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Origins
How did we get here?

Where Knowledge Informs Change




The Current Opportunity

Federal commitment to accountable care

(» Medicare Shared Savings Program
Final Rule released Oct 20, 2011

CMS estimates 270 ACOS will participate between 2012-2015
Potential for $1.3 billion in shared savings payment

(@ Pioneer ACO @mmmm
Greater risk and savings for more advanced ACOs SRS

32 selected organizations announced Dec 19, 2011

® Advanced Payment Model

Upfront payments to help jumpstart new ACOs PGa';;:'m

Partnership Picneer
For Patients ACO- Track 2 ACOs

ACO- Track 1

Meaningful
Use

Million Bundled
Hearts Payments




ACOs: 2009

Private Sector
Y = Brookings-Dartmouth (3)

Public Sector

= Medicare Physician Group Practice Demo (10);
Medicare Health Care Quality Demos (2)
= AQC (8 in Massachusetts)




ACOs: Today

Private Sector

Y = Brookings-Dartmouth Pilofs (5)
% = Premier Implementation (23)
% = CIGNA (12)

% =AQC (9 in Massachusetts)

* = AMGA Collaborative (16)

Y = Other private-sector ACOs

Public Sector
@® =Beacon Communities (13)

@ =PGP, MHCQ (13)
@ = Picneer (32)




Its not just a contract, it’s a journey
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Its not just a contract, it’s a journey
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New Models: Accountable Care
Might it work?
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Is more integration
better?

Collabofative
Lare

Degree of Integration

Social Identity Theory:

Loss of identity - a primal threat
Shared identity fosters
cooperation, influence

Independence a key element of
MD identity

ACOs emphasizing shared
identity of physicians

as independent practitioners
within collaborative

model - working toward common
aim
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