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A network of doctors and hospitals that share responsibility for
providing coordinated care to Medicare fee-for-service
beneficiaries

Create incentives for health care providers to work together to treat an
individual patient across care settings
-Doctor’s offices, hospitals, long-term care facilities

Designed for health care organizations and providers that are

already experienced in coordinating care for patients across care

settings.

Allows provider groups to move more rapidly from a shared savings

payment model to a population-based payment model on a track

consistent with the Medicare Shared Savings Program.

Payment models - generally higher levels of shared savings and risk
than levels in the Medicare Shared Savings Program.
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• Experience in accepting financial risk for a broad range of

populations (Commercial. Medicare. Medicaid).

• Working with payer partners to increase the number of

customers we manage under risk-based models, either through full

financial risk or outcomes-based risk.

• Evolution of our model and participating in the earning and

accountability communities through Pioneer support Presbyterian’s

strategy and goals.

• Currently completing application —due August 19. 2011
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Other Areas of Foci s in the rOner ACO
Apii,cation

Participation and experience with:

- Health Information Exchanges

- Electronic Health Records

- Results Management (lab test, radiology studies, etc.)

- Order Entry Management

- Decision Support

- Participation and experience with disease registries

- Development of a data warehouse

- Percentage of providers: direct access to key health

information technology
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Concept: Transition from volume based incentives to value based
incentives and incentives with clinical quality outcomes

• Various Models:
— Population based
— Shared risk
— Quality outcomes
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