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Presentation Notes
Thank you all for joining this CMS Open Door Forum on the ACO Investment Model. 

My name is Meg Cox and I am the ACO division Director at CMS. I am joined today by Stephen Jenkins, the ACO Investment Model Lead. Today, we will be providing you with an outline the eligibility and application process for interested Medicare Shared Savings Program participants. 

Disclaimer: 
The comments made on this call are offered only for general informational and educational purposes.  As always, the agency’s positions on matters may be subject to change. CMS’s comments are not offered as and do not constitute legal advice or legal opinions, and no statement made on this call will preclude the agency and/or its law enforcement partners from enforcing any and all applicable laws, rules and regulations.  ACOs are responsible for ensuring that their actions fully comply with applicable laws, rules and regulations, and we encourage you to consult with your own legal counsel to ensure such compliance. Furthermore, to the extent that we may seek to gather facts and information from you during this call, we intend to gather your individual input.  CMS is not seeking group advice. 


Please note that there are two application periods. The application open now on the CMMI website is for ACOs that began their participation in the Medicare Shared Saving Program in 2012 or 2013. The next application period that will open in the summer of 2015 is for ACOs that began their participation in the Medicare Shared Saving Program in 2014 or for ACOs that are applying to start in the Medicare Shared Savings Program in 2016.  CMS would like to note that ACOs who begin participating in 2015 are not currently eligible for AIM funding, we have heard your feedback and we look forward to exploring future funding opportunities.  

This presentation is meant for 2012 and 2013 MSSP starters who are applying for AIM funding now.

Today’s call is not being recorded, but a second Open Door Forum will be hosted November 18, please check {insert where!}

Finally, please note that we will be fielding questions today through the Adobe connect chat box, I’m told is to the left of your screen. If you are unable to join Adobe connect you can still submit questions to the AIM inbox at AIM@cms.hhs.gov, staff will be gathering questions from both throughout our presentation and we will reserve time at the end to answer as many as possible.


ACO Investment Model

The ACO Investment Model provides pre-paid
shared savings to ACOs for staffing and
infrastructure that supports population care

management, financial management or other
essential ACO functions.


Presenter
Presentation Notes
Let us first start with a quick overview of the ACO Investment Model

The ACO Investment Model is designed to test whether pre-payment of shared savings for existing ACOs will help accelerate performance in improving health, experience and affordability and help ACOs graduate to higher accountability, or two-sided risk. 

If accepted into the program, your ACO will receive pre-paid shared savings via two ways: a one-time upfront payment and a series of ongoing monthly payments. ACOs are required to apply the funds towards staffing and infrastructure to support population care management, financial management or other essential ACO functions. Your application will outline your ACO’s specific need for the funds and intended budget. 


®
Amount of Prepaid Shared Savings for ACOs

that began participating in 2012 or 2013

e 1) An upfront, variable payment: Each ACO will
receive a payment in the first month equivalent
to the number of its preliminary, prospectively
assigned beneficiaries on its most recent
quarterly report multiplied by $36.

e 2) A monthly payment of varying amount
depending on the size of the ACO: Each ACO will
receive a monthly payment equal to the same
number of preliminary, prospectively assigned
beneficiaries used to calculate the first payment
above, multiplied by $6.
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ACOs that started in the Medicare Shared Savings program in 2012 or 2013 will receive a payment in the first month equal to $36 multiplied by the number of its preliminary, prospectively assigned beneficiaries on its most recent quarterly report. 

Additionally, 2012, and 2013 starters accepted into AIM will receive a monthly payment equal to $6 multiplied by their the same number of preliminary, prospectively assigned beneficiaries used to calculate the first payment above.

Pre-payment of shared savings will be recouped against shared savings dollars earned by your ACO in the Medicare Shared Savings Program for as long as you remain an SSP until the amounts are fully recovered. At any time, should you terminate your participation a full demand for remaining pre-payments will be issued and repayment will be expected promptly in accordance with your AIM participation agreement.


ACO Investment Model Eligibility

To be eligible for this round of ACO Investment Model funding, applicants must:

e The ACO must be accepted into, participate and be in good standing in the Shared Savings Program.
The ACO’s first performance period in the Medicare Shared Savings Program must have started in
either 2012 or 2013

e The ACO has completely and accurately reported quality measures to the Medicare Shared Savings
Program in the most recent performance year.

e The ACO has a preliminary prospective beneficiary assignment of 10,000 or fewer beneficiaries for
the most recent quarter, as determined in accordance with the Shared Savings Program regulations.

e The ACO does not include a hospital as an ACO participant or an ACO provider/supplier (as defined
by the Shared Savings Program regulations), unless the hospital is a critical access hospital (CAH) or
inpatient prospective payment system (IPPS) hospital with 100 or fewer beds.

e The ACO is not owned or operated in whole or in part by a health plan.

* The ACO did not participate in the Advance Payment Model.



ACO Selection Criteria

L
R
R

Met or exceeded the median performance rate
compared to all ACOs on 2 50% of measures

Met or exceeded the median performance rate
compared to all ACOs on = 70% of measures
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ACO Selection Criteria

Financiall _________________|Points(max2pts)

Demonstrated cost efficiency gains equal to or

exceeding the financial benchmark in previous A

performance year

Higher risk and retention Points (max 6 pts.)

Is in or agrees to move to a two-sided risk track
in the subsequent agreement period

Demonstration of Financial Need Points (max 2 pts.)

Needs statement demonstrates exceptional
need for pre-paid shared savings
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Remember we will be answering questions received through Adobe Connect chat box and in the AIM inbox at AIM@cms.hhs.gov towards the end of this presentation.


How to Apply

 The application is accessible via the AIM website:
http://innovation.cms.gov/initiatives/ACO-
Investment-Model/

e Click “Online Application Portal” in Additional
Information section at the bottom of the page.

e Click on “ACO Registration” to receive a log in.

 The deadline for applications is December 1,
2014 at 11:59pm.
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The application is accessible via the AIM section of the CMMI website. The direct link to the AIM website is http://innovation.cms.gov/initiatives/ACO-Investment-Model/ .

When you get to the site, the application link is labeled “Online Application Portal.”  You can find the link at the bottom of the page in the “Additional Information” section. 

As a reminder, the deadline for this round of applications is December 1, 2014 at 11:59pm.  


http://innovation.cms.gov/initiatives/ACO-Investment-Model/
http://innovation.cms.gov/initiatives/ACO-Investment-Model/

Registration

ACO Investment Model Help

CMS.gov

Centers for Medicare & Medicaid Services

ACO Investment Model Online Application
AIM Login

Usemame (Example: example@example com.aimrfa)

User Name

Password &9

Password

Forgot Your Password? | ACO Registration

CMS will safeguard the information provided to us in accordance with the Privacy Act of 1974, as amended (5 U_S.C. Section 552a). For more information, please see
the CMS Privacy Policy.
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Once you click the “Online Application Portal” link on our website, you will be taken to a login screen that looks this. 

In order to receive your login information, you must click on the “ACO Registration” link and provide some basic contact information.

If you have questions about how to register or general questions about the application, we have provided a guide that you can access by clicking on the “ACO Investment Model Help” link in the top right corner. 


Application Questions

Section A: ACO Profile Questions
1. Please select the date the ACO started or will start its performance
agreement with the Medicare Shared Savings Program (MSSP).
This information will be used to identify the ACO’s eligibility for the model. Only
ACOs that started with MSSP in 2012 or 2013 are eligible for this round.
2. What risk track of the Medicare Shared Savings Program does your ACO
participate in?
Track 1 or Track 2

3. Are you planning on continuing participation in the Medicare Shared
Savings Program after your current agreement ends?
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Now let’s walk through the application and all the application questions. 

In Section A, the first question asks you to select the start date of your ACO. Again, this goes back to the eligibility criteria; only 2012 and 2013 starters may apply to this application round, but another application round will be made available for 2014 and 2016 starters. 

Question #2 asks “What risk track of the Medicare Shared Savings Program does your ACO participate in?” Please select either track 1 or track 2. 

Question #3 asks whether your ACO will continue participating in the Medicare Shared Savings Program  after your current agreement ends. Continued participation in the Medicare Shared Savings Program is not required to be eligible for the ACO Investment Model, but the goal of this program is to provide funding to ACOs who agree to continue to participate in the Medicare Shared Savings Program.



Application Questions Continued

Section A: ACO Profile Questions Continued

4. In your next agreement period does the ACO agree to continue or move to
a two-sided risk track?

ACOs that agree to remain in a two-sided risk track or agree to move to a two-
sided risk track will earn additional points in the selection process.

5. Is the bank account you will use to receive payments from the ACO
Investment Model the same as the bank account listed in the ACO’s MSSP
application for the receipt of earned shared savings?

If your ACO plans to have the money provided by this model kept in a separate
bank account than used in SSP, select No.

6. Did your ACO participate in the Advance Payment Model?

This information will be used to identify the ACO’s eligibility for the model. ACO’s
that participated in the Advance Payment model are not eligible for this model.
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Moving to Question #4. The application asks whether your ACO already participates in or may move to a two-sided risk track. ACOs that agree to remain in a two-sided risk track or agree to move to a two-sided risk track will earn a significant amount of additional points in the selection process.

Question #5 is an operational question regarding the bank account that you would like to have the ACO Investment Model send payments to. 

Question #6 asks your ACO to state whether or not it participated in the previous Advanced Payment model. If your ACO did participate in the Advance Payment Model, it is not eligible for the ACO Investment Model. 



Application Questions Continued

Section A: Primary & Secondary Points of Contact

CMS requires that you provide the Name, Title, Street Address, City, State, Zip
Code, Business Phone Number, and Email Address for no fewer than 2 contacts
within your ACO.

These contacts may be contacted with questions relating to the application
and will be responsible for maintaining the ACO’s participation in this model (if
selected).
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In the contacts portion of Section A, please provide the contact information for 2 or more point of contacts within your ACO with whom we could follow up with questions about your application and would be responsible for maintaining the ACO’s participation in the model should they be selected. 



Application Questions Continued

Section B: ACO Organizational Structure and Location

1. Does the legal entity of the ACO contain a hospital or in-patient facility?

There are eligibility requirements based on the type of hospital as well as the
number of beds.

2. Is every hospital or in-patient facility in the Legal Entity of the ACO either a
Critical Access Hospital (CAH) or an In-Patient Prospective Payment System
(IPPS) Hospital with no more than 100 beds?

Eligibility is restricted to ACOs that do contain a hospital or in-patient facility
unless the hospital is a CAH or an IPPS hospital with 100 or fewer beds.

3.* Is the ACO Legal Entity or any ACO participant in the Legal Entity, co-
owned with a licensed health insurance entity?

ACOs owned or co-owned with a licensed health insurance entity are not eligible
for this model.

* Numbering may change depending on the answer to Number 1.
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In Section B, you must outline your ACO’s organizational structure and location. 

Question 1 asks whether the legal entity of the ACO contains a hospital or in-patient facility.  If you select yes, you will see the next question where you are asked to explain the type of hospital or inpatient facility. ACOs that contain a hospital or inpatient facility will not be eligible to participate in the ACO Investment Model, unless the hospital is a Critical Access Hospital or an Inpatient Prospective Payment System hospital with 100 beds or fewer.

Additionally, you must attest to whether or not your ACO is owned or co-owned with a health insurance entity. If your ACO or any ACO participant in the legal entity is owned by a health insurance entity, the ACO is no longer be eligible for the ACO Investment Model. 



Application Questions Continued

Section B: ACO Organizational Structure and Location

4.* Approximately how many beneficiaries are assigned to your ACO?

ACOs must have 10,000 or fewer assigned beneficiaries to be eligible for this
model.

5.*% Approximately what percentage of the ACO participants, providers, and
suppliers practice in rural areas?

* Numbering may change depending on the answer to Number 1.
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In Question #4, you must input how many beneficiaries are assigned to your ACO. The final numbers used to determine eligibility and payment will be taken from the Medicare Shared Savings Program. As a reminder, ACOs with over 10,000 beneficiaries will not be eligible for the ACO Investment Model.

In Question #5, please provide an approximate percentage of ACO participants, providers, and suppliers that practice in rural areas. This answer will be used for research and evaluation purposes. 



Application Questions Continued

Section C: Statement of Need
1. Please describe how the ACO Investment Model can help the applicant
ACO meet its financial and quality goals. (2 Page Maximum¥)

ACOs that demonstrate exceptional need for pre-paid Shared Savings will receive
preference during the scoring of applications.

* Please adhere to page limitations, CMS cannot guarantee that any additional information
beyond the requested page maximum will be reviewed.
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In Section C, you must submit your Statement of Need which will describe how the ACO Investment Model can help the applicant ACO meet its financial and quality goals. In this document, please say why your ACO needs these funds. Please note any circumstances within your ACO or within your ACO’s surrounding community that would demonstrate exceptional need for AIM funding? Please note any circumstances that demonstrate exceptional need that we should consider?  

In this and each of the following  written questions, please adhere to page limits.  We cannot guarantee that any information beyond the requested page limits will be reviewed. 



Application Questions Continued

Section D: ACO Investment Plan

1. Describe the types of staffing and infrastructure that the ACO will acquire
and/or expand using the pre-paid shared savings from the ACO Investment
Model. How does each support population care management, financial
management, or other essential ACO functions? (3 page maximum¥)

* Please adhere to page limitations, CMS cannot guarantee that any additional information
beyond the requested page maximum will be reviewed.
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Next, in Section D, you will submit an ACO Investment Plan. This is a narrative statement to accompany your spend plan (which we will cover shortly). This statement should demonstrate the ACO’s goals for investing the money provided by this model. It should also provide a justification and purpose for each of those investments. The quality of the investment plan will weigh heavily in the scoring of applications. ACOs with well-thought and justified investment plans will receive preference in scoring.

The investment plan is intended to give a more complete picture of how the various items detailed in the budget fit together. CMS will evaluate the ACO using the information provided on both the spreadsheet and the narrative section.  So ACOs do not necessarily need to restate the quantitative information from the spreadsheet in the written section, but they may do so if they wish.

The ACO Investment plan narrative has four parts. The first part, asks ACOs to describe the types of staffing and infrastructure that the ACO will acquire and/or expand upon using the funds from the ACO Investment Model. Please be sure to explain how each purchase will support population care management, financial management, or other essential ACO functions?



Application Questions Continued

Section D: ACO Investment Plan Continued

2. Give a summary of the timing of procurements, activities, and hiring
activities by year.

a. Months 1 — 12 of agreement [Please indicate date range]. (2 page
maximum¥)

b. Months 13 — 24 of agreement (or until end of agreement period if
agreement period shorter than 24 months) [Please indicate date range] (2
page maximum¥)

* Please adhere to page limitations, CMS cannot guarantee that any additional information
beyond the requested page maximum will be reviewed.
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The second part of the investment plan narrative is to describe in detail the timeline of procurements, activities and hirings. 

Part a of this question, should be a breakdown of the investments outlined in Question 1 that will take place during the first 12 months of the agreement. Please explain, where helpful, why certain procurements take precedence over others.

Part b of this question,  should be a breakdown of the investments outlined in Question 1 that will take place during the second 12 months of the agreement. Please explain, where helpful, why certain investments take precedence over others.




Application Questions Continued

Section D: ACO Investment Plan Continued

3. How do these investments build on staff capacity and infrastructure that
the ACO already has or plans to acquire using its own funding? (2 page
maximum¥)

* Please adhere to page limitations, CMS cannot guarantee that any additional information
beyond the requested page maximum will be reviewed.
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The third part of the investment plan narrative, asks ACOs to demonstrate how spending the funds provided from this model will supplement existing staff capacity and  infrastructure. In this question, we are looking to understand how the ACO plans to build upon existing staffing and infrastructure to meet its goals. 



Application Questions Continued

Section D: ACO Investment Plan Continued

4. Unacceptable uses of pre-paid shared savings from the ACO Investment
Model include:

 Augmenting provider salaries or providing bonuses to executives or
administrators.

* Imaging equipment (use of funds for other equipment will be scrutinized
carefully as well, but not necessarily prohibited).

Does the spend plan include any expenditures that might be interpreted as
being in one of these categories? If so, please give a detailed description and
rationale for the expenditure. (1 page maximum?®)

* Please adhere to page limitations, CMS cannot guarantee that any additional information
beyond the requested page maximum will be reviewed.
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Finally, the last part of the investment plan narrative. In this part, you must confirm that your spend plan does not include any unacceptable uses of shared savings. 

If your investment plan includes either augmenting provider salaries or imaging equipment, or any other expenditures that may be deemed unacceptable, you must provide justification around the necessity of these expenditures.

As a reminder, in these narrative questions, please adhere to page limits. We cannot guarantee that any information beyond the requested page limits will be reviewed. 



Application Questions Continued

Section E: Spend Plan

1. Download the spend plan template, complete the spend plan template as

per the spend plan instructions and attach the completed spend plan file
below.
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Finally, we have reached the last section of the application, Section E. The Spend Plan. 

The spend plan is a quantitative cost spreadsheet that should complement the narrative Investment Plan outlined in the previous section. It should demonstrate how the ACO Investment Model funding would be spent on specific items over time. It should include ACO-related activities funded through sources other than AIM funding.  The line item categories that applicants should adhere to are: “Clinical Staff,” “Non-Clinical Staff,” “Contracted Labor,” “Hardware & Equipment,” “Software,” and “Other.” 

To complete the spend plan, please first download and read the instructions provided in the application. After reading the instructions, please download and complete the spend plan template as defined by the instructions.


Application Questions Continued

Section E: Spend Plan Continued
Screenshot of Spend Plan Template

ACO input required
Color KEY--} ACO input optional

Formula or description — DO NOT MODIFY

Expected Total AIM Funds to be Disbursed to ACO (see % 1,800,000
Expected Total AIM Funds in Budget: $ -
Check® Unbalanced — Need to change so that AIM budget equals *Note that budget for a particular quarter does not need to equal AlM funds disbursed fo ACQ in that quarter, but

disbursed total

fotal budget for AlM funds in all years needs fo be equal fo fofal AIM funds disbursed fo ACO

Fill out budget starting with first quarter receiving AIM funds through agreement period ‘ 2nd Quarter - 2015 3rd Quarter - 2015

i} AIM Funds ACO Funds Total AIM Funds ACO Funds Total
Expense item {Actual) (Actual) (Actual) {Actual) {Actual) {Actual)

Clinical staff

Care coordinators
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Here is a screen shot that previews the spend plan. In addition to the expense item names, ACOs will be required to input numerical data into the red shaded boxes as defined in the instructions. Applicants should also note the spend plan template includes optional and auto-calculated fields as well. 



Application Questions Continued

Section E: Spend Plan Continued
Evaluation Rubric

Spend plans will be scored as “Unacceptable,” “Acceptable,” “Good” or “Exceptional” on each of the
following criteria. An ACO with an “unacceptable” rating in any criteria will not be eligible for funding.

Unacceptable — Spend plan lacks crucial information, does not address questions, and/or proposes
spending on activities/investments that are not consistent with the goals of the Model. If the ACO does
not document any investment in infrastructure outside of AIM funding, a thorough and compelling
justification must be provided.

Acceptable — Spend Plan lacks detail but response is consistent with goals of supporting population care
management, financial management or other essential ACO functions. ACO proposes only minimal
investments in infrastructure outside of AIM funding.

Good - Spend Plan includes reasonable timelines, rationales for how funds will be spent, is consistent with
goals of supporting population care management, financial management or other essential ACO functions.
Spend plan describes and builds upon existing infrastructure and demonstrates that ACO is committed to
making significant amount of investment in infrastructure outside of AIM funding.

Exceptional — Applicant clearly describes procurements/activities/hiring with substantial detail. Timelines
and cost estimates are reasonable and described in detail. Applicant provides compelling rationales for
how funds will be spent. Proposed spending is consistent with goals. Proposed spending builds on existing
infrastructure and demonstrates very strong commitment to investment in infrastructure outside of AIM
funding.
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As you create your ACO’s Investment plan and spend plan, please keep the Evaluation criteria in mind. 

An exceptional application will clearly describe procurements, activities, and hirings with substantial detail.  Timelines and cost estimates are reasonable and described in detail. The application provides compelling rationales for how funds will be spent. Proposed spending is consistent with goals. Proposed spending builds upon existing infrastructure and demonstrates a strong commitment to investment in infrastructure outside of AIM funding.



Application Questions Continued

Section E: Spend Plan Continued
Evaluation Rubric

Criteria
Completeness and clarity of application (30% total weight)
Procurements / activities / hiring are described in detail, along with estimated costs (e.g., unit
prices and numbers of equipment/software licenses where appropriate, type and number of
staff, expected salaries, etc.)

) Documentation of ACO’s own investments in infrastructure 15%
Feasibility (20% total weight)

Feasible timeframe for procurement / activities / hiring within the first 24 months of the

Agreement

Overall strength of plan and business case for investment (50% total weight)

Compelling rationales for how each procurement / activity / hiring will support population
care management, financial management, or other essential ACO functions

Compelling explanation of how investments will build upon existing infrastructure and
experience in care coordination, information management, working with community partners,
and other essential ACO functions, as well as integration with investments outside of the AIM
funding
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Please review the evaluation rubric that will be used to score an application’s Investment narrative and Spend plan spreadsheet. As you can see in the detailed rubric, 30% of the scoring will reflect the application’s “completeness and clarity.”  20% of the scoring will reflect the application’s “feasibility.” 

The remaining 50% will reflect the “Overall strength of the spend plan and business case for the investments,” which should include compelling rationales for how each procurement, activity and hiring will support population  care management, financial management or other essential ACO functions. 

It should also include an explanation about how the plan builds upon existing infrastructure and experience in care coordination. And how the funding will be integrated with other investments outside of the ACO Investment Model.



Application Questions Continued

Section E: Spend Plan Continued

Guidelines on Use of Funds

AIM funds are intended to be used to build the ACO’s population health management
capabilities. CMS recognizes that there are many ways to do this, and that the most
effective ways will vary by ACO. However, there are some guidelines on the use of funds.

Acceptable uses of AIM funding include but are not limited to:

* |nvestments in infrastructure such as the expansion of HIT systems to include a patient
portal and/or data warehouse capabilities

e Hiring of staff such as nurse case managers, executives or project directors to oversee
the implementation of care coordination efforts.

Unacceptable uses of AIM funding include:
e Augmenting provider salaries or providing bonuses to executives or administrators.

* Imaging equipment (use of funds for other equipment will be scrutinized carefully as
well, but not necessarily prohibited)
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Finally, please note the guidelines on use of ACO Investment Model funding.

ACO Investment Model funds are intended to be used to build the ACO’s population health management capabilities.  CMS recognizes that there are many ways to do this, and that the most effective ways will vary by ACO. 

Some acceptable ways to use ACO Investment Model funding are investments in health information technology systems or hiring of care coordination staff, such as nurse case managers or project directors to oversee the implementation of care coordination efforts. 

Some unacceptable ways to use ACO Investment Model funding are augmenting provider salaries or providing bonuses to executives or administrators. In addition, the purchasing of imaging equipment is not necessarily prohibited, but will be heavily scrutinized. 



Questions

Further questions, please contact AIM@cms.hhs.gov.

Make-up Session: ACO Investment Model Application Assistance
Thursday, November 18, 2014
Time: 2:30 pm - 3:30 pm Eastern Time

Please join the event online and by phone. Please call in on only one line if multiple
representatives from your organization will attend.

To register and join the webinar, click on the following link or copy/paste it into your
web browser: https://webinar.cms.hhs.gov/aimapplication2/

To join by phone:

1. Dial the following number: 1-877-267-1577 (WebEXx)
2. Follow the instructions you hear on the phone

3. WebEx Meeting ID Number: 998 834 090

Check the ACO Spotlight Newsletter for Details
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I will now stop for questions. 

[Q & A]

If questions occur to you after the end of this webinar, please direct them to the ACO Investment Model inbox at AIM@cms.hhs.gov. 

We appreciate your time and look forward to reviewing your applications and answering any further questions. 
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