H EALTEI CAPITAL

Volume 15
Issue 9

September 2022

S= Jessica L Bailey-Wheaton, Esq., Editor
ToddA. Zigrang MBA, MHA, CVA, ASA, FACHE, Publisher

MSSP Performance Results Indicate Another Successful Year

On August 30, 2022, the Centers for Medicare &
Medicaid Services (CMS) released the financial and
quality performance results for the Medicare Shared
Savings Program (MSSP) Performance Year (PY) 2021.
The results revealed net savings of $1.66 billion for
Medicare, marking the fifth consecutive year of savings.?
In total, 58% of MSSP accountable care organizations
(ACOs) achieved savings as a result of their
performance.® This Health Capital Topics article will
discuss the 2021 performance results, which are being
released on the eve of seismic changes to the MSSP.

By way of background, ACOs participating in the MSSP
must enroll in a specific track (either the Basic Track or
the Enhanced Track), with each track corresponding to a
different level of risk.* The Basic Track is divided into
five track levels: A, B, C, D, and E.% Track levels A and
B are one-sided risk models, while the two-sided risk
models begin with Level C and progressively increase in
risk (as well as in potential shared savings) with each
track level.® Newly participating ACOs that enroll in the
Basic Track can begin in any of the track levels, but will
automatically progress to the next track level each year.”
The only exception to this is that newly participating,
low-revenue ACOs® are permitted to remain enrolled in
Basic Track —Level B for an additional year, provided that
they agree to skip to Basic Track —Level E in their fourth
year of participation.® As of January 2022, the MSSP
includes over 525,000 clinicians providing care to over
11 million Medicare beneficiaries.!® It is CMS’s goal for
100% of Traditional Medicare beneficiaries to be
assigned to an ACO by 2030.%

For 2023, CMS proposed a number of updates to the
MSSP in an effort to combat stagnant growth in the
program over the past few years. If finalized, these
updates will “represent some of the most significant
reforms since the final rule that established the program
was finalized in November 2011 and ACOs began
participating in 2012.”*2 First, in order to provide smaller
providers with no previous ACO experience more time to
acclimate to two-sided risk, CMS proposes extending the
amount of time during which these providers may
participate in those one-sided shared savings models. If
finalized, these ACOs would be able to spend up to seven
years in track levels A or B.% Second, in furtherance of
its focus on health equity,** CMS proposes incorporating
advance shared savings payments (a $250,000 one-time
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payment and quarterly payments for two years thereafter
based on “enrollee neediness”) to low-revenue ACQOs,
which can be used to address social needs of Medicare
beneficiaries.’® For example, the funds could be used to
improve provider infrastructure, increase staffing, or care
for underserved enrollees.*® These funds would then be
repaid to CMS through the ACO’s shared savings (if it
earns any). If finalized, this will be one of the first times
traditional Medicare payments would be permitted for
such uses.'” Third. CMS proposes fixing “glitches” in the
MSSP’s benchmarks that make it progressively harder to
top the previous year’s metrics. Toward that end, the
agency proposes adding a prospective (rather than an
historical) external factor, and including a prior savings
adjustment in historical benchmarks. CMS also proposes
reducing the cap on negative regional adjustments, from
5% to 1.5% of national per capita expenditures, for Parts
A and B services.'® In total, these proposed updates could
result in an additional $650 million in shared savings
payments to ACOs and a $15.5 billion decrease in
benefits spending (as a result of savings from
efficiency).®

The PY 2021 performance results found that 99% of
MSSP ACOs met the program’s quality standards last
year.?® Perhaps as a testament to the program, MSSP
ACOs achieved higher average quality scores than non-
MSSP participants. Notably, MSSP ACOs also
performed better on depression screening and depression
remission rates, ‘“underscoring how this type of
coordinated, whole-person care can improve treatment of
behavioral health conditions in ACOs, in helping to
achieve the goal of strengthening behavioral health
quality in CMS’ Behavioral Health Strategy.”?!

Despite the high quality performance, only 58% of
participants earned shared savings (by virtue of meeting
or exceeding their spending targets).?> Medicare realized
gross savings of $3.6 billion, prior to accounting for
shared savings payments.?® This amount is lower than
2020 savings, in which ACO participants realized $4.5
billion in gross savings and almost $2 billion in net
savings, which is notable given the stress imposed on the
healthcare system as a result of the COVID-19
pandemic.?* The National Association for ACOs
(NAACO:s) attributed this to ACOs that “were proactive
in their outreach to high-risk patients to keep them
healthy, quickly established telehealth and remote
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monitoring capabilities to continue to provide care, and
effectively managed home visits and post-acute care to
reduce COVID transmission.”?

Arguably the most notable observation from the PY 2021
results is the continued trend of low-revenue ACOs
outperforming high-revenue ACOs.?® Low-revenue
ACOs, which are typically comprised of physicians,
include a small hospital, and/or serve a rural area, had a
higher per capita net savings ($237) compared to high-
revenue ACOs ($124).27 Additionally, CMS reported that
physician-led ACOs generated relatively high savings —
ACOs that were comprised of at least 75% primary care
physicians garnered $281 in savings compared to ACOs
with a lower proportion of primary care providers (only
$149).28 According to CMS, this “underscore[s] how
important primary care is to the success of the Shared
Savings Program and demonstrate[s] how the program
supports primary care providers.”?

This year, in anticipation of the 2023 changes to the
MSSP discussed above, CMS also conducted a health
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