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2019 MSSP Performance Results Shows Promise for Pathways to Success Model

On September 14, 2020 the Centers for Medicare &
Medicaid Services (CMS) released the financial and
quality performance results for the Medicare Shared
Savings Program (MSSP) Performance Year (PY) 2019.!
The results revealed record net savings of $1.19 billion
for Medicare, marking the third consecutive year of net
savings.? Most significantly, included in these results are
the first six months of performance for accountable care
organizations (ACOs) that enrolled in the MSSP under
one of the Pathways to Success models that commenced
in July 2019.% These results provided the first look at
ACO performance under the new, controversial model.*

By way of background, ACOs participating in the MSSP
must enroll in a specific track, with each track
corresponding to a different level of risk.® Previously, the
tracks from which enrollees could choose were Track 1,
Track 2, Track 3, and the Next Generation ACO model.
However, in December 2018, CMS issued the final rule
establishing the new Pathways to Success MSSP model,
overhauling the preexisting participation track options.’
Under the Pathways to Success model, all new ACO
agreements had to choose between the Basic Track and
the Enhanced Track by July 2019.8 The Basic Track is
further divided into five track levels: A, B, C, D, and E.°
Track levels A and B are one-sided risk models.'® 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.®r Newly
participating ACOs that enroll in the Basic Track can
begin in any of the track levels, but will automatically
progress to the next level of risk (i.e., the subsequent
track level) annually.*? 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.*®

The primary goal of the new model was to incentivize
ACOs to sustainably and progressively reduce
expenditures, yielding greater savings for Medicare
beneficiaries and taxpayers.!* Under the previous track
options, participants could elect to stay in an upside-only
(or one-sided) model for up to six years. In upside-only
models, providers share in savings if spending is below
the set benchmark, but face no financial penalty if
spending is above the benchmark.®® In the past, experts
have questioned the efficacy of one-sided risk models in
reducing expenditures.'® The primary concern is that
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providers in an upside-only model lack incentive to
reduce spending, as they face no consequences if they
exceed the benchmark.'” Past MSSP PY results have
supported this hypothesis, with ACOs engaged in two-
sided agreements achieving greater shared savings than
ACOs engaged in one-sided agreements.'® For this
reason, under the Pathways to Success model, the
maximum amount of time an ACO can remain in an
upside-only model ranges from one to three years.*®
ACOs that have previously participated in the MSSP
under an upside-only model would be permitted to
remain in an upside-only model for a maximum of one
year,® while newly participating, low-revenue ACOs
would be permitted to remain in an upside-only model for
a maximum of three years.?* Meanwhile, all other ACOs
would have a maximum of two years in an upside-only
model.?? Initially, there was significant concern that the
introduction of two-sided risk earlier in an ACO’s MSSP
participation would decrease participation due to the
aversion of many ACOs to taking on increased risk.?

Despite this concern, the PY 2019 results indicate that
ACOs achieved significant success under the new
model.?* The results showed that Pathways to Success
participants achieved net savings of $169 per beneficiary,
outperforming legacy track ACOs that reported net
savings of only $106 per beneficiary.?> Additionally,
under the Pathways to Success model, new entrant ACOs
achieved net savings of $150 per beneficiary, marking
the first year that new ACO participants achieved net
savings.?® These results suggest that the Pathways to
Success model has been successful in providing stronger
incentives for ACOs to reduce spending.?’

In addition to providing evidence supporting the efficacy
of the Pathways to Success model, the PY 2019 results
confirmed the hypothesis that ACOs that take on
downside risk achieve greater net savings compared to
ACOs in upside-only agreements.?® In 2019, among all
ACOs enrolled in the MSSP, those who assumed
downside risk achieved net savings of $152 per
beneficiary, compared to the $107 per beneficiary
achieved by upside-only ACOs.? Similarly, among only
the ACOs enrolled in Pathways to Success, those who
assumed downside risk outperformed their counterparts
in upside-only agreements, achieving net savings of $193
per beneficiary compared to $142 per beneficiary.* This
data not only supports the success of the Pathways to
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Success model, but also highlights the impact of taking
on downside risk.%t

Other notable observations from the PY 2019 results
include the impact of Pathways to Success participation
on rural ACOs and high-revenue ACOs.*? Historically,
rural ACOs have struggled to achieve net savings
compared to urban ACOs.* In 2019, across all MSSP-
participating ACOs, urban ACOs achieved net savings of
$125 per beneficiary — 95% more than the $64 per
beneficiary achieved by rural ACOs.3* However, urban
ACOs enrolled in the Pathways to Success model
achieved net savings of $170 per beneficiary, only 7.6%
more than the $158 per beneficiary achieved by rural
ACOs.® These results show significant promise for the
future enrollment of rural ACOs in the MSSP.3¢

Finally, the PY 2019 results supported the historical trend
of low-revenue ACOs outperforming high-revenue
ACOs.*" In 2019, low-revenue ACOs (which included
those enrolled in Pathways to Success as well as in other
MSSP models) achieved 162.5% more in net per-
beneficiary savings compared to high-revenue ACOs.®
Interestingly, the Pathways to Success model had
opposite effects on the performance of low-revenue
ACOs versus high-revenue ACOs.* Low-revenue ACOs
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enrolled in the Pathways to Success model had 6% less
in net per-beneficiary savings compared to all low-
revenue ACOs enrolled in the MSSP.#° Contrastingly,
high-revenue ACOs enrolled in the Pathways to Success
model achieved 93.8% more in net per-beneficiary
savings compared to all high-revenue ACOs enrolled in
the MSSP.#! High-revenue ACOs’ performance
increased significantly under the new model; meanwhile,
low-revenue ACOs’ net savings suffered.* To date, no
explanation has been offered as to this possible impact
discrepancy of the new model on performance between
low- and high-revenue ACOs, but this trend will likely be
assessed in the future.*?

In response to the PY 2019 results, CMS Administrator
Seema Verma stated, “We are proud that the 2019 results
have shown that in the first six months, Pathways to
Success policies can reduce Medicare spending while
maintaining high-quality care.”** These indications as to
the early success of the Pathways to Success model may
renew enthusiasm for MSSP participation among ACOs,
which participation flat-lined in 2020 after a significant
decline in 2019.%° Interested ACOs will have the ability
to apply during the next application cycle in spring of
2021 for a January 1, 2022 start date.*
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