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DISCLAIMER
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 This presentation was current at the time it was published or 
uploaded onto the web. Medicare policy changes frequently so 
links to the source documents have been provided within this 
document for your reference.

 This presentation was prepared as a service to the public and is 
not intended to grant rights or impose obligations. This 
presentation may contain references or links to statutes, 
regulations, or other policy materials. The information provided is 
only intended to be a general summary. It is not intended to take 
the place of either the written law or regulations. We encourage 
readers to review the specific statutes, regulations, and other 
interpretive materials for a full and accurate statement of their 
contents.

 This communication was printed, published, or produced and 
disseminated at U.S. taxpayer expense.
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CMS Strategic Goals
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Full report can be found at 

http://oig.hhs.gov/oei/reports/oei‐02‐15‐00450.asp 



Quality Payment Program
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The Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA) requires CMS by law to implement an 
incentive program, referred to as the Quality Payment 
Program:
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Alternative Payment Models 
(APMs)

A payment approach that provides 
added incentives to clinicians to 
provide high-quality and cost-efficient 
care 

Can apply to a specific condition, care 
episode or population

May offer significant opportunities for 
eligible clinicians who are not ready to 
participate in Advanced APMs

https://qpp.cms.gov/apms/overview

https://qpp.cms.gov/apms/overview
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Advanced APMs
Current list of Advanced APMs for 2019

Bundled Payments for Care Improvement (BPCI) Advanced Model* 

Comprehensive Care for Joint Replacement Model 

Comprehensive ESRD Care Model (LDO Arrangement)

Comprehensive ESRD Care Model (non-LDO Two-sided Risk Arrangement)

Comprehensive Primary Care Plus (CPC+) Model

Medicare Accountable Care Organization (ACO) Track 1+ Model 

Maryland Total Cost of Care Model (Care Redesign Program)

Maryland Total Cost of Care Model (Maryland Primary Care Program)

Next Generation ACO Model

Shared Savings Program – Track 2 

Shared Savings Program – Track 3 

Oncology Care Model (OCM) – Two-Sided Risk Arrangement

Vermont Medicare ACO Initiative (as part of the Vermont All-Payer ACO Model)

*BPCI Advanced began in October 2018, and participants will have an opportunity to achieve QP status, or be scored 
under the APM scoring standard for MIPS, starting in performance year 2019. 
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 The Medicare Shared Savings Program (Shared Savings Program) was 
established in 2012 and is an important innovation for moving CMS’ 
payment systems away from paying for volume and towards paying for 
value and outcomes.

 It is a voluntary national program that encourages groups of doctors, 
hospitals, and other health care providers to come together as an 
“Accountable Care Organization” (ACO) to lower growth in expenditures 
and improve quality.  
▪ An ACO agrees to be held accountable for the quality, cost, and experience of 

care of an assigned Medicare fee-for-service (FFS) beneficiary population.  
▪ ACOs that successfully meet quality and savings requirements share a 

percentage of the achieved savings with Medicare. ACOs under two-sided 
models are accountable for sharing in losses. 

 Currently over 10.4 million beneficiaries in FFS Medicare (of the 38 
million total FFS beneficiaries) receive care from providers participating 
in a Medicare ACO.

The Medicare 
Shared Savings Program
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 “Pathways to Success” refers to the combination of policy changes to 
redesign the Shared Savings Program, proposed in the August 2018 
proposed rule and finalized in two final rules (December 2018 Final Rule 
and November 2018 Final Rule) after taking into consideration lessons 
learned from program experience to date as well as robust feedback we 
received during the comment solicitation process.

 Policy changes were informed by the following guiding principles:
▪ Accountability and Competition
▪ Quality
▪ Beneficiary Engagement
▪ Program Integrity

2018 Final Rules: Pathways to Success

https://www.cms.gov/newsroom/fact-sheets/final-rule-creates-
pathways-success-medicare-shared-savings-program

https://www.federalregister.gov/documents/2018/12/31/2018-27981/medicare-program-medicare-shared-savings-program-accountable-care-organizations-pathways-to-success
https://www.federalregister.gov/documents/2018/11/23/2018-24170/medicare-program-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions
https://www.cms.gov/newsroom/fact-sheets/final-rule-creates-pathways-success-medicare-shared-savings-program
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83 FR 59452
 Makes timely updates to the program’s voluntarily alignment 

approach and beneficiary assignment methodology.
 Streamlines the ACO core quality measure set, as part of the CY 

2019 Physician Fee Schedule rulemaking cycle, to reduce 
burden and encourage better outcomes.

 Adds a new Certified EHR Technology (CEHRT) threshold 
criterion to determine ACOs’ eligibility for program participation, 
to promote interoperability among ACO providers and suppliers.

 Provides relief for ACOs and their clinicians impacted by extreme 
and uncontrollable circumstances in 2018 and subsequent years, 
and finalized the disaster relief policies applicable in 2017.

November 2018 Final Rule – Overview 



Medicare Shared Savings Program | 2018 Final Rules Overview 15

83 FR 67816
 Redesigns the participation options available under the program 

to encourage ACOs to transition to two-sided models (in which 
they may share in savings and are accountable for repaying 
shared losses) and to strengthen program integrity. 

 Ensures rigorous benchmarking. 
 Provides new tools to support coordination of care across 

settings and strengthen beneficiary engagement.

December 2018 Final Rule – Overview



Segment I. Accountability and 
Competition
 BASIC Track and ENHANCED Track
 Determining Participation Options
 ACO Selections and Burden Reduction
 Participation Options for Agreement Periods Beginning in 2019
 Benchmarking Methodology Refinements
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BASIC Track 
and ENHANCED Track
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BASIC track and ENHANCED track
 We redesigned the program’s participation options to offer two 

tracks instead of three tracks and the Track 1+ Model, which 
eligible ACOs enter into for an agreement period of not less than 
5 years, for agreement periods beginning on July 1, 2019, and in 
subsequent years:

▪ BASIC track: Includes a “glide path” for eligible ACOs consisting of 
five levels (called Levels A through E) that begin under a one-sided 
model and incrementally phase-in higher levels of risk and reward.  
The highest level, Level E, qualifies as an Advanced Alternative 
Payment Model (APM) under the Quality Payment Program.

▪ ENHANCED track: Based on the program’s Track 3; provides 
greater risk in exchange for greater potential reward. This track is 
also an Advanced APM under the Quality Payment Program.

Streamlined Participation Options



Medicare Shared Savings Program | 2018 Final Rules Overview 19

 We are discontinuing Track 1, Track 2, the deferred renewal 
option, and future application cycles for the Track 1+ Model for 
new agreement period start dates. 

▪ ACOs within existing 3-year agreement periods may complete the 
remainder of their current agreement period, and then renew under a 
new participation option. 

▪ ACOs may also choose to renew early to enter an agreement period 
of at least 5 years under either the BASIC track (if eligible) or 
ENHANCED track.

Streamlined Participation Options (cont.)
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Level Risk 
Model

Shared Savings
(once MSR** met or exceeded) 

Shared Losses 
(once MLR* met or exceeded)

Advanced 
APM

Level A 
and 

Level B

One-
sided

First dollar savings at a rate up to 40% based 
on quality performance; not to exceed 10% of 
updated benchmark

N/A No

Level C Two-
sided

First dollar savings at a rate up to 50% based 
on quality performance; not to exceed 10% of 
updated benchmark

First dollar losses at a rate of 30%; not to 
exceed 2% of ACO participant revenue capped 
at 1% of updated benchmark

No

Level D Two-
sided

First dollar savings at a rate up to 50% based 
on quality performance; not to exceed 10% of 
updated benchmark

First dollar losses at a rate of 30%; not to 
exceed 4% of ACO participant revenue capped 
at 2% of updated benchmark

No

Level E Two-
sided

First dollar savings at a rate up to 50% based 
on quality performance; not to exceed 10% of 
updated benchmark

First dollar losses at a rate of 30%; for 2019 
and 2020, not to exceed 8% of ACO participant 
revenue capped at 4% of updated benchmark 
(general policy, not to exceed the percentage 
of revenue specified in the revenue-based 
nominal amount standard under the Quality 
Payment Program capped at 1 percentage 
point higher than the expenditure-based 
nominal amount standard)

Yes

* MSR is the “minimum savings rate”; MLR is the “minimum loss rate.” 

Five Levels of Risk and Reward

BASIC Track’s Glide Path Design 
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 ACOs in the BASIC track’s glide path are automatically advanced at the 
start of each performance year along the progression of risk/reward 
levels or may elect to enter a higher level of risk/reward.

▪ At the time of application, eligible ACOs may elect to enter their agreement at 
any level of risk/reward (Levels A–E). 

▪ ACOs entering an agreement period beginning on July 1, 2019, participate in 
a first performance year of 6 months (July 2019–December 2019), may stay 
in the same level for PY 2020, and will be automatically advanced for the first 
time for PY 2021. 

▪ In response to commenters’ suggestions, we finalized an option for new, low 
revenue ACOs that are inexperienced with performance-based risk to elect to 
participate for 3 performance years under a one-sided model (4 performance 
years in the case of ACOs entering an agreement period beginning on July 1, 
2019) of the BASIC track’s glide path before transitioning to Level E.

BASIC Track Progression to Risk
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 The amount of time an ACO can participate under a one-sided model 
within the glide path will vary:

▪ ACOs eligible for the glide path, without previous experience in the program 
may participate for two performance years (or three performance years, for 
July 1, 2019 starters) under a one-sided model (Level A and B). 

▪ ACOs with previous experience in the program’s one-sided model, Track 1, 
may only participate for one performance year (or two performance years, for 
July 1, 2019 starters) under a one-sided model within the glide path (Level B) 
before entering performance-based risk. 

▪ New low revenue ACOs may participate for up to 3 performance years (or four 
performance years, for July 1, 2019 starters) under the one-sided models of 
the BASIC track’s glide path before transitioning to Level E for the remaining 
two years of their agreement period.   

BASIC Track Progression to Risk (cont.)
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 ACOs can elect to move more quickly to a higher level of 
risk/reward within the glide path before the start of each 
performance year within their agreement period. ACOs cannot 
return to lower levels of risk/reward.

 ACOs eligible to enter the BASIC track but not the glide path 
participate in Level E for all performance years of the agreement 
period. 

BASIC Track Progression to Risk (cont.)
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 Highest level of risk/reward in the Shared Savings Program.
 References to the ENHANCED track apply to Track 3 ACOs, 

unless otherwise noted. 

ENHANCED Track 

Shared Savings
(once MSR met or exceeded) 

Shared Losses 
(once MLR met or exceeded)

Advanced 
APM

No change. First dollar savings at a 
rate of up to 75% based on quality 
performance; not to exceed 20% of 
updated benchmark.

No change. First dollar losses at 
a rate of 1 minus final sharing 
rate, with minimum shared loss 
rate of 40% and maximum of 
75%; not to exceed 15% of 
updated benchmark.

Yes



Determining Participation Options
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 We established eligibility criteria for the BASIC track that 
recognize differences in ACO participants’ Medicare FFS revenue 
and the experience of the ACO and its ACO participants with 
performance-based risk Medicare ACO initiatives. 

 Ultimately, all ACOs are expected to transition to the ENHANCED 
track under the redesigned program.

 Our final policies differentiate ACOs based on the degree of 
control they have over assigned beneficiaries’ expenditures and 
their experience with performance-based risk when determining 
how quickly they must advance to the ENHANCED track. 

Track Option Determination – Overview
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(1) We consider the experience of ACOs (legal entity) and ACO 
participants with performance-based risk Medicare ACO initiatives 

▪ ACO is inexperienced with risk if both:
(1) The ACO legal entity has not participated in any performance-based risk Medicare 

ACO initiative; and 
(2) Less than 40 percent of the ACO’s participants participated in a performance-based 

risk Medicare ACO initiative in each of the 5 most recent performance years prior to 
the agreement start date.

▪ ACO is experienced with risk if either of the following criteria are met: 
(1) The ACO is the same legal entity as a current or previous participant in a 

performance-based risk Medicare ACO initiative; or 
(2) 40 percent or more of the ACO’s participants participated in a performance-based 

risk Medicare ACO initiative in any of the 5 most recent performance years prior to 
the agreement start date.

▪ Performance-based risk Medicare ACO initiatives include: BASIC track, ENHANCED track 
(Track 3), Track 2, Track 1+ Model, Pioneer ACO Model, Next Generation ACO Model, and 
Comprehensive End-Stage Renal Disease (ESRD) Care (CEC) Model two-sided risk 
tracks.

Track Option Determination –
Inexperienced vs. Experienced with Risk
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(2) We consider whether the ACO is low revenue or high revenue
 If total Medicare Parts A and B FFS revenue of ACO participants equals 

or exceeds 35% of total Medicare Parts A and B FFS expenditures for 
the ACO’s assigned beneficiaries, the ACO is a high revenue ACO. 
While ACOs with a percentage less than 35% are low revenue ACOs.

 Based on commenters’ suggestions, we increased the threshold from 
25% to 35% so that additional ACOs with clinics or smaller institutional 
providers as ACO participants, including certain rural ACOs, may be 
identified as low revenue ACOs. 

Track Option Determination –
Low Revenue vs. High Revenue

𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀 𝑃𝑃𝑀𝑀𝑀𝑀𝑃𝑃𝑃𝑃 𝐴𝐴 & 𝐵𝐵 𝐹𝐹𝐹𝐹𝐹𝐹 𝑅𝑅𝑀𝑀𝑅𝑅𝑀𝑀𝑅𝑅𝑅𝑅𝑀𝑀 𝑜𝑜𝑜𝑜 𝐴𝐴𝐴𝐴𝐴𝐴 𝑃𝑃𝑀𝑀𝑀𝑀𝑃𝑃𝑀𝑀𝑀𝑀𝑀𝑀𝑃𝑃𝑀𝑀𝑅𝑅𝑃𝑃𝑃𝑃
𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀 𝑃𝑃𝑀𝑀𝑀𝑀𝑃𝑃𝑃𝑃 𝐴𝐴 & 𝐵𝐵 𝐹𝐹𝐹𝐹𝐹𝐹 𝐸𝐸𝐸𝐸𝑃𝑃𝑀𝑀𝑅𝑅𝑀𝑀𝑀𝑀𝑃𝑃𝑅𝑅𝑀𝑀𝑀𝑀𝑃𝑃 𝑜𝑜𝑜𝑜𝑀𝑀 𝑃𝑃𝑡𝑀𝑀 𝐴𝐴𝐴𝐴𝐴𝐴′𝑃𝑃 𝐴𝐴𝑃𝑃𝑃𝑃𝑀𝑀𝐴𝐴𝑅𝑅𝑀𝑀𝑀𝑀 𝐵𝐵𝑀𝑀𝑅𝑅𝑀𝑀𝑜𝑜𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑀𝑃𝑃

Less than 35%
Low Revenue ACO

35% or more
High Revenue ACO



29

 While all ACOs can elect to participate in the ENHANCED track, only ACOs 
that are inexperienced with performance-based risk (low revenue or high 
revenue) can elect to participate in the BASIC track’s glide path.
▪ An ACO that enters the BASIC track is considered experienced with risk, 

preventing ACOs from terminating and quickly re-entering the glide path. 

 Low revenue ACOs can participate in the BASIC track for up to two 
agreement periods which are not required to be sequential. For example:
▪ Low revenue ACOs that are inexperienced with performance-based risk 

that enter the BASIC track’s glide path may renew for a subsequent 
agreement period under Level E of the BASIC track.

▪ Low revenue ACOs experienced with performance-based risk may 
participate in Level E of the BASIC track for up to two agreement periods. 
For example, a low revenue ACO that transitions to the ENHANCED 
track after a single agreement period under the BASIC track may return 
to the BASIC track (Level E).

Limited Time in BASIC Track
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 High revenue ACOs could have at most a single agreement 
period in the BASIC track and are required to more quickly 
transition to participation in the ENHANCED track.

 In response to commenters’ suggestions, we also finalized a 
limited exception that will allow ACOs that transitioned to the 
Track 1+ Model within their current agreement period** the option 
to renew for at least one agreement period under Level E of the 
BASIC track.

** that is, ACOs with a first or second agreement period start date in 
2016 or 2017 that entered the Track 1+ Model in 2018

Limited Time in BASIC Track (cont.)
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 Definitions of “renewing ACO” and “re-entering ACO” include program 
safeguards to identify ACOs re-forming and re-entering under a different 
taxpayer identification number (TIN).

 Removal of the “sit-out” period after termination so ACOs can now renew 
early under the BASIC track or ENHANCED track or more quickly re-enter 
the program after termination. 

 Renewing ACO: ACO that continues its participation in the program for a 
consecutive agreement period, without a break in participation, and is 
either: 

(1) An ACO whose participation agreement expired and immediately enters 
a new agreement period to continue its participation in the program; or

(2) An ACO that voluntarily terminated its current ACO Participation 
Agreement and immediately enters a new agreement period to continue 
its participation in the program. 

Defining Renewing ACO 
and Re-entering ACO
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 Re-entering ACO: ACO that does not meet the definition of a 
“renewing ACO” and is either:

(1) The same legal entity as an ACO that previously participated in the 
program and is applying to participate in the program after a break 
in participation, because it is either (a) an ACO whose participation 
agreement expired without having been renewed; or (b) an ACO 
whose ACO Participation Agreement was terminated; or 

(2) A new legal entity that has never participated in the Shared Savings 
Program and is applying to participate in the program and more 
than 50 percent of its ACO participants were included on the ACO 
Participant List of the same ACO in any of the 5 most recent 
performance years prior to the agreement start date. 

Defining Renewing ACO 
and Re-entering ACO (cont.)
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 We will use new evaluation criteria to determine eligibility of ACOs to 
renew or re-enter the program, including considering the ACO’s per 
capita expenditures as well as failure to meet quality performance 
standards in multiple years of the previous agreement period.

 We will account for prior participation in determining the agreement 
period an ACO is entering for applying program requirements that phase 
in over time. 
▪ Weights used in calculating the regional adjustment to an ACO’s historical 

benchmark, which phase in over multiple agreement periods.
▪ Weights applied to benchmark year expenditures (equal weighting in second 

or subsequent agreement periods instead of weighting the 3 benchmark years 
(BYs) at 10 percent (BY1), 30 percent (BY2), and 60 percent (BY3)).

▪ Quality performance standard, which phases in from complete and accurate 
reporting of all quality measures in the first performance year of an ACO’s first 
agreement period to pay-for-performance in subsequent performance years.

Eligibility Based on Past Participation
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 Prior to the start of each agreement period, ACOs have the 
flexibility to elect prospective assignment or preliminary 
prospective assignment with retrospective reconciliation.  

 ACOs may elect to change this selection before the start of each 
performance year during the agreement period. 

Choice of Beneficiary 
Assignment Methodology



Participation Options 
for Agreement Periods 
Beginning in 2019
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 To facilitate ACOs’ transition to the new BASIC track or 
ENHANCED track, there will be a special one-time July 1, 
2019, agreement period start date to allow for participation by: 
▪ Renewing ACOs 
▪ Early renewal 
▪ ACOs new to the program (initial entrants)
▪ Re-entering ACOs 

 Annual application cycle in advance of a January 1 agreement 
start date will resume for the January 1, 2020 start date and 
subsequent years.

July 1, 2019, Agreement Start Date
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 We will reconcile ACOs’ performance for the first half of 2019 
(January 1–June 30) and second half of 2019 (July 1–December 
31) separately. 

▪ Financial and quality performance determined on a calendar year 
basis based on program rules applicable to each 6-month period.

▪ Savings and losses pro-rated for each of the 6-month periods.

▪ These policies only apply to ACOs with a 6-month performance year 
(or performance period) in 2019, and do not apply to ACOs with a 12-
month performance year.

6-Month Performance Years 
(or performance period) in 2019



Medicare Shared Savings Program | 2018 Final Rules Overview 38

July 1, 2019, Application 
Cycle Key Dates

1 Visit the Application Types & Timeline webpage for up-to-date information on submission deadlines.

Step 1: Submit a NOIA

January 2, 2019 - January 18, 2019
12:00 p.m. (noon) Eastern Time (ET)

 Review NOIA Guidance for 
requirements

 Complete NOIA in ACO-MS
 Submit sample agreements
 Submit draft repayment 

mechanism documentation

Step 2: Complete & submit 
the application1

January 22, 2019 – February 19, 2019
12:00 p.m. (noon) ET

 Review the Application 
Reference Manual for 
instructions

 Review sample applications
 Refer to the application 

checklists to complete the 
application in the ACO 
Management System 
(ACO-MS) 

 Mail CMS Form-588 to CMS

Step 3: Respond to RFIs

Refer to RFI Response Actions and 
Deadlines for details

 Respond to RFIs by 
specified deadlines

 Work with your application 
reviewer to resolve 
questions 

Step 4: Sign the participation 
agreement

 Review and certify final 
materials

 Sign the ACO Participation 
Agreement 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-types-and-timeline.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/SSP-NOI-Memo.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/SSP-NOI-Memo.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/MSSP-Reference-Table.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-types-and-timeline.html#application-types
https://acoms.cms.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS588.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/rfi-response-actions-and-deadlines.pdf


Segment II. Program Flexibilities
 Expanded Skilled Nursing Facility (SNF) 3-Day Rule Waiver 

Eligibility
 Expanded Use of Telehealth Services
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 Allow eligible ACOs, in performance-based risk within the BASIC track’s glide 
path and the ENHANCED track, use of the SNF 3-Day Rule Waiver, regardless of 
their choice of prospective assignment or preliminary prospective assignment with 
retrospective reconciliation.

 Amended the existing SNF 3-Day Rule Waiver to allow Critical Access Hospitals 
and other small, rural hospitals operating under a swing bed agreement to be 
eligible to partner with eligible ACOs as SNF affiliates for purposes of the SNF 3-
Day Rule Waiver.

Expanded SNF 3-Day 
Rule Waiver Eligibility

Track 1
(One-sided model; 
Discontinued for 

Future Agreement 
Periods)

Track 2
(Two-sided model; 
Discontinued for 

Future Agreement 
Periods)

Track 1+ Model
(Two-sided model; 
Discontinued for 
Future agreement 

Periods)

BASIC track
(New track)

ENHANCED track
(Track 3 financial model)

N/A (unavailable 
under current 
policy)

N/A (unavailable 
under current 
policy)

Current policy 
(prospective 
assignment)

For performance years beginning 
on July 1, 2019, and subsequent 
years, eligible for performance 
years under a two-sided model 
(prospective or preliminary 
prospective assignment)

For performance years 
beginning on July 1, 
2019, and subsequent 
years (prospective or 
preliminary prospective 
assignment)
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 Beginning on January 1, 2020, eligible physicians and practitioners in ACOs 
under performance-based risk and prospective assignment may receive payment 
for telehealth services furnished to prospectively assigned beneficiaries even if 
the otherwise applicable geographic limitations are not met, including when the 
beneficiary’s home is the originating site. 
▪ Note: the beneficiary's home may only be used as the originating site if the service is 

appropriate to provide in the home setting; a service that is typically furnished in an 
inpatient setting will not be covered where the beneficiary's home is the originating site.

Expanded Use of Telehealth Services

Track 1
(One-sided model; 
Discontinued for 

Future Agreement 
Periods)

Track 2
(Two-sided model; 
Discontinued for 

Future Agreement 
Periods)

Track 1+ Model
(Two-sided model; 
Discontinued for 

Future Agreement 
Periods)

BASIC track
(New track)

ENHANCED track
(Track 3 financial 

model)

N/A (because this is 
a one-sided model)

N/A
(because this track 
uses preliminary 
prospective 
assignment)

For performance 
year 2020 and 
onward (prospective 
assignment)

For Performance Year 2020 
and onward, applicable for 
performance years under a 
two-sided model (ACO 
selects prospective 
assignment)

For Performance 
Year 2020 and 
onward (ACO selects 
prospective 
assignment)



Segment III. Tools to Strengthen 
Beneficiary Engagement
 Beneficiary Incentive Program
 Beneficiary Incentive Program – ACO Eligibility 
 Clarification – In-kind Incentives
 Modifications to Beneficiary Notification Requirements

42Medicare Shared Savings Program | 2018 Final Rules Overview



Medicare Shared Savings Program | 2018 Final Rules Overview 43

 Allow eligible ACOs in certain two-sided models the opportunity 
to apply to establish a beneficiary incentive program.

 An eligible ACO that is approved to operate a beneficiary 
incentive program would provide incentive payments of up to $20 
to its assigned beneficiaries for each qualifying primary care 
service that a beneficiary receives from certain ACO 
professionals, or from a Federally Qualified Health Center or 
Rural Health Clinic.

Beneficiary Incentive Program
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 An ACO would be required to operate its CMS-approved beneficiary 
incentive program for an initial period of 18 months (for ACOs approved to 
operate a beneficiary incentive program beginning on July 1, 2019), or 12 months 
(for ACOs approved to operate a beneficiary incentive program beginning on 
January 1 of a performance year). 

 An ACO completing an agreement period on December 31, 2019, is not eligible to 
establish a beneficiary incentive program on July 1, 2019, but may establish a 
program beginning when entering a renewed agreement period.

Beneficiary Incentive Program 
– ACO Eligibility 

Track 1
(One-sided model; 
Discontinued for 

Future Agreement 
Periods)

Track 2
(Two-sided model; 

Discontinued for Future 
Agreement Periods)

Track 1+ Model
(Two-sided model; 
Discontinued for 

Future Agreement 
Periods)

BASIC track
(New track)

ENHANCED track
(Track 3 financial model)

N/A Beginning July 1, 2019, 
and for subsequent 
performance years 
(preliminary prospective 
assignment)

N/A Beginning July 1, 2019, 
and for subsequent 
performance years for 
ACOs in Levels C, D, or E 
(prospective or preliminary 
prospective assignment)

Beginning July 1, 2019, 
and for subsequent 
performance years 
(prospective or 
preliminary prospective 
assignment)
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 We clarify that, under the program’s existing regulations, we 
consider vouchers, which can be used only for particular goods 
or services (including certain gift cards in the nature of a 
voucher), to be “in-kind items or services” that may be 
provided to beneficiaries so long as the applicable requirements 
at § 425.304 are met.

Clarification – In-kind Incentives
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 We finalized requirements for ACOs to ensure that beneficiaries are notified each 
performance year about their participation in the program and what it means for 
their care, the opportunity to decline data sharing, the ability to, and process by 
which, a beneficiary may voluntarily align to a primary clinician that he or she 
designates, and the availability of a beneficiary incentive program (if applicable). 

 Notifications can be provided by mail, email or via a patient portal, at or prior to a 
beneficiary’s first primary care service visit of the performance year; and ACO 
participants must post signs in their facilities and make certain notifications 
available upon request in settings in which beneficiaries receive primary care 
services. 

 To mitigate the burden of these requirements, CMS is developing template 
notices for ACOs and ACO participants to use.

 Applicable to all ACOs beginning on July 1, 2019, including ACOs in 3-year 
agreement periods and ACOs in agreement periods of at least 5 years. 

Modifications to 
Beneficiary Notification Requirements



Segment IV. Program Integrity
 Monitoring and Termination for Poor Financial Performance
 Notice for and Payment Consequences of Early Termination
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 For performance years beginning on July 1, 2019, and subsequent performance years, we 
will monitor for whether the expenditures for the ACO’s assigned beneficiary population are 
“negative outside corridor,” meaning that the expenditures for assigned beneficiaries exceed 
the ACO’s updated benchmark by an amount equal to or exceeding either the ACO’s 
negative MSR under a one-sided model, or the ACO’s MLR under a two-sided model.   

 If the ACO is negative outside corridor for a performance year, we may take any of the pre-
termination actions set forth in 42 CFR § 425.216 (such as issuing a warning notice, 
requesting a corrective action plan, or placing the ACO on a special monitoring plan).  

 If the ACO is negative outside corridor for another performance year of the ACO’s 
agreement period, we may immediately or with advance notice terminate the ACO’s 
Participation Agreement under 42 CFR § 425.218. 

 Based on commenters’ suggestions we will also consider improvement in performance in 
deciding whether to terminate an ACO for 2 years of poor financial performance. 

Monitoring and Termination 
for Poor Financial Performance
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 Reduces the minimum notification period for voluntary termination from 
60 to 30 days. 

 Holds terminated ACOs in two-sided models accountable for pro-rated 
shared losses, for performance years beginning on July 1, 2019, and 
subsequent performance years. 

▪ ACOs that voluntarily terminate their participation after June 30 of a 12-month 
performance year will be ineligible for shared savings and accountable for 
pro-rated shared losses.

▪ ACOs that voluntarily terminate early from 6-month performance years during 
2019 will be ineligible for shared savings and not accountable for losses. 

▪ Involuntarily terminated ACOs will be ineligible for shared savings and 
accountable for pro-rated shared losses. 

Notice for and Payment 
Consequences of Early Termination



Segment V. Changes Included in 
the November 2018 Final Rule
 Updates to ACO Quality Measure Set 
 Policies for Disaster Impacted ACOs
 Updates to Voluntary Alignment Process and Beneficiary 

Assignment
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 As part of the CY 2019 Physician Fee Schedule Final Rule, we reduced the ACO 
core quality measure set from 31 to 23 measures, to reduce burden and 
encourage better outcomes.

 To promote interoperability among ACO providers and suppliers we added a new 
CEHRT threshold criterion to determine ACOs’ eligibility for program participation.

▪ ACOs must annually certify that the percentage of eligible clinicians participating in the 
ACO that use 2015 Edition CEHRT to document and communicate clinical care to their 
patients or other health care providers meets or exceeds a specified percentage:

• 50% for ACOs in a track that does not meet the financial risk standard to be an 
Advanced APM.

• 75% for ACOs in a track that meets the financial risk standard to be an Advanced 
APM.

▪ We retired the Shared Savings Program quality measure on the percentage of eligible 
clinicians using CEHRT.

Updates to ACO Quality Measure Set 
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 We are continuing policies to provide relief for ACOs and their clinicians impacted 
by extreme and uncontrollable circumstances in 2018 and subsequent years.

 If 20% or more of the ACO’s assigned beneficiaries are impacted by an extreme 
and uncontrollable circumstance or the ACO’s legal entity is located in such an 
area, we will use the higher of the ACO’s quality performance score (if the ACO 
completely and accurately reports all quality measures) or the mean quality 
performance score for all Shared Savings Program ACOs.  

 For ACOs under performance-based risk, losses determined to be owed will be 
reduced by an amount determined using the percentage of the total months in the 
performance year affected by an extreme and uncontrollable circumstance and 
the percentage of the ACO’s assigned beneficiaries who reside in an area 
affected by an extreme and uncontrollable circumstance.

 CMS will use determinations under the Quality Payment Program with respect to 
whether an extreme and uncontrollable circumstance has occurred and to identify 
the affected geographic areas and the applicable time periods.

Policies for Disaster-Impacted ACOs

https://www.fema.gov/disasters

https://qpp-cm-prod-
content.s3.amazonaws.com/uploads/304/2018%20MIPS%20Extreme%20and%20U

ncontrollable%20Circumstances%20Fact%20Sheet.pdf

https://www.fema.gov/disasters
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/304/2018%20MIPS%20Extreme%20and%20Uncontrollable%20Circumstances%20Fact%20Sheet.pdf
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 We finalized refinements to the voluntary alignment process to 
allow beneficiaries who voluntarily align to a nurse practitioner, 
physician assistant, certified nurse specialist, or a physician with 
a specialty not used in assignment to be prospectively assigned 
to an ACO if the clinician they align with is participating in an 
ACO, even if they have not received a primary care service from 
a physician in the ACO. 

 We finalized revisions to expand the definition of primary care 
services used in beneficiary assignment: 
▪ Added new codes: advance care planning codes, administration of 

health risk assessment service codes, and codes for annual 
depression screening, alcohol misuse screening, and alcohol misuse 
counseling.

▪ Revised how we determine whether evaluation and management 
services were furnished in a SNF.

Updates to Voluntary Alignment 
Process and Beneficiary Assignment



Resources
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Contact Information Type of Inquiry

aco@cms.hhs.gov General public

SharedSavingsProgram@cms.hhs.gov Shared Savings Program ACOs 

SSPACO_Applications@cms.hhs.gov Notice of Intent to Apply (NOIA) and 
applications

Contact Information

mailto:aco@cms.hhs.gov
mailto:SharedSavingsProgram@cms.hhs.gov
mailto:SSPACO_Applications@cms.hhs.gov
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Resource Description

Shared Savings Program webpage Overview of the Shared Savings Program including
helpful information and resources

Shared Savings Program 
Regulations: 42 CFR part 425

Regulatory authority for the administration of the Shared 
Savings Program

Pathways to Success Final Rules Final rules released in November 2018 (refer to CY 2019 
Physician Fee Schedule Final Rule) and December 
2018 finalizing changes to the Shared Savings Program

Applications Types & Timeline 
webpage

Key deadlines and resources to help complete the 
application including sample applications

Application Toolkit Quick access to guidance and other materials relevant 
to all application types

ACO Management System (ACO-MS) NOIA and application submission system

ACO-MS Videos Video tutorials on how to complete actions in ACO-MS 
including how to complete the application(s)

Resources 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html?redirect=/sharedsavingsprogram/
https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title42/42cfr425_main_02.tpl
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/program-statutes-and-regulations.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-types-and-timeline.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-toolkit.html
https://acoms.cms.gov/
https://acoms.cms.gov/help
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Ashby Wolfe, MD, MPP, MPH
Centers for Medicare & Medicaid 

Services
Regions VIII, IX, X

(based in San Francisco)

ashby.wolfe1@cms.hhs.gov
415-744-3501

mailto:ashby.wolfe1@cms.hhs.gov


APPENDIX
 ACO Selections and Burden Reduction 
 Benchmarking Methodology
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ACO Selections and Burden 
Reduction
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 ACOs in a one-sided model of the BASIC track’s glide path will have a 
variable MSR based on the ACO’s number of assigned beneficiaries.

 Two-sided model ACOs choose the MSR/MLR to be applied, and the 
MSR/MLR selection applies for the duration of their agreement period 
under risk:
▪ Zero percent MSR/MLR.
▪ Symmetrical MSR/MLR in a 0.5 percent increment between 0.5-2.0 percent.
▪ Symmetrical MSR/MLR that varies, based on the number of beneficiaries 

assigned to the ACO. The MSR is the same as the MSR that would apply in a 
one-sided model. The MLR is equal to the negative MSR.

 ACOs entering the BASIC track’s glide path under a one-sided model 
(Level A or B) will choose the MSR/MLR to be applied before the start of 
their first performance year in a two-sided model (Level C, D, or E). 

Selection of MSR/MLR
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 For performance years starting on July 1, 2019, and in 
subsequent years, ACOs under two-sided models that elected a 
fixed MSR/MLR, and have fewer than 5,000 assigned 
beneficiaries for the performance year, are reconciled using a 
variable MSR/MLR consistent with their number of assigned 
beneficiaries.

Addressing Small Populations
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 Repayment mechanism arrangements provide CMS with 
assurance that an ACO in a two-sided model can repay losses 
for which it may be liable. 

 The December 2018 Final Rule included final policies to reduce 
the burden of these arrangements:
▪ Aligned BASIC track and ENHANCED track ACOs repayment 

mechanism amounts, making both the lesser of 1% of total per capita 
Medicare Parts A and B FFS expenditures for the ACO’s assigned 
beneficiaries, or 2% of total Medicare Parts A and B FFS revenue of 
its ACO participants.

▪ Reduced the period of time after the end of the agreement period 
that the repayment mechanism must be in effect from 24 months to 
12 months. 

▪ Permitted ACOs to use auto-renewal clauses in establishing and 
maintaining their repayment mechanism.

Repayment Mechanism Requirements
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 Renewing ACOs may maintain a single, existing repayment 
mechanism arrangement to support their ability to repay shared 
losses in the new agreement period, so long as it is sufficient to 
cover any increase to the repayment mechanism amount during 
the new agreement period.

 Policies related to timing for demonstrating the adequacy of a 
repayment mechanism arrangement for ACOs in the BASIC 
track’s glide path. ACOs must establish the adequacy of their 
repayment mechanism prior to the start of any performance year 
in which the ACO elects to participate in, or is automatically 
transitioned to a two-sided model (Levels C, D, or E).

 The threshold to determine if a repayment mechanism amount 
will need to be increased based on ACO Participant List changes 
prior to the start of the next performance year is 50% or 
$1,000,000, whichever is the lesser value.

Repayment Mechanism 
Requirements (cont.) 



Benchmarking Methodology 
Refinements
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For agreement periods beginning on July 1, 2019, and in 
subsequent years
 Incorporate factors based on regional FFS expenditures in 

establishing, adjusting and updating the ACO’s historical 
benchmark beginning with the ACO’s first agreement period, 
rather than starting in the ACO’s second or subsequent 
agreement period. 

 Changes to the regional adjustment calculation mitigate the 
effects of excessive positive or negative regional adjustments 
used to establish and reset the benchmark by: 
▪ Reducing the maximum weight used in calculating the regional 

adjustment from 70 percent to 50 percent; and 
▪ Capping the regional adjustment amount using a flat dollar amount 

equal to 5 percent of national Medicare FFS per capita expenditures. 

Use of Regional Factors when 
Establishing and Resetting ACO Benchmarks 
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For agreement periods beginning on July 1, 2019, and in 
subsequent years
 In response to commenters’ feedback, we also finalized 

modifications to reduce the initial weight applied to the regional 
adjustment for ACOs with historical expenditures above their 
regional service area to 15 percent and to provide a longer 
phase-in of a higher weight for such ACOs:
▪ First time regional adjustment used: 35 percent or 15 percent (if 

spending above region)
▪ Second time regional adjustment used: 50 percent or 25 percent (if 

spending above region)
▪ Third time regional adjustment used: 50 percent or 35 percent (if 

spending above region)
▪ Fourth and subsequent time regional adjustment used: 50 percent for 

all ACOs

Changes to Regional Adjustment Weights
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For agreement periods beginning on July 1, 2019, and in 
subsequent years
 In calculating the regional trend and update factors, we finalized 

our proposal to use a blend of regional and national growth rates 
based on Medicare FFS expenditures with increasing weight 
placed on the national component of the blend as the ACO’s 
penetration in its regional service area increases. 

 We replaced the current methodology for annually risk adjusting 
the benchmark for newly assigned and continuously assigned 
populations of beneficiaries with an approach that allows for 
adjustments to reflect changes in health status of up to positive 
three percent over the length of the agreement period.

 In response to some commenters’ suggestions, we did not 
finalize the proposed negative three percent limit on risk score 
changes.

Annual Update and 
Risk Adjustment Methodology 
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