
National Bundled Payment/ACO/MACRO Summit – Key Takeaways 
 
Current State of Alternative Payment Models 

• CMS Is still very committed to value-based payment models through the plethora of model 
options available to organizations  

o That said, there was concern there are “too many models” and “payers need to stop 

changing the rules every 10 minutes as it takes money and time for organizations to 

restructure” 

• Models that have simplicity, reliability, predictability, transparency of data, and a multi-payer 

strategy have shown to be most successful 

• While the preference from CMS is to have voluntary models, for high cost disease states 

mandatory iterations may be required and CMS is still evaluating these options  

• Models depend on what you are trying to manage: 

o The ‘Primary Care First’ models are an articulation of how CMS would like to move 

towards in the future to prevent events 

o ESRD + Kidney Disease Model is a major focus as this is a high spend category  

o Oncology models are also going to see a reset 

• ACO models, haven’t been as successful as hoped, but there is optimism around the Next 

Gen ACO program and they continue to grow (covering 33 million lives) 

• CMS is still very committed to Episodic models, with some belief that patients are easier to 

manage in bundles than ACOs 

• Private investors are putting money and resources into re-engineering the delivery system, 

which was seen as a positive development 

Future State of Alternative Care Models 

• The trajectory is towards global capitation and the belief that organizations have better data 
now than was available in the 90’s to make this a success 

o Hawaii primary care as an example of success in capitation 

o Change takes time, estimated 4 years to implement and see impact of changes 

• The path forward must include quality measurements, patient engagement, downside risk, 

multi-payer alignment, benefit design 

o 25% of provider’s salary must be tied to risk to see impact 

o Quality measures need to be reined in so providers can make targeted impact 

o Patient engagement is key- focus on shared-decision making 

• APM model overlap will continue to be a concern and systems should look at satisfying the 

key components of all these models to not continuously reinvent the wheel; that said models 

taking on more risk trump as well as those focused on primary care 

• Commentators were hopeful that major overhaul of the system would occur in the next 10 

years 

Bundled Payments 

• New generation of bundles will bring other providers into the mix as well as a bigger focus on 
partnering effectively 

• The secret to bundled success is engaged physicians, workflows, strong analytics, and 
strategic post-provider networks 

• CMS is looking at how they can make episodic models more preventative rather than trigger 

based  

• Target price transparency will be important, many organizations don’t trust the targets they 

are given 

• There is a plan to add additional quality measures to model 3, but striking the appropriate 

balance is important 



ACOs and MIPS 

• Many quality measures are flawed; important to ask if they are valid, reliable, and indicate 

good quality care 

• There is a shift to more collaborative relationships with payers, health systems indicate what 

measures are important to them based on other contracts and they can align 

• CMS does not release specifications and updates to APMs early, which makes planning for 

1-5 years out difficult 

o It is also challenging to determine what payment models “trump” others (e.g., does 

primary care direct contracting trump bundles)  

• Commercial payers are increasingly creating value-based programs (e.g., BCBS NC aims to 

have 50% of providers in APM by 2020, Humana aims to have 75% by 2020) 

• Ultimately, most groups recognize that you can’t wait until you are 100% ready to take on 

risk to jump in 

o “I compare it to having a child – you are never really ready” 

o You are never going to have perfect data; don’t let perfect be the enemy of the good 

 


