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TODAY’S 
DISCUSSION
1. How did we get here?

2. What is ACO Reach?

3. The transition from DCE

4. ACO Reach – speed round

5. What’s on the horizon?

6. Questions
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HOW DID WE GET HERE?



THE JOURNEY CONTINUES
The Road to Value Based Care

Risk Bearing Entities
(early 2000)

Affordable Care Act
(2010)

MSSP ACOs
CMMI/Pioneer ACOs
Commercial ACOs

(2012—present)

Next Gen
Bundles 
Medicaid

(2013—present)

DCE and Conversion to 
ACO Reach

(2020—present)
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THE SPRINT RULES WHAT NOW?

∕ Increase innovation

∕ Ability to navigate laws in 
fee-for-service Medicare

∕ The Fruit Salad issues: 
and 

∕ Increased enforcement 
(e.g., telehealth, change 
in law)

∕ Simplifying the law 
an make it more 
complicated

1. HHS-OIG and CMS published two 
final rules on November 20, 2020

2. Support move from fee-for-service 
payments toward value-based 
payments 

3. Improve care coordination

4. Remove barriers for “non-abusive 
business practices”

5. Clarify and modernize based on 
agency experience
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THE PANDEMIC

∕ Elective surgeries canceled
∕ Shutting down of physician offices
∕ Supply disruption including PPE
∕ Delayed care
∕ Care at the right care setting
∕ Infection control
∕ People at home
∕ Social detriments of health
∕ Telehealth
∕ Health equity
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“It’s not over until
it’s over.”

Yogi Berra
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CMMI stated that the ACO Reach model is 
a “redesign” of the GPDC Model with 
focus on health equity, significant 
increased provider governance, and 
improved risk adjustments.

Previously waivers 
were key to innovation

New focus on enhanced 
services for everyone 
including vulnerable 

populations. Enforcement 
likely to come with more data 

and expectation of care.

12



THE WHITE HOUSE 
White House Office of Science & Technology Policy Releases Scientific Integrity 
Task Force Report (January 5, 2022)

Request for Information (RFI) on Strengthening Community Health Through 
Technology in January 2022

∕ Opportunities and barriers
∕ Trends on use for after the pandemic
∕ Broadband 
∕ User education

∕ The user experience 
∕ Tools and training needed for community-

based approach
∕ Health equity
∕ International models and examples that 

have positive user experiences and how 
that is measured
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THE REACTION

At the same time, the National 
Association of ACOs (NAACOS) 
asked federal lawmakers to keep 

the program and make 
corrections. NAACOS created the 
ACO REACH Coalition with the 
goals of promoting learning and 

advocacy around the model.

14



THE REACTION
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CMS will now require 
participants in ACO 
Reach to demonstrate 
their history of providing 
direct patient care and 
service to vulnerable 
patient populations. 

Applicants must also 
assess and share risks to 
program integrity posed 
by its owners and 
demonstrate the 
accomplishment of 
quality outcomes.

“We are very focused on making 
sure that all beneficiaries, all the 

people who are served in 
traditional Medicare, retain all 
the rights that are afforded to 

them.”

- Chiquita Brooks-LaSure, CMS 
Administrator



SCALING WITH YOUR “SPECIAL 
SAUCE”

People
∕ Clinicians and 

clinical pathways 
and models

∕ Navigation and care 
coordination

∕ Back office services

Technology
∕ Telehealth, medical 

records, care 
coordination apps, 
and other solutions

∕ Cross borders 
solutions with some 
legal barriers with 
scope of practice, 
licensure, and 
reimbursement

Data
∕ Data used to ensure 

real time information 
for clinicians

∕ Data to demonstrate 
resolute

∕ Aggregation of data
∕ Demographic data 

and health equity

Growth Strategy
∕ Management 

services/back office, 
payors, acquisitions, 
affiliations, staying 
independent, white 
label, investing in 
digital solutions, buy, 
sell, or own? What 
markets, across 
state lines, tri-state?
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LEGAL CONSIDERATIONS
These likely look familiar and they are familiar

Licensure/
Scope of Practice

Reimbursement

Standard of Care

Intellectual 
Property

Stark/AKS/CMP

HIPAA/Data Laws

Corporate Practice 
of Medicine

Tax Exemption

LEGAL 
PITFALLS

and 
OPPORTUNITIES 
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WHAT IS ACO REACH?



19

Today’s presenter

Sarah Blumenthal
Ropes & Gray LLP

Sarah.Blumenthal@ropesgray.com
212.596.9544



2020

 REACH ACO : High Level Overview

 Why REACH ACO?

 REACH ACO Model: Key Changes

AGENDA
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What is the REACH ACO Model?

Realizing Equity, 
Access and Community 

Care (REACH) ACO 
Model

 Redesigned version of the Global and 
Professional Community Care Model focused on:
‒ Promoting health equity

‒ Addressing health care disparities for 
underserved communities,

‒ Protecting beneficiaries and the model with 
more participant vetting, monitoring and 
greater transparency,

‒ Continuing the momentum of provider-led 
organizations participating in risk-based 
models
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What is a REACH ACO?

REACH 
Accountable Care 

Organization (ACO)

 Generally comprised of health care providers and 
suppliers, operating through a common legal 
structure, which enter into an arrangement with 
CMS and accept financial accountability for the 
overall quality and cost of medical care furnished 
to Medicare FFS beneficiaries aligned to the entity

ACO

Participant 
Providers

CMS
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Pathways to entry into REACH ACO Model

 DCE transition to ACO, if the DCE has a “strong compliance” record and meets the new program 
requirements

 New applicants to REACH ACO Model (application window was open between March 7 and April 22, 
2022)
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 REACH ACO : High Level Overview

 Why REACH ACO?

 REACH ACO Model: Key Changes

AGENDA
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Why REACH ACO?

 CMS redesigned the GPDC Model as the REACH ACO Model to:
– better reflect the priorities of the Biden Administration; 
– highlight changes due to feedback received from participants and 

stakeholders; and 
– affirm CMS’ commitment to health equity as central to improving the 

quality of care for all beneficiaries 
 The REACH ACO Model will promote CMS’s commitment to health equity 

by:
– requiring all participants to have a robust health equity plan; and 
– adjusting benchmarks for ACOs serving higher proportions of 

underserved beneficiaries
 The REACH ACO Model will also include enhanced oversight and 

monitoring, including program integrity, non-compliance with anti-
competitive behavior, and beneficiary protections 
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 REACH ACO : High Level Overview

 Why REACH ACO?

 REACH Model ACO : Key Changes

AGENDA
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Empower beneficiaries to personally 
engage in their own care delivery

Transform risk-sharing arrangements 
in Medicare fee-for-service (FFS)

Reduce provider burden to meet 
health care needs effectively

Promote health equity and address healthcare
disparities for underserved communities

Continue the momentum of provider-led 
organizations participating in risk-based models

Protect beneficiaries and the model with more 
participant vetting and monitoring and greater 

transparency

GPDC ACO REACH
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Key changes

1. Governance 

2. Health Equity

3. Increased Screening and Monitoring

4. Risk Score Growth Cap

5. Additional Financial Changes
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Key changes: (1) Governance

 The ACO REACH Model will require greater provider, beneficiary, and 
consumer advocate involvement in ACO leadership 

GPDC Model ACO REACH Model

DCE

Governing Body
 25 % of voting interest Participant 

Providers
 Single person may serve as 

Medicare Beneficiary & Consumer 
Advocate

Governing Body
 75 % of voting interest Participant 

Providers
 Two separate people must serve 

as Medicare Beneficiary & 
Consumer Advocate and must 
have a vote

ACO
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Key changes: (2) Health Equity

The ACO REACH Model includes changes intended to improve health equity

1. Health Equity Plan 
 Health Equity Plan includes ACO initiatives and care plans that will increase 

access to – and quality of – care to underserved communities
2. Health Equity Data Collection Requirement 
 ACOs must report certain beneficiary-reported demographic data and 

social determinants of health data on their aligned beneficiaries
 PY2023: upward 10 percentage point adjustment on Total Quality Score for 

successful reporting
3. Nurse Practitioner Services Benefit Enhancement
 Nurse Practitioners will be able to provide certain services without 

physician supervision
4. Application Scoring on Health Equity Experience
 ACO applicants will be accepted – in part – based on demonstrated 

experience providing high-quality care to underserved communities
5. Health Equity Benchmark Adjustment
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Key changes: (3) Increased Screening & Monitoring

The ACO REACH Model introduces increased screening and monitoring of 
applicants and participants

 CMS is focused on collecting more information related to an 
applicant’s leadership, ownership, and governing board members, with the 
focus on ownership and financial interests and affiliations reviewed to ensure 
alignment with its vision

 ACOs will be subjected to additional monitoring and compliance efforts 
focusing on:
– ACO risk score growth, 
– Changes in beneficiaries’ access to care, 
– Audits of provider contractors to monitor downstream arrangements, 

review of marketing and online materials, and
– Noncompliance with prohibitions against anti-competitive practices and 

misuse of beneficiary data



33

Key changes: (4) Risk Score Grow Cap 

The ACO REACH Model includes changes to Risk Score Growth Cap

 Two changes to further mitigate potential inappropriate risk score 
gains:

1. Adopt a static reference year population for the remainder of 
the model performance period

2. Cap the REACH ACO's risk score growth relative to the ACO's 
demographic risk score growth, so the +/- 3% cap is 
appropriately adjusted based on demographic changes in the 
underlying population over time. (Currently risk score cap is 
based on HCC growth—this would cap HCC growth relative to 
demographic growth)
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Key changes: (5) Additional Financial Changes 

The ACO Model includes additional financial changes for both Global and 
Professional ACOs

 These changes include:
– Modifying the discount applied to Global ACOs, capping it at 3.5% rather 

than the 5% cap that applies to Global DCEs 
 The discount will be applied to the ACO’s benchmark before gross 

savings (or losses) are calculated
 CMMI hopes the lower cap will further its goal of increasing 

participation in full-risk fee-for-service initiatives by reducing the 
shared savings that can be recouped by CMS

– Reducing the quality withhold for both Professional and Global ACOs 
from the GPDC 5% withhold to 2%
 This effectively results in more upfront funding for ACO activities
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Application Process and Timeline

Eligibility Criteria & Assessment of Applications

Preparing for the Transition

Participant Types
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ACO REACH Model Application Process and Timeline

CMS released a Request for Applications in February 2022 specifically 
requesting applicants with positive quality outcomes and strong track records 
of direct patient care and serving historically underserved populations. 

Application Period (now closed)- Entities interested in participating in the 
ACO REACH Model were required to submit a non-binding application via the 
CMS application portal between March 7, 2002, and April 22, 2022.

REACH ACO SELECTION- June 2022

Current Global and Professional Direct Contracting (GPDC) participants must 
agree to meet all the ACO REACH requirements by January 1, 2023 in order 
to continue participating in the ACO REACH Model. 
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ACO REACH Eligibility Criteria
Must be a legal entity identified by a Federal TIN formed under applicable state, 
federal, or tribal law, & authorized to conduct business in each state in which it 
operates. 

Each ACO’s TIN must be unique from all other TINs used by another ACO (i.e., two 
REACH ACOs cannot share a TIN).

ACO formed by two or more Participant Providers, each of which is identified 
by a unique TIN
Must be a legal entity separate from the legal entity of any of its Participant     
Providers or Preferred Providers. 
If the ACO is formed by a single Participant Provider (such as a group practice), 
the ACO’s legal entity and governing body may be the same as that of the         
Participant Provider. 

All applicants must provide a copy of a certificate of incorporation or other 
documentation demonstrating that they are recognized as a legal entity in the state 
in which they are located prior to participating in the model. 

ACO must also comply with all applicable laws and regulations, as well as all ACO 
REACH Model requirements. 

ACOs must have an identifiable governing body with sole and exclusive authority to 
execute the functions and make final decisions on behalf of the ACO. 

The ACO governing body must be separate and unique to the ACO and must no
t be the same as the governing body of an entity participating in the ACO         
unless the ACO is formed by a single Participant Provider, in which case the     
ACO’s governing body may be the same as that of the Participant Provider). 
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Assessment of Applications

1

CMS will assess applications 
in accordance with specific 
criteria in five key domains: 
•Organizational structure; 
•Leadership and 
management;

•Financial plan and risk-
sharing experience; 

•Patient centeredness and 
beneficiary engagement; 
and

•Clinical care

2

Applicants must also 
demonstrate that their 
organizational structure 
promotes the goals of the 
model by including a diverse 
set of providers and 
suppliers who demonstrate 
a commitment to high 
quality care.

3

Applicants with prior 
participation in a CMS 
program, demonstration, or 
model will be asked to 
demonstrate routine 
compliance with the terms 
of such CMS programs, 
demonstrations, or models. 

4

Although there is no cap 
currently established, CMS 
has indicated that it may 
choose to limit the total 
number of accepted 
applications

5

REACH ACO selections 
Expected June 2023 
(Note: CMS does not 
anticipate reopening 
applications after this year. )
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Preparing for the Transition
Period ACO REACH Model Key Events and Operational Deadlines

June 2022 • Late June: PY2023 Application Decisions sent to applicants 
• Welcome Packets issued to accepted REACH ACOs 
• Implementation Period 3 (IP3) Provider List opens for REACH ACOs choosing to participate 

July 2022 • July 1st PY2023 Provider List opens 
• REACH ACOs may start adding both Participant and Preferred Providers for PY2023

August 2022 • August 1st: Optional Implementation Period 3 begins for accepted participants 
• August 4th: Final deadline to add both Participant and Preferred Providers for PY2023

September 2022 • September 9th: Final deadline to drop both Participant and Preferred providers for PY2023 
• Shared Savings Program ACOs must notify the Shared Savings Program by September 9, 2022, if they wish to     

drop for 2023 and use the same TIN to operate an ACO in PY2023 of the ACO REACH Model
• September 9th: Submit Core Service Areas
• September 9th: Elect Global v. Professional (if applicable), Elect Capitation Options (PCC, TCC, APO)
• September 30th: Elect Benefit Enhancements and submit implementation plans

October 2022 • Submit provider-level payment mechanism elections by October 3, 2022

December 2022 • Preliminary benchmarks issued 
• Preliminary alignment estimates released 
• Late December: REACH ACOs sign Participation Agreement

January 2023 • Performance Year 2023 Begins
• Complete Fee Reduction Agreements
• Enter into written agreements with providers

February 2023 • Elect stop-loss reinsurance for 2023
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Preparing for the Transition
(continued)

Deadline Implementation Period 3 (“IP3”)- Operational Tasks 

June 27, 2022 • Start adding providers for IP3

Early July • ACO receives Participation Agreement for review

July 25, 2022 • Deadline to add providers for IP3

July 27, 2022 • Deadline to execute Participation Agreement

July 30, 2022 • Deadline to remove IP3 providers

September 30, 2022 • Voluntary Alignment Submission (Round 1)

November 11, 2022 • Voluntary Alignment Submission (Round 2)
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Update Operating Agreement to comply with new ACO REACH requirements 
Restructure Governing Body/Board to comply with new ACO REACH 

requirements 
Make participation decisions for 2023 participation (risk sharing, capitation, 

benefit enhancements) with formal Governing Body approval 
 Update Provider Agreements to reference ACO REACH Participation Agreement 
Update website 
 Provide notice to providers and executives of providers’ TINs 
Execute Provider Agreements 
Execute Fee Reduction Agreements 
 Submit Voluntary Alignment additions

Transition To-Do List
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• A REACH ACO must be comprised of health care providers and suppliers, 
operating under a common legal structure, which enter an arrangement with 
CMS and accept financial accountability for the overall quality & cost of 
medical care furnished to Medicare FFS beneficiaries aligned to the entity.

• Standard ACOs- ACOs that have experience serving beneficiaries in traditional Medicare 
program.

• New Entrant ACOs- ACOs that have not traditionally provided services to a traditional 
Medicare FFS population and / or have not participated in FFS Medicare value-based 
arrangements. Beneficiaries may be aligned primarily based on voluntary alignment.

• High Needs Population ACOs- ACOs that serve Medicare FFS beneficiaries with complex 
needs employing care delivery strategies similar to those used by Program of All-
Inclusive Care for the Elderly (PACE) organizations.

ACO Model Participants
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• ACOs with substantial historical experience serving Medicare FFS 
beneficiaries.

• Use both voluntary and claims-based beneficiary alignment.
• Minimum of 5,000 aligned beneficiaries is required prior to the start of 

each performance year.
• Performance Year Benchmark is a blend of regional expenditures (ACO 

REACH/KCC Rate Book) with aligned beneficiary historical expenditures. 

Standard ACOs

44



• REACH ACOs with limited historical experience delivering care to Medicare FFS 
beneficiaries and / or have not participated in FFS Medicare value-based 
arrangements. 

• Not more than 50% of Participant Providers may have prior experience in the 
MSSP, NextGen ACO Model, the Vermont All-Payer ACO Model, the 
Comprehensive ESRD Care Model, the Kidney Care Choices Model, the 
Comprehensive Primary Care Plus Model, the Primary Care First Model, the 
Maryland Primary Care Program, or the Pioneer ACO Model

• Use both voluntary and claims-based beneficiary alignment

New Entrant ACOs
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• REACH ACOs that focus on small populations of beneficiaries with 
complex health needs and meet additional eligibility criteria

• Expected to employ care delivery strategies such as those used by PACE 
organizations.

• Use both voluntary and claims-based beneficiary alignment.
• Performance Year Benchmark is based on regional expenditures (not 

historical expenditures) in PY2023 –PY2024. 

High Needs Population ACOs
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• ACOs are required to meet beneficiary 
alignment thresholds prior to the start of 
each performance year. 

• The implementation period provides 
additional time for ACOs concerned 
about meeting the minimum beneficiary 
thresholds to align beneficiaries prior to 
the start of the 2023 performance year. 

• ACOs will be expected to meet a 
minimum number of aligned 
beneficiaries prior to the start of the 
applicable performance year. 

Beneficiary Alignment Thresholds
Performance Year Standard New Entrant High Needs

PY2023 5,000 2,000 500

PY2024 5,000 3,000 750

PY2025 5,000 5,000 1,200

PY2026 5,000 5,000 1,400
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Eligible Providers and Suppliers
• Participant Providers and Preferred Providers must be Medicare-

enrolled providers or suppliers and identified on the ACO’s Participant 
Provider list or Preferred Provider list. 

• Participant Providers and Preferred Providers may include but are not 
limited to: 
 Physicians or other Practitioners in group practice arrangements 
 Network of individual practices of physicians or other 

practitioners
 Hospitals employing physicians or other practitioners 
 Federally Qualified Health Centers (FQHCs) 
 Rural Health Clinics (RHCs) 
 Critical Access Hospitals (CAHs)

ACO REACH Providers & Suppliers
• Participant Providers and Preferred Providers must be Medicare-enrolled providers or suppliers & identified on the         

ACO’s Participant Provider list or Preferred Provider list. 

Prohibited Providers and Suppliers
 Durable Medical Equipment, Prosthetics,  

Orthotics, and Supplies (DMEPOS) suppliers 
 Ambulance suppliers 
 Drug or device manufacturers 
 Providers and suppliers excluded or otherwise 

prohibited from participation in Medicare or 
Medicaid

48
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 Ownership

 Governance

 Leadership

 Transparency

 Quality

 Equity

 Beneficiary Experience

 Risk Adjustment
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Ownership

 CMS expects, and prospective audits bear out, greater transparency in ACO “ownership”
 ACO REACH rules do not preclude strategic investors from ultimately owning a REACH ACO as long 

as program requirements, including governance, are met
– The ACO REACH Application required applicants to list any party with at least 5% ownership 

interest (direct or indirect) 
– If a privately held company with an ownership or control interest in the Applicant ACO is a 

subsidiary of another privately held company, applicants were required to list the parent 
company(ies) and ownership interests in that privately held company 

 Participant Providers have ultimate, operational control of ACO through representation on Governing 
Body
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Ownership

 2021 scrutiny of “change in control” potentially loosened, but expect CMS review of any notification

– Notification of “change in control” 90 days before the effective date

– “Change in control” means (1) acquisition, directly or indirectly, of more than 50% of ACO’s equity; 
(2) acquisition of the ACO; (3) sale lease, exchange, or other transfer of all, or substantially all, of 
the assets of the ACO; or (4) approval and completion of a plan of liquidation.*

– Notifications and/or approvals required for assignment, change in TIN, and change in ACO name

* Definition summarized from Global and Professional Direct Contracting Model First Amended and Restated Participation Agreement. For full 
definition and any modifications for REACH ACOs, please review CMS’s new agreement for REACH ACOs to be released in December 2022.



54

Governance

 Governing body has “sole and exclusive authority to execute the functions of the ACO 
and make final decisions on behalf of the ACO”

 An ACO governing body must satisfy the following criteria:
– Governing body has responsibility for oversight and strategic direction of the ACO 

and is responsible to for holding ACO management accountable for ACO activities; 
– Governing body is separate and unique to the ACO (except as otherwise expressly 

permitted);
– Governing body has a transparent governing process;
– Each member of the governing body has, and acts in accordance with, fiduciary duty 

to the ACO; and
– Governing body regularly receives reports from the ACO’s designated compliance 

official
 If CMS determines the composition of the governing body, executive leadership, or 

parent organization compromises the ACO’s ability to participate in the Model or 
comply with the terms of the CMS Agreement, CMS may take remedial action against 
the ACO
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Governance

 Governing Body Composition
– 75% of voting interest held by 

Participant Providers or their 
designated representatives

– Medicare Beneficiary and
Consumer Advocate, both of whom 
must serve on the governing body 
with vote

 Governing Body Considerations
– Medicare Beneficiary and 

Consumer Advocate must meet 
independence requirements

– If Medicare Beneficiary and 
Consumer Advocate representation 
on ACO Board is prohibited by 
state law, ACO must seek approval 
from CMS to waive requirement 
and demonstrate an alternative 
mechanism to ensure its policies 
and procedures reflect consumer 
and patient perspectives
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Leadership

 The ACO's operations must be managed by an executive, officer, manager, general partner, or 
similar party whose appointment and removal are under the control of the ACO's governing body and 
whose leadership team has demonstrated the ability to influence or direct clinical practice to improve 
the efficiency of processes and outcome

 Clinical management and oversight must be managed by a senior-level medical director who is:
1. a Participant Provider;
2. physically present on a regular basis at any clinic, office, or other location participating in the 

ACO; and 
3. a board-certified physician and licensed in a state in which the ACO operates

 ACO must have an appropriately qualified compliance official who is not legal counsel to the ACO 
and who reports directly to the governing body 

 ACO leadership do not need to be ACO employees



Transitioning to ACO REACH

3015 Carrington Mill Blvd., Suite 
450 | Morrisville, NC 27560 

(P) 919.447.4968

Laetitia L. Cheltenham
Attorney, Hall Render

lcheltenham@hallrender.com



• ACO REACH Model introduces increased screening & monitoring of applicants and participants 
• Additional info on ACOs ownership, leadership, and governing board
• Annual assessment of beneficiaries moving in or out of Medicare Advantage
• Audits of Provider Contracts
• Review of marketing materials
• Monitoring ACO risk score growth

• For the ACO REACH Model, CMS will share the following information, regarding each REACH ACO participating in the model:
• Type of entity (Standard, New Entrant, High Needs);
• Risk-sharing arrangement (Global or Professional);
• Payment option (Primary Care Capitation, Total Care  Capitation, Advanced Payment);
• Benefit enhancements & beneficiary engagement incentives; 
• Organization website; and
• Core service area

• CMS will share aggregate information for all REACH ACOs on quality and financial performance based on operations data and financial benchmarks

• What this Means for REACH ACOs
• Increased auditing, monitoring and documentation requirements
• Need for comprehensive compliance resources and training

Transparency
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Key Considerations for REACH ACOs 

• Organizational Alignment

• Health Equity Planning  

• Consumer and Provider Engagement

• Continuity of Care 

• Performance Analytics and Management

• Point of Care Solutions 

Quality Measures
Impact of Quality on Performance Year Benchmark

CMS will use a quality “withhold,” in which a portion of ACO’s Performance Year Benchmark is 
held “at-risk,” contingent upon the ACO’s quality score

The quality withhold for PY2023-PY2026 will be set at 2% percent 

The REACH ACOs’ performance on quality measures will determine how much of the quality 
withhold they will earn back at financial settlement

Core Quality Measures for Performance Year 2023

All-Cause Unplanned Admissions for Patients with Multiple Chronic Conditions

Risk-Standardized All Condition Readmission Days at Home for Patients with Complex, Chronic  
Conditions (High Needs Population ACOs Only)

Timely Follow-up After Acute Exacerbation of Chronic Conditions (Standard & New Entrant 
ACOs Only)

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) for ACOs surveys.
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HEALTH EQUITY
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HEALTH EQUITY

1. Health Equity Plan Requirement

2. Health Equity Benchmark Adjustment

3. Health Equity Data Collection 
Requirement

4. Nurse Practitioner Services Benefit 
Enhancement

5. Health Equity Questions in Application 
and Scoring for Health Equity 
Experience

These updates are expected to 
reduce disparities in health such 

that those with the greatest needs 
and least resources receive the 

care they need.

The ACO REACH Model is introducing five new policies to promote health equity starting in PY2023:
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HEALTH EQUITY

∕ Make materials accessible in different 
formats and multiple languages

∕ Use images and words in your online 
communications for patients with low 
literacy

∕ Measure patient satisfaction with post-
visit surveys to improve service. 
Knowing what your patients need will help 
them feel more comfortable with virtual 
visits.

∕ Use inclusive patient intake forms that 
ask about access to technology and 
patient preferences. This could include 
language and pronoun preferences.

∕ Ask if your patients need assistive 
devices to participate in virtual visits

∕ Encourage staff to learn how to 
broaden telehealth access. Consider 
sending internal news and progress 
related to accessibility.

∕ Include accessibility options within 
your telehealth programs. This could 
include screen readers or closed 
captioning options.

∕ Allow extra time in virtual visit 
appointments for patients that may 
need support in getting online

Best practice from Telehealth.hhs.gov
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HEALTH EQUITY

∕ Use technology designed with equity 
in mind when it comes to speech 
recognition and health prediction 
algorithms

∕ Encourage all patients to get involved 
in planning and implementing health 
equity. This could include: 
• Sitting on a board or committee
• Providing input on materials or 

procedures
• Conducting sensitivity training

∕ Look for skills and experiences within 
your team, including:
• Cultural competency
• Connections to the local community
• Experience working with underserved 

patient groups
• Fluency in languages other than 

English

(cont’d)
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THE BENEFICIARY EXPERIENCE
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THE BENEFICIARY EXPERIENCE

• Freedom of choice still 
applies. You may not limit 
networks, prior authorization 
or restrict care. 

• CMS expects increased 
care: telehealth, home visits 
after the hospital, cost sharing 
support or enhanced services 
and incentives.

• CMS will conduct compliance audits 
throughout the year, investigate beneficiary 
complaints, and conduct beneficiary 
experience of care surveys (CAHPS) 
annually to measure changes in beneficiary 
satisfaction. 

• CMS will monitor whether beneficiaries 
aligned to the model are being shifted into 
or out of Medicare Advantage.

• Innovation Center has a model liaison that 
is part of the Medicare Beneficiary 
Ombudsman team in the Offices of 
Hearings and Inquiries, including a 1-800 
Medicare.

Health care providers are taking more responsibility for the care they are 
giving people with Medicare. 
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RISK ADJUSTMENT
Avoiding the fruit salad! and

• CMS does not want providers to be incentivized 
only to treat healthy beneficiaries, and the 
sickest, most vulnerable populations are left out. 
There is a potential for over-coding.. Two 
changes:

1. Risk Score Cap: Model caps the risk score growth for 
each model participant at +/- 3 percent over a two-year 
period

2. Coding Intensity Factor (CIF): locks in the average risk 
score across the entire model from before the model 
began, to ensure that risk scores within the model do not 
grow faster than risk scores in all of Traditional Medicare
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RISK ADJUSTMENT
HIGHLIGHTS
- Risk in DCE model for 

code intensity or up-
coding.

- High risk scores mean 
more money in value 
based models like MA 
Plans, ACOs and DCE.

- Concern is risk score 
is too high then actual 
patient care costs.

- For example, higher 
capitated payments 
which are not used.

- Highlight health equity.

Locks the reference year for the risk score cap, 
so that the capped risk scores of a single model 
participant are not able to grow greater than 3 
percent every two years in the later years of the 
model. 

Takes into account how the underlying 
demographics of a model participant’s aligned 
population change over time when determining 
whether the risk score hits the risk score cap. 

CIF remains in effect, so Medicare remains fully 
protected from risk score up-coding.
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WHAT’S ON THE 
HORIZON
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WHAT IS NEXT

∕ Reimbursement provides 
opportunity for expansion and 
increase risk of enforcement

∕ Technology drove positive changes 
and new risks

∕ Navigating the law and innovation is 
possible
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THANK YOU!
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