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Assessing ACO Interest
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Healthcare leaders who embrace the concept expect to be operational by 2014 or sooner.  
Still, a majority of leaders is not ready to commit to an accountable care organization.   

By Margaret Dick tocknell
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about this survey. The 2012 Accountable Care Organizations Survey was conducted 
by the HealthLeaders Media Intelligence Unit, powered by the HealthLeaders Media Council. It 
is part of a monthly series of Thought Leadership studies. In January 2012, an online survey 
was sent to the HealthLeaders Media Council and select members of the HealthLeaders Media 
audience. A total of 367 completed surveys are included in the analysis. The margin of error for 
a sample size of 367 is +/- 5.1% at the 95% confidence interval. A detailed report and analysis 
can be found online after April 11 at www.healthleadersmedia.com/intelligence/.



Here are selected comments about 
the viability of the ACO model from the 
HealthLeaders Media Intelligence Report,  
The Unsettled State of the ACO.

“It’s really unclear at this juncture whether the 
ACO model is viable, and will heavily depend 
upon how much CMS funding will be allocat-
ed. If the regulations remain challenging and 
the funding remains limited, only some of the 
largest groups will take the ACO path.”
—CFO for a large physician organization 

“It is the right thing to do and should posi-
tively impact the overall quality of patient 
care. These positives should lead to long-term 
viability unless the payers get greedy and 
lower the targets to unreachable levels.”
—CEO for a large physician organization

“The ACO is yet another form of changing 
the fundamental concepts of healthcare 
delivery today. Regardless of its future, some 
changes are in place, and we need to develop 
more coordinated care processes and better 
patient engagement to have a true impact 
on healthcare costs.”
—Chief medical officer for a health plan

“As long as the docs buy into it, I think that it 
could work. It is basically physician capitation 
without the downstream risk for the doc, but 
with the potential for shared savings.”
—Medical director for a health plan/insurer

“We could have great success if our vision 
and incentives are properly aligned.”
—CEO for a small hospital

“The ACO concept will be viable if it can 
quickly begin to cover a majority of the busi-
ness. Otherwise, the driver of financial success 
will continue to be FFS-based.”
—VP of finance for a health plan/insurer

“Some version of the ACO concept will 
emerge from healthcare reform, even it is 
modified from the current regulatory struc-
ture. If government does not drive it, corpora-
tions and employers will.”
—VP of operations for a midsize hospital

What Healthcare 
Leaders Are SayingA

ccountable care orga-

nizations, heralded 

as the cornerstone of 

healthcare reform, 

remain something of an 

enigma in the health-

care industry. While ACOs hold the 

promise of retool-

ing the indus-

try into a leaner, 

meaner cost-cut-

ting, care-improv-

i n g  m a c h i n e , 

there’s still plenty 

of doubt that 

ACOs are the way 

to go, according 

to results from the 

2012 HealthLeaders Media Accountable Care  

Organization Survey.

While 11% of respondents say they 

are already part of an ACO, for the rest 

that are not, just 39% of healthcare 

leaders say their organization plans to 

become part of an ACO. Rob Slattery 

is surprised by what he considers to be 

a low level of interest. He suggests that 

for the majority that is not interested in 

developing an ACO the focus may still 

be on the more 

defined Medicare 

Shared Savings 

Program and not 

so much on devel-

oping a commer-

cial ACO. “They 

may have looked 

at the Medicare 

p r o g r a m  a n d 

decided that they 

don’t want to assume that type of risk.”

Slattery is president and CEO of 

Integrated Solutions Health Network, 

which includes 2,000 physicians, 14 
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“They may have  
looked at the Medicare 
program and decided 
that they don’t want  

to assume that  
type of risk.”

What is the main reason you have no plans to implement or 
join an aCo struCture? (among organizations With no plans 
to implement aCo)

Too small to take lead

No strategic interest

Financial disadvantage

Lack of internal resources

Lack of partners

Waiting to be asked

Other

25%

20%

14%

9%

7%

3%

WhiCh models Will be used in your organization’s  
existing or planned aCo?

Commercial shared savings

Medicare shared savings        
program (plan to apply)

Medicare advantage/full-risk 
commercial

Pioneer ACO (selected)

43%

43%

27%

20%

16%
Multiresponse

23%
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community hospitals, five skilled nurs-

ing facilities, and four ambulatory sur-

gical centers, among other healthcare 

business lines. ISHN is developing an 

ACO as part of Mountain States Health 

Alliance, a 13-hospital system based in 

Johnson City, TN. 

The survey shows that the organiza-

tions interested in ACOs are setting a 

fast track to have them operational. 

Some 11% were up and running in 2011 

and another 57% are expected to come 

on board by 2014.

Organizations are interested in ACOs 

for a variety of reasons: to engage physi-

cians, because of concerns that providers 

are carrying more risk, to compete in 

the market, to provide more resources 

for clinical integration, and value-based 

purchasing. However, Slattery cautions 

that the focus should be achieving the 

triple aim of healthcare—improve the 

care experience, improve population 

health, and reduce the cost of care.

“If you do things right, then these 

things will happen. You’ll have engaged 

physicians and you’ll be able to value-

base services, but these are only by-

products of achieving the triple aim.”

Look for ACO components to 

include care coordinators, medical 

homes, pay for performance, and clini-

cal pathways, according to about 70% 

or more of organizations planning to 

be part of an ACO.  Only 45%, however, 

listed disease registry as a component. 

That relatively low level of interest is 

surprising because much of the success 

of an ACO depends on the ability to 

measure patient outcomes. The disease 

registry provides the transparency that 

is often viewed as critical to that effort.

Money, patient accountability, and 

physician resistance are identified as 

potential stumbling blocks for ACOs. 

intelligence report: assessing aco interest

is your organization part of an aCo noW?

11%                   

    
     

       

                        89%

n YeS
n no

does your organization plan to implement or join an aCo 
struCture in the future? (among organizations not part of   
an aCo noW)

             39%
                   

   
   

   
   

   
 

                        61%
n YeS
n no

please estimate the attributed number of members your aCo  
Will have When fully funCtional.

Less than 5,000

5,000–50,000

50,001–100,000

100,001–150,000

150,001–200,000

More than 200,000

16%

47%

16%

4%

4%

12%
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Some 67% of respondents rate as high 

the potential for the financial risk of 

inadequate payment rates to disrupt 

the success of organization’s ACO. Pro-

viders have long lamented that health-

care reform requires accountability of 

everyone except the patient, and 54% of 

respondents said patient accountability 

has a somewhat high or high potential 

to disrupt the success of an ACO. Some  

53% rate physician resistance as having a 

similar effect.

Slattery says patient accountability 

is a political land mine because “we’ve 

created a social system that supports 

the behavior that’s counterproduc-

tive to health and wellness. Look at 

obesity.” In that environment, he says 

it’s very difficult to develop benefits 

and programs that can successfully 

incentivize appropriate behaviors and 

move patients to be more account-

able to any care plans prescribed by  

their physicians.

There is  general  agreement 

among the survey respondents 

that organizations with ACOs will 

be better off in terms of cost con-

trol, patient outcomes, and patient 

rate these faCtors for their potential to disrupt the suCCess of your organization’s aCo.   
rate on a sCale of 1–5, Where 1 = loW and 5 = high. shoWn are high-potential ratings of 4 or 5.

“If you do things right, then these things will 
happen. You’ll have engaged physicians and you’ll be 

able to value-base services, but these are only  
by-products of achieving the triple aim.”
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Will organizations that are part of an aCo have advantages over organizations that do not 
partiCipate? please assess based on the folloWing Criteria.

Cost controls

Patient outcomes

Patient engagement

Patient loyalty

Physician satisfaction

28%23%

29%27%

31%39%

40%34%

17%

n Advantage for ACo     n no advantage for ACo     n not sure

The financial risk of inadequate payment rates 

Patient accountability   

Physician resistance        

 Lack of uniform healthcare quality and/or cost data        

Lack of a common EMR/IT system           

The administrative costs of running the ACO      

Shortage of primary care physicians       

 Federal laws that restrict physician self-referral and kickbacks   

Payer resistance to new payment structures      

Gatekeeper function 

67%

54%

53%

48%

48%

46%

41%

39%

38%

24%

49%

44%

30%

26%

59%
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engagement.  However,  respon-

dents generally see no perceived  

advantage for ACOs in terms of patient 

loyalty or physician satisfaction.

Slattery expects that over time ACOs 

will provide advantages across the board 

as organizations adjust their models to 

balance the needs of their payers, pro-

viders, and patients. “Our focus is the 

triple aim. It will provide us with the 

equilibrium to out maneuver and out 

innovate our competition and to really 

enjoy the advantages of an ACO.”

There still isn’t a clear picture of 

how healthcare leaders expect ACOs to 

play a role in healthcare reform. There 

seems to be plenty of concern within 

the industry that ACOs are as much of 

a minefield as they are an opportunity 

to redefine healthcare deliver. 

Margaret Dick Tocknell is senior editor for 

health plans for HealthLeaders Media.  

She may be contacted at  

mtocknell@healthleadersmedia.com.
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WhiCh of the folloWing do you plan to implement  
as part of your aCo? (among organizations that are or plan 
to be part of an aCo)

Care coordinators  
or nurse navigators

Medical home

Pay for performance

Clinical pathways

Disease registry

77%

72%

69%

69%

45%

When did or Will your organization’s aCo  
beCome operational? (among organizations that are or plan 
to be part of an aCo)

2011

2012

2013

2014

No target dates chosen yet

11%

29%

21%

7%

32%

What Were or are the top drivers for your organization  
to Create an aCo? (among organizations that are or plan       
to be part of an aCo)

To engage physicians

Public and private payers are 
shifting risk to providers

Market competition is  
driving integration

Value-based purchasing

More resources for clinical  
integration are needed

56%

51%

48%

43%

43%

Multiresponse

Multiresponse

Multiresponse
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