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The Centers for Medicare & Medicaid Services released proposed new rules to help doctors, hospitals, and other health care providers better coordinate care for Medicare patients through Accountable Care Organizations. The Medicare Shared Savings Program will reward ACOs that lower health care costs while meeting performance standards on quality of care and putting patients first.  Patient and provider participation in an ACO is voluntary. CMS also announced it will hold a series of open-door forums and listening sessions during the comment period.

The Affordable Care Act is putting patients and their doctors in control of their health care," said HHS Secretary Kathleen Sebelius. "For too long, it has been too difficult for health care providers to work together to coordinate and improve the care their patients receive. That has real consequences: patients have gaps in their care, receive duplicative care, or are at increased risk of suffering from medical mistakes. Accountable Care Organizations will improve coordination and communication among doctors and hospitals, improve the quality of the care their patients receive, and help lower costs."

To share in savings, ACOs would meet quality standards in five key areas:

· Patient/caregiver care experiences

· Care coordination

· Patient safety

· Preventive health

· At-risk population/frail elderly health.


The new program will be established on Jan. 1, 2012.  Before the rule is finalized, CMS will review all comments from the public and may make changes to its proposals based on those comments.

Reactions

Kidney Care Partners

"Kidney Care Partners has long supported expanding the concept of an ACO as an integrated care model for Medicare beneficiaries with end-stage renal disease in an effort to ensure equitable patient access to optimal quality kidney care throughout the continuum of chronic kidney disease and ESRD," the Kidney Care Partners said in a statement. 

"The needs of this population are unique and they often require specialized health care teams to manage each condition which can result in fragmented care. An ACO specific to kidney care would provide integrated care delivery for dialysis patients without affecting patients' coverage, benefits or choice of providers.  This type of integrated program would greatly benefit patients, care providers, the Medicare program and taxpayers. 

"KCP strongly encourages CMS to allow for a specialized ACO for kidney care in its Final Rule."

The American Medical Association

 "The AMA will fully review the proposed rule CMS has released on Medicare Accountable Care Organizations  and the FTC-DOJ draft statement of policy also released today," said the Speaker for American Medical Association House of Delegates Jeremy A. Lazarus, MD in a written statement. 

"ACOs offer great promise for improving care coordination and quality while reducing cost, but only if all physicians who wish to are able to lead and participate in them. For this to happen, significant barriers must be addressed, including the large capital requirements to fund an ACO and to make required changes to an individual physician's practice, existing antitrust rules and conflicting federal policies.  

"The AMA made recommendations  to CMS on how to make it possible for physicians in all practice sizes and settings to successfully lead and participate in ACOs, including flexible requirements for ACO structure, transitional steps for ACO formation, increased access to loans and grants for small practices, easing of antitrust restrictions, and timely access to quality data."

