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  Evolving Healthcare Delivery 
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  Evolving Healthcare Landscape  
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•  ACO’s – Commercial & Medicare Shared 
Savings Program (MSSP) provide incentive for 
coordinating care and reducing overall cost 
without sacrificing quality 

•  Bundled Payments – Reward systems to 
manage the continuum of an episode vs. the 
pieces 

•  Patient-Centered Medical Home – Similar to 
ACO focus on the continuum of care but often 
lack the shared savings and cost accountability 
component 

New Models of Value 
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  Early Value-Based Adoption Benefits 
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  Accountable Care Organizations (ACO)  

What's an ACO? 
Accountable Care Organizations (ACOs) are groups of doctors, 
hospitals, and other health care providers, who come together 
voluntarily to give coordinated high quality care to their Medicare 
patients. 

The goal of coordinated care is to ensure that patients, especially 
the chronically ill, get the right care at the right time, while avoiding 
unnecessary duplication of services and preventing medical errors. 

When an ACO succeeds both in both delivering high-quality care 
and spending health care dollars more wisely, it will share in the 
savings it achieves for the Medicare program. 

Source:  CMS.GOV 
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  Accountable Care Organizations (ACO)  

As a healthcare provider, must I participate in an ACO? 
Participating in an ACO is purely voluntary for providers. We realize 
different organizations are at different stages in their ability to move 
toward an ACO model. We want to try to meet you where you are. 
Our hope is to show you models of participation that will encourage 
you to participate in and begin this work, no matter your 
organization’s stage. 

What are the rights of my Medicare patients if they see 
providers who participate in a Medicare ACO? 
Fee-for-service Medicare patients who see providers that are 
participating in a Medicare ACO maintain all their Medicare rights, 
including the right to choose any doctors and providers that accept 
Medicare. Whether a provider chooses to participate in an ACO or 
not, their patients with Medicare may continue to see them. 

Source:	
  	
  CMS.GOV	
  



ACO’s across the Country 

TYPES	
  
  Hospital-­‐led	
  
  Hospital-­‐physician	
  

groups	
  
  Independent	
  

physician	
  groups	
  

360+	
  MSSP	
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  Total	
  
  January	
  2013	
  	
  +106	
  
  January	
  2014	
  	
  +123	
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•  Hospital Inpatient 
–  Unmanaged cardiac 
–  High cost facilities 

•  Network Management – 
specialties and ancillary 

•  Medical Cost Programs 
–  ER diversion & patient 

education – urgent care 
settings 

–  Transition of care post 
discharge 

–  Care Coordination 

ACO Cost Savings Opportunities 



•  Identification of gaps in care or non-
compliance 

•  Immediate notification of place of service 
allows for fast follow-up by primary care 

•  Assist in developing standards for 
managing patients with chronic illnesses. 

•  Determine protocols for lab ordering that 
guide the physicians to the best test 
choices and reduce unnecessary orders  

Orange’s Lab Value Perspective 



•  Visibility to the spectrum of 
care and associated costs 

•  IT infrastructure 
•  Resources for care 

coordination 
•  Analytics capabilities to turn 

data into action 
•  Access to clinical data 

currently in silos 

Early Adopter Challenges 



•  Analyze actual physician ordering 
patterns against patient outcomes 

•  Develop or implement standardized 
and best practice guidelines which 
–  creates a more efficient delivery 

of care 
–  reduction of cost 
–  higher levels of quality 

•  Single point of clinical integration is 
critical 

Orange’s Lab Value Perspective 



Where does lab data come from? 
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The Power of Lab Data in Care Management 
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•  Majority of critical patient care decisions are impacted by lab results 

•  Complete member profiles with the lab real-time results  increases 
quality of care , coordination of care , and reduces medical cost  

•  Broader physician access to results data reduces duplicate testing 

	
  Why the ACO’s Value Lab Data 



•  Care Management programs typically implement a variety of 
interventions tailored to needs of specific groups of affected 
individuals.  

•  A model that identifies  individuals who have a high risk of 
complications has greatest potential to impact outcomes and lower 
healthcare cost 

•  Complete and real-time lab results can model individuals who have 
high risk of complications, greatest potential to impact outcomes, 
and lower healthcare cost 

 Chronic states – ex. diabetes, kidney disease, cardiac 

•  Lab results indicate the effectiveness of care management 
programs 

Improved Care Management 



•  Not about managing the cost of tests – for ACO’s its all 
about the “visibility”. 

•  Manage outcomes 

•  Find gaps in care 
•  Scheduled orders 

•  Compliance with care plans 

Goals for ACOs regarding lab data 



•  Improve disease management for patients with chronic 
diseases 

•  Quality Reporting (GPRO, PQRS, internal) 

•  Eliminate drug contraindications through Rx cross 
referencing 

•  Increase breadth of clinical alerts sent to physicians 

•  Benchmark performance within and across ACO’s 

Laboratory Data Role in ACO 
Management 



•  ACOs are more likely to negotiate the cost of diagnostic 
imaging studies vs. lab & pathology tests  
•  NOT ABOUT PRICING 

•  Educate providers on protocols of the “levels” of testing 

•  Consolidate the number of labs they contract with to 
simplify process  

	
  Why the Labs should care?  





Summary 

•  Understand the importance of the Laboratory Data Role in 
value-based models 

•  Awareness of physicians participation with value-based 
models 

•  Work with ACO’s to meet their reporting needs 
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