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Shared Savings Program Goals

The Shared Savings Program is part of CMS’ strategy 
to promote delivery of health care aimed at 
reducing fragmentation, improving population 
health, and lowering overall growth in expenditures 
by:

– Promoting accountability for the care of Medicare fee-
for-service beneficiaries 

– Improving coordination of care for services provided 
under Medicare Parts A and B

– Encouraging investment in infrastructure and 
redesigned care processes



CMS’ ACO Strategy: Creating Multiple Pathways 
with Constant Learning and Improving
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Share Savings Program Background

• Section 3022 of the Affordable Care Act.

• Established and updated through rulemaking.

• Voluntary national program.

• Medicare-enrolled providers and suppliers to join 
together to form Accountable Care Organizations.

• 3-year agreement, choice of Track

• ACOs that meet quality and cost goals share in 
savings generated.  
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Participation is Growing Rapidly
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• Annual application cycle.
• 480 ACOs participating in the Medicare Shared 

Savings Program in 2017 (includes 99 new and 79 
renewing organizations).

• 9.0 million assigned beneficiaries from all 50 states, 
PR, and DC.

• 42 ACOs are participating in two-sided performance-
based risk tracks (Tracks 2 & 3).

• More than half of ACOs report being made up solely 
of networks of individual practices or group practices.  
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Total Assigned Beneficiaries 
in Medicare Shared Savings Program ACOs
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Medicare Shared Savings Program ACO Assigned Beneficiary 
Population by ACO by County

Updated January 2017



Promising Results - 2015

Most recent results (performance year 2015) show continued quality 
improvement and more ACOs share savings over time.
• Quality 

– ACOs that reported quality in both 2014 and 2015 improved on 84 percent 
of the quality measures that were in the measure set in both years.  

– Average quality performance improved by over 15 percent on several 
measures, including blood pressure screening and follow up.

• Financial 
– ACOs generated total program savings (inclusive of all savings and losses 

relative to financial benchmarks) of $429 million. 
– 119 Shared Savings Program ACOs earned shared savings by holding 

spending far enough below their financial benchmarks and meeting quality 
standards. 

– No Track 2 ACOs owed CMS losses



Signs of Success – Improving Care

• ACOs are engaging in a variety of innovative care coordination and 
practice redesign activities with local providers in their 
communities.

• ACOs are using medical record and Medicare claims data to assist 
them in redesigning care and monitoring their performance. 

• ACOs identified physician engagement, patient engagement, care 
transitions, and post-acute care as key issues and are working on 
strategies to improve in these areas.
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Quality Payment Program
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Quality Payment Program



Quality Payment Program

The Quality Payment Program

• The Quality Payment Program policy will reform Medicare Part B payments  

for more than 600,000 clinicians across the country, and is a major step in  

improving care across the entire health care delivery system.

• Clinicians can choose how they want to participate in the Quality Payment  

Program based on their practice size, specialty, location, or patient  

population.

Two tracks to choose from:



Quality Payment Program

The Quality Payment Program provides additional
rewards for participating in APMs.
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Quality Payment Program

The MIPS-APM Scoring Standard
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REPORTING REQUIREMENT PERFORMANCE SCORE WEIGHT

 Shared Savings Program ACOs submit 

quality measures to the CMS Web 

Interface on behalf of their 

participating MIPS eligible clinicians.

 The MIPS quality performance category 

requirements and benchmarks will be used to 

determine the MIPS quality performance category 

score at the ACO level.

 MIPS eligible clinicians will not be 

assessed on cost.

 N/A

 ACOs only need to report if the CMS-

assigned improvement activities 

scores is below the maximum 

improvement activities score.

 CMS will assign the same improvement activities 

score to each APM Entity group based on the 

activities required of participants in the Shared 

Savings Program. The minimum score is one half of 

the total possible points. If the assigned score does 

not represent the maximum improvement activities 

score, ACOs will have the opportunity to report 

additional improvement activities to add points to 

the APM Entity group score.

 All ACO participant TINs in the ACO 

submit under this category according 

to the MIPS group reporting 

requirements.

 All of the ACO participant TIN scores will be 

aggregated as a weighted average based on the 

number of MIPS eligible clinicians in each TIN to yield 

one APM Entity group score.

Quality

Cost

Improvement 
Activities

Advancing Care



Resources

• Quality Payment Program website:
– https://qpp.cms.gov/

• Medicare Shared Savings Program website:
– www.cms.gov/sharedsavingsprogram/

• Shared Savings Program contact:
– ACO@cms.hhs.gov

• Terri Postma:
– Terri.Postma@cms.hhs.gov
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Disclaimer

This presentation was prepared as a tool to assist providers and is not intended 
to grant rights or impose obligations. Although every reasonable effort has been 
made to assure the accuracy of the information within these pages, the ultimate 
responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare Program 
provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have 
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability for 
the results or consequences of the use of this guide. 
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