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Role of funder in “accountable care”

Basics
• Initial investment in infrastructure
• Attribution model & actuarial level analysis
• Define outcomes and trajectories
• Develop tools and processes for Q and pop health
• Financial responsibility
• Contract management
• Build and test solutions that will lead to higher value use of resource.
• Lead system 

Help provider ACOs:
• face challenges related to creating sustainable financial models 
• aligning models and measures across payers and programs 
• working across care settings and provider organizations
• engaging patients
• measuring health outcomes effectively 
• sharing data
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Other opportunities for funders include:
•  Help define what the provider is accountable FOR. Clarify goals and tensions between the 

different elements of triple aim 
• Use these insights to drive improvement
•  Push for a broad scope of services, reduce disparities, and promote community partnerships 

– considering where funding may appropriately and efficiently address broader social 
determinants

•  Breaking down policy and regulatory barriers (eg data sharing, regulatory issues, software 
interoperability 

•  Facilitating multipayer alignment – multiple commisisoiners. Aligning payment methodologies 
with quality measurement and reporting requirements- help ACOs develop more population-
based models, reduce measurement confusion, and increase provider participation

•  Refining risk adjustment across populations and services. More accurate risk adjustment 
methods that include factors like the social determinants of health could make ACOs better 
able to bear more financial risk and to support population-based models.

• Managing market consolidation and over concentration
•  Managing equitable distribution of care closer to home – so as provider doesn’t over centralize 

and ignore harder to reach communities
•  Encouraging greater patient engagement in care. Funding could be used for research or pilot 

projects to improve patient engagement. More specifically, foundations could explore ways 
that well-designed incentives might promote shared decision making and greater self-care 
management

•  Improving measurement of ACO success – incentivizing process and impact evaluation and 
research

http://healthaffairs.org/blog/2016/01/05/how-funders-can-support-emerging-accountable-care-organizations-to-

maximize-their-potential/

http://www.chcs.org/resource/population-health-in-medicaid-delivery-system-reforms/
http://healthaffairs.org/blog/2016/01/05/how-funders-can-support-emerging-accountable-care-organizations-to-maximize-their-potential/
http://healthaffairs.org/blog/2016/01/05/how-funders-can-support-emerging-accountable-care-organizations-to-maximize-their-potential/

