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Findings:
Sessions 1 and 3
MassHealth, the MassHealth MCEs, Medicare, and Commercial payers each have several innovative payment initiatives in the Commonwealth. While these programs each have unique features, they share many objectives, including fostering integrated care, increasing value, and improving health.
Session 2
Evidence from the Medicare population suggests that care can be delivered in a more consistent, higher value, and more efficient manner. Medicare is pursuing integrated care and value-based, innovative payment methods as strategies to achieve these goals.
Session 4
In designing accountable care models within Medicaid, states have made different decisions on fundamental design issues, such as the structure of the ACO, the attribution model, and the payment model.
Session 5 
Providers may respond to public payer payment levels in a number of ways.  The ability of providers to cost-shift depends on their specific circumstances. 
Session 6 
Integration of behavioral health with primary care has many potential benefits as well as unique challenges. Behavioral health is not included in most existing APM models.
Session 7
Within long term services and supports, there has been a shift away from facility based care and toward community based care.


Recommendations:
In developing its MassHealth ACO program, MassHealth should consider the following objectives:
Encourage healthcare delivery models that promote efficient use of public funds and develop incentives to drive high-value care.
Promote high quality outcomes and integration of care across the healthcare continuum. 
Enhance member experience by promoting better coordination, better care, and better health. 
Create a flexible model that attracts a wide range of entities and aligns with developments in the marketplace among private and other public payers. 
Develop payment models that are efficient and sustainable for providers in the short and long term.
Take into consideration the skills and expertise of a wide range of provider types, including, but not limited to, nurse practitioners, physician assistants, and licensed independent social workers. 
Leverage existing knowledge and experience available to the Commonwealth, including that of plans, providers, and experts, to foster on-going innovation that improves quality and provides value to the program.
Align with the HPC ACO certification process as established in Chapter 224 of the Acts of 2012.

General considerations in the development of a MassHealth ACO Model include the following:
Provider entities should not be mandated to participate in MassHealth’s ACO program; participation should be voluntary.
MassHealth should strive to meet providers where they are (without calcifying existing organizational relationships) and not establish a one-size fits all approach to the ACO program.
MassHealth should align the principles and goals of its ACO initiative with those of other integrated payment programs in the Commonwealth. MassHealth should also examine quality measures used by other value-based payment initiatives. However, in keeping with the principle of flexibility, MassHealth should allow for variations that foster ongoing innovation in the market.
MassHealth must take into consideration the complex needs of its member population, which is a diverse, medically and behaviorally complicated mix of patients who face many adverse social circumstances. MassHealth should promote and support care management, care coordination, and services that promote integrated care and facilitate a wide range of needed supports. 
Design features of a MassHealth ACO Model should include the following:
MassHealth’s ACO model should explore accountability for behavioral health services in its payment model. It is important that we continue to work through the challenges of behavioral health integration in order to expand the integration of behavioral health with primary care and include behavioral health in APM models. 
MassHealth’s ACO model should also explore the inclusion of long term care services, particularly in the context of integrated care models.
MassHealth’s ACO model should ensure that payments are appropriately risk adjusted to take into account the specific patient population served. 
Timely and accurate data is critical in order for the ACO model to succeed. Without this data, providers cannot take the necessary care management steps with patients. 
MassHealth’s ACO should have a flexible design that can work for a range of providers. 
There is not consensus as to whether the MassHealth ACO model should extend to a small bundle of services as opposed to putting ACOs at risk for the full range of care. Therefore, MassHealth should continue to explore both types of models and consider whether offering multiple options for participation and/or phasing in additional services over time (as other states have done) is appropriate. 
Alignment with existing APMs in the Commonwealth is a key design consideration, although on balance, and in recognition of the unique characteristics of the MassHealth population, the Commission believes that MassHealth should adapt its ACO design to fit the needs of its member population rather than aligning its model strictly with existing ACO models such as MSSP and Pioneer. 



