
42 U.S. Code § 1395jjj
Shared savings program

(a) Establishment
(1)(1) [1][1] In general In general
Not later than January 1, 2012, the Secretary shall establish a shared savings program (in this section referred
to as the “program”) that promotes accountability for a patient population and coordinates items and
services under parts A and B, and encourages investment in infrastructure and redesigned care processes for
high quality and efficient service delivery. Under such program—

(A) groups of providers of services and suppliers meeting criteria specified by the Secretary may work
together to manage and coordinate care for Medicare fee-for-service beneficiaries through an accountable
care organization (referred to in this section as an “ACO”); and

(B) ACOs that meet quality performance standards established by the Secretary are eligible to receive
payments for shared savings under subsection (d)(2).

(b) Eligible ACOs
(1)(1) In general In general
Subject to the succeeding provisions of this subsection, as determined appropriate by the Secretary, the
following groups of providers of services and suppliers which have established a mechanism for shared
governance are eligible to participate as ACOs under the program under this section:

(A) ACO professionals in group practice arrangements.

(B) Networks of individual practices of ACO professionals.

(C) Partnerships or joint venture arrangements between hospitals and ACO professionals.

(D) Hospitals employing ACO professionals.

(E) Such other groups of providers of services and suppliers as the Secretary determines appropriate.

(2)(2) Requirements Requirements
An ACO shall meet the following requirements:

(A) The ACO shall be willing to become accountable for the quality, cost, and overall care of the Medicare
fee-for-service beneficiaries assigned to it.

(B) The ACO shall enter into an agreement with the Secretary to participate in the program for not less than
a 3-year period (referred to in this section as the “agreement period”).

(C) The ACO shall have a formal legal structure that would allow the organization to receive and distribute
payments for shared savings under subsection (d)(2) to participating providers of services and suppliers.

(D) The ACO shall include primary care ACO professionals that are sufficient for the number of Medicare
fee-for-service beneficiaries assigned to the ACO under subsection (c). At a minimum, the ACO shall have
at least 5,000 such beneficiaries assigned to it under subsection (c) in order to be eligible to participate in
the ACO program.
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(E) The ACO shall provide the Secretary with such information regarding ACO professionals participating in
the ACO as the Secretary determines necessary to support the assignment of Medicare fee-for-service
beneficiaries to an ACO, the implementation of quality and other reporting requirements under paragraph
(3), and the determination of payments for shared savings under subsection (d)(2).

(F) The ACO shall have in place a leadership and management structure that includes clinical and
administrative systems.

(G) The ACO shall define processes to promote evidence-based medicine and patient engagement, report
on quality and cost measures, and coordinate care, such as through the use of telehealth, remote patient
monitoring, and other such enabling technologies.

(H) The ACO shall demonstrate to the Secretary that it meets patient-centeredness criteria specified by the
Secretary, such as the use of patient and caregiver assessments or the use of individualized care plans.

(I) An ACO that seeks to operate an ACO Beneficiary Incentive Program pursuant to subsection (m) shall
apply to the Secretary at such time, in such manner, and with such information as the Secretary may
require.

(3)(3) Quality and other reporting requirements Quality and other reporting requirements

(A)(A) In general In general
The Secretary shall determine appropriate measures to assess the quality of care furnished by the ACO,
such as measures of—

(i) clinical processes and outcomes;

(ii) patient and, where practicable, caregiver experience of care; and

(iii) utilization (such as rates of hospital admissions for ambulatory care sensitive conditions).

(B)(B) Reporting requirements Reporting requirements
An ACO shall submit data in a form and manner specified by the Secretary on measures the Secretary
determines necessary for the ACO to report in order to evaluate the quality of care furnished by the ACO.
Such data may include care transitions across health care settings, including hospital discharge planning
and post-hospital discharge follow-up by ACO professionals, as the Secretary determines appropriate.

(C)(C) Quality performance standards Quality performance standards
The Secretary shall establish quality performance standards to assess the quality of care furnished by
ACOs. The Secretary shall seek to improve the quality of care furnished by ACOs over time by specifying
higher standards, new measures, or both for purposes of assessing such quality of care.

(D)(D) Other reporting requirements Other reporting requirements
The Secretary may, as the Secretary determines appropriate, incorporate reporting requirements and
incentive payments related to the physician quality reporting initiative (PQRI) under section 1395w–4 of
this title, including such requirements and such payments related to electronic prescribing, electronic
health records, and other similar initiatives under section 1395w–4 of this title, and may use alternative
criteria than would otherwise apply under such section for determining whether to make such payments.
The incentive payments described in the preceding sentence shall not be taken into consideration when
calculating any payments otherwise made under subsection (d).
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