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Accountable Care Organizations and MultiCare: Frequently Asked Questions
Q. What are Accountable Care Organizations (ACOs)?
A. An ACO is a physician-led organization of physicians, hospitals and other health care
providers who share responsibility for providing coordinated care to a defined patient
population within quality and safety targets. There are many ways to structure an ACO,
from strictly defined Medicare programs that must meet federal guidelines to affiliations
among hospitals, physicians and other care providers to care for a specific population
such as employees of a large company.
Q. What is the ACO reimbursement model?
A. There are several ACO reimbursement models. Among the most common approaches
are incentive bonuses, gain share/shared savings model and a risk-share model. In each
of these models, care is reimbursed on a fee-for-service basis and then the bonus or
deficit is determined based on costs and quality outcomes. Providers within an ACO are
jointly accountable for their patients’ health and receive financial incentives to collaborate
in coordinating care. When an ACO succeeds in attaining quality benchmarks and
managing costs, providers share in the savings achieved.
Q. How are physician practices affected by ACOs?
A. Physicians are not required to participate in an ACO. It is anticipated that many will want
to participate as health care increasingly moves away from the “pure” fee-for-service
model and as purchasers of health care offer narrow provider networks in their ACO
plans.
Q. What is MultiCare doing to establish an ACO?
A. We are in the process of establishing an ACO in response to heightened interest in the
market. For example, employers are expressing strong interest in offering benefit plans
to their employees that are designed with ACO principles of quality improvement, cost
management and member engagement. We hope to be done with the initial work by the
end of 2014.
We are also developing Medicare Advantage ACO-type arrangements with commercial
payors, not directly with Medicare.

1

Q. How can independent community physicians be involved with the MultiCare ACO if
they so choose?
A. We believe that the best way to structure our participation in ACOs is to create a
Clinically Integrated Network (CIN) of MultiCare and community providers. (A CIN is the
network of providers inside the ACO which is responsible for delivering care to the
members/patients covered under the ACO.)
Together, we can offer a scope of services in the South Sound region that is unmatched
by any other single health care organization. The MultiCare ACO will have clinical
committees composed of employed and community providers to provide oversight of
many aspects of the operation, such as guidance on inclusion of providers in the CIN,
approving care paths, monitoring compliance and other areas.
Q. Will patients in the MultiCare ACO be limited to using only the providers in the
Clinically Integrated Network?
A. Patients will be incentivized to use the providers in the ACO’s Clinically Integrated
Network. In most cases, coverage would still apply to services outside of this network
but at a lower level.
Q. How can community physicians let MultiCare know if they are interested in
participating?
A. We will be sharing more information in the near future on the criteria and process for
participating in the Clinically Integrated Network (CIN). We are still working out the
details.
Q. How will we be kept up to date on MultiCare’s developing ACO?
A. MultiCare medical staff leadership will be sending regular updates through the mail as
well as presenting before key medical staff committees. We will also be updating the For
Providers Section of the mulitcare.org website.
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