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!ǇǊƛƭ CƻƻƭΩǎ tƻƭƭΥ ²ƘŀǘΩǎ ¸ƻǳǊ !/h 5ŀǘŀ tǊƻŦƛƭŜΚ

A. We use claims data to identify 
patient risk, costs, and gaps. We 
collect QRDA1s for APP reporting.

B. We integrate claims data with 
some EHR data, and use for pop 
health.. We report APP using eCQMs. 

C. We integrate claims & clinical data 
From EHRs. We create Episodes for 
Improving cost/quality performance.



Landscape for ACOs in 2026

ÅDominated by large players

ÅContinuing consolidation

ÅMore physicians employed, 
engulfed  in ever-larger systems

ÅPhysician practice size growing

ÅCosts continue rising

ÅCMS winnowing and targeting 
payment models to Risk

ÅAPP has led to growth of ACO 
Data, but not always best use

ÅACOs are in competition, an 
underappreciated reality



The Uncomfortable Truth: 
aƻǎǘ !/hǎ ǎƛǘǘƛƴƎ ƻƴ ƎƻƭŘ ǘƘŜȅ ŎŀƴΩǘ ŀŎŎŜǎǎΦ



The Problem



Undervaluing Data
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ACOs are Betting on Losing Hands
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ÅIncorrect interoperability assumptions
o Patient summaries vs. data exchanges
o Intra-practice documentation discrepancies
o Fragmented patient profiles across settings

ÅOverreliance on CMS Data files
o Inherent charge lag, varies by practice
o Surprises in final claims runout file
o Do not contain key clinical elements

ÅFocus on reaction, not prediction



Effects of Undervaluing Data
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ÅLost opportunities for improving 
savings 

Å Missed chances to intervene

ÅNo analytics to guide direction

ÅNo support for risk payment 
models

ÅInability to collaborate with 
specialists



Siloed Data Leads to Poor Outcomes

Example: A Patient with a scheduled CABG and underlying risk factors

ωCurrentsmoker

ωHGB A1c = 8.5%

ωControlled BP
ωControlled BMI

PCP EHR Notes

ωFormer smoker

ωType II diabetes 
(uncomplicated)

Surgeon EHRNotes
ωAcute renal failure

ωProlonged 
intubation

ωSSI

Hidden Risks

ωIncreased LOS

ωHigher cost

ωLong-term 
effects

Outcome
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The Opportunity: 

Break Free from Competition
with a Mature Data Strategy



Go Further with Your Data
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Unlock benefits of your data!

ÅEnables specialty & hospital 
collaborations

ÅAccurate patient attribution

ÅEnhanced riskstratification

ÅReal-time utilization tracking

ÅProactive care gap closure



The Competitive Advantage Framework
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Å Data-driven specialty referrals
Å 360o degree episode views
Å Top tier health plan status

Å Not limited to Quality Reporting

Å Measure shortfall = opportunity
Å Identifycost/quality variations
Å Address root cause, not symptoms

Optimizenetwork performance

See data as a pan-system asset

ACO is in central position to  be hub for data brokering



How Data Flow Can Improve Competitive Position
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Foundation to Your Winning Game

1. Financial Strength

2. Patient Growth

3. Patient loyalty & satisfaction

4. Primary care excellence

5. Specialty care excellence

6. Good contracts with payers 
and employers

7. Top tier with CMS



Data Basics: 
Key Concepts

ÅCritical data are not always visible. 
What you see: 40%                           

²Ƙŀǘ ȅƻǳ ŘƻƴΩǘ ǎŜŜΥ  сл҈

ÅData requires curating to make it 
visible and actionable

ÅActionability: How do you help 
ǇŀǘƛŜƴǘǎ ƛƳǇǊƻǾŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ƴƻǘ 
present?



5 Pillars for Competitive ACO Strategy

DATA 
INTEGRATION

FINANCIAL 
PERFORMANCE

INTERVENTIONS

EPISODES &
ANALYTICS

PHYSICIAN
COLLABORATION



Data Integration
ÅObjective: Puzzle together 

the accurate stories of 
patients, systems, costs

ÅFeeds: 
ÅEHR (clinical history)
ÅClaims (money & services)
ÅMedicines
ÅLabs
ÅDevices
ÅPatient sources

ÅAdmin & Financial Data for 
payment modeling
ÅFormats: fastest and most 

direct to data (FHIR App) is 
key for clinical data



Data Integration Requires Provider Trust

ÅACOs must move from regulatory/administrative role into 
collaborative leadership

ÅPractices on antiquated or old systems will need coaxing to change

ÅCreativity, flexibility, and protection of privacy is key with private 
practices

ÅtǊŀŎǘƛŎŜǎ άǊŜƴǘƛƴƎέ 9Iwǎ ŦǊƻƳ ƭŀǊƎŜ ǎȅǎǘŜƳǎ όŜΦƎΦ ǿƛǘƘ 9ǇƛŎύ ƴŜŜŘ 
collaboration with ACO & host system

ÅSpecialty practice concerns over competition must be addressed



Episodes and Analytics
Comparative analytics 
ƻŦ ǇŀǘƛŜƴǘǎΩ 
conditions, treatment, 
procedure

Drill down into cost
Drivers, quality issues

Engage clinicians in 
the results of their 
clinical services

See systemic problems
In care / pathway



Without ability to see the full 
patient picture of real patient 
episodes, data are just 
numbers. 

Episodes give physicians the 
agency to foster change by 
seeing cause and effects, 
patient by patient. 

Paul Klee, The Physician



Interventions

ÅInterventions have power to 
transform individual patients 
and groups

ÅIndividualized interventions 
improve outcomes of 
individuals

ÅSystemic interventions 
improve processes and 
pathways for all patients

ÅBoth types are essential

ÅBoth require actionable data



ACO Interventions

Individual

ÅPopulation Health

ÅReferrals for: dietician services, 
rehab, physical therapy

ÅHealth coaching: lifestyle 
changes

ÅClinician review of care plans

Group

ÅProjects to review episodes and 
to create new pathways & 
processes

ÅAdoption of ERAS standards in 
hospitals

ÅSpecialty collaborations to 
streamline communication



Physician Collaboration

ÅNetwork Performance requires 
Physician Collaboration

ÅPhysicians must have their own view of 
Episodes

ÅCritical actionable items for primaries:
Å% of patients in poor control > 1yr % of 

patients in poor control  w/ 0 interventions

Å% of patients w/ chronic disease not 
meeting standard of care

ÅThere must be means for physicians to 
provide feedback and negotiate



Financial Performance

Å̧ ƻǳǊ !/hΩǎ ŦǳǘǳǊŜ CƛƴŀƴŎƛŀƭ 
Performance requires harnessing 
more savings

ÅAggregating and using data widely to 
build collaborations with specialists 
is key to relevance

ÅData will help you benchmark where 
you are, and project performance 
under risk

ÅCost variation is key to 
understanding what is driving costs



BenchmarkingData in the Future

ÅACO financial expectations will change not from new imposed risk ς
but from competition from other ACOs

ÅCMS TEAM and ASM specialty payment models mandate ACO 
connections, & ACCESS envisions ACO use of specialty networks

ÅWithout ability to tap into data, ACOs are passive and victims of costs

ÅTaking action to collaborate with specialists and build your strategy 
will help you meet new Benchmarks



Are you planning a competitive Data Strategy?

A.
Absolutely!  

B. 
 ŸЯШШfќůШŰŸƣШ
convinced 
of the merit.
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Building Your 
Competitive 
Data Strategy

Photo byZdenek Machacekon Unsplash.com


