GEISINGER ACO Geisinger

ACO name and location

Keystone Accountable Care Organization, LLC
100 N. Academy Ave.

MC 30-55

Danville, PA 17822

ACO primary contact
Sierra Hawthorne
570-271-6403

aco@ageisinger.edu

Organizational information
Participants:

ACO participants ACO participant in joint venture

Geisinger Clinic

Geisinger Medical Center
Geisinger Wyoming Valley Medical Center

Geisinger-Bloomsburg Hospital
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Geisinger-HM Joint Venture LLC

<

Geisinger Jersey Shore Hospital
Caring Community Health Center

Community Medical Center

< < <

Geisinger Lewistown Hospital

<

The Wright Center Medical Group
Wayne Memorial Hospital
Barnes-Kasson County Hospital

Advanced Inpatient Medicine Wayne PC

< =< =< <

Nicholas Dodge MD PC


mailto:aco@geisinger.edu

ACO governing body:

ACO
) : participant
Member Member Member ximrzz;:c;,:tslgg power Membershib tvpe legal
first name | last name title/position P P yp business
percentage) .
name, if
applicable
- Geisinger
John Bulger Chair 8.34% IO R el Lewistown
representative .
Hospital
Sierra Hawthorne Member 8.34% ACO part|0|_pant G§|§|nger
representative Clinic
Maria Kobylinski  Member 8.33% HEO) el peln: Geisinger
representative Clinic
ACO participant Geisinger
Keith Boell Member 8.33% h Medical
representative
Center
Geisinger
Jonathan Welch Member 8.34% O part|C|_pant Commumty
representative Medical
Center
ACO participant Geisinger-
Janet Tomcavage Member 8.33% h Bloomsburg
representative .
Hospital
ACO participant ClEBlEEr
Megan Brosious Member 8.33% h Medical
representative
Center
The Wright
Linda Thomas- Member 8.33% ACO participant Center
Hemak ‘ representative Medical
Group
The Wright
Jennifer Walsh Member 8.33% oo parhm_pant Center for
representative Graduate
Education
- Wayne
James Pettinato Member 8.33% ACO part|C|_pant Memorial
representative -
Hospital
- Wayne
Patricia Dunsinger Member 8.33% Heg partlc:l_pant Memorial
representative .
Hospital
Corinne | Klose Member 8.34% Medicare beneficiary N/A

representative

“Due to rounding, ‘member’s Voting Power’ may not equal 100 percent.

Key clinical and administrative leadership:

o ACO Executive: Sierra Hawthorne, VP Population Health, System Clinical Operations



e Medical Director: John Bulger, MD, Chief Medical Officer
o Compliance Officer: Sierra Hawthorne, VP Population Health, System Clinical Operations

¢ Quality Assurance/lImprovement Officer: Jonathan Welch, MD, Chief Population Health and Chief
Innovation Officer

Associated committees and committee leadership:

Quality and Safety Committee Dr. Jonathan Welch — Chair
Compliance and Credentialing Committee Sierra Hawthorne - Chair
Analytics and Innovation Committee Dr. John Bulger — Chair
Finance Committee Ms. Kathleen Chapman — Chair

Types of ACO patrticipants or combinations of participants that formed the ACO:
o Critical Access Hospital (CAH) billing under Method Il

o Federally Qualified Health Center (FQHC)

¢ ACO professionals in a group practice arrangement

o Hospital employing ACO professionals

e Partnerships or joint venture arrangements between hospitals and ACO professionals

o Networks of individual practices of ACO professionals

Shared savings and losses
Amount of shared savings/losses:

e Fourth Agreement Period
o Performance Year 2025
e Third Agreement Period
o Performance Year 2024 $21,482,196.19
Performance Year 2023, $17,787,397.04
Performance Year 2022, $17,302,245.65
Performance Year 2021, $25,631,241.72
Performance Year 2020, $18,489,694.91
o Performance Year 2019A, $8,525,943
e Second Agreement Period
o Performance Year 2019, $6,795,182
o Performance Year 2018, $0
o Performance Year 2017, $0
o Performance Year 2016, $0
o First Agreement Period
o Performance Year 2015, $0
o Performance Year 2014, $0
o Performance Year 2013, $0

O O O O



Note: Our ACO participated in multiple performance years during Calendar Year 2019. Shared savings/losses
amount reported for Performance Year 2019 therefore represents net shared savings or losses across all
performance years in 2019 and is shown under all agreement periods in which the ACO operated during Calendar
Year 2019.

Shared savings distribution:

e Fourth Agreement Period
o Performance Year 2025

e Third Agreement Period
o Performance Year 2024
- Proportion invested in infrastructure:
- Proportion invested in redesigned care processes/resources:
- Proportion of distribution to ACO participants:

o Performance Year 2023

- Proportion invested in infrastructure: 19%

- Proportion invested in redesigned care processes/resources: 16%
- Proportion of distribution to ACO participants: 65%

o Performance Year 2022

- Proportion invested in infrastructure: 14%

- Proportion invested in redesigned care processes/resources: 17%
- Proportion of distribution to ACO participants: 69%

o Performance Year 2021

- Proportion invested in infrastructure: 8%

- Proportion invested in redesigned care processes/resources: 23%
- Proportion of distribution to ACO participants: 69%

o Performance Year 2020

- Proportion invested in infrastructure: 10%

- Proportion invested in redesigned care processes/resources: 33%
- Proportion of distribution to ACO participants: 57%

o Performance Year 2019-A

- Proportion invested in infrastructure: 10%

- Proportion invested in redesigned care processes/resources: 33%
- Proportion of distribution to ACO participants: 57%

¢ Second Agreement Period
o Performance Year 2019
- Proportion invested in infrastructure: 10%
- Proportion invested in redesigned care processes/resources: 33%
- Proportion of distribution to ACO participants: 57%

o Performance Year 2018

- Proportion invested in infrastructure: N/A

- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

o Performance Year 2017



- Proportion invested in infrastructure: N/A
- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

o Performance Year 2016

- Proportion invested in infrastructure: N/A

- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

o First Agreement Period
o Performance Year 2015
- Proportion invested in infrastructure: N/A
- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

o Performance Year 2014

- Proportion invested in infrastructure: N/A

- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

o Performance Year 2013

- Proportion invested in infrastructure: N/A

- Proportion invested in redesigned care processes/resources: N/A
- Proportion of distribution to ACO participants: N/A

Note: Our ACO participated in multiple performance years during Calendar year 2019. Distribution of shared
savings reported for Performance Year 2019 therefore represents the distribution of the net shared savings across
all performance years in 2019 and is shown under all agreement periods in which the ACO operated during
Calendar Year 2019.

Quality performance results
2024 quality performance results:

Quality performance results are based on the CMS Web Interface collection type.

Current year mean

Measure # Measure name Collection type R:rﬁg:tn(:(a‘nce rate performance rate
P (SSP ACOs)

Diabetes:

Quality ID#: 001 RENmEg/Ea Afle CMS Web Interface 5.67 9.44

’ (HbA1c) Poor ’ ’

Control (>9%)
Preventive Care and
Screening:

Quality ID#: 134 Screening for CMS Web Interface 64.71 81.46
Depression and
Follow-up Plan

Quality ID#: 236 cemireiing [FIEr CMS Web Interface 81.37 79.49

Blood Pressure



Measure #

Quality ID#: 318

Quality ID#: 110

Quality ID#: 226

Quality ID#: 113

Quality ID#: 112

Quality ID#: 438

Quality ID#: 370

Quality ID#: 321

Measure # 479

Measure # 484

CAHPS-1

CAHPS-2

CAHPS-3

CAHPS-4

Measure name

Falls: Screening for
Future Fall Risk

Preventive Care and
Screening: Influenza
Immunization

Preventive Care and
Screening: Tobacco
Use: Screening and
Cessation
Intervention

Colorectal Cancer
Screening

Breast Cancer
Screening

Statin Therapy for
the Prevention and
Treatment of
Cardiovascular
Disease

Depression
Remission at Twelve
Months

CAHPS for MIPS

Hospital-Wide, 30-
Day, All-Cause
Unplanned
Readmission (HWR)
Rate for MIPS
Eligible Clinician
Groups

Clinician and
Clinician Group Risk-
standardized
Hospital Admission
Rates for Patients
with Multiple Chronic
Conditions

Getting Timely Care,
Appointments, and
Information

How Well Providers
Communicate

Patient’s Rating of
Provider

Access to Specialists

Collection type

CMS Web Interface

CMS Web Interface

CMS Web Interface

CMS Web Interface

CMS Web Interface

CMS Web Interface

CMS Web Interface

CAHPS for MIPS
Survey

Administrative Claims

Administrative Claim

CAHPS for MIPS
Survey

CAHPS for MIPS
Survey

CAHPS for MIPS
Survey

CAHPS for MIPS
Survey

Current year mean

Reported 5
erformance rate performance rate

: (SSP ACOs)

96.43 88.99

63.80 68.60

81.82 79.98

86.27 77.81

87.61 86.50

10.87 17.35

6.69 6.67

0.1588 0.1517

- 37.00

82.89 83.70

95.55 93.96

71.87 75.76



Current year mean

Measure # Measure name Collection type R:r‘;g:trﬁgnce rate performance rate
P (SSP ACOs)

CAHPS-5 Health Promotion CAHPS for MIPS 64.89 65.48
and Education Survey

CAHPS-6 Shared Decision CAHPS for MIPS 59.35 62 31
Making Survey

CAHPS-7 Health Status and CAHPS for MIPS 74.18 7414
Functional Status Survey

CAHPS-8 Care Coordination AHPS for MIPS 86.67 85.89
urvey

CAHPS-9 Courteou§ and CAHPS for MIPS 9362 92 89
helpful office staff Survey

CAHPS-11 Ste_wardshlp of CAHPS for MIPS 25 86 26.98
patient resources Survey

For previous years’ Financial and Quality Performance Results, visit data.cms.gov

Payment rule waivers
e Skilled Nursing Facility (SNF) 3-Day Rule Waiver:
o Our ACO uses the SNF 3-Day Rule Waiver, pursuant to 42 CFR § 425.612.
o Waiver for Payment for Telehealth Services:

o Our ACO clinicians provide telehealth services using the flexibilities under 42 CFR §
425.612(f)


https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results

