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Accountable Care Organization Readiness Assessment

The Readiness Assessment Tool is provided by AMGA to assist healthcare
organizations in evaluating their readiness to succeed as an Accountable Care
Organization (ACO). In order to produce successful clinical and financial
outcomes, the elements of organizational structure, governance, and care
coordination all must be robust and systematically working together to
manage patient care from a population perspective. The Readiness Assessment
Tool is based on AMGA’s ACO Guiding Principle which states that multispecialty
medical groups and other organized systems of care make the strongest
foundation for ACOs.

How to Use the Readiness AssessmentTool

This tool will assist organizations in performing a self assessment of attributes, capabilities,
and experiences that are critical to the success of an Accountable Care Organization.
The self assessment should be conducted by an internal team of people who can provide a
dispassionate and honest evaluation of how the organization is structured, how it conducts
itself, and to what degree there are experiential strengths that can be leveraged or
weaknesses that need to be addressed. It is important that the team be able to produce
documentation or evidence of meeting each of the elements and capabilities.

Each critical element should be rated on a scale from 1 to 5 with 5 being the highest. Where
there is not unanimity in ratings among team members, the lower score should prevail. After
completing the self assessment, the following guidelines will assist in the determining which
of the two Collaboratives will be the most beneficial to your organization.

Organizations that score 1-3 in any of the categories should consider joining the ACO
Development Collaborative which will begin October 1, 2010 in conjunction with the AMGA’s
ACO Summit. Scores of 4-5 indicate a high level of preparedness and these organizations are
encouraged to join the ACO Implementation Collaborative which will begin in January 2011.
By that time, the proposed rules should be available for comment and they will provide
greater insight regarding the finer points of ACO implementation.
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Organizational
Attributes

The organization
is a physician-led
multispecialty
group practice
or other
physician-led
organized
system of care.

Critical Elements and
Capabilities

• The provider organization qualifies as an integrated
delivery system (IDS), multispecialty group practice
(MSGP), physician-hospital organization (PHO), or
independent practice association (IPA).

• Governance and management structures are in place to
support accountability for Parts A & B of the Medicare
Program.

• Partnership exists with local hospital(s) to create
synergies for cost-effective care.

• Lines of authority and accountability are clear among all
related entities that will be engaged in the care of patients
across various settings and levels of care.

• There is a broad base of clinical and managerial leadership
throughout the organization, all united in the mission of
the organization with a demonstrated shared vision.

• The organization supports transformation of the care
process to a team (patient-centered) approach.

• Compensation programs and incentives are aligned
internally and externally among providers and payers.

• Incentives are adequate for the size and severity of the
assigned population and aligned among all payers.

• Legal structures are in place to receive and distribute
payments to participating providers of care; and payment
policies are in compliance with existing state and federal
laws.

• Systems are in place to accommodate bundled payment
of identified episodes of care.

• The organization meets the financial strength
requirements to accept risk.

• There are system-wide measures of quality and efficiency
that reflect the practice of evidence-based medicine.

• Performance against measures is tracked and routinely
shared with all members of the care team.

• Episode-based resource-use metrics, linked to quality
metrics, are in place for common medical and surgical
conditions.

• The organization is willing to publicly report
comprehensive performance measures on health-related
outcomes, care experience, and overall cost.

• Systems are in place to understand and manage the total
cost of care for the population of patients served.

• There is a method for attributing patients to providers
for purposes of reporting, and the organization can
accommodate multiple methods that may be dictated by
different payers.

Self
Assessment
Rating

The organization
is willing to be
held accountable
for clinical results
and cost efficiency
in the provision of
care, prevention,
and wellness
services for the
populations it
serves.
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Organizational
Attributes

The organization
has a Primary
Care Core
supported by
the appropriate
specialties and
practice teams.

IT infrastructure
supports
efficient and
effective practice
and also tracks
and reports on
cost and quality
of care.

Critical Elements and
Capabilities

Self
Assessment
Rating

• Systems are in place for monitoring informed
patient choice for preference-sensitive conditions.

• There are sufficient primary care providers for the size of
the population being managed.

• Primary care is augmented by physician extenders or
other licensed practitioners.

• Practice teams are used to support primary care physicians.

• Referral patterns for specialty care are routinely monitored.

• Appropriate training and education is in place to ensure
that each member of a practice team is working to top of
his/her license.

• Group visits, e-visits, or other alternative forms of patient
encounter are in place.

• Communication tools are used to facilitate tight integration
of practice teams, including clear hand-offs of responsibility.

• Patient satisfaction is monitored for all members of the
care teams.

• All care providers have access to and use a common
EHR system (or interoperable EHR systems).

• Practice guidelines are embedded in the EHR with the
appropriate alerts for clinical decision support.

• Clinical decision support tools are monitored to ensure a
proper balance between under-alerting and “alert fatigue.”

• There are systems in place for risk assessment and risk
stratification of patient populations.

• There is a systematic approach to improving the accuracy
and completeness of diagnosis coding.

• Internal data are used in a feedback loop to standardize
care processes, continually improve performance, and
measure and improve patient safety.

• Registries are used for patients with chronic conditions,
and adult and pediatric preventive measures, and
registries can be linked to the EHR.

• E-prescribing is being used by primary care providers
within the system or network.

• A formulary is in place to encourage use of generic drugs
when appropriate.

• Electronic patient communication and patient engage-
ment tools, such as interactive personal health records
and provider e-mail, are in place and widely used.
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Organizational
Attributes

The delivery
system is capable
of coordinating
care across all
care settings.

Critical Elements and
Capabilities

Self
Assessment
Rating

• Data systems are in place that provide a complete view
of the (covered) care a patient receives, including care
provided outside the organization.

• There are Chronic Care Management processes or
programs in place to manage patients with high-volume,
high-cost chronic diseases.

• Predictive analytic tools are used to identify individual
patients at high risk for poor outcomes or extraordinary
resource use, and such patients are prospectively
managed by experienced case managers.

• There is timely outpatient follow-up post hospital
discharge, and patients at risk for hospital admission or
readmission are assigned care managers.

• Systems are in place to assure smooth transitions of care
across all practice settings including hospitals, long-term
care, home care, and palliative care.

• Medication reconciliation occurs as part of an established
plan of care.

• Visit summaries are provided to patients as part of all
outpatient encounters; follow-up visits and/or specialty
referrals are scheduled at the time of the initial encounter.

• Reminder systems are in place for follow-up care.

• Patients are educated about diagnostic and therapeutic
alternatives and their preferences are respected in the
design and execution of care plans (including advance
directives).

• Patient activation and engagement is managed for
patients with chronic conditions.

• Behavioral Health programs are integrated into primary
care or plans are underway for Behavioral Health
integration.

Please e-mail a copy of your completed Readiness Assessment to Joyce Jones
at jjones@amga.org or fax to (703) 548-1890.

Questions?
Contact Julie Sanderson-Austin, R.N., Vice President of Quality Management
and Research, at jsanderson-austin@amga.org or (703) 838-0033, ext. 356.
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