|—| oW the = Hospitals, health systems, and physician groups across the country continue
e I C a re tp evaluate th_e menu of M(_edica_lre ACO opt?ons. Whether applying for the first
time, graduating to downside risk, or tracking CMS's evolving approach to

M d I St k U ACOs, leaders need to understand the key details of each model. Read on to
O e S a C p learn how the different Medicare ACO models stack up.
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*** Five-year initiative running from January 2016 to December 2020. Application period now closed. ©2018 Advisory Board « All Rights Reserved + 35501

sharing limit. All others are subject to the revenue-based loss-sharing limit.



