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June 17, 2011 
 
 
Richard Gilfillan, M.D. 
Acting Director 
Center for Medicare and Medicaid Innovation 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Baltimore, MD 21244 
 
 
Ref: Medicare Shared Savings Program - Advanced Payment Initiative 
 
Dear Dr. Gilfillan: 
 
The National Association of Public Hospitals and Health Systems (NAPH) appreciates the 
opportunity to submit comments on the above captioned proposal.  NAPH represents the nation’s 
largest metropolitan area safety net hospitals and health systems, many of which have integrated 
care delivery systems.  Our members are well positioned to adopt health reform delivery models 
by implementing coordinated care strategies for our vulnerable populations.  Although our 
members treat a larger portion of Medicaid beneficiaries than Medicare beneficiaries, they also 
see a disproportionate share of dual-eligibles, a population with unique challenges and that 
accounts for 36 percent of Medicare expenditures and 39 percent of Medicaid expenditures.  
Given our long experience in treating the nation’s poorest and most vulnerable patients, 
including dual-eligibles, we strongly encourage the Center for Medicare and Medicaid 
Innovation (CMMI) to consider our proposed Safety Net Accountable Care Organization (ACO) 
Demonstration, which is designed to test effective models of care for low-income patients. 
 
In concert with the Centers for Medicare & Medicaid Services’ implementation of the Medicare 
Shared Savings Program (MSSP), the CMMI is considering launching a companion initiative for 
those ACOs entering the MSSP that would pre-pay a portion of future shared savings in an effort 
to increase participation in the MSSP.  NAPH strongly agrees with the CMMI that certain 
providers need additional support in order to participate in ACOs.  Safety net health systems 
simply do not have the disposable resources to make the investments that are required by the 
MSSP as proposed, including investments in technology, process redesign, personnel, care 
coordination, quality measurement, risk management, compliance, network development, 
governance and legal structure.  Moreover, the potential for shared savings is not nearly 
significant enough or sufficiently attainable to warrant such investments even if the disposable 
funding were available.  Therefore, to the extent that CMS desires the participation of these 
providers and the patients they serve in the MSSP, NAPH recommends that the CMS and/or 
CMMI provide funding to help cover these significant investment costs, and improve the 
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potential for shared savings for safety net providers.  Such support should also be part of any 
Safety Net ACO Demonstration. 
 
NAPH recommends that the CMMI implement this companion initiative in a way that 
encourages broad participation by safety net health systems that treat a disproportionate share of 
low-income patients with complex needs.  While advanced payment of shared savings that would 
otherwise be due at the end of a performance year may be an appropriate incentive for some 
providers to participate, it is not enough for true safety net providers with their often narrow or 
negative margins.  NAPH strongly urges the CMMI to provide upfront resources to these safety 
net health systems as grants prior to the start of the ACO agreement period.  Because the 
Medicare populations served by NAPH member systems are disproportionately comprised of 
low-income, dual-eligible patients, and the challenges of serving and effectively coordinating the 
care of this population are substantially higher than for the average Medicare patient, these 
typically under-resourced providers need the extra help.  Unlike most hospitals, they do not have 
a substantial commercial patient base from which they can expect to reap additional rewards 
from their investments in care coordination.  In addition, most, if not all, of the shared savings 
they earn will need to be reinvested into the ACO to support ongoing (as opposed to start-up) 
resource-intensive coordination and case management efforts.  Without these upfront grants, the 
substantial investments required for participation in the MSSP will discourage participation of 
these safety net providers in the program or others like them. 
 
NAPH encourages the CMMI to concentrate these resources on providers carrying the largest 
burden of low-income care—demonstrated by a low-income utilization rate (as defined in section 
1923(b)(3) of the Social Security Act) of at least 25 percent—and/or a significant 
uncompensated care burden—as determined by the ratio of a hospital’s uncompensated costs (i.e. 
its hospital-specific disproportionate share hospital (DSH) cap specified in Section 1923(g)) to 
total operating expenses.  Both of these metrics are widely-accepted, long-standing metrics that 
can help determine whether the participating provider treats a substantial share of uninsured, 
Medicaid, and other vulnerable patients.  Specifically, the low-income utilization rate 
incorporates Medicaid and charity care volumes and the hospital-specific DSH cap incorporates 
uncompensated cost of services provided to Medicaid and uninsured patients.  In addition, the 
Institute of Medicine also uses the substantial share criteria to distinguish core safety net 
providers from non-core providers.  NAPH encourages the CMMI to use these metrics as a guide 
when determining an ACO participant’s commitment to its safety net mission and financial need. 
 
Lastly, we reiterate our recommendation that the CMMI establish a Safety Net ACO learning 
collaborative that would support safety net ACOs participating in the MSSP or other CMS-
sponsored ACO programs and demonstrations.  Technical assistance and peer learning will be 
essential for all ACOs, but particularly for those serving safety net populations.  CMS could 
significantly boost the ability of these providers to participate in innovative new delivery models 
by providing focused resources to support their efforts.  NAPH, through its newly-established 
Transformation Center, stands ready to partner with the CMMI in this endeavor.  
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NAPH appreciates the opportunity to submit these comments.  We strongly support reform of the 
health care delivery system through greater collaboration as envisioned in the ACO model.  
Toward this end, we again strongly urge the CMMI to consider our proposed Safety Net ACO 
Demonstration to help improve care delivery for the special vulnerable populations served by our 
nation’s safety net.  If you have any questions, please contact Xiaoyi Huang at (202) 585-0127.     

  
 

      Sincerely, 
 

                  
 Bruce Siegel, MD, MPH 
      Chief Executive Officer 


