SAMPLE LETTERS ON ACPT

Email To Congressional Staffer

I am reaching out to discuss a critical issue that is impacting our and many other accountable care organizations (ACOs) in the Medicare Shared Savings Program (MSSP).

The Centers for Medicare and Medicaid Services (CMS) included an accountable care prospective trend factor (ACPT) in ACO benchmarks for new/renewing contracts for 2024 and beyond. While well intentioned, the ACPT inaccurately projected growth trends in spending. Current trends are estimated to be 7.6% while the ACPT is set at 3.6%, this translates to a 1.3% reduction in financial benchmarks. Arbitrarily lowering benchmarks will make it more difficult for ACOs to achieve savings and reinvest in care. We would like CMS to remove the ACPT for 2024 and take additional time to evaluate other approaches to improve MSSP benchmarks.

We would like to find a time to discuss this issue with you and ask that you consider reaching out to the Administration to ask them to address the issue quickly.




Sample Letter for Member of Congress To Send to Administration

March X, 2025
Stephanie Carlton
Acting Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244

Dear Acting Administrator Carlton,

We write to express our concern regarding the predictability and accuracy of benchmarking in the Medicare Shared Savings Program (MSSP). 

Since the program’s inception, MSSP has saved Medicare more than $18 billion and delivered higher quality care to millions of traditional Medicare beneficiaries. Accurate benchmarking policy is essential to ensure accountable care organizations (ACOs) are fairly evaluated for both financial and quality performance. 

In the Calendar Year (CY) 2023 Physician Fee Schedule, the Centers for Medicare and Medicaid Services (CMS) finalized a policy to incorporate an Accountable Care Prospective Trend (ACPT) into MSSP benchmark for new or renewing ACOs beginning in 2024. The ACPT was intended to correct for issues in benchmarking policy stemming from increasing market saturation by wherein ACOs must continually beat their own performance to achieve savings. The ACPT, a variant of the United States Per Capita Cost (USPCC), is prospectively set for an ACO’s entire five-year agreement period.

Despite this laudable intention, we have significant concerns with the application of the ACPT in 2024, which is set to make many ACOs worse off than they would be absent the policy. As highlighted in a recent Milliman report, Medicare cost growth in 2024 was more than double what was estimated in the ACPT in 2024. This underestimation could penalize ACOs for the entire five-year agreement period – wiping out hundreds of millions of dollars in earned shared savings to health care providers participating in ACOs. This would be devastating to the Shared Savings Program and primary care innovation, and would likely result in fewer ACOs joining or continuing to participate in the program. 

CMS has the authority to reduce the weight of the ACPT in the event of unforeseen circumstances. We believe that the significant underestimation of inflation in 2024 meets this threshold and urge CMS to immediately reduce the weight of the ACPT to zero for agreement periods beginning in 2024 and 2025. Once this is done, CMS should work with stakeholders to consider longer-term reforms to improve the ACPT and MSSP benchmarking policy. 

Thank you for your attention to these important matters. We look forward to working with you to continue strengthening the program and building on these successes to improve health care delivery and advance value-based care.
Sincerely,






Sample Letter to Administration

March X, 2025
Stephanie Carlton
Acting Administrator
Centers for Medicare & Medicaid Services

RE: Accountable Care Prospective Trend for the Medicare Shared Savings Program

Acting Administrator Carlton:

[YOUR ACO NAME] writes to ask that you address an issue impacting the predictability and accuracy of benchmarks in the Medicare Shared Savings Program (MSSP). 

In the Calendar Year (CY) 2023 Physician Fee Schedule, the Centers for Medicare and Medicaid Services (CMS) finalized a policy to incorporate an Accountable Care Prospective Trend (ACPT) into MSSP benchmark for new or renewing accountable care organizations (ACOs) beginning in 2024. The ACPT was intended to correct for issues in benchmarking policy stemming from increasing market saturation by wherein ACOs must continually beat their own performance to achieve savings. The ACPT is a fixed projected growth rate determined at the beginning of an ACOs agreement period that is used to update benchmarks annually. However, the ACPT inaccurately predicted growth trends; for 2024 it is set around 3.6% while the increase in national expenditures was 7.6%. This results in a 1.3% reduction in ACO benchmarks.

This critical issue facing many ACOs threatens our health system’s transition to one that rewards value. A lower benchmark translates to lower opportunity for shared savings, thus lower opportunity to reinvest in patient benefits, provide incentives to providers, and invest in technology or care redesign. [INCLUDE SPECIFIC INFORMATION ON HOW THE ACPT HURTS YOUR ACO AND WILL LIMIT YOUR PATIENT CARE]

CMS must act quickly to correct this issue and reweight the ACPT to 0% for 2024. Furthermore, the agency should revisit the ACPT and consider other approaches for improving benchmarks in MSSP. 

CMS has discretion to reweight the ACPT through regulatory language at § 425.652(b)(4)(ii). It states CMS has sole discretion to determine whether an “unforeseen circumstance” exists that warrants a reduction to the weight of the ACPT and the reduced weight that will apply to the ACPT. Further, CMS specifies in guidance that those “unforeseen circumstances” include when “expenditure growth has differed significantly from projections made at the start of the agreement period due to unforeseen circumstances, such as an economic recession, pandemic, or other factors, a reduction in the weight placed on the ACPT may be considered.”

Thank you for considering our request. Value-based care helps our health system achieve many of this administration’s goals, including reducing the burden of chronic disease, stopping waste, fraud and abuse, providing better care at lower costs, and promoting patient choice and provider autonomy. ACOs have generated more than $28 billion in gross savings for Medicare over the past decade. We look forward to seeing the administration’s actions to promote value-based care in Medicare and beyond. 

Sincerely, 
[YOUR ACO’S NAME AND INFORMATION]


SAMPLE LETTERS ON SKIN SUBSITITUES

Email To Congressional Staffer

I am reaching out to discuss an issue of potential fraud, waste, and abuse for skin substitutes. This has potential to impact beneficiary care and accountable care organizations (ACOs), which are responsible for managing the outcomes and costs for traditional Medicare beneficiaries. 

Medicare Part B payments for skin graft codes (Q4100-Q4353) increased from $1.6 billion in 2022 to $6.9 billion in the first three quarters of 2024. Increases are driven by a few new and very expensive skin graft products. ACOs are held accountable for this spending, some of which is questionable. For example, there are examples of patients receiving these costly products three days before their death or receiving them or use increasing over time, indicating that the wound is not healing.

We want to correct these potential abuses and ensure that beneficiaries are receiving clinically appropriate care. We are asking CMS (1) ensure ACOs are held harmless for any fraudulent spending outside their control, (2) implement a national coverage determination for skin substitutes, and (3)  improve approaches for ACOs to report fraud and educate ACOs on the processes CMS and the HHS OIG undertake to investigate fraud. 

We would like to find a time to discuss this issue with you and ask that you consider reaching out to the Administration to ask them to address the issue quickly.

Sample Note for Member Of Congress To Send to Administration

March X, 2025
Stephanie Carlton
Acting Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244

Dear Acting Administrator Carlton,

We write to express our concern regarding potential wasteful spending in the Medicare Program for skin substitutes. 

Accountable Care Organizations (ACOs) are responsible for managing the health of their populations, implementing innovative approaches to care delivery reduces costs and improves patient care. As part of this work, ACOs serve as a strong steward of the Medicare program, closely monitoring all spending for their populations.

Over the past year, ACOs have noticed significant increases in spending for skin substitutes. Upon clinical review, ACOs are finding that this some of the increase in spending is driven by clinically inappropriate, and potentially abusive and fraudulent behaviors.

In the Calendar Year (CY) 2024 Physician Fee Schedule, the Centers for Medicare and Medicaid Services (CMS) finalized a policy to ensure that MSSP ACOs are not held accountable for significant anomalous and highly suspect Medicare billing. A similar, policy was implemented for Direct Contracting/ACO REACH.

CMS has the authority to apply this policy to any potential fraudulent spending for ACOs related to skin substitutes. We believe CMS should explore modifications to this policy to more precisely distinguish between appropriate and fraudulent spending. In the absence of changes ACOs may fail to meet their established benchmarks, or budget, reducing their investment into patient services and care delivery transformation.

Thank you for your attention to these important matters. We look forward to working with you to continue strengthening the programs and building on their successes to improve health care delivery and advance accountable care.



Sample Letter to Administration

March X, 2025
Stephanie Carlton
Acting Administrator
Centers for Medicare & Medicaid Services

RE: Ensuring ACOs are not Penalized for Potential Fraud, Waste, and Abuse

Acting Administrator Carlton:

[YOUR ACO NAME] writes to ask that you address abuses of skin substitutes in Medicare, which is raising concerns of fraud, abuse and waste. ACOs are a great steward of the Medicare program, regularly identifying instances of suspected fraud, waste, and abuse as part of their ongoing efforts to reduce costs and improve patient care. Currently, ACOs are concerned there is potential abuse regarding skin graph products.

ACOs are finding that use of skin substitutes does not align with clinical need, for example, using products in patients without control of underlying conditions or exacerbating factors, exceeding recommended treatment minimums and continuing to treat wounds that are not improving. [INCLUDE SPECIFIC INFORMATION ON CLINICAL IMPACT TO BENEFICIARIES]

Medicare Part B payments for skin graft codes (Q4100-Q4353) increased from $1.6 billion in 2022 to $6.9 billion in the first 9 months of 2024. Increases are driven by a few new and very expensive skin graft products, and we see significant increases in billing by certain suppliers. [INCLUDE SPECIFIC INFORMATION ON COST IMPACT TO YOUR ACO; NOTE HOW REDUCTION IN SAVINGS WILL IMPACT PATIENT CARE}

We request that CMS (1) ensure ACOs are held harmless for any fraudulent spending outside their , (2) implement a national coverage decision for skin substitutes to prevent additional clinically inappropriate care, and (3) improve approaches for ACOs to report fraud and educate ACOs on the processes CMS and the HHS OIG undertake to investigate fraud. 

Thank you for considering our request. Abuses around the use of skin graph products are harming the ACOs, a vital program that can help realize the administration’s goal of keeping patients healthy through better management of chronic disease, supporting patients in taking control of their health, and reducing spending. ACOs have generated more than $24 billion in savings over the past decade. We look forward to seeing the administration’s actions to promote value-based care in Medicare and beyond.

Sincerely,
[YOUR ACO’S NAME AND INFORMATION]

