
A business of Marsh McLennan

Collaborative decision 
making to drive aco
growth and shared 
savings
Business Partner Breakfast 

October 10, 2025



BUSINESS PARTNER BREAKFAST: TODAY’S TEAM

Andrew Webster, Principal
Shannon Padayachy, Principal
Lisa Buczkowski, Manager
Gabe Rivera, Principal
Allison Brennan, Consultant

Oliver Wyman Wellspan Health

Brandon Danz, Vice President Population Health
Audrey Jones, Director, Provider Networks & Partnerships



FINANCIAL OPTIMIZATION FOR ACOS

Financial Monitoring

• TIN/NPI/Custom Breakdown
• HCC Risk Coding
• Expenditure Identification

Network Design

• TIN Management
• Billing Migration
• Participant Selection

Annual Decisions

• Early Renewal
• Attribution Methodology
• Model/Track
• MSR/MLR



ADDITIONAL OPTIMIZATION SUPPORT FOR PROVIDER 
ORGANIZATIONS
VBC Strategy Design

• Help organizations clarify VBC 
goals (downside risk tolerance, 
population health focus)

• Align incentives across clinical 
and operational teams to support 
VBC goals

• Establish appropriate governance 
and decision-making forums to 
reinforce accountability and 
continuous improvement 

Payer Contract Negotiation

Support transparent, collaborative 
contract terms that build trust and 
alignment, including:

• Clear patient-attribution rules, 
and benchmarks tied to quality 
and cost

• Risk corridors and stop-loss limits 
to cap provider financial exposure

• Contract protections for payer 
changes to product offerings or 
quality measures

• Use price-transparency data to 
inform negotiations and market 
positioning

Contract Performance 
Analytics

Analyze / assess performance across:
• Risk adjustment and attribution 

accuracy
• Cost drivers and savings 

opportunities
• Quality outcomes
• Care coordination effectiveness
• Patient utilization patterns
• Forecast financial performance 

and identify areas for proactive 
intervention

• Reconcile data systematically / 
routinely with payers to validate 
accuracy



ROBUST & DIVERSE HEALTHCARE DATA

OWA’s Healthcare National Data Lake 
drives our comprehensive, custom 
benchmarking for clients

The Data Lake contains over 200m 
lives over 8 years of medical and 
drug expenditures in 6 U.S. based 
markets, totaling over $10T in 
healthcare specific spend, with 
access to 100% of Medicare & 
Medicaid healthcare data1 as well as 
the Merative MarketScan and ACA 
EDGE data sets

HEALTHCARE NATIONAL DATA LAKE

200m

Lives
8 Yr 

History
$10t
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6
Markets
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WELLSPAN HEALTH

• Largest ACO in South 
Central Pennsylvania

• Larger than 92% of 
ACOs nationally 

• 23,000+ team members
• 3,250 providers

• 2,500 employed providers
• 750 aligned independent providers

• Medicare Shared Savings Program 
(MSSP) Accountable Care Organization 
(ACO)

• 250+ patient care locations
• 7 acute care hospitals
• 2 specialty hospitals
• 7 ambulatory surgery centers
• Regional behavioral health 

organization
• Regional home health organization
• $400 million in community benefit



SHARED SAVING LOOKBACK: $75.7M IN MEDICARE ACO VBC REVENUE

$19.7 million

$16.1M
shared savings

+

$3.6 M
QPP bonus

$15.5 million

$12.1M
shared savings

+

$3.6M
QPP bonus

$29.2 million

$26.7M
shared savings

+

$2.5M
QPP bonus

$3.7 million

$3.7M
QPP bonus

$7.6 million

$3.7 M Medicare 
Bundled Payments 

Program

+
$3.9 M

QPP bonus

2020 2021 2022 2023 2024



FINANCIAL MONITORING: 
TARGETED EARLY INTERVENTION



FINANCIAL MONITORING: TARGETED EARLY INTERVENTION

ACO/TIN Breakdown

Clinic/NPI

TIN/Clinic Breakdown



FINANCIAL MONITORING: TARGETED SERVICE COMPONENT FOCUS

ACO/TIN
    Tot $$

TIN/Clinic
Tot $$

TIN/Clinic
PBPY $$



BENDING THE COST CURVE

*source: CMS quarterly Expenditure & Utilization 

reports
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SLICING CMS CLAIMS DATA BY

• Employed / independent

• Region

• Specialty

• Practice

• Physician

• Patient

Use Cases:
✓ Attribution capture
✓ HCC gap closure
✓ Microtargeted cost & utilization OFIs
✓ Root cause analyses



NETWORK DESIGN: 
MANAGING PARTICIPANT SELECTION
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NETWORK DESIGN: MANAGING PARTICIPANT SELECTION

Step 1: Identify 
potential TINs using 
Broad Market Scan

Step 2: Determine 
your ACO’s interest in 
TINs 

Step 3: Calculate 
financial impact of 
TIN on your ACO

Step 4: Create 
specific recruitment 
materials
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PLOTTING VBC GROWTH OPPORTUNITIES



CLOSING: 
CLAIM YOUR DATA GIVEAWAY



BUSINESS PARTNER BREAKFAST: THANK YOU FOR YOUR TIME

Request Meeting
• Personalized Discussion

Sign up for Broad Market Scan (Brody)
• Leave us your business card with state/county on back

• Stop by our booth

Stop by Booth K
• Learn more!



A business of Marsh McLennan
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