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Disclaimer
CARDIOLOGY NEWS assumes the statements
made in classified advertisements are ac-
curate, but cannot investigate the state-
ments and assumes no responsibility or li-
ability concerning their content. The
Publisher reserves the right to decline,
withdraw, or edit advertisements. Every ef-
fort will be made to avoid mistakes, but re-
sponsibility cannot be accepted for clerical
or printer errors.

Join experts from Ohio State’s Heart and Vascular Center and distin-

guished guest speakers for this unique teaching symposium for all 

practicing cardiologists, cardiologists-in-training, physicians and allied 

health professionals who care for patients with heart disease. This two-

and-a-half day course will highlight the latest advances and clinical hot-

button issues in cardiovascular medicine, including targeted segments for:

•  Coronary Artery Disease   •   Preventive Cardiology   •   Heart Failure

•  Electrophysiology   •   Valvular Heart Disease

Ohio State Course  

Faculty Includes:  

•  William Abraham, MD

•  Martha Gulati, MD

•  Robert Higgins, MD

•  Laxmi Mehta, MD

•  Thomas Ryan, MD

Guest Faculty:

•  Michael Blazing, MD

•  Steven Bolling, MD

•  Blase Carabello, MD

•  Kim A. Eagle, MD

•  Angel Leon, MD

•  Jeffrey Popma, MD

Third Annual 

Contemporary Multidisciplinary  

Cardiovascular Medicine 

A Disease-Based Learning Experience  

for the Practitioner

October 7-9, 2011 

New Location! 

Marriott Orlando World Center

Orlando, Florida 

THE OHIO STATE UNIVERSITY HEART AND VASCULAR CENTER

For a full course agenda and registration 

information, visit bit.ly/orlando2011.
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New Initiatives Aim to Encourage Move to ACOs 

B Y  F R A N C E S  C O R R E A

FROM THE CENTERS FOR MEDICARE AND

MEDICAID SERVICES

T
hree new initiatives aim to help
physicians make the jump to be-
coming part of an Accountable

Care Organization, officials from the
Centers for Medicare and Medicaid ser-
vices announced May 17.

The Pioneer ACO Model would ac-
celerate the process for ACOs that al-
ready have the infrastructure in place to
coordinate care for patients. Under this
model, private payers would offer
provider incentives and would function
on a separate contract from the Medicare
Shared Savings Program. 

About 30 integrated health systems are
expected to participate in the Pioneer
ACO Model project this summer, mak-
ing a full transition to ACO by Septem-

ber or October, according to Jonathan
Blum, director of the Center for
Medicare Management, a part of the
CMS. 

Use of the pioneer model could result
in $430 million in Medicare savings over
3 years, according to the CMS Office of
the Actuary. The pioneer model will fol-
low the same 65 quality measurements
and regulations already assigned to
ACOs. 

The second initiative is a series of free
accelerated development learning ses-
sions to educate providers on becoming
an ACO and implementing a coordinat-
ed care model. The first of the four
learning sessions offered in 2011 will be
available June 20-22 in Minneapolis. All
materials from the sessions, including
webcast sessions, will be publicly avail-
able. 

Finally, the CMS is requesting public

comment on the proposal for providing
upfront payments to providers who are
interested in becoming ACOs but lack
the resources. The accelerated payment
program would allow providers who
lack the capital to invest in the necessary
infrastructure and
staffing, Mr. Blum
said, adding that
the CMS plans to
determine how
much funding
might be provid-
ed after evaluat-
ing public com-
ments. 

These initia-
tives came as a result of feedback from
medical associations during the com-
ment period of the ACO regulations,
according to Dr. Donald Berwick, CMS
administrator, who added that the chal-
lenge to implementing the best model
is striking a balance between patient
and provider needs. This includes bal-
ancing an ACO’s need for data with pa-

tient privacy, the need for better coor-
dinated care without overburdening
providers with regulations, and the
need for creating provider incentives
without allowing them to avoid meth-
ods of care that might threaten those

incentives.
Regardless,

Mr. Blum said
the CMS is de-
vising a model
that will greatly
improve care.
“We think that
the ACO mod-
el, both the
base model but

also the Pioneer [model], is one of the
best ways for us to improve care and so
we’re very conscious of the fact that we
have to create payment policies and oth-
er requirements that provide an attrac-
tive model.”

The comment period on accountable
care organization regulation was sched-
uled to close on June 6. ■

The Pioneer ACO Model and other initiatives are

the result of feedback from medical associations.

‘We’re very conscious of the
fact that we have to create
payment policies and other
requirements that provide an
attractive model.’


