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Connecticut Should Monitor ACOs 
to Protect Consumers and Taxpayers 

 
What are ACOs?  
According to the Centers for Disease Control and Prevention (CDC), “An Accountable Care 
Organization (ACO) is an integrated delivery system in which a group of health care 
professionals or organizations enters into a formal agreement with a payer . . . to 
deliver improved cost, quality, and health outcomes for a defined population of patients. 
ACO payment models vary by ACO depending on the amount of risk that providers are 
prepared to assume. However, achieving cost savings and realizing shared savings is a 
fundamental goal for all ACOs.” They often include hospitals, primary care and specialty 
providers, long term services and supports, and behavioral health providers. ACO health 
systems can be led by provider practices, hospitals, insurers or other entities.  
 
Does Connecticut Have any ACOs? 
Yes. Many Connecticut residents are in an ACO and do not know it. Connecticut is among 
the states with the highest ACO penetration, with an estimated 15 to 20% of residents 
covered1. There are currently fourteen Medicare ACOs and fourteen Medicaid ACOs 
covering 179,468 state residents2. There is no public reporting on the number or enrollment 
in ACOs covering commercially insured state residents. 
 
What are the goals and concerns about ACOs? 
According to our survey of Connecticut ACOs, the majority were formed to coordinate and 
improve the quality of care with a population health focus.3 However, the growth of large 
integrated health systems like ACOs raise anti-trust and consumer choice concerns. 
Advocates are also very concerned that as ACOs are rewarded for lowering the total cost of 
patient care, they may deny people needed care, as managed care organizations did in the 
1990s. While ACOs must reach quality benchmark standards to qualify for savings rewards, 
those are generally very low and have little to do with health outcomes.4 
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What do we know about how ACOs are treating patients and how much money they are 
saving? 
Very little. Connecticut has no state ACO reporting requirements across payers, as we do for 
insurance plans. In contrast to the goal of lowering costs, Connecticut ACOs in both 
Medicare and Medicaid have records of increasing spending with little impact on quality5. 
There is no information on care or costs for Connecticut residents in ACOs covered by 
commercial health plans. In contrast, since 1895 the state has regulated insurance 
companies that are at financial risk. 
 
Do other states regulate ACOs? 
Yes, Massachusetts has certified eighteen ACOs to date6 and Vermont, with a small 
population, has created a statewide all-payer ACO7. Both states have a long history of data-
based policymaking, health information exchange, quality improvement and oversight, and 
trusted, collaborative health reforms. 
 
NCQA, an independent leader in accreditation standards, certifies ACOs. “The purpose of 
the [ACO] Certification program is to complement existing local and national care 
transformation and payment reform efforts, validate value-based care, and promote 
investments by payers in efficient, high-quality, and cost-effective care.8” 
 

Bottom line: As ACOs are responsible for health care costs 
and quality for a growing number of state residents, Connecticut 
needs to monitor their impact on our health and economy. 
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