
Provider FAQs
What is an Accountable Care Organization (ACO)?

Accountable Care Organizations (ACOs) are groups of doctors, hospitals and other health care 

providers, who come together voluntarily to give coordinated high-quality care to their Medicare 

patients. The goal of coordinated care is to ensure that patients, especially the chronically ill, get 

the right care at the right time while avoiding unnecessary duplication of services and preventing 

medical errors. When an ACO succeeds both in delivering high-quality care and spending health care 

dollars wisely, it will share in the savings it achieves for the Medicare program.

What is the Medicare Shared Savings Program?

The Medicare Shared Savings Program (MSSP) offers providers and suppliers (e.g. physicians, 

hospitals and others involved in patient care) an opportunity to create an Accountable Care 

Organization (ACO).  An ACO agrees to be held accountable for the quality, cost and experience of 

care of an assigned Medicare FFS beneficiary population.  

Why did Optum Accountable Care apply for an ACO?

Optum has experience managing full risk for Medicare recipients in Maricopa County, and returning 

value to our provider network in the process. The CMS goal to move seniors into a “value-based 

system” of reimbursement (versus the current fee-for-service model) means that many of our network 

physicians who do not participate in ACOs may be disadvantaged when it comes to reimbursement 

for their traditional Medicare patients. Optum has entered the MSSP program in order to give our 

affiliated providers an opportunity to participate in a CMS ACO program with Optum. 

As a health care provider, must I participate in an ACO?

Participating in an ACO is purely voluntary for providers. We realize different organizations are at 

different stages in their ability to move toward an ACO model. We want to try to meet you where 

you are. Our hope is to show you models of participation that will encourage you to participate and 

begin this work, no matter your organization’s current stage of ACO involvement.
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Why should I consider joining Optum Accountable Care as opposed to another ACO?

The decision about with whom to partner is a very personal choice. Primary care physicians can only 

align with one ACO, and that choice should reflect who you are and how you wish to conduct your 

practice. The value Optum Accountable Care has to physicians reflects our common culture and is a 

good guide to how we suggest you consider this choice:

• Integrity. Optum honors its commitments to our network and strives every day to support 

independent practice, not undermine it.

• Compassion. Optum cares deeply that your patients are able to thrive. We support your practice 

by coordinating caring and supportive services for your patients with complex needs.

• Relationships. Optum listens to providers and uses their feedback to guide changes in our care 

and service models.

• Innovation. Optum has developed several innovative care models that deliver an enhanced 

patient experience and help generate better health outcomes for your patients.

• Performance. Optum has a strong record of performance with Medicare Advantage, and we 

have consistently and substantially shared the savings from that performance with our network 

through both process incentives and a gain share program. We honor our commitments, and we 

have a track record to prove it.

How are patients affected if I resign from one ACO and join another ACO?

Your patients remain your patients. CMS will align (assign) your patients to the ACO in which you 

choose to participate. If you change ACOs, your patients will be aligned to you in the new ACO, 

assuming your notification is done in a timely way. Patient care is not affected.

How will my participation in the MSSP ACO affect my aligned Medicare Beneficiaries?

Fee-for-service Medicare beneficiaries who see providers that are participating in a Medicare ACO 

maintain all their Medicare rights, including the right to choose any doctors and providers that 

accept Medicare. Whether a provider chooses to participate in an ACO, their patients with Medicare 

may continue to see them.

How does a provider join the Optum Accountable Care ACO?

For information about how to join the ACO, please contact your assigned network manager. 

Where do I send medical claims?

Please submit any medical claims directly to Medicare. For questions about your claims submissions, 

please contact Medicare.
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How do I refer my patients to patient or community programs?

A form for referrals to community programs is available on our ACO website at  

optumcare.com/AZ-ACO

Who do I contact about contractual status, shared savings or other network questions?

Please contact your assigned network manager for questions about your network participation.

Where do I learn about care coordination or transition program assistance?

To learn about care coordination or transition programs, please call Optum Accountable Care at 

1-623-293-9775.
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