HOW the - CMS overhauled the Medicare Shared Savings Program in 2018 and created the “Pathways to
e I C a re : Success” program. The program took effect in July 2019 and its main goal is to encourage ACOs
¢ to transition to downside risk models. Suppliers and service providers should understand these

M d | S-t k U updates to gauge how much risk their provider customers could take on, think about how that might
O e S a C p . affect their purchasing decisions, and understand how to partner with them through the process.
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This document does not constitute professional legal advice. Advisory Board does not endorse any companies, organizations or their products as identified or mentioned herein

Advisory Board strongly recommends consulting legal counsel before implementing any practices contained in this document or making any decisions regarding suppliers and providers.
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