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Execu ve Summary  

In 2021, Medicare issued benefit payments totaling $829 billion to 65 million people 
aged 65 years or older and beneficiaries with long-term disabili es (Cubanksi & Neuman, 2023). 
Medicare payments during 2021 accounted for 21% of Na onal Health Spending in the United 
States and 10% of the Federal Budget (Cubanksi & Neuman, 2023). The largest share of 
Medicare spending in Part B coverage areas includes physician services, outpa ent services (i.e. 
emergency department, surgical procedures, etc.), and physician-administered drugs, which 
accounted for 48% of Medicare's total benefit spending in 2021 (Cubanksi & Neuman, 2023). 
Emergency Department (ED) outpa ent services are one key focus area to reduce Medicare 
costs. 

An analysis of one MSSP ACO (Medicare Shared Savings Program Accountable Care 
Organiza on) par cipa ng physician's implementa on of a strategy to reduce poten ally 
avoidable (ED) visits within a rural community is presented in this report. In collabora on with 
Imperium Health, the prac ce implemented a strategy to shi  non-emergency condi ons away 
from high-cost hospital outpa ent centers. As part of this report, we will examine u liza on 
data from the MSSP performance years 2020 through 2022 and detail the implementa on 
ini a ve executed within the prac ce. 
 
 
LIST OF ACRONYMS 
 
ACO  Accountable care organiza on 
MSSP  Medicare Shared Savings Program 
ED  Emergency Department  
 
 

Introduc on 

In 2020, adults aged 75 and over were the second-highest group to u lize ED services, 
with a rate of 66 per 100 people, more significant than the na onal average of 43 visits per 100 
(Cairns et al., 2023). Par cipa ng Accountable Care Organiza ons (ACOs) in the MSSP 
implement mul ple strategies to improve care quality and reduce health spending by 
elimina ng medical waste. As of 2022, 23% of ED u liza on in Kentucky derived from primary 
Medicare pa ents, according to Kentucky’s Annual Administra ve Claims Data Report (CHFS-KY, 
2023). Aside from high-cost claims from acute EDs, Kentucky reported that most discharges 
from the ED discon nued care or le  against medical advice. Addi onally, Beckner’s Hospital 
Review reported wait mes for the state in 2022 to be two hours and 23 minutes on average, 
placing Kentucky 19th of 51 states/districts to report ED wait mes (Rudy, 2023 Consistency 
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with measured period). Working with ACO-par cipa ng physicians, Imperium Health aims to 
create community-specific strategies to avoid higher care costs, lack of care coordina on and 
treatment, and long wait mes in local EDs.   

 
Imperium Health has served as 

the ACO Management partner for 
Southern Kentucky Healthcare 
Alliance (SKHCA), an MSSP ACO 
established in 2012. The majority of 
the ACO-par cipa ng clinicians 
cover the Barren River District in 
the state and provide medical 
services to over 15,000 primary 
Medicare beneficiaries with at least 
one year of coverage as of 2022.  

 

Approach 

 Avoidable emergency room u liza on stems from a combina on of beneficiary level 
challenges: 

 access to primary care physicians 
 comprehending out-of-pocket costs 
 lack of transporta on 
 lack of resource educa on 
 pa ent behaviors 

In 2019, a par cipa ng SKHCA ACO primary care physician implemented new strategies for 
Medicare beneficiaries to increase access to health services within his internal medicine 
prac ce and reduce poten ally avoidable ED visits to the local hospital. To address challenges 
with lack of resource educa on, the physician provided Medicare beneficiaries with materials 
highligh ng appropriate medical reasons that require an ED visit, compared to an Urgent Care 
or Walk-in Clinic, and condi ons their physician can treat. Educa onal materials were presented 
in person to iden fiable high ED u lizers and in the form of posters placed strategically within 
his medical prac ce. In addi on to medical diagnosis, the educa onal materials provided cost 
comparison between the different facili es (ED, Urgent Care, Office visit). Educa onal resources 
and conversa ons with high ED u lizers and with all Medicare beneficiaries during their Annual 
Wellness Visit a empted to address the unique difficulty of altering pa ent behavior and the 
challenge of out-of-pocket costs for beneficiaries. 

Educa on was the first step to completely transforming the prac ce’s internal behaviors to 
reduce poten ally avoidable ED visits for their Medicare popula on. The physician evaluated 
the medical prac ce’s voicemail to ascertain what details were provided to pa ents a er hours. 

Figure 1: Kentucky Health Districts 
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The evalua on led to rearrangement and addi ons to the messaging being provided to pa ents. 
The hours of opera on were placed at the beginning of the message, followed by any a er-
hours contact informa on for a physician or triage nurse on call, and informa on regarding life-
threatening emergencies being directed to the local emergency room was placed at the end of 
the voicemail message. 

Using pa ent-iden fiable data from Medicare’s monthly CCLF files, Imperium Health 
partners provided pa ent ac on reports on a rou ne basis to providers that iden fied high ED 
u lizers (ED visits > 2 claims in the past 12 months). Report metrics separated avoidable from 
non-avoidable pa ent visits for easy iden fica on of areas of opportunity as it pertained to 
Medicare spending for unnecessary services. The SKHCA ACO physician then proac vely 
approached pa ents who historically would overuse the ED. Using the pa ent ac on reports 
from Imperium Health, the medical prac ce created tasks within the electronic medical record 
to call the iden fied pa ents bi-weekly. The purpose of the bi-weekly touchpoint was to 
proac vely inquire about the pa ents' health status and offer an appointment with the 
physician if any issue presented may result in an unnecessary ED visit. Pa ents could be 
removed from the call list if their number of avoidable ED visits had not increased in the past six 
months.   

The final phase of the strategy implementa on was to increase access to primary care 
physicians for pa ents with high rates of avoidable and non-avoidable ED visits. For the 
Medicare popula on, a Golden Pass was created for specific pa ents who over-u lized the ED. 
Using the pa ent ac on reports provided by Imperium Health, the provider established a 
quarterly list of pa ents who would be allowed same-day access to the provider due to their 
behavioral pa ern of ED use. The physician ensured that the prac ce’s schedule could 
accommodate at least one Golden Pass pa ent per day, and the staff was rou nely informed of 
which pa ents would have this ability. Pa ents were told they had a Golden Pass. Medical staff 
created alerts in the pa ent’s electronic medical record to increase internal communica on of 
this ini a ve. The list of Medicare beneficiaries with the “Golden Pass” could be removed from 
this level of access if behavior pa erns changed and no addi onal ED claims were reported for 
the pa ent.  

Key Findings 

 Imperium Health u lizes standardized data sets for a more efficient view of MSSP 
performance metrics affec ng the total cost of care in the SKHCA ACO. Data standardiza on 
allows for an equal u liza on comparison between various sizes of assigned Medicare 
beneficiary provider panels. Imperium Health conducted a retrospec ve claims analysis to 
determine the effects of an Imperium Health ACO par cipant’s ED preven on strategy, 
implemented in the clinician’s assigned beneficiary popula on. 
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Table 1. SKHCA Emergency Department Claims 

 
 
At the start of the MSSP 2020 performance year, beneficiaries with at least one full year 

of Medicare coverage (n=325) amassed 560 ED visits (per 1,000) with 108 admissions (per 
1,000) from the ED. Following the implementa on of the Golden Pass Ini a ve by the SKHCA 
ACO physician, total ED visits decreased by 12% from 560 (per 1,000) to 490 (per 1,000) by the 
end of the year. According to the CDC’s Na onal Center for Health Sta s cs, na onal adult ED 
u liza on experienced only a 2.8% decrease between 2019 and 2020 (CDC, n.d.). The SKHCA’s 
reduc on in ED u liza on was achieved despite a 63% increase in total member years within 
the a ribu on panel (325 to 515). The success of the Golden Pass Ini a ve persisted 
throughout the 2021 MSSP performance year. By the conclusion of the first financial quarter of 
2021, the physician further lowered ED u liza on by an addi onal 9% (446 per 1,000). The 
performance year 2022 marked the conclusion of the evaluated performance data for this 
provider. Through the implementa on of the Golden Pass ED avoidance strategy, the SKHCA 
physician witnessed a notable 34% increase in his Medicare a ributed beneficiary panel.  

For the ACO par cipa ng physician's Medicare popula on, the mul -step strategy aimed 
at enhancing access to primary care and educa ng pa ents on unnecessary ED expenditures 
proved advantageous to MSSP performance metrics. Significant reduc ons in both ED u liza on 
and spending were observed, taking into account changes in total member years and total 
Medicare beneficiaries for this comprehensive analysis. 
 

Implica ons 

 This retrospec ve claim analysis may not be generalizable to a larger popula on of 
Medicare beneficiaries as the data was sourced from one physician in a medical prac ce 
par cipa ng in an MSSP ACO. Another implica on for this analysis is the COVID-19 pandemic 
during 2020 and 2021, the performance years used for this analysis. The COVID-19 pandemic 
had significant various effects on health u liza on. Some markets experienced increased 
avoidable and non-avoidable ED visits, while others experienced a significant drop in ED visits 
due to fear of contrac ng COVID-19.  
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Another performance implica on otherwise evaluated was the re-benchmarking of the 
SKHCA ACO, which made a comparison of the financial impact of the ED avoidance strategy 
difficult to track year-over-year and was excluded from the analysis. This analysis's final 
implica on is the a ribu on change to the physician's Medicare beneficiary popula on. The 
length of me for the mul -step strategy to change pa ent behavior is s ll being determined. 
Therefore, it is difficult to determine if increases in ED claims in years of considerable popula on 
growth come from the significant addi on of beneficiaries or the ED avoidance strategy's lack of 
success. 

Conclusion 

 Emergency Department u liza on can be unique in the healthcare market, proving 
strategic ini a ves need to be flexible based on the community's specific needs. For this SKHCA 
ACO physician, implemen ng a mul -step strategy to increase access to his primary care 
services and proac vely outreach to high u lizers proved beneficial in reducing avoidable ED 
visits, decreasing the total amount of Medicare claims for this Medicare popula on. Imperium 
Health con nues to create and collect impac ul strategic ini a ves for physicians in all ACOs. 
Imperium Health presents the Golden Pass ED ini a ve to other rural markets that may benefit 
from a change in pa ent behavior to decrease unnecessary Medicare spending on ED claims. 
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