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This expansion marks another step 
in Genesis’s journey for improved 
patient outcomes over the next 
decade.

“I’ve always believed, from a 
managed care perspective, in creating 
a collaborative, aligned model, where 
you have the skilled nursing facility 
recognizing that caring in place — 
and not sending people out to the 
hospital unless medically appropriate 

— is the absolute right thing to do,” 
says Jason Feuerman, president of 
LTC ACO. “It saves the burden on 
the family, and most importantly, the 
burden on the resident.”

This white paper explores the history 
of the LTC ACO, show why its 
partners are thrilled with its impact on 
their ability to deliver care and further 
and reveal how it can deliver value to 
the industry as a whole.

Launched in 2016 as Genesis HealthCare’s ACO, 
LTC ACO is the only accountable care organization 
operating under the Medicare Shared Savings 
Program (MSSP) in the United States that is 
sponsored by a post-acute care operator. With 
significant expansion in December 2019, the LTC 
ACO anticipates it will serve nearly 9,000 enrolled 
beneficiaries by the end of 2020, an increase of  
3,000 more lives.
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The payment landscape for health 

care is evolving, as the federal 

government takes aim at improving 

care quality and population health, 

but with a new emphasis on value-

based models of care that has led 

to opportunities for post-acute 

providers. Genesis HealthCare, one 

of the largest post-acute companies 

in the U.S., has found success with 

a capital-efficient accountable care 

organization model.

The Kennett Square, Pa.-based 

Genesis provides services to nearly 

400 skilled nursing facilities and 

senior living communities across 26 

states. It also boasts a rehabilitation 

arm, as well as a physician group, 

Genesis Physician Services (GPS). GPS 

is the only captive ‘SNFist’ company 

in the skilled nursing industry, with 

physicians, physician assistants and 

nurse practitioners.

When Feuerman joined the 

organization in 2014, GPS employed 

and contracted approximately 350 

physicians and nurse practitioners, 

acting as ‘SNFists’ in Genesis facilities. 

Today, it has more employees, 

and contracts with more than 500 

physicians and nurse practitioners 

throughout the country.

A history of the 
LTC ACO
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In 2015, under Feuerman’s guidance, Genesis 

started to explore alternative payment models, 

eventually landing on the MSSP. This program 

requires a physician entity to bill on behalf of 

physicians serving Medicare fee-for-service 

beneficiaries. A minimum of 5,000 Medicare 

beneficiaries with at least three (3) years of 

Medicare billing history is required to participate 

and the beneficiaries are assigned to primary care 

providers based on the most provider visits in a 

calendar year. 

The Centers for Medicare & Medicaid Services 

(CMS) generates cost benchmarks predicated upon 

the ACO’s Medicare spend in the prior performance 

period (the immediate prior three years to the 

performance or contract period). To the extent 

that the ACO generates actual Medicare spend 

below those targets, the ACO shares in the savings, 

incorporating the key quality measures achieved 

during the calendar year. Approximately half of 

those savings are passed along to the skilled 

nursing facility operator as well as the primary care 

providers caring for the long-term care residents 

attributed to the ACO.

Genesis applied to the MSSP in 2015, and in 2016, 

Genesis HealthCare’s ACO went live.

The Start

With significant 
expansion in 
December 2019, 
the LTC ACO 
will serve nearly 
9,000 enrolled 
beneficiaries by  
the end of 2020,  
an increase of 

3,000 lives.
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In 2016, the LTC ACO generated about $8 million 

in savings, but that wasn’t enough to meet the 

minimum threshold to receive a shared savings 

payment. Between 2016 and 2017, some data 

anomalies resulted in challenges with Genesis’s 

attributed population, and again, the ACO did 

not receive a shared savings bonus.

But in 2018, after working to ensure the data 

within its system was representative of the 

attributed population in its benchmark, Genesis 

generated enough savings to receive $2.3 million 

in the third quarter of 2019, for which it distributed 

nearly 25% to its participating primary care 

providers and applicable long-term care facilities.

The Savings

$2.3 Million
in ACO shared savings for 2018 

received in the 3rd quarter of 2019

Approximately 6,000  
attributed lives in 2019

LTC ACO

 I’ve always 
believed ... in creating 
a collaborative, 
aligned model, where 
you have the (SNF) 
recognizing that caring 
in place — and not 
sending people out 
to the hospital unless 
medically appropriate 
— is the absolute right 
thing to do.” 

“

Jason Feuerman 
president of LTC ACO
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In 2019, Genesis renamed its ACO to 

“LTC ACO” and entered it into a risk-

based arrangement, under which it 

can receive 75% of the shared savings 

from CMS, while assuming 40% of the 

potential downside. Beginning in 2019, 

LTC ACO began a committed growth 

initiative to expand LTC ACO’s services 

to other long-term care facilities and 

physicians, and to that end, announced 

nearly 200 new additions from outside of 

Genesis at the close of 2019 and early 2020. 

Participation in the ACO creates a new 

revenue stream for both long-term facilities 

and physicians, and helps to move the 

physicians into an advanced payment 

model. Both the long-term care facility and 

primary care physician can earn 25% of the 

savings generated (50% collectively).  

Moreover, as promulgated by CMS, 

primary care providers are able to move 

out of an onerous quality-reporting 

program called MIPS (Merit-Based 

Incentive Payment System) and into 

MACRA (Medicare Access and CHIP 

Reauthorization Act), which recognizes 

their participation in a risk-based model 

and allows them to annually receive a 5% 

bonus on the primary care services billed 

on behalf of Medicare beneficiaries. This 

enhanced relationship with physicians 

now helps to create a unique alignment 

between the skilled nursing provider and 

the physicians they depend on for care 

and support of their residents.  

For LTC ACO, the aim is to add 3,000 

more attributed lives throughout non-

Genesis participating long-term care 

facilities in 2020. 

Among those to join the fold in 2020 

were operating entities affiliated with 

SavaSeniorCare Administrative Services, 

LLC, which will have select physicians and 

facilities partnering with the ACO.

Moving Forward
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Sava — which offers skilled nursing, 

memory care and rehab services 

nationwide — is in talks with its 

physicians, explaining how aligning with 

the LTC ACO will benefit them, CEO 

Jerry Roles explains. The company’s 

goal is to have at least 75 buildings 

participating, Roles says, with a particular 

focus on reducing the company’s overall 

readmission rates for patients. 

For Sava, joining the ACO means getting 

on board with the direction health care 

payments are going: risk.

“We don’t have a lot of capital,” Roles 

says. “We looked at various I-SNPs 

[institutional special need plan] programs 

out there, that a lot of other players 

are going towards. And we looked 

at ACOs. I-SNPs require a fairly large 

amount of capital upfront. With Sava, 

we’re in 20 states, with 116 buildings. 

We just thought, ‘Okay, there has to be 

something less capital-intensive.”

The fact that Sava will “get a piece of the 

cost-sharing eventually, without a large 

capital outlay” is another upside for the 

company, he adds. 

“There’s no real downside risk for us,” 

Roles says. “Only upside.”

Moving Forward (continued)

 There’s no real downside risk for us 
(with LTC ACO). Only upside.”“
Jerry Roles 
CEO, SavaSeniorCare Administrative Services, LLC
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ACOs have something of a reputation 

problem among skilled nursing 

providers, given their role in sending 

more patients home and putting length 

of stay-pressure on SNFs. And the 

institutional special needs plan (I-SNP) 

model has drawn a lot of attention in the 

SNF world.

But the LTC ACO has some crucial 

differences from every other ACO in the 

country — and from the I-SNP model.

“We plan to grow 3,000 members 

in 2020,” Feuerman explains. “The 

market is moving toward us, because 

we’re assuming downside risk and there 

is no capital outlay or burden on behalf 

of the participating skilled nursing 

facilities or physicians. Unlike the I-SNP, 

there is limited downside risk — versus 

unlimited in the I-SNP — and we’re not 

passing that risk on to any of the SNFs 

or physicians participating in our ACO.”

It’s not that the two models are 

incompatible; in fact, Feuerman 

argues that they are complementary. 

But in terms of the upfront capital, 

the work involved in joining and the 

risks and challenges of growth, the 

MSSP offers providers a more capital-

efficient mechanism to participate 

in savings generated. If a provider 

wants to become an I-SNP, it has to 

amass a significant amount of capital, 

coordinate with multiple regulatory 

departments, build a network and then 

enroll patients — all while taking on 

significant risk.

ACOs and the 
evolving payment 
landscape
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“With the ACO, the way we looked at it, there was really no downside risk on our part 

financially,” Roles says, especially given the high upfront capital investments required by 

I-SNPs. “And it seems to be all upside for the patient.”

Differences in joining the LTC ACO vs. joining an I-SNP
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There is a reason 200 more facilities 

are joining the LTC ACO, and that is its 

benefit to the facilities, the physicians 

within the facilities and the patients. 

For GPS-participating physician Sharon 

Farber, the ACO has meant both clinical 

and administrative improvements. 

“There’s a lot more ACO data that  

we’re being given, and it has given me 

pause to think about things like costs  

that are important for the entire country,” 

says Farber. “As people age, it’s very 

important to start thinking about costs 

associated with health care. So I like 

seeing real numbers. As physicians,  

we’re not really taught numbers in  

medical school — we’re focused on 

diseases and curing.”

That data focus includes improving 
hospitalization and re-hospitalization rates, 
which are major cost centers for the ACO, 
Farber says. Hospice utilization is another 
area of focus, ensuring that patients are 
selected at the right time and are truly 
benefiting from hospice care, as opposed 
to spending prolonged time in that 
setting, she adds.

Being part of the ACO has also facilitated 
the approach of treating in place. While 
Farber herself is comfortable treating 
in place, stakeholders beyond just the 
physician are involved in that ethos; it 
requires buy-in from the entire team, 
which the LTC ACO helps provide. When 
that buy-in occurs, treating in place can 
take hold and be sustained at a given 
facility — which in turn helps boost  
a SNF’s star ratings and referrals,  
Farber explains.

Provider perspectives: 
benefits of participation 
in the LTC ACO
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And it’s better overall for the patients.

“As a geriatrician, I know that hospitals can  

be very dangerous and onerous on patients with 

dementia,” she says. “They can be much more 

harmful than helpful. Therefore, I like the focus 

on trying to treat in place. I know what conditions 

can easily be treated in a nursing home, and I am 

comfortable making [care plans] more palliative 

when the time has come and it is appropriate. 

Those things not only benefit the patient,  

but they also benefit the ACO.”

As Feuerman commented, “This program 

is designed to pay providers for what 

the system is demanding of them today, 

decreasing unnecessary hospital admissions 

and re-admissions and improving quality. If 

implemented properly, participating in the LTC 

ACO creates a new form of payment, which 

allows long-term care providers to treat all  

long-term residents the same whether in the 

ACO, in an I-SNP or some other underlying 

form of reimbursement.”

Provider perspectives
(continued)

 As a geriatrician, I  
know that hospitals can 
be very dangerous and 
onerous on patients with 
dementia. They can be 
much more harmful than 
helpful. So I do like the 
focus on trying to treat  
in place.” 

“

Sharon Farber 
Genesis Physician Services,  
participating physician



To learn more about participation in the LTC ACO for  

the skilled nursing market, contact LTC ACO. 

 

PHONE: 800.906.8382 

EMAIL: info@ltcaco.com 

WEBSITE: LTCACO.com


