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OVERVIEW

Both the 2010 Patient Protection and Affordable Care Act and economic realities are compelling
hospitals and physicians to rethink how they deliver care. The current system, which generally
rewards physicians and hospitals for “doing more," is no longer sustainable. New models and payment
methods are being sought that reward participants on the basis of quality and cost effectiveness
rather than volume.

Principal among these models are Accountable Care Organizations (ACOs). ACOs create incentives for
healthcare providers to work together to treat an individual patient across care settings - including
doctor's offices, hospitals, and long-term care facilities. The Medicare Shared Savings Program and
participating private payers will reward ACOs that lower growth in healthcare costs while meeting
performance standards on quality of care.

Participation in ACOs is voluntary, and not all health facilities or physicians may be willing or able to
adopt this model.

AMN Healthcare’s 2011 Accountable Care Organization Survey examines, among other things:

¢ How many healthcare facilities are participating in ACOs or intend to in the future

¢ The challenges healthcare facility administrators and physicians face in adopting the ACO model

®  Facility administrators and physician perspectives on whether or not ACOs will deliver significant
cost and quality benefits

The survey was sent via email to just over 105,000 healthcare facility administrators and physicians
nationwide in May 2011 and 882 responses were received during a two-week period.




QUESTIONS ASKED AND RESPONSES RECEIVED

Is your facility part of a government or insurer-sponsored ACO pilot project?

Answer Options Response Percent

Yes, government 7.3%
No 87.3%

Is your facility moving toward becoming an ACO?

Answer Options Response Percent

Yes, currently in progress 14.9%
Yes, but haven't started yet 13.6%
Not now, but are considering 29.2%

Not in the foreseeable future 42 3%

If your facility is NOT moving toward becoming an ACO, why not?

Answer Options* Response Percent

Physician/staffing alignment 39.9%
Lack of integrated IT systems 26.2%
Not now, but are considering 29.2%

23.6%

*Respondents could respond to multiple options.



If your facility is moving toward becoming an ACO, do any of the following pose
serious obstacles to your efforts?

Answer Options* Response Percent

Physician/staffing alignment 42.3%
Lack of integrated IT systems 31.5%
Not now, but are considering 37.9%

11.9%

*Respondents could respond to multiple options.

ACOs are very likely to deliver significant cost and quality benefits over time and
are key to enhancing quality and reducing costs.

Answer Options Response Percent

Agree strongly 11.2%
Agree somewhat 48.0%
Disagree somewhat 22.0%

Disagree strongly 18.8%



TRENDS AND OBSERVATIONS:

AMN Healthcare's 2011 Accountable Care Organization Survey reveals a disparity among health
facility administrators regarding their participation in ACOs and how they evaluate the potential
benefits of ACOs.

Fifty-eight percent of survey respondents are either currently participating in ACOs, are moving toward
the ACO model, or are considering moving toward it. The remaining 42 percent indicated they will not
move toward the ACO model in the foreseeable future.

Similarly, 59 percent of respondents either strongly agreed or somewhat agreed that ACOs are very likely
to deliver significant cost and quality benefits over time and are key to enhancing quality and reducing
costs. The remaining 41percent either strongly disagreed or somewhat disagreed with this statement.

The survey suggests that the majority of physicians and administrators (just under 60 percent) buy into
the potential cost and quality benefits of ACOs and are moving toward or at least considering the ACO
model. However, a substantial minority (just over 40 percent) do not believe ACOs can deliver cost and
quality benefits and are not moving toward the ACO model in the foreseeable future.

The "snapshot" of current attitudes provided by the survey shows a front-line constituency of healthcare
administrators and physicians still generally accepting of ACOs, but one whose opinions could change.
Only 11 percent of respondents “strongly agreed” that ACOs will provide cost and quality benefits, while
48 percent "somewhat agreed.” Twenty-two percent of respondents “somewhat disagreed” that ACOs
will provide cost and quality benefits, while only 19 percent “strongly disagreed.” Most respondents are
not strongly invested in their opinion of ACOs (pro or con) and could alter their views as events unfold.

THE CHALLENGE: PHYSICIAN ALIGNMENT

The survey shows no disagreement among healthcare facility administrators and physicians regarding the
primary challenge when adopting or considering the ACO model. Forty percent of those who said their
facilities are not moving toward an ACO identified “physician/staffing alignment" as the primary reason
why they are not.

Similarly, among respondents who are moving toward an ACO, 42 percent cited “physician/ staffing
alignment” as the primary obstacle they are facing.

Aligning the interests of physicians and hospitals has historically been difficult, as the two sides have
often conflicted over patient care, cost, reimbursement and governance issues. These issues continue to
resonate in the ACO model, as it is unclear who will be at the helm of these organizations, how risk will
be shared, and how reimbursement will be calculated. In addition, in an era of physician shortages, it is
uncertain whether or not hospitals and other facilities will be able to staff the primary care and other
physicians required by federal regulations to form ACOs.

Respondents identified other obstacles to forming ACOs, including lack of capital, lack of integrated IT
systems, and lack of evidence-based treatment protocol data. Congressional leaders, health professional
associations, and others have been vocal about the cost of forming ACOs, which may be higher than
initial government projections. Lack of capital has, therefore, emerged as a highly problematic issue.

Nevertheless, while capital and other issues remain concerns, the survey suggests that the primary
challenge to ACO formation centers more on physician/hospital cooperation than cost, making ACO
formation essentially a "people” issue.

As in healthcare generally, the ability to appropriately staff, motivate and manage people will be critical.



ABOUT AMN HEALTHCARE

Founded in 1985, AMN Healthcare Services (NYSE: AHS) is the nation's largest provider of comprehensive
healthcare staffing and workforce solutions. As the leading provider of travel nurse, per diem (local)
nurse, allied and locum tenens (temporary physician) staffing and physician permanent placement
services, AMN Healthcare recruits and places healthcare professionals on assignments of variable lengths
and in permanent positions with clients throughout the United States.

AMN Healthcare is also the nation's largest provider of clinical staffing managed services programs and
recruitment outsourcing solutions. Settings staffed include acute-care hospitals, government facilities,
community health centers and clinics, physician practice groups, and a host of other healthcare settings.
AMN Healthcare also provides home healthcare services in select regions. Top brands of AMN Healthcare
include American Mobile Healthcare, Staff Care, Merritt Hawkins, O'Grady Peyton and Nursefinders. For
more information, visit www.amnhealthcare.com.




TOPICS INCLUDE:

e Physician and Nurse Shortage Issues and Trends

e Accountable Care Organizations and Emerging Physician
Practice Models

e The Effect of Health Reform on Clinical Staffing

* New Strategies for Healthcare Staffing

e Economic Forecasting for Clinical Staffing

e Allied Staffing Shortages

¢ \Vendor Management

e International Nurse Recruitment and Retention

e Travel Nurses’ Benefit to Magnet Hospitals

e Recruitment Process Outsourcing

e Other topics upon request

Our speakers all hold advanced degrees and have a
combined six decades of staffing experience. Each speaker
offers a unique perspective to educate your audience
and provide new insights into the trends and future of
healthcare staffing.

AMN Healthcare Offers
Speakers to Address
Industry Trends, Staffing,
Recruitment and Finance.

Learn more about key trends and to help you excel in
strategic staffing management through an awareness of
the current healthcare landscape. The speakers at AMN
Healthcare have diverse expertise in healthcare staffing,
recruitment, clinical topics, finance and industry trends, and
can offer you the right educational session for your event.
Whether your audience wants to learn more about
recruitment and retention or is interested in the best ways
to find a staffing vendor management company, AMN
speakers can offer the latest data and information as well
as their expert advice for successful clinical staffing.

For more information or to schedule

a speaking engagement, please contact

Don Cowan, AMN Healthcare
don.cowan@amnhealthcare.com | (866) 756-6635
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