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Aim 

To measure the association between hospital Accountable Care Organization (ACO) participation and patient satisfaction. 

Description 
Patient satisfaction has become a commonly used 
indicator to measure the quality of healthcare.  It has been 
adopted as a component of many pay-for-performance 
metrics. Acute care hospitals are required to participate in 
the Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS) Survey in order to 
receive their Annual Payment Update from the Centers for 
Medicare and Medicaid Services (CMS).  The 
implementation of ACOs has the potential to generate 
significant impacts on the way healthcare is delivered by 
hospitals, including a positive influence on patient 
satisfaction.  We aim to measure the association between 
hospital ACO participation and patient satisfaction.  

Actions Taken 
We used panel data collected from the HCAHPS survey to 
evaluate the impact of ACO involvement on patient 
satisfaction scores.  After identifying all hospitals 
participating in a Medicare ACO, we matched each with 
patient satisfaction and organizational level data.  We then 
examined the change in patient satisfaction over time.  

Results 
Table 2 illustrates the bivariate relationship between 
hospital ACO participation and patient satisfaction 
measures.  Results show non-ACO hospitals have higher 
scores in responsiveness of staff, and communication with 
doctors and about medicines.  Table 1 shows the 
multivariate relationship, which shows a generally 
negative association between ACO participation and 
patient satisfaction. 

Limitations 
Patient experience is associated with various factors and 
some of these factors are not controlled in this study, such 
as leadership and culture. The fixed effects model 
generates causal, unbiased estimates under the 
assumption that omitted variables are time-invariant. 
However, it is difficult to test this assumption and biased 
results could be due to time-varying endogeneity. Further, 
the direction of this bias is difficult to predict.  
 
Second, patient satisfaction measures used in this study 
may not represent real health care quality influenced by 
ACO participation. Clinical quality measures will be 
desirable for studies in the next stage. 

Discussion 
Understanding the real impact of the ACO program on 
health care quality is important in this early stage of the 
program. Policy makers require timely feedback to 
redesign and improve the existing rules of the program to 
help participants to achieve promised goals. Non-
participating providers need empirical evidence to make 
decisions about participation. In terms of policy 
implication, this study suggests that instead of setting a 
given level of quality benchmark, testing the improvement 
of quality would benefit patients more since it could 
stimulate hospitals to take action for quality improvement. 
Also, more data are required to conduct solid empirical 
analysis for understanding the merits of the ACO program.  

Patient satisfaction measures
β Coefficients of ACO 

participation (robust standard 
error) from fixed effects model

Communication with nurses -0.061 (0.180)
Communication with doctors 0.182 (0.158)
Responsiveness of hospital staff -0.235 (0.233)
Pain management -0.033 (0.234)
Communication about medicines -0.102 (0.189)
Cleanliness of hospital environment -0.538* (0.227)
Quietness of hospital environment -0.49* (0.196)
Discharge information -0.169 (0.170)
Overall hospital rating  -0.276 (0.265)
Recommend the hospital -0.121 (0.228)

Note: * p<0.05. Standard errors are clustered at the state level.

Table 1: Relationship between Hospital ACO Participation and Patient 
Satisfaction

ACO 
hospitals 

Non-ACO 
hospitals

All hospitals in 
analytical sample

(378) (3181) (3559)
Communication with nurses 78.33 78.68 78.64 0.236
Communication with doctors 80.13 81.47 81.33 0
Responsiveness of hospital staff 65.24 67.01 66.82 0
Pain management 70.13 70.62 70.57 0.091
Communication about medicines 63.17 63.89 63.81 0.037
Cleanliness of hospital environment 71.81 72.94 72.82 0.005
Quietness of hospital environment 57.18 61.04 60.63 0
Discharge information 86.24 85.69 85.74 0.013
Overall hospital rating 70.39 70.31 70.32 0.859
Recommend the hospital 72.16 70.62 70.79 0.003

Patient Satisfaction Measures
P value

Table 2: Bivariate Relationship between Hospital ACO Participation and Patient Satisfaction Measures


	Slide Number 1

