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Beyond Regulatory Requirements: 
Designing ACO Websites to Enhance 

Stakeholder Engagement

ABSTRACT

Objectives: There is a dearth of literature on how accountable care organizations 

(ACOs) can utilize websites to promote stakeholder engagement. We describe best 

practices for Web design in the ACO space, as identified during a recent website 

revision process undertaken by the Johns Hopkins Medicine Alliance for Patients.

Study Design: A synthesis of quantitative assessments and qualitative observa-

tions from a market scan of ACO and non-ACO websites.

Methods: Medicare Shared Savings Program ACO websites were selected based 

on performance metrics, affiliation with academic medical centers, and internal 

knowledge of excellence. Non-ACO websites were selected according to annual 

revenue. We scanned 20 websites and assessed 9 of these, thought to be the highest 

performing, using 5-point Likert scales and a framework developed from user-cen-

tered design principles.

Results: Several strategies exist to address stakeholder-specific needs, such as pro-

viding educational materials, password-protected portals, and dynamic search tools. 

Content can be enhanced by providing information about selected and prioritized 

facets of the organization and tailoring reading levels to target audience literacy 

levels. Navigational architecture, page organization, and adaptation to mobile devices 

are critical for optimizing usability, and linkage to the ACO website on affiliated 

organization websites should be ensured to improve access. Dynamic banners, pho-

tographs, and distinct ACO logos are ways to enhance aesthetics.

Conclusions: ACO leaders should view websites as more than a regulatory re-

quirement. By sharing highlights of identified best Web practices, we hope to aid 

other ACOs in enhancing online engagement with patients and providers by using 

websites as effective communication tools.
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Originating with the Affordable Care Act, the accountable 
care organization (ACO) model has grown to greater 
prominence in recent years.1 Based on the belief that trans-

parency may offer many benefits to both patients and ACOs,2 the 
Centers for Medicare and Medicaid Services (CMS) requires each 
participating Medicare Shared Savings Program (MSSP) ACO to 
report organizational, quality, and financial information via a pub-
licly accessible website.3 Although maintaining a website is therefore 
a requirement for MSSP participation, websites can be used to ac-
complish much more than public reporting. They have emerged as 
useful tools of stakeholder engagement both in healthcare4 and other 
industries,5 and ACOs should utilize these principles of engagement 
to their advantage.

First, digital media has been cited as a primary route to engage 
patients to learn information about their health, utilize healthcare 
more consciously, and adopt healthier behaviors.4 Given that nearly 
all payers offer consumers health education and other materials on-
line,4 it stands to reason that ACOs—who also bear accountability 
for the health outcomes of their patients—should utilize websites to 
engage patients in a similar manner.

Second, an ACO website can also serve the needs of both partic-
ipating and nonparticipating providers. For participating providers, 
websites can serve as a repository for organizational information 
and be further utilized for knowledge management. For nonpartic-
ipating provider groups, an ACO website can offer easy-to-access 
information about the unique benefits of joining that particular or-
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aThese principles were based on the Research-Based Web Design & Usability Guidelines.11

ganization. Thus, an ACO can use its website not only to optimize 
interactions with current ACO participants, but also to grow the 
organization as a whole.

Although various Web-based education resources and interven-
tions to coordinate patient health conditions have been reviewed,6-9 
to our knowledge, there is a dearth of literature on how ACOs and 
other health organizations can use the Web to enhance stakeholder 
engagement. During a recent process that the Johns Hopkins Med-
icine Alliance for Patients (JMAP) ACO undertook to improve its 
website, we researched the content and capabilities of other ACO 
websites and leading health organizations. Here, we share a frame-
work for ACO website assessment, highlight existing best practices 
for establishing and maintaining an ACO website, and present strat-
egies to enhance website engagement following revision. Our aim 
was to aid other ACOs in improving their digital engagement with 
patients and providers through valuable and effective website tools.

METHODS
We performed a targeted scan of ACO and non-ACO websites to 
identify highly effective capabilities and content. We used 4 crite-
ria, as described below, to select websites for assessment. First, using 
publicly available CMS data from 2014, we selected a handful of 
top-performing ACOs within the MSSP based on the amount of 
generated savings, performance on quality metrics, and number of 
beneficiaries.10 The number of beneficiaries was included as a perfor-
mance criteria in order to select ACOs 
that were achieving success on a large 
scale and because website development 
and maintenance require resources (eg, 
Web content writers) that larger ACOs 
are more likely to have access to. ACOs 
appearing in the top 20 more than once 
across 3 dimensions (shared savings, 
quality performance, and numbers of 
beneficiaries) were selected for further 
study. Second, we chose several aca-
demic medical center (AMC) ACOs, 
given that JMAP is based at an AMC, 
and we wanted to determine how our 
website compared with those of peer or-
ganizations. Third, we chose a handful 
of ACOs based on general recognition 
of their websites’ excellence. Finally, we 
also identified a number of websites for 
the highest-grossing health insurance 
organizations, under the belief that 
valuable design lessons could be learned 
from longstanding health organizations 
with more experience in consumer-fac-
ing Web design than ACOs. Through 

this process, we scanned 20 ACO and non-ACO organizations in 
total, and narrowed our selection to 9 top-performing websites for 
deep-dive assessments.

We then developed a framework to systematically assess each 
website. Based on interviews with internal Web-design experts at 
Johns Hopkins, we followed the user-centered design principles of 
the Research-Based Web Design & Usability Guidelines, which were 
developed by HHS in partnership with the US General Services 
Administration11; and we distilled these principles into a 5-point 
framework encompassing the concepts of content, usability, aes-
thetics, access, and stakeholder needs (Figure). We used a 5-point 
Likert scale to quantitatively assess each of the 9 websites along each 
of these 5 dimensions. Because no standardized ranking tools exist-
ed, we anchored the middle of the scale by assigning the quality of 
JMAP’s website a 3 for each dimension, and then rated other web-
sites inferior (1 or 2) or superior (4 or 5) to JMAP based on how well 
each website aligned with user-centered design principles relative to 
JMAP’s site. We also qualitatively assessed how well each website 
utilized these principles and identified common features of websites 
that best aligned with the user-centered design guidelines, which we 
have considered highly effective features based on our assessment.

Highlights of Best Practices
The gaps assessment yielded numerous best practices along each of 
the 5 framework domains. In the Table, we summarize highly effec-

Figure. Assessment Framework Based on User-Centered Design Principlesa

Website
assessment
framework

Content
• Is the content on the page 
  understandable to target 
  audiences?
• Does the content re�ect the 
   user’s needs and accountable 
   care organization’s goals?

Usability
• Is the navigation intuitive?
• How e�ective is the user 
   interface and information 
   architecture?
• Is the page usable across 
   devices?

Aesthetics
• What image and brand    
  identity is evoked by the 
  site design?
• Does the design �t the 
   target audience?

O�-site access
• How easily locatable is  
  the website on the internet? 
• Is it easy to �nd on search
   engines?
• Is the site accessible    
   elsewhere? Stakeholder needs addressed

• Does the website address
  current provider, potential 
  provider, current patient, 
  and potential patient needs?
• How does it accomplish this?
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tive findings from example ACO websites that received the highest 
ratings for each framework domain, along with what JMAP learned 
and incorporated from those websites. Below, we discuss overall find-
ings for each domain that would be of general use to ACOs.

In the realm of stakeholder needs, we found the strongest web-
sites separately and clearly addressed the needs of beneficiaries and 
providers. Within these separate sections, sites would sometimes ad-
dress the needs of current, versus future, participants with different 
content and messaging, although this division was usually less ex-
plicitly organized. Valuable material addressing the needs of current 
beneficiaries included health guides, health tools and calculators, pa-
tient-oriented blogs and e-letters, links to patient portals, and social 
media forums. Most effective examples of materials serving potential 

patient needs included targeted messaging clearly explaining what 
an ACO is, the benefits of being treated by an ACO provider, di-
rect instructions for how to be seen by an ACO provider, an easily 
searchable list of ACO-affiliated providers, and text and video testi-
monials. Features addressing the needs of current providers included 
physician portals serving as a central online resource and detailed 
explanations of how various services offered by the ACO could help 
address specific patient scenarios. Value-added materials addressing 
the needs of potential future providers included targeted messaging 
explaining the requirements of joining the ACO, the characteris-
tics of qualifying organizations, the incentives from shared savings, 
opportunities for leadership roles within the ACO, and how ACO 
quality is measured by CMS.

Table. Select Highly Effective ACO Website Features and JMAP Learnings

Content Usability Aesthetics Off-Site Access
Stakeholder 

Needs

Example ACO 
With Effective 
Featuresa

Delaware Valley 
ACO 

(dvaco.org)

Duke Connected 
Care 

(dukeconnected-
care.org)

Delaware Valley 
ACO 

(dvaco.org)

UnityPoint Health 
Partners, LC

(unitypoint.org/aco)

Palm Beach ACO 
(pbaco.org)

Effective 
Features

• Wide range of 
content, including:
‒ ACO overview
‒ Information for 
beneficiaries and 
providers
‒ Contact and com-
pliance lines
‒ Question submis-
sion form
‒ Multiple FAQs
‒ News tab 
‒ Careers tab
‒ Map

• Simple, intuitive 
stakeholder-ori-
ented menu with 
dropdowns
• Contact info, 
patient portal, and 
links to participating 
practices in a static 
location across 
pages, making this 
information easy to 
locate
• All features adapt 
to mobile devices 
well

• Modern design 
aided by clean 
layouts, dynamic 
features, high-defi-
nition photographs, 
consistency of fonts, 
effective formatting 
(eg, bolding, size, 
color), ACO logo
• Modern vertical 
scroll format 

• First search result 
on major search en-
gines when search-
ing ACO name
• Among top search 
results when “[name 
of state] + ACO” is 
searched
• Locatable through 
various links and 
search tool on the 
broader UnityPoint 
health system 
website

• Current benefi-
ciary needs served 
via FAQs, e-mail 
newsletter, patient 
blog, and health 
resources
• Potential benefi-
ciaries are targeted 
via a 3-step en-
gagement pathway, 
including a “find a 
doctor” feature
• Current providers 
have access to a 
physician portal 
• Potential provid-
ers are targeted via 
detailed pitch for 
joining

How JMAP 
Learned From 
Above Examples

• JMAP enhanced 
the organizational 
overview, added 
a news tab, and 
clarified contact 
information

• JMAP reoriented 
the website naviga-
tion menu around 
stakeholders and 
ensured website 
content and usabili-
ty translated well to 
other devices

• JMAP added addi-
tional photographs 
to the website 
and altered the 
placement and style 
of existing website 
photographs
• JMAP redesigned 
its homepage layout

• JMAP worked with 
affiliated organiza-
tions to place links 
to JMAP’s website 
on their websites 

• JMAP increased 
the website’s 
utility to current and 
potential providers 
by adding detailed 
information about 
the ACO’s model of 
care and value-add-
ed services
• JMAP clarified 
information targeted 
to patients and 
added patient testi-
monials

ACO indicates accountable care organization; JMAP, Johns Hopkins Medicine Alliance for Patients. 
aWebsites were selected based on receiving a “5” on the Likert scale for the given framework domain.
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Websites receiving high ratings for content offered useful informa-
tion pertaining to a variety of facets of the ACO and were written in 
a manner appropriately tailored to its target audience. Given studies 
demonstrating that patients from all literacy levels better understand 
simple written communication,12 it was our impression that pa-
tient-oriented content was most effective when it was written using 
simple language and in a concise manner. To achieve this, ACOs can 
use tools, such as the Flesch-Kincaid readability test, to objectively 
assess the grade level of their website’s text content. Other exam-
ples of valuable content elements included mission and vision state-
ments, biographies of key ACO leaders, news pages, careers pages, 
and numbers of compliance hotlines for physicians. Some websites 
placed ACO contact information in a static location on each web-
page, making it very easy to identify throughout the site. We found 
a dynamic map of ACO locations to be both useful and visually 
appealing.

Our assessment of usability identified several helpful approaches. 
First, we found navigation menus to be the most intuitive when or-
ganized by stakeholder, clearly separating patient and provider sub-
pages. Some websites used layered navigation tabs, in which stake-
holder-directed pages were aligned in one row, with more technical 
information like careers and legal information placed in a different 
row and in smaller font. Second, adequate adaptation of the site to 
mobile devices was a key differentiator for usability. Other effective 
practices included providing search boxes, providing a password re-
trieval function in instances where websites provided password-pro-
tected information, and providing language toggles.

With respect to off-site access, many—but not all—ACOs turned 
up as the top search result when keywords involving the ACO’s name 
were used in search engines. ACOs should aspire to this goal using 
search engine optimization (SEO) principles. SEO includes a variety 
of technical tactics, such as creating easily understandable URLs and 
utilizing popular search keywords throughout the website. However, 
SEO also includes creating high-quality websites, which are more 
likely to be used and, thus, be ranked higher by search engines.13 In 
addition, ACOs with strong access also had links placed on the web-
sites of affiliated practices and/or associated AMC websites. These 
ACOs were also searchable within the search tools of those websites.

Finally, we identified several elements that characterized websites 
with strong aesthetic appeal. As one example, a dedicated logo for 
the ACO incorporating stylized text or graphic symbols helped en-
hance the professional appearance of the website. When sized appro-
priately and placed in locations that did not crowd the page, photo-
graphs were an effective means to visually enhance webpages. Along 
these lines, dynamic home page banners stood out as a differentiat-
ing, modern aesthetic feature. Consistent templates, fonts, and font 
sizes across webpages were also fundamental features of aesthetically 
appealing websites. Well-coordinated color schemes, effective use of 
color blocking to enhance the visual organization of a page, and ap-
propriate use of white space were other helpful principles.

Promoting and Tracking Website Utilization
Once an ACO’s website has been redesigned and refined, the focus 
may shift to driving up user engagement with the website. Outreach 
strategies should target both patient and provider populations and be 
prioritized based on feasibility, impact, cost, and timeframe for im-
plementation. With respect to patients, potential strategies include 
creating handouts and posters that would be distributed to ACO 
member practices, sending push notifications through online patient 
portals, sending physical mail to patients, and ensuring that affiliated 
practices would list the ACO’s website on their respective websites. 
For physicians, strategies include making announcements at ACO 
operational meetings and through provider-targeted monthly news-
letters. Additional communication strategies, such as announce-
ments in affiliated health system news articles and social media (eg, 
Facebook, Twitter) posts, would reach both patients and providers.

In order to measure the success of website engagement and iden-
tify areas for further development, Web analytics should be used to 
track website utilization. As an example, a dashboard of Web analyt-
ics can be developed to quantify website traffic, reach, engagement, 
and audience characteristics. Similar analytics from comparable web-
sites within affiliated health system Web domains may be able to 
serve as relative benchmarks for website activity.

CONCLUSIONS
ACO websites are required by CMS for public reporting purposes, 
but ACO leaders should expand the role of such websites to function 
as a stakeholder engagement tool. Many ACOs are already progress-
ing in this direction, demonstrating a variety of strong Web content 
and capabilities that focus on both patients and providers. By sharing 
highlights of what we identified as best practices in ACO website 
design and potential strategies to drive up engagement following 
revision, we hope to aid other ACOs in maximizing their digital en-
gagement with patients and providers.
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