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The Pediatric ACO: A New Frontier in 
Accountable Care

The number of  accountable care organizations (ACOs) 
continues to grow, with more than 700 in place across 
the country, according to Leavitt Partners.1 Although 

most ACOs are dedicated to providing adult healthcare, only a 
few are currently focused on pediatric care.

One of  the central promises of  accountable care is that it will 
deliver more value—defined simply as better quality at lower 
costs—than the current fee-for-service model. Today, healthcare 
leaders have a significant opportunity to leverage the ACO model 
to improve clinical and financial outcomes among children.

National data demonstrate that the current model of  deliv-
ering and paying for pediatric healthcare continues to fail one 
of  the most vulnerable populations: young people. For example:

•   More than 17% of  children aged 6 to 11 years are obese.2

•   Nearly 4% of  those younger than 18 years lack a usual 
source of  healthcare.2

•   Poor children fare worse than their wealthier peers when it 
comes to health status.3

•    The incidence of  depression among teenagers continues to 
grow.4

How we address these issues today will have a significant im-
pact on health outcomes in the next 10, 20, and 30 years. For-
ward-thinking healthcare organizations can address many of  
these issues in their own communities.

In northern Nevada, a health system, a university, a health 
plan, government agencies, and nonprofit community organiza-
tions are all collaborating on one of  the country’s first pediat-
ric ACOs. The difference between adult and pediatric ACOs are 
highlighted in Figure 1. Compared with the rest of  the country, 
this community faces significant health challenges: nearly 1 of  

every 5 children lives in poverty,5 25,000 children are food inse-
cure, and 300 are homeless.6 By coming together on accountable 
care and population health management, a diverse group of  stake-
holders hopes to reverse these trends by piloting new approaches to 
pediatric care.

Unique Challenges for a Pediatric ACO
To date, population health efforts in adult ACOs have been driv-
en primarily to meet the requirements of  CMS and commercial 
payers, whereas pediatric ACOs, lacking a defined set of  priori-
ties, tend to be driven by the specific needs of  the communities 
they serve (Figures 1-3).

The most significant difference between adult ACOs and pe-
diatric ACOs is in the baseline health of  the populations they 
serve. On one hand, healthy patients present a challenge for pro-
viders because there is less room for improvement on key quality 
metrics. Because children tend to be predominantly healthy—
only approximately 8% have a chronic disease that limits their 
activities7—their total cost of  care tends to be lower than with 
an adult population.

On the other hand, working with a pediatric population offers 
providers a unique opportunity to shift their focus from health-
care to health given that most children are healthy and require 
mostly preventive and wellness care. Healthcare organizations 
have an opportunity to invest in strategies that make a significant 
difference in the quality of  care for children, at a fraction of  
the cost of  caring for adults. When caring for children, wellness 
and prevention programs that hinge on immunizations, nutrition, 
physical activity, and well-child care become vitally important.

By investing in these strategies early in life, healthcare organi-
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zations may also help to reduce some of  the disease burden in 
their communities that result from conditions like diabetes, obe-
sity, and asthma, as these patients grow into adulthood.

Critical Success Factors for a Pediatric ACO
Although there is no proven template for a pediatric ACO, the 
American Academy of  Pediatrics has developed guidelines for 
healthcare organizations that aim to develop pediatric ACOs.8 In 
addition, many providers are designing their own strategies based 
on community needs. The following are some of  the factors that 
will likely determine a pediatric ACO’s success:

A Sound Operational Infrastructure 
In northern Nevada, Renown Health, a large integrated health 
network with its own children’s hospital, has invested $5 million 
to create the infrastructure needed for a pediatric ACO. Health-
care leaders have formed a legal entity, called the Child Health 
Institute, which has 5 centers focused on social justice, child and 
family potential, professional education, health services research, 
and healthcare delivery. The Institute, co-chaired by leaders from 
the health system and the University of  Nevada School of  Medi-
cine, will operate under the direction of  an advisory board com-
prised of  key community leaders.

Figure 2. The 5 Centers of  the Child Health Institute

Social Justices

Addressing disparities

Child and Family Potential

Educating, supporting, and advancing children and families

Health Professions Education

Ensuring the number and lifelong education of pediatric care providers

Health Services Research

Advancing the knowledge of caring for children and families

Healthcare Delivery

Creating connectivity and coordination

Figure 1. Key Differences Between Pediatric ACOs and Adult ACOs

Pediatric ACO Adult ACO

Population focus Children from birth to age 18 or 21 years

Medicare Shared Savings Programs >65 years

Other programs may address younger adults or 
disease-specific populations (eg, heart failure, chronic 
obstructive pulmonary disease, behavioral health)

Insurance coverage
Often Medicaid

Can also be commercial

Initial programs in Medicare now expanding to include 
commercial and Medicaid based on location

Targeted disease

Most children are healthy; hence, preven-
tion, wellness are very important

Condition-specific issues reflecting the 
needs of the community served

Although some prevention and wellness measures are 
included, chronic care has been a major focus

Chronic disease in adults has focused on heart failure, 
diabetes, ischemic vascular disease, and lung disease

Opportunities

Additional focus on chronic diseases like 
asthma, sickle cell, seizure disorder, and 
juvenile diabetes

Important need for behavioral health 
services

Additional focus on prevention and wellness, managing 
health

ACO indicates accountable care organization.
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A Data Analytics and Research Framework 
Half  of  Renown’s $5 million investment will be used to build the 
IT infrastructure to support the pediatric ACO. This includes the 
creation of  a pediatric data warehouse, which will be managed by 
a physician informatics expert, a biostatistician, and data analysts. 
The Nevada Department of  Health and Human Services has 
agreed to provide 34 pediatric data sets—including birth, immu-
nization, and death registries—to populate the data warehouse. 
The pediatric ACO also plans to create a pediatric registry to fol-
low the 6000 newborns born each year in the county and target 
at-risk patients for case management through age 18. Once the 
analytics framework is in place, ACO leaders will use the data to 
predict which patients are mostly likely to experience gaps in care 
and design strategies to address those gaps in the community.

A Focus on the Social Determinants of Health
To be effective, population health management strategies should 
address the root causes of  poor health outcomes in the commu-
nity: poverty, addiction, and homelessness, to name a few.

For those who lead children’s hospitals, these issues are far too 
real. In Nevada, managing homelessness, for example, requires 
buy-in from multiple stakeholders, including local shelters, ju-
venile detention centers, law enforcement, and nonprofit orga-
nizations. Many of  these organizations are coming together for 
the first time with pediatric ACO leaders to discuss strategies for 
managing population health.

Looking ahead, some of  the strategies aimed at improv-
ing health in children may include health and financial literacy 
classes, housing support, and nutrition education. What is most 
important, however, is that we complement existing programs 
rather than duplicate what is already in place in the community.

Access to Specialty Care
Medicaid patients in northern Nevada often have difficulty ac-
cessing specialty care. Many specialists and primary care physi-
cians alike have opted out of  participating in Medicaid because 
the unfavorable reimbursement makes it difficult to sustain their 
practices. The healthcare and government organizations involved 
in pediatric population health need to develop partnerships with 
these providers and develop a payment mechanism that will pro-
vide these Medicaid patients with access to appropriate care.

New Payment Structure
Managing the cash flow continues to be a challenge for provid-
ers interested in population health. Transitioning from encoun-
ter-based payment to per member per month (PMPM) payments 
could help to facilitate more of  a focus on population health in 
the pediatric population. Nevertheless, as is the case with the 
adult population, it will take time before these incentives become 
aligned.

Health systems that own health plans are well positioned to 
work with state authorities on pilot projects to move children 
from episodic payment structures to a more comprehensive 
PMPM payment structure that serves the wellness, prevention, 
and healthcare needs of  this population. In such a scenario, the 
payment and provision of  care are organized in the same place, 
allowing providers to manage gaps in care more directly than in a 
traditional insurance model.

Market Share
Owning a children’s hospital is not a mandate for a pediatric 
ACO. Although health systems that do not own a children’s hospital 
may be at an initial disadvantage, they can partner with a local chil-
dren’s hospital in an ACO. Often, what is more important is having 

Figure 3. Key Goals for a Pediatric ACO

Center for Social Justice
Reduce child homelessness

Reduce high school dropout rates

Center for Child & 
Family Potential

Convene multiple agencies working on 
behalf of children

Create programs, such as health literacy 
classes, that fulfill unmet needs

Center for Health 
Professions Education

Start a pediatric residency

Address pediatric specialty education for 
other disciplines (eg, nurses, physician 
assistants, social workers)

Center for Health 
Services Research

Lead integration of statewide databases

Establish a newborn registry

Achieve self-sustainability in 5 years 
through grants and publications

Center for Healthcare 
Delivery

Establish pediatrics specialty practices in: 

• Oncology

• Neurology

• Endocrinology

ACO indicates accountable care organization.
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the market share to drive real change, and having a strong base of  
physicians also helps support these efforts.

Strong Community Partnerships
The role of  a health system in a pediatric ACO, as with an adult 
ACO, is not to “own” the initiative, but rather to act as a con-
vener. Building a pediatric ACO requires a grassroots approach 
to building relationships with government agencies, local Fed-
erally Qualified Health Centers, faith-based organizations, and 
nonprofit and social service organizations. Together, they can 
develop real-world strategies to address key health issues affect-
ing children, such as the attempted suicide rate among adoles-
cents—14% in Washoe County, which is well above the national 
average.6 The service area also faces a critical shortage of  mental 
health professionals. By partnering with other providers, the uni-
versity, and advocacy groups, the pediatric ACO can focus on 
increasing behavioral health services and improving health out-
comes in the long run.

Another opportunity for partnership is in education. Despite 
many years of  improvements, Nevada still has the lowest high 
school graduation rate in the United States.9 Those who fail to 
graduate are more likely to have poor health outcomes and live 
shorter lives, according to the Robert Wood Johnson Founda-
tion.10 By ignoring educational issues in our communities, we are 
cultivating the next generation of  patients who are likely to have 
chronic conditions. Partnering with schools can help healthcare 
organizations address some of  these issues, although it will take 
time. 

Working with local law enforcement is also essential to pedi-
atric population health management. Healthcare leaders focused 
on population health should care deeply about substance abuse 
and public safety issues, which can have lasting effects on com-
munity health over the long term. 

Education for Healthcare Professionals
As part of  the partnership with the University of  Nevada School 
of  Medicine, Renown plans to establish a pediatric residency pro-
gram that will eventually accommodate 4 residents a year. The 
pediatric ACO also plans to launch health education programs 
for physician assistants, nurses, social workers, and public health 
professionals to ensure that staff  are available to serve the needs 
of  children in northern Nevada. 

A Better Future for Children
Although improving care for children in the community will take 
time, one pediatric ACO in Columbus, Ohio, has already demon-
strated modest effects on quality and costs by focusing on the 
needs of  the entire pediatric population.11 Additionally, pediatric 
ACOs in San Diego and Houston are also making progress. 

Sustaining improvements will be critical in tackling these long-
range issues. As healthcare leaders, we may be able to sustain 
our early successes by continuously bringing in new stakehold-
ers through a “quality fusion” approach (Figure 4).12 Traditional 
quality improvement approaches rely on the same team members 
during the course of  an initiative, and as a result, momentum 
slows over time. Conversely, the quality fusion approach infus-
es new members into the team or assigns a different team to 
the project after the initial successes are realized; therefore, this 
new team can view the problem through a fresh “lens,” thereby 
creating new wins that fuel the process of  continuous improve-
ment. In the ACO environment, the quality fusion approach al-
lows the critical work of  a not-for-profit organization focused on 
immunizations, for example, to be complemented by a group of  
healthcare providers who can assist in better understanding the 
attitudes, beliefs, and other barriers that affect vaccination rates. 

Through their efforts to build a pediatric ACO, healthcare 
leaders can create a template to address the health needs of  oth-
er vulnerable populations, such as those who require behavioral 
health services. Clearly, the time has come for providers to deliv-
er on their promise of  improving the health, not just the health-
care, of  their communities.
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Figure 4. The Quality Fusion Approach
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