
Stop Guessing, Start Knowing: 
Financial Certainty for ACOs
Executive Summary

Every ACO leader knows the feeling. The organization spent 12 months managing care, hitting quality 
benchmarks, keeping utilization in check. Internal dashboards look good. The finance team ran the 
numbers. Everyone is cautiously optimistic about shared savings.


Then the CMS reconciliation report arrives.


And it's nothing like what anyone expected.


Maybe the benchmark moved in ways no one predicted. Maybe high-cost patients showed up in 
claims data six months later. Maybe attribution shifted and took careful calculations with it. Whatever 
the reason, leadership is now explaining to the board why the year didn't go as planned, or worse, 
why the ACO is facing a loss instead of savings.


The shift from ACO REACH to CMS LEAD has raised the stakes even higher. Performance timelines 
are tighter. Accountability is sharper. The margin for error is shrinking.


ACOs can't operate reactively anymore. The cost of late discovery is too high. What's needed is a 
fundamental shift. From managing last year's data to predicting this year's outcomes. From reacting 
to problems to preventing them. From hoping for shared savings to knowing they'll be achieved.


This whitepaper explores what it takes to eliminate year-end surprises by seeing the future months 
before CMS does.



Introduction:

The ACO Nightmare Scenario
Here's the truth no one likes to talk about:


Every ACO fears the same thing: finishing the year thinking they saved money, then CMS tells

them otherwise.


It's not just financial hit. It's the missed opportunity. The board questions. The strategic plans that can't 
be executed because the money isn't there. Staff morale hit when bonuses evaporate. The loss of 
credibility with the provider network.


And it's getting worse, not better.


Why? Because the traditional ACO operating model is built on lagging data. Care is managed in January 
based on claims from last summer. Strategies are adjusted in Q3 based on utilization patterns from Q1. 
Annual performance is forecast using incomplete data and hope the math works out.


By the time the real picture emerges, there's no time left to fix it.


The CMS LEAD model amplifies this problem. With new performance structures, faster reporting 
timelines, and higher accountability standards, ACOs need to be more precise, more proactive, and 
more predictive than ever before. (For a detailed breakdown of LEAD requirements and what's changed 
from ACO REACH, see our companion whitepaper on the LEAD model.)


The bottom line: reactive management doesn't work in LEAD. If an ACO is waiting for CMS data to 
reveal performance, it has already lost.



Why Reactive ACOs Keep 
Getting Blindsided

The Root Problem

ACOs are managing last year's data while this year's 
costs are already running.

The 6-9 Month Blind Spot
Why ACOs Can't See What's Actually Happening

Mid-2025 January 2026 Q3/Q4 2026

Claims Data 
Generated

Care Management 
Decisions Made

High-Cost Events 
Finally Visible

6-9 MONTH DELAY
Between when events happen and 
when ACOs can see them in data

THE IMPACT
High-cost events happening RIGHT 

NOW are invisible until Q3/Q4


By the time ACOs see the problem, 
there's no time left to fix it

Think about it: when care management decisions are made in March 2026, they're based on claims 
data from mid-2025 or earlier. High-cost patients from this quarter won't show up in analytics until 

late summer. ED utilization spikes won't be visible until claims process. Risk score adjustments won't 
be confirmed until CMS reconciliation.


Organizations are flying blind for 6 to 9 months. And in that window, everything that determines 
financial performance is already happening.


Add to those fragmented systems (analytics in one place, care management in another, quality 
tracking somewhere else), manual forecasting with big variance, and a slow insight-to-action cycle, 

and the result is a perfect recipe for year-end surprises.


We've documented these structural and operational challenges in detail before (link to previous 
whitepaper), but here's what they all have in common: a timing problem. ACOs are always one step 
behind. They see the cost drivers after the costs have been driven. They identify high-risk patients 

after expensive hospitalizations have already occurred. They discover financial gaps when there's no 
time left to close them.


The LEAD model doesn't give organizations room to operate this way anymore. ACOs need to see 
what's coming, not what already happened.



What Financial Certainty 
Looks Like in Practice

A predictive-first ACO doesn't wait for problems to show up in claims data. It 
forecasts them, models them, and intervenes before they hit the P&L.

Reactive vs. Predictive ACO Operations

REACTIVE ACO
"How did we do last quarter?" 


Managing to 6-9 month old data 
Always looking backward

Waits for CMS Data

No early warning system 

Reactive to lagging claims

Reacts to Problems

Too late to change outcomes 
Year-end surprises common

"Where are we headed this year?"

Real-time data + predictive models 

Always looking forward

Forecasts Months Ahead

99% accuracy before CMS 

reports Knows outcomes by Q2

Prevents Problems

Time to intervene and change 

trajectory No year-end surprises

REACTIVE ACO

The Three Pillars of Predictive Operations

Unified Data

Foundation

2 Real-Time + 
Predictive Analytics

Early Intervention 
Workflows

One source of truth

No data siloes Clinical

+ financial unified in

real-time AI-ready 

architecture

See what's happening 
See what's coming ML 
+ AI forecasting 99% 

accuracy Months 
ahead of CMS

Act on insights while 
there's time to fix Prevent 
problems before they hit 
P&L 6-9 months earlier

Foundation for LEAD 
Model Success
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Is the ACO headed for 
savings or a loss? Which cohorts 

drive it?

What can be fixed 
before it's too late?

Leadership knows by Q2, 
not when CMS sends the 
reconciliation report.

Leadership knows by Q2, 
not when CMS sends the 
reconciliation report.

There's time to intervene, 
adjust strategies, and 
change the outcome.

By how much?
Not a vague estimate. 
A precise forecast with 
less than 1% variance.

This is the operating model that survives under LEAD.

Not hope. Not guesswork. Prediction.

The Questions Predictive ACOs

Answer Months in Advance



The Technology Foundation 
ACOs Actually Need

Fragmented vs. Unified: The ACO Tech Stack

Here's the problem: most ACOs are trying to build predictive operations on a fragmented tech 
stack. Analytics here. Care management there. Risk adjustment somewhere else. Quality tracking 

in a fourth system. Claims data in a fifth.


Organizations end up with ten-plus tools that don't talk to each other, no unified view of what 
matters, and a manual reconciliation process every time someone needs to see the full picture.


It doesn't work. And it doesn’t work fast enough for LEAD.

The Problems  The Solution

One data foundation

AI-ready, unified architecture

No integration pain

Real-time insights to action

No single source of truth.

No Manual data reconciliation.

No Integration nightmares.

Slow insight-to-action.

CareSpace®

Quality

Analytics

Risk 
Adjustment

Referrals More

Care 
Management

Claims 
Documents

Fragmented Systems Unified Platform



99% Accuracy: The Proof Points

How Persivia Eliminates Year-End Surprises

99% Accuracy, Months before CMS releases final data

<1%
Variance vs. CMS 

Final Spend

Predictions within a 
percentage point of 
what CMS reports

<1%
Variance vs. CMS 

Benchmark

Benchmark 
forecasting that 

eliminates guesswork

0.7-1.0
High-Cost Patient 

Recall Rate

Catches patients who 
will drive costs early 
enough to intervene

The ACO Performance Crystal Ball:

Predictive Forecasting with 99% Accuracy

Here's where Persivia changes the game.


Most ACOs forecast performance manually. Spreadsheets. Assumptions. Gut checks. And 
then leadership crosses fingers and hopes CMS data matches the math. The variance is 

often huge. Sometimes double-digit percentage points.


Persivia uses machine learning, deep learning, and LLM-powered risk prediction to forecast 
ACO financial performance with 99% accuracy, months before CMS releases final data.

What this means for your ACO

Run scenario models to adjust strategy 
mid-year while there's time to act

Know benchmark movement before 
CMS confirms it

Finance can plan with confidence, 
not hope

Board gets clarity, not surprises

See savings or losses months before 
CMS data release

Identify every cost driver (IP, ED, SNF, 
PAC) with precision

This level of precision changes everything. Finance teams can plan with confidence. Care 
management teams can prioritize the right patients. Leadership can adjust strategy before 

problems compound. Boards get clarity, not surprises.



Conclusion:

Take the Next Step

Learn how Persivia helps ACOs eliminate year-end surprises.

Read our detailed whitepaper:

Understanding the CMS LEAD Model: What ACOs Need to Know

Want to learn more about the CMS LEAD model?

The End of Year-End Surprises
The CMS LEAD model doesn't give ACOs room to guess anymore. Performance timelines are tighter. 
Benchmarks are more sensitive. Attribution is less predictable. The margin for error is razor thin.


Reactive management (waiting for CMS data, reacting to claims lag, forecasting with spreadsheets) 
doesn't cut it. Not if an ACO wants to survive. And not if it wants to thrive.


Predictive first operations are no longer optional. They're survival.


ACOs that adopt unified, AI-powered platforms will control their financial destiny. They'll see 
problems before they hit the P&L. They'll intervene early enough to change outcomes. They'll walk 
into year-end reconciliation knowing exactly what CMS will report, because they've already run the 
numbers themselves with 99% accuracy.


ACOs that don't will keep getting blindsided, year after year. They'll keep explaining to boards why 
the forecast was wrong. They'll keep scrambling in Q4 to fix problems that started in Q1. They'll 
keep hoping for shared savings instead of knowing they've earned them.


The choice is simple: predict the future, or react to it.


This level of financial certainty isn't a vision for tomorrow. It's the operating model ACOs need today.

Request a Demo
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