
THE ECONOMICS OF 
NETWORK LEAKAGE
Why Preventing Leakage Starts Before a Patient Ever 
Leaves the Network

Executive Summary

Network leakage occurs when attributed patients receive care outside an ACO’s preferred network, 
and the costs run deeper than any single revenue line. HCC conditions go undocumented, benchmark 
scores decline, quality gaps stay open, and preventable readmissions follow broken coordination 
chains, leaving the organization accountable for outcomes it can no longer see or influence.


Claims data confirms the problem six to eight weeks after care is delivered, by which point the 
encounter has already happened and the cost is largely locked in. Clinical data from EHR systems 
provides a near real-time signal, giving care teams the ability to act weeks before a claim is ever 
processed, which is how leakage gets prevented rather than just reported.


Primary care is where that signal originates and where the real leverage lies. Attribution, HCC 
documentation, quality performance, and proactive care management all flow from the primary care 
relationship, and when primary care is consistently delivered within the network, the downstream 
leakage problem shrinks. Organizations operating under any value-based care model, whether MSSP, 
ACO REACH, or the CMS LEAD Model, share the same fundamental requirement: they need to know 
which patients are at risk before a claim confirms it. Shared savings potential, attribution stability, and 
quality performance all depend on acting ahead of the data lag, not after it, which requires a platform 
that unifies clinical and claims data, surfaces at-risk patients in real time, and gives care teams the 
tools to act. That is what CareSpace® is built to do.
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The Information is there. The Problem 
is where ACOs look for it.
The challenge with leakage management is not information. It is timing. Claims data arrives six to 
eight weeks after care is delivered. By the time an ACO can confirm that a patient received care 
outside the network, the encounter has already happened, the episode has already started, and the 
cost is largely locked in.


For ACOs that rely on claims as their primary signal, this lag means they are always managing last 
quarter’s problems. Clinical data from EHR systems does not carry that lag. From in-network primary 
care encounters alone, an ACO can identify in near real time:

Which attributed patients 
received a primary care 

visit this month

Which patients are 
overdue for their 

Annual Wellness Visit

Which high-risk patients 
have not had a recent 
follow-up encounter

Which patients have open 
preventive care gaps for 

age-appropriate screenings

Which patients have 
documented SDoH barriers that 
may limit engagement with in-

network providers

These are not retrospective indicators. They are current signals available weeks before a claim 
is filed. The ACOs that act on them are not reacting to leakage. They are preventing it.

The Leakage Problem Starts Earlier 
Than Most ACOs Realize
Most leakage conversations focus on specialty referrals, but the failure rarely begins there. It begins 
months earlier in primary care, when no one followed up on a missed appointment, identified a rising 
A1C, or checked whether a patient could afford their medication. Unmanaged conditions escalate, 
and patients in distress do not pause to check network status. Proactive primary care, including 
structured follow-ups, medication adherence checks, and preventive screenings, is the structural 
prevention mechanism for network leakage and, notably, one of the few ACO strategies that 
advances both fee-for-service revenue and value-based performance at the same time.









How CareSpace® Supports 
Leakage Prevention
CareSpace® brings together EHR data, claims data, and social determinant of health (SDoH) data into a 
single view of every attributed patient. That unified longitudinal patient record is what makes proactive 
leakage prevention operationally feasible at scale, because care teams are working from a complete 
record rather than fragmented data or a claims file that arrives six to eight weeks after the fact.


The platform uses AI to surface the signals that matter before they become out-of-network 
encounters. CareSpace® identifies high-risk and high-cost patients using both clinical and claims data, 
stratifies them by the type of care they need, and gives care teams the ability to prioritize outreach 
before leakage happens rather than after claims confirm it. For patients who need ongoing monitoring, 
the platform supports remote patient monitoring workflows that maintain continuity of care within the 
network.


CareSpace® also drives AWV completion and preventive care workflows across the full attributed 
population, tracking age-appropriate screenings and flagging gaps before they become missed 
opportunities.


Rather than waiting for claims to confirm where patients received care, CareSpace® uses EHR data to 
build leading indicators of leakage risk. Care managers can see in near real time which patients have 
gaps in primary care engagement, which high-risk individuals have not been seen recently, and where 
early warning signs of out-of-network utilization are emerging. EHR-based risk signals in CareSpace® 
align with eventual claims outcomes at 80 to 90% accuracy, giving ACOs the ability to intervene weeks 
before leakage is confirmed, and well before the cost is locked in.

THE ECOOCS OF ETOR EAAE



Conclusion
Network leakage is not a data problem. It is a timing problem. By the time claims confirm where 

patients went, the cost is already locked in and the opportunity to intervene has passed.


The organizations that close the performance gap are not waiting for that confirmation. They 
maintain strong primary care relationships, act on clinical signals before gaps compound, and 

build the infrastructure that makes proactive population management repeatable at scale.


Every value-based model demands it. CareSpace® makes it possible.


