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The probability of ACO exit increased over time and reached its peak at the end of
the three-year contract period. But, it greatly dropped in the new contract period.

ACOs that generated savings, but did not receive shared savings payments, had

the highest probability to leave MSSP.

ACOs with large beneficiary size were more likely to leave the program over time.
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APP participants were more likely to leave the program at the end of the contract

period.
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