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Value-Based Payment: Introduction Module

Learning Objectives:

- WHY value-based care? Demonstrate how value-based care builds upon the foundation
of the health center history, mission, and models of care.

- WHAT is the difference between value-based care and value-based payment?
Introduce terms, definitions, and the current landscape of alternative payment models

- HOW to get started with value-based payment? Outline FQHC Medicare value-based
payment opportunities

Tools & Resources:
COMING SOON...Business Case for Value-Based Payment



Staying True to Our Roots and Advancing the Future of Healthcare

Healthcare System:
What's Broken

Sick care focus:

Not focused on prevention,
social drivers of health, or
primary care

Health disparities:
1in 3 Americans <200%
Federal Poverty Line

Workforce challenges:
Provider shortages,
recruitment and retention
challenges

Pace of change:
Innovation, technology,
alternative payment models

Health Center Roots: NACHC:
What's Working Advancing Change

Health & wellness focus:
Focused on prevention, social
drivers of health, 27 © @

community, and primary care fEER }—-.,, (@)
"'!:3" “g DELIVE, BT
Access for those in need: ‘ S‘
Care for 1in 5 uninsured; 1in 3 HEALTH ' O
. 2 CENTER (NP
people in poverty 5 g
i\b (-: \u;:
Expanded workforce: e ”
‘ 3 g
Expanded care teams, = : ; =)

community health workers,
integrated models

Innovative & resourceful:

Important and influential part  yalye Transformation Framework
of the healthcare system VTF guides health center systems change and
value transformation

Health Center Future:
Where We're Going

Building upon the foundation of
our health center roots and
leveraging the VTF to advance
Quintuple Aim goals and become:

 Provider of Choice
 Partner of Choice
« Employer of Choice

IMPROVED
HEALTH
OUTCOMES

IMPROVED
PATIENT
EXPERIENCES

REDUCED
COSTS



WHAT is value-Based Care? Value-Based Payment?

IMPROVED

Value-Based Care (VBC) is the model of care used to et

deliver services that promote the Quintuple Aim goals.

IMPROVED
PATIENT <=

Value-Based Payment (VBP) ties payment for care EXPERIENCE
delivery to quality, cost, and outcomes rather than the
volume of services.

IMPROVED
—> STAFF
EXPERIENCE

REDUCED
COST

Quintuple Aim



WHY is value-Based CARE Important to Health Centers?

By way of health center history, mission, and model, health centers deliver value-based care:

Emphasizing preventive measures, Addressing social drivers of health,
chronic disease management, and | such as housing, nutrition, and
overall health improvement. IMPROVED education, which significantly impact
HEALTH health outcomes.
OUTCOMES

ldentifying and following up on
disparities in care.

IMPROVED IMPROVED
e , PATIENT STAFF
cz;'toerr'gé'gg pf;;?fes EXPERIENCES EXPERIENCES Engaging expanded care
, PP : teams, community health
leading to better patient workers, and integrated
engagement, adherence, models.
and overall trust in the
healthcare system. REDUCED
COSTS

l Reducing unnecessary
: medical services and
readmissions.




WHY is value-Based PAYMENT Important to Health Centers?

Payers are moving towards rewarding and paying for "value" or patient outcomes.

_—— The landscape is changing with financial rewards tied to high-quality care rather than
e 0o volume of services delivered.

o O Non-health center competitors entering the market and trying to imitate the health
o center model - getting patients and payments that would otherwise go to health centers.

o

@ Value-based payment models can provide flexibility and resources to empower health
/A centers to implement innovative, team-based, person-centered, and proactive
®-® approaches to care.



WHY value-Based Payment? Why Now?

« Medicare: The Centers for Medicare and Medicaid Services
(CMS) aims to have all Medicare beneficiaries and most Medicare  Traditional
.. .. . Medicaid Commercial Advantage  Medicare
Medicaid beneficiaries enrolled in accountable care

organizations (ACOs) by 2030. The agency is committed to 2024 WAV 50%

promoting health equity through its value-based initiatives.

2025 [cio)7A 65% | 60%
« Medicaid: CMS aims to have half of all Medicaid beneficiaries
enrolled in ACOs by 2030. State Medicaid agencies are vl 50% 100% | 100%

requiring providers to engage in value-based programs.

« HCPLAN: seeks to accelerate adoption of alternative payment HCPLAN APM Goals
models (APMs) and advancement of accountable care.

Accountable care organization - group of providers or organizations that assume
responsibility for quality, cost, and outcomes for a defined group of patients.

- Alternative payment models - payer approach that links payment to quality, cost,
MRT s and outcomes.


https://hcp-lan.org/

WHAT are vBC Payment Models?

SCPLAN

Health Care Payment Learning & Action Network

LS o | & |

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4

Developed the Alternative Payment Model (APM) Framework
for classifying APMs establishing a common vocabulary for
categorizing payment models.

Category 1

Fee for Service

No Link to Quality or
Value

Category 4

Population Based Payment

Category 3

APMs Built on Fee for

Category 2 Service

Fee for Service
Link to Quality or Value

A: APMs with Shared

Savings
(e.g., shared savings with
A: Foundational upside risk only; Medicare
Payments for Shared Savings AIP)
Infrastructure &
Operations (e.g., care
coordination fees and
payments for HIT B: APMs with Shared
investments; Making Care | Savings and Downside
Primary Track 1) Risk
(e.g., episode-based
B: Pay for Reporting payments for procedures
(e.g., bonuses for and comprehensive
reporting data or payments with upside
penalties for not and downside risk; MSSP
reporting; Z code BASIC C and Above)

documentation)

C: Pay for Performance

(e.g., bonuses for quality 3N: Risk-based payments
performance; HRSA QI NOT linked to quality
Awards)


http://hcp-lan.org/workproducts/apm-framework-onepager.pdf

WHAT are FQHC Medicare VBP Opportunities?

Summary Table:
. . CMS Innovation Center
Model MSSP MSSP-AIP AID P s | WL et ACO REACH"
Flex Primary
MSSP FQHC-inclusive FOHC inclusive Pilot ACO (closed to
Groups of providers ~ MSSP ACOs in rural option with ilot proeram in 8 new entrants)
coming together as and underserved prospective, pstateps wfi;th three focused on health
Description an accountable care areas receive population-based rogressive equity for primary
organization (ACO)  additional resources payments to increase trgnsformation care practices
to deliver care and savings flexibility in primary tracks experienced in
care delivery value-based care
LAN APM Category 3A-3B 3A-3B 3A-4A 2A-4A 4

See next slide for details on each program



Summa I'Y. FQHC Medicare VBP Opportunities

Medicare Shared Savings
Program (MSSP)

MSSP Advance Infrastructure
Payment (MSSP-AIP)

ACO Primary Care Flex

Making Care Primary
(MCP)

ACO REACH

Description

Groups of doctors, hospitals, and
other health care providers come
together as an accountable care
organization (ACO) to deliver

care. ACOs meeting specific quality
standards and achieving savings by
spending less than targets evenly
split the amount of savings with
Medicare.

MSSP ACOs in rural or underserved
areas receive an upfront infrastructure
payment, and eight quarterly risk-
factor based per beneficiary

payments. ACOs meeting specific
quality standards and achieving savings
by spending less than targets evenly
split the amount of savings with
Medicare.

MSSP FQHC-inclusive option with
prospective, population-based
payments to increase flexibility in
primary care delivery.

Multi-state primary care initiative
that introduces an innovative
payment structure to financially
support the role of primary care
while improving patient
outcomes and ensuring
equitable healthcare delivery.

Realizing Equity, Access, and
Community Health (ACO REACH)
focuses on promoting health
equity and addressing healthcare
disparities for underserved
communities.

e Most established Medicare VBC
program

e Centers for Medicare & Medicaid
Services (CMS) is using the

» Provides upfront investment with no
downside financial risk.

» Entry point for health centers
seeking to broaden value-based

e FQHCinclusive

» Flexible payment design will
empower participating ACOs
and their primary care providers

* FQHCinclusive

+ Three progressive tracks each
focusing on different aspects
of care transformation and

* Heightenedfocus on health
equity

* Various payment
arrangements to support

Benefits " .o . o . .
program as a “chassis” to develop care experience with infrastructure to use more innovative, team- payment arrangements value-based care
and test new ACO models support. based, person-centered and « Payment supports pathwayto |+ Option for primary care
+ Options to remain in one-sided » Funds can be used to impact health- proactive approaches to care. value-based care adoption further along in VBC maturity
risk arrangements longer related social needs to expand experience
* Managing total cost of care * Only available for new or low- + Single entry point: 2025-2029
including specialty and inpatient revenue ACOs. + Limited to 130 ACOs + Single entry point » Pilot program. FQHCs can still
costs is key to generatingshared |[¢ Five-year agreement period is « Payment methodology guidance |+ Limited to 8 states: CO, MA, join but closed to other new
savings required is limited at this time MN, NM, NC, NJ, NY, WA) ACO entrants
Challenges [« Expected to eventually take on + Switchingto primary care * Unclear how it will impact « For primary care practices
downside risk capitation may be for more state PPS policy experienced in value-based
* Requires retooling of workflow advanced ACOs care delivery
and care models for greatest
impact
LAN APM

Category

Category 3A- 3B

Category 3A-3B

Category 3A - 4A

Category 2A-4A

Category 4



https://www.cms.gov/medicare/medicare-fee-for-service-payment/sharedsavingsprogram
https://www.cms.gov/medicare/medicare-fee-for-service-payment/sharedsavingsprogram
https://www.cms.gov/files/document/mssp-aip-glance.pdf
https://www.cms.gov/files/document/mssp-aip-glance.pdf
https://www.cms.gov/priorities/innovation/innovation-models/aco-primary-care-flex-model
https://innovation.cms.gov/innovation-models/making-care-primary
https://innovation.cms.gov/innovation-models/aco-reach

Framework to Support FQHC's VBC Journey

Just as there is a national framework aligning health care ® )
stakeholders around value-based payment models: SREPELIVE,, (@)
. © /€5 ®
HCPLAN Alternative Payment Model (APM) Framework w
@ > HEALTH @
S CENTER K,
There is a framework to organize health center performance ®) "«\p & <)
improvement and value-based care progress: @ V— — ®
(@)

Value Transformation Framework (VTF)

Value Transformation Framework

11


https://www.nachc.org/about-nachc/our-work/quality-center/value-transformation-framework-vtf/

Elevate: Supporting FQHC Performance & VBC

Value Transformation Framework
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v Supports systems change
v Organizes and distills evidence-based interventions
v Incorporates evidence, knowledge, tools and resources

v Links health center performance to the Quintuple Aim

elevate;) National Learning Forum

v 840+ CHCs | 90+ PCAs/HCCNSs | >15 Million Patients

v" Monthly Webinars

v' Supplemental Sessions

v' Evidence-Based Action Guides
v" Action Briefs

v' eLearning Modules

v' Tools & Resources

v" Professional Development Courses

Register for free HERE


https://bit.ly/2023Elevate

VTF Assessment Helps Focus Change Efforts oo

OUTCOMES

IMPROVED ///_ A\\\ IMPROVED
PATIENT L 1 STAFF

EXPERIENCES ‘\\&\\ /' EXPERIENCES

REDUCED
Qw oS
Expert

FQHC Assessment

Skilled
Applied
Basic

Learning ®
— @

Transformation Progress

Planning Implementing Optimizing

Value-Based Payment Readiness


https://reglantern.com/vtf

NACHC Tool: FQHC VBC Glidepath

CARE DELIVERY

Health Center Value-Based Care Glidepath Aligned

with the Value Transformation Framework (VTF)

This tood is designed to provide a glidepath or roadmap for a health center's transition to value-based care. It outlines key actions for consideration during
thre= critical phases of transiton: planning, implementing, and optimizing. While it recognizes there is no ‘right’ way or singular path, it offers guidance on

crucial steps for consideratdon at key phases in the journmey.

Use thiz guide as a checklist or reference tool to support organizational conversadons and planning for value-based care and achisvement of the Quintuple
Aim goals: improved health cutcomes, improved patient experiences, improved staff experience, reduced costs, and eguity.

Feedback and comments are weloome at gualitycenterfinache org and will help us improve the tool and make it more relevant and useful.
VTF Change VTF Assessment Tool Task = c L
- Manning  Implementing Optimizing
Area Question Set

Population Cata sources AnaiyTe existing walue-based care models for model effecthveness, risk leved, and ligibilry

Health

Management Rk Strastficationg '.'lmlo:a:r'.u:ng_\.l"ur risk stratification and supparting stratified care MarIPeTIENT and

Empanement coordinaton

Use risk stratification to identify and manage high-risk indivicduals
Suppart multiple levels :".:n:r_,: = (jpopulation, provider, patient)

Patient Agplication of FOMH Evaluate current methods o track patient engagement and identify key areas for improsvement

Centered o

Medical Home rain staff in patient expeniencelengagement

Evidemnce. Evdence-Based Guidelines Using bestipractice research, develop a specific sTategy to support hignly complex patienes
Based Care - -
Care Gaps Develop cefined care pattways specfic to patents dagnosis and risk level; strateges to address
3ps In care
Ireegrated Sendces ntegrate behavioral heakth ineo primary care
Care Care Coardination & Assess care coondinacandcare management capablivies
Cocrdinations' | Referrais
Management Assess the cane consinuum network in your communisy, including cinical outcomes and efficlency
aof spedalists and heakh systems; develop a process for referrals and cosrdination of cane
Transkiors of Care Develop care transition protocols to reduce avoicable emergency room visits and haspizal
sdmimsiors
Care Management Hazed on assessment findings, develop or expand care management capabiities

Explore value-add andior revenue generating cpportunities through care coordinationscane
MANAZETENT SErACes

Social Drivers | SDOH Assessment identify social drivers that impact indhaduals inoyowr comemunity
ol Health -
Sedect sodal drivers of health sereening tool, i not slready done
SDOH Interventions; Develcp a process to keverage rescurces soross the heakh care and social service spectrum o
Healthy Equity meet patient popuiation needs and enhance equity.

af3 Maithonal Aasocladon of Commiraunity Healh Cer

3. Al righits resarved. |

VBC Glidepath: A tool to help glide
health center systems improvement
and value-based care progression.


https://www.nachc.org/wp-content/uploads/2023/10/VBC-Glidepath-to-VTF.pdf

NACHC: Value-Based Payment Resources

Value-Based Payment Readiness &
Financial Projection Tool (iR

ele@

This tool is provided to assist community health centers in evaluating their financial readiness for value-based payment models as well as estimates of
projected revenues, costs and returns on investment for various alfernative payment arrangements. To assess your organization's financial position,
please review the following directi before pleting the sub nt worksheets.

Flease note: The workbook iz meant to provide high-level financasl projections using national aversges and benchmarking information. Cther factors influencing your
organization's sbility fo sssume velue-based arangements (ie. geography, sverage salaries, cost of living, patient dermographics. risk adjustment, efe.) would need
to be evaluated separately.

iti the

y worksheet contains helpful definitions and source data used for benchmarking purposes.
Directions:
Complete the following tabs

1. VEP Readiness Pulse Check: Answer each question in the "response” column to the best of youwr knowledge. When you have completed the assessment, a
score will populste st the boftorn of the page indicating high, medium or low financial readiness for WBF arrangementis based on your responses. In this saction,
walue-based payment coniracts are defined as capitsted payments, pay-for-performance contracts, care coordination payments as well as altemative payment
maodels (bundled payments, capitated armangements, etc.)

2. Projected Revenues: populste the following information for each of youwr current andfor potentisl future valwe-besed payment contracts fo generste total projected
revenues. For definifions of the revenue categories, please reference the Glossary tab.

# of lives included in confract

Contractual revenue (per membsr per month)
At-risk revenue {snnual total)

3. Projected costs: populate the following information to view the fotal projected costs for your velue-based care contracts:
# of covered lives across all confracts
# of providers participating in VBP contracts
Annual salary+benefits for future FTEs lists as:
not known, then MGMA median salary will be usad)
Annual costs of non-FTE related expenses

iated with impl tation of incremental value-based care services (optional; if salary

4. Projected ROI: view the projected return on investment by contract. calculated by taking the outputs from tabs #2 and #3

5. Next Steps: review the high-level next steps based on your organization’s phase in value-based payment adoption as well a= the suggested NACZHC resources.

NACHC Quality Center, May 2024, v2.0
MACHC acknowledges the contributions of FORWIS in the development of this fool.

This project was supported by the Heslth Resources and Services Administration (HRSA) of the ULE. Department of Heslth and Human Services (HHE) ac part of an
awsrd totaling 5,625,000 with 0 pereentage financed with non-governmental scurees. The contents are those of the auther(s) and do not necessarily represent the
official wiews of. nor an endorsament, by HRSA, HHS, or the U5, Government. For mora informafion, please visit HRSA gov.

Instructions 1, VBP Readiness Check 2. Projected Revenues

3. Projected Costs 4, Projected ROI

Value-Based Payment Readiness &

Financial Project Tool (Coming Soon!)

VALUE TRANSFORMATION FRAMEWORK

Action Brief

DEVELOPING YOUR HEALTH
PAYMENT GOALS

m NATIONAL ASSOCIATION OF
Community Health Centerss

Action Brief

CENTER'S VALUE-BASED

VALUE TRANSFORMATION FRAMEWORK

@ ATTRIBUTION THRESHOLDS FOR VALUE-BASED CARE

MATIONAL ASSOCIATION OF
Community Health Centers,

Preparing for value based payment i an essental step i
improve patient outcomes and sguity, o

care strategy a your heaith center involves 2 thoughtful
resources with the principles of value based care. As the|
& dear plan for the next 12-18 months. This action guide|
value based care goals.

STEP 1 UNDERSTAND VALUE-BASED CARH

Before setting value based care goaks,

3

Vihile there ars multple definitions and ter|
following definitions:
+ Value-based care s the model of care
cost, and outcomes.

+ Value-based payment tiss payment f
the volume of services delivered.

- Accountable care is & group of provisd
quality. cost. and cutzomes for 3 defin

m NATIOMAL ASSOCIATION OF
Communlty Health Centerzs

VALUE TRANSFORMATION FRAMEWORK
Action Brief

VALUE TRANSFORMATION FRAMEWORK
Action Brief

Through financisl incentives and other med
accountble for improving patient autcomd
atthe right time.

* Understand the national vocabulary

he value based paymen: journey. Thi

was created by the H

to categorize payment modls from pJ
continuum

= Consider wsing the Yalue Transformaid
center transformation, with NACHC 5
national health center lsaming commy

* Leamn about the various VBC models,
paymenes, or pay-for-performance

+ Familiarize yourself with the key compd
reduction, care coordination, patient e

By understanding value based care and paj
goals for your health center.

ol Asocetion o y Halth Gantars. ARFghes resarvt | Qusl

@ ATTRIBUTION o @ PAYOR DATA
st
ative]
2 s
ar
is Attribution? is Payor Data Important?
Amtribution or ‘sssignment is the process that payars use to sssign patents to a provider for purposes of tracking Appropriste and timely patient dats i a kay factor to sffactive e L
accountability for quality, patient experience, and total cost of care. Attribution defines the population for wh ter population health management and performance in value-based erer R
a provider, accountable care organization (AC0), or Clinically Integrated Network (CIN) is held accountable. Itis a . payment models. Health insurance plans (Payors) often have access e T | e
foundationsl companent of pap th nder value based modeks. Aaribusion Pp t0 patient health information that health centers may not, since e e =
differs from empanelment, which is the internal process used by heaith centers to match all patients with 8 primary [ payors receive claims (request for payment for services randered)
care provider and care team. regardless of payor, submittad by various health care providers including hospitals,
There are three primary approaches to atirbution ay emergency departments, urgent care centers, clinicians, and others.
Healtn center access to payor data offers a view into the care
1. Prospective Attribution, Patient assignments are determined for the upcoming parformance yesr (PY) based on and services patients may be receiving autside the health center.
claims data from a defined look back period. SL Providers can better undersiand changes in health status they may -
2. Retrospective (Performance Year) Attribution. Patient assignments are determined based on care and services [ od not have been informed of, where care is being received, utlization i
idec i the completed performanc o patterns. and in some instances, the cost of the care provided. Given
the complex nature of health center populations, having a broader
3. Hybrid (Concurrent) Attribution. Patient assignments are determined for the upcoming performance period using erat] perspactive on what is happening outside the clinic walls can be.
historic care and services provided with continuous adjustments based on care delivery pattems. Lide| invaluable. While data from payors is often delayed (due to the time .

In addition to the primary attribution methods noted above, other attribution methods exist. including auto-
assignment. patient selecion, and considerasion of prescription data. Its importan: for healih canters to understand
the atribution meshodelogy, whether I¢3 the methods above or & combination of pproaches. Whilk there are
numerous methods to understand, patient self- eclaration, or

Brovider to whom they have been attributed i their primary care provider is the gold standard for attrbution
[HCPLAN, X

is Attribution Important?
With the growith and spresd of VBR models, heskh centers must understand the operational, financial and

” [ ]
£roup t coardinase & patents yeral cars needi (HCPLAN, 2016). Under VBP aangsment, the heaith cencer
can receive financial rewards for keeping patients healthy and out of the hospital. This may indude current heaith

center patients and patients assigned to the practice and in need of primary care services for preventive and

it takes to be processed before it can be sharad) and ofien doss
notinclude robust sacial drivers of health information, it is stil an
essential data source for health centers engaged in value-based payment models. Payor data can be integrated with
the data 2 health canter has witnin the slectronic health record (EHR) 2nd population health management systsms.
As health centers advancs through their valus-based care and payment journey. and take on increasing accountability
for their patient papulations (see LAN Framework that offers a national vacabulary for categorizing payment moadels).
it becomes essential for health centers to understand how payor data can be leveraged, how payor data is received
by the heaith center (and at what frequency), and the healtn information technalogy [HIT) infrastructure necessary to
integrata and transform payor data into actionable population health managemant solutions.

Data Do Health Centers Receive from Payors, and What Does It Look Like?

e UM fdats o e Specic LS/ metcs it Nedh Cnter CENes 10  payor wilSepend on he ypect
inwhich is participating. In pa or

payors may than o cost o care or s population.

As health centers advance along the continuum of accountabilty (€., progress along the LAN continuum), payors

will share adgiitional data. Once health centers enter into LAN Category 3A and abave, payors will share mare than

quality measure/gaps in care reports with providers. This additional payor data may include information on a

ot | Quas

Suite of Value-Based Payment Action Briefs

Developing VBP Goals, Attribution, Attribution Thresholds, Payor Data



https://www.nachc.org/action-brief-developing-value-based-payment-goals/
https://www.nachc.org/action-brief-attribution/
http://ttps/www.nachc.org/action-brief-attribution-thresholds/
https://www.nachc.org/action-brief-payor-data/

NATIONAL ASSOCIATION OF
Community Health Centersg

ality
enter

i

If you have questions or comments about this module, please contact the
NACHC Quality Center at qualitycenter@nachc.org.

This Action Guide was developed with support from the Centers for Disease Control and Prevention (CDC)
cooperative agreement #NU380T0003170. The contents are those of the author(s) and do not necessarily
represent the official views of, nor an endorsement by, the CDC or the U.S. Government.
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