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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
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Staying True to Our Roots and Advancing the Future of Healthcare

Health Center Future: 
Where We’re Going

NACHC:
Advancing Change

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 

Healthcare System: 
What’s Broken

Health Center Roots: 
What’s Working

• Sick care focus:           
Not focused on prevention, 
social drivers of health, or 
primary care

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

• Workforce challenges: 
Provider shortages, 
recruitment and retention 
challenges

• Pace of change: 
Innovation, technology, 
alternative payment models

• Health & wellness focus: 
Focused on prevention, social 
drivers of health, 
community, and primary care

• Access for those in need: 
Care for 1 in 5 uninsured; 1 in 3 
people in poverty

• Expanded workforce: 
Expanded care teams, 
community health workers, 
integrated models

• Innovative & resourceful:
Important and influential part 
of the healthcare system

Value Transformation Framework
VTF guides health center systems change and 

value transformation



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

Value-Based Care (VBC) is the model of care used to 
deliver services that promote the Quintuple Aim goals.

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

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, 
chronic disease management, and 

overall health improvement.

Prioritizing patient-
centered approaches 

leading to better patient 
engagement, adherence, 
and overall trust in the 

healthcare system.

Addressing social drivers of health, 
such as housing, nutrition, and 

education, which significantly impact 
health outcomes. 

Identifying and following up on 
disparities in care. 

Reducing unnecessary 
medical services and 

readmissions.

Engaging expanded care 
teams, community health 
workers, and integrated 

models.



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 
volume of services delivered.

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

Non-health center competitors entering the market and trying to imitate the health 
center model – getting patients and payments that would otherwise go to health centers.
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• Medicare: The Centers for Medicare and Medicaid Services 
(CMS) aims to have all Medicare beneficiaries and most 
Medicaid beneficiaries enrolled in accountable care 
organizations (ACOs) by 2030. The agency is committed to 
promoting health equity through its value-based initiatives.

• Medicaid: CMS aims to have half of all Medicaid beneficiaries 
enrolled in ACOs by 2030. State Medicaid agencies are 
requiring providers to engage in value-based programs. 

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

WHY Value-Based Payment? Why Now?

HCPLAN APM Goals

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, 
and outcomes.

https://hcp-lan.org/


WHAT are VBC Payment Models?

No Link to Quality or 
Value

Category 1

Category 2

Category 3

Category 4

A: APMs with Shared 
Savings 

(e.g., shared savings with 
upside risk only; Medicare 

Shared Savings AIP)

B: APMs with Shared 
Savings and Downside 

Risk 
(e.g., episode-based 

payments for procedures 
and comprehensive 

payments with upside 
and downside risk; MSSP 

BASIC C and Above)

A:  Foundational 
Payments for 

Infrastructure & 
Operations (e.g., care 
coordination fees and 

payments for HIT 
investments; Making Care 

Primary Track 1)

B: Pay for Reporting 
(e.g., bonuses for 
reporting data or 
penalties for not 
reporting; Z code 
documentation)

C: Pay for Performance
(e.g., bonuses for quality 
performance; HRSA QI 

Awards) 

A: Condition-Specific 
Population-Based 

Payment 
(e.g., per member per 

month payments, 
payments for specialty 

services, such as oncology 
or mental health; ACO 

REACH with primary care 
capitation)

B: Comprehensive 
Population Based 

Payment 
 (e.g., global budgets or 
full/percent of premium 

payments)

C: Integrated Finance 
& Delivery Systems 
(e.g., global budgets or 

full/percent of premium 
payments in integrated 

systems)

Fee for Service
 Link to Quality or Value 

APMs Built on Fee for 
Service

Population Based Payment

Fee for Service

3N: Risk-based payments 
NOT linked to quality

4N: Capitated payments 
NOT linked to quality

Oregon’s APCM

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

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


Medicare Shared Savings Programs (MSSP) CMS Innovation Center 
Programs+

Model MSSP MSSP-AIP ACO Primary Care 
Flex+

Making Care 
Primary+ ACO REACH+

Description

Groups of providers 
coming together as 

an  accountable care 
organization (ACO) 

to deliver care

MSSP ACOs in rural 
and underserved 

areas receive 
additional resources 

and savings

MSSP FQHC-inclusive 
option with 
prospective, 

population-based 
payments to increase 
flexibility in primary 

care delivery

FQHC inclusive 
pilot program in 8 
states with three 

progressive 
transformation 

tracks

Pilot ACO (closed to 
new entrants) 

focused on health 
equity for primary 

care practices 
experienced in 

value-based care

LAN APM Category 3A-3B 3A-3B 3A-4A 2A-4A 4

WHAT are FQHC Medicare VBP Opportunities?

Summary Table:

See next slide for details on each program



Summary: 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.

Benefits

• Most established Medicare VBC 
program

• Centers for Medicare & Medicaid 
Services (CMS) is using the 
program as a “chassis” to develop 
and test new ACO models

• Options to remain in one-sided 
risk arrangements longer

• Provides upfront investment with no 
downside financial risk.

• Entry point for health centers 
seeking to broaden value-based 
care experience with infrastructure 
support.

• Funds can be used to impact health-
related social needs

• FQHC inclusive
• Flexible payment design will 

empower participating ACOs 
and their primary care providers 
to use more innovative, team-
based, person-centered and 
proactive approaches to care.

• FQHC inclusive
• Three progressive tracks each 

focusing on different aspects 
of care transformation and 
payment arrangements

• Payment supports pathway to 
value-based care adoption

• Heightened focus on health 
equity

• Various payment 
arrangements to support 
value-based care

• Option for primary care 
further along in VBC maturity 
to expand experience

Challenges

• Managing total cost of care 
including specialty and inpatient 
costs is key to generating shared 
savings

• Expected to eventually take on 
downside risk

• Requires retooling of workflow 
and care models for greatest 
impact

• Only available for new or low-
revenue ACOs.

• Five-year agreement period is 
required

• Single entry point: 2025-2029
• Limited to 130 ACOs
• Payment methodology guidance 

is limited at this time
• Switching to primary care 

capitation may be for more 
advanced ACOs

• Single entry point
• Limited to 8 states: CO, MA, 

MN, NM, NC, NJ, NY, WA) 
• Unclear how it will impact 

state PPS policy

• Pilot program. FQHCs can still 
join but closed to other new 
ACO entrants

• For primary care practices 
experienced in value-based 
care delivery

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
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Just as there is a national framework aligning health care 
stakeholders around value-based payment models:

HCPLAN Alternative Payment Model (APM) Framework

There is a framework to organize health center performance 
improvement and value-based care progress:

Value Transformation Framework (VTF)

Framework to Support FQHC’s VBC Journey

Value Transformation Framework

https://www.nachc.org/about-nachc/our-work/quality-center/value-transformation-framework-vtf/
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Elevate: Supporting FQHC Performance & VBC

 Supports systems change

 Organizes and distills evidence-based interventions 

 Incorporates evidence, knowledge, tools and resources 

 Links health center performance to the Quintuple Aim

Value Transformation Framework
National Learning Forum

 Monthly Webinars

 Supplemental Sessions

 Evidence-Based Action Guides

 Action Briefs

 eLearning Modules

 Tools & Resources

 Professional Development Courses

840+ CHCs | 90+ PCAs/HCCNs | >15 Million Patients

Register for free HERE 

https://bit.ly/2023Elevate
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Value-Based Payment Readiness

Planning Implementing Optimizing

FQHC Assessment

VTF Assessment Helps Focus Change Efforts

https://reglantern.com/vtf
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VBC Glidepath: A tool to help glide 
health center systems improvement 
and value-based care progression.

NACHC Tool: FQHC VBC Glidepath

https://www.nachc.org/wp-content/uploads/2023/10/VBC-Glidepath-to-VTF.pdf
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Value-Based Payment Readiness & 

Financial Project Tool (Coming Soon!)
Suite of Value-Based Payment Action Briefs
Developing VBP Goals, Attribution, Attribution Thresholds, Payor Data 

NACHC: Value-Based Payment Resources

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/


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 #NU38OT000310. 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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