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 NACHC’s Value-Based Payment Learning Series

Supplemental Sessions!
1. FQHC VBP Financial Projection Tool

2. Total Cost of Care
Registration Link: Supplemental Sessions

Session 1: Planning for Volume-Based to Value-Based Payment

Session 2: Pathways for Progressing Along the VBP Continuum

Session 3: Implementing High-Quality Primary Care within VBP Models

Session 4: Optimizing VBP Strategies while Mitigating Financial Risk
Registration Link: 4-Part Series

Link to recorded module (10 mins)

6/27
7/25

https://events.zoom.us/ev/AmMOc89Me-oXQVo10qlRkgPoRoogNAqxQ0xl45BOxrTGhSbWlH93~Ao9MObnYOsBl8PZYSzZnuqPB4Q8n4GIg678fNDMKTCrZ5z44Glyhf5bjVQ
https://events.zoom.us/ev/AmMOc89Me-oXQVo10qlRkgPoRoogNAqxQ0xl45BOxrTGhSbWlH93~Ao9MObnYOsBl8PZYSzZnuqPB4Q8n4GIg678fNDMKTCrZ5z44Glyhf5bjVQ
https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ
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 Value-Based Payment Readiness

Planning: Health centers in the Planning stage are aware of the 

importance of value-based care and working to increase knowledge in 
this area and prepare for value-based payment arrangements. Reliant 
on prospective payment system (PPS) with little or no participation in 
pay-for-performance (LAN2).

Implementing: Health centers in the Implementing stage are reliant 

on PPS payments though may participate in one or more alternative 
payment models, such as pay for performance (LAN 2) or an upside 
shared savings model (LAN 3a). Developing capability and legal 
structures to allow clinical and financial integration with external 
partners. Exploring or moving toward risk arrangements.

Optimizing: Health centers in the Optimizing stage are in upside and 

downside risk arrangements (LAN 3a-4). Includes strategies to 
transform care and services and working to deliver on the Quintuple 
Aim and value-based care metrics important to payers.
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 Value-Based Payment Financial Projection Tool

Learning Objectives: 

✓ Showcase a health center tool designed to assess current financial position 
relative to, or within, value-based payment contracts and assess a health 
center’s risk tolerance.

Q&A
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 Value-Based Payment Financial Projection Tool

Tool is created as an Excel spreadsheet with pre-
populated formulas designed to generate projections.

• Instructions

• VBP Readiness Check

• Projected Revenues

• Projected Costs

• Projected Return on Investment (ROI)

• Next Steps

• Glossary
Access the VBP Financial Projection 
Tool within the VBP Series eModule

https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ#/
https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ#/


@NACHCwww.nachc.org | 8

Featured Speakers

Brandon Hill, Managing Director

Brandon has over 10 years of healthcare industry experience, with expertise in Accountable Care Organization 

(ACO) development and population health/contract advisory. He has worked with numerous clients in helping to 

determine opportunity within value-based contracts, as well as many considering entry into population health-

based models. Brandon also has extensive provider experience in strategic planning (for hospitals, as well as 

individual service lines and ambulatory planning), physician/provider alignment strategies and financial analytics.

Lauren Naumcheff, Senior Consultant

Lauren has served in the Forvis Mazars healthcare practice for over five years. During her tenure, she has focused 

on supporting clients in furthering their value-based care initiatives through participating in alternative payment 

models, improving care coordination and conducting strategic planning assessments. Lauren has experience 

working with a wide variety of clients including academic medical centers, community hospitals, community health 

centers, large health systems, physician practices and post-acute providers.
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Value-Based Payment Readiness & Financial Projection Tool

June 25, 2024
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Instructions

11

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 alternative payment arrangements. To assess your organization's financial position, please review the following directions before 

completing the subsequent worksheets. 

Please note: The workbook is meant to provide high-level financial projections using national averages and benchmarking information. Other factors influencing your organization's ability 

to assume value-based arrangements (i.e. geography, average salaries, cost of living, patient demographics, risk adjustment, etc.) would need to be evaluated separately. 

Additionally, the glossary worksheet contains helpful definitions and source data used for benchmarking purposes. 

Directions:  Complete the following tabs

1. VBP Readiness Check: Answer each question in the "response" column to the best of your knowledge. When you have completed the assessment, a score will populate at the bottom 

of the page indicating high, medium or low financial readiness for VBP arrangements based on your responses. In this section,  value-based payment contracts are defined as capitated 

payments, pay-for-performance contracts, care coordination payments as well as alternative payment models (bundled payments, capitated arrangements, etc.)

2. Projected Revenues: populate the following information for each of your current and/or potential future value-based payment contracts to generate total projected revenues. For 

definitions of the revenue categories, please reference the Glossary tab. 

 # of lives included in contract

Contractual revenue (per member per month)

At-risk revenue (annual total)

3. Projected costs: populate the following information to view the total projected costs for your value-based care contracts: 

# of covered lives across all contracts

# of providers participating in VBP contracts

Annual salary+benefits for future FTEs lists associated with implementation of incremental value-based care services (optional; if salary is not known, then MGMA 

median salary will be used)

Annual costs of non-FTE related expenses

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 as the suggested NACHC resources.
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Value-Based Payment 
Readiness Check

Section 1: Yes/No Questions

12
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Value-Based Payment Readiness Check
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Section 2: Ranking Questions and Score

Responses will generate an 

estimated VBP adoption 

phase of Planning, 

Implementing or Optimizing 
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NACHC Value-Based Payment Adoption Phases
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Phase 1 (Planning)

Health centers in the Planning stage are 
aware of the importance of value-based 
care and working to increase knowledge 
in this area and prepare for value-based 
payment arrangements. Reliant on 
prospective payment system (PPS) with 
little to no participation in pay-for-
performance models (LAN 2)

Phase 2 (Implementing)

Health centers in the Implementing stage 
are primarily reliant on prospective 
payment system (PPS) payments though 
may participate in one or more alternative 
payment models, such as pay for 
performance (LAN 2) or an upside shared 
savings model (LAN 3a). Developing 
capability and legal structures to allow 
clinical and financial integration with 
external partners. Exploring or moving 
toward increased risk arrangements.

Phase 3 (Optimizing)

Health centers in the Optimizing stage are 
in upside and downside risk arrangements 
(LAN 3a-4). Includes strategies to 
transform care and services and working 
to deliver on the Quintuple Aim and value-
based care metrics important to payers. 
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Projected Revenues
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Instructions: 

1. Insert number of total covered lives in highlighted cell. 

2. Insert number of covered lives by contract type in row D

3. Insert projected incremental revenue (if known) by contract 

type in column E. If projected incremental revenue is unknown, 

the leave cells in this column blank. 

4. Insert total annual care management revenue by contract type 

for each contract that provides a pre-determined per member 

per month revenue amount for care management services in 

column F. If no such arrangement exists with your organization, 

then leave the cells in this column blank. 

5. Insert the total annual pay-for-performance/quality-based 

revenue for each contract where this applies in column G. If no 

such arrangement exists with your organization, then leave the 

cells in this column blank. 

6. Insert the total annual other contractual revenue by contract 

type in column H. If no such arrangement exists with your 

organization, then leave the cells in this column blank. 

1. At risk revenue - Additional revenue that is generated through positive performance in value-based payment contracts (i.e. shared savings, performance bonuses); revenue is "at risk" because    

    it is tied to performance against value-based payment metrics (i.e. quality improvement, spend reduction)

2. Contractual revenue - PMPM revenue that is allocated by the payor for a value-based care contract to provide various services 

3. If number of visits is not known, multiply total lives by 0.2064 to project number of recommended CCM visits to complete in a calendar year

4. National average taken from FQHC Prospective Payment System updated for Calendar Year 2024

5. If number of visits is not known, multiply total lives by 0.11 to project number of recommended TCM visits to complete in a calendar year

6. LAN Category Definitions

Category 1: Fee for service - no link to quality & value

Category 2A: Foundational Payments for Infrastructure & Operations

(e.g. care coordination fees and payments for HIT investments)

Category 2C: Pay-for-Performance

(e.g. bonuses for quality performance)

Category 3A: APMs with Shared Savings

(e.g. shared savings with upside risk only)

Category 3B: APMs with Shared Savings and Downside Risk

(e.g. episode-based payments for procedures and comprehensive payments with upside and downside risk)
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Projected Revenues (continued)
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Instructions: 

7. If known, populate cells in column H and/or L with the total number of CCM/TCM visits completed by contract type. If not 

known, use the formula provided in the comment on these row to project volumes for these services

8. If known, populate the cells in column K and/or column O with the actual fee-for-service reimbursement per visit.

9. If known, populate the cells in row O with the total fee-for-service revenue net of the CCM and TCM incremental revenue

10. Review the projected total number of visits and fee-for-service revenue for chronic care management (CCM) and 

transitional care management (TCM) visits per year. 

1. At risk revenue - Additional revenue that is generated through positive performance in value-based payment contracts (i.e. shared savings, performance bonuses); revenue is "at risk" because    

    it is tied to performance against value-based payment metrics (i.e. quality improvement, spend reduction)

2. Contractual revenue - PMPM revenue that is allocated by the payor for a value-based care contract to provide various services 

3. If number of visits is not known, multiply total lives by 0.2064 to project number of recommended CCM visits to complete in a calendar year

4. National average taken from FQHC Prospective Payment System updated for Calendar Year 2024

5. If number of visits is not known, multiply total lives by 0.11 to project number of recommended TCM visits to complete in a calendar year
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Projected Costs
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Instructions: 

• Insert number of total covered lives in 

highlighted cell. 

• Insert number (or estimated number) of 

providers participating value-based care 

contracts 

• In column D, select Yes or No for each cost 

category to include or exclude the item from 

calculation

• If known, insert the actual annual salary + 

benefits amount for each staff role in column E

• Note: Column C (VBC Adoption Phase) 

denotes the phase typically associated with the 

resource/cost 

4. National Median Salary + Benefits taken from the MGMA 2021 Management and Staff Report (using 2020 data) for Federally Qualified Health 

Centers and the American Case Management Association 2021 Survey 
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Projected Costs (continued)
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Instructions: 

• (Optional step) In column F, insert 

estimated total annual costs for 

services outlined in rows 19-27

• Note: Column C (VBC Adoption 

Phase) denotes the phase typically 

associated with the resource/cost 
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Projected Costs (continued)
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Instructions: 

• (Optional step) In columns G-H, insert 

prorated cost for each row by contract 

type

• Note: Column C (VBC Adoption 

Phase) denotes the phase typically 

associated with the resource/cost 
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Projected ROI

20
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Next Steps

21
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Glossary

22

1. At Risk Revenue - Additional revenue that generates positive performance 

in value-based payment contracts (i.e. shared savings, performance bonuses); 

revenue is "at risk" because it is tied to performance against value-based 

payment metrics (i.e. quality improvement, spend reduction)

2. Contractual Revenue - Per-member-per-month (PMPM) revenue that is 

allocated by the payor for a value-based payment contract to provide various 

services 

3. National Average TCM & CCM Revenue taken from FQHC Prospective 

Payment System updated for Calendar Year 2024

4. National Median Salary + Benefits taken from the MGMA 2021 

Management and Staff Report (using 2020 data) for Federally Qualified Health 

Centers and the American Case Management Association 2021 Survey

5. Legal and Consulting Support - Services to review and/or negotiate payor 

contracts, establish governance structures, develop funds flow methodologies, 

draft agreements, etc.

6. Appointment Scheduling Platform - Software solution that enables 

patients to self-schedule appointments or request appointments online

7. Health Information Exchange - Tool that allows healthcare to access and 

securely share a patient’s vital medical information electronically to promote 

better care coordination and decision making

8. Social Determinants of Health (SDOH) Screening Platform - Software 

tool that identifies health equity gaps, including employment, housing, income, 

education and other factors that influence patients' health

9. Population Health Management System - Software solution that supports 

data aggregation, risk stratification of patients, care management, HCC 

coding, etc.



Contact

Forvis Mazars

The information set forth in this presentation contains the analysis and conclusions of the author(s) based upon his/her/their research and 

analysis of industry information and legal authorities. Such analysis and conclusions should not be deemed opinions or conclusions by 

Forvis Mazars or the author(s) as to any individual situation as situations are fact-specific. The reader should perform their own analysis 

and form their own conclusions regarding any specific situation. Further, the author(s)’ conclusions may be revised without notice with 

or without changes in industry information and legal authorities.

© 2024 Forvis Mazars, LLP. All rights reserved.

Brandon Hill

Managing Director

P: 440.339.9269

brandon.hill@us.forvismazars.com

Lauren Naumcheff

Senior Consultant

P: 334.790.7540

lauren.naumcheff@us.forvismazars.com

mailto:brandon.hill@us.forvismazars.com
mailto:lauren.naumcheff@us.forvismazars.com
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Questions 
& 

Discussion
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 NACHC’s Value-Based Payment Learning Series

Supplemental Sessions!
1. FQHC VBP Financial Projection Tool

2. Total Cost of Care
Registration Link: Supplemental Sessions

Session 1: Planning for Volume-Based to Value-Based Payment

Session 2: Pathways for Progressing Along the VBP Continuum

Session 3: Implementing High-Quality Primary Care within VBP Models

Session 4: Optimizing VBP Strategies while Mitigating Financial Risk
Registration Link: 4-Part Series

Link to recorded module (10 mins)

6/27
7/25

https://events.zoom.us/ev/AmMOc89Me-oXQVo10qlRkgPoRoogNAqxQ0xl45BOxrTGhSbWlH93~Ao9MObnYOsBl8PZYSzZnuqPB4Q8n4GIg678fNDMKTCrZ5z44Glyhf5bjVQ
https://events.zoom.us/ev/AmMOc89Me-oXQVo10qlRkgPoRoogNAqxQ0xl45BOxrTGhSbWlH93~Ao9MObnYOsBl8PZYSzZnuqPB4Q8n4GIg678fNDMKTCrZ5z44Glyhf5bjVQ
https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ


@NACHCwww.nachc.org | 26

Health Center Value-Based Care Glidepath Aligned 
with the Value Transformation Framework 

Suite of Value-Based 
Payment Action Briefs:
Developing VBP Goals
Attribution
Attribution Thresholds
Payor Data

NACHC: Value-Based Payment Resources

Link to VBP Series Slides & Recordings

https://www.nachc.org/wp-content/uploads/2023/10/VBC-Glidepath-to-VTF.pdf
https://www.nachc.org/wp-content/uploads/2023/10/VBC-Glidepath-to-VTF.pdf
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/
https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ
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A Systems Approach to Transformation

✓ Supports systems change

✓ Organizes and distills evidence-based interventions 

✓ Incorporates evidence, knowledge, tools and resources 

✓ Links health center performance to the Quintuple Aim

✓ Assess health center transformation progress 

Value Transformation Framework
National Learning Forum

✓ Monthly Webinars

✓ Supplemental Sessions

✓ Evidence-Based Action Guides

✓ Action Briefs

✓ eLearning Modules

✓ Tools & Resources

✓ Professional Development Courses

848 CHCs | 90 PCAs/HCCNs/NTTAPS | >15 Million Patients

Register for free HERE 

Guided Application

Step-by-Step

Trainings & Resources

https://reglantern.com/vtf
https://bit.ly/2023Elevate
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FOR MORE INFORMATION CONTACT
qualitycenter@nachc.org

Cheryl Modica
Director, Quality Center

National Association of Community Health Centers
cmodica@nachc.org

301.310.2250

www.nachc.org

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org
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