
@NACHC

VALUE PROPOSITION: MEDICARE SHARED 

SAVINGS PROGRAM (MSSP)

Supplemental Session #2
July 25, 2024



@NACHC

America’s Voice for Community Health Care
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was founded in 1971 to promote efficient, high quality, 
comprehensive health care that is accessible, culturally and 
linguistically competent, community directed, and patient 
centered for all.
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MISSION



@NACHCwww.nachc.org | 3

NACHC Speakers

Cheryl Modica, PhD, MPH, BSN
Director, Transformation & Innovation

Gervean Williams
Director, Finance Training & Technical Assistance



@NACHC | 4

 NACHC’s Value-Based Payment Learning Series
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 FQHC MSSP Value Proposition

Learning Objective: 

• Using health center case examples, demonstrate the value proposition for 
health center participation in the Medicare Shared Savings Program (MSSP), 
including a Total Per Capita Cost dashboard.

• MSSP benchmarking exercise:

• Health center estimated performance (attribution, spend, Medicare Risk Adjustment Factor).

• Estimated relative regional efficiency, compared to health center’s beneficiary-based region.

• Health center expenditure comparison to benchmarks.

Q&A
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 Health Center Case Examples: MSSP Value Proposition

Health Center Total # 
Patients

% Medicare 
Patients

% at/below 
200% Federal 
Poverty Line

% HTN 
Patients

% Diabetes 
Patients

1 50-60K 4% 94% 26% 13%

2 50-60k 7% 95% 25% 17%

3 25-30k 7% 92% 38% 20%

4 15-20k 7% 92% 38% 20%
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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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Overview and Key Terms 

Overview

• Forvis Mazars was engaged by NACHC to perform analysis of four 

health centers with insight into elements of the Medicare Shared 

Savings Program (MSSP)

• Using the CMS Innovator set for calendar years 2021-2023, Forvis 

Mazars has provided trended estimates for each health center 

around:

• Estimated patient attribution

• Renormalized Risk-Adjustment Factor (RAF) Scores

• Per Member Per Year (PMPY) Expenditures

• Utilization Statistics on Inpatient, Post-Acute, Emergency 

Department, and Imaging use per 1,000 Beneficiary Years

9

• TPCC – Total Per Capita Cost

• PMPY – Per Member Per Year

• RA – Risk Adjusted

• Benchmark Groups

• End Stage Renal Disease

• Disabled

• Aged Dual 

• Aged Non-Dual

Key Terms
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Key Considerations

Please Note

• This analysis utilizes Medicare claims data, which is representative of only a portion of the total population for most health centers, but is the 

best publicly available information for an analysis of performance in a shared savings program

• Data is oriented to show how CMS views a health center’s performance and is driven by financial and utilization metrics 

• This analysis is not a review of a health center’s cash flows or financial position; instead, it shows the global expenditures of Medicare 

beneficiaries aligned to a health center

• Risk scores shown for beneficiaries use the CMS Risk Adjustment Factor (RAF) which is based on the beneficiary’s age, dual eligibility and 

hierarchical condition categories (HCCs); these calculations do not include adjustments for social determinants of health

• Health centers and/or risk groups with fewer than 11 beneficiaries are not shown per CMS regulations

10



MSSP Value 
Proposition 
Development
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MSSP Value Proposition Development

• Successful participants in the MSSP demonstrate the ability to perform favorably in the following 

areas: 

• Management of total cost of care

• Accurate articulation of patient risk profile

• Efficiency relative to national/regional benchmarks

• In our work with community health centers nationally, we have found that many health centers have 

the ability to demonstrate lower relative costs but have not accurately reflected the “riskiness” of their 

population

• This leads to unfavorable performance with respect to risk-adjusted cost and utilization 

measurements

• The following slide shows an outlook of performance for a health center compared to its risk-adjusted 

county-level expenditures

12



Tableau Dashboards 
Demonstration
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Health Center #2

Opportunity by Service Type

14
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Health Center Example

Average PMPY expenditures are $2,093 above the county-level risk adjusted 

expenditures, indicating unfavorable financial performance in a shared savings model

CCN Name
Benchmark 

Group
# Benes

Beneficiary 

Months

Beneficiary 

Risk Score

Normalized 

Bene Risk 

Score

PMPY 

Standardized 

Payment

PMPY 

Winsorized 

Actual 

Payment

County-Level 

Risk Adjusted 

Expenditures

Difference

CCN #1

Aged Dual 54 668 0.84 0.45 $8,686 $9,320 $6,618 $2,702

Aged Non Dual 20 257 0.7 0.65 $7,246 $8,001 $6,569 $1,432

Disabled 49 632 1.21 0.94 $9,666 $10,034 $10,280 -$246

CCN #2

Aged Dual 97 1,212 1.04 0.56 $9,454 $6,885 $8,235 -$1,350

Aged Non Dual 13 154 0.64 0.6 $16,622 $13,061 $6,063 $6,998

Disabled 63 800 0.99 0.77 $16,230 $16,310 $8,421 $7,889

Total 296 3,723 0.98 0.66 $10,957 $10,203 $8,110 $2,093

15

MSSP Snapshot (2022)
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All Health Centers // Aged Dual

MSSP Snapshot (2022)

The four health centers evaluated have normalized beneficiary risk scores below 1.0, indicating potential 

opportunity to improve coding and documentation to appropriately capture patient acuity

Health Center 1 has the highest risk score and shows favorable PMPY spend compared to its county-level risk 

adjusted expenditures

16

CCN Name # Benes
Beneficiary 

Months

Normalized Bene 

Risk Score

PMPY Winsorized 

Actual Payment

Risk-Adjusted 

PMPY

County-Level 

Risk Adjusted 

Expenditures

Difference

Health Center 1 134 2,493 0.87 $14,607 $16,764 $20,223 -$3,459

Health Center 2 242 4,383 0.60 $9,458 $15,802 $14,706 $1,096

Health Center 3 43 827 0.50 $11,005 $21,824 $17,174 $4,649

Health Center 4 35 606 0.55 $11,139 $20,106 $$17,483 $2,623
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All Health Centers // Aged Non-Dual

MSSP Snapshot (2022)

Two health centers have risk-adjusted expenditures below their county-level spend, indicating potentially favorable 

performance in a shared savings model on Aged Non-Dual beneficiaries

17

CCN Name # Benes
Beneficiary 

Months

Normalized Bene 

Risk Score

PMPY Winsorized 

Actual Payment

Risk-Adjusted 

PMPY

County-Level 

Risk Adjusted 

Expenditures

Difference

Health Center 1 84 1,726 0.79 $10,102 $12,762 $10,390 $2,372

Health Center 2 108 1,650 0.72 $6,673 $9,231 $10,105 -$874

Health Center 3 125 2,220 0.67 $4,850 $7,240 $9,081 -$1,841

Health Center 4 259 3,620 0.80 $10,197 $12,676 $9,990 $2,686
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Health Center Action Steps

Success in MSSP and Similar VBP Opportunities

Understand your health center’s current PMPY expenditures, risk scores and 
volume by payer

Evaluate your expenditures compared to national and regional benchmarks

Identify areas of opportunity to reduce expenditures (i.e. acute admissions, post-
acute care, procedures, etc.) and develop an action plan for improvement

Educate providers on HCC coding best practices to accurately represent risk 
scores

18



Questions?



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


Appendix
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Trended Year Over Year Performance Compared to Benchmarks

22

Total spend 

below 

benchmark 

but rising 

year over 

year

Beneficiary risk scores below 

benchmark in 2021 and 2023

Total Medicare attributed 

beneficiaries decreased 

significantly from 2021 to 2022

Total Per Capita 

Costs rose 

significantly in 2023

Significant increases in 

spend for Acute Admissions 

and DME in 2023 while Post-

Acute spend decreased
Sample



© 2024 Forvis Mazars, LLP. All rights reserved.

TPCC Overview

Sample

23

Overall spend for this health center is 

below Average TPCC but there are 

opportunities to reduce spend for 

Acute Admissions, DME & Imaging
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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

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

Link to recorded module (10 mins)

Link to VBP Series Slides & Recordings

https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ
https://rise.articulate.com/share/_26l_kaCAI_aoVkXhr9x80gK4GB8vlPJ
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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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 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
VBP Readiness & Financial Projection Tool 

https://www.nachc.org/resource/health-center-value-based-care-business-analysis-tool/


WHY is Value-Based PAYMENT Important to Health Centers?HOW Elevate Supports Value Transformation

✓ 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

✓ Online Learning Platform 

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

Register for free HERE 

Guided Application

Step-by-Step

Trainings & Resources

https://nachc.docebosaas.com/learn/signin
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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