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Defining Value-Based Care

Value Based Care = The transition from paying for a volume of things happening to a 
patient with no regard for patient outcome – 
to paying for the results of an integrated care process that resulted in an improved 
patient outcome. 
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Tracking Payer Incentives + Payments

Insurers are moving toward risk-based payment models more slowly than expected, but the 
increase in downside risk-based payment has been consistent and increasing across all payer 
types. 

Key
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“DEMYSTIFYING” VALUE-BASED ATTRIBUTES

Traditional FFS  Value-Based 

Patients    Members/Beneficiaries

Panel     Attribution/Roster

Provider Billings= Revenues  Medical Claims Paid= Cost

Clinical Information System  Closed Claims: All Utilization

Rev & Exp P/L   Medical Loss Ratio of Attribution (P/L)

UOS x Price    PMPM 

Documentation for Billing  Documentation for Risk Adjustment

Presenter Notes
Presentation Notes
Adapted from the Health Care Payment Learning & Action Network (LAN) Advanced-Payment Model (APM) Framework: apm-refresh-whitepaper-final.pdf (hcp-lan.org)
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KEY REQUIREMENTS & INFORMATION FOR THE VALUE CYCLE

Patients & 
Populations

Attributed Membership & Patient 
Rosters

Stratified Populations

Patient Engagement

Providers & 
Networks

Provider & Payer Contracting

Network Tiering & Sculpting

Physician Engagement

Clinical & 
Operational 

Management

Continuous Alignment of Patients & 
Providers

Program Development & Care 
Management

Financial Management

Performance 
Measures & 
Incentives

Integrated & Standardized Quality 
Measures

Alignment of Measures with Incentives

Tracking Performance (Quality, Access, 
Leakage)

Unified Digital Infrastructure
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THE OVERWHELMING CHANGE HAPPENING IN HEALTHCARE

US Healthcare:
huge and unsustainable
• $4.3Tn US healthcare Market 

whereof $400Bn in SAM for 
Healthcare IT*

• 18% of GPD* 
• Cost increases >> inflation
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* Source: CMS’s (Center for Medicare and Medicaid Services) national health expense fact sheet for 2021. Whereof Medicare $900Bn,  Medicaid $734Bn, Commercial $1,211Bn. Healthcare IT 

market size by Markets and Markets (2023). From today’s 58M to 195M people in VBC in coming 5 years. US Census Bureau’s Health Insurance Coverage (2020) and LAN (2023). 59M 
people, or 19.6% of 300M insured population, are insured under up- and downside risk agreements today. This is expected to grow to ~65% in 5-7 years (between 50-100% based on type of 
insurance). See for instance, www.hcp-lan.org/apm-measurement-effort/2022-apm/2022-infographic

Control spend and quality 
through Value Based Care
• Aligned incentives - payors & 

providers
• Shared Financial risk
• 41% of all Healthcare 

Payments and growing

Transform
to Value Based 

Care (VBC)

Issues blocking VBC success
1. Providers struggle financially
2. Weak Operational support. Providers “flying 

blind”
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WEAK UNDERSTANDING OF WHAT PATIENTS PROVIDERS ARE 
RESPONSIBLE FOR (ATTRIBUTION) LEADS MISSED REVENUE*
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Medicaid Client Example

* $17,6k equals $17 Per Member Per Month (PMPM) in missed bonus opportunity for this sub panel, or ~5% of premium. Based on a small Medicaid CHIP sub panel of ~430 
members. Average panel size per physician is ~1800 patients. Significantly larger bonus opportunities exist for Exchange, Medicare, and Commercially contracted populations.
On average 3.5% of revenue available for bonus payments, .

• $1.5 billion missed 
opportunity for Missouri 
alone*

• 5x bigger opportunity 
through risk-adjustment 
in Capitated states 
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SELECT QUALITY MEASURES USED IN VBC CONTRACTS

HEDIS 
Measures
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