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Housekeeping
• Everyone will be on mute to start

• We want to hear from you! Share your questions, 
comments and “ah-ha’s” via the chat box. 

• A recording will be available within 24 hours - We’ll 
email you.

• Please provide your feedback via our survey
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Our Panelists
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SIMPLY PUT
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VBP will increasingly become the dominant payment method for health 
care providers, including from Medicare, Medicaid, and commercial payers

✚ Pays for value

✚ Better care

✚ Better outcomes

✚ Reduced costs

✚ Instead of paying for volume 

✚ Visits

✚ Procedures 

✚ Value-Based Payment (VBP) is an emerging type of payment approach 
that:



THE VALUE PROPOSITION

5

WHAT IS VALUE?

V
(Value)

=
Q x S

(Service Volume)(Quality)

$
(Cost)



Value=Quality/Cost

How is QUALITY defined in VBP?
• Positive outcomes
• Patient Satisfaction
• Increased access
• Wellness or recovery-oriented measures

Important to be able to define and measure.

How is COST defined in VBP?
• Cost containment (“bending the cost curve”)
• Cost reduction
• Cost neutrality
• “Cost effectiveness”

What is the horizon to cost effectiveness? One 
year, two years?

Impacts on the population should be considered.

Linking Provider Payments to Performance

Value is broadly derived by producing a positive 
outcome or quality improvement in a cost-

effective manner.
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VBP and Creating an Equitable System

Efforts:
• Focus on whole-person care
• Recognition of the impact of health disparities and social and racial injustice on health outcomes. 
• VBP can be a strategy. Cannot be the only strategy.

Providers---what can I do? 
• Know your patients and their needs
• Screening and referrals for SDoH
• Building partnerships (formal & informal)
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GETTING THERE FROM HERE: HMA VBP READINESS ASSESSMENT TOOL

• How ready are you?

To access the tool, go to https://www.healthmanagement.com/vbp-survey/

Organizational 
Leadership

Board Of Directors 
Support Know Your Risk Tolerance Clinician Buy-in

Population Health Partnerships/Agreements Time And Staff Resources Financial Position/Cash 
Reserves

HIT 
Infrastructure/Support Liability/Audit Risk

https://www.healthmanagement.com/vbp-survey/


ESTABLISH A VBP QUALITY IMPROVEMENT TEAM

Typically, operations, clinical, finance, 
QI, executive team representative

VBP Team meets regularly to develop 
an organizational VBP strategy
Does the VBP Team have Executive Leadership’s buy 
in and backing?
Can the people you have on the VBP team 
influence, manage and directly implement change?
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HMA VBP Organizational Workplan

Milestone 1: Leadership 
and Board Engagement

Milestone 2: Staff 
Readiness

Milestone 3: Market 
Assessment

Milestone 4: 
Agreements/Partnership

s

Milestone 5: Access and 
Capacity

Milestone 6: Quality 
Measurement/Data 

Monitoring

Milestone 7: Provider 
Alerts, Decision Support 

Tools and Registries

Milestone 8: Care 
Management

Milestone 9: Providing 
Person-Centered Care

Milestone 10: Behavioral 
Health/Primary Care 

Integration of Services

Milestone 11: 
Financial/Operational

Milestone 12: 
Demonstration of 

Organizational Financial 
Strength

10



VBP ORGANIZATIONAL WORKPLAN
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Provider/Payer Relationships

Do your homework and gather “intel”
• Requirements/regulations by payer
• VBP “landscape”- what’s out there

Prepare!
• Organization assessment
• Cost of care
• Risk tolerance

Ask questions and negotiate
• Priorities
• Come with data and know who you are, what you do, and who you serve (payers have population health data but you have the closest

proximity to members)
• Timing is (almost) everything- measurement period, timing of payments
• Time to realize ROI (stepped incentives, front-loading, guardrails)
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Questions?
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Contact Us!
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Holly Salazar, CEO
hsalazar@leaders4health.org

mailto:hsalazar@leaders4health.org

