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Preparing for Value-Based Payments 

• Brief presentation of topic high points – Jeanene Smith MD 

• Discussion and sharing around table 

– Does anyone have any contracts with payers include Value-Based 
Payments (VBPs) or any type of alternative payment method? Are 
you anticipating any soon? 

– Share ideas, stories, and examples from others 

– What are the biggest challenges with this topic? 

Objectives of the session:  

• Understand the key aspects of what providers need to consider 
in preparing for VBPs 

• Share experiences and challenges 
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Overview of VBPs 

• The vision for a transformed delivery system is one that is 
primarily ready for delivering value-based care: efficient, 
effective, and patient-centered. 

 

• VBPs move beyond Fee-for-Service (FFS) to paying for quality and 
value across a population. 

 

• To be ready and successful for VBPs, providers need to assess 
core capabilities and systems that are critical to succeed under 
VBP contracts. 

Key Issues in Transitioning Reimbursement and Incentives for VBC 
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Managing Populations and Performance 

High- Value Elements of a System to Manage Attributed Populations 
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Even though here 

Must act as if here 

Moving from Volume to Payments Based on  
Quality and Value 
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• Visit productivity 

• Reacting to 
external drivers 

• Process-focused 
projects with large 
but time-limited 
revenues  

• Caring for a population 

• Anticipating changes 

• Essentialness in  
the community 

• Customer satisfaction 

• Managing downstream 
system costs (e.g., 
hospitalizations, 
emergency department 
[ED], tests, pharmacy, etc.) 

VBP: Shifting Your Approach 

The time to deliver payer value is now. 

Current World: 
Need to organize for  
the following: 
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What is Needed to Be Ready for VBPs? 

New skills, capacity, and systems for managing clinical, financial, 
and operational performance and risk are needed, including: 

• Monitoring/improving care and costs along many dimensions. 

• Population health management, care coordination, and clinical 
care management inside and outside your walls. 

• Integrating services and care. 

• Managing patient utilization of services. 

• Managing operational efficiency. 

• Reducing the total cost of care per patient. 
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What Does This Mean Inside the Clinic? 

• Moving from managing schedules to managing populations 

• Building relationships: empanelment and continuity 

• Considering alternatives to the traditional office visit 

• Monitoring operational and access measures as well as  
clinical outcomes 

• Using teams efficiently 

• Creating incentives with mindfulness to unintended 
consequences and focusing more on culture as a real  
long-term driver 
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VBP Readiness 

• Becoming ready for VBP will likely result in a significant 
organizational change. 

• Leadership, clinical and non-clinical staff, and other staff 
need to understand what is happening in the environment 
and the scope and reason for the changes that will get the 
organization ready. 

• Partnerships with other healthcare providers along the 
entire continuum of care are becoming increasingly critical 
to manage a population under VBPs. 

• Being able to reliably achieve performance targets  
requires advanced systems of care that support the 
management of all populations and patients 
assigned/attributed to a provider. 



10 

Table Discussion: Preparing for VBPs 

Discussion and sharing around table: 

• Does anyone have any contracts with payers include 
Value-Based Payments (VBPs) or any type of alternative 
payment method? Are you anticipating any soon? 

• Share ideas, stories, and examples from others?  

• What are the biggest challenges with this topic? 

 




