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Agenda

Å AACHC, CVN, & SNAC Overview

Å Presentation- Measurement for Alternative Payment 
Methodologies
Å Tony RogersðHealth System Leader and APM Extraordinaire 

Å Next steps- APM Readiness Assessment; survey(s) sent out

Å Next educational event, please mark your calendar:
Å AACHC and CVN annual conference February 11-13, 2019



Arizona Community Health Centers

Arizona

Å Population of 7+ million

Å Nearly 114,000 square miles

Arizona Community Health Centers:

Å 230+ individual sites

Å Located in 14 of the 15 counties

Å Served over 680,000 patients in 2017

Å Provide over 2.3 million annual visits



Mission

Strategic Goals

25 Full Members

9 Associate Members

Å 21 FQHCs

Å 2 FQHC-LAs

Å 1 RHC

Å 1 Urban Indian Program

11 Active Peer Networking 
Committees

Å Value Based Reimbursement

Å Position Health Centers as 

Primary Care Providers of Choice

Å Innovative Practice Models

Å Health Informatics

Å Position Health Centers as 

Employers of Choice

To promote and facilitate the development and delivery of affordable and 
accessible community oriented, high-quality, culturally effective primary 

healthcare for everyone in the state of Arizona.  This will be accomplished 
through advocacy, education and technical assistance.



Mission

Business Objectives

Å Collaboration across communities for 
affordable quality health care

Å Statewide community-based patient-
centered primary care network

Å Data-based benchmarking and decision 
making

Å Demonstrable value-based care through 
QI, health outcomes, and lower costs

Å Fiscally sustainable operations to meet 
continued growth in populations served

Business Model

To foster collaborative business activities which enhance Community 
Health Centersõ individual abilities to serve their communities to meet the 

needs of Arizonaõs uninsured, underinsured and underserved.

Å 18 CVN Corporate Members

Å 19 HCCN Participating Health Centers

Å 17 HAN Participating Provider Entities



AACH
C

Associate 
Members

FQHC-
LAs

FQHCs

RHCs

Sponsors

Primary Care Association

Advocacy for BPHC Grantees

Support CHC Services throughout AZ

11 Peer Networking (QI, CFO, etc.)

Technical Assistance, Education & Training

CVN

FQHC-
LAs

FQHCs

RHCs

Implementation of òBest Practicesó

Integrated Data Management

Integrated Services Network

Clinical Integration (IPA)

Other Collaborative Business Services

Clarifying AACHC and CVN Roles



Advancing Delivery & Payment Reform

National Safety Net Advancement Center

The National Safety Net Advancement Center (SNAC) aims to transform the ability of U.S. 
safety net organizations to respond to payment and care delivery reform efforts in health 
careõs fast evolvingfinancial and delivery environment.  This will be accomplished by 

leveraging new and existing knowledge into actionable toolsfor safety net organizations. 

SNAC is supported by the Robert Wood Johnson Foundation.



Safety Net Advancement Center
Safety Net APM Workgroup

SNAC is providing CVN funding to facilitate a collaborative effort to advance a 
Payment Reform Strategy for Safety Net providers in Arizona that supports

Å Achievement of the Quadruple Aim in health care transformation

Å Future operational/financial sustainability of patient-centered value-based 
primary care through these organizations

The Safety Net APM Workgroupõs approach to advancing Delivery and Payment 
Reform will be to identify APMs that support a Value-based Transformation 
Framework which interlinks value-based òQuadruple Aimó goals with four domains 
of primary care clinical operations: care delivery, operating infrastructure, people 
and funding.  These APMs should support and promote patient-centered value-
based primary care



Safety Net APM Workgroup
Organizational Participants and Stakeholders

Participants: Arizona Safety Net provider organizations able to participate in APM

FQHCs and FQHC-LAs; Behavioral Health Organizations; and Arizona 

Tribal Health Organizations

Stakeholders:Other provider and non-provider organizations enabling successful 
Delivery & Payment Reform

Å Acute Care Providers (CIPNs, Hospitals, Specialists, etc.)

Å Community-based Agencies and Organizations

Å Health Plans (multiple product lines), ACOs, AHCCCS and CMS

Å Health Care Associations (e.g., AACHC,  AZ Council for Behavioral 

Health, Arizona Tribal Health Council, AzDA, etc.)



Safety Net APM Workgroup
Cycle One Project Goals

Å Identify the driving forces of Delivery and Payment Reform

Å Define current APMs in use and available to Safety Net providers

Å Discuss the challenges and barriers to Safety Net providersõ participation in 
Delivery and Payment Reform and strategies that may address them

Å Provide tools for a self-assessment of the Safety Net organizationõs readiness 
and adaptability to Delivery and Payment reform

Å Recommend a Value-based Transformation Framework for identifying and 
prioritizing ònext stepsó toward Delivery and Payment Reform



Vision for Safety Net APMs
Value-Based Transformation Framework

Safety Net APM Workgroup

Identify and prioritize opportunities to 
advance integrated patient-centered 

value-based care through the efficient 
and effective application of resources 
across all domains of primary care 
operations and improve financial 
sustainability through alternative 
payment methodologies that give 
recognition to achievement of the 

Quadruple Aim.



Safety Net APM Workgroup

Webinar Series

Date Time Topic

September 26th 12:30-1:30 Kick-off Meeting:APM Methodology for Value Based Care

October 24th 12:30-1:30 How Do You Assess Your Organizationõs Readiness

November 14th 12:30-1:30 Strategies and Activities to Achieve Readiness

December 12th 12:30-1:30 Measurement for Alternative PaymentMethodologies



Measurement for Alternative Payment 
Methodologies

Tony Rodgers 

CVN Chief Strategy Officer



Topics To Be Covered

I. Background: Alternative 
Payment Models 

II. Payer and Provider 
Alignment Around 
Common Performance 
Measures

III. Performance Measure 
Development and Use

IV. Performance Measure 
Benchmarking and Results 
Reporting

V. Cost and Service Utilization 
Benchmarking 

VI. Summary
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Background: 
Alternative 

Payment Models 
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Alternative Payment Models 
Alternative Payment Models requires two to tango:

1. The Payer s role: 

Ç Establishes an alternative payment method

Ç Establishes an agreement or contract with willing 
providers 

Ç Determines the quality/outcome and financial 
performance requirements to earn alternative payment 

Ç Determines which patients are eligible

Ç Performs the patient attribution or assignment to the 
participating network providers or healthcare organization

Ç Collect data and evaluate performance against 
benchmarks

Ç Establish a process to accurately pay the alternative 
payment  

2. The Participating Provider (Network or Healthcare Organization):

Ç Meet the contract performance requirements (i.e. 
quality/outcome and cost performance benchmarks).

Ç Cost effectively manage the care of assigned/attributed 
patients.

Ç Provide the required data and performance information to 
the payer. 

Alternative Payment Models (APM) refers to a provider payment 

arrangement that is used as an alternative to a straight Fee for 

Service payment method. Alternative payment is a term coined by 

Medicare and is CMS s version of value-based payment.

ÇAPM payment arrangements require agreement between a payer 

and a either a participating provider, provider network, and/or 

healthcare organization. 

ÇAlternative payment arrangements have two key elements:

1. A set of quality or outcome measures and benchmarks. 

2. Embedded financial risks and rewards that are based 

on the total cost of care performance.  
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Economic Principles 
Underlying Alternative 
Payment Methods

ü Alternative Payment Methodologies are demand side healthcare management and 
cost containment strategies, designed to financially incentivize providers to be 
accountable for the efficient used of resources and for the management patient s 
total cost of care.  

ü Alternative payment places healthcare providers at shared financial risk for both 
cost (resource utilization) and as well as achievement of desired healthcare 
outcomes (quality performance).

The behavioral economic principles behind alternative payment methods:

1. Shared Financial Risk- will encourages healthcare providers to manage 
cost, improve quality, and use healthcare resources more efficiently. 

2. Clinician Accountability- Healthcare provider become the de facto point 
for controlling unnecessary service utilization and cost, which means 
providers should benefit from savings earned by their efficient use 
resources and management of cost. 

3. Aligned Performance Priorities and Goals- Payers and healthcare 
providers have aligned financial incentives around common performance 
goals and priorities.

4. Continuous Performance Improvement- Healthcare providers have an 
embedded economic incentive in alternative payment to continually 
improve performance in both cost and quality. 
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The Specific Purpose of 
Alternative Payment 

Arrangements

Alternative payment methods are designed to enable healthcare 
providers or healthcare organizations to:

Ç Improve care for patients who are receiving a specific treatment 
or medical procedures.

Ç Improve care during a specific time periods or cycle of care for 
patients who have a specific health condition or combination of 
conditions.

Ç Deliver more coordinated, efficient care for patients who have a 
specific condition or are receiving a specific treatment or 
medical procedure.

Ç Improve the efficiency of care and/or outcomes for patients 
receiving care for multiple chronic conditions or at multiple 
provider sites in the healthcare delivery system.

Ç Improve care for patients with specific conditions or who are in 
early stages of a condition to prevent the conditions progression 
to a more acute stage.

Ç Improve care for the health conditions of a population of 
patients, or to prevent the development of health problems in a 
population of patients with particular risk factors.

Ç Support delivery of innovative model of care or a different mix of 
services that reduce acute care utilization and cost for a 
population or group of patients.

Ç Better align healthcare provider payment with patient health 
outcomes.
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