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SIMPLY PUT

≫ Value-Based Payment (VBP) is an emerging type of payment approach 
that:
• Pays for value: 

o Better care
o Better outcomes
o Reduced costs

≫ Instead of paying for volume: 
• Visits
• Procedures 

≫ We expect that VBP will increasingly become the dominant payment 
method for health care providers.
• Including from Medicare, Medicaid, and commercial payers

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.
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WHAT IS VALUE?
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THE THEORY BEHIND VBP

Expensive intervention instead 
of an inexpensive one

Focus on illness, not health
Lack of accountability for the 
wellbeing of the consumer

Paying for volume (FFS) 
provides the wrong set of 
incentives

Doesn’t promote innovation

No payment for 
important parts of 
the service

Inconsistent with virtual and 
technological interventions

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.
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Provider Integration and Accountability

Fee For 
Service

Incentive 
Payments

Pay for 
Performance 

(P4P)

Bundled/
Episodic 

PaymentsUpside 
Shared 
Savings

Two Way 
Shared 
Savings

Partial 
Capitation

Full 
Capitation

Cat 2: FFS w/ payment 
linked to quality and 

value

Retrospective Payments

Provider at Risk

Prospective Payments

Cat 3: APM built on FFS Cat 4: Population-
based payments

Cat 1: FFS 
w/ no link 
to quality

Cost-based 
Contract

ACCOUNTABILITY, INTEGRATION, AND RISK GO TOGETHER
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KEY VBP CONCEPTS

Benchmarking: What is the baseline spend against which the future spend will be measured?

Risk Adjustment: A change to the benchmark to reflect consumer characteristics 
(e.g. age, sex, health status)

Attribution: How and to whom is the care and wellbeing of the consumer assigned?

Predictive Modeling: Analyzing data to create a statistical model of expected future performance 
or results

Stop loss: An upper limit on the amount a provider can lose in a shared risk arrangement

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.

7



Caitlin Thomas-Henkel, MSW
Project Director 
cthomashenkel@healthmanagement.com
Link to Bio

Amanda White Kanaley, MS
Project Manager
akanaley@healthmanagement.com
Link to Bio

Samantha Di Paola, MHA, PMP
Project Coordinator  
sdipaola@healthmanagement.com
Link to Bio

Josh Rubin, MPP 
Subject Matter Expert
jrubin@healthmanagement.com
Link to Bio

mailto:cthomashenkel@healthmanagement.com
https://www.healthmanagement.com/our-team/staff-directory/name/caitlin-thomas-henkel/
mailto:akanaley@healthmanagement.com
https://www.healthmanagement.com/our-team/staff-directory/name/amanda-white/
mailto:sdipaola@healthmanagement.com
https://www.healthmanagement.com/our-team/staff-directory/name/samantha-di-paola/
mailto:jrubin@healthmanagement.com
https://www.healthmanagement.com/our-team/staff-directory/name/josh-rubin/

