
Surviving and Thriving 
Under the Persistent 
Movement to Value Based 
Care Arrangements
Kate Fitch, Principal & Healthcare Consultant, Milliman

Jonah Broulette, Principal and Consulting Actuary, Milliman

JULY 11, 2024



2

Agenda

1

2

3

4

5

Introductions

The Slow Transition to Value-Based Care

Has VBC Delivered on the Promise?

Levers for Success as Downside Risk Becomes a 

Reality

Audience Q&A + Closing



3

Introductions

Kate Fitch

Principal & Healthcare Consultant, 

Milliman

Jonah Broulette

Principal & Consulting Actuary, 

Milliman



4

Poll Question

Who is in the audience today?

▪ Health plan

▪ Provider group/healthcare system

▪ Payvider

▪ Other



The Slow Transition to

Value Based Care 

How Did We Get Here and 
Where Are We Going?
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How Did we Get Here?

MIPPA
Legislation

Medicare Improvements for 
Patients and Providers Act

2008 2010 2012 2014 2015 2018 20202011 2016 2019 2021 2023 20242022

ACA
Legislation

Affordable Care Act

Pioneer
Model

Pioneer Accountable Care 
Organization 

ESRD-QIP
Program

End Stage Renal Disease 
Quality Incentive Program

HVBP
Program

Hospital Value-Based 
Purchasing Program

HRRP 
Program

Hospital Readmissions 
Reduction Program

MSSP
Program

Medicare Shared Savings 
Program

CPC+ 
Program

Comprehensive Primary 
Care

PAMA
Legislation

Protecting 
Access to 
Medicare Act VM

Program

Value Modifier

MACRA
Legislation

Medicare Access & 
Reauthorization Act

NGACO
Model

Next Generation 
Accountable Care 
Organization

SNF-VBP
Program

Skilled Nursing Facility Value-
Based Purchasing Program

MIPS
Program

Merit-Based Incentive 
Payment System

PCF
Model

Primary Care First

GPDC
Model

Global & Professional 
Direct Contracting 

ACO 
REACH
Model

Equity, 
Access & 
Community 
Health Model

MCP
Model

Making Care 
Primary

GUIDE
Program

Guiding an Improved 
Dementia Experience

AHEAD
Program

Advancing All-Payer 
Health Equity 
Approaches and 
Development

IBH
Program

Innovation in Behavioral 
Health

TEAM
Model

Transforming 
Episode Accountability 
Model

HHVBP
Model

Home Health 
Value Based 
Payment

HAC
Program

Hospital 
Acquired 
Condition 
Reduction 
Program
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Where are we now in the transition to VBC Arrangements?

Source: HCPLAN 2023 report: https://hcp-lan.org/workproducts/apm-methodology-2023.pdf

https://hcp-lan.org/workproducts/apm-methodology-2023.pdf
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Poll Question

Do you participate in VBC arrangements with any of the following? 

▪ MSSP or REACH program

▪ Medicare Advantage plan(s)

▪ Commercial plan(s)

▪ Medicaid plan(s)
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Where are we going? LAN Goals for Moving to VBC Two Sided Risk

Goal: To accelerate the 

percentage of US health care 

payments tied to quality and 

value in each market segment

through the adoption of 

two-sided risk alternative 

payment models (APMs). 

Source: 2023 APM Measurement Methodology and Results Report (hcp-lan.org)

https://hcp-lan.org/workproducts/apm-methodology-2023.pdf
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Poll Question

Do you believe the LAN 2030 goals are achievable?

▪ Yes

▪ No



Movement to VBC 
Arrangements 
Is it Delivering on the 
Promise?
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Are VBC Arrangements Delivering on the Promise? – A Blast From the Past

Source: Mhttps://www.milliman.com/-/media/milliman/importedfiles/uploadedfiles/insight/research/health-rr/imagining-16-12-rr02-01-09.ashx

https://www.milliman.com/-/media/milliman/importedfiles/uploadedfiles/insight/research/health-rr/imagining-16-12-rr02-01-09.ashx
https://www.milliman.com/-/media/milliman/importedfiles/uploadedfiles/insight/research/health-rr/imagining-16-12-rr02-01-09.ashx
https://www.milliman.com/-/media/milliman/importedfiles/uploadedfiles/insight/research/health-rr/imagining-16-12-rr02-01-09.ashx
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Healthcare Continues to Absorb a Greater Portion of US GDP

Alzheimer's Assoc Inaugural Payer Summit Conference    1/9/2024  Pyenson

Sources: https://www.cms.gov/files/document/nhe-projections-forecast-summary.pdf

National Health Expenditure Projections, 2023–32: Payer Trends Diverge As Pandemic-Related Policies Fade (healthaffairs.org) 

CMS estimates
Medicare spending 
will grow by 6 – 
7% per year on 
average in
2023 - 2032

19.7%

And national 
healthcare 
spending will grow 
by 5.6% per year 
on average in
2027 - 2032

17.3%

2032

https://www.cms.gov/files/document/nhe-projections-forecast-summary.pdf
https://www.healthaffairs.org/doi/epdf/10.1377/hlthaff.2024.00469
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Glimpses of Positive Outcomes – But Widely Held Belief that Movement to 
Downside Risk is Needed to Move the Dial

The 2023 LAN summit 

reported that "the 

average spend per 

Medicare beneficiary has 

remained stable over the 

past decade showing the 

shift from Medicare FFS 

to value-based care is 

yielding positive 

outcomes as intended."1

CMS reported the MSSP 

program saved $1.8 

billion in 2022.2

CMS reported 2.3% 

reduction in spending 

among the 99 REACH 

ACOs in 2022 and a 5.1% 

reduction during the first 

3 quarters of 2023.3

Commercial VBC 

arrangements typically 

report improvement in 

preventive care, wellness 

visits and chronic disease 

management, particularly 

HEDIS metrics as well as 

improvement in 

SDOH/racial disparity 

considerations. 

1 https://leadingage.org/value-based-care-bending-cost-curve-and-gaining-momentum/
2 https://www.cms.gov/newsroom/press-releases/medicare-shared-savings-program-saves-medicare-more-18-billion-2022-and-continues-

deliver-high

3 https://www.cms.gov/priorities/innovation/media/document/aco-reach-gpdc-quarterly-transp-report

https://leadingage.org/value-based-care-bending-cost-curve-and-gaining-momentum/
https://www.cms.gov/newsroom/press-releases/medicare-shared-savings-program-saves-medicare-more-18-billion-2022-and-continues-deliver-high
https://www.cms.gov/newsroom/press-releases/medicare-shared-savings-program-saves-medicare-more-18-billion-2022-and-continues-deliver-high
https://www.cms.gov/priorities/innovation/media/document/aco-reach-gpdc-quarterly-transp-report
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Poll Question

Do you believe VBC arrangements are delivering on the promise to 

improve healthcare quality and reduce costs? 

▪ Not at all

▪ Somewhat

▪ Mostly



Keys to Success Under 
VBC Arrangements – 
Driving Transformation 
and Delivering on the 
Promise
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Some Characteristics Associated With High-Performing ACOs
But Alone Do Not Move the Needle…

▪Duration in the program - More success after 

multiple years in the program but is there a floor?

▪Multiple VBC deals

▪Physician led vs. hospital led

▪Sufficient infrastructure

▪Culture that emphasizes collaboration, 

engagement with providers in decision-making, 

and feedback to providers on performance 

▪Strong ACO management and administration

▪Effective care coordination/care management 

programs

Taking Downside Risk
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Key Levers Needed to Support Success in VBC Arrangements 

Procure high 
performing 
providers

Improve risk 
coding accuracy

Manage 
inefficient 

utilization of 
medical services

Meet quality 
outcome 

thresholds
.

Manage 
leakage/
referrals

Contract 
management

Effective Claims Data Analytics is Critical
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Lever 1: Procure High Performing Providers
Which Providers are Driving Your Savings and Losses?
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Lever 1: Procure High Performing Providers
Profiling Providers on KPIs – Which Providers Need Support

VBC Insights
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Lever 2: Improve Risk Coding Accuracy
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Lever 3: Meet Quality Outcome Thresholds

REACH and MSSP Quality metrics
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Lever4: Manage Leakage and Referrals

VBC Insights
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Lever 4: Where is My Leakage Going?
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Lever 5: Contract Management
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Lever 6: Managing Efficient Utilization – Start with Your Cost Model

VBC Insights
MSSP Demo Client
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Top Savings Opportunities
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Identify Heart 
Failure population 
for management

Drill-down for 
actionable impact

IP Medical Admissions – Drilling Into Actionable Insights
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Post Acute Care – Drilling Into Actionable Insights
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Post Acute Care – Profiling SNFs
VBC Insights MSSP Demo



31

Injectable/Infused Drugs - Drilling Into Actionable Insights
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Summary 

▪ We are at a crossroads in the movement to VBC

▪ Requirement to move to downside risk arrangements is inevitable

▪ Now is the time for providers to make the needed investments and commitments for successful 

transformation 



Q&A
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Thank you

Kate Fitch

Kate.Fitch@milliman.com

Jonah Broulette

Jonah.Broulette@milliman.com
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