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Packaging and implementing evidence-based 
transformational strategies for safety-net providers

Bringing science, knowledge, and innovation to practice

Cheryl Modica
Director, Quality Center
cmodica@nachc.org
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Begin 
with the end in mind

- Steven Covey

Our Goal
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The 2022 Imperative

• The threat is real…The opportunities endless!

• Every health center across the nation should be 
able to document at least one value-based model 
of care (the mechanics) by December 2022.

• Together, communicate a foundational model 
that sits at the core of our collective work in 
serving 29 million patients across the nation.

• Speak our value. And through that message, be in 
a position of offense.

An unprecedented time in history.
Health centers have the opportunity to shift –

rather than just recover.
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CMMI Recognition:
FQHCs and other safety-net 
providers 

Rebalance the health care system 
towards primary care and prevention



Magnitude  of Impact

https://innovation.cms.gov/data-and-
reports/2021/rtc-2020

28 Million
Beneficiaries Touched 2018-2020

Community Health Centers

29 Million
Patients

https://bphc.hrsa.gov/about/healthcenterprogra
m/index.html

CMS Innovation Center
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CMS Innovation Center
Alternative Payment Models (APMs)

CMS looking to define APMs for the following categories: 

Provider Type Primary care
Community Safety-net
Health Conditions e.g., cancer screening, diabetes, HTN, obesity, 

depression
Innovation Equity lens

Health centers meet this need!
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CMMI’s 5 Strategic Objectives

CMS Innovation Center Strategy Refresh: https://innovation.cms.gov/strategic-direction-whitepaper



Alignment
CMMI’s 5 Strategic Objectives 
& Value Transformation Framework

CMS Innovation Center Vision and 5 Strategic 
Objectives for Advancing System Transformation

The Value Transformation Framework: 
A Health Center Model for Advancing System 

Transformation and 5 Value-Based Goals
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APM 
Framework

Source: HCP LAN, Alternative Payment Model Framework
https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf

https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf
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• Recognizes and leverages the unique and critical role of PCAs, HCCNs, and NTTAPs

• Encourages health center individuality and flexibility while focusing on unifying approaches

COLLABORATE LEARN SHARE CREATE INNOVATE
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ELEVATE Impact

All
States & Territories

544
Health Centers

78
PCAs/HCCNs/NTTAPs

6,000
Peers

100%
Health Centers 

Indirectly Impacted

48
CDC Cancer 

Grantees

Colorectal & cervical cancer screening, diabetes control, HTN control, obesity, & 
depression.

Decreased median overall cost per patient

Decreased Costs+

Improved Health Outcomes+

Satisfaction and experience remained highly rated amidst systems changes

High Pt & Staff Experience+

+Comparison between health centers participating in Elevate vs non-participating health 
centers. Health outcomes and costs measured by UDS for the period of 2017-19. Patient 

and staff experience data was collected using project-developed surveys in 2017-18.
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2022 Strategy
Outcomes:

• Document a portfolio of health center care 
models that can be held up as FQHC Alternative 
Payment Model options.

• Demonstrate service delivery models that can 
serve as the foundation of payment models that 
public and private payers (Medicare, Medicaid, 
and commercial plans) can use to align payments 
to primary care practices.

• Document improvement on the Quintuple 
Aim goals: improved health outcomes, improved 
patient and staff experience, reduced cost, and 
improved equity.
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Elevate 2022: At A Glance

DURATION PARTICIPANTS ASSESSMENT LEARNING
PLATFORM

PERFORMANCE 
MEASURES COST

1 year
Jan – Dec 2022

All Health Center 
Program grantees 

and look-alikes 
invited

Public health 
partners invited

All participants 
complete the 
15-item VTF 
Assessment

VTF and Elevate 
learning bank 

(within Docebo 
learning 

management 
system)

UDS Clinical 
Measures: 

cancer screening, 
diabetes, HTN, 

obesity, depression

FREE
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Developing a Primary Care Payment Model 
1) Select a 

Population of 
Focus

2) Narrow the 
Target Group

3) Mobilize 
Care Team in 

New Ways

4) Optimize 
Health 

Information 
Systems

5) Engage 
Patients & 

Community

6) Maximize 
Revenue

DETAILS
Patients aged 50-
75 years 
(Medicare)

WHY
Medicare offers 
payment 
opportunities 
outside of PPS. 
Age group 
includes targeted 
conditions; 
lessons can be 
applied to 
Medicaid and 
other payers.

DETAILS
Risk stratify

WHY
Focus on high-risk 
population where 
impact can be the 
greatest and 
payment exists 
outside of PPS.

DETAILS
Focus on care 
extenders

WHY
Mobilize 
reimbursable care 
management and 
virtual care 
services; mobilize 
extended care 
team.

DETAILS
Capture data; full 
coding

WHY
Get credit for the 
work done; 
capture data to 
support primary 
care payment 
model.

DETAILS
Co-design

WHY
Build care models 
that work for 
patients and the 
community; 
address social 
risks.

WHY
Use additional 
revenue 
opportunities to 
bridge the gap 
while transitioning 
to risk-based 
models.
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• Built around the Value 
Transformation Framework

• 3 domains

• 15 change areas

Value Transformation Framework
Self-Assessment

v

v

v

v

v

v

v

v

v

v NEW TO ELEVATE:
PCAs and HCCNs can now get 

VTF Assessment reports for 
member health centers!
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Value-Based Payment Question in 
Elevate 2022 Registration 

Q. Risk-Based Payment Percentages. 
Considering the ‘yes’ responses, what is the 
approximate percent breakdown of these risk 
contracts across the health centers?

__% shared savings (upside risk only)
__% shared savings (upside & downside risk)
__% condition-specific population-based 
payment (e.g., per member per month 
payment or payment for a specific condition)
__% comprehensive population-based 
payment (e.g., global budget)
__ Not sure

If a PCA/HCCN selects any ‘yes’ on Question 1, 
they get the following question:

Q. Risk-Based Payment Contracts. Do any health 
centers in your state/network have risk-based 
payment contracts?

__No
__Yes, with shared savings (upside risk only)
__Yes, with shared savings (upside & 
downside risk)
__Yes, condition-specific population-based 
payment (e.g., per member per month 
payment or payment for a specific condition)
__Yes, comprehensive population-based 
payment (e.g., global budget)
__Not sure
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NEXT STEPS

1
2REGISTER

Sign up today using this link: 
bit.ly/Elevate_2022 ASSESS

https://reglantern.com/vtf

Organizations with 3+ VTF 
Assessments by November 
19 eligible for one of 25 
scholarships to attend the 
2021 IHI National Forum!

OR, use your 
phone to 

scan the QR 
code:

http://bit.ly/Elevate_2022
https://reglantern.com/vtf
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FOR MORE INFORMATION CONTACT:

qualitycenter@nachc.org

Cheryl Modica
Director, Quality Center
cmodica@nachc.org
301.310.2250 Thank you!

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org


®

@NACHCwww.nachc.org | 40

Q&A


