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E Stakeholder Engagement

Lead VBP Contractors: Identify payer(s) to contract a VBP arrangement; engage early and often. Consider
existing relationships with Managed Care Organizations.

As a PCP, what
should | be doing
right now
to support my
transition to VBP?

* Lead VBP Contractors: Assess your provider network based on the VBP arrangement being contracted.
Identify gaps, and include additional Provider Partners (e.g., CBOs, Hospitals, BH providers, SUD Providers).

* Lead VBP Contractors & Provider Partners: Engage, coordinate and collaborate with your Performing
Provider Systems (if you are affiliated with one) to share knowledge and lessons learned, to explore

o

@ possibilities to share data, and to identify additional parties that may be interested in contracting.
ﬂ Governance * Provider Partners: Identify and engage Lead VBP Contractors to support a VBP arrangement. Remember
your value proposition!

Determine how your organization will participate in VBP: @

a) Become a Lead VBP Contractor and contract directly with a .‘, Data
payer

b) Become a Provider Partner and contract with a Lead VBP Determine data sources and analytical
Contractor capabilities that will support your VBP

arrangement. Consider:
@ a) The cost of care by selected arrangement
b) Total Medicaid members being attributed

Business Strategy

* Lead VBP Contractors: Select the VBP arrangement(s) aligned c) ngh-tl:tlllzmg, hlgh-tc.(ln.st Medicaid
with your organization’s business strategy—the type of care @ members—super utilizers
you provide. d) Areas that have high rates of potentially
» E.g. A primary care provider contractor may focus on Finance avoidable complications
the Integrated Primary Care (IPC)) arrangement as @ Where to access data?
opposed to the Maternity arrangement. * Lead VBP Contractors: Understand your organization’s ability and * Lead VBP Contractors and Provider
o Lead VBP Contractors & Provider Partners: Understand your preparedness to take on risk—VBP levels 1, 2 or 3 Partners may work with Payers, other
value proposition, PCPs are critical because they: e Lead VBP Contractors: Develop a strategy to reward downstream providers and PPSs to explore
a) Drive attribution in most VBP arrangements providers opportunities to access, share and analyze
: : : data.
b) Have a strong role in reducing costs related to sick care, e Lead VBP Contractors & Provider Partners: Consider your
care for chronic conditions, and avoidable organization’s financial impact based on the population served
hospitalization » Calculate an estimated amount of shared savings that you
c) Contribute to the generation of shared savings, can generate

particularly in the TCGP and IPC arrangements
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VBP University Glossary

Acronyms

VBP – Value Based Payment

DSRIP – Delivery System Reform Incentive Payment

NYS – New York State

DOH – Department of Health

MCO – Managed Care Organization

FFS – Fee for Service

TCGP – Total Care for General Population

HIV – Human Immunodeficiency Virus

AIDS – Acquired Immune Deficiency Syndrome

HARP – Health and Recovery Plan

MLTC – Managed Long Term Care

I/DD – Intellectually/Developmentally Disabled

IPC – Integrated Primary Care

PCP – Primary Care Provider

QM – Quality Measure

SNP – Special Needs Plan

HH – Health Home

ED – Emergency Department

IPA – Independent Practice Association

MSO – Managed Service Organization



[bookmark: _GoBack]Terms that may require more clarification

VBP Contractor – A provider organization that contracts a VBP arrangement with a payer

Subpopulation - A subset of a population, generally a subpopulation is used to refer to the Special Needs Population 
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