
We lcom e  to  Va lue -Ba se d  
Ca re  a nd  Pa ym e nt

Clint MacKinne y, MD, MS
Clinical Associate  Profe ssor

Colle ge  of Pub lic  He alth | Unive rsity of Iowa



Clint MacKinney, MD, MS

Rural He alth Value  (RHV)
• To fac ilita te  rural p rovide r and  com m unity transitions from  volum e -

base d  to value -base d  he alth care  and  paym e nt.  

• Rura l He a lth  Va lue ’s  charge
• De ve lop  tools  and  re source s
• Inte rp re t he alth policy
• Disse m inate  be st p rac tice s
• Provide  d ire c t te chnical assis tance
• Share  rural s take holde r e xpe rie nce s

• www.ru ra lhe a lthva lue .org
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https://ruralhealthvalue.org/
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Trip le  Aim  and  Why It’s  Im portant
• What m ost pe op le  e xpe ct of 

the  he alth care  syste m !

• Shouldn’t we  be  paid  for 
what our patie nts  and  
com m unitie s  de se rve ?

• Le t’s  a lso conside r the  
Qua druple Aim .
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Value = Quality + Experience
Cost

Trip le  Aim  Le ads to Va lue
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From  Now Until Whe n
• Tod a y: fe e -for-se rvice  p re dom inate s

• Pays for e ach unit of se rvice
• Re wards industriousne ss and  e ffic ie ncy
• Contribute s to high-cost he alth care
• Worse ns p rofe ssional satisfac tion

• Futu re : va lue -b a se d  ca re
• Re quire s te am -base d  care
• Re wards be tte r care  and  e ffic ie ncy
• Incre ase s he alth care  quality
• Re duce s he alth care  costs  (?)
• Im prove s p rofe ssional satisfac tion
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Value -Base d  Ca re
• Value -base d  care  p rioritize s high-quality, 

pe rson-ce nte re d , and  e ffic ie nt care .

• Value -base d  care  doe s NOT prioritize  
the  volum e  of se rvice s p rovide d .

• Rob ust  p rim a ry ca re  p rac tice s are  an 
e sse ntia l ing re d ie nt (as  in pe rson-
ce nte re d  he alth hom e s).

• But we  have  a  p rob le m …
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The  Value  Conundrum

• Fe e -for-se rvice  
• Full cap ita tion
• Marke t-base d
• Sing le  paye r

• What about paying  for he a lth  ca re  va lue ?

You can always count on Americans to do the 
right thing – after they’ve tried everything else.
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Form  Follows Finance
• How we  deliver care  de pe nds on 

how we  are  pa id for care .

• He alth care  re form  is  chang ing  
both paym e nt and  de live ry.

• Paym e nt supp lie s  fue l for the  
Volum e  → Va lue transition.
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Value -Base d  Pa yment
• Pa ym e nt for one  or m ore  parts  of 

the  Trip le  Aim
• Be tte r patie nt care
• Im prove d  com m unity he alth
• Sm arte r spe nd ing

• Not paym e nt for a  “se rvice ,”  that 
is , NOT fe e -for-se rvice

• To receive value -base d  paym e nt, 
we  m ust deliver value -base d  care
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Why d iscussing  paym e nt, not care ?
• Care e r as  a  rural fam ily doc , ye t…

• Mone y is  a  m e d ium  of e xchange .

• Ince ntive s d rive  be havior.

• Not all ince ntive s are  financial, but 
finance  re m ains im portant.

• Le t’s  ince ntivize  the  Trip le  Aim .

• Make  it e asy to do the  right thing .
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Paym e nt Continuum
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Value -Base d  Paym e nt Exam ple s
• Share d  savings/ losse s 

• Me dicare  Share d  Savings Program  
(ACO) 

• Global hosp ita l budge t
• Pe nnsylvania  Rural He alth Mode l 

• Partia l cap ita tion
• Prim ary Care  First Mode l

• Total cost of care
• Maryland  TCOC Mode l

12



Clint MacKinney, MD, MS

Value -Base d  Paym e nt by the  Num be rs
• 938 ACOs, 10% of the  population

• 438 Me d icare  ACOs, > 11 m illion pe rsons

• Multip le  Capab ility Maturity Mode l Inte g ration
(CMMI) m ode ls  inc lud ing

• Rural hosp ita l g lobal budge ts
• Prim ary care  – partia l cap ita tion

• Many Me d icaid  and  com m e rcial insure r value -base d  p lans (e .g ., Blue  
Alliance )

• CMS says a ll p rovide rs  should  be  “accountab le ” by 2030
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Accountab le  Care  Organizations (ACOs)
• ACOs are  a lso known as 

sha re d  sa ving s  organizations.

• Groups of p rovide rs  (ge ne rally 
physic ians and / or hosp ita ls) 
that re ce ive  financial re wards 
for im proving  the  quality of 
care  for a  g roup  of patie nts  
while  re ducing  the  cost of care  
for those  patie nts . 
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x Qua

ACO 
Programs

$10,000 $9,500 $500

$250

$200

All existing reimbursement 
stays the same.

ACO’s Year 1 
Spending

per Patient

Savings Shared 
Savings 

(50%)

Quality Score 
Adjusted Shared 

Savings

ACO’s Baseline 
Spending per Patient

ACO Financing
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Accountab le  Care  Organization Goal
• To re ce ive  a  sha re of cost savings
• Re quire s

• Outpa tient care  pe rform ance
• Prim ary care  visit a ttribution
• Population he alth m anage m e nt
• Financial risk m anage m e nt
• Robust p rim ary care

• Still fe e -for-se rvice  howe ve r

• Significant rural partic ipation
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Source: "All-Payer Spread Of ACOs And Value-Based Payment Models In 2021: The 
Crossroads And Future Of Value-Based Care", Health Affairs Blog, June 17, 2021.
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Historic  Tre nd  Ve rsus Global Budge t
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Potentia l of Global Budge t Be yond  Finance s
• A m anage ria l opportunity

• An innovation opportunity

• Paym e nt for com m unity he alth care

• Allows focus on Miss ion!
• Advancing  m ission is  a  duty of nonprofit 

boards and  le ade rship .
• Ensuring  organizational financial succe ss 

is  a lso a  duty.
• Make s balancing  the se  de m ands e asie r!
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What Volum e -to-Value  Porte nds
• Gradual de valuation of fe e -for-se rvice .

• Paym e nt for de live ring  be tte r care , 
im prove d  he alth, and  sm arte r spe nd ing .

• Re quire s, a nd rewa rds, s trong  p rim ary 
care  partic ipation.

• An opportunity to be tte r de live r your 
he alth care  m ission.
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He althy CAHs and  Rural Com m unitie s

Developed with funding from the Health Resources and Services Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) as part of an award totaling $500,000 with 0% financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by HRSA, HHS 
or the U.S. Government.
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Collaborations to Spre ad  Innovation
 Rural He alth Value  Proje ct 

https:/ / ruralhe althvalue .org

 Rural Policy Re se arch Institute  
https:/ / www.rupri.org

 The  National Rural He alth Re source  Ce nte r  
https:/ / www.ruralce nte r.org /

 The  Rural He alth Inform ation Hub  
https:/ / www.ruralhe althinfo.org /

 The  National Rural He alth Association 
https:/ / www.ruralhe althwe b .org /

 The  Am e rican Hosp ital Association 
https:/ / www.aha.org / front
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https://ruralhealthvalue.org/
https://www.rupri.org/
https://www.ruralcenter.org/
https://www.ruralhealthinfo.org/
https://www.ruralhealthweb.org/
https://www.aha.org/front
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