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Updates Concerning Value-Based Care Healthcare

•Summary of the evolution/revolution of value-based programs.

•How self funded plans incorporate value-based solutions today.

•Sample VBC Programs available in the marketplace.



With so many issues competing for your attention, it can be difficult to 
focus on the things that matter most – the delivery of outstanding patient 
care and quality outcomes.

Stay Focused Among the Distractions



What’s Driving the Value-Based 
Evolution/Revolution?

• Unsustainability of Costs

• Affordability Crisis

• Aging Population (more Medicare Eligible)

• Legislation



Unsustainability of Costs

• U.S. health care spending grew 9.7 percent in 2020, reaching $4.1 trillion or 
$12,530 per person.

• We spend more than twice as much per capita on healthcare than the average 
developed country.

• As a share of the nation's Gross Domestic Product, health spending accounted for 
19.7%.

• The vast majority of corporations and small businesses… Healthcare is their #2 
expense, right behind payroll.

Sources: cms.gov., federalreserve.gov,, and bankrate.com.



VBC Environment – Commercial Spending Growth 



Why VBC is Needed - Federal Deficit Growth 



• 30% of all Americans don’t have enough cash in savings to cover even a 
$400 emergency.

• 56% of Americans are unable to cover an unexpected $1,000 bill with 
savings.

Sources: federalreserve.gov, bankrate.com

Affordability Crisis
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The 2021 value of 
$1,434 is 92% 
higher than the 
average general 
annual deductible 
of $747 in 2011…. 
The average 
deductible 
DOUBLED in last 
10 years! 

Affordability Crisis



Affordability Crisis

•The average premium 
for single coverage in 
2021 is $7,739 per year

• Covered workers on 
average contribute 28% 
of the premium for family 
coverage in 2021



Legislation

• Legislation: The Patient Protection and Affordable Care Act (ACA) & 

Medicare Access and CHIP Reauthorization Act (MACRA). 

◦ US Department of Health and Human Services set a goal that by the end of 2018, 50% of 

Medicare payments will flow through Alternative Payment Models and 90% will be tied to 

quality/value.

◦ Changes the way that Medicare rewards clinicians for value over volume.

◦ Streamlines multiple quality programs under the new Merit Based Incentive Payments 

System (MIPS).

◦ Gives bonus payments for participation in eligible alternative payment models (APMs).



• The current payment system, based on sickness and volume, where 
reactive management is commonplace and more is better, is shifting 
toward health and wellness and from Fee for Service to Fee for Value.

• This Fee for Value model intends to align incentives across providers, 
members, employers, and payers to achieve the “Triple Aim”.

Triple Aim’s objectives:

1) Improve the experience of care.

2) Improve the health populations.

3) Reducing the per capita costs of health care.

Source: Institute for Healthcare Improvement

Legislature’s Mentality
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VBC Enjoys Bipartisan Support 
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Projected Value-Based Care Spending - 2025
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Projected VBC Growth in Medicare, Medicaid and 
Commercial 



Aging/Changing Population

• In FY 2023, over 150 million Americans will rely on the programs CMS 
administers.

• By 2027, government (federal, state, and local) will finance 47% of national health 
spending.

• The start of the 2030’s will mark a turning point for demographics in the US, 
particularly for the elderly population, according to the US Census Bureau’s, by 
2030, every Baby Boomer will be age 65 or older, which means that 1 out of every 
5 Americans will be of retirement age.

• The aging of baby boomers means that within just a couple decades, older people 
are projected to outnumber children for the first time in U.S. history.

Source: cms.gov
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Incorporating Value Based Care into 
Self Funded Plans

• Value-based insurance design aims to increase health care quality and 

decrease costs by using financial incentives to promote cost efficient 

health care services and consumer choices. 

• Health benefit plans can be designed to steer plan members to the providers 
that offer the most value for each episode of care. 

• Waive the deductible.
• Eliminate the Co-Insurance.
• Gift Card for participation in the VBC platform.

• Sample URL: Archiehealth.com.
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Incorporating Value Based Care into 
Self Funded Plans
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Our Value-Based Risk Protection Products

Program Provider Type Program Overview

Stop Loss 

Product 

Availability 

Bundled Payment for Care 

Improvement Advanced 

(BPCI-A) – CMS Bundled 

Payment Program

Independent specialty 

groups and hospitals

•Specialty focused - Ortho, Cardiology, Joint, Spine, Pulmonology, 

Gastrointestinal, hospital-based medicine.

•Episode length - 90 days (total cost of care risk on provider).

•Downside Risk Exposure – 20% of program size.

•Aggregate policy to mirror CMS’s reconciliation and risk tolerance.

Currently 

available

Oncology Care Model 

(OCM) – CMS Bundled 

Payment program for 

Oncology providers

Oncology Practices 

•Episode length – six months (total cost of care risk on provider).

•Downside Risk Exposure – 8% of revenue + drugs & admin.

•Aggregate policy to mirror CMS’s reconciliation and risk tolerance.

Currently 

available

Next Generation 

Accountable Care 

Organization (ACO) Model -

CMS Risk-based ACO 

programs

Next Generation ACOs

•Population based model, annual performance period with max 

downside risk of 15% of benchmark

•Sunsetting at the end of 2021

•Aggregate policy to mirror benchmarks set by CMS and risk 

tolerance.

Currently 

available 

Medicare Shared Savings 

Program (MSSP) ACO–
CMS Risk-based ACO 

programs

MSSP ACOs in BASIC 

Tracks C, D, E, and 

ENHANCED 

•MSSP ACOs in BASIC Tracks C, D, and E & Enhanced all have 

downside risk. 

• In the BASIC track, ACOs move to a greater risk track each year 

•Aggregate policy to mirror benchmarks set by CMS and risk 

tolerance.

Currently 

available

2 Continued >>
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• Insure over 47,000 
Healthcare Professionals

• 1,000+ Insured Hospitals, 
Health Centers
and Clinics

• Leading national provider 
writing business in all 50 
states

Providing Strength & Security
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All materials are subject to copyright. Reproduction without prior permission is prohibited.
This information is intended to provide general guidelines for risk management. It is not intended and should not be construed as legal advice.


