Value-based Care (VBC)

Readiness Assessment:
Resources and next steps guide

Understanding your
assessment results

Your Value-based

Care (VBC) Readiness
Assessment provides a
roadmap for advancing
your practice’'s VBC
capabilities. This guide
offers practical resources
and actionable next
steps based on common
capability opportunities
and development needs.

Key success factors

o Start small: Begin
with upside-only
arrangements to build
experience

¢ Invest in people:
Education and change
management are
critical

e Focus on data:
Measure what matters
and track improvement

¢ Build relationships:
Success requires strong
payer and specialist
partnerships

¢ Maintain cash flow:
Protect financial
stability during
transition

Remember, VBC
transformation is a
journey, not a destination.
Focus on building
sustainable capabilities
that support patient
outcomes and practice
success.

Key focus areas and action plans

1. Physician education and engagement
If your assessment shows limited physician understanding of VBC:

Immediate actions

focused on VBC basics
the effort

diving into technical details

Key considerations

e Survey physicians about current VBC o Address physician concerns about
knowledge and concerns workload and documentation
e Schedule monthly education meetings e Emphasize patient care benefits, not just

financial incentives

« |dentify 1-2 physician champions to lead e Provide concrete examples of successful
VBC implementation

o Start with “why VBC matters” before » Use peer-to-peer learning opportunities

Resources

o American Academy of Family Physicians’ (AAFP’s) Value-based care and payment resources

o AAFP's Curriculum for teaching value-based care to residents

« American Medical Association's (AMA's) STEPS Forward®Value-based Care Toolkit

o Medical Group Management Association’s (MGMA's) Value-based care resources

2. Patient volume

If your assessment shows insufficient volume for VBC participation:

Immediate actions

» Count patients by payer(s)
to understand current
attribution

o Contact local provider
networks about joining
opportunities

o Start patient retention
efforts (e.g., call no-show
patients, extend hours)

 |ssue a request for
proposal if considering an
enabler/aggregator

¢ Reach out to the state
chapter to learn about
networks in your area

Volume-building

strategies

e Panel growth: Focus on
patient acquisition and
retention

* Network participation:
Join a clinically integrated
network/independent
physician association
(CIN/IPA) for volume
pooling

¢ Provider coalitions:
Partner with other
practices for collective
contracting

* Aggregators: \Work with
aggregators who meet
minimum thresholds

Key considerations

o Different VBC programs
have different volume
requirements

e Aggregation through a
CIN/IPA can help meet
volume thresholds

» Quality measures often
require a minimum
population threshold for
statistical validity

o Patient retention is as
important as acquisition

Resources

o FPM article Panel size is just a number: A rubric for opening and closing panels

« AMA's Key considerations in forming, operating or joining a clinically integrated

network (CIN

o AMA's Marketing and branding for private practices
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https://www.aafp.org/family-physician/practice-and-career/delivery-payment-models.html
https://www.aafp.org/students-residents/residency-program-directors/value-based-care-residents.html
https://edhub.ama-assn.org/steps-forward/module/2702555
https://www.mgma.com/value-based-care
https://www.aafp.org/pubs/fpm/issues/2020/0300/p7.html
https://www.ama-assn.org/system/files/private-practice-checklist-cin-considerations.pdf
https://www.ama-assn.org/system/files/private-practice-checklist-cin-considerations.pdf
https://www.ama-assn.org/practice-management/private-practices/marketing-and-branding-private-practices
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3. Financial readiness and investment capacity
If your assessment shows a constrained financial position:

Immediate actions

» Meet with your accountant to review
cash flow and reserves

e Only sign upside-only contracts (no
downside-risk contracts initially)

e Consider joining a CIN/IPA if available
for shared resources

e Focus on technology vendors with a
software as a service delivery model
versus incurring high upfront costs

Financial planning

$100,000

build reserves for advanced contracts

* Investment range: Typical VBC investments
range from $10,000 to $50,000 annually

» Upfront costs: Comprehensive capability
development may require from $25,000 to .

e Return on investment (ROI) timeline: Allow .
12-18 months to see meaningful returns

» Reserve building: Use initial VBC success to .

Key considerations

e Cash flow protection is
paramount during the VBC
transition

Start with low-risk, upside-
only arrangements

Build financial reserves
through early VBC success
Consider shared-savings
models to minimize upfront
investment

Resources

¢ MGMA's Financial management resources

o AMA's Private Practice Playbook

o National Association of Community Health Centers’ Value Based Payment and Financial Readiness Tool

4. Technology and data infrastructure
If your assessment shows limited EHR functionality and data capabilities:

Immediate actions

 List the reports you need but can't
currently create

o Get quotes for system upgrades from
three vendors

e Assess current EHR and health
information exchange (HIE) capabilities
with vendor support

e Upgrade EHR reporting capabilities

Technology priorities

* Population health dashboards: For
risk stratification and care gaps

¢ Quality reporting: Automated
measurement and reporting tools

¢ Care management: Tools for tracking
high-risk patients

+ Data integration: Connection to HIEs
and payer-data feeds

Key considerations

e Infrastructure investment should
precede risk-bearing contracts

o Focus on interoperability and data
exchange capabilities

e Ensure your EHR can support quality
measure reporting

o Consider cloud-based solutions for
scalability

Resources

o AAFP's Primary Care Information Blueprint

* AAFP's Getting value-based care right with the right data and partner

o AAFP's Signing a value-based payment contract: The role of data and data sharing

* AAFP's Contract checklist for data sharing

o AMA's STEPS Forward Digital health solutions

5. Care management and coordination
If your assessment shows limited care management infrastructure:

Immediate actions
« |dentify the 20% of your highest-risk | e
patients
e Hire a care coordinator or contract |e
with a care management company
o Create referral processes with key .
specialists
» Develop protocols for post- .
discharge follow up

Technology priorities

Risk stratification: Systems to identify
high-risk patients
Care coordination: Dedicated staff for
complex patients

Specialist networks: Relationships with

high-value specialists

Transition management: Protocols for

hospital/emergency department follow up

Key considerations

» Care management investment
generates ROI through reduced
utilization

» Start with the highest risk patients for
maximum impact

» Coordinate across the entire care
team

e Track outcomes to demonstrate value

Resources

 AAFP’'s How to start a care management program resources

o AAFP’'s Team-based care operations

* AAFP's Caring for patients in value-based care

* FPM’s Care management topic collection

e FPM’s Care team and staffing topic collection

o AMA's STEPS Forward Time-saving strategies
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https://www.mgma.com/financial-management
https://www.ama-assn.org/practice-management/ama-steps-forward-program/private-practice-playbook
https://www.nachc.org/resource/fqhc-financial-readiness-and-projection-tool
https://www.aafp.org/dam/AAFP/documents/practice_management/payment/primary-care-information-blueprint-aafp.pdf
https://www.aafp.org/family-physician/practice-and-career/delivery-payment-models/technology-data-improvement/data-aggregation.html
https://www.aafp.org/family-physician/practice-and-career/delivery-payment-models/technology-data-improvement/contract-data-sharing.html
https://www.aafp.org/dam/AAFP/documents/practice_management/payment/data-sharing-checklist-payer-contracts.pdf
https://edhub.ama-assn.org/steps-forward/pages/future-of-health
https://www.aafp.org/family-physician/practice-and-career/delivery-payment-models/medical-home/care-management.html
https://www.aafp.org/family-physician/practice-and-career/managing-your-practice/team-based-care.html
https://www.aafp.org/family-physician/practice-and-career/delivery-payment-models/caring-for-patients.html
https://www.aafp.org/pubs/fpm/topics/by-topic.care-management.html
https://www.aafp.org/pubs/fpm/topics/by-topic.care-team---staffing.html
https://edhub.ama-assn.org/steps-forward/pages/time-saving-strategies

