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Starting with a story…
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Spending More, Getting Less: US Compared with OECD Nations
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Health care growth crowds out other priorities 



Employee cost share growth vastly outpaces wage growth
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And the idea of engaging consumers as “shoppers” 
has not taken hold

Source: Desai S, Hatfield LA, Hicks AL, Chernew ME, Mehrotra A. Association Between Availability of a Price Transparency Tool and Outpatient 
Spending. JAMA. 2016;315(17):1874–1881. doi:10.1001/jama.2016.4288
https://jamanetwork.com/journals/jama/fullarticle/2518264

https://jamanetwork.com/journals/jama/fullarticle/2518264
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Genesis of the Modern Quality Movement
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Our National Portfolio of Quality Measures (K=431)



Transforming Payment : Alternative Quality Contract (AQC)

Performance on quality 

Inflation (cumulative)

Identify savings within budget

INITIAL GLOBAL 
PAYMENT LEVEL

Year 1 Year 2 Year 3 Year 4 Year 5

INITIAL GLOBAL 
PAYMENT LEVEL

PERFORMANCE-
BASED PAYMENT 
OPPORTUNITIES

Unique contract model:
• Accountability for quality and resource 
    use across full care continuum 
• Long-term (5-years)

Controls cost growth:
• Global population-based budget
• Shared risk: 2-sided symmetrical
• Health status adjusted 
• Annual inflation targets set at baseline for 

each year of the contract and designed to 
significantly moderate cost growth

Improved quality, safety & outcomes:
• Robust performance measure set creates 

accountability for quality, safety & 
outcomes across continuum

• Substantial financial incentives for high 
performance and for improvement
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BCBSMA AQC Catalyzes 
US Payment Reform



Closing Long-Standing Health Care Disparities
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Payment Reform: Evidence to Date (Medicare)
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Significant Expansion of Population-Based Payment, 2017-2020
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“Performance measurement currently faces multiple challenges, including a 
cacophony of measures with confusing results, the lack of available data to calculate 
important metrics, and burdens associated with capturing and reporting data.” 

Future-state measures must be based as much as possible on results that 
matter to patients. 

 A governance process is needed to oversee and accelerate the 
development, testing, and use of new, high priority measures. 

 The infrastructure nationally must be sufficient to systematically collect, 
use, and report clinically rich and patient-reported data. 

 Measurement systems must create meaningful incentives to deliver 
high-quality care, achieve favorable health outcomes, improve patient 
care experiences, and manage the total cost of care.

Value Based Payment Demands a Shift to “Big Dot” Measures

Health Care Payment Learning & Action Network. (2016). Accelerating and Aligning Population-Based Payment Models: Performance Measurement.
Retrieved XXX ##, ###, from XXX URL



Essential Enablers of Ultimate Success of Value-Based Payment 
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Clinically-Sourced Measures 
 Data derive from the clinical record, registries, biometric monitoring devices

 FHIR and Bulk FHIR are game changers in the potential to use clinically-sourced data without 
imposing reporting burden

 Potential for public/private partnership to enable a measures-driven prioritization of data 
standards



Patient-Reported Outcome Measures (PROMs)
 Measures of a patient’s health status or health-related quality of life, such as physical 

functioning and mobility, pain, and emotional well-being.

 Standardized patient reported data collected over time in a consistent manner affords 
outcomes data that can inform individual treatment decisions and be used to assess provider 
performance.
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Barriers to Adoption and Use of PROMs at Scale

INFRASTRUCTURE

 Ability to seamlessly 
collect PROMs

 Longitudinal follow-up 
not reliant on staff 
actions

USABILITY

 Decision tools that link 
scores to appropriate 
clinical actions

 Built-in visualization 
and trending of 
patient-specific results

BUSINESS CASE

 Market demand and 
expectation for these 
data and their use in 
patient care
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Tracking Individual Patient Outcomes to Inform Care
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Health Equity Measurement
 Requires data that are largely 

lacking today
 Standards for data content, collection 

and exchange 
 Align on the role of patient-specific 

data vs. proxy indicators
 Data for population-level tracking vs. 

data for individual patient outreach

 Stratification vs. Composite Index 
 Evaluate performance on disparities-

sensitive measures stratified by 
relevant variables

 “Roll up” disparity performance 
across a broad set of measures to 
define a composite or health equity 
index



Investing in Health Equity

 As value-based payment models increasingly hold providers financially accountable for 
outcomes, there is growing concern that organizations caring for populations with 
greater social risk factors are unfairly penalized

 Some argue that we should adjust performance scores for social risk to fairly assess and 
reward providers with great social vulnerability in their patient mix

 Others argue that adjusting performance scores for social risk accepts a lower standard 
of care for socially at-risk populations, masking low performance with statistical 
adjustments

 Satisfying these seemingly divergent views: Adjusting payment based on social risk
 Up-front payments
 Multipliers on performance payments

Jaffery, JB, Safran DG. Addressing Social Risk Factors In Value-Based Payment: Adjusting Payment Not Performance To Optimize Outcomes and Fairness. Health 
Affairs Blog. April 19, 2021. [Accessed 8 October 2021]. https://www.healthaffairs.org/do/10.1377/hblog20210414.379479/full/].
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https://www.healthaffairs.org/do/10.1377/hblog20210414.379479/full/


Aligned Innovation Overview

 Aligned Innovation is designed to accelerate progress toward the next generation of outcome 
measures and methods needed to support value-based payment, population health, and advancing 
health equity

 It leverages human-centered design to fill high priority gaps in our nation's portfolio of quality 
measures based on outcomes that matter most to patients and clinicians

 It's unique multistakeholder approach completes the end-to-end process of measure development, 
testing, and validation in 2 years

 For every new measure introduced, stakeholders seek to retire 2+ measures from their performance 
accountability measure sets

 Coalition driving this work includes public and private sector Payers, Purchasers and Providers 
committed to the success of value based payment, population health and health equity 24
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Aligned Innovation
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NATIONAL QUALITY FORUM
www.qualityforum.org
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Let’s Talk!
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