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Learning objectives 

• Illustrate  how value-based  payment aligns  incentives with service 
quality for subrecipients. 

• Describe the design of a system for  value-based  payment guided by 
the principles  of  implementation science. 

• Demonstrate participatory methods  and  tools  for  designing and  
implementing a  system for value-based  payment in collaboration  with  
subrecipients  and  other key stakeholders i n the Ryan White Part-A  
system.  
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Care coordination program design 

• Medical case 
management 

• Team-based (care 
coordinator, 
patient navigators, 
primary care 
provider) 

• 25  programs in  
NYC 

• Reimbursed fee-
for-service  (FFS) 

Case  finding 
Reports  from  clinic panel 
Inpatient or  emergency departments 
HIV testing 

Introducing the  program 
Discussing program enrollment  w/both 
patient & provider 
Providing  patient w/info they  need  to 
decide 

Comprehensive  assessment 
Assessing patient’s  needs, strengths,  etc. 

 Evaluating  the  patient’s ability  to manage  
their  care 
Case conferencing  w/care team 

Every quarter 
Health Education 
Case conference 
Self-management  assessment  (care  
team) 
Home/field  Visit 
Service coordination 

Initial service plan 
Drawing from assessment,  working  
w/patient to develop  goals  for  their  
participation in  the  program, services  to 
be  provided, actions  to be taken 

Every  six months 
Case conference 
Self-management  assessment  (care t eam   & patient) 
Reassessment 
Service plan update  or  case closure 



   Why consider VBP for RWPA-funded 
services? 

Align  incentives with service  quality 



  
Implementation science 
framework: EPIS 

Exploration 
Preparation 
• Implementation 
• Sustainment 

OUTER CONTEXT 

lnter
connedions 
lnteradions

Linkages
Relations hips 

EXPLORATION 

BRIDGING FACTORS 

INNOVATION FACTORS 

IMPLEMENTATION 

Inter-
connedions 

INNER CONTEXT 

leadenhl, 

OrgmlJllllolal 
charmelllllcs 

lnteradions- Qm11y and lldehtr 
Linkages- 1101111011nlfwppott 

Relationships 

Organl:alllonal snffta9 
pn,cassas 

lncllvldaal chaiactwisllcs 

Moullin, J.C.,  Dickson,  K.S.,  Stadnick, N.A. et al. Systematic  review of the  
Exploration,  Preparation, Implementation, Sustainment  (EPIS)  framework.  
Implementation Sci 14,  1 (2019). https://doi.org/10.1186/s13012-018-0842-6 

https://doi.org/10.1186/s13012-018-0842-6


   
  

      
   

   

Solicitation for RWPA Care 
Coordination: November 2017 

“…Payment during subsequent contract years will be fee-for-service 
(reimbursement per month not to exceed 1/6 of total maximum 
reimbursable amount). NYC DOHMH and PHS also reserve the right to 
incorporate value-based payments.” 
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Project timeline 

 Kick off Draft 
measures 

Setting 
benchmarks Feedback Finalize Roll-out 

• June 2019 • Aug 2019 • Oct 2019 • Dec 2019 • Mar 2020 



Types of measures 

Processes 

Appropriate  
care for  
sepsis 

Aspirin on  
arrival 

Outcomes 

Surgical site  
infections 

CLABSI 

Experiences 

Cleanliness 

Quietness 



Types of measures 

Processes 

How care 
coordination 
services are  

delivered 

Outcomes 

What happens  
as a result of  

care coordination 
services 

Experiences 

How recipients  of 
care coordination 
services perceive 

the experience 

What are  the benefits  
of  measuring value  in 
this way? 

What are the  
drawbacks? 



Types of measures 

Processes 

What processes 
should we use  to  

measure value for care  
coordination services? 

e.g.  Case conferencing 

Outcomes 

What outcomes  
should we use  to  

measure value for care  
coordination services? 

e.g.  Viral load 
suppression 

Experiences 

What aspects of the  
client experience  
should we use  to  

measure value for care  
coordination services? 

e.g.  Treated  with  
respect 



Options for  setting performance 
benchmarks 

Absolute 

fixed measure 

e.g.  80%  of elderly  
patients  
immunized for 
pneumonia 

Relative 

comparative 
measure 

e.g.   top 5% of  
clinics  with best  
pneumonia 
immunization 
rate 

Improvement 

performance 
over time 

e.g.  improvement  
in pneumonia 
immunization 
rate of  5% or  
more 



Options  for making payments 

Carve out part (%) of  contract value 
• Payment  made only  if  benchmark  is  met 

Enhance FFS rates 
• Increase rates  for services the following contract year 

Use accruals 
• Enhance contracts  only f or  those programs meeting benchmarks 



 Soliciting feedback from other programs 

◉ Conference  call to review progress  so far with all 
programs  (draft  measures,  benchmark options, 
payment options) 

◉ Survey for feedback on draft measures 
◉ Survey (inspired by DCE method)  for feedback  about: 

 Types of  measures &  benchmark options 
 Number of  measures &  award  trigger 



These indicators are currently measurable using existing data reported in 
eSHARE 

7. % of client-S enrolled who were not virally suppressed at Intake 

Not at all Very much 

Relevant 0 0 0 0 
Accurate 0 0 0 0 
Fair 0 0 0 0 



These are possibly measurable using eSHARE with the collection of 
.additional/alternative data 

10. o/o of clients whose need for housing services was met within the first 6 months of program 
participatio-n 

Not at all Very much 

Relevant 0 0 0 C1 
Accurate 0 0 0 0 
Fai r 0 0 0 C1 



These are not readily measurable using eSHARE but may be measurable in some 
other way 

73. % of clients who have kept all of their scheduled PCP visits in the last 12 months 

Not at all Very much 

Relevant 0 0 0 0 
Accurate 0 0 0 0 
Fair 0 0 0 0 



Selecting measures for VBP 

Type # Readily 
measurable 

Average 

Relevance Accuracy Fairness Total score 

Process 7 7 3.3 3.2 3.0 3.1 

Outcome 6 2-5 3.3 2.9 2.5 2.9 

Experience 11 0 3.3 3.0 2.8 3.0 



Selecting measures for VBP 

12 measures  scored  above average 
overall 
• 4 process 
• 2 outcome 
• 6 experience 

How would  you prioritize (on  a  scale of 
1-12)? 
• How relevant is i t to  the 

purpose of the care 
coordination program? 

• How accurately does it reflect 
the quality of  the program? 

• How fair is it  to hold care  
coordination programs  
accountable for the measure? 



Selecting measures for VBP 

Measure 
Middle 3rd of 12
% of clients with at  least one  health  
education session  per quarter 

Type 

Process 

  % of patients reporting satisfaction with 
  the care coordination programs 

Experience 

   % of clients reporting that program staff 
    help them get the care they needed 

Experience 

  % of clients who have achieved viral Outcome 
load  suppression within  the  first 6 
months of program  participation 

Measure 
Top 3rd of 12

% of clients with at  least one  community-
based patient  navigation service  
(coordination, accompaniment, linkage,  
engagement,  assistance)/ quarter 

Type 

Process 

   % of clients enrolled who were not virally 
 suppressed at intake 

Process 

% of clients with at  least one  case  
conference service/quarter 

Process 

  % of clients whose self-management skills 
    have improved since intake within the first 

 12 months of program participation 

Outcome 



gine that you had to choose between two programs with the features below. 
Select the one you would prefer. 

(1 of 10) 

Option A 

Help with Adherence to ART 

Clients receive DOT or 
modified DOT 

Help with Primary Care Appointments 

ttt Staff provide reminders and 
attend all primary care 
appointment s with clients 

Help with Issues other than Primary 
Care 

Staff help with insurance, 551 
benefits, and other general 
paperwork for hea lth care 
coverage and benefits 

Where Program Visits Happen 

Staff meet wi th cl ients at t he 
program location 

Select 

Option B 

Help with Adherence to ART 

Clients don't receive 
medication reminders, but are 
assessed and helped with 
medication adherence 

Help with Primary Care Appointments 

Staff provide reminders and 
r2Sl ~ arrange transpor ta tion for 
~ l,1l=V clients to get to primary care 

appointments 

Help w i th Issues other t han Primary 
Ca re 

itt 
Staff help with connections to 
specialty medical car e 
(cardiology, oncology, 
neurology, ear-nose-th roat , 
etc. ) 

Where Program Visits Happen 

fffl Staff meet with cl ients by 
phone or video chat 

Select 

.. ~ 

I I 

      
      

DCE: Example 

From: Program Refinements to Optimize Model Impact & Scalability based on 
Evidence (PROMISE) Study, CUNY ISPH & NYC Department of Health & Mental 
Hygiene 



Types of measures  &  benchmarks 

Types  of  measures &  benchmarks 
Attributes Levels 

 Type of   1. Measures that reflect fidelity to program model 
measure 

  2. Measures that reflect program responsiveness to clients’ needs 

  3. Measures that reflect client level outcomes 

   4. Measures that reflect client experience or client satisfaction 

 Type of 
benchmark 

         1. Absolute benchmark:  a fixed measure that all programs must meet to be eligible for value-based 
reimbursement 

     2. Relative benchmark:  a comparative measure that rewards performance when it exceeds others’ 
performance 

       3. Improvement over time:  a measure that rewards programs when they improve their own performance 
over time 



Number of measures & a ward  triggers 

Number of  measures  & award trigger 

Attributes Levels 

 Number of 
measure 

1. Three measures 

2. More than three measures 

Payment trigger      1. Programs must meet benchmark for all measures in order to be eligible for VBP 

     2. Programs must meet benchmark for over 50% in order to be eligible for VBP 



7. Which option do you prefer? 

0 Measures hat reflect fidelity t10 p,r,ogram model (,e.g. ~lo of clients 'Nit h at least one case conference service per 

quarter) comb in,ed with an absolute benchmark (a fixed measure that all progran1s must n1eet to be eligible 

for val.u,e-based reimbursement (e.g. 85% of clien s have at least one case conference service per qua(ter fo( 

the program to be eligible fo · VBP)) 

0 Measures that reflect program r1esponsiveness to clients' needs (o/o of clients whose need for ousi g services 

was n et with in the fi rst 6 mon hs o progra n patticipa ion) con1bined wit h a relative benchmark (a 

con1parative measure that re·wards perfo rmance when i exceeds others' performance (e.g. top 5 % o 

programs ·with best quarterly case conference rate for the program to be eligible for VBP)) 



Prioritizing measures &  
benchmarks 

Measures 

• Process:  measures that  reflect  
fidelity  to program  model  

• Responsiveness: measures that 
reflect  program  responsiveness to 
clients’ needs 

• Outcomes: measures that reflect  
client  level outcomes 

• Experience:  measures that  reflect 
client experience or client 
satisfaction 

Benchmarks 

• Absolute benchmark:  a fixed  measure  
that  all  programs must meet  to  be  
eligible for value-based reimbursement 

• Relative benchmark:   a comparative 
measure that  rewards performance  
when it  exceeds others’ performance 

• Improvement  over time:   a measure 
that  rewards programs when  they  
improve their  own performance over  
time 



Prioritizing number of  measures  
&  payment triggers 

Number  of measures 
• Three 
• More than  three 

Payment triggers 
• Programs must meet 

benchmarks  for all measures in  
order  to  receive payment 

• Programs must meet benchmark 
for  over half o f the measures in  
order  to  receive payment 



   Final selections: conditions 

Measures  & benchmarks 
• Measures 
Process  strongly preferred 

• Benchmarks  – toss-up 
Absolute 
Improvement over  time 

l I y 

Value? 

Number  & triggers 
• Number  of measures 
No clear  preference 

• Trigger 
Programs  must meet benchmark 

for  over half of the measures in 
order to receive payment 



Exercise 

Steps 
• Select  the measures you think w e should  use for VBP 
• For  each  measure that you  select, decide whether we  should  apply  an  absolute benchmark  or  

one that recognizes improvement over time 
• Then, propose a  value for  the benchmark 

    

 
 

Measure 
Measure type 

% of clients enrolled who were not Process 
virally suppressed at intake 

Include in VBP Benchmark type (select Benchmark 
array? (Y/N) one) value 

Absolute Improvement 

Y X 75% 
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VBP measures for care coordination services 

• Five measures  
selected for pilot 

• Must meet 
benchmark for  
over  half of the  
measures 

Measure  Measure 
type 

 Benchmark 
type 

 Benchmark 
value 

% of clients  with at least  one  community-
based patient navigation service  
(coordination,  accompaniment, linkage,  
engagement,  assistance) per quarter 

    % of clients enrolled who were not virally 
 suppressed at intake 

% of clients with at least  one case 
conference  service per quarter 

% of clients  with at least  one  health  
education  session  per quarter 

% of clients  who  have achieved  viral load  
suppression  within the first  6  months of  
program participation 

Process 

Process 

Process 

Process 

Outcome 

Absolute 

Improvement 

Absolute 

Absolute 

Improvement 

85%

10% 

85% 

85% 

10% 
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Lessons learned (so far) 

• Active involvement of 
stakeholders  (especially service 
providers) 
 Clear from  the outset about the 

commitment involved 
• Intended to roll out March 1, 

2020 
 “…the dynamics,  complexity, and 

interplay of  the outer and inner 
contexts.”  

• Postponed until March 1, 2021 
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Thank you 

• Staff  & clients of R WPA-
funded  care coordination  
programs in  NYC 

• Care  & Treatment 
program, BHIV 

Value-based payment stakeholder group 
Bettina Carroll 

Deserie Bundy 

Essie York Lewis 

Fidel Bu Contreras 

Jessica  Klajman 

Johnell Lawrence 

Katrina Estacio 

Lauren Hay 

Lynn Chan 

Maria Rodriguez 

Mary Irvine 

Migdalia Vientos 

Nadine Alexander 

Ryan Rasmussen 

Stephanie Hubbard 

Tempestt Perkins 

Vanessa Pizarro 

Vanessa Haney 

Venus Vacharakitja 

Wendy Truong 



Jennifer Carmona 
Director,  Quality Management & Technical  Assistance 

????? 

jcarmona@health.nyc.gov 
347-396-7432 

mailto:jcarmona@health.nyc.gov
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