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Summary: 

GOVERNMENT PAYER COLLABORATIVE 

 

SUMMARY  
 

In late November, The Health Management Academy (HMA) brought together health system executives from 

large health systems across the country to discuss the evolving landscape of government payment and value-

based care. Attendees discussed existing challenges in the move to value, with a focus on streamlining 

strategies across Medicare, Medicaid, and commercial payers.  

 

KEY TAKEAWAYS 
 

The Trump Administration has sent clear signals about risk assumption, competition, and transparency 

with far-reaching consequences for provider organizations.  

 

While legislative efforts to drive changes to Medicare payment have slowed, regulatory agencies have 

introduced major changes to existing programs and reimbursement that have broadly influenced provider 

organizations. In particular, the Administration has been highly supportive of moving providers into downside 

risk-bearing arrangements. While the pressure to take on risk originated with the Quality Payment Program 

and the focus on Advanced Alternative Payment Models (A-APMs), HHS Secretary Alex Azar and CMS 

Administrator Seema Verma have made it clear that they see risk assumption as a broader strategy to improving 

return on existing value-based care models. Tim Gronniger, President of Caravan Health, discussed recent 

proposals to overhaul the Medicare Shared Savings Program (MSSP). By limiting the capacity for large provider-

based ACOs to take on upside-only arrangements, Tim emphasized to the group that shared savings with CMS 

are likely to have strings attached moving forward. Tim remained optimistic that the rule would not significantly 

hamper ACO uptake and performance, and on net, would be a positive for existing participants.  

 

Amy Bassano, Deputy Director at the Center for Medicare and Medicaid Innovation (CMMI), echoed the 

Administration’s focus on developing new models that incentivize risk, promote choice and competition in the 

market, and are built upon transparent design and evaluation frameworks. CMMI leaders continue to evaluate 

their existing model portfolio and remain interested in broadening their offerings to include more Medicaid 

initiatives. Amy discussed the challenge the agency faces with overlap, attribution, and evaluation across 

models, but emphasized that CMMI intends to extend their offerings and integrate innovative approaches 

across CMS.  
 

Shifting the focus outside of the four walls of the hospital will require new partnerships, better data 

visibility and support from policy makers.  
 

A number of sessions and discussions at the Collaborative invoked social determinants of health (SDOH), as 

members reflected on the importance of addressing these non-medical drivers of health spending to succeed 

in value-based care models and other population health efforts. However, financial and operational barriers to 

managing patients’ SDOH needs remain. Dr. Karen DeSalvo, Professor at Dell Medical School and Former 
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Assistant Secretary in the Department of Health and Human Services, discussed her efforts to build a coalition 

of payers, providers, and community organizations committed to educating policymakers to the importance of 

SDOH. Recognizing that social, environmental, and behavioral factors account for 60% of an individual’s health, 

Dr.  DeSalvo urged providers to think of SDOH as an imperative and not an ancillary challenge. She stressed 

the importance of community partnerships and innovative new technological solutions that can bring together 

information and access to target patients who need SDOH interventions. While it is clear that provider 

organizations cannot address SDOH on their own, the do have a very important role to play in collecting data, 

partnering with local organizations, and becoming anchor institutions that financially and socially invigorate 

the communities they are in.  

 

Amy Bassano also echoed Dr. DeSalvo’s focus on SDOH, noting that Secretary Azar has expressed interest in 

expanding Medicare and Medicaid’s capacity to pay for social services like transportation, healthy food, and 

housing. The Administration seems committed to taking bold steps in this direction, and provider organizations 

have a critical opportunity to engage with policymakers in shaping this effort. On the Medicaid front, Jack 

Rollins and Moira Forbes from the National Association of Medicaid Directors and MACPAC, respectively, also 

discussed the importance of recognizing social and behavioral needs in the Medicaid population. Their work 

on strengthening the safety net will have broad ramifications for provider organizations that treat greater 

numbers of Medicaid beneficiaries.  

 

Similarly, Dr. Lisa Price and Cindy Jones from InnovAge—the nation’s largest PACE plan managing dual-eligible 

beneficiaries—stressed the ability of the PACE program to provide home care, respite, and other services not 

covered under traditional Medicare has been transformative for PACE beneficiaries. Recognizing that new 

approaches are necessary to provide holistic wraparound services, particularly for vulnerable patients, will be 

key to achieving cost and quality goals. Providers that can address social and medical needs will be much better 

equipped to transform care delivery and handle increasingly complex patient loads.  

 

Managing cost and improving quality within health systems hinges upon creating appropriate 

alignment between physician stakeholders, payers, and other community-based organizations. 

 

Integrating and aligning approaches to value-based care across large provider organizations remains a key 

challenge in the wake of growth and consolidation. Don Calcagno, of Advocate Aurora Health, discussed his 

strategic approach to integration through Advocate’s Clinically Integrated Network (CIN). Focusing on mutual 

accountability between the hospital and its providers, setting clearly defined goals, emphasizing transparency 

in performance compensation, establishing appropriate incentives for physicians, and creating a strong data 

infrastructure were all necessary components of a strong alignment platform. Conversations about the 

organization of risk management across large provider organizations pervaded the meeting—attendees 

recognized the tradeoffs between centralization and decentralization of care management, and the need to 

strike the right balance to participate in value-based care models like ACOs, bundled payments, and medical 

homes.  

 

Creating data platforms and resources that align independent and employed physicians has been an ongoing 

priority for large health systems. As the increased scrutiny on size and scale continues, organizational alignment 

will be critical to marshalling size effectively. InnovAge also discussed the merits of external alignment—their 

PACE program’s ability to partner with pharmacy benefit managers, Medicaid and Medicare as payers, and 

community-based organizations to deliver care has been instrumental in their success.  

http://www.theacademyadvisors.com/

