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Value-based payments end-to-end impacts

Strategy and governance

Data management, analytics and reporting

Organizational change and performance acceleration

Care delivery 
innovation 

and collaboration Value
excellence

Value = 
quality/costUnit cost and 

utilization 
management

Technology 
integration and 
interoperability

Population health 
management 
and quality
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The business imperative for value-based payment

• Government payers are expanding commitment to 
value-based payment:
– Statewide innovation grants
– Medicare joint replacement bundle (CJR)
– MACRA

• Commercial payers and self-insured employers 
are pushing the industry:
– Proliferation of ACO and bundled payment programs 

by commercial insurers
– Employer’s Center of Excellence Network (ECEN)
– Provider direct-to-employer bundles

• Evaluation results are starting to show what works 
and what doesn’t.

• Increased demand for evidence of cost and 
quality improvement.

• Keep pace with demand for value-
based care.

• Capitalize on an expanding market 
for both commercial and 
government payers.

• Refine strategies in accordance with 
growing body of results.

• Demonstrate value to customers.

Industry objectives Environmental drivers
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Points to consider

What is the desired business outcome?

Administration difficulty

Technical requirements
• Population
• Data and analytics

Precision

Finance
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Summary of value-based payment approaches

Approach Objective
Administration difficulty

Precision
Technical

Contracting Reporting Payment Pop D & A

Pay for Performance 
(P4P)

• Move away from FFS
• Quality improvement

Bundles • Targeted efficiency
• Care coordination

Care coordination/ 
PCMH

• Care coordination
• Targeted population health 

management
• Patient experience

Global budget1 • Premium adequacy
• Care coordination
• Global efficiency 

Shared risk/ACO • Total cost management
• Care coordination
• Global efficiency

1. Global budgets are part of shared-risk contracts, and the distinction between them is used 
here to indicate the relationship between the global budget and premium calculation.

Note that all approaches except bundles assume a population under management.
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Value-based payment must-haves

Strategy

Accuracy

Flexibility

Scalability

Transparency

How to use value-based payment to achieve desired business results
• Choosing payment methods 
• Targeting providers and services

Payments must occur exactly as documented
• Ensures realization of value to payers
• Promotes confidence in providers

Must accommodate a wide array of services
• Responsiveness to state mandates
• Consistency with MCO strategy

Must accommodate growth in scope
• Keep pace with ambitious CMS and state objectives
• Support MCO cost-of-health-care management strategies

Must provide insight that promotes action
• Clear and relevant reporting
• Guidance to promote change
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Developing a successful value-based 
payment strategy

• Contract risk 
• Performance tracking

• Physician payment 
and incentives

• Referral networks

• Bundle design
• Payment administration

• Care management
• Patient experience

• Staffing and organization
• Necessary investments 

• Market demand
• Efficiency compared to peers 

• Health plans
• Self-insured employers

Opportunity 
analytics

Organizational 
readiness 

and program 
governance

Physician 
engagement/ 

referral 
networks

Marketing 
and sales

Risk 
assessment/ 
contracting

Care 
coordination

Bundle 
administration
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Building an effective payment approach
• Pre-analysis to determine the payment method that best fits strategy

• Payment method development: align incentives to strategic objectives

• Risk adjustment: pay fairly

• Engage payers and providers

• Borrow from best practices seen in successful VBP programs

• Provider network planning and support

• Technical support for members and providers
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Case 
examples
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Provider name

Number of 
procedures 
(CPT 66489)*

Total
allowed amt

Average
allowed amt

Total
pay amt

Average
pay amt

SANTA FE SURGERY CENTER LLC 257 $227,181.43 $883.97 $153,521.28 $597.36
OCALA EYE SURGERY CENTER INC 168 $145,428.66 $865.65 $102,068.67 $607.55
SURGERY CENTER OF THE VILLAGES LLC 144 $95,096.99 $660.40 $60,760.20 $421.95
MID-FLORIDA ENDOSCOPY AND SURGERY CTR LL 25 $17,736.00 $709.44 $11,755.96 $470.24
TLC OUTPATIENT SURGERY AND LASER CENTER 12 $9,809.12 $817.43 $6,671.74 $555.98
ST LUKE S SURGICAL AT THE VILLAGES INC 11 $9,655.95 $877.81 $7,838.36 $712.58
FLORIDA HOSPITAL WATERMAN INC 5 $1,350.00 $270.00 $0.00 $0.00
MID-FLORIDA SURGERY CENTER 4 $3,439.73 $859.93 $2,359.73 $589.93
SURGERY CENTER OF OCALA 3 $2,598.08 $866.03 $1,882.31 $627.44
NORTH COUNTY SURGICENTER 2 $1,851.46 $925.73 $1,475.15 $737.58
AMBULATORY SURGERY CTR-TAMPA 2 $1,831.98 $915.99 $1,465.58 $732.79
SAME DAY SURGERY CENTER 2 $1,802.66 $901.33 $1,436.26 $718.13
CITRUS MEMORIAL HOSPITAL INC 2 $663.42 $331.71 $0.00 $0.00
DOCTORS OUTPATIENT SURGERY CENTER LLC 1 $918.83 $918.83 $648.83 $648.83
DELRAY AMBULATORY SURG CTR 1 $914.53 $914.53 $544.27 $544.27
TOTAL EYE CARE SURGERY CNTR 1 $918.71 $918.71 $546.76 $546.76

*CPT 66489 - Cataract Removal Insertion of Lens

Data from December 2014 - November 2015
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identifying effective sub-providers
Efficiency analysis: 

Physician name Amb surg facility
POLACK M.D. PETER J. Ocala Eye Surgery Center LLC
ELMALLAH M.D. MOHAMMED KAMAL Ocala Eye Surgery Center LLC
ELHALIS M.D. HUSSAIN Ocala Eye Surgery Center LLC
MORRIS M.D. H MICHAEL Ocala Eye Surgery Center LLC
ARMSTRONG M.D. JODIE A. Ocala Eye Surgery Center LLC
JANK M.D. MARK Ocala Eye Surgery Center LLC
DEATON D.O. JOHN S. Ocala Eye Surgery Center LLC
GUTTI M.D. VINAY Sante Fe Surgery Center LLC
GUTTI M.D. VINAY Sante Fe Surgery Center LLC
HUNT III M.D. SEABORN M. Sante Fe Surgery Center LLC
HOLMAN M.D. SCOT C. Sante Fe Surgery Center LLC
WEHRLY M.D. SCOTT R. Sante Fe Surgery Center LLC
WEHRLY M.D. SCOTT R. Sante Fe Surgery Center LLC
IRELAND M.D. KIMBERLY C. St. Luke’s Surgical at the Villages
PANZO M.D. GREGORY Surgery Center of the Villages LLC
BAUMANN M.D. JEFFREY D. Surgery Center of the Villages LLC
CHARLES M.D. KEITH C. Surgery Center of the Villages LLC
ZEINI M.D. MAMDOUH H. TLC Outpatient Surgery and Laser Center



Bundle Demand
Volume and 
efficiency Readiness Rationale

Cardiac surgery

Coronary artery bypass graft
• Demand significant
• Modest volume, average efficiency; low average charge per case*
• Cultural alignment, strong quality outcomes — across cardiac surgery

Surgical valve repair • Demand significant
• Low volume, but highly efficient

Interventional cardiology 
Diagnostic coronary 
artery catheterization

• Demand significant
• Modest volume, less efficient; low average charge per case* 
• Limited cultural alignment with interventional cardiologists

Coronary artery cath w/stent
• Demand significant
• Limited volume, average efficiency; low average charge per case*
• Limited cultural alignment with interventional cardiologists

Orthopedic surgery

Knee replacement
• Demand highest
• Modest historical volume and average efficiency
• Need to hire new leadership across orthopedic

Hip replacement • Demand highest
• Modest historical volume and average efficiency

Orthopedic/Neuro surgery

Cervical spine fusion • Demand significant
• High overall volume, but limited Commercial; unknown efficiency
• Cultural alignment, strong quality outcomes — across neurologyDecompression, lumbar spine

Other procedures

Colonoscopy • Demand significant
• Significant volume, relatively efficient

Tonsillectomy • Lower dollar volume
• Commercial market leader

Identifying bundle candidates
with a high probability of success

Highest
Significant
Lower

Legend
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Technology 
integration, 
interoperability 
and reporting
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Strategy and reporting drives results 
End-to-end innovative payment approach

Model Efficiency Accuracy Evolve Flexibility

Operationalize 
and adapt 

as your 
needs change

Leverage 
technology 
to reduce 

mistakes and 
improve 

consistency

Select and 
report on 

metrics that 
make the 

highest impact

Continuously 
adapt

to lead in 
your markets

Build on your 
current 

capabilities



Definition and modeling

Bundle payment cycle of administration
Bundled Payment Administrative Services and Solution: Provides access to all 
components of bundle administration through services and solutions.

Bundle 
publishing to 
production
Finalized bundles 
are published into 
the BPM platform 
for administration.

Intelligent bundle reporting

Bundle 
administration
Solution enables 
bundle pricing via 
evaluation of claims 
data against bundle 
definitions and 
aligning to 
contractual 
provisions.

Operational 
reporting 

Distribution 
to financial 
entities
Manage delivery, 
role-based security 
and system 
provisioning.

Clinical 
analysis
Service designed 
provide data and 
flexibility during 
bundled evaluation 
and creation.

Pricing 
methodology
Conversion from 
various claims 
sources supports 
Bundle Payment 
integrated 
workflow 
processing and 
transparency.

Network 
evaluation
Are my providers 
capable of managing 
to bundles?
What bundles can 
they support?

Analytic 
reporting 

Administration

Bundle Modeler Bundle Payment Manager
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Financial performance summary of all episodes through continuum of care
Bundled revenue reporting

• Visualization helps quickly 
identify overall program health. 

• Displaying critical categories, 
quickly identifies where 
additional drill downs 
are needed:
– Total cost
– Variances
– Month-over-month trending



Financial performance trending over time
Bundled revenue reporting

• Monitoring financial performance 
trends at the bundle level aids 
program refinement.

• Episode volume and 
related payment distribution 
helps spotlight areas for 
further evaluation.
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Readmissions by count, percentage and average costs
BPCI readmission dashboard

Strong analysis and 
evaluation helps manage 
the significant readmissions 
cost driver.
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Post discharge metrics to skilled nursing and home health
Post acute care dashboard

• Collaboration for post acute care 
across payers and multiple 
providers is increasing. 

• Advanced reporting is needed to 
aligning post acute care impact 
to bundles.

• Performance metrics help 
identify payment percentages 
tied to the transition of care and 
highlight areas to improve.
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Episode counts for post acute and readmissions by provider
Provider comparison dashboard

Understanding services performed 
by providers and side-by-side peer 
comparisons help identify bundle 
refinement and provider 
education opportunities.
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Claim details by episode with place of service and patient demographics
Episode claim detail

Deep detail view of an episode 
by claim type, costs and key 
demographics helps determine 
how to adjust a bundle care 
pathway to improve overall care.
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Major 
challenges and 
opportunities
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Challenge 1
Providers are not assessing contractual risk and monitoring performance 
against goals. Payers are not fully engaging providers.

Opportunity
• Payers and providers share population health information.
• Providers maximize reimbursement under value-based contracts.
• Payers demonstrate concrete value to purchasers.

Solution
• Clearly identify the features of value-based contracts, and identify the 

operational actions required to succeed. Implement reporting that tracks 
against contractual goals. 
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Challenge 2
Providers are not formulating effective sub-provider network 
strategies. Payers are not providing effective network guidance.

Opportunity
• Use effective sub-provider partnerships to improve quality and reduce the 

cost of health care services.

Solution
• Analyze available data and information to compare the performance of 

potential sub-provider partners, using the results to choose selectively.
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Challenge 3
Providers and Payers underestimate the operational complexity of 
implementing value-based payment.

Opportunity
• Improve payer and provider collaboration to pay fairly and accurately, and to 

reduce implementation overhead costs.

Solution
• Choose VBP models that are workable. Reduce implementation friction with 

employers and payers. Use technology to facilitate payment integration.
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Contact information:

Thank you.
Cheri Zielinski
Senior Director, Health Care Analytics Advisory Services
1-612-642-7229
cheri.zielinski@optum.com

David Mauzey
General Manager, Provider Data and 
Network Administration Solutions
1-214-477-5545 (mobile)
david.mauzey@optum.com
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