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Healthcare Payment 

Transition



o What are the dominant reimbursement models and why might you use 

them?

o What are some of the key organizational elements required for success in 

the new models?

o How hard is this transition going to be, really?????
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Fragmented

Fee-for-Service
Pay-for-Performance Bundled Payments

PCMH and

ACO Shared Savings
ACO Partial Risk ACO Full  Risk. Or

ACO Product

Accountable care at the episode level Accountable care at the population level

Value Creation, Integration and Savings Potential for Our Customers SubstantialMinimal

The Accountable Care Glide Path
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o Fee-for-service: volume based

o Independent practices practicing 
independently, often in silos

o Limited clinical integration & 
information sharing

o �Z�������š�]�À�����^�•�]���l-�����Œ���_

o Aligned incentives via value-based 
contracts across multiple products

o Common governance & shared data

o Emphasis on wellness, prevention & 
population health management
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o Integrated & aligned partners  that 
unlock the value of the partnership

o Division of responsibilities to each 
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to serve the patient 

o Next-generation insurance products 
with unique value propositions & 
patient experience
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