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Value-Based Care Model



What is a VBC Model?

FFS

Quality 
Incentives

Performance 
Based Contract

Shared Savings

Bundle / Episode 
Payments

Shared Risk

Partial 
Capitation

Total Capitation

Azara defines value-based 
care (VBC) as any model 
or contract that provides 
the ability to earn 
additional revenue over an 
above the fee schedule or 
is at risk of losing revenue 
via two sided models or full 
capitation.Le
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What is changing with
VBC models?

CMS GOAL

100% Medicare
50% Medicaid

In VBC 
models by 

2030

HEALTH EQUITY

Will be a core 
component of all 
CMS VBC models

Health Equity will have 
a meaningful impact 

on revenue

SDOH 
INTEGRATION

Closed loop 
social referrals

Work will be 
compensated in new 

VBC models



Essential Elements of VBC

Data

Care Management & 
Coordination

Patient Engagement

Manage Cost & 
Utilization

Attribution

Health Equity

6 Essential Elements for

Value-Based 
Care Success

Close Care Gaps & 
Improve Quality

Risk Adjustment
& Stratification



Attribution
Attribution is the process that payers use to assign patients to a provider who is 
accountable for the quality, patient experience, and total cost of care. 

Key Challenges:

Payer attribution methods are different

Difficulty obtaining attribution rosters

Reconciling payer rosters with active patients is time 
consuming and burdensome 



Attribution

Improved Care 
Coordination

Attribution and empanelment ensure each patient has a designated 
primary care provider (PCP) and care team. This fosters a strong 
patient-doctor relationship, leading to better communication, care 
continuity, and preventive care.

Improved Patient 
Outcomes

Stronger relationships between patients and their PCPs can lead to 
earlier diagnoses, better management of chronic conditions, and 
ultimately, improved health outcomes.

Reduced Costs
By proactively managing patient care, providers can identify and 
address potential health issues before they become more serious and 
expensive. Reduce unnecessary hospital admissions and lower 
overall healthcare costs.

Key Outcomes:



Risk Adjustment & 
Stratification

Risk 
Adjustment

Risk 
Stratification

Code appropriate level of acuity

Appropriate allocation of resources
+ 

Identify & provide support for patients

Understanding and 
managing risk is 
fundamental to 
success in VBC 
contracts 

Higher population risk
 = additional revenue to 
deliver appropriate care



Risk Adjustment
Risk Adjustment is the process by which payers ensure that providers are 
paid enough to appropriately care for all their patients.

Ensuring providers code for the appropriate level of acuity

Key Challenges:

Models do not include race, ethnicity or SDOH data

Payers use a variety of risk adjustment models



Risk Stratification
Risk Stratification is the process of classifying patients into groups based on 
their likelihood of developing certain health problems or experiencing negative 
health outcomes.

Comprehensive risk stratification requires multiple 
sources of data

Key Challenges:

Identifying the “right” patients to maximize limited 
resources

Payer risk models use lagged claims data



Risk Adjustment & Stratification

Increased 
Revenue

Risk adjustment identifies patients who qualify for additional 
reimbursement but haven't been coded correctly. By capturing 
these missed diagnoses and procedures, healthcare providers can 
recover lost revenue and improve their financial performance.

Targeted 
Interventions

Risk stratification allows you to identify individuals at higher risk for 
specific health problems, enabling focused interventions and 
preventive measures to maximize the impact of population health 
programs.

Resource 
Optimization

Understanding risk across your population allows more efficient 
resource allocation. Focus can be given to high-risk, high-cost  
individuals who will benefit the most from high touch actions like 
care management.

Key Outcomes:



Care Management & 
Coordination
By proactively managing patient populations through care coordination and care management 
programs, healthcare providers can close care gaps, improve population health outcomes, and 
achieve success in value-based care models.

Key Challenges:
Ineffective processes for identification and placement 
of patient into the appropriate care program

Tools/technology does not align with workflows

Staffing shortages



Care Management & 
Coordination

Utilization and 
Cost Reduction

By preventing avoidable hospital admissions, unnecessary 
procedures, and medication errors, care management and 
coordination can lead to significant cost savings for healthcare 
providers and payers.

Improved Quality 
Metrics

Effective care management and coordination can help providers 
achieve better performance on these metrics, resulting in positive 
financial rewards.

Increased 
Efficiency

Streamlined communication and care coordination can improve 
workflow, reduce administrative tasks for providers, and allow 
them to dedicate more time to direct patient care.

Key Outcomes:



Patient Engagement
Patient Engagement fosters a collaborative partnership between patients and 
providers, empowering patients to take a proactive role in preventive care and 
early disease detection, ultimately leading to better health outcomes.

Key Challenges:

Health literacy barriers

Using the right modality to reach the most patients

Outreach is time consuming and labor intensive



Patient Engagement

Reduced Costs
Engaged patients are more likely to adopt healthy behaviors, 
such as exercising regularly, taking their medications, and 
improved self management skills, leading to better management 
of chronic conditions and reduced hospital / ED visits.

Improved Patient 
Satisfaction

Timely appointment reminders, preventive care reminders, and 
easy access to information can contribute to a more positive 
patient experience and higher satisfaction scores.

Increased 
Efficiency

Using analytics and dynamic cohorts coupled with automated 
texting, provider organizations can drive care gap closure across 
their patient population with limited staff involvement.

Key Outcomes:



Close Care Gaps & QI 
Closing care gaps and improving clinical quality measure performance is critical 
to unlock valuable financial incentives, achieve shared savings, and deliver 
improved health outcomes for patients. 

Key Challenges:

Reconciling claims and clinical data

Lack of information at point of care

Tracking performance across multiple plans and programs



Close Care Gaps & Improve 
Quality

Improved Patient 
Outcomes

By closing care gaps, healthcare providers can empower patients 
with preventive care, leading to earlier disease detection, 
improved chronic condition management, and ultimately, 
healthier patient populations.

Increased 
Revenue

Proactive care gap closure improves quality metrics for value-
based programs, directly translating to financial rewards and 
ultimately better patient outcomes.

Increased 
Efficiency

Automating payer and clinical data reconciliation eliminates the 
burden of data gaps, freeing healthcare professionals to focus on 
identifying and addressing true clinical gaps in care.

Key Outcomes:



Manage Cost & Utilization

Key Challenges:

Extracting actionable insights from claims data

Track multiple plans and programs in one 
place

Effectively manage hospital utilization

Managing costs and utilization is a critical driver of value-based care success 
and can be a significant source of new revenue.



Manage Cost and Utilization

Reduced Costs
Proactively identify high-risk, high-cost patients and tailor care 
management programs to divert them from high-cost settings, 
achieving both cost reduction and improved health outcomes.

Enhanced 
Network 

Management

By analyzing utilization patterns, healthcare providers can 
pinpoint areas of leakage and identify gaps in their network, 
ultimately optimizing resource allocation and patient care.

Reduced 
Variation in Care

Identify providers deviating significantly from established care 
pathways for specific conditions.

Key Outcomes:



Essential Elements of VBC

Data

Care Management & 
Coordination

Patient Engagement

Manage Cost & 
Utilization

Attribution

Health Equity

6 Essential Elements for

Value-Based 
Care Success

Close Care Gaps & 
Improve Quality

Risk Adjustment
& Stratification



Optimizing Analytics for Smarter 
Population Health in Value-Based Care



Who we are, what we do, and 
how we do it
Kentucky Integrated Care



Kentucky Integrated Care (KIC) 
New LLC formed by KPCA and Participant Members in 2023 with first active contracts in 
2024.

Legacy IPA formed as messenger model in 2010/2011 under the KPCA as Medicaid managed 
care entered KY. Transitioned to a CIN in 2019 still under the KPCA.

83 participants including FQHCs and RHCs with more than 3,000 credentialed 
practitioners.

More than 20 EHRs in use.

More than one million unique Kentuckians seen annually by participants (20-25% of KY’s 
population).

Approximately 350K patients in value-based agreements.

Holds the base FFS contracts for the majority of our agreements (all the Medicaid contracts).



      



KIC Environmental Scan
5 statewide Medicaid MCOs

• One dominant plan
• Second plan with dominant regional market share
• Medicaid implemented common value-based program for all 

MCOs with 2% of premium withheld

One dominant traditional commercial health plan and self-insured TPA

Approximately 1M patients covered by Medicare or a Medicare 
“product”

• Roughly 50/50 FFS vs MA/ACO
• Small ACO penetrance to date



KIC Services

• Contracting
• Data aggregation
• Payer relations
• Provider relations
• Credentialing
• Compliance training and oversight 
• Other training and technical assistance



      

KIC Fiscal Considerations

Monthly PMPM network access/care management fees from payers 
(Annualized ~$10M). 

• Percentage retained for network operations
• Remainder disbursed to the participants based on attribution by contract for a 

range of uses to facilitate value-based care delivery

Earned savings distributed to participants based on annually approved 
distribution methodology by the BOM. 
Total premium to payers for attributed membership >$3B.
Current earning potential $30M-$50M.



KIC Challenges and Considerations
Culture change and getting comfortable with 
being part of a larger group
• Population health tool implementation
• Fragmented payer market/Medicaid expansion 

retraction
• Health care delivery “disruptors”
• Third party risk/value-based aggregators, enablers
• Regulatory environment 

• UDS vs. HEDIS vs. CMS vs. State
• State Medicaid program, when is next RFP, new 

legislation/regulations, etc.
• Federal, MA change
• SCOTUS- Chevron decision impacts?



      

KIC Challenges and Considerations

Culture change and getting comfortable with being part of a larger group
• Population health tool implementation
• Fragmented payer market/Medicaid expansion retraction
• Health care delivery “disruptors”
• Third party risk/value-based aggregators, enablers
• Regulatory environment 

• UDS vs. HEDIS vs. CMS vs. State
• State Medicaid program, when is next RFP, new legislation/regulations, etc.
• Federal, MA change
• SCOTUS- Chevron decision impacts?



Azara Implementation



Technology Investments
Dismantling of previous population health tool
Implementation of Azara

• Clinic EHR
• Payer data integration
• Kentucky Health Information Exchange 

(KHIE)
• Azara Cost and Utilization
• Network risk algorithm
• Database extract



      

KIC’s Azara Implementation Journey

July 2023: 
Contract 

signed with 
Azara

September 
2023: First 

clinic goes live

December 
2023: First 
payer data 
integrated

April 2024: 
HIE 

integration 
begins

July 2024: 
Cost and 

Utilization 
data 

validation

August 2024: 
First payer 

receives 
supplemental 

data

September 
2024: First 

clinic trained 
on payer 

integration



      

KIC’s Azara Implementation Journey

January 2025: HIE 
integration goes live

January 2025: Risk 
algorithm pilot is 

launched



Current State
• Moving from infrastructure-building phase to          

utility phase
• 53 member clinics onboarding or through 

implementation
• 13 have finished all phases of implementation 

(connection, data validation, training/adoption)
• All six payers have data (enrollment, claims, and care 

gap data) integrated
• Seeing first impact of supplemental data
• Dashboards, scorecards developed to advance value-

based activities
• HIE integration live
• Piloting network Azara risk algorithm
• Clinics have implemented additional modules



Supporting Value-based Care 
with Information



Leveraging Data in Value-based Activities

Controlling our own data
• More timely feedback and insight
• More meaningful network analysis activities

• One-on-one practice support

Directing activity and resources
• Benchmarks and trends
• Supplemental data
• Contract negotiations
• Growth opportunities both inside and outside of VBA activities





Data → Information



Streamlined Management of Attributed Population

Plan A Plan B Plan C



Data → Information



Data → Information



Data → Information



Data → Information



Data → Information



Data → Information



HIV Screening and Linkage to Care Dashboard



Lessons Learned and Learning
Know your network

Transparency was key to building trust with members
Managing expectations

Network staff and providers are on this journey together

Don’t reinvent the wheel

Be your strongest advocate

Continual quality assurance is important to utility of the tool

Don’t let perfection be the enemy of progress

Data management is the responsibility of both the network and its 
members

Seeing early impact on performance and contract success

Value-based considerations are often different from UDS, other programs



Questions?



We want to hear from you!
Click on the session from your agenda in the conference app. 
Click the stars in the center of your screen to rate and  provide feedback. 

Help us continue 
to improve

Quick and Easy Provide brief 
feedback or ideas

Rate the session 
and the 

speaker(s)



Achieve, Celebrate, Engage!
ACE’d it? Share your DRVS success 
story and become an Azara ACE!
Show your organization has used DRVS to Achieve measurable 
results, Celebrate improvement in patient health outcomes, and 
effectively Engage care teams and/or patients. Stories should showcase 
how DRVS helped your organization overcome a challenge, the tools and 
solutions used to drive improvement and details of the successes that 
resulted from your initiatives. ACEs should be able to provide examples 
that quantify quality improvement, cost savings, operational efficiency or 
patient health improvement.

Benefits:
• Azara will help tell your story and provide a client-branded version for 

your use
• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar
• Potential to be featured at next year's Azara User Conference
• Win Azara swag!

Submit your success story by completing the form at this link.

ACE Program

https://forms.office.com/r/F8FzvA1khZ


Thanks for attending!
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