
While providers are engaged in alternative payment 
models, these contracts don’t represent a significant 
amount of their revenue, according to a 2019 
Numerof & Associates survey of 485 executives 
from provider organizations. Sixty-six percent of 
provider leaders said they have less than 20 percent 
of revenue in an alternative payment model contract. 
Additionally, just 25 percent of respondents said they 
were completely or very prepared to take financial  
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Despite over a decade of investment and bipartisan support,  
widespread adoption of advanced alternative payment models 

in the healthcare industry is still far from a reality.  

From a physicians’ group  
perspective, they feel that fee-for- 
service and its focus on volume  
is not sustainable.“
Valinda Rutledge 
Executive Vice President, America’s Physician Group

“



risk in such contracts, which is much lower than  
what they predicted they would take on when asked 
the question in an earlier survey in 2017. 

In a panel discussion sponsored by Signify Health 
at Modern Healthcare’s annual Transformation 
Summit on May 18, 2021, value-based payment 
experts representing physicians, consultants and 
insurers discussed two major factors that have 
prevented the industry from more rapidly adopting 
advanced alternative payment models: lack of  
transparency between providers and payers and 
poorly designed methodologies, causing  
uncertainty. During the panel, the experts also 
offered ways to solve these challenges, including  
strengthening payer-provider relationships and 
creating more predictable methodologies that 
encourage performance improvement. 

Healthcare organizations and the clinicians 
that work within them are eager to transition to 
advanced alternative payment models, but  
until they get the data necessary to participate 
successfully, they will continue to be deterred,  
said Valinda Rutledge, executive vice president of 

America’s Physician Groups, a national association 
representing more than 340 physician practices. 

Providers need early access to relevant clinical and 
financial data from payers in order to sufficiently 
understand if they will qualify for bonuses or be 
on the hook to pay back losses in contracts with 
downside risk. So far, getting that data from the 
CMS and commercial payers has been a challenge, 
said François de Brantes, senior vice president,  
episodes of care at Signify Health. 

“The ability for physicians to efficiently manage  
any alternative payment model is dependent  
on having access to information regularly and  
transparently,” de Brantes said. “That does seem  
to be a barrier that very clearly exists with some 
payers, including Medicare.” 

Insurers are realizing it’s imperative to share necessary 
data with providers in order to stay competitive in 
their markets. When insurers are transparent about 
data, that fosters trust with providers and makes 
them more willing to become a part of an insurer’s 
network, said Dr. Marion Couch, senior vice  
president of healthcare services and chief medical 
officer at Regence. 

“We feel sharing data is essential to getting providers 
to work with us,” Couch said. “We have to build a 
great provider network and we have to compete for 
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The ability for physicians  
to efficiently manage any  
alternative payment model  
is dependent on having access  
to information regularly and  
transparently. That does seem  
to be a barrier that very clearly  
exists with some payers,  
including Medicare.”
François de Brantes 
Senior Vice President, Episodes of Care, Signify Health
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If all you do is collect the data  
on patient-reported outcomes and 
look at it once a year, it’s unlikely to  
be seen as worth the effort.“
Dr. Kevin Bozic 
Chair, Department of Surgery and Perioperative Care 
Dell Medical School at UT Austin
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that. We have to earn that network and earn that 
relationship. It’s a huge competitive advantage.” 

Regence, a health plan that serves Idaho, Oregon, 
Utah and Washington, is actively working on  
sharing dashboards with their provider partners  
that includes data pertinent to their alternative 
payment contract, such as average monthly 
spending per member, performance on relevant 
quality measures and utilization metrics. 

One of the challenges that is limiting widespread 
adoption of advanced alternative payment models 
is disagreement over how they should be designed. 
Providers are largely interested in advanced  
alternative payment models because they can  
achieve significant financial bonuses, but the  
methodology deployed by insurers can often make 
that challenging, de Brantes said. 

“The juice has to be worth the squeeze and if all 
the juice is out, there is no incentive for continued 
reinvestment,” de Brantes added. The method-
ologies for some alternative payment model 
arrangements, particularly those designed by CMS, 
involve changing benchmarks each year in order 
to qualify for bonuses, with cost goals lower and 

quality performance better in each region based  
on previous years’ performance, otherwise known 
as historical benchmarks. 

The problem is some providers are already leading 
efficiency in their region in terms of cost and  
quality performance, and therefore find it incredibly 
difficult to continue to perform better each year, 
Rutledge said.  

“When I talk to some of the leading health systems 
and provider groups in the country, they say they 
would love to be in risk-based contracts, but they 
can’t make it work when it’s a CMS model that 
starts with historical data or even a commercial plan 
that wants to start with historical costs, because 
they are already so efficient,” Rutledge said. 

Commercial insurers are less likely than Medicare 
to design contracts requiring providers to improve 
each year based on historical benchmarks, Couch 
noted, adding that that’s the best path forward to 
more provider participation in alternative payment 
models. “Leave things alone. Give providers time 
to get their teams organized and get used to a new 
way of delivering care,” she said.  

An additional issue with how alternative payment 
models are designed is the quality measures used, 
de Brantes said. These measures often focus on 
outcomes that don’t indicate whether or not the 
patient is actually doing better after receiving care.  
De Brantes said he advocates for payment models 
that include patient-reported outcome measures, 
which are newer to the industry and rely on patients 
self-reporting how they are doing after treatment, 
including if their functional status and quality of  
life improved. 

Physicians are eager for patient-reported outcome 
measures but so far there are few examples in 
which they have been applied within the industry, 
said Dr. Kevin Bozic, chair of the department of 
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said they  
are completely or  
very prepared to 
take financial risk  
in contracts
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surgery and perioperative care at the Dell Medical 
School at UT Austin. 

“We need more use cases before we are going to see 
more uptake of patient-reported outcomes in routine 
clinical practice and payment,” Bozic said. He noted 
that, in addition to expanding measurement of  
these metrics, providers should build infrastructure  
to support their application, such as integrating  
them into the electronic health record and applying 
predictive analytics. 

“If all you do is collect the data on patient-reported 
outcomes and look at it once a year, it’s unlikely to  
be seen as worth the effort,” he said. 

Although there have been challenges with advanced 
alternative payment models and changes are 
needed for widespread adoption, the emergence 
of these deals has had a positive impact on the 
industry, Bozic said. Prior to the shift to value-based 
payment, providers didn’t have much incentive  
to track and improve quality outcomes, but now 
they do, he said. Furthermore, these arrangements 
have encouraged providers to change how  
they offer care, developing more integrated and 
coordinated systems. 

“A lot of those things are a consequence of the shift 
to risk and value-based payment models that  
may or may not have shown up yet in terms of cost 
savings but I honestly believe they will, and  
regardless, they have resulted in better health for  
our patients,” Bozic said. “I think we have to broaden  
our horizon a little bit in terms of how we think  
about our success or failure in our attempts to date.” 

Moving to value-based care is also the most viable 
path forward, Rutledge said. Healthcare costs rise 
every year, and many providers and payers struggle 
to make a profit from fee-for-service Medicare 
payments because of dwindling reimbursement.  

“From a physicians group perspective, they feel  
that fee-for-service and its focus on volume is not 
sustainable,” Rutledge said.  

Couch added that she anticipates the COVID-19 
pandemic has encouraged more providers to begin 
investing in alternative payment models. When the 
pandemic caused patient volumes to plummet, 
those in fee-for-service payment arrangements 
struggled financially because traditional revenue 
was no longer coming in. 

“My hope is that coming out of the pandemic, 
providers really see that fee-for-service did them no 
good and they are going to partner with someone to 
have revenue coming in,” Couch said. “My hope is  
we are in a new moment and time for transformation.” 

Email info@signifyhealth.com to learn more.
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66% of provider leaders said they 
have less than 20% of revenue in an 
alternative payment model contract.
Source: 2019 Numerof & Associates survey
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