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AHIMA Public Policy Statement: Value-Based Care 
 

AHIMA’s Position: 
 

AHIMA supports the use of policy to promote innovative payment and care delivery models that 
leverage accurate, timely and complete health information, as well as technology in new and 
innovative ways. Health information (HI) professionals have extensive knowledge and expertise 
to contribute to policy discussions that support the shift towards value-based care. To support 
the advancement of innovative payment and care delivery models, AHIMA believes that public 
policy must:  

 
1. Consider the needs of both patients and providers. Policy must consider supporting 

the “triple aim” – improving the individual experience of care; improving the health of 
populations; and reducing the per capita costs of care for populations.  
 

2. Promote the use of accurate, complete, and timely health information. High levels 
of data quality and integrity are a necessary component of value-based care models. 
Policy should work to ensure that the data used in value-based care models apply 
relevant coding standards and guidelines. Policy should also encourage the leveraging 
of non-traditional datasets including social determinants of health data as part of new 
value-based care models. 

 
3. Promote technical resources needed to meet the reporting requirements inherent 

to participation in a value-based care model. Interoperable, electronic reporting for 
value-based care models requires investment in clinical infrastructure, sufficient staff 
expertise, and harmonized reporting and measurement standards. Modern technical 
standards and open application programming interfaces (APIs) are needed to enhance 
data sharing and improve automation of reporting requirements. Measurement 
standards that are incorporated into value-based care models must also be developed, 
tested, piloted, and deployed broadly as part of a transparent process. Technical 
solutions are also needed to allow for more accurate patient identification and patient 
attribution, as ongoing challenges related to patient identification and attribution can 
hinder both quality improvement and cost containment efforts. 

 
4. Promote models that are designed and deployed in a manner that accounts for 

real-world clinical workflows. Models must reflect how information flows through the 
health care system, the technical infrastructure that is needed, and the role HI 
professionals can play in helping to leverage accurate, complete, and timely information 
for value-based care models. Models must prioritize patient care versus increasing 
administrative or compliance burden on patient and providers. 
 

5. Ensure that value-based care models are designed, tested, and deployed in an 
equitable manner to ensure historically marginalized communities are not further 
disadvantaged. Policy must ensure during testing and design that both models and 
individual measures are not systematically biased. Models should also be designed, 
tested, and deployed in a transparent manner and account for the needs of a variety of 
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communities. Policy should encourage meaningful participation across clinician type, 
specialty, and geography. 

 
6. Encourage the development, testing, and deployment of new care models in an 

iterative manner. New value-based care models should be sufficiently tested and 
piloted prior to widespread deployment and relevant findings should be made publicly 
available. In early phases, risk-bearing models should be deployed in a manner that 
allows for voluntary participation. Policy must also ensure that new value-based care 
models appropriately align incentives involved in risk bearing models to advance better 
integration of care without jeopardizing patient access to care.  

 
7. Incorporate new technologies and modalities of care. Innovative value-based care 

models should promote patient engagement and not arbitrarily limit both patients and 
providers by geography or modality. Policy must encourage the incorporation of 
telehealth and remote patient monitoring, as part of new value-based care models 
provided that the technology is safe, effective, appropriate, secure, interoperable, and 
can be integrated into a provider’s clinical workflow. Policy should also account for 
workforce training needs to ensure members of the workforce are sufficiently trained to 
leverage new technical capabilities. 

 
8. Prioritize privacy and security. Sharing of health information across payers and 

providers as part of new payment and delivery models requires careful consideration of 
privacy issues, including ensuring that only the minimum necessary information is 
shared, and uses beyond the specific transaction are limited. Addressing privacy and 
security successfully involves leveraging both technical and operational solutions that 
support clear policies that are consistent across all actors. 

 

Background 
 

Healthcare has been in a constant state of reform over the past century. In recent decades, 
conversations around reforming the healthcare system have increasingly focused on “value-
based care” as stakeholders have worked to reform the healthcare system so that it more 
closely reflects the “triple-aim.” The “triple aim” is a framework for the healthcare system that 
emphasizes improved patient experience, improved population health, and reduced per-capita 
healthcare costs. As such, stakeholders across the healthcare system have emphasized the 
need to prioritize value-based, quality healthcare over a payment and care delivery system that 
bases reimbursement on the volume of visits or services provided. Value-based care can refer 
to a wide range of care delivery models, aimed at improving care quality for individuals and 
populations, while controlling healthcare costs. 
 
For many providers and healthcare facilities, their participation in value-based care models are 
critical elements in strategic planning, with the desire to both improve the healthcare system and 
reap the incentives inherent in programs that tie reimbursement to performance. For payers, 
value-based care models represent a chance to control rising healthcare costs, while improving 
beneficiary satisfaction and health. Value-based care models also create opportunities to more 
closely tailor care to the needs of both individuals and populations by addressing issues 
associated with health equity and social determinants of health. 
 
In recent years, Congress has passed several key pieces of legislation aimed at transforming 
the healthcare system to one that emphasizes the use of technology and places a greater 
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emphasis on value including: the Medicare Improvement for Patients and Providers Act, the 
HITECH Act, the Affordable Care Act, the Medicare Access and CHIP Reauthorization Act 
(MACRA), and the 21st Century Cures Act. These pieces of legislation and subsequent 
regulations have substantially realigned incentives for providers and clinicians across the 
healthcare landscape to participate in new payment and care delivery models that are aimed at 
improving quality of care and/or reducing costs while leveraging technology. In recent years, 
private payers have also increasingly moved towards participation in value-based care models.  
 

Key Points 
 

Advancing value-based care models is likely to yield numerous benefits to stakeholders across 
the healthcare system. These benefits include: 

 

• Improved quality of care, patient experience, and outcomes. Transparent, quality driven, 
healthcare payment and delivery models will improve patient outcomes and ensure 
stakeholder decisions are better aligned with positive incentives. Transparent payment 
and delivery models will also drive quality improvement as program participants better 
understand how they can impact metrics and proactively work to improve performance. 

 

• Decreased inappropriate or otherwise avoidable utilization of healthcare resources and 
services that in turn can reduce strain on the healthcare workforce, improve patient 
access to care, decrease wait times, and improve trust between patients and providers. 
This also will promote continued financial viability of healthcare programs through a 
greater ability to control costs.  

 

• Better alignment of positive incentives for payers, providers, and technology developers 
to support the flow of clinical and operational information.  

 

• Improved identification of emerging opportunities for clinical improvement, stemming 
from data collected for the purpose of value-based reporting. 

 
As the healthcare delivery system continues to transition to a system that incentivizes value 
over volume, certain challenges and barriers must be addressed: 
 

• Providers and patients may be hesitant to participate in value-based care models. 
Providers may lack the necessary resources, sufficient staffing and expertise, and the 
technical capabilities needed to collect and report measures, or meaningfully improve 
quality performance under certain models. Patients may also suffer from low health 
literacy and may not understand the implications of participation in value-based care 
models. 

 

• Mistrust from historically marginalized communities may hinder participation including 
data sharing that is needed for care coordination and to promote equity within new and 
innovative care delivery models. 

 

• Value-based care models may be systemically biased and accurate risk adjustment can 
be hindered by lack of access to administrative and claims data. Certain providers and 
facilities may lack the required infrastructure, such as advanced data analytics and 
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population health management tools, to allow for the effective management of risks 
associated with care and costs for patients in certain populations. 

 

• Lack of accurate patient attribution can hinder accountability and cost containment. A 
wide range of patient attribution models have historically been used to assign risk to 
provider entities under value-based care models.1 Outcomes on performance measures 
can also vary dramatically depending on the way that patients are attributed to 
providers.2 Inconsistent or inaccurate attribution may cause providers to be held 
accountable for outcomes that are not directly under their control. This variation can 
reduce provider willingness to participate in value-based care models and lead to the 
proliferation of models that do not accurately capture the value of care being provided.  
 

• The lack of a national framework for patient identification poses significant challenges 
when attempting to accurately account for individualized cost and quality-related 
outcomes.3 Patient misidentification can include duplicate records and overlaid records, 
resulting in interoperability challenges between EHR systems. 
 

• It is possible that successful participation, as defined by improvements on key cost and 
quality metrics, may take several years as stakeholders implement new policies, 
optimize resource allocation, and implement lessons learned from participation in 
previous years. Implementing models in an iterative manner can support long-term 
programmatic success, participation, and sustainability, but may delay desired 
outcomes. 
 

• Lack of standardized concepts and definitions to capture and document social 
determinants of health data elements. A limited number of Social Determinants of Health 
(SDoH) diagnosis codes can currently be transmitted in a payment transaction. As a 
result, existing data sources are not robust enough to support risk adjustment methods 
that reflect patient complexity and the quality of care being delivered as part of value-
based care models.  

 

Current Situation 
 

The term “value-based care” can include a diverse spectrum of payment models. As of 2018, 
models that do not fall within this spectrum, including fee-for-service arrangements that are not 
linked to quality or value, are more common among commercial payers and Medicaid than 
within Medicare or Medicare Advantage.4  
 
Many of the most prominent value-based care programs are administered by the Centers for 
Medicare & Medicaid Services (CMS). CMS defines value-based care as programs that “reward 

 
1 “Patient Attribution: The Basis for All Value-Based Care.” SOA.org, Society of Actuaries, Aug. 2018, 
www.soa.org/globalassets/assets/Files/resources/research-report/2018/patient-attribution.pdf.  
2 McCoy, Rozalina G, et al. “Patient Attribution: Why the Method Matters.” AJMC, MJH Life Sciences, 
Dec. 2018, www.ajmc.com/view/patient-attribution-why-the-method-matters.  
3 “Framework for a National Strategy on Patient Identity: A Proposed Blueprint to Improve Identification 
and Matching.” AHIMA.org, Patient ID Now Coalition, Apr. 2021, catalog.ahima.org/view/251156390/.   
4 Werner, Rachel M, et al. “The Future of Value-Based Payment: A Road Map to 2030.” UPenn.edu, 
Leonard Davis Institute of Health Economics, Feb. 2021, ldi.upenn.edu/wp-
content/uploads/archive/pdf/PennLDI-Future-of-Value-Based-Payment-WhitePaper.pdf.   

mailto:advocacy@ahima.org
http://www.ahima.org/
http://www.soa.org/globalassets/assets/Files/resources/research-report/2018/patient-attribution.pdf
http://www.ajmc.com/view/patient-attribution-why-the-method-matters


 

 
advocacy@ahima.org | www.ahima.org | @AHIMAresources 

 
 

health care providers with incentive payments for the quality of care they give to people with 
Medicare.” In recent years, CMS has administered numerous value-based care programs 
including the Medicare Shared Savings Program, the End-Stage Renal Disease Quality 
Incentive Program, the Hospital Value-Based Purchasing Program, the Hospital Readmission 
Reduction Program, the Value Modifier Program, the Hospital Acquired Conditions Reduction 
Program, the Skilled Nursing Facility Value-Based Purchasing Program, and the Home Health 
Value Based Purchasing Model.5 CMS has also worked to control costs in Medicare Advantage 
using risk adjustment. Under its authority stemming from MACRA, CMS also created the Quality 
Payment Program, which repealed the sustainable growth rate formula, changed the way that 
Medicare rewards clinicians for value over volume, streamlined multiple quality programs under 
the new Merit Based Incentive Payments System, and gave bonus payments for participation in 
eligible alternative payment models.  
 
Recognizing the need to update regulations that may hinder the development of value-based 
care models, CMS and the US Department of Health and Human Services’ Office of the 
Inspector General have worked to modernize regulations relating to the physician self-referral 
law (also known as the “Stark Law”) and the anti-kickback statute. CMS has also promulgated a 
number of waivers of administrative rules that may hinder performance in value-based care 
models. The CMS Innovation Center (CMMI) has a growing portfolio testing various payment 
and service delivery models that aim to achieve better care for patients, better health for our 
communities, and lower costs through improvement for our health care system. The Office of 
the National Coordinator for Health Information Technology (ONC) has also worked to develop 
the health information technology infrastructure that is needed to support interoperable data flow 
and programmatic reporting. 
 
The COVID-19 pandemic has disrupted the financial security of many health systems and 
physicians, due to substantial shifts in service and visit volume. According to the Medical Group 
Management Association, in late April 2020, 97 percent of medical practices experienced a 
negative financial impact directly or indirectly related to COVID-19. This included a 60 percent 
decrease in patient volume and a 55 percent decrease in revenue, forcing many practices to 
furlough or lay off staff.6 It is likely that the lingering financial impacts of the pandemic will be 
significant factors for many providers and facilities as they determine the degree to which they 
will take on financial risk and participate in value-based care models. Although the pandemic 
may have a chilling effect on participation in new models, Liz Fowler, the Director of the CMS 
Innovation Center has stated that the Biden Administration’s “commitment to value-based care 
has never been stronger.”7 
 

 
5 “Value Based Programs.” CMS, Centers for Medicare &amp; Medicaid Services, 6 Jan. 2020, 
www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/Value-Based-Programs.  
6 “Covid-19 Financial Impact on Medical Practices.” MGMA.org, Medical Group Management Association, 
13 Apr. 2020, www.mgma.com/getattachment/9b8be0c2-0744-41bf-864f-04007d6adbd2/2004-G09621D-
COVID-Financial-Impact-One-Pager-8-5x11-MW-2.pdf.aspx?lang=en-US&amp;ext=.pdf.   
7 Raths, David. “With CMMI at 'Crossroads,’ Director Liz Fowler Re-Evaluating Payment Models.” 
Healthcare Innovation, Endeavor Business Media, LLC, 10 Apr. 2021, 
www.hcinnovationgroup.com/policy-value-based-care/alternative-payment-models/article/21219367/with-
cmmi-at-crossroads-director-liz-fowler-reevaluating-payment-models.  
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As policymakers continue to promote innovative payment and care delivery models that 
leverage accurate, timely, and complete health information, as well as technology in new and 
innovative ways, AHIMA and its members stand ready to offer its expertise. 
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