
Shaping policy, sharing solutions, strengthening communities

Paying for Outcomes, Defining 
Value: Are You Ready?
Barbara Merrill, CEO
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ANCOR is…
A national nonprofit trade association 

advocating and supporting 

• Over 1,600 private providers of services

• 57 State Provider Associations

• Seven 100% State Associations (PA, MA, ME, CT, OH, 
IA)

• Great diversity: agencies established in the 1800s to 
recent startups, faith-based organizations, Arc 
chapters, every UCP affiliate, Easter Seals, Goodwills, 
and more. 



Our mission is to advance the 
ability of our members in 
supporting people with 

intellectual and developmental 
disabilities to fully participate in 

their communities.
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AADD ANCOR Volunteer Leaders

Emily Ennis
Trustee, ANCOR Foundation

Legacy Leader
Former ANCOR Board of Directors

Susan Garner
Alaska Representative  

Board of Representatives



AADD ANCOR Volunteer Leaders

Lizette Stiehr
• Received ANCOR 

Advocacy Award 

• Active with State 
Executives Forum

• Presented at 
ANCOR 2018 
Conference





What is the #1 issue ANCOR 
members tell us they want us to 

focus on?
A. Electronic Visit Verification

B. Managed Care

C. HCBS Community Settings Rule

D. Protecting Medicaid 8



The Direct Support Workforce!



• The urgency of the DSP 
crisis informs ANCOR’s 
position on virtually 
every issue, and how we 
approach all we do.

• We lead with the 
WORKFORCE message: 
quality services require a 
stable, quality workforce 



So it informs how 
we think about 
Medicaid Reform 
Proposals, 
Managed Care, 
Integrated Care, 
Value Based 
Payments, and 
Defining Quality 
Outcomes. 
Period.
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ACA Repeal and Replace
Block Grants/Per Capita Caps
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We placed full-color, half-page ads in local papers where 
we knew key Senators would be spending their 4th of 
July holiday. We also purchased digital ads directed at 
CO and WV Facebook users. 

Newspaper State Readership

Anchorage
Dispatch News 

Alaska 199,168 (full week)

Wichita Eagle Kansas 40,118

Bangor Daily 
News

Maine 31,724

Charleston
Gazette

West 
Virginia

55,000

Carson City 
Nevada Appeal 
and Reno Gazette

Nevada 51,922

Colorado Springs 
Gazette

Colorado 51,000



34,000 emails

17,000 Tweets

Jammed
Capital Switchboards
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ANCOR’s 2017 
Congressional 

Champions
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So What Hasn’t changed?

• Trump Administration commitment 
to state flexibility –

• Block grants by administrative 
action – Alaska exploring!



So What Hasn’t changed?

• Commitment to promoting Medicaid 
work requirements

• Interest in expanding Value Based 
Purchasing/Paying for Outcomes



You Don’t Have to
Retain all of this Today!

• Advancing Value and 
Quality in Medicaid Service 
Delivery for Individuals with 
Intellectual & 
Developmental Disabilities

• ANCOR Value Based 
Payment Webpage:
– https:// 

ancor.org/advocacy/vbp-
value-based-payment-
models-idd-services

http://ancor.org/sites/default/files/advancing_value_quality_in_medicaid_service_delivery_for_individuals_with_idd.pdf
https://ancor.org/advocacy/vbp-value-based-payment-models-idd-services
https://ancor.org/advocacy/vbp-value-based-payment-models-idd-services


@TheRealANCOR           ancor.org

▪Strategy to manage Medicaid costs by 
turning control of the program to states and 
capping what the federal government spends 
on it each year.

▪Federal Medicaid funding is currently open-
ended, but in return states must cover 
certain services and people. 

▪Under a block grant, states would have 
more freedom to decide who qualifies, 
and for what services.

What are Block Grants?



What are Per Capita Caps?

• A Per Capita Cap program is a 
more sophisticated block grant. 

• States also get a fixed amount of 
money each year, but that sum is 
calculated based on how many 
people are in the program.



Value-Based Payments Trend 

• Movement to pay for value over 
volume

• Shift from inputs to outcomes

• Shift from service focus to focus 
on impact of services



CMS Definition of Value Based Programs

“Value-based programs reward 
health care providers with 
incentive payments for the 
quality of care they give to 
people with Medicare.”



Value-Based Payments Evolution

• Typically shifts from fee for service to 
value-based payments systems

–Pay for Performance/Quality 
Incentives/Shared Savings/Capitated 
Payments

–May include FFS payments to some or 
all providers



Current Medicare Value Based Programs

• End-Stage Renal Disease Quality Incentive Program 
(ESRD QIP)

• Hospital Value-Based Purchasing (HVBP) Program

• Hospital Readmission Reduction (HRR) Program

• Value Modifier (VM) Program (also called the 
Physician Value-Based Modifier or PVBM)

• Hospital Acquired Conditions (HAC) Reduction 
Program

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP/index.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HRRP/Hospital-Readmission-Reduction-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/VMP/Value-Modifier-VM-or-PVBM.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HAC/Hospital-Acquired-Conditions.html


Current Medicare Value Based Programs

• Home Health Value Based Program 
(HHVBP)

• Skilled Nursing Facility Value-Based 
Program (SNFVBP)

–So, how’s it working out for nursing 
homes? 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-VBPs/HHVBP.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-VBPs/SNF-VBP.html


Nursing Home Value-Based Program

• Passed in 2014: Medicare assigns penalties and 
bonuses on each facility's hospitalization rate as 
compared to other facilities, and how much those 
rates changed from 2015. 

• Kaiser Health News reported in December 2018 that 
Medicare lowered a year’s worth of payments to 
nearly 11,000 nursing homes — and gave bonuses to 
only 4,000 others.

https://khn.org/news/medicare-cuts-payments-to-nursing-homes-whose-patients-keep-ending-up-in-hospital/


Moral of the Story? 

Let’s be careful for what 
we wish for…



Medicaid Long-Term Services & 
Supports



Medicaid Managed Care for People 
with I/DD



CMS Medicaid IAP- VBP for HCBS
State Areas of Interest
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Advancing MLTSS in VPP, HCBS Conference, August 2018, https://s3.amazonaws.com/eshow001/FD032DF7-9A97-E611-B084-0025B3A62EEE/7E331C0E-DCC3-E711-80C6-

001B21D7CC11/handouts/2782018143748_Advancing-MLTSSInVBP-HCBSconf2018-August28115pm-
Final.pdf?AWSAccessKeyId=AKIAJJGNJEP5JIXCBLJA&Expires=1536276212&Signature=reyOPzEXqFbukAIkW7lAB1ezIyY%3D



Tennessee Jumps In?
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Value Movement Challenges

• Lack of agreement on Quality 
Outcomes

• Lack of epidemiological and 
actuarial data for population heath 
management

–Social determinants of health

–Data informed best practices



Value Movement Challenges

• Financial strength of providers – risk 
readiness

• Economies of scale vs reality

• Stakeholder input vs impact

• Lack of transparency and data

• Provider IT capacity



Quality Metrics Summit

• Sponsored by CQL, Mosaic, 
Illinois Institute on Public Policy 
for People with Disabilities

• Multiple ANCOR Participants
• Presented CQL Study Linking 

Presence of CQL Basic Assurances 
and POMS to outcomes.

• Ongoing work to identify Quality 
Outcomes

• For more info: 
https://c-q-l.org/resource-
library/publications/cql-publications-
for-free/building-the-framework-for-
idd-quality-measures

https://c-q-l.org/resource-library/publications/cql-publications-for-free/building-the-framework-for-idd-quality-measures


CQL Study Linking Presence of CQL Basic 
Assurances and POMS to 

Hospitalization Rate



CQL Study Linking Presence of CQL Basic 
Assurances and POMS to 

Hospitalization Rate



CQL Study Linking Presence of CQL Basic Assurances 
and POMS to

Medical Appointment Rates 



CQL Study Linking Presence of CQL Basic 
Assurances and POMS to Medication Errors 



CQL on Value Based Thinking

“Value-based thinking incentivizes 
quality; leads opportunities to define 
what “quality” is and what it should 
mean. Yet, in the current system the 
majority of “health outcomes” are 
from traditional metrics, such as 
hospitalization rates or obesity rates. 
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“Successful quality metrics 
necessitate a shift toward inclusion of 
social determinants as well. As a 
result, data insights, analytics, 
exchange and innovation, are keys to 
future success and relevance.”



Coming May 6-8th to this Gorgeous 
City only 1 Time Zone Away!





Need more reasons?
Reason # 1



Reason # 2



Reason # 3



Reason # 4




