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INTRODUCTION HCP&LAN ALTERNATIVE PAYMENT MODEL FRAMEWORK

Health Care Payment Learning & Action Network
Category 2

Category 1

Improving the Patient Care Experience

For more than two centuries dentists have practiced in a fee-for-service (FFS) reimbursement environment. Workflow, care delivery,

business plan, staffing, documentation, heath information technology, scheduling billing, goals, productivity, policies and procedures,

and communication have all been designed and implemented around a care and financing model that emphasizes volume over value.
The transition to value-based care (VBC) has the potential to change each of those areas in a significant way.

Population-Based Accountability

O

Category 3

 With the continuous increase in number of dental services
organizations (DSOs), a shift to a VBC delivery system utilizing
APMs could be financially advantageous for these organizations.

The federal government is the biggest payer of healthcare in the
United States (U.S.). The Medicaid program provided health
coverage to 83 million Americans, including 39 million children in

w Treating dental disease
after it occurs.
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positive attitudes than private practitioners, as the former group is
likely to treat more patients affected by poor outcomes from the

services utilization. One model capable of doing so is the value-
based care (VBC) model (value-based payment) which
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IS Imperative to create educational interventions to increase positive
attitudes and perceptions, among this group, and those in rural
areas.
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