
 

 

Spotlight on Action Interview Full Transcript: 
Andrea Gelzer and Karen Dale, AmeriHealth Caritas 

Jeff Goldman (00:00): 
Hello, and welcome to Spotlight on Action produced by the Healthcare Payment Learning and Action 
Network, commonly known as the LAN. I'm your host today, Jeff Goldman, principal at the MITRE 
Corporation and director of HCP-LAN. Our Spotlight on Action series provides an opportunity to highlight 
the work of members to affect positive change in our healthcare system. Focusing broadly on the issues 
of alternative payment models, also known as APMs, health equity, and barriers to care that currently 
exist that prevent access to quality care for all, the LAN and its members are committed to ensuring that 
our health care system becomes more just, equitable, accessible, and transparent for all. I am very 
fortunate today to be speaking with two LAN members who are also executives from AmeriHealth 
Caritas, one of the nation's leading Medicaid managed care organizations that focuses on low-income 
and chronically ill populations. Dr. Andrea Gelzer, senior vice president and chief medical officer, and a 
member of the LAN’s Care Transformation Forum, and Ms. Karen Dale, the chief diversity, equity and 
inclusion officer, as well as the market president for AmeriHealth Caritas’ Medicaid managed care 
organization in Washington, DC, and co-chair of the LAN’s Health Equity Advisory Team, also known as 
the HEAT. So, welcome to both of you, really happy to have you both here. 

Karen Dale (01:30): 
Thank you. Happy to have this conversation. 

Andrea Gelzer (01:34): 
And thanks very much for asking us to participate today, Jeff, on such an important topic. 

Jeff Goldman (01:41): 
Great. So, for our conversation today, we're going to focus on really three critical topics—and really, I 
think a lot of this conversation, not just focus on these as standalone topics, but really how they 
intersect with each other—and they are value-based care, equity, and alternative payment models, and 
there's a lot to cover. So why don't we, if you're okay with it, why don't we jump right in? So, I'm going 
to direct the first question to Andrea. And can you tell us a bit about AmeriHealth Caritas’ current value-
based care initiatives? 

Andrea Gelzer (02:15): 
Sure. AmeriHealth Caritas really is continuing to make, I would say, positive strides to help transition 
providers from a fee-for-service model to one of our value-based alternative payment models. Across 
our markets, almost 90% of our members are receiving care from a provider that participates in one of 
our alternative payment, or we as pin them, “perform plus” programs. In 2020, we continued to see 
more providers actually advance to more advanced alternative payment models in a category three or 
four payment model. And that's a metric that has increased significantly year over year since 2017. We 
still continue to see the largest growth in the [category] three-A models, or the shared savings models. 
In 2020, nearly 15% of our value-based arrangements are in categories three-B and four. So those are 
the advanced payment models where providers begin to take downside risk. And that’s a good 
improvement, I would say. We anticipate that this is going to increase for our 2021 LAN APM 



 

 

measurement survey results next year as well. We’re seeing some health systems interested in category 
four APMs and also some interest from specialized provider types, including substance use disorder 
providers and behavioral health providers who are ready to accept downside risk. I think that’s exciting. 
Unfortunately, that’s not the case for all. And provider interest in downside risk for a Medicaid 
population continues to be a significant hurdle we have yet to overcome. Today, we’re leveraging our 
perform plus programs to improve social determinants of health, health equity, and access to healthcare 
in the communities we serve. We’ve incorporated incentives for reporting of Z codes for social 
determinants of health, into our value-based programs, and really continue to see an increase in 
provider reporting. 

Jeff Goldman (04:46): 
Great. That sounds like you are making tremendous progress. Karen, I wonder if you could talk a little bit 
about your health equity strategy and how that sort of connects into the value-based care strategies 
that Andrea just described. 

Karen Dale (05:01): 
Sure. So, let me begin with, how are we defining equity? Equity is ensuring that people have what they 
need to grow, thrive, and be resilient. So that means we must meet them where they are, not where we 
would wish to begin. And so, that's part of the transformation in terms of our health care delivery 
system. Where alternative payment methods come in is giving that level of flexibility, support, and 
engagement with providers and other components of our healthcare delivery system to ensure people 
are getting what they need. So, for example, as we think about the maternal health crisis for women of 
color, if we have a way of incentivizing or doing a bundled payment or coming up with a mechanism that 
supports nurse practitioners, you know, obstetricians to be connected to community-based 
organizations, to have more time to do screening and engage peer support, for moms to be more 
healthy, we're now creating this additional delivery system so that these women get, who have more 
complexity socially, possibly more complexity medically, are getting all those wraparound services, 
supports, and connections that improve health outcomes. So, that's a more equitable approach that 
alternative payment methods can help us to create. And so we can think about that in so many ways. 
What did we learn with the pandemic? We learned that we weren't thinking about how to use the data 
to inform an equitable approach to what we were going to do, right? So, knowing that people of color 
were more likely to have diabetes, hypertension, high cholesterol, heart disease, all those things should 
have, if we were taking the equitable approach, we would be thinking, “So how do we address that 
within a payment framework to create different outcomes,” rather than reacting after and saying, “Oh 
my goodness, look at the disproportionate negative impact in communities for people of color.” So 
alternative payment methods have just great potential to be that catalyzing force around how we 
engage with providers differently, how we connect them with community-based organizations, how we 
meet people where they are by providing the additional information, health care delivery, and other 
supports to improve health outcomes and decrease costs. 

Jeff Goldman (07:38): 
Great, so in sort of continuing with this, what do you think are some of the biggest challenges that you 
face in implementing health equity initiatives? And what are some of the things that you think either 
APMs can help overcome those barriers or are there other ways that you're overcoming those barriers?  

 



 

 

Karen Dale (07:58): 
Sure. So one of them for certain is even though providers may be engaged and interested, how do they 
build that into their workflows and their offices and their practices, and [federally qualified health 
center] FQHCs, they get kind of the funding they need, already in many ways, to have team-based care. 
And you may see that as well with some of the midsize providers. When we get to the much smaller 
providers that becomes more challenging. So, it’s just, how do we create the best synergy between what 
a payer offers and can do to support practices and giving them more ability and funding through the 
alternative payment methods to do things differently and adjust their workflows. Like one of the places 
that payers can be extremely useful is the data and information that we can provide. We have to serve it 
up in a way that's easily consumable and leads to the providers taking action at the point of care doing a 
visit. Today, it’s a little uneven, we’re still working through how to do that well. However, that does 
present a pain point, how to make this work in a way that works for the provider, works for their 
patient, our members, right, that are presenting for care. Data is another piece. So, Andrea mentioned Z 
codes. Though we add an incentive in our methods for, you know, paying providers or reimbursing them 
for that, sometimes they say it's too much, it's one more thing to do, right? So how do we make it as 
easy as possible for that to occur? Finally, providers really, some of them don't have the bandwidth to 
look at the data, to use it. They say that that makes things, you know, longer, they'd rather spend more 
time with the patient. So, we've got to figure out, kind of in the technology space, how does this, how 
do we make it easier? How do we make the data transfer more democratized so that we get what we 
need, they get what they need in a way that moves us forward with what our patients need? Today 
we're still all working through that. You know, I'm a fan of [health information exchanges] HIEs that are 
well-funded in states that allow for that place and space where rather than people having to go into 
several different systems to get information about what is going on with their patient, our members, 
that there's more of a place where anyone and everyone that is part of the healthcare delivery system 
can go. And then if I think about payers, that's another just component where the more we are aligned 
across payer type so that the things that we are asking for or using from a provider-facing standpoint, it 
reduces that provider administrative burden and allows for them to probably be more interested in 
participating and making changes. 

Andrea Gelzer (11:05): 
Hey, and I would just add to that, Karen, that, you know, we've been talking about care transformation 
and the LAN for quite some time, and giving providers the right tools, giving them the right data, putting 
them in a position to truly succeed, not only from a financial point of view, but also succeed in improving 
health outcomes through moving to these more advanced models. And I would say one thing, one thing 
that the pandemic has shown us is that providers are truly resilient, and they have embraced telehealth. 
They've embraced virtual care. So I hope that they are embracing, and I know that they are embracing 
different ways to incorporate all of these important elements to assure and improve healthcare from an 
equity basis going forward. 

Karen Dale (12:15): 
Yes.  

Jeff Goldman (12:16): 
Great. Thank you, Andrea. Wondering maybe, Andrea, if you could stay on the topic of data for a 
moment and talk a little bit about how AmeriHealth Caritas collects and uses socio-demographic or 
other data to support the design or the execution of  your APMs or your health equity strategy overall, 



 

 

and how those things, you know, we hear a lot about the challenges of having good data to support 
these kinds of models and wondering what kind of work you all have done to advance that. 

Andrea Gelzer (12:51): 
Sure. We look at it, our data, and any data that we're able to obtain from multiple sources from a lot of 
different angles. So, we look at race, ethnicity, language, age, location, for example. We've been 
collecting race and ethnicity and language data from our members for at least 10 years. And we've been 
collecting social determinant data in a very structured fashion since 2017.We're beginning to collect 
data related to sexual orientation, gender identity. A lot of the health equity focus is around race, 
ethnicity, language, but other populations face barriers to care too, including the LGBT populations. We 
also track social determinant health needs as I said. And we collect them across 14 different domains at 
least. And then we've got information now from about, at least, 25% of our households. 
We're also working with the Gravity Project to help assure that the data we collect, and the data other 
payers collect and the data providers collect is collected in a similar manner so that we can close the 
loop on collecting the data, addressing the need, improving the health outcome. We understand, I think, 
that healthy behaviors and outcomes are impacted by socio-demographics. So, we're trying to 
thoughtfully align our policies and programs to best serve our members and communities. So, for 
example, we use the socio-demographic data that we collect to help identify potential disparities, and 
we overlay that data with race, ethnicity, language data to identify trends within specific populations. 
And we provide targeted outreach and programs to members to improve health, to hopefully improve 
health outcomes in underserved communities. We try to promote more culturally, linguistically diverse 
provider networks, and we try to build strong relationships with trusted community-based organizations 
to improve social, physical, and economic environment. 

Jeff Goldman (15:28): 
Maybe we can stay on that for a few minutes. You mentioned earlier some of the, you know, that that 
providers are kind of all, you know, coming from a mix of different sort of perspectives and capabilities 
and wondering if there are specific programs you've found effective at really sort of helping to bridge 
and helping to build partnership and capability with providers so that you can, you know, have a greater 
impact on equity, and you know, greater participation and success in APMs. 

Andrea Gelzer (16:04): 
Yeah, we work a lot with federally qualified health centers, and I think that National Association of 
Community Health Centers and in the primary care associations, in the different markets we serve have 
been really helpful in supporting their membership. We also have implemented programs where we 
actually put health plan staff in a, or we embed them in a practice like one day a week or however much 
they need us, to try to work with the staffs ourselves. So, it's really a combination of external sources 
and also the AmeriHealth Caritas sources, a resource to help bring providers along. 

Karen Dale (17:07): 
Yeah, I'd love to add to that. In terms of what Andrea described, where we've seen providers really 
make great strides is when we've had embedded staff, right? Because they're right there helping to 
problem solve, to engage with members, to follow up, make the necessary connections and 
reinforcements. And so again, it frees up some of their provider resources. So, that's been really 
successful. The other component is it's all about making it easy, right? So, if a provider simply needs to 
let us know what, you know, they found in a visit, someone's housing insecure, food insecure, you know, 



 

 

whatever the challenges are, when we can easily pick up on that thread and address a need, providers 
find that incredibly useful because they're not necessarily staffed, other than some of the FQHCs, to 
make those things immediately happen. So it’s that partnership and collaboration of us picking up and 
doing what we do well, which is connect the dots and perform expert care coordination that really helps 
to move us towards equity. It helps providers to lean-in knowing that they have that stable support and 
engagement as well. 

Jeff Goldman (18:34): 
Great. Karen, maybe we could continue with that thread, too. Cause you, you talked about connecting 
providers to community-based organizations and helping to really, you know, bridge that gap from the 
healthcare system to the sort of the public health system in a way. And I'm wondering if there are things 
that you do to interface with the community-based organizations to help foster that connection from, 
you know, not only identifying a gap in say, housing or food or transportation, but actually connecting 
folks to local services that can help fulfill those gaps.  

Karen Dale (19:11): 
Yep. So, you know, there are several platforms out there. Now Pow, Unite Us, Aunt Bertha, that are 
enablers, right? That again, help us to do this work better, so we're not starting from scratch. Back to 
the concept of democratization, ensuring that members can access things themselves is incredibly 
empowering. It also helps to decrease stigma because sometimes I don't want to tell the person on the 
other end of the phone, who's really a stranger, that I don't have food. They may tell their doctor 
because they're sitting right there in the office, and their blood glucose levels are off or whatever. Right? 
So enabling our members, doctors, patients, to be able to take action on their own is really important in 
terms of our work around equity, allowing the provider to be able to quickly make a referral or connect 
someone to a resource is equally important so, just in that moment, something different can happen 
that will help to influence a positive outcome or avoid something like an emergency room visit, right? 
So, using enablers such as those types of platforms, as an important component, in terms of that 
connection to community-based organizations. It's equally important that the community-based 
organizations kind of know how the health care delivery system on a payer’s side works, which we 
should have done that some time ago, and, you know, now that we all understand social determinants 
of health and all of that, you know, working to educate them about how important their role is and how 
important it is that they help us close the loop. So, did that person show up and what service did they 
get? And so, then we have even more rich data that tells us what are those top three things that people 
are needing? And we can now be more specific in our efforts to work on policy and advocacy that also 
helps to advance and create the change. In the District, for example, the east end of our city has much 
poorer health outcomes. And so, when we've looked at, you know, block by block data, we know that 
there are places where there's a lot more food insecurity and there are a lot more people with diabetes, 
hypertension, high cholesterol, right? So what does that tell us? Well, if we are partnering with 
community-based organizations that are located right there, that makes it easier for people to access 
what is needed and for us to create the change. And if we invest in helping them by us being there, like 
we'll have some of our community health workers there, that kind of thing, that then all of a sudden, 
now we've got this community of change and support. That's moving people to better health outcomes. 
And so, it's work that we love doing. It ties with our mission and, you know, the data that comes from 
what we get from multiple sources, as well as using alternative payment methods, really helps us to 
move things forward. 

 



 

 

Jeff Goldman (22:14): 
Great. Maybe, and this will probably be a question for both of you, but maybe starting with Karen, 
thinking about your markets, are there initiatives coming out of the state Medicaid agencies in your 
markets that are supporting or helping to drive or creating opportunities to focus even greater on health 
equity or share information? 

Karen Dale (22:38) 
Andrea, would you like to start, or you want me to? 

Andrea Gelzer (22:39): 
Sure. I mean, I, and I would say that a lot, there are health equity initiatives now coming from every 
state Medicaid agency. But they're coming as expectations, I would say, for the plans. So, they're coming 
not as a request, but it's like everyone, everyone is, is trying to address health equity, trying to address 
social determinants, trying to address disparities. And there is certainly a renewed interest and renewed 
interest. Nope. I would say that many, you know, no one has the silver bullet, and I think that we are 
we're all working together and... But as I started, as I started my answer, it's really expectations that 
we're seeing, and I think that the state is looking for solutions. Every state is looking for solutions to this. 
So that's why it's so important that multi-stakeholders sit in the same room and try to work on these 
issues to impact outcomes. 
 

Karen Dale (23:12): 
Absolutely. I agree with Andrea on the kinds of expectations we're seeing such as there has to be a 
dedicated key position that’s responsible for health equity at a plan level. So, you know, there's 
someone accountable that the state can know must have a plan. We’re seeing requests to have a 
specific plan with measurable information. And there's some common issues that emerge, such as 
maternal health outcomes for women of color. That there's an expectation that the health plans can 
focus their efforts, align with community-based organizations and policies that help to advance that 
such as, you know, whether doulas are being reimbursed. You know, do you have meal delivery 
programs? Peer supports for moms? You know, how are you building this flexible system that meet 
women where they are and reduce their risk. In the District, we have, for the first time this fiscal year, 
our budget was reviewed with a health equity lens. 
So it said, you know, who would we leave behind if we didn't do X? And how do we create not just 
policies, but how do we create the right momentum by aligning things to ensure that we're addressing 
those with the most need. And so it covered everything from, you know, what else we need to do 
around maternal health outcomes to what are we going to do to support the emotional wellbeing for 
those children who were already experiencing multiple emotional and educational challenges during the 
pandemic, so that as they go forward, we have a process in place for more in-school support to help 
close the gap on what may have been eroded during the pandemic. And so I applaud those efforts, 
they’re early days, you know, as we're all learning how to work together in different ways, towards the 
same common goals and purpose. And so I'm excited by the fact that we are talking about it. 
Organizations are leaning in to say, you know, here's what I can do. Here's what I think. And, you know, 
saying that we can do this together takes lots of components, certainly, but I, the pandemic also taught 
us how quickly we can mobilize to change policies and get things done. And hopefully that's a carry 
forward. 



 

 

Andrea Gelzer (26:50): 
And I'm excited too, that the states are taking, seem to be taking a much more realistic approach to this. 
They're not, they're not telling us [what] we must do. We must address social equity in any one way.  I 
think there's a there's a lot of hope here that, that this approach allowing us to innovate, explore, and 
truly be impactful may make a difference. We've been at this for a long time. 

Jeff Goldman (27:27): 
Great. That's really great. I want to shift gears for a moment and talk a little bit about alternate payment 
models, which we talked a little bit about at the top of our conversation. And maybe Andrea, starting 
with you, what type of models are best suited for promoting health equity, and how can models be 
designed to be deliberately focused on getting measurable change in health equity? 

Andrea Gelzer (27:56): 
Yeah, I think that whatever the model to promote health equity, they're always quality gates in a model. 
And I believe that what, whatever the alternative payment models, if it's a population-based model with 
quality gates, those quality gates have to include measures, measures of health equity. I think we're still 
nascent in which of those measures truly drive outcomes but including them is a very good first step 
because outcomes alone aren't the only measure. You have to take a really deep dive into the 
outcomes, and you also have to make sure that you look at the outcomes and stratify them by race, 
ethnicity, language, social determinants. So if providers may meet benchmarks, for example, for a 
certain population, but performance is still lagging as compared to the pa-, you know, so they meet the 
benchmarks for one certain populations, but their performance is lagging compared to the population at 
large, there's still an equity issue. So we're using this approach by taking existing, we're trying to take 
existing quality measures and really bifurcating the baseline data by race, ethnicity, and language, to 
look at opportunities for improvement. And I can l give you an example. Docs earn more if they improve 
access to care, care metrics for the African-American population if a disparity exists for that population. 
So really target, target the incentives to produce improved outcomes for the population where the 
performance measure is lacking. 

Karen Dale (30:02): 
Sure. I’d love to add to that. When we think about the models, having quantitative and qualitative data, 
we, we need to ensure that even though we, the payer and the provider may believe that they’re doing 
the best job, that we hear from those we serve. And so how do we get their voice into the conversation, 
into the process so that we know whether they are seeing the benefit that we hope we are achieving. 

Andrea Gelzer (30:34): 
And how, and how do we, how do we assure that from whoever, whichever members' perspective that 
they, they feel as though their question got answered, they were respected. Um, they had a good 
outcome. That's right. Yeah. 

Jeff Goldman (30:54): 
Are there particular challenges that you have faced in trying to roll out the models and models of 
particularly focused on health equity you know, in, in your, the markets where you operate? 

 



 

 

Andrea Gelzer (31:09): 
I think we've talked about the barriers and I, you know, a lot of the barriers, the same old barriers we've 
talked about before that, that providers aren't ready, or as Karen says, Karen noted, they, you know, 
you're adding, you're adding on something for them to do that they don't particularly have time to do 
because of their workflow issues. I think it's still too early in the game. I think really we, we need to, we 
all need to get better at designing alternative payment models to really deliver the results and to work 
and respect the providers as well as our members to see that those programs are successful. 

Karen Dale (32:02): 
Yeah. There's like a push-pull right between what we need or believe we need in terms of administrative 
things, you know, so, you know, how do we reduce any of that to make it more likely that providers can 
see themselves engaging fully around alternative payment models and that, especially those that focus 
on equity. So, for example, if you know, the concept of gold carding was used more often where prior 
auths have been approved, 98, 99% of the time. Do we continue to ask that provider to do prior auths 
for whatever the specific area is, or do we say, you know, based on your history, your gold carded, and 
we'll do retrospective audits, and that may help the provider to see themselves one, as a partner with 
the payer and two, saying, oh, so the time that was spent on that, I can now free up a resource or get a 
resource in my office that would focus more on these other things that are advancing, you know, um, 
equity by utilizing resources that can help improve health outcomes for populations that are 
disproportionately affected. 

Jeff Goldman (33:21): 
Great. Shifting gears a little bit, again, thinking about multi-payer alignment. How important do you all 
believe that multi-payer alignment is to advancing and accelerating adoption of alternative payment 
models? 

Andrea Gelzer (33:39): 
Yeah, I guess, Karen, I'll start. I, that we here, you know, we, we have heard from providers for many 
years and continue to hear from providers about administrative burden and how each of the, each of 
the alternative payment, alternative payment models in which they participate has a slightly different 
quality metric, you know, so they're all measuring about the same thing, but it's not exactly the same 
thing, and, but they don't get, they, you know, they have to collect information in one certain way for 
one payer, in one certain way for another. There’s the, you know, you talk, talk about a push and pull, 
Karen, it's really a push and pull with providers and payers, and especially in Medicaid where, you know, 
providers want to be measured on the same thing. If you're a multi-state Medicaid managed care entity, 
every state is measuring certain state-specific metrics, the quality metrics in every population, the 
quality metrics in every state, you know, the ones that are most important to improve. 
They're always, they're always going to be some differences there. They're not always going to be the 
same. So it really, it's almost like the holy grail is the multi-payer collaboration because, you know, you 
also, plans compete on the proprietary nature of their alternative payment models and how they deliver 
improved health outcomes. I think that we're seeing state Medicaid agencies encourage multi-payer 
alignment on measures whenever possible. We participated in CPC+ in Louisiana, and there was multi-
payer alignment that was successful for things like developing a small core parsimonious measure set, 
alignment on the way we reported data, common definition of data elements, and the creation of a 
learning collaborative for the participating payers. But I will tell you the take-up on that program 
unfortunately was not, was not high enough to really move the needle, but those are the things that I 



 

 

think that we should be collaborating on. And it leaves us room to still have our own proprietary 
programs. 

Karen Dale (36:42): 
Well said, nothing to add to that. 

Jeff Goldman (36:45): 
So, building on that a little bit, is there an, are there areas where national, I mean, you mentioned data, 
are there areas where national guidance or alignment would really be helpful to you and your markets 
as you try to move the needle along and, you know, try to spur along some of this multi-payer alignment 
or greater alignment in the markets? 

Karen Dale (37:14): 
Yes. If to the extent that the data sets were the minimum data sets, right, that are required, were clearly 
articulated. It just makes it easier because then the states would probably align more because of that 
clarity. And then that would be the expectation set with the payers. Right now, with everyone 
reinventing the wheel and coming up with so many variations, it's impeding the rate at which we can get 
more adoption and then progress. So, I think starting with the data sets would be a great way to get 
greater alignment. Especially even things around, you know, what are we looking at for social 
determinants of health? What are we looking at in health risk assessments, right? Just all of that. If it 
were minimum, these are the things that everyone must collect, it would, it would help move us 
forward. And we would have so much of a better ability to measure and analyze and say, what's 
working. What's not, you know, and why if, if those data sets were consistent. 

Andrea Gelzer (38:28): 
Oh, I think that's absolutely right, Karen. And we've been a supporter of Gravity since its inception 
looking at how we collect social determinant data. I think that that's a great example too, of a multi-
stakeholder collaborative, where everyone's sitting at the table trying to reach consensus on how we 
collect these data. 

Jeff Goldman (38:57): 
Great. So, Karen, I wonder if you can talk a little bit about some of the unique things that you guys are 
doing, and some of the things from your perspective that you've seen, that you want to share with a 
broader audience that you think would be great lessons learned. 

Karen Dale (39:09): 
Sure. So as we think about equity, and it's certainly top of mind for me coming out of the pandemic, 
right? 60 days after the pandemic ends, it's very likely we'll have this tsunami in terms of evictions 
across the country. We know that housing is a stabilizing force for communities and people that we 
serve. And we know that in many of the communities that are going to be most affected, they won’t 
have representation. So, what happens next? This is the kind of thing that gives us an opportunity to 
utilize an equity lens. And they, what can we do? So what if you have an entity, like in the District, we 
have the Children's Law Center. We have DC Legal Aid. What if we were reimbursing them, right? And 
looking at outcomes in terms of how they might prevent evictions, right? And so we can come up with 
ways to address things that are challenges, health harming when not addressed, by looking back, by 



 

 

using alternative payment methods for even other types of organizations that I call health adjacent, 
because they're still important to what we're trying to accomplish around health and health outcomes. 

Similarly, you think about where we may need respite housing, right? For someone who is able to be 
discharged from the hospital, can go home with health support, however they're experiencing 
homelessness. So if we don't address that, then they are readmitted, we've got more cost in the system 
than needed. So what if we have a place where they can go, and that place has a value-based, you know, 
or alternative payment models. So we have one of those, which is awesome. And you know, we're 
looking at one with one of our organizations that supports moms, right? In terms of providing peer 
support, which is almost always in-person in some way, or, you know, over Zoom these days so that 
when they produce better health outcomes, you know, more babies that are full term, more moms that 
kept all of their appointments, all of those kinds of things become the measures of whether they’re 
meeting the quantitative and qualitative measures in an alternative payment model. So those are some 
things that are really exciting that we are starting to do, that, again, through a health equity lens show 
the promise of what we can achieve by thinking about things differently. 

Andrea Gelzer (41:52): 
And we've also had a very positive experience participating in the Advancing Health Equity, it's called 
Advancing Health Equity, Leading Care Payment, and Systems Transformation. It's a national program 
supported by RWJ, and it's a learning collaborative. And through it, we're working with, we're working 
with the state Medicaid agency in Delaware along with a provider partner to design a value-based model 
that supports delivery system transformation to reduce, eliminate disparities in healthcare and through 
this program, I think we're not only learning about ways to close the equity gap to meet the needs in 
Delaware, but we're also able to benefit from the best practice from other participating stakeholder 
teams nationwide. 

Jeff Goldman (42:50): 
Great. Thank you. We’re, we're getting close to the end of our time. So I'm going to offer both of you the 
opportunity for some closing thoughts. You know, Karen, if you want to share any closing thoughts, and 
then Andrea, you get the final word. 

Karen Dale (43:05): 
The time is now. We have all the lessons we've learned from the pandemic in terms of how swiftly we 
can move when we have a sense of urgency. So leveraging that knowledge, leveraging what we learned 
about the communities that were most harshly affected, we can certainly do better. Many things that 
we're doing are at a starting point; even though we’ve been doing them for a long time, they’re not at 
full scale. And so my hope for us all is that we keep leaning in and doing the hard work to create better 
outcomes. The people we serve deserve it, and we’re more than capable to put the energy, the time, 
the investment to make it happen. 

Andrea Gelzer (43:50): 
Very well said, Karen. I would just say thanks very much for asking us to participate today on such an 
important topic. And this is a long but such an important journey. I think we're making progress, and I'm 
just going to give credit to the LAN. I think the LAN is a big reason for that progress because the LAN is 
helping us all to move along. 



 

 

Karen Dale (44:17): 
Absolutely. 

Jeff Goldman (44:19): 
Great. Thank you. Well, believe it or not, we are all out of time. We could have spent a lot more time 
covering any one of these topics and questions, but that will have to wait for another time. Andrea and 
Karen, thank you both for joining us today for such an enlightening conversation. Your insights and 
perspectives on these issues has been extremely informative. For all of those listening, thank you for 
joining us. If you enjoyed this conversation, please keep checking the LAN website for more information 
on our Spotlight on Action series, highlighting the work to advance value-based care. This and future 
spotlights will also be posted on our social media accounts. So be sure to follow us on Twitter at 
payment_network and on LinkedIn by searching for Healthcare Payment Learning and Action Network. 
Thank you again, and have a great, great day. 
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