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LAN Mission, Vision, & Goals
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Formation & Purpose of the LAN

Launched by the U.S. Department of Health and Human Services (HHS)  in 2015, 
the LAN was created to bring together partners in the private, public, and non-
profit sectors to transform the nation’s health care system to emphasize high 
quality, efficient, and affordable care via alternative payment models (APMs). 

Since its inception, decision makers from these stakeholder groups have worked 
together through the LAN to align efforts, capture best practices, disseminate 

information, and apply lessons learned.
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Talking Points:
The LAN is important because it provides practical, actionable resources, tools, and practices for designing and implementing alternative payment models. 
The LAN is different because it is the only public-private partnership in the U.S. dedicated to transforming health care by focusing on payment: the mechanisms by which providers deliver care, and how patients receive care.
The LAN’s value lies in the breadth of its impact:
It inspires stakeholders through Executive Forums comprised of some of the most innovative, well-connected health care leaders in the country to advance and accelerate APM adoption.
It has standardized a common vocabulary and pathway for measuring payment models through the APM Framework, which the LAN published in 2016 .
The Framework has become the industry standard for classifying APMs and setting goals for APM adoption.
It has empowered health care stakeholders with the APM Roadmap, a landmark interactive tool to arm stakeholders with the insights, practices, and strategies for designing and implementing APMs.
It has measured the progress of payment reform through its annual APM Measurement Effort, which has tracked the steady increase in APM adoption year-over-year since 2015. 
And it engages health care stakeholders by hosting the annual LAN Summit, which brings together hundreds of payers, providers, purchasers, policymakers, product manufacturers, patients, media and more to share resources, best practices, and align around transforming health care payment.




History of the LAN

Original Mission & Goals
To accelerate the health care system’s transition to alternative 
payment models (APMs) by combining the innovation, power, 
and reach of the private and public sectors. The shift from fee-
for-service to paying for quality via APMs is aimed at achieving 
better quality, better health, and lower cost.

GOALS
Goal of U.S. health care 

payments linked to quality and 
value through APMs in 

Categories 3 & 4* of the APM 
Framework.

RESULTS
2015 Data: 23%
2016 Data: 29%
2017 Data: 34%
2018 Data: 36%

*Category 3: APMs Built on Fee-for-Service Architecture
Category 4: Population-Based Payments
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In 2015, the LAN set clear and ambitious goals that aligned with goals then set by the Department of Health and Human Services (HHS). 
Original goal was to link 50% of health care payments in the U.S. to quality and value through APMs by 2018. 
Aimed to increase the alignment of APM components, from quality measures to data sharing, across the public and private sectors.
And we aimed to spread cutting-edge knowledge and promising practices on operationalizing APMs to accelerate design, testing, and implementation
The LAN’s goals of moving 30% of health care spending into APMs by 2016 and 50% by 2018 were the foundation of our efforts over the past four years to collect data on APM adoption
We collected that data by establishing the annual APM Measurement Effort, a national effort to assess the adoption of APMs over time and track progress towards the LAN’s goals
Since its start in 2015, the Measurement Effort has evolved to incorporate data from a large sample of payers that represent nearly 80% of covered Americans, and now serves as the most comprehensive snapshot available for measuring progress on payment reform
The first Measurement Effort reported that, in 2015, 23 percent of all health care payments were tied to APMs. That number increased to 29 percent in 2016, and to 34% in 2017
In 2018, 36% of payments flowed through APMs—shared savings, shared risk, bundled payment, and population-based payments





LAN Mission & Vision

MISSION

To accelerate the shift 
to value-based
care in order to 
achieve better 

outcomes
at lower cost.

VISION

An American health 
care system that pays

for value to the benefit 
of our patients

and communities..
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From 2015-2019, the LAN’s mission was to accelerate the health care system's transition to alternative payment models by combining the innovation, power, and reach of the public and private sectors.
As we saw year-to-year increases in APM adoption and a clear movement towards value-based payment, we realized the LAN’s value went beyond creating resources and sharing best practices for designing & implementing APMs. 
The LAN had an opportunity to not only connect the public and private sectors, but to inspire real action to lower costs and achieve better outcomes
New Mission focuses on accelerating the shift to value-based care to achieve better outcomes at lower cost.
Guiding that mission is a vision statement that aligns with CMS and public/private goals
New Vision: an American health care system that pays for value to the benefit of our patients and communities. 
The LAN can achieve that vision by accelerating the shift to value-based care in order to achieve better outcomes at lower costs. 
The LAN will help lead that shift by aligning stakeholders around core APM design components, hosting forums and Summits to share information and inspire action, building consensus among leaders, and measuring the progress of APM adoption. 






LAN Goals

GOAL STATEMENT

Accelerate the percentage of 
U.S. health care payments tied to 
quality and value in each market 

segment through the adoption of 
two-sided risk models.

Percentage of payments flowing through two-sided risk models
(Categories 3B & 4* in the LAN APM Framework)

2017 7.4% 9.9% 24.2% 13.7%

2018 8.3% 10.6% 24.3% 18.2%
*Category 3B: APMs with Shared Savings 

and Downside Risk 
Category 4: Population-Based Payments
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The LAN’s goal is to accelerate the percentage of U.S. health care payments tied to quality and value in each market segment through the adoption of two-sided risk alternative payment models (categories 3B, 4A, 4B, and 4C of the LAN’s APM Framework). By line of business the goals for:
Medicaid and Commercial are to reach 15% by 2020, 25% by 2022, and 50% by 2025
Medicare Advantage and Traditional Medicare are to reach 30% by 2020, 50% by 2022, and 100% by 2025

There were slight increases in the percentage of payments flowing through two-sided risk models from 2017 to 2018 in all lines of business.

We recognize that these new goals are bold and ambitious, and that’s because we have a bold vision for the future of the LAN and of payment reform. The continued demand for higher quality care at lower costs has driven the need for two-sided risk models in payment reform, since high-quality care is the responsibility of all those involved: patients, providers, payers, purchasers, policy makers, and product manufacturers.
And the LAN is not alone in driving toward these bold goals.  HHS and CMS’s efforts to provide price and quality transparency, to put data and health IT in patients’ and providers’ hands, to remove regulatory burdens, and to offer new models of care support the type of value-based transformation promoted by these goals.




LAN Goals: Medicaid

Percentage of payments flowing 
through two-sided risk models 
(Categories 3B & 4* in the LAN 
APM Framework)

2017 7.4%

2018 8.3%

*Category 3B: APMs with Shared Savings and Downside Risk 
Category 4: Population-Based Payments
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The LAN’s goal is to accelerate the percentage of U.S. health care payments tied to quality and value in each market segment through the adoption of two-sided risk alternative payment models (categories 3B, 4A, 4B, and 4C of the LAN’s APM Framework). By line of business the goals for:
Medicaid and Commercial are to reach 15% by 2020, 25% by 2022, and 50% by 2025
Medicare Advantage and Traditional Medicare are to reach 30% by 2020, 50% by 2022, and 100% by 2025

There were slight increases in the percentage of payments flowing through two-sided risk models from 2017 to 2018 in all lines of business.

We recognize that these new goals are bold and ambitious, and that’s because we have a bold vision for the future of the LAN and of payment reform. The continued demand for higher quality care at lower costs has driven the need for two-sided risk models in payment reform, since high-quality care is the responsibility of all those involved: patients, providers, payers, purchasers, policy makers, and product manufacturers.
And the LAN is not alone in driving toward these bold goals.  HHS and CMS’s efforts to provide price and quality transparency, to put data and health IT in patients’ and providers’ hands, to remove regulatory burdens, and to offer new models of care support the type of value-based transformation promoted by these goals.




LAN Goals: Commercial

Percentage of payments flowing 
through two-sided risk models 
(Categories 3B & 4* in the LAN 
APM Framework)

2017 9.9%

2018 10.6%

*Category 3B: APMs with Shared Savings and Downside Risk 
Category 4: Population-Based Payments
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The LAN’s goal is to accelerate the percentage of U.S. health care payments tied to quality and value in each market segment through the adoption of two-sided risk alternative payment models (categories 3B, 4A, 4B, and 4C of the LAN’s APM Framework). By line of business the goals for:
Medicaid and Commercial are to reach 15% by 2020, 25% by 2022, and 50% by 2025
Medicare Advantage and Traditional Medicare are to reach 30% by 2020, 50% by 2022, and 100% by 2025

There were slight increases in the percentage of payments flowing through two-sided risk models from 2017 to 2018 in all lines of business.

We recognize that these new goals are bold and ambitious, and that’s because we have a bold vision for the future of the LAN and of payment reform. The continued demand for higher quality care at lower costs has driven the need for two-sided risk models in payment reform, since high-quality care is the responsibility of all those involved: patients, providers, payers, purchasers, policy makers, and product manufacturers.
And the LAN is not alone in driving toward these bold goals.  HHS and CMS’s efforts to provide price and quality transparency, to put data and health IT in patients’ and providers’ hands, to remove regulatory burdens, and to offer new models of care support the type of value-based transformation promoted by these goals.




LAN Goals: Medicare Advantage

Percentage of payments flowing 
through two-sided risk models 
(Categories 3B & 4* in the LAN 
APM Framework)

2017 24.2%

2018 24.3%

*Category 3B: APMs with Shared Savings and Downside Risk 
Category 4: Population-Based Payments
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The LAN’s goal is to accelerate the percentage of U.S. health care payments tied to quality and value in each market segment through the adoption of two-sided risk alternative payment models (categories 3B, 4A, 4B, and 4C of the LAN’s APM Framework). By line of business the goals for:
Medicaid and Commercial are to reach 15% by 2020, 25% by 2022, and 50% by 2025
Medicare Advantage and Traditional Medicare are to reach 30% by 2020, 50% by 2022, and 100% by 2025

There were slight increases in the percentage of payments flowing through two-sided risk models from 2017 to 2018 in all lines of business.

We recognize that these new goals are bold and ambitious, and that’s because we have a bold vision for the future of the LAN and of payment reform. The continued demand for higher quality care at lower costs has driven the need for two-sided risk models in payment reform, since high-quality care is the responsibility of all those involved: patients, providers, payers, purchasers, policy makers, and product manufacturers.
And the LAN is not alone in driving toward these bold goals.  HHS and CMS’s efforts to provide price and quality transparency, to put data and health IT in patients’ and providers’ hands, to remove regulatory burdens, and to offer new models of care support the type of value-based transformation promoted by these goals.




LAN Goals: Traditional Medicare

Percentage of payments flowing 
through two-sided risk models 
(Categories 3B & 4* in the LAN 
APM Framework)

2017 13.7%

2018 18.2%

*Category 3B: APMs with Shared Savings and Downside Risk 
Category 4: Population-Based Payments
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The LAN’s goal is to accelerate the percentage of U.S. health care payments tied to quality and value in each market segment through the adoption of two-sided risk alternative payment models (categories 3B, 4A, 4B, and 4C of the LAN’s APM Framework). By line of business the goals for:
Medicaid and Commercial are to reach 15% by 2020, 25% by 2022, and 50% by 2025
Medicare Advantage and Traditional Medicare are to reach 30% by 2020, 50% by 2022, and 100% by 2025

There were slight increases in the percentage of payments flowing through two-sided risk models from 2017 to 2018 in all lines of business.

We recognize that these new goals are bold and ambitious, and that’s because we have a bold vision for the future of the LAN and of payment reform. The continued demand for higher quality care at lower costs has driven the need for two-sided risk models in payment reform, since high-quality care is the responsibility of all those involved: patients, providers, payers, purchasers, policy makers, and product manufacturers.
And the LAN is not alone in driving toward these bold goals.  HHS and CMS’s efforts to provide price and quality transparency, to put data and health IT in patients’ and providers’ hands, to remove regulatory burdens, and to offer new models of care support the type of value-based transformation promoted by these goals.




Organizations Supporting New LAN Goals
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These organizations have pledged their support of the LAN’s new goals and will help accelerate the movement towards two-sided risk alternative payment models.



LAN Structure & Workflow
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LAN Governance

• As a not-for-profit organization chartered 
to work in the public interest, MITRE 
operates federally funded research and 
development centers (FFRDCs) for the 
federal government and serves as an 
objective, independent advisor to CMS 
and other HHS operating divisions.

• The MITRE-operated FFRDC 
dedicated to health and well being 
is the CMS Alliance to Modernize 
Healthcare (Health FFRDC).

• The Health FFRDC serves as the 
independent convener 
of the LAN.

EXECUTIVE FORUMS

• Set strategy for the LAN within 
scope of LAN goals

• Serve as the primary collaborative 
bodies of the network 

• Provide critical guidance and input 
into LAN initiatives and LAN work 
groups

• CMS funds the Health FFRDC to 
independently operate the LAN 
public-private partnership for a 
specific period of time. 

• CMS is represented on the LAN 
Executive Forums as an equal partner 
with an equal voice in deliberations. 

The LAN Executive Forums do not make policy recommendations 
directly to CMS or any other government entity. 
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MITRE operates federally funded research and development centers (FFRDC) and serves as an objective, independent advisor to CMS
The MITRE-operated Health FFRDC is named the CMS Alliance to Modernize Healthcare and it serves as the independent convener of the LAN
CMS funds the Health FFRDC to independently operate the LAN and is represented in the Executive Forums and Work Groups as an equal partner
The Executive Forums serve as the primary collaborative bodies of the LAN and have been convened to set strategy for the LAN and provide critical guidance and input into LAN initiatives 

Additional Detail (if needed) 
The CMS Alliance to Modernize Healthcare (Health FFRDC) is the first federally funded research and development center (FFRDC) dedicated to protecting and promoting health and well-being. Sponsored by the Department of Health and Human Services (HHS) and administered by the Centers for Medicare & Medicaid Services (CMS), the Health FFRDC serves as an objective advisor to all HHS operating divisions and other federal agencies with health and human services missions. The Health FFRDC is one of seven FFRDCs operated by The MITRE Corporation, a not-for-profit organization dedicated to solving problems for a safer world. 
 
The Health FFRDC applies cross-cutting capabilities in health and human service policy, clinical informatics, interoperability, and data analytics with world-class information technology, systems engineering, service integration, and prototyping to improve the health and well-being of the nation. 
 
As operator of the Health FFRDC, MITRE mobilizes experts across an alliance of nonprofits, academia, and industry to achieve data-driven innovations in healthcare, public and population health, and social services.
  
MITRE is an objective not-for-profit organization that works in the public interest across federal, state and local governments, as well as industry and academia. CMS, the primary sponsor of the Health FFRDC, competitively awarded the privilege of operating the Health FFRDC to MITRE in 2012, and again in 2018. 

The Health FFRDC applies cross-cutting capabilities in health and human service policy, clinical informatics, interoperability, and data analytics with world-class information technology, systems engineering, service integration, and prototyping to improve the health and well-being of the nation. 

As operator of the Health FFRDC, MITRE mobilizes experts across an alliance of nonprofits, academia, and industry to achieve data-driven innovations in healthcare, public and population health, and social services.

As specified in Federal Acquisition Regulation 35.017, the Health FFRDC “has access, beyond that which is common to the normal contractual relationship, to Government and supplier data, including sensitive and proprietary data.” 

Because the Health FFRDC also does not manufacture products or compete with commercial industry, government and private-sector companies can provide MITRE with sensitive and proprietary data without fear of improper use or disclosure. MITRE can also convene health and human services stakeholders across federal agencies, states, localities, the private-sector, and academia in unique conflict-free environments. 

As a result, the Health FFRDC can discover health and human services insights that are not available elsewhere and provide executive leader objective, trusted advice and guidance.



LAN Structure to Accelerate Progress

Leadership & Vision

Executive Forums

CEO Forum

Care Transformation Forum

Measurement

Annual APM 
Measurement Survey

Exploratory 
Measurement Efforts

Engagement

Annual LAN Summit

Communications & 
Engagement Activities

Activation

Initiatives to Address 
Strategies and Priorities

Informed by 
Executive Forums

Example: Healthcare 
Resiliency Collaborative

The LAN’s Executive Forums—the CEO Forum and the Care Transformation Forum—convene health 
care leaders committed to shaping the strategic direction for value-based payment in the U.S.
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As a public-private partnership, the LAN is structured in a specific way to accelerate progress and drive action
The Executive Forums, which includes the CEO Forum and the Care Transformation Forum, drive the leadership and vision of the LAN by convening health care leaders committed to shaping the strategic direction for value-based payments
The LAN has measured the progress of payment reform through its annual APM Measurement Survey
The LAN has engaged health care payment stakeholders by hosting the annual LAN Summit, which brings together hundreds of payers, providers, purchasers, policymakers, product manufacturers, patients, media and more to share resources, best practices, and align around transforming health care payment.
In order to drive action, the LAN also convenes work groups to address specific strategies and priorities which are informed by the Executive Forums



LAN Executive Forums
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Executive Forums

CEO Forum

Influences LAN strategic direction and provides guidance on 
opportunities for action, alignment, and strengthening 
incentives and capacity to accelerate the transition to two-
sided risk payment models across markets

• Chief Executives/Presidents

• Meets twice/year (Summer/Winter)

Care Transformation Forum (CTF)

Influences and shapes care delivery transformation by 
identifying the tools and strategies to prepare providers and 
clinicians for success in improving patient outcomes and 
reducing costs in two-sided risk payment models

• Clinical Executives (CMO/CQO/CNO/CTO)

• Meets twice/year (Fall/Spring)

FOCUS AREAS

Addressing Social 
Determinants of 
Health (SDOH)

Reducing Ineffective 
Care and Inappropriate 
Utilization of Services

Increasing Data 
Transparency and 

Interoperability

Ensuring Timely 
Data and Analytics 

Capabilities

Facilitating 
Market-Based 

Solutions

Promoting Population-
Specific Approaches
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The LAN’s Executive Forums—the CEO Forum and the Care Transformation Forum—convene health care leaders committed to shaping the strategic direction for value-based payment in the U.S.
Charged with advancing and accelerating APM adoption, the CEO Forum provides guidance on opportunities for strengthening incentives and capacity to accelerate the transition to two-sided risk models across markets. This forum is comprised of  Chief Executives and Presidents of provider organizations, health plans, employer/purchaser groups, patient groups and representing states.
Launched alongside the CEO Forum, the Care Transformation Forum (CTF) is a multi-stakeholder group designed to influence and shape care delivery transformation necessary for the success of value-based health care and payment. Comprised of clinical executive health care leaders, the CTF’s primary focus is identifying the tools and strategies that prepare clinicians for success in delivering high-quality care that improves patient outcomes and reduces costs across a multi-payer environment.
Both these Forums meet twice a year

Executive Forum Goals and Focus Areas include:
Addressing Social Determinants of Health: Reducing disparities and improving health equity through reallocation of resources to address SDOH (e.g., housing, food insecurity, transportation).
Reducing Ineffective Care and Inappropriate Utilization of Services: Focusing on appropriateness, care variation, and person-centered care for all patients through dissemination of best practices.
Increasing Data Transparency and Interoperability: Providing patients and caregivers with cost, quality, and appropriateness of care data in an actionable, easily understood, and accessible manner. Ensuring that electronic data can be easily shared meeting advanced technology standards (e.g., HL7 FHIR) to improve care delivery.
Ensuring Timely Data and Analytics Capabilities: Ensuring providers adopt timely data and analytics capabilities, combining multiple data sources (e.g., electronic health record and claims data), to enable successful participation in value-based payment models.
Facilitating Market Shifts to Value: Providers who are successful in FFS may lack a compelling reason to transition to APMs, but may be unable to compete with the person-centered care delivered by providers in APMs. Introducing APMs through multi-payer pilots in these markets (particularly for independent and smaller providers) may increase competition and reduce FFS entrenchment.
Promoting Population-Specific Approaches: Improving predictability for providers through improved risk adjustment for complex patients, offering stronger incentive structures for Medicaid beneficiaries, and flexibility on waivers.




Executive Forum Chairs

CEO Forum

Dr. Mark McClellan

Director

Duke Margolis Center 
for Health Policy

Dr. Marc Harrison

President/Chief 
Executive Officer

Intermountain 
Healthcare

Care Transformation Forum

Ms. Emily Brower

Senior Vice President 
of Clinical Integration 

and Physician Services

Trinity Health

Dr. William Shrank

Chief Medical Officer

Humana
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The Co-Chairs for the CEO Forum are Dr. Mark McClellan (Director of the Duke Margolis Center for Health Policy) and Dr. Marc Harrison (President/CEO of Intermountain Healthcare)
The Co-Chairs for the Care Transformation Forum are Ms. Emily Brower (Senior Vice President of Clinical Integration and Physician Services at Trinity Health) and Dr. William Shrank (CMO of Humana)



CEO Forum Participants

WEST

SOUTH
WEST

MID
WEST

SOUTH
EAST

National Organizations

Dr. Liz Fowler
Director
Center for Medicare & Medicaid 
Innovation

Ellen Kelsay
President/CEO of Business Group 
on Health

Susan DeVore
President/Chief Executive Officer
Premier Inc.

Dr. Sachin Jain
President & CEO
SCAN Health Plan 

Elizabeth Mitchell 
President/CEO
Pacific Business Group 
on Health

Dr. Prakash Patel
EVP, President Diversified
Business Group
Anthem, Inc.

Dr. Craig Samitt
President/Chief Executive Officer
Blue Cross and Blue Shield 
of Minnesota

Sir Andrew Witty
Chief Executive Officer 
UnitedHealth Group

Dr. Susan Frampton
President
Planetree International

Diane Holder
President and Chief Executive Officer
UPMC Health Plan

Frederick Isasi
Executive Director
Families USA

Nick Leschly
President/Chief Executive Officer/
Director
bluebird bio

Karen Lynch
President and Chief Executive Officer
CVS Health

Dr. Farzad Mostashari
Chief Executive Officer/Board Chair
Aledade

Dr. Jaewon Ryu
President/Chief Executive Officer
Geisinger

Daniel Tsai
Assistant Secretary
Massachusetts Health and Human 
Services

Paul Tufano
Chairman/Chief Executive Officer
AmeriHealth Caritas

Dr. Pat Basu
President/Chief Executive Officer
Cancer Treatment Centers of America

Bruce Broussard
President/Chief Executive Officer
Humana

Dr. Christopher Chen
Chief Executive Officer
ChenMed

Pat Geraghty
President/Chief Executive Officer
Florida Blue

Alan Levine
President/Chief Executive Officer
Ballad Health

Adam Stavisky
Senior Vice President, U.S. Benefits
Walmart

Dr. Victor Wu
Chief Medical Officer
TennCare

Dr. Jose Peña
Chief Executive Officer/Chief 
Medical Director
Rio Grande Valley ACO

CO-CHAIRS

Dr. Mark McClellan
Director
Duke Margolis Center for Health Policy

Dr. Marc Harrison
President/Chief Executive Officer
Intermountain Healthcare
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Here are all the CEO Forum participants by U.S. region.



Care Transformation Forum Participants

WEST

SOUTH
WEST

MID
WEST

SOUTH
EAST

Libby Hoy
Founder/Chief Executive Officer
PFCC Partners

Dr. Dana Lustbader
Chief Medical Officer/Medical Director
ProHEALTH

Dr. Judy Zerzan-Thul
Chief Medical Officer
Washington Health Care Authority

Dr. Henry Wei
Medical Director for Benefits
Google

Dr. Marshall Chin
Richard Parrillo Family Professor of 
Healthcare Ethics in the Dept. of Medicine
UChicago Medicine

Tim Gronniger
President
Caravan Health

Dr. Griffin Myers
Chief Medical Officer
Oak Street Health

Dr. Lew Sandy
Executive Vice President, Clinical 
Advancement
UnitedHealth Group

Dr. William Borden
Chief Quality and Population 
Health Officer
George Washington University Medical 
Faculty Associates

Dr. Helen Burstin
Executive Vice President 
& Chief Executive Officer
Council of Medical Specialty Societies

Dr. Ken Cohen
Chief Medical Officer
New West Physicians

Dr. Mark Friedberg
Senior Vice President, Performance 
Measurement and Improvement
Blue Cross Blue Shield of Massachusetts

Dr. Andrea Gelzer
Senior Vice President & Corporate 
Chief Medical Officer
AmeriHealth Caritas

Dr. Joseph Kimura
Chief Medical Officer
Atrius Health

Mark Reardon 
Center for Medicare and Medicaid 
Innovation

Dr. Thomas Schenk
Senior Vice President, 
Chief Medical Officer
HealthNow

Aneesh Chopra
Chief Executive Officer
CareJourney

Kelly Crosbie
Deputy Director, Quality and Population 
Health, NC Medicaid
NC Department of Health & Human 
Services

Dr. Scott Josephs
Senior Vice President 
& Chief Medical Officer 
Cigna

Ann Laseter
Vice President, Clinical Alignment
HCA Healthcare

Dr. Von Nguyen
Vice President for Clinical Operations 
and Innovation
Blue Cross and Blue Shield of North 
Carolina

Dr. Angelo Sinopoli
Chief Clinical Officer, Prisma Health
President, CEO & Founder,
Care Coordination Institute

CO-CHAIRS

Emily Brower
Senior Vice President, Clinical Integration 
& Physician Services
Trinity Health

Dr. William Shrank
Chief Medical Officer
Humana
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Here are all the Care Transformation Forum participants by U.S. region.  The LAN will also be launching workgroups to develop action-oriented outputs and to drive concrete progress on topics identified through the CEO Forum and Care Transformation.  




LAN Healthcare Resiliency Collaborative 
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LAN Healthcare Resiliency Collaborative

The most effective APMs for resiliency are those that deliver on quality and cost for a population, while 
also supporting financial stability, even during a major crisis in the healthcare system.

MISSION

1 Identify and disseminate best practices for payer supports and payer-provider collaboration to 
help providers recover from the impact of the public health emergency;

2 Facilitate the transition into the most effective alternative payment models possible, as providers 
build on innovative care models to recover from the pandemic; and

3 Support further actions to identify, scale, and evolve effective alternative payment models.

View  the LAN Healthcare Resiliency Collaborative webpage at https://hcp-lan.org/resiliency-collaborative/
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Mission of the LAN Healthcare Resiliency Collaborative  
Identify and disseminate best practices for payer supports and payer-provider collaboration to help providers recover from the impact of the public health emergency;�
Facilitate the transition into the most effective alternative payment models possible, as providers build on innovative care models to recover from the pandemic; and�
Support further actions to identify, scale, and evolve effective alternative payment models.


https://hcp-lan.org/resiliency-collaborative/


Healthcare Resiliency Collaborative

VISION

A healthcare system that is responsive and 
resilient to events such as the 

unprecedented PHE and achieves 
improved patient experiences and 

outcomes, reduced disparities, and greater 
affordability and accessibility – NOT just a 

system that recovers to previous models of 
care and payment. In collaboration, payers 

and providers can lead the way through 
actions that shift payments from FFS 

approaches that have not worked well in 
the PHE and into effective APMs.

CORE COMPONENTS OF THE FRAMEWORK

Resiliency 
Framework

Addressing 
Health Inequity

Transitions for 
Health Systems 

and Independent 
Practices

Integration of 
Primary and 

Specialty Care
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Healthcare Resiliency Framework

WHO Payers, Providers & Multi-stakeholders

WHY FFS payment approaches have not worked well in 
the pandemic. Payers, providers and other 
stakeholders can lead the way through actions that 
shift payments into more resilient, effective APMs 

WHEN Short-term and medium- to long-term 

HOW The framework describes key actions that payers, 
providers, and multi-stakeholder groups can take. 
The actions are inter-related and an organization’s 
strategy for resiliency is likely to involve a 
combination of the actions.

View  the LAN Healthcare Resiliency Framework webpage at
https://hcp-lan.org/resiliency-collaborative/framework/
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In collaboration, payers and providers can lead the way through actions that shift payments from FFS approaches that have not worked well in the pandemic and into effective APMs. 

The framework describes key actions that payers, providers, and multi-stakeholder groups can take in both the short-term and medium- to long-term to promote more resilient, effective APMs. 

The actions are inter-related and an organization’s strategy for resiliency is likely to involve a combination of the actions.


https://hcp-lan.org/resiliency-collaborative/framework/


Shared Commitment Statement 
Our organization is committed to a healthcare system that is responsive and resilient to events such as the unprecedented COVID-19 public health emergency. 
We commit to achieving better patient experience, access, health outcomes, equity, quality, appropriateness, and affordability in the recovery from the crisis –
not just a return to previous models of care and payment. In collaboration with other payers, providers, employers, and patient/consumer groups, we will lead 
the way through actions that help sustain and accelerate our transition to effective APMs, including those that incorporate population-based payments with 
prospective cash flows. In doing so, we will prioritize three resiliency areas:

1.
Recognizing that resiliency is dependent 
on addressing root causes that 
contribute to poorer health outcomes 
for at-risk populations, promoting equity 
in healthcare through intentionality in 
APM design and implementation that 
emphasizes measurement, adequacy in 
payment, addressing social determinants 
of health, and implementing other 
evidence-based interventions

2.
Calibrating population-based APMs 
to account for varying needs for 
capital and other non-financial 
supports among differing types of 
providers with differing levels of 
resources and capacity, while 
ensuring comparable and 
transparent information on quality 
and costs at the provider level

3.
Advancing whole-person, person-
centered care through increased 
clinical integration of primary, 
specialty and other care into 
accountable primary care, with a 
particular emphasis on behavioral 
health and the use of virtual care and 
other novel care delivery modalities.

Our organization is committed to authentic patient and family participation in APM design and implementation.

“

View the Shared Commitment Statement at https://hcp-lan.org/resiliency-collaborative/shared-commitment/ ”
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SHARED COMMITMENT STATEMENT
In order to build momentum around this new framework, the LAN has secured commitments from a range of healthcare organizations – including state governments, health plans, large and small healthcare providers, and large employers – to pursue many of the reforms outlined in the framework. As a demonstration of these commitments, organizations have signed onto the following statement:

“Our organization is committed to a healthcare system that is responsive and resilient to events such as the unprecedented COVID-19 public health emergency. We commit to achieving better patient experience, access, health outcomes, equity, quality, appropriateness, and affordability in the recovery from the crisis – not just a return to previous models of care and payment. In collaboration with other payers, providers, employers, and patient/consumer groups, we will lead the way through actions that help sustain and accelerate our transition to effective APMs, including those that incorporate population-based payments with prospective cash flows. In doing so, we will prioritize three resiliency areas:
Recognizing that resiliency is dependent on addressing root causes that contribute to poorer health outcomes for at-risk populations, promoting equity in healthcare through intentionality in APM design and implementation that emphasizes measurement, adequacy in payment, addressing social determinants of health, and implementing other evidence-based interventions;
Calibrating population-based APMs to account for varying needs for capital and other non-financial supports among differing types of providers with differing levels of resources and capacity, while ensuring comparable and transparent information on quality and costs at the provider level;
Advancing whole-person, person-centered care through increased clinical integration of primary, specialty and other care into accountable primary care, with a particular emphasis on behavioral health and the use of virtual care and other novel care delivery modalities.
Our organization is committed to authentic patient and family participation in APM design and implementation.”
 


https://hcp-lan.org/resiliency-collaborative/shared-commitment/


Shared Commitment Statement Organizations

Last updated 9/13/2021
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SHARED COMMITMENT STATEMENT
In order to build momentum around this new framework, the LAN has secured commitments from a range of healthcare organizations – including state governments, health plans, large and small healthcare providers, and large employers – to pursue many of the reforms outlined in the framework. As a demonstration of these commitments, organizations have signed onto the following statement:

“Our organization is committed to a healthcare system that is responsive and resilient to events such as the unprecedented COVID-19 public health emergency. We commit to achieving better patient experience, access, health outcomes, equity, quality, appropriateness, and affordability in the recovery from the crisis – not just a return to previous models of care and payment. In collaboration with other payers, providers, employers, and patient/consumer groups, we will lead the way through actions that help sustain and accelerate our transition to effective APMs, including those that incorporate population-based payments with prospective cash flows. In doing so, we will prioritize three resiliency areas:
Recognizing that resiliency is dependent on addressing root causes that contribute to poorer health outcomes for at-risk populations, promoting equity in healthcare through intentionality in APM design and implementation that emphasizes measurement, adequacy in payment, addressing social determinants of health, and implementing other evidence-based interventions;
Calibrating population-based APMs to account for varying needs for capital and other non-financial supports among differing types of providers with differing levels of resources and capacity, while ensuring comparable and transparent information on quality and costs at the provider level;
Advancing whole-person, person-centered care through increased clinical integration of primary, specialty and other care into accountable primary care, with a particular emphasis on behavioral health and the use of virtual care and other novel care delivery modalities.
Our organization is committed to authentic patient and family participation in APM design and implementation.”
 




Individual Commitments
Some organizations have gone a step further and made individual specific commitments…

View the Shared Commitment Statement at https://hcp-lan.org/resiliency-collaborative/individual-commitments/

Last updated 9/13/2021
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https://hcp-lan.org/resiliency-collaborative/individual-commitments/


Join Us and Make the Commitment Today! 

Shared Commitments

Individual Commitments
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LAN Accomplishments
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LAN Overview

VISION

An American health care system that pays 
for value to the benefit of our patients 

and communities..

MISSION

To accelerate the shift to value-based
care in order to achieve better 

outcomes at lower cost.

HOW WE ACHIEVE OUR MISSION
Since 2015, the LAN has empowered the public and private sectors with a common framework for classifying 

APMs, published an interactive tool for designing APMs, measured the annual progress of adoption, and hosted 
annual summits to connect stakeholders. Please explore the modules below to learn more about how we have led 

the movement to transform health care payment.

INSPIRE STANDARDIZE EMPOWER MEASURE ENGAGE
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https://hcp-lan.org/executive-forum/
http://hcp-lan.org/inspire
https://hcp-lan.org/apm-refresh-white-paper/
http://hcp-lan.org/inspire
https://hcp-lan.org/apm-roadmap/
http://hcp-lan.org/inspire
https://hcp-lan.org/apm-measurement-effort/
http://hcp-lan.org/inspire
http://lansummit.org/


LAN APM Framework 

• First published in 2016 and then 
refreshed in 2017, the APM 
Framework established a common 
vocabulary and pathway for 
measuring and sharing successful 
payment models

• 4 Categories & 8 Subcategories

• Has become the foundation for 
implementing APMs
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Talking Points: 
The APM Framework is the LAN’s landmark achievement, establishing a common vocabulary and pathway for measuring successful payment models. 
Originally published in 2016 and refreshed in 2017, the Framework classifies APMs in four categories and eight subcategories, specifying decision rules to standardize classification efforts. 
It lays out core principles for designing APMs, which have influenced payers and purchasers, and forms the basis of the annual APM Measurement Effort. 
Private payers like Anthem use the Framework to set value-based payment goals, and at least 12 state Medicaid agencies use it to set value-based purchasing requirements in contracts with managed care organizations. 




State of LAN APM Framework Adoption

At least 13 States and the 
District of Columbia are Using 

the LAN APM Framework 
to Set Requirements for 
Value-Based Payment. 
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Talking Points: 
This map highlights the 13 states and the District of Columbia that are using the LAN APM Framework to set requirements for value-based payment



LAN APM Measurement Through the Years

2015

23%
Category 

3 & 4 combined

2016

29%
Category 

3 & 4 combined

2017

34%
Category 

3 & 4 combined

2018

36%

Category 
3 & 4 combined
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Talking Points: 
Every year, since 2015, the LAN has conducted a national effort to assess the adoption of APMs over time and track progress towards the LAN’s goals. 
This effort now incorporates data from a large sample of payers that represents nearly 80% of covered Americans, serving as the most comprehensive snapshot available for measuring progress on payment reform. 
The 2017 data was the first to be reported by line of business (Commercial, Medicaid, Medicare Advantage, and Traditional Medicare).
The data points reflect the percentage of payments that flowed through categories 3 and 4 of the APM Framework. 




LAN 2018 APM Measurement Results
Read the APM Measurement Report
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Talking Points: 
The 2019 HCP-LAN APM Measurement Report includes data from the HCP-LAN survey, surveys fielded by America’s Health Insurance Plans (AHIP) and the Blue Cross Blue Shield Association (BCBSA), and Traditional Medicare. 
The data reflects payment activity in calendar year 2018. Conducted from May to July 2019, the survey process collected data from 70 participants, accounting for nearly 226.5 million Americans, or 77%, of the covered U.S. population. 
Health plans, states, and Traditional Medicare reported the total dollars paid to providers according to the LAN’s Refreshed APM Framework, which offers a common approach to classifying payment by category and subcategory. 
With this data, the LAN analyzed aggregate results by category and subcategory as well as by line of business: commercial, Medicare Advantage, Medicaid, and Traditional Medicare. 
The results show progress, with 35.8% of total U.S. health care payments tied to alternative payment models (APMs) in 2018, a steady increase from 23% three years ago.



http://hcp-lan.org/workproducts/apm-methodology-2019.pdf


LAN 2018 APM Measurement Results
Read the APM Measurement Report
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Talking Points: 
The LAN APM Measurement Effort revealed the following for 2018 payments:
39.1% of health care dollars in Category 1 (e.g., traditional fee-for-service or other legacy payments not linked to quality)
25.1% of health care dollars in Category 2 (e.g., pay-for-performance or care coordination fees)
35.8% of health care dollars in a composite of Categories 3 & 4 (e.g., shared savings, shared risk, bundled payment, population-based payments, integrated finance and delivery system payments)
14.5% of health care dollars in a composite of Categories 3B & 4 which represent two-sided risk APMs

These results highlight a continued move away from a fee-for-service system that reimburses only on volume, and towards patient- and value-centered APMs.


http://hcp-lan.org/workproducts/apm-methodology-2019.pdf


Comparing LAN Measurement 
Results Across the Years 

Area 2015 Data 2016 Data 2017 Data 2018 Data

Data set

70 health plans

2 FFS Medicaid 
states

78 health plans

3 FFS Medicaid 
states

Medicare FFS

61 health plans

3 FFS Medicaid 
states

Medicare FFS 

62 health plans

7 states

Traditional 
Medicare

Covered 
Lives

198.9 M 245.4 M 226.3 M 226.5 M

Proportion
of Covered 
Lives

67% 84%* 77% 77%
0

10

20

30

40

50

60

70

Category 1 Category 2 Category 3&4

2015 2016 2017 2018

2018 LAN Goal: 50%

2016 LAN Goal: 30%

* Denominator is 294,613,000, from Health Insurance Coverage in the United States: 2017 
https://www.census.gov/content/dam/Census/library/publications/2018/demo/p60-264.pdf  
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Talking Points: 
The results show progress, with 35.8% of total U.S. health care payments tied to alternative payment models (APMs) in 2018, a steady increase from 23% three years ago. 
Progress of APM adoption is moving in the right direction. 
Some barriers to adoption from provider are willingness to take on financial risk, their abilities to operationalize, and provider interest and readiness, 
We need to take action on additional opportunities to increase the speed of adoption.



The LAN APM Roadmap 

Visit https://hcp-lan.org/apm-roadmap/ to explore the Roadmap which 
highlights key insights, promising practices, and the most current 

strategies for designing and implementing successful APMs
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Talking Points: 
The Roadmap for Driving High Performance in Alternative Payment Models is a landmark tool designed to help health care stakeholders navigate the inherent challenges and opportunities in APM implementation. 
The Roadmap contains key insights, promising practices, and the most current strategies for designing and implementing successful APMs, delivered via an interactive, intuitive web experience. 
Health care decision makers at all stages of APM implementation will find value in the Roadmap’s real-world perspectives and lessons learned from both payers and providers—insights that can help accelerate the shift towards a value-based payment system that improves patient care quality while reducing costs.


https://hcp-lan.org/apm-roadmap/


Suite of LAN Resources

Visit our online resources page:

• White Papers

• Fact Sheets

• Infographics

• Toolkits

• Reports

• Videos

Download your copy of 
Foundational Resources

from our website!
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Talking Points: 

The LAN has a large library of resources to help stakeholders with the design and implementation of APMs. The library contains: 
White papers covering the elements of both Clinical episode payment models and Population based payment models. 
Fact sheets for quick reference to design elements




Online Resource Banks
Maternity Episode Payment & Primary Care Payer Action Collaboratives

Maternity Episode Payment Online 
Resource Bank is a “one-stop shop” 
for the LAN’s efforts related to 
Maternity APMs, including:

• The LAN Clinical Episode Payment white 
paper maternity recommendations

• Slides, e-books, and summaries from the 
nine virtual meetings of the Maternity 
Multi-Stakeholder Action Collaborative 
(MAC), which the LAN operated from 
December 2016 to September 2017 

• Report “Establishing Maternity Episode 
Payment Models: Experiences from Ohio 
and Tennessee”

https://hcp-lan.org/maternity-resource-
bank/

The PAC Resource Bank provides 
content to support payers as they 
operationalize alternatives to fee-
for-service payment specifically 
in “CPC+ Track 2,” including:

• Slide presentations and meeting 
highlights from the PAC virtual 
collaborative sessions

• Additional CMS resources

https://hcp-lan.org/pac-portal/
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Talking Points: 
The Maternity Multi-Stakeholder Action Collaborative (or “MAC”) operated from December 2016 through September 2017 whose goal was to accelerate the adoption of maternity care alternative payment models that improve outcomes and care experience for mothers and babies and reduce the cost of care. The MAC developed the following materials:
An online interactive resource bank
Maternity Care Challenges infographic
Issue brief: The Business Case for Maternity Care Episode Payment
Maternity Measures Buying Value Tool
Report “Establishing Maternity Episode Payment Models: Experiences from Ohio and Tennessee

The Primary Care Payer Action Collaborative (PAC) was started in October 2016 as a forum for public and private payers in Comprehensive Primary Care Plus (CPC+) to work together across regions on the shared goal of improving primary care. They created a repository of materials from PAC virtual collaborative sessions and the PAC’s work in general, including slide presentations, meeting highlights, and other payer resources. The materials are organized by focus areas of the PAC with a separate section for CMS resources on CPC+. 
These action collaboratives have concluded but the resources are still applicable and valuable.



https://hcp-lan.org/maternity-resource-bank/
https://hcp-lan.org/pac-portal/


Visit the LAN Website
https://hcp-lan.org
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LAN Summit

Platform for Learning 
& Collaboration 

Each year, a multitude  of payers, providers, 
purchasers, patients, industry leaders and other 
stakeholders attend the LAN Summit to discuss an 
array of innovations in payment reform, touching on 
implementation methods and lessons learned.

Federal and state health care purchasers describe
how they are addressing the challenges 
of current and future health care delivery via 
new payment models that put the patient first.

In October 2020, LAN Summit attendees 
collaborated online at the first fully virtually event.

2020

Seema Verma, CMS Administrator

Brad Smith, Director, Center for Medicare & Medicaid Innovation

Deputy Director, White House Domestic Policy Council

2019
Alex M. Azar II, HHS Secretary

Amy Bassano, Acting Director & Deputy Director, CMMI

2018

Alex M. Azar II, HHS Secretary (virtual)

Seema Verma, CMS Administrator (virtual)

Adam Boehler, Senior Advisor to the Secretary, Deputy Administrator; Director, CMMI 

Patrick Conway, President & CEO. BCBS of North Carolina; Former Director, CMMI

2017

Seema Verma, CMS Administrator

Tom Daschle, Founder & CEO, The Daschle Group; Former U.S. Senator, 
South Dakota

Senator Bill Cassidy, Louisiana

2016
(Fall)

Sylvia Matthews Burwell, HHS Secretary

Governor Mike Leavitt, Founder & Chairman, Leavitt Partners; Former HHS Secretary

2016
(Spring) Sylvia Matthews Burwell, HHS Secretary

2015 Andy Slavitt, CMS Administrator
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Talking Points: 
The LAN Summit has been instrumental in bringing physicians, payers, government leaders, professional associations, academic leaders, consultants, and patient advocacy representatives together for a full day of networking and robust discussions to foster collaboration and collective action. 
The goal remains to collaborate and act on strategies to accelerate the transition to the next frontier in payment model reform, reflected by successful APMs focusing on high quality, affordable care, engagement of patients, and reduced provider burden.
Each year, nearly 650 attendees participate in the LAN Summit.
Industry leaders discuss an array of innovations in payment reform, touching on implementation methods and lessons learned.
Federal and state health care purchasers describe how they are addressing the challenges of current and future health care delivery via new payment models that put the patient first.
Highlighted here are the plenary speakers from each of the Summits



LAN Summit Press Coverage

2020 

• 6 media stories
• 12 journalists registered for the Summit
• More than 19,600 Twitter impressions and 31 new 

followers on social media sites

2019 

• 18 media stories
• 6 press outlets on site
• More than 10,200 Twitter impressions and 123 new 

followers on social media sites, 29 retweets, and 88 likes

2018 
• 20 original media stories
• 6 press outlets on site
• 125 press release pick-ups for a total potential audience

2017 

• 14 original media stories
• 5 press outlets on site
• 247 press release pick-ups for a total potential audience 

of 83.9 million

2016 

• 25 original media stories
• 5 press outlets on site
• More than 920,000 Twitter impressions and 450 tweets 

from external sources.

2015 • 3 media stories
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Talking Points: 
The LAN has increased its reach significantly since starting in 2015 and the LAN Summit has continued to get press coverage. 
The LAN has also increased its utilization of social media during the LAN Summit to share relevant information, highlight plenary speakers, and initiate important conversations.



LAN Contacts
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LAN Staff & Advisors
• Program Director: Jeff Goldman, jgoldman@mitre.org

• Deputy Program Director: Jessica Couillard, jcouillard@mitre.org

• Deputy Project Leader & Program Management: Jenn Byrne, jenbyrne@mitre.org

• Executive Forums: Lauren Murray, lmmurray@mitre.org

• Strategic Initiatives: Kristina Lunner, klunner@mitre.org

• APM Measurement Effort: Tara Wolfson, twolfson@mitre.org

• APM Framework & Subject Matter Expert: Grischa Metlay, gmetlay@mitre.org

• Subject Matter Expert: Rhonda Taller, rtaller@mitre.org

• Subject Matter Expert:  Joe Reategui, jreategui@mitre.org

• Project Coordinator:  Susan Hall, slhall@mitre.org

• Delivery Managers: Wendy Prins, wprins@mitre.org and Jenny Wright, jwright@mitre.org

• Portfolio Managers: Cheryl Austin Casnoff, causteincasnoff@mitre.org

• Current Advisors:

• Catalyst for Payment Reform

• Ripple Effect

• Independent: Dr. Mark McClellan; Aparna Higgins; Mary Jo Deering
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Contact Us We want to hear from you! 

www.hcp-lan.org

PaymentNetwork@mitre.org

@Payment_Network

/in/Payment-Network

Search: HCPLAN
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NOTICE

This presentation was produced for the U.S. Government under Contract Number HHSM-500-2012-00008I, 
and is subject to Federal Acquisition Regulation Clause 52.227-14, Rights in Data-General.  

No other use other than that granted to the U. S. Government, or to those acting on behalf of the U.S. Government 
under that Clause is authorized without the express written permission of The MITRE Corporation. 

For further information, please contact The MITRE Corporation, Contracts Management Office, 
7515 Colshire Drive, McLean, VA  22102-7539, (703) 983-6000.  

2021 The MITRE Corporation.
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