Figure 3: Payment Reform Goals
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Note: The values presented in the above “current state” graphic are based on available data on private plans from Catalyst for Payment
Reform and Medicare FFS allocations. This graphic is meant to represent recommendations for how the health care system should change,
and it accounts for the likely impact of Medicare’s Quality Payment Program and private initiatives. Values displayed in the graphic are not
precise, and will depend on delivery capabilities, as described elsewhere in this document. The size of the various circles represents
spending across various types of payment models. Payments are expected to shift over time from Categories 1 and 2 into Categories 3
and 4. Additionally and over time, APMs within a particular category will increase the extent to which payments are linked to provider
accountability, enable more innovation in care, make a greater impact on quality and cost performance, increase coordination in delivery
systems, and result in more value-based care.
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