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APM MEASUREMENT EFFORT

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies, Medicare Advantage (MA) plans,
and Medicare voluntarily participated in a national effort to measure the use of Alternative Payment Models (APMs) as well
as progress towards the LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.
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AGGREGATED

CATEGORY 1: FEE-FOR-SERVICE - NO LINK TO QUALITY & VALUE CATEGORY 3: APMS BUILT ON FEE-FOR-SERVICE ARCHITECTURE
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CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE CATEGORY 4: POPULATION-BASED PAYMENT
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Foundational Payments Pay-for-Reporting Pay-for-Performance Condition-Specific Comprehensive Integrated Finance
for Infrastructure Population-Based Population-Based & Delivery Systems
& Operations Payment Payment
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PAYERS’ PERSPECTIVE

What Do Payers Think about the Future of APM Adoption?

+7% v 0% 26%

think APM activity think APM activity think APM activity not sure
will increase will stay the same will decrease or didn’t answer

Categories Payers Feel Will Increase the Most 3B 51 0/0 3A 26%
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