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challenges and opportunities in sustainably supporting 
value-based payment in primary care.

Despite spending more of its gross domestic product 
on health care than any other country, the United States 
continues to rank last among high-income nations in measures 
of health care affordability, administrative efficiency, equity, 
and outcomes.3 A major issue perpetuating these disparities in 
health system performance continues to be the underinvest-
ment in primary care, Johnson noted.

Whereas international high-performing health systems allo-
cate an estimated 12% to 17% of their total spend to primary 
care, the United States invests approximately half that propor-
tion at best, with only 6% of its spending invested in primary 
care.4

“Clearly the practices that are delivering primary care are 
[often] not well resourced and that leads to workforce burnout, 
which leads to workforce reductions. If we learned anything 
through COVID-19, [it should be that] primary care prac-
tices are [operating] on razor-thin margins and really couldn’t 
sustain the kind of stress that the pandemic brought—that’s 
exacerbating the patient access problem as well,” Johnson said. 
“And of course, that’s leading to some equity issues, because 
those gaps in care do not happen evenly and uniformly across 
the population.”

Overcoming decades of neglect and underresourcing in 
primary care requires not only more investment, but also 
different strategies on how to distribute available resources, 
Johnson explained. 

“We really need to fundamentally change and recognize 
that to deliver really high-quality, comprehensive, continuous, 
coordinated, first-contact primary care, it requires a lot more 
than what you could ever write down or click on in a health 
record and document and pay for; it’s much more holistic 
than that,” she said.

With resource allocation cited by Johnson as the root cause 
of and solution for primary care inequities, her organization 
is leaning heavily on value-based payment to guide practices 
on how to optimally use their resources to improve quality 
of care. AAFP released several guiding principles for primary 
care payment:

• Pay prospectively to support team-based care
• Actively engage patients in the accountable relationship
• Risk adjust payment for medical and social complexity
• Evaluate what matters to patients and physicians
• Equip primary care teams with timely information
• Reward year-over-year improvement as well as sustained 

high performance
“While shared savings is a great model to get started, you 

cannot live on savings forever, because you will reach a level 

of high sustained performance and you will not be able to 
continue to do that,” Johnson noted. “And this is why the 
model leads heavily into population-based payments. The 
degree of risk that you want to take under that popula-
tion-based payment should be flexible, but we think it’s an 
important model.”

Another challenge for health care stakeholders taking on 
VBC is maintaining communication and alignment with 
the myriad of benefit design decision makers in health 
care, including employers (both self-insured and fully 
insured) and traditional Medicare, Medicare Advantage, and 
Medicaid programs.

Progress has been made over the past decade regarding 
participation in alternative payment models vs FFS, but these 
models are largely built on FFS infrastructure, Johnson said, 
and adoption of population-based payment models continues 
to lag. As FFS is still embedded in the health care system, she 
explained that providers cannot simply step away from these 
payment systems but instead can continue to strengthen, 
increase, and ensure uptake of value-based incentives.

“One of the things AAFP has been doing is talking to prac-
tices and physicians who are doing value-based payment, 
doing it well, and having a really great experience with it. 
That’s because we are hearing that it is often us—our members 
and family physicians—who are sometimes the most reluctant 
to take this on [because] they’re overwhelmed and suffering 
burnout,” she said. “There’s this fear that VBC is more work. 
[In actuality,] it’s not that it’s no work, but it’s better work. It’s 
the work physicians want to do. It works and patients love it.” 
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Attendance at IVBM events is complimentary for 
health care providers, administrators, and allied health 

professionals. Others who are interested in attending 
should please contact us at IVBMevents@ajmc.com.
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WHAT IS THE INSTITUTE FOR VALUE-BASED MEDICINE?

• Unique forum where expert faculty offer insights for implementing and delivering  
value-based care and other innovations focused on improving outcomes

• Diverse panel of health care professionals who participate in engaging conversations on  
key learnings and new opportunities  

“Three words that I would use to describe IVBM events 
are that they are unique, informative, and important. 
IVBM events are important to attend because you get 
a lot of information in a short amount of time. At these 
events you hear from important thought leaders who 
come and share good information. It is also a good time 
for networking with thought leaders.”
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Executive Director of Clinical Strategy  
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