
Alternative Payment Models (APMs) are a complex component of healthcare delivery reform. While much of the New 
Hampshire healthcare community is very well versed in the administrative and operational components of APMs, there are 
many who are new to APMs as they are currently developed, have only tangentially been involved in related work, have been 
exposed to only one element of a model, or don’t understand the intersection between their work and the NH APM 
roadmap. In order to facilitate robust conversation, we are providing this resource guide of general information related to the 
NH APM Roadmap and APMs in general. We are also providing information about both the CPCi and CPC+ initiatives that 
will support the audience’s knowledge of those programs for engagement with our national speaker. 

Building Capacity for Transformation, New 
Hampshire’s Delivery System Reform Incentive 
Payment (DSRIP) Medicaid 1115(a) waiver program 
provides funding to support delivery system 
transformation.  The waiver supports the State in 
moving away from a FFS environment, enabling 
“health care providers and community partners 
within a region to form relationships focused on 
transforming care.”1  The waiver focuses resources 
on the integration of physical and behavioral 
health treatment, innovative community based 
treatment options for opioid addiction, and 
increasing the behavioral health workforce across 
the State. 

Consistent with national goals for moving toward 
value based purchasing and “to establish a 
sustainable approach to financing IDN activities, 
as a part of the DSRIP demonstration,2” the 
state has set the goal of moving 50 percent 
of Medicaid provider payments into APMs by 
the end of CY 2020. The DSRIP APM Roadmap 
articulates the process by which the state and 
NH healthcare community will work together to 
develop APMs and develop an implementation plan to achieve this goal.

The Healthcare Payment Learning & Action Network (HCP LAN, or LAN) is a national collaboration between private, public, 
and non-profit healthcare stakeholders convened by the US Department of Health and Human Services (DHHS) to provide 
clinical and policy leadership to the goal of transforming “the nation’s health system to emphasize value over volume.”  HCP 
LAN supports the HHS goal of having 50% of all healthcare payment in the U.S. linked to quality and value through APMs by 
2018.

HHS launched the LAN to help advance the work being done across sectors to increase the adoption of value-based 
payments (VBP) and APMs. The LAN is engaged in the work of wholly moving the healthcare system away from FFS and into 
VBP.

In January of 2016, the LAN APM Workgroup published the HCP LAN APM Framework (Framework).  This Framework serves 
as guide for stakeholders across programs, delivery systems, and payer types.  It aligns the national healthcare community 
in developing APMs – providing uniform principles, elements, ideas, and vocabulary. The 2016 Framework is also a 
foundational document for the New Hampshire DSRIP APM Roamap.

Important Information from the State about APMs
In preparation for work around APMs and delivery system 
transformation, the State has provided learning resources to 
support the NH healthcare community’s understanding of 
APMs and the State’s goals for exploring them over the next 
years.  Those resources, as well as information about the 
DSRIP waiver itself, can be found on the State’s website, linked 
here: 

https://www.dhhs.nh.gov/section-1115-waiver/

An introduction to APMs can be found on the State’s website, 
linked here: 

https://www.dhhs.nh.gov/ombp/documents/dsrip-intro-
apms-051517.pdf

Information specific to APMs in New Hampshire can be 
found on the State’s website, linked here: 

https://www.dhhs.nh.gov/ombp/documents/apm-mcac-051517.
pdf
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The Framework represents payments from public and private payers to provider organizations (including payments 
between the payment and delivery arms of highly integrated health systems). It is designed to accommodate payments 
in multiple categories that are made by a single payer, as well as single provider organizations that receive payments in 
different categories—potentially from the same payer. Although payments will be classified in discrete categories, the 
Framework captures a continuum of clinical and financial risk for provider organizations. Figure 1 below provides a high level 
representation of the 2016 Framework.

THE FRAMEWORK - REFRESHED
The Framework has been widely adopted and adapted.  Stakeholders have provided significant feedback on ways to improve 
or advance the Framework. The LAN refreshed the Framework to include new information and important developments 
identified since its issuance in 2016.  The final HCP LAN APM Refreshed Framework can be found on the HCP LAN website, 
linked here: 

http://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf

In addition to the whitepaper, HCP LAN has developed a one-pager, found on its website, linked here: 

https://hcp-lan.org/workproducts/apm-whitepaper-onepager.pdf

There is also a HCP LAN fact sheet about the 2017 Refreshed Framework found on the organization’s website, linked here:  

http://hcp-lan.org/workproducts/apm-factsheet.pdf 

Source: https://hcp-lan.org
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The APM landscape has developed quickly over the last several years.  Stakeholders are innovating across the country, 
developing new and revising existing APMs, testing new ways to improve quality, decrease cost, and create better outcomes 
using the payment and reporting levers that APMs support.  Work with APMs has served to highlight the importance of 
shared learning and communication across healthcare communities.  Identifying similarities and understanding the differenc-
es in how one model can translate across a variety of systems and programs is paramount. 

The Comprehensive Primary Care (CPC) initiative is a 
multi-payer national model from CMMI designed to 
strengthen primary care by aligning regional partners’ 
payment structures, data, quality metrics, and incentives 
over four-years. Since 2012, CMS has collaborated with 
commercial and State health insurance plans in seven U.S. 
regions to offer population-based care management fees 
and shared savings opportunities to participating primary 
care practices to support the provision of a core set of five 
“Comprehensive” primary care functions. These five func-
tions are: (1) Risk-stratified Care Management; (2) Access 
and Continuity; (3) Planned Care for Chronic Conditions 
and Preventive Care; (4) Patient and Caregiver Engage-
ment; (5) Coordination of Care across the Medical Neigh-
borhood. The initiative is testing whether provision of these 
functions at each practice site — supported by multi-payer 
payment reform, the continuous use of data to guide 
improvement, and meaningful use of health information 
technology — can achieve improved care, better health for 
populations, and lower costs, and can inform future Medi-
care and Medicaid policy.3

CPC serves as the foundation for Comprehensive Primary Care Plus (CPC+), a five-year advanced primary care medical 
home model launched in 14 regions in January 2017. CPC+ includes all seven original CPC regions. CPC+ integrates many 
lessons learned from CPC, including insights on practice readine  ss, the progression of care delivery redesign, actionable 
performance-based incentives, necessary health information technology, and claims data sharing with practices.4

While this model has some fundamental differences, its focus on regional collaboration across payers, programs, and sup-
port elements, may provide some valuable insight for the New Hampshire healthcare community as it tests similar concepts.

The Arkansas healthcare community participates 
in the CPC and CPC+ models and has made 
tremendous strides with its Arkansas Payment 
Improvement Initiative (APII).  The initiative is 
designed to improve Arkansas’s health system using 
patient centered medical home, health home, and 
episodes of care models, supported by multi-payer 
and stakeholder collaboration.  More about the 
APII can be found on the payment initiative website, 
linked here: 

http://www.paymentinitiative.org/ 

Read more about Arkansas’ work on the Arkansas 
Center for Health Improvement website, linked 
here: 

http://www.achi.net/

“...the state has set the goal of moving 50 percent of Medicaid provider                 
payments into APMs by the end of CY 2020.”
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Helpful CMS Resources

The CMS Quality Payment Program (QPP), born of the Medicare and CHIP Reauthorization Act 
of 2015 (MACRA), supports the HHS goal of moving to value over volume.  The QPP is specific 
to Part B physician reimbursement.  It gives physicians the option of participating with Medicare 
either through the Merit-based Incentive Payment System (MIPS) or Advanced Alternative 
Payment Models.  More information about the QPP can be found on the QPP website, linked here: 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/
MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html  

CMS recently released an APM Participant Qualifying Professional (QP) Look Up Tool.

The interactive tool allows many 2017 Advanced APM participants to research their 
Medicare QP status based on calculations from claims with dates of service between 
1/1/17 and 3/31/17 for the first QP snapshot. CMS reports that its data will soon be 
updated with calculations from claims with dates of services between 1/1/17 and 6/30/17.  
Information about the tool can be found on the CMS MACRA, MIPS, APM website listed 
above.

CMS provides policy, financial, and technical assistance support to a number of APMs.  A 
list of APMs that CMS operates can be found on its website, linked here: 

https://qpp.cms.gov/docs/QPP_Advanced_APMs_in_2017.pdf

The CMS, CMMI APM Design Toolkit provides strategic planning help for those 
interested in developing new or revising existing APM.  It can be found on the CMS 
website, linked here: 

https://innovation.cms.gov/Files/x/apm-toolkit.pdf
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