
Top Opportunities for 
NY State Federally Qualified 
Health Centers to Participate 
in Value-Based Care

With DSRIP on its way out, FQHCs in New York State are 
taking a new path toward value-based care. What does 
that road look like? And how can community health centers 
take advantage of these opportunities for value-driven 
sustainability and better patient outcomes?
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Introduction
Over the past decade, the healthcare industry has undergone a series of momentous changes. From digitalization and 
consumerism to breakthrough therapies and transformational policies, today’s health system is dramatically different from the 
one at the start of the decade.

Driving this revolution is the newfound recognition that financial and clinical value must be at the heart of all future efforts to 
reform and enhance the care continuum. Private industry and lawmakers from both sides of the aisle have united around this 
idea of value-based care, wherein healthcare providers are reimbursed based on the outcomes they achieve, not the volume 
of services they deliver.

After a rapid-fire series of technical and financial programs designed to lay the foundation for this ideal future state, many 
providers have accepted – and even embraced – the notion that pay-for-performance reimbursements are here to stay. 

They are right to do so. In 2020, just over 60 percent of 
all healthcare payments flowed through reimbursement 
models with some tie to quality and outcomes, according 
to data from the Health Care Payment Learning & Action 
Network. More than 40 percent of those payments included 
more advanced elements of risk – including 14.5 percent of 
all Medicaid payments.

This puts the industry on track to meet the Center for 
Medicare and Medicaid Innovation’s goal of having every 
Medicare beneficiary and more than half of Medicaid 
beneficiaries covered by some type of alternative payment 
model (APM) by 2030.

For Federally Qualified Health Centers (FQHCs), however, 
the transition has been particularly challenging. FQHCs 
occupy a unique place in the healthcare landscape, 
with their mission-driven structures, distinctive payment 
models, and historically disadvantaged 
patient populations. 

As a result, FQHCs have often felt left out of the broader 
movement toward value-based payments. Unlike their 
peers with larger numbers of commercial and Medicare 
beneficiaries, many FQHCs have been unable to learn 
the ropes of value-based care through initiatives like the 
Medicare Shared Savings Program.
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That’s about to change as more and more opportunities arise for FQHCs, 
especially in states like New York that have ambitious goals for health system 
reform. Value-based care is rapidly gaining ground in the Medicaid space, offering 
FQHCs a viable entry point into this innovative reimbursement ecosystem. 

New York State has an updated roadmap for bringing 
value to Medicaid beneficiaries. It creates a wealth of 
opportunities for FQHCs to accelerate participation in 
value-based contracts.

With the Delivery System Reform Incentive Payment (DSRIP) Program now expired 
and no immediate plans for another Medicaid 1115 Waiver to act as a direct 
replacement, New York State is taking a different tack with a plan to bring value to 
Medicaid beneficiaries.

This updated roadmap creates a wealth of opportunities for FQHCs to accelerate 
participation in value-based contracts, helping community health centers 
access new revenue streams, enhance their sustainability, and do more to deliver 
exceptional care to vulnerable populations.

As the next chapter of value-based care unfolds in New York State, FQHCs will 
need to equip themselves with the knowledge, resources, and partners they need 
to take advantage of everything these promising models have to offer.

3

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/


DSRIP’S FINAL DATA REVEALS THAT

For five years, New York’s $8 billion DSRIP initiative guided 
the redevelopment of the state’s Medicaid program. 

While DSRIP has its critics, the state was able to achieve its 
two major goals: 

1.     Reducing potentially preventable hospitalizations 
by at least 25 percent, and 

2.     Moving 80 to 90 percent of Medicaid managed 
care contracts from fee-for-service to value-based 
payment arrangements.

DSRIP’s final data reveals that avoidable hospitalizations 
dropped by 26 percent, while more than 80 percent of all 
Medicaid managed care contracts were in some type of 
value-based arrangement. More than 35 percent of those 
contracts contained an element of downside risk sharing 
for participating providers.

Building on DSRIP with a new roadmap 
to value-based care

Despite achieving its goals, DSRIP will not be renewed. 
The Centers for Medicare and Medicaid Services (CMS) 
has denied the state’s request for an additional $8 billion to 
extend the waiver, leaving state authorities to decide how to 
proceed without the same level of federal financial support.

Their answer is to take some of the most successful 
components of DSRIP, including its main reimbursement 
goals, and augment the framework with a flexible, adaptable 
approach that invites FQHCs to actively participate in value-
based care.

The Value-Based Payment (VBP) Roadmap

“The core principle of the Value-Based Payment (VBP) 
Roadmap is that payment should be concurrently tied to 
both the outcomes of care delivery and efficiency,” the 
New York Medicaid Redesign Team explains in its draft 
document, released at the end of 2021. “The combination 
of these two principles is what drives the value for all 
Medicaid stakeholders.” 

“In this respect, arrangements differ from more traditional 
quality improvement programs or pay for performance 
constructs where a bonus or penalty tends to be exclusively 
tied either to a cost result or a set of quality measures, but 
not both.”

With reimbursement tied to both cost containment and 
quality outcomes, managed care organizations (MCOs) and 
contract participants will need to maintain – or exceed – 
what they achieved under DSRIP.

The new framework requires at least 80 percent of total 
expenditure to be in value-based arrangements with a 
minimum of 35 percent of total payments contracted 
through higher-level, risk-bearing arrangements. MCOs 
that fail to meet these goals will be subject to penalties.

These ambitious targets set the stage for a 
“comprehensive, sustainable approach to achieving 
health equity across Medicaid populations,” state 
officials asserted.
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Outlining the opportunities to benefit 
from value-based care
For those with a grounding in value-based care, the VBP Roadmap contains many familiar elements. Potential participants, 
known as “contracting entities,” will be accountable to a defined set of quality measures intended to reduce avoidable 
spending, improve patient experiences, and enhance the health of individuals and their communities. 

If the contracting entity successfully meets its quality measures and reduces avoidable spending by an agreed-up amount, 
they will be eligible to receive a portion of those savings. If they don’t meet their goals, they may be liable to repay some of that 
money back to the MCO, depending on the contract design.

Participants will accomplish their quality and spending targets by choosing a risk model that will govern their activities for a 
specific population of attributed Medicaid beneficiaries. FQHCs can choose from three levels of risk, each of which includes 
its own calculation for potential shared savings returned to the contracting entities.

SUMMARY OF MINIMUM RISK FOR CONTRACTING LEVELS

Contracting Level Minimim Risk Requirement

Level 1 - Upside only risk 
(retrospective reconciliation

Discover Texting Short Codes. Find Quick Results from Multiple 
Sources. Get Texting Short Codes. Get Instant Quality Results 
at Izito Now! Explore the Best Info Now. 100+ Qualitative Results. 
Discover Quality Results. Find Related Results Now. Powerful and 
Easy to Use. 

Level 1 - Upside only risk 
(retrospective reconciliation

Discover Texting Short Codes. Find Quick Results from Multiple 
Sources. Get Texting Short Codes. Get Instant Quality Results 
at Izito Now! Explore the Best Info Now. 100+ Qualitative Results. 
Discover Quality Results. Find Related Results Now. Powerful 
and Easy to Use.

Level 1 - Upside only risk 
(retrospective reconciliation

Discover Texting Short Codes. Find Quick Results from Multiple 
Sources. Get Texting Short Codes. Get Instant Quality Results 
at Izito Now! Explore the Best Info Now. 100+ Qualitative Results. 
Discover Quality Results. Find Related Results Now. Powerful and 
Easy to Use.

5



Yuvo Health offers an Independent Provider Association 
(IPA) that can legally serve as the lead contracting entity 
in Level 2 and Level 3 contracts with MCOs. Each FQHC 
member retains full operational and clinical independence, 
but gains access to contracting opportunities that would 
otherwise be out of reach due to insufficient patient panel 
size or other regulatory factors. 

Level 2 and Level 3 arrangements bring higher risks, but 
potentially higher rewards. However, FQHCs must be aware 
of certain restrictions.

While FQHCs and rural health centers (RHCs) may continue 
to enter into Level 1 arrangements as lead contractors, they 
may not act as primary contracting entities in Level 2 or 
Level 3 arrangements. This is intended to protect FQHCs 
from taking on more administrative responsibility and 
financial liability than they can handle on their own.

That doesn’t mean that FQHCs are not encouraged to jump 
into more advanced risk-bearing arrangements. In fact, 
state authorities specifically call out that this plan is not 
an attempt to back away from adequate reimbursement for 
FQHCs and other community health centers. 

It simply means that FQHCs need to approach these 
higher-risk contracts as part of a larger legal entity that 
can conduct successful contracting on their behalf.

While the VBP plan borrows many basic building blocks 
from similar value-based care programs, there are unique 
features that may be especially attractive to FQHCs.

MCOs and contracting entities are encouraged to design 
flexible, customized contracts that may augment or modify 
standard “on-menu” options with additional “off-menu” 
goals targeted to specific populations or service types.

All arrangements must use state-approved definitions 
and meet minimum criteria around quality, cost, member 
centricity, and shared savings splits. But FQHCs are likely 
to benefit from creative collaboration with MCOs to design 
contracts that empower FQHCs to meet the varied and 
challenging needs of their patient groups.
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Contracting Level Minimim Risk Requirement

On-menu arrangements must align to NYS VBP 
arrangement definitions 

MCOs and contracting entities can engage in standardized 
contracts for pre-defined subpopulations, including HIV/AIDS, 
Health and Recovery Plan, dual managed long-term care, 
children, and maternity. These arrangements must align with 
state definitions of these populations and their needs. 

Level of risk and shared savings must match 
NYS definitions

The state does not mandate a specific shared savings/losses 
distribution methodology, but all arrangements 
must adhere to the principles of the Level 1, Level 2, 
and Level 3 categories of reimbursement and risk.

VBP arrangements must detail attribution 
methodology

MCOs must be clear and provide details about inclusion 
and exclusion criteria for attributing individuals to 
contracting entities.

VBP arrangements must detail the target 
budget setting methodology

Similarly, MCOs must offer detailed and transparent insights 
into target budget calculations and cost comparisons.

VBP arrangements must detail their quality 
measures and must include at least one 
Category 1 pay-for-performance measure

Contracts will include at least one pay-for-performance 
measure selected from Category 1 of the NYS-approved 
Quality Measure Set. The state encourages entities 
to choose a measure appropriate for the specific 
targeted population.

Level 2 and Level 3 arrangements shall 
incorporate interventions around the social 
determinants of health (SDOHs)

All higher-level risk arrangements must include an 
intervention that addresses a known SDOH, including 
housing stability, food insecurity, transportation issues, 
interpersonal safety and toxic stress, health literacy, and/or 
economic instability.

Level 2 and Level 3 arrangements must involve 
at least one non-profit organization and/or 
community-based organization (CBO)

To extend healthy living further into the community, Level 2 
and Level 3 arrangements must incorporate at least one CBO 
to help address SDOHs within the target population.

The emphasis on social and community health in the more advanced levels should catch the attention of FQHCs. 

Most community health providers already engage in formal or informal SDOH interventions, which often include some sort of 
partnership with community-based organizations. Further building upon this groundwork may give FQHCs a head start with 
success in higher-risk, higher-reward contracts. 

GENERAL VBP CONTRACTING REQUIREMENTS 
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Preparing for the future of value-based 
care in New York State
DSRIP provided FQHCs with a taste of what value-based reform can look like, but the VBP Roadmap opens new doors 
– and brings additional complexities. The draft roadmap aims to take a more comprehensive approach to value-based 
care for Medicaid beneficiaries.

To participate in this emerging ecosystem, FQHCs will need to examine their current capabilities and add tools, 
strategies, and partners across a variety of areas.

Define shared goals and objectives for the organization

FQHCs must start the value-based contracting process 
with a clear idea of what they hope to achieve and what 
resources are available to help them achieve it. Executive 
leaders and clinical champions should come together to 
clearly articulate the organization’s appetite for financial 
risk, using historical financial and clinical data to gauge the 
potential impact of various value-based care models.

Leaders should have a concrete idea of what they can afford 
in terms of up-front investments in technology, additional 
staff, physical space, and community programming. They 
must also make a strong effort to educate staff on all 
aspects of value-based care and how it might affect their 
individual workflows and the organization as a whole.

Adapt to changing clinical and operational needs

Value-based care is more than just a different way of 
getting paid. It requires providers to undertake a holistic 
transformation in the way patients experience care. FQHCs 
are at an advantage in this respect, since they already focus 
sharply on proactive, preventive, person-centered care. But 
there will still be changes on the horizon.

Success with value-based care requires enhanced 
capabilities around risk stratification, accurate and 
appropriate coding, quality measurement, health 
information exchange, and patient engagement. While there 
are technologies available to help with each of these areas, 
FQHCs may have to prioritize their investments and employ 
creative strategies to start building momentum for success. 

Align with peers and partners to engage in 
advantageous contracts

Fortunately, FQHCs don’t have to do all of this by 
themselves. Partnerships will be essential for accessing 
more advanced opportunities and succeeding with 
quality and financial goals.

FQHCs should look for partners with previous contracting 
expertise and deep knowledge of the community health 
space. These partners should be able to provide detailed 
insight into how to design contracts that are most 
advantageous for the FQHC – and be unafraid to firmly 
negotiate key terms when sitting at the table with an MCO.

This is especially important in a market like New York State, 
where smaller, fragmented patient panels and competition 
within the community can make it difficult for any single 
FQHC to establish consistently favorable terms with MCOs. 
Coming together in innovative ways can equip all partners 
with the knowledge, administrative resources, and support 
they need to make the most of their opportunities.
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In conclusion

About Yuvo Health

Yuvo Health offers FQHCs in New York State the opportunity to participate in the dynamic value-based care environment 
without the risk and uncertainty of going it alone.  By joining the Yuvo Health IPA, FQHCs gain access to experienced legal 
and policy experts who can provide personalized guidance, reduce administrative challenges, and effectively negotiate 
advantageous contracts on behalf of members.

Yuvo’s goal is to empower FQHCs to participate in value-based care without the uncertainty, daunting investments, and 
operational burdens often associated with making this important transition.  By leveraging Yuvo’s administrative services 
and managed-care contracting engine, FQHCs gain peace of mind and the freedom to focus on what they do best: providing 
exceptional care to vulnerable communities.

The New York State VBP Roadmap sets the stage for an exciting new era in 
healthcare reform. For FQHCs, there are numerous opportunities to engage 
in advantageous contracts customized to their patient populations. 

State authorities are committed to ensuring that the reform process 
is transparent and fair without unduly burdening or unfairly penalizing 
participating providers, assert the authors of the Roadmap. With a planned 
multi-year, phase-in approach and a commitment to ongoing guidance 
and technical services, the VBP Roadmap intends to encourage broad 
participation and actively foster success.

As the dust settles on DSRIP and the next iteration of value-based care 
comes into play, FQHCs have the chance to make the most of these 
opportunities to enhance and diversify their revenue streams.

Starting to prepare now for these upcoming changes will position FQHCs 
for success in a rapidly evolving market while supporting long-term 
sustainability and helping dedicated, highly capable providers achieve even 
better outcomes for vulnerable populations.

For more information, visit us online at YuvoHealth.com 
or email info@yuvohealth.com
2022 Yuvo, Inc. All rights reserved.
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