
Value-Based Care in Ohio:  
Exploring New Opportunities 
for Federally Qualified 
Health Centers

With its sustained commitment to building a value-based 
care environment, Ohio has become a leader in the 
transition from volume to value. How can FQHCs participate 
in this vibrant state environment and maximize their 
opportunities to achieve clinical and financial success?
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Introduction
For close to a decade, Ohio has been a quiet but determined leader in the value-based care community. Building off a State 
Innovation Model (SIM) grant in 2013, the Buckeye State has completely overhauled its Medicaid program by implementing a 
multifaceted, value-driven program designed to improve quality and reduce unnecessary costs.

The two arms of the reform project, the Comprehensive Primary Care (CPC) program and Episodes of Care (Episodes) initiative, 
encourage primary care providers, specialists, and hospitals to coordinate care, proactively manage chronic conditions, and 
trim avoidable utilization in exchange for certain financial incentives.

The six-year SIM grant ran its course in 2019, but Ohio is far from finished with its value-based care transformation. 

As the state doubles down on its investment in CPC and continues to roll out new value-based care options, federally qualified 
health centers (FQHCs) have an exciting opportunity to secure their share of financial incentives for improving quality and 
reducing spending for Medicaid beneficiaries.
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So Ohio overhauled its Medicaid program with a two-armed reform project:

1.    The Comprehensive Primary Care (CPC) program

2.     The Episodes of Care (Episodes) initiative

https://medicaid.ohio.gov/static/Providers/PaymentInnovation/SIM-Grant-Final-Report.pdf
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Ohio’s unique SIM grant laid the foundation for a new approach to value-driven healthcare in an attempt to shift its position 
as 17th in the nation spending but bottom 25 percent in outcomes. 

Divided into two major programs, the transformation plan aimed to prioritize the delivery of preventive primary care and reduce 
spending on emergency department visits, hospitalizations, and other high-cost services.

In the years since the SIM grant expired, Ohio has kept the basic structure of the program and continues to offer both the CPC 
and Episodes of Care options to state providers.

Comprehensive Primary Care (CPC) 

To participate in CPC, primary care providers, including 
FQHCs, could voluntarily apply to become approved patient 
centered medical homes (PCMHs). CPC practices adopt a 
population health management approach to primary care, 
offering team-based care, same-day access, transitional 
care services, and other patient-centered care.

To become an approved PCMH entity, providers must have 
at least 500 claims-attributed Medicaid patients, attest to 
participation in relevant learning activities, and be able and 
willing to share data with the Ohio Department of Medicaid 
and contracted managed care providers.

If these requirements are met, CPC PCMHs become eligible 
for two additional payment streams: per-member-per-
month (PMP) Medicaid payments to support program 
activities and shared savings payments if the practices hit 
specific spending benchmarks, clinical quality metrics, and 
program efficiency metrics. 

Mapping out the value-based care 
landscape in Ohio

If certain requirements are met, CPC PCMHs 
become eligible for 2 more payment streams: 

1.    Pay-member-per-month (PMP) Medicaid 
payments to support program activities

1.    Shared savings payments if the practices hit 
specific spending benchmarks, clinical quality 
metrics, and program efficiency metrics

https://www.medicaid.gov/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/OH/OH-19-0025_0.pdf
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   TEMPORARILY SUSPENDED

Episodes of Care is suspended through 2022 
due to the COVID-19 pandemic’s impact on 
healthcare providers

Pre-pandemic participants are still encouraged to report 
on quality and performance data but will not receive any 
incentives or be held financially accountable for less-than-
optimal performance during the nation’s recovery period.

When the suspension is lifted, participants will once 
again be able to engage in this pathway, which provides 
bundled payments for defined sets of services related to 
specific diagnoses. Episodes focus more on specialty and 
hospital care, but primary care providers still have some 
opportunities to participate.

Since 2015, the state has defined 43 episodes. Eighteen of 
these episodes are currently linked to value-based payment 
opportunities, including care for asthma, congestive heart 
failure, COPD, low back pain, and common infections such as 
upper respiratory infections and UTIs.

The PMPM payments are tiered by patient risk status. 
In 2022, the payments range from $1.80 for low-risk 
individuals to $22.00 for extremely complex patients. 
The risk tiers are updated quarterly to ensure that 
providers are being appropriately compensated for 
managing their patient panels.

To earn payments, CPC practices must meet thresholds 
for ten activity requirements, four efficiency metrics and 19 
clinical quality measures. 

To support success, practices receive data and 
reporting from Medicaid containing information on 
quality performance, patient attribution details, and 
spending rates.

Ohio also offers a CPC program enhancement for providers 
who serve at least 150 claims-attributed Medicaid 
beneficiaries under the age of 21. “CPC for Kids” requires 
additional quality improvement activities but opens the 
opportunity for more shared savings payments.

Episodes of Care

The Episodes of Care program has taken a slightly 
different course. While still an important piece of the 
value-based care transition, the program has been 
temporarily suspended through 2022 due to the COVID-19 
pandemic’s impact on healthcare providers. 

https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/payment-innovation/episode-based-payments/linked-to-payment
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/payment-innovation/episode-based-payments/linked-to-payment
https://medicaid.ohio.gov/static/Providers/PaymentInnovation/CPC/CPC-Program-Updates.pdf
https://medicaid.ohio.gov/static/Providers/PaymentInnovation/CPC/CPC-Program-Updates.pdf
https://medicaid.ohio.gov/static/Providers/PaymentInnovation/Episodes/EOC+Updates+Letter+8-27-2021.pdf


Gauging the success of value-based 
care in Ohio
Ohio has learned some valuable lessons from its decade-long experience with value-based care – and it has seen some 
impressive results thus far.
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CPC SUCCESSES

40% coverage 
As of 2019, CPC covered approximately 40 
percent of the total state Medicaid population.

$31M in PMPM payments 
In just the first year of the problem, Medicaid issued 
$31.2 million in PMPM payments to CPC practices.

20+ new practices
While the Episodes program is on hold, CPC keeps 
growing in popularity. In 2022, the program gained 
23 new practices and 6 new partnerships, adding 
to the 281 practices that re-enrolled after the 2021 
performance period.

The results are highly promising for the future of Ohio’s value-based care initiatives. The continued growth of CPC, along 
with positive financial trends, makes the program an attractive opportunity for FQHCs that wish to enhance their revenue 
opportunities while providing coordinated, team-based care to vulnerable communities.

EPISODES SUCCESSES

2.4%  
spending trend decrease
The three episodes linked to payment from 2016 
onward saw an even greater spending trend 
decrease, producing an annualized decrease 
of 2.4% from 2015 to 2017.

$31M - $92M  
in annual savings
Participants in the Episodes track achieved a 0.9 
percent decrease in the average non-risk-adjusted 
spend trend from 2015 to 2017, resulting in an 
estimated $31.8 to $92.2 million in annual savings. 

2% quality improvements 

+ $78M in savings
From 2015 to 2017, overall quality performance 
of CPC practices improved by approximately 2.2 
percent annually while producing $78.1 million in 
net annual savings.
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Taking the next steps in value-based care: 
What Ohio FQHCs need to know 
State officials appear wholly committed to the CPC program, which is well aligned with other industry transformation efforts, 
such as those taking place in Medicare and in the commercial value-based care environment. 

For more comprehensive insight into the impact of value-
based care on community health delivery, FQHCs should 
remember that they don’t have to reinvent the wheel. 

The transition to value-based care has been ongoing 
for close to a decade, and there are both peer advisors 
and expert organizations, like independent provider 
associations (IPAs), available to share their experiences and 
give actionable advice to FQHCs new to the field. 

Assess readiness to embrace practice 
transformation efforts

Making the shift to value-based care requires a combination 
of financial, clinical, technical, and cultural changes. FQHCs 
should conduct a full readiness assessment before applying 
for new models to ensure the program is a good fit. 

This assessment should include baseline financial and 
clinical performance metrics, a look at opportunities to 
build community-based partnerships, and a thorough 
examination of technical and reporting capabilities including 
risk stratification and risk adjustment, performance 
monitoring, health information exchange, and other 
population health management needs.

To prepare for entering the world of value-based care 
through CPC, FQHCs should consider how the program will 
impact current and future operations, prepare staff with 
education and support, and choose experienced, dedicated 
partners to help make the transition to the next phase of 
patient-centered healthcare.

Develop a solid understanding of what value-based 
care means for FQHCs

FQHCs are generally well-equipped to take on financial 
responsibility for proactive, preventive healthcare delivery, 
because they are already mission-driven to offer services in 
this manner. 

However, it can be difficult for overworked, under-resourced 
FQHCs to parse through the nuances of value-based care 
models to understand exactly how these programs will 
affect their financial and clinical activities.

FQHCs that are interested in Ohio CPC should take 
advantage of specific state resources available to them, 
including learning webinars and videos, a provider help 
hotline, and FAQs. 

OCTOBER ENROLLMENT

The enrollment period for CPC and CPC for Kids 
occurs annually in October for the following program 
year, giving FQHCs regular opportunities to join one 
or both of the programs.

https://medicaid.ohio.gov/resources-for-providers/enrollment-and-support/provider-assistance/provider-assistance
https://medicaid.ohio.gov/resources-for-providers/enrollment-and-support/provider-assistance/provider-assistance
https://medicaid.ohio.gov/static/Providers/PaymentInnovation/CPC/FAQ.pdf
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Examine opportunities to participate in complementary 
value-based care initiatives

Medicaid is a major source of revenue for most FQHCs, 
but it isn’t the only way that FQHCs are reimbursed for 
their services. Many FQHCs in Ohio and elsewhere have 
opportunities to maximize their investment in practice 
transformation by signing on to additional value-based care 
models with other payers, as well.

While Ohio CPC has predetermined performance criteria 
and payment structures, other models require negotiation 
between participants and sponsors. FQHCs looking 
to expand their participation in the value-based care 
environment should carefully consider whether they have 
the in-house expertise to establish an advantageous 
contract on their own.

If not, seeking out a partner, such as an independent 
provider association (IPA) to reduce administrative burdens 
and supplement internal resources could be the key to 
securing favorable terms with payers and making sure 
that the organization is making the most of their initial 
transformation efforts.

Educate and engage staff to generate sustained buy-in

New requirements demand new workflows and a new 
approach to the complex relationships between patients, 
providers, payers, and the community at large. Making 
these changes isn’t always easy for FQHC clinicians and 
administrative staff, especially if they are not fully prepared 
to dive into a different way of doing things.

Proactive, comprehensive, and continuous education is the 
key to generating staff buy-in – and keeping the workforce 
motivated for the long term. FQHCs should offer multiple 
opportunities to educate staff members on upcoming 
changes and should make a point to collect staff feedback 
and answer questions during the transition.

Being transparent about changing workflow patterns, 
openly listening to staff concerns, and celebrating 
milestones will be crucial for developing a culture of 
continuous improvement, which may improve the odds 
of success for the FQHC as a whole.
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Identify partners to help make the 
value-based care transition easier 
and more successful 



In conclusion

About Yuvo Health

Yuvo Health offers CHCs in Ohio and beyond the support they’re looking for, so they can provide compassionate care to 
everyone in their community. By leveraging new payment systems, scalable infrastructure, and partnerships, CHCs can 
unlock the revenue streams via value-based care that scale their reach. 

You and your patients deserve the benefits of value-based care — without your needing to assume risk, burn out staff, 
or drown in data. With Yuvo Health as your partner, you can focus on what you do best: providing exceptional care to 
vulnerable communities.

Value-based care has gained a strong foothold in Ohio through the CPC 
and Episodes of Care programs. With the state fully embracing the idea 
of person-centered care backed by performance-based incentives, 
FQHCs have an exciting opportunity to showcase their successes and 
earn financial incentives for doing so.

The attractive incentive structure and clear quality guidelines make 
CPC a promising entry point for FQHCs that wish to begin or extend 
their value-based care journey.

Success depends on solid preparation, ongoing engagement in practice 
transformation, and having experienced, committed partners to inform 
and guide FQHCs during their shift away from fee-for-service payments. 
With the right knowledge, strategies, and partners, FQHCs in Ohio can 
achieve success within CPC, Episodes, and any programs that may follow 
as the state continues to blaze a trail toward a more efficient, effective 
healthcare ecosystem.

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