
Negotiating the Contract

Align current improvement initiatives with contract payment opportunities1
Create a value story about how initiatives have improved performance2

3 Support your organization’s performance with specific data 

KEY POINTS

Identify

Highlight

Prepare
• Identify the population health data you have access to
• Understand your patient population, for example:

o Payor mix
o Age range
o Ethnicity/cultural backgrounds
o Trends in health issues (note top 5-10)
o Chronic care population

• Market factors your organization can leverage in 
negotiations

o E.g. Are you a key healthcare resource for 
employers or the community in general? Is 
there an opportunity to partner with a hospital?

• Know the areas your organization excels that impact 
quality and cost of care – which can lead to increased 
reimbursement

• Operational reporting capabilities, for example:
o Coding patterns
o Visit volume
o No-show rates
o New patient trends

• Familiarize yourself with common language related to 
APMs, including: 

o Incentives (outcome or care management 
based)

o Bundled payments
o Episodes of care
o Capitation
o Shared savings (upside and/or downside risk)
o Withholds

• Review nationally recognized value-based models 
(e.g. MIPS, Medicare Advantage, CPC+, Primary 
Care First) to give you more context before discussing 
a potential contract

• Identify current initiatives that allow you to receive 
payments for implementing programs that benefit your 
practices

o Performance incentive programs
o Episodes-of-care payments
o Bundled payments
o Shared savings (upside and downside risk)

• Create a contract-strategy team to ensure contracting 
goals are mutually beneficial

• Prepare data that shows your practices improvement 
and/or sustained high performance

o Show performance (improvement over 
baseline) trends over time through graphs – or 
a dashboard that reflect initiatives

o Compare against peer benchmarks and payer 
targets

• Discuss annual budget goals and invest in projects or 
resources expecting a ROI

• Run sensitivity analysis on your organization’s cash 
flow in the event performance metrics are not met 
according to the risk-based contract

• Convey initiatives your organization is already 
working on that may align with payer goals –
these may be associated with other APMs or 
value-based contracts you already participate in

• Involve quality committee, physicians and 
administrative staff to ensure all initiatives are 
known

• Spotlight patient transformations and reviews
• Financial health

o Cost-benefit analyses of initiatives
o Efficiency in coding

o No-show rates
o Visits scheduled vs. 

visits billed
o Referral rates

Joining an Alternative 
Payment Model

Understand the data, terminology, and story you should 
have prepared when entering conversations around 
joining an APM or value-based program
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