
• Systems successfully navigating risk in the move from fee-for-service to value-based care are building 
infrastructure, outpatient case management, and triage services

• A successful transition to value-based programs requires investing money, forming relationships with 
different partners (e.g., technology companies), and hiring actuaries, data scientists, care coordinators, 
and other risk-management professionals 

• Health systems are keeping one foot in fee-for-service and the other in pay-for-performance; many 
systems that are heavily invested in value-based care report positive financial results over the past year 

• Patients are seeking alternative care models, such as telemedicine  

• In a risk contract, no one wins every year, so it is important to prepare for the ‘pay-out’ year and, 
during strong years, to identify how the positive balance was achieved

• Cost-containment strategies include: 
- Investing in data resources and personnel to analyze and leverage existing information
- HCC coding accuracy
- Predictive modeling to identify high-cost patients 
- Appropriate post-acute care management
- Incentivizing physicians to move from RVU to value-based compensation models
- Developing innovative mobile-health programs and digital health apps 
- Partnering with pharmaceutical companies around disease management 

• Appoint committed, enthusiastic physicians to leadership roles, arm them with data, and support 
them in championing value-based care 

• Initiate upstream, primary care discussions with chronic care patients during routine visits about 
symptoms, care-management goals, and priorities

RISK SHARING, VALUE-BASED CONTRACTS, AND BUNDLED PAYMENTS

“We are bending the cost curve in our risk contracts and our 
hospitals are still thriving.”  

EXCLUSIVE HEALTH SYSTEMS ADVISORY 
PANEL HIGHLIGHTS 
In March, The Kinetix Group (TKG) hosted its fourth annual  Health Systems 
Advisory Panel. Healthcare leaders from across the country shared their 
experiences in transitioning from fee-for-service to value-based care 
models, and discussed innovative programs and partnerships that have 
helped value-based care become increasingly successful. 

Director at large Southeastern 
health system 

“It’s hard to do population health in a fee-for-service environment, 
but we are committed to it and are more ready to take on risk.”

Vice President & Chief Medical Officer 
at large Southeastern health system 

• Innovation centers guide system-wide innovation under a chief medical leader

• Population health offices take population-based needs and social determinants of health into account

• Transition-of-care clinics expedite patient health services  

• Care teams mobilize resources for maintaining patients in their homes

• New apps virtually connect patients to their respective care teams; focus areas include digital 
hypertension, diabetes, and COPD management 

• Telehealth, telepsychiatry, and telepediatrics programs move care into the 21st century 

• Virtual scribe programs reduce physician screen time during face-to-face patient visits

• 24-hour response programs better manage emergency and crisis calls

• The goal is to engage partners across the spectrum of care delivery and to empower patients to 
make good, cost-effective decisions about health care

• Health systems need the expertise of pharmaceutical and biotechnology companies as to current 
and pipeline products; companies can help highlight how particular products ‘rise above the rest’ in 
terms of effectiveness and cost containment 

• Facilitating collaborations, such as between oncologists and cardiologists, could improve the 
development of effective, efficient approaches, preferable products, and solutions aligned with cost 
containment 

• Health systems are seeking to bring pharmaceutical companies into the risk equation

• The shared priority underlying collaborations is to provide the right care, at the right time, in the right 
place, and to support life to the fullest by asking patients what matters most to them for their care 

INNOVATIVE CARE-MANAGEMENT PROGRAMS

COLLABORATIONS BETWEEN HEALTH SYSTEMS AND PHARMACEUTICAL COMPANIES 

Medical Director at large Northeastern 
health system 

“When moving toward fee-for-value, we had to identify how to 
train our providers and how to get them resources. People were 
hungry for this, but they just didn’t have the tool set for it.” 

Family Physician & Associate Quality Director 
at large Midwestern multi-specialty group 

“We all have to work together to contain the ever-expanding costs 
of health care. We need to partner; we need to find solutions that 
make us all more efficient. We are all pulling on the same oars.”
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