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“You’re Not Healthy Without Good Oral Health.” 
– Surgeon General C. Everett Koop
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Oral Health, Equity, Fiscal Responsibility and Inflammation 
(Clinical Outcomes) 

Equity Fiscal
Responsibility

Inflammation
(Clinical Outcomes)



4

CMS Vision Statement and Strategic Pillars  
CMS serves the public as a trusted partner and steward, dedicated to advancing health 
equity, expanding coverage, and improving health outcomes 

Source: https://www.cms.gov/cms-strategic-plan



5 Source: https://www.cms.gov/pillar/expand-access
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2022 STRATEGY

Source: https://www.cms.gov/sites/default/files/2022-04/Health%20Equity%20Pillar%20Fact%20Sheet_1.pdf

CMS defines health equity as the attainment of the highest 
level of health for all people, where everyone has a fair and 
just opportunity to attain their optimal health regardless of 
race, ethnicity, disability, sexual orientation, gender identity, 
socioeconomic status, geography, preferred language, and 

other factors that affect access to care and health outcomes. 



7 Source: https://www.cms.gov/files/document/cms-chronic-pain-journey-map.pdf
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Prevalence of Complete Tooth Loss 
(Edentulism) among Adults Aged 65 and Over
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Source: CDC/NCHS, National Health and Nutrition Examination Survey, 2011–2012.
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Where People Manage Oral Health 

8760 hours 
in a year 

8758 h 2 h

People spend more hours managing their oral health at home than in a clinical setting.
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Where Patients Present with Oral Health Needs 

Inpatient 
Admission

Ambulatory 
Surgery

Emergency 
Department 

Urgent 
Clinic

Health Information Technology Divide
Diagnostic Coding 

Integration and Coordination of Care
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Charity and Oral Health

Maryland Mission of Mercy

Oklahoma Mission of MercyVirginia Remote Area Medical 

New Mexico Mission of Mercy



14

Population with Any Dental and Medical Visits

Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure Panel Survey, Household Component, 2018.

A: Dental only (8.6%)
B: Medical only (34.4%)
AB: Dental and Medical (37.1%)
C: Neither dental nor medical (19.8%)

million

million
million

million
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Percentage of Medicaid Eligibles Ages 1 to 20 Who
Received Preventive Dental Services 

Source: medicaid.gov Children's Health Care Quality Measures
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2019 
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State Medicaid Coverage of Adult Dental Services

Source: The National Academy for State Health Policy, 2021 
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Dental Visit in the Past Year By Poverty

Source: Yarbrough and Vujicic Oral health trends for older Americans JADA 2019

Income Disparities
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Annual Dental or Medical Visits

Source: 2018 Annual Early and Periodic Screening, Diagnostic and Treatment (EPSDT), National

49.7%

4.1%

27.9%

54.6%
62.8%

58.8%

49.2%

30.2%

51.6%

91.7%

79.4%

62.5%

46.1% 47.4%
38.7%

18.1%

Total < 1 1-2 3-5 6-9 10-14 15-18 19-20

Any Dental Service Medical Visit

Age of Beneficiaries 

Pr
op

or
tio

n 
of

 b
en

ef
ic

ia
rie

s w
ith

 v
isi

t i
n 

20
18



19

Children With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey
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The Effect of Poor Dental Health on Children

20

Pain and Infection Emergency Department Use 

Poor academic 
performance 

School attendance, i.e. 
student absenteeism 

Source:  Ruff et al. Journal of the American Dental Association 2019Source: smilesforlifeoralhealth.org

Severe Early Childhood Caries 



21

Parents Dental Care Experience is Key to Coverage and 
Access 

Source: Isong et al. Pediatrics 2010
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Adults With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey
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Urban-Rural Differences in Dental Care Use Among Adults 
Aged 18−64

Source: National Center for Health Statistics, National Health Interview Survey, 2019.
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Seniors With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey
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Percentage of Medicare Beneficiaries Living Only in the 
Community Who Had at Least One Dental Exam in 2019 

25 Source: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File and Cost Supplement File, 2019
https://www.cms.gov/files/document/mcbs-data-highlight-utilization-dental-vision-and-hearing-care-services-2019.pdf 
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Health Care Service Expenditures per Capita for Selected 
Service Types Among Medicare Beneficiaries Living Only in 
the Community, in Dollars, 2018
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Physician/Supplier Services

Prescription Drugs

Dental Services

Outpatient Hospital Services

Inpatient Hospital Services

Out-of-Pocket as a Proportion of Total Expenditures

Dental services have the highest out-of-pocket proportion.

Source: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File, 2018 and Cost Supplement File, 2018
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Poor Oral Health, Infection and Inflammation
Total inflammation surfaces are approximately the same.

Nonhealing Ulcer over the Ulnar Aspect
of the Left Forearm

Chronic periodontal disease 

Fitzgerald Arch Dis Child 2005 The New England Journal of Medicine, 2002
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Periodontal Disease and Associated Inflammatory 
Comorbidities

Source: Hajishengallis and Chavakis Nat Rev Immunol 2021

Periodontitis Inflammatory Comorbidities
• Cardiovascular disease
• Type 2 diabetes mellitus
• Rheumatoid arthritis
• Inflammatory bowel disease 
• Alzheimer disease
• Nonalcoholic fatty liver disease 
• Cancers

Dissemination
• Bacteremia, hematogenous
• Oro-pharyngeal dissemination
• Oro-digestive dissemination
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Association Between Maternal Periodontal Disease and 
Adverse Pregnancy Outcomes

Source: Choi et al. Family Practice, 2021

Maternal periodontitis 
increases the odds of 

any maternal 
complications by

19%

Maternal 
periodontal 

disease increases 
the odds of low 
birthweight by

10%

Maternal 
periodontal disease 
increases the odds 
of preterm birth by

15%

Maternal 
periodontal disease 
increases the odds 

of spontaneous 
abortion by

34%
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Dental Visit During Pregnancy

Source: Lee et al. JDR Clinical & Translational Research 2021

Pe
rc

en
ta

ge
 o

f w
om

en
 w

ho
 h

ad
 a

 
de

nt
al

 v
is

it 
fo

r c
le

an
in

g 
du

rin
g 

pr
eg

na
nc

y

49.6

60.1

36.0

0.0

20.0

40.0

60.0

80.0

Total Private Insurance Medicaid

2015
Income Disparities



31

The Science of Oral-systemic Interrelationship 

Increased Risk to Oral Health Caused by 
the Medical Condition or its Treatment.

Increased Risk to Systemic Health 
Related to Poor Oral Health.
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National Health Expenditure

Source: National Health Expenditure, Centers for Medicare and Medicaid Services

Dental is 4% of all Health 
Expenditures, $124 Billion
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Medicaid and Medicare Dental Spending 

Source: National Health Expenditure, Centers for Medicare and Medicaid Services

• In 2019, $15.5 billion was spent on dental services by 
Medicaid and CHIP, representing 2.1% of Medicaid and CHIP 
expenditures for all services. 

• In 2019, $1.9 billion was spent on dental services by 
Medicare, representing 0.2% of Medicare expenditures for all 
services. 

• U.S. Health Care Spending Reach $4.1 Trillion In 2020, 19.7% 
Gross Domestic Product (GDP) 



34 Source: Dieleman et al. JAMA 2020 US Health Care Spending by Payer and Health Condition, 1996-2016

2016 Health Care Spending
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Percentage of Medicare FFS Beneficiaries with the 21 
Selected Chronic Conditions: 2018

Source: CMS Chronic Conditions Chartbook 2018 
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Distribution of Medicare FFS Beneficiaries by Number of 
Chronic Conditions and Total Medicare Spending: 2018

31.1% 29.1%

22.1%
17.7%

6.0%

16.3%

24.0%

53.7%

0 to 1 condition 2 to 3 conditions 4 to 5 conditions 6+ conditions

 Percent of Beneficiaries Percent of Total Medicare Spending

Source: CMS Chronic Conditions Chartbook 2018 
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Concentration Curve of Health Care Expenditures, U.S. 
Civilian Noninstitutionalized Population, 2017

Source: Mitchell | Concentration of Healthcare Expenditures and Selected Characteristics of High Spenders, U.S. Civilian Noninstitutionalized Population, 
2017. AHRQ Statistical Brief #528. February 2020
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Percentage of Persons by Type of Service and Percentile of 
Spending, 2017, All Payers
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Poor Oral Health Has Impacts Beyond Healthcare

Poor oral health is an 
obstacle to employment.

Poor oral health impacts children's 
school attendance and performance.

Poor oral health is linked to 
substance use disorders. 

Poor oral health is linked 
to all-cause mortality.



EMERGENCY DEPARTMENT VISITS FOR DENTAL 
CONDITIONS

40

Fiscal
Responsibility

Equity Readmissions Opioids Antibiotics Mortality



Poor Oral Health in Top 10 First-listed Diagnoses 
Among Treat-and-release ED visits, 2018

41
Source: Weiss AJ (IBM Watson Health), Jiang HJ (AHRQ). Most Frequent Reasons for Emergency Department Visits, 2018. HCUP Statistical 
Brief #286. December 2021. Agency for Healthcare Research and Quality, Rockville, MD



At home all day - not well. Still indisposed 
with an aching tooth and swelled and 
inflamed gum.

- George Washington

Having some teeth which are very 
troublesome to me at times and of which I 
wish to be eased … by a man of skill.

- George Washington 
in a letter inquiring about a 
prospective dentist 1783 

Charles Willson Peale, George Washington 1776
The scar on Washington’s left check was a result of an abscessed tooth 



Emergency Department Visits for Dental Conditions

43
Source: ADA Health Policy Institute 



Percentage of Emergency Department Visits by 
Adults at which Opioids were Prescribed

Source: National Center for Health Statistics Report 135,  2020 44



Medicaid Adult Beneficiaries Emergency Department 
Visits for Non-Traumatic Dental Conditions

Center for Medicaid and CHIP Services

https://www.medicaid.gov/medicaid/benefits/do
wnloads/adult-non-trauma-dental-ed-visits.pdf

https://www.medicaid.gov/medicaid/benefits/downloads/adult-non-trauma-dental-ed-visits.pdf
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2022 Medicaid and CHIP Beneficiaries at a Glance

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf



47

Beneficiaries by Age 
and Sex, 2020

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf

Medicaid Average Cost, 
Expenditures, and Enrollment, by 
Beneficiary Category, 2018–2019
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Percentage of Child and Adult Population Enrolled in 
Medicaid or CHIP, by State, December 2020

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf

Notes: 
Enrollment in Medicaid or CHIP represents 
individuals who are eligible for full Medicaid 
or CHIP benefits and excludes individuals 
who are eligible only for restricted benefits, 
such as Medicare cost-sharing, family 
planning only benefits, and emergency 
services due to alien status. The percentage 
of each state’s population enrolled in 
Medicaid or CHIP was calculated by dividing 
administrative, monthly point-in-time counts 
of Medicaid and CHIP enrollment by annual 
estimates of each state’s resident 
population. Results were rounded to one 
decimal place, and then states were 
assigned to quartiles. 

Sources:
CMS. Updated December 2020 
Applications, Eligibility, and Enrollment Data 
(as of November 10, 2021).
Available at:
https://www.medicaid.gov/medicaid/program
-information/medicaid-and-chip-enrollment-
data/monthly-reports/index.html

U.S. Census Bureau. 2020 Census 
Redistricting Data (Public Law 94-171). 
Table P1. 
Available at:
https://data.census.gov/cedsci/all?q=&y=20
20&d=DEC%20Redistricting%20Data%20%
28PL%2094-171%29

See Appendix for more information on each 
data source. 

Population: Beneficiaries of all ages with full Medicaid or CHIP benefits

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://data.census.gov/cedsci/all?q=&y=2020&d=DEC%20Redistricting%20Data%20%28PL%2094-171%29


49

Percentage of Medicaid Beneficiaries Who Were Dually 
Eligible for Medicare and Medicaid, 2020

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf

Population: Institutionalized and community-based beneficiaries with full Medicaid benefits Nationally, 11.3% of 
Medicaid beneficiaries (8 
million people) are dually 
eligible for Medicare and 
receive full Medicaid 
benefits.

Notes:
The percentage of the Medicaid population 
that is dually eligible by state was calculated 
by dividing total, full-benefit, dual-eligible 
enrollment by total Medicaid enrollment. 
Results were rounded to one decimal place, 
and then states were assigned to quartiles. 
The national percentage was calculated by 
dividing the sum of the state totals. 

Sources:
CMS Medicare-Medicaid Coordination Office 
Quarterly Enrollment Snapshot (September 
2020 data, as of July 15, 2021).
Available at: 
https://www.cms.gov/Medicare-Medicaid-
Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-
Coordination-Office/Analytics

CMS. Updated September 2020 
Applications, Eligibility Determinations, and 
Enrollment Data (as of December 21, 2021). 
Available at:
https://www.medicaid.gov/medicaid/program
-information/medicaid-and-chip-enrollment-
data/monthly-reports/index.html

https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Analytics
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html


50 Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf

Annual Medicaid and CHIP Expenditures by Service 
Category, 2019
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Parent-Reported Mental 
Health Status of Children 
(Ages 3-17), 2020

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance-2022.pdf

Self-Reported Mental 
Health Status of Adults 
(Ages 18-64), 2020
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Medicaid and CHIP Enrollment Trends Snapshot 

https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/june-2022-medicaid-chip-enrollment-trend-snapshot.pdf
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Rate of Dental Services for Children During the PHE 

Source: https://www.medicaid.gov/state-resource-center/downloads/covid-19-medicaid-data-snapshot-01312022.pdf

After an initial steep decline, remained slightly below pre-PHE levels
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Public Enrollment and Service Use Data

Source: https://www.medicaid.gov/medicaid/data-systems/macbis/medicaid-chip-research-files/transformed-medicaid-statistical-information-system-t-msis-analytic-files-
taf/index.html 

The Centers for Medicare & Medicaid Services (CMS) released the Medicaid and 
Children’s Health Program (CHIP) Enrollment and Service Use Data Tables for the 
first time to the public.

The first set of data tables includes monthly and annual counts of Medicaid and 
CHIP beneficiaries by the following enrollment characteristics: (1) program type, (2) 
scope of benefits, (3) dual eligibility status, (4) eligibility groups, and (5) managed 
care plan participation.

The second set of data tables include monthly counts and rates of services use in 
the following categories: (1) acute care, (2) behavioral health, (3) blood lead 
screening, (4) child screening, (5) services for COVID-related conditions, (6) 
contraceptive care, (7) COVID-19 testing, (8) dental care, (9) perinatal care, (10) 
pregnancy outcomes, (11) provision of services via telehealth, and (12) 
vaccinations. These files include information for the 50 states, Washington, DC, 
Puerto Rico, and the US Virgin Islands.
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North Carolina

Source: https://www.medicaid.gov/medicaid/data-systems/macbis/medicaid-chip-research-files/transformed-medicaid-statistical-information-system-t-msis-analytic-files-
taf/index.html 



Population: Beneficiaries ages 1 to 20 enrolled 
in Medicaid or Medicaid expansion CHIP 
programs for at least 90 continuous days and 
eligible for EPSDT services

Notes:
This measure shows the percentage of children
ages 1 to 20 who are enrolled in Medicaid or
Medicaid expansion CHIP programs for at least 90 
continuous days, are eligible for Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT)
services, and who received at least one preventive 
dental service during the measurement period
(October 2019 to September 2020).

Source:
Mathematica analysis of Form CMS- 416
reports (annual EPSDT report), Lines 1b and
12b, for the FFY 2020 reporting cycle as of July
2, 2021.
Starting with FFY 2020, some states calculated
and submitted their Form CMS-416 reports, while
others chose to have CMS produce their Form
CMS- 416 reports using Transformed Medicaid
Statistical Information System (T-MSIS) data. The
FFY 2020 reporting cycle includes services
provided between October 2019 and September 
2020.

Additional information available at: 
https://www.medicaid.gov/medicaid/qua lity-of-
care/downloads/performance- measurement/2021-
child-chart-pack.pdf

Percentage of Medicaid Beneficiaries Ages 1 to 20 Who 
Received Preventive Dental Services, FFY 2020

56 Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2022.pdf

https://www.medicaid.gov/medicaid/quality-of-care/downloads/performance-measurement/2021-child-chart-pack.pdf
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Population: Medicaid and CHIP beneficiaries ages 21 
to 64 with full Medicaid or CHIP benefits and not 
dually eligible for Medicare
Notes:
Non-traumatic dental conditions (NTDCs) are dental
conditions such as cavities or dental abscesses that
might have been prevented with regular dental care.
Emergency Department (ED) visits for NTDCs may
indicate a lack of access to more appropriate sources
of medical and dental care. CMS assessed state-level
data quality in the 2019 TAF file using the following
metrics: total enrollment, inpatient (IP) and other
services (OT) claims volume; completeness of diagnosis
code (IP file); completeness of procedure code (OT and
IP files); and expected type of bill code (IP file). States
with an unusable data quality assessment (TN, SC) are
shown in white.
Results for remaining states were rounded to whole
numbers, and then states were assigned to quartiles.
States with a high concern data quality assessment are
shown with a hatched overlay. For additional information
regarding state variability in data quality, please refer to
the Medicaid DQ Atlas, available at:
https://www.medicaid.gov/dq-atlas/welcome.

Source:
CMS analysis of calendar year 2019 T-MSIS Analytic
Files, v 5.0.

Additional information available at:
https://www.medicaid.gov/medicaid/benefits/
downloads/adult-non-trauma-dental-ed
-visits.pdf and
https://www.medicaid.gov/medicaid/benefits/ dental-
care/index.html

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2022.pdf

Emergency Department Visits for Non-Traumatic Dental 
Conditions per 100,000 Adult Beneficiaries, by State, 2019

https://www.medicaid.gov/dq-atlas/welcome
https://www.medicaid.gov/medicaid/benefits/downloads/adult-non-trauma-dental-ed-visits.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/adult-non-trauma-dental-ed-visits.pdf
https://www.medicaid.gov/medicaid/benefits/dental-care/index.html


Nursing Homes 
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Oral Care in Nursing Homes

59
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Dressing Bathing Personal
hygiene

Toileting Transfer Eating Oral Care

Source: Coleman and Watson J Am Geriatr Soc 2006



Oral Care in Nursing Homes

60



Resident Assessment and Care Screening
Minimum Data Set

61

Source: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Archive-Draft-of-the-MDS-30-Nursing-Home-
Comprehensive-NC-Version-1140.pdf
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Oral Health in Nursing Homes, Malnutrition and Patient Safety
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CMS Oral Health Vision

Improve beneficiaries' health by integrating oral health and 
transforming the health care system to advance health 
equity, expand coverage and improve health outcomes.

Oral Health Strategy Fundamental Principles

Evidence 
Empowered 

Equity 
Focused

Data
Driven 

Stakeholder 
Engagement 

Innovation
Focused 

Integration
Centered
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CMS Commitment to Enhance the Oral Health for All 
Beneficiaries Reflected in Proposed Rules and RFIs
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CMCS RFI on Access to Care and Coverage 

The comment period closed on February 17, 2022 
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CMMI ACO REACH Model 

Source: https://innovation.cms.gov/media/document/aco-reach-rfa

Additional examples of in-kind incentives 
that ACOs could consider offering might 
include but are not
limited to: 
• Vouchers for dental care services, for 
example, prior to jaw surgery to reduce the 
risk of infection.
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Comparing GPDC to the ACO REACH Model
HEALTH EQUITY
GPDC
● No policies explicitly promoting health equity. 
ACO REACH 
● Requirement for all REACH ACOs to develop a 

Health Equity Plan that must include identification 
of health disparities and specific actions
intended to mitigate the health disparities 
identified.
● Introduction of a health equity benchmark 
adjustment to better support care delivery and 
coordination for patients in underserved 
communities.
● Requirement for all ACOs to collect beneficiary-
reported demographic and social needs data.
● New Benefit Enhancement to increase the range 
of services that may be ordered by Nurse 
Practitioners to improve access

Source: https://innovation.cms.gov/media/document/gpdc-aco-reach-comparison
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In the Medicare Advantage program – also 
known as Medicare Part C – Medicare 
contracts with private insurers that must 
offer all Traditional Medicare services to 
people with Medicare and may offer added 
supplemental benefits, such as vision or 
dental benefits. Most Medicare Advantage 
Plans also include prescription drug 
coverage (Part D).

Medicare Advantage RFI

The comment period closed on August 31, 2022 



2023 Medicare Physician Fee Schedule Proposed Rule 
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2023 Medicare Physician Fee 
Schedule Proposed Rule: Dental 
services that are inextricably linked 
to, substantially related to, and 
integral to the clinical success of 
covered medical.

The comment period closed on September 6, 2022 



2023 Medicare OPPS Proposed Rule 

70

In calendar year (CY) 2022, CPT code 
41899 was assigned to APC 5161 (Level 1 
ENT Procedures) with a payment rate of 
$216.07.  In the proposed rule, CMS 
proposed to reassign CPT code 41899 to 
clinical APC 5871 (Dental Procedures). 
This proposed change, if finalized, would 
increase the payment rate for dental 
procedures described by CPT 41899 to 
more closely align with the cost of the 
dental procedures described by this code 
than with its current APC assignment.  
The proposed CY 2023 payment rate for 
CPT 41899 is $1,956.32. The comment period closed on September 13, 2022 
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• … Compared to individuals without disabilities, 
people with disabilities are more likely to have 
unmet medical, dental, and prescription 
medication needs—especially women with 
disabilities and individuals with disabilities who 
have lower incomes. Individuals with disabilities 
are also less likely to receive preventive health 
care services, such as routine teeth cleanings and 
cancer screenings. …

• … The third category of health care staff that the 
Department assumes will receive training 
comprises non-degreed medical assistants 
(Occupation code 31– 0000), and includes 
psychiatric and home health aides, orderlies, 
dental assistants, and phlebotomists. …

HHS Announces Proposed Rule to Strengthen 
Nondiscrimination in Health Care

The comment period closes on October 3, 2022
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OBRHI Make your Voice Heard RFI

The comment period closes on November 4, 2022 
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The CMCS Proposed Rule: We propose 
to redesignate current paragraphs (a) 
and (b) of § 457.480, as paragraphs (b) 
and (c) respectively, and to add a new 
paragraph (a) to prohibit annual and 
lifetime dollar limits in the provision 
of all CHIP medical and dental 
benefits. 

CMCS Streamlining Eligibility & Enrollment

The comment period closes on November 7, 2022 
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Oral Health: Challenges and Opportunities 
Increased 
Enrollment

System 
Capacity PPE

Forgone
Care

School-based 
Programs

PandemicTelehealthVaccines and 
Vaccination



Appendix

75



LAN APM Framework

• First published in 2016 and then 
refreshed in 2017, the APM 
Framework established a common 
vocabulary and pathway for 
measuring and sharing successful 
payment models

• 4 Categories & 8 Subcategories

• Has become the foundation for 
implementing APMs

The Health Care Payment Learning & Action Network (HCPLAN or LAN) 

Source: https://hcp-lan.org/lan-spring-event/



AccountableCare Definition

Accountable Care
"Accountable care" aligns care teams to help realize the best 
achievable health outcomes for all through comprehensive, 
high-value, affordable, longitudinal, person-centered care.

Source: https://hcp-lan.org/lan-spring-event/



EncouragingGreater Commitment

INVESTED
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T
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TRANSFORMED

The Accountable Care Commitment Curve will inform a tailored approach to enhance stakeholder capabilities to drive accountable care.

Quality, Affordability and Payment Reform 

Health Equity Advancements

Data and Infrastructure

Multi-stakeholder Alignment and Design

CO
M

M
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M
EN

T 
M
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M

EN
T 

TR
AC

KS

The LAN will pursue targeted 
tacticsto leverage stakeholder 
progress along the curve. By 
understanding key priorities for 
eachstakeholder andopportunities
tohelp themaccelerateoverall 
progress, the LAN can tailor its
engagement activities tohave the 
greatest impact.

COMMITMENT STAGE

INFORMED

Source: https://hcp-lan.org/lan-spring-event/



Moving Along the Commitment Curve –
Implementing Person-Centered Care*

INFORMED INVESTED ALIGNED TRANSFORMED

Payment Reform
and Care Quality
&Affordability

• Participates in, administers, or covers
shared savings arrangements (Category
3A)

• Grows participation in downside risk
arrangement(s) that support accountable
care,with links to quality, affordability,
and well-coordinated specialized care
(CMMI model, Category 3B)

• Population-basedpayment or shared
savingsoptions that support accountable
care with downside risk arrangements
(Category 3B or 4), to strengthen primary
care and well-coordinated specialized
care

Health Equity
Advancements

• Commits to improving equity (e.g.,
publicly announcing equity goals or
commitment,commitment to HEAT
guidance)

• Develops a plan for health equity

• Significantly invests in equity (e.g.,
measuresor targets initiatives to improve
equity, industry equity accreditation or
similar, implementation of HEAT
recommendations)

• Measures and reports outcomes
disparities

• Embeds accountability for improving
equity in organizational mission, through
governance/opmodel (e.g., payments to
support equity) and sustained
investments

• Measurable reduction in disparities,
improvedoutcomes acrosspopulations

Data and
Infrastructure

• Invests in improveddata/infrastructure
(e.g., interoperability, advancedEMRs,
modernized systems,participation in
APM Measurement Effort)

• Significantly invests in data sharing that
enables measurableprogress on payment
reform, quality, affordability, and equity
(e.g., participation in HIE)

• Implementsadvanced data sharing
infrastructure, activities (interoperable
data collection, use, and sharing) to
measureprogress on payment reform,
quality, affordability, and equity

Multi-
stakeholder
Alignment and
Design

• Participates in multi-stakeholder efforts
to advanceaccountable care or multi-
stakeholder models/arrangements for
measurableprogress in system-wide
regional, state, or national goals

• Leadsmulti-stakeholder efforts to
advanceaccountable care or multi-
stakeholder models/arrangements for
measurableprogress in system-wide
regional, state, or national goals

• Engages with LAN:
o Signed up for the LAN

listserv
o Attended LAN Summit or

other LAN event(s)

COMMITMENT
TRACKS

= criteria is required for stakeholder to move to Commitment Curve stage that star is located in

Source: https://hcp-lan.org/lan-spring-event/



Dependencies/Relationship Between Social Risk Adjustment and
Other APM Design Elements

Source: https://hcp-lan.org/lan-spring-event/
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