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The purpose of this case study is to promote advancement of the Health Care Authority’s (HCA) efforts to 
transform health care by ensuring Washington community members have access to better health and better care 
at a lower cost. This case study provides a look at the challenges, successes, and opportunities in the Olympic 
region around Value-Based Purchasing (VBP) to guide future statewide and regional decision making and next 
steps towards HCA’s vision for a healthier Washington. 

“VBP is a strategy used to improve the quality and value of health care services a person receives. VBP 
ensures health plans and health care providers are accountable for providing high-quality, high-value care 
and a satisfying patient experience.  

VBP uses value-based payment, which is a payment method for providers that rewards providers for the 
quality of health care, rather than the volume or number of patients a provider sees. (This is called fee-for-
service.)” (Health Care Authority, 2022) 

Olympic Community of Health Value-based Purchasing (VBP) Action Group 

The VBP action group is comprised of 
regional and statewide partners, including 
local Federally Qualified Health Centers, 
hospitals, primary care, behavioral health, 
substance use disorder, community-based 
organizations (CBOs), all five Managed 
Care Organizations (MCOs), and HCA.   

 

The Olympic Region  

 

 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/value-based-purchasing
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How we got here 

 

Current landscape 

Figure 1: VBP achievement score comparison from 2019-2020 

 

Key takeaways from Figure 1 

• The Olympic region decreased penetration of MCO VBP by 7% (82% in 2020 and 75% in 2021) while the 
rest of Washington state increased or stayed the same. 

• OCH earned only $22,500 in VBP pay for performance (P4P) for the performance year of 2020, and lost 
out on the majority of funds available, about $450,000, that could have been used to further support 
providers in VBP readiness. 

• Statewide data indicate that rural areas, like the Olympic region, may be more negatively impacted 
compared to urban areas. 
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Figure 2: %VBP- OCH 

 

Key takeaways from Figure 2 

• In the Olympic region, a very limited number of providers are currently engaged in VBP contracts. 
• Each MCO has their own approach to partnering and engaging providers in VBP to ensure success. MCOs 

are creative in their approaches to VBP, and many promising pilots have been launched. 
• Molina has several promising VBP pilots in the Olympic region including: 

- Kitsap Recovery Center, an inpatient and outpatient SUD facility. 
- Kitsap Children's Clinic, a pediatric clinic. 
- Washington Alliance of YMCA's for Diabetes Prevention Program.  

Challenges 

Metrics 
Metrics pose a significant barrier across multiple levels. 
• Misidentification: Will these metrics lead to improved health outcomes and costs? 
• Misalignment: Metrics across MCOs are not aligned leading to the unnecessary split of limited provider time 

and resources.  
• Inconsistency: Changing metrics year to year poses a considerable burden for providers, who spend resources, 

time, and staff capacity to build systems to meet specialized metrics.  
 

 
 
 
 
 
 
 
 
 
 

 “If you do something for one patient, you do it for the 
entire patient population, you don’t pick and choose 

depending what insurance provider they have.” 

– Peninsula Community Health Services 
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Data 
Accurate as well as timely data are an essential component to provider quality improvement. The problem with 
data begins at attribution and misassignment is common. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Consistent with 2020 survey responses 
 
Small numbers 
The rural geography, extremely limited 
footprint of large health systems, and 
presence of all 5 MCOs results in limited 
attributed lives to any one MCO. For 
example, Jefferson Healthcare is the largest 
provider in Jefferson County, and serves 
approximately 6,000 Medicaid lives. Split 
across 5 MCOs, this means no significant 
population is attributed to any one MCO. 

Role of CBOs 
CBOs are uniquely poised to impact the determinants of health and already possess the expertise, relationships, and 
trust of the community to have high impacts on health. Direction on the role of CBOs in VBP has been passive. A more 
direct path for engaging CBOs is needed from HCA. Additionally, clinical providers need to be reimbursed for the 
expanded in-house services to address health-related social needs. 
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Infrastructure 
Smaller providers operate on limited budget and workforce 
constraints and often lack sophisticated infrastructure to 
effectively manage VBP contracting complexities. Throughout the 
Olympic region, multiple Electronic Health Records (EHR) are in 
use, population health management functionality is severely 
limited, and most providers have created low-tech systems 
outside of the EHR to supplement efforts. Most CBOs operate 
without any formal EHR system, creating barriers to showing their 
value in health outcomes.   
 
 
Workforce and administrative burden 
Workforce shortages continue to severely impact health-serving organizations across all levels. The Olympic region is a 
uniquely rural area that struggles to recruit and retain a quality health-serving workforce. Contracting is burdensome 
and taxes the already limited workforce. 
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https://www.olympicch.org/post/workforce-report


Value-based Purchasing: Olympic region case study 

Group contracting: Group contracting could 
incent greater collaboration across partners, be 
one of the avenues to directly include CBOs, 
address some administrative burdens, and 
increase attribution by pooling populations in 
rural communities. This approach must come 
with added dollars. 

Interoperable data systems: Statewide 
investment in interoperable data systems and 
an expedited process to get accurate data into 
provider hands is essential to improving health 
outcomes. Targeted infrastructure investments 
aid providers to maximize population health 
management and streamline patient 
interventions.  Any efforts to expedite claims 
data is beneficial.  

Speed up data reconciliation process: An easy 
system for members, providers, and MCOs to 
update attribution is necessary to keep data 
accurate.

Include additional provider types in VBP:
Engaging additional providers in VBP, like 
behavioral health, specialty care, and 
community-based organizations, will enhance 
HCA’s current efforts to contain costs. A clear 
avenue for CBOs to directly contract with MCOs 
could help in a variety of ways. When engaging 
additional provider types, it will be important to 
align metrics to maximize impact. Align metrics across different provider types:

HCA contract requirements need to stay 
consistent for a longer period of time and 
provide more lead time so MCOs can align 
metrics. Statewide alignment in data sharing, for 
example simply agreeing to the order of 
columns and inclusions, could streamline data 
reconciliation for MCOs as well as providers. 
Demo years for proposed metrics allows 
providers to build systems and ramp up work to 
be more successful. 

Statewide workforce investments: Investment 
in programs to promote and increase the health-
serving workforce, like student engagement and 
incentives and rural-placement programs and 
incentives are helpful to supplement the 
dwindling existing workforce. In order to retain a 
quality workforce, reimbursement rates must be 
increased.

CBO capacity building: CBOs will benefit from 
infrastructure support to build capacity within 
local communities. As HCA prioritizes CBO 
capacity building in a renewal waiver, the 
Olympic region seeks continued flexibility to 
implement this in a way that works for local 
communities. Additionally, CBO capacity 
building must come with dollars. CBOs operate 
on incredibly small margins and most funding is 
not flexible. Flexible funds that allow CBOs to 
build out infrastructure is needed. 

Baseline funding for transformation: Adding 
additional dollars for a baseline of per member 
per month  to recoup for transformation work. 
As one provider states, "it's the same work to 
transform regardless of your size." This may 
align with the Primary Care Transformation 
Model (PCTM) approach and would be beneficial 
to implement beyond primary care.  

Investment in community information 
exchange tool: Community information 
exchange systems can also be beneficial for 
closing care gaps.

Possible solutions – The VBP Action Group spent time in 2022 exploring possible solutions to the Olympic 
region’s unique challenges. These proposed solutions consider statewide objectives, regional priorities, and partner 
interest and capacity.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Next steps 

We’ve provided a look at the challenges, successes, and opportunities in the Olympic region in hopes that it will 
guide future decision making and regional next steps to promote advancement towards HCA’s vision for a 
healthier Washington. With that in mind, we pose the following questions: 

• Where does HCA see alignment with other initiatives (PCTM, WA-
ICA, renewal waiver, care coordination, other) and how can this 
information inform HCA’s strategy for implementation of planned 
initiatives?  

• What can we collaboratively address now? Where do we start?  
• How can OCH and/or the VBP action group support next steps?  


