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Medicaid Health Plans Can Build Accountable Care Relationships 
with Safety Net Providers and States
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• This toolkit is designed to support health plans operating in Medicaid managed
care and Affordable Care Act (ACA) Marketplace lines of business. It offers
practical guidance on how plans can design and implement payment and
delivery reforms to strengthen partnerships with safety net providers.

• Building on our companion toolkit for state strategies, this resource outlines
strategies health plans can employ to support and sustain safety net providers
amid dynamic policy shifts, including those introduced by the One Big Beautiful
Bill Act and ongoing Medicaid reforms.

https://duke.is/m/3mfx


The Safety Net at a Crossroads
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• The health care safety net plays a critical role in serving medically and socially
underserved populations, but it faces significant challenges due to
fragmented financing, coverage gaps, and siloed delivery systems strained by
limited resources and increasing financial and administrative pressures.

• Coverage and access shifts resulting from the end of American Rescue Plan
Act funds and the One Big Beautiful Bill Act (OBBBA/H.R.1.) will have
implications for Medicaid, the Marketplace, and the safety net more broadly,
increasing rates of uninsured populations, patient churn, and administrative
burden for states, health plans, and providers.

• States and health plans should collaborate to strengthen the safety net
through innovative care and payment models, investment in accountable
care, and partnerships.

https://healthpolicy.duke.edu/publications/policy-opportunities-improve-care-safety-net-through-accountable-value-based-payment
https://home.treasury.gov/system/files/136/March-2025-Notice.pdf
https://www.congress.gov/bill/119th-congress/house-bill/1/text


• This toolkit reflects extensive input from health plans, safety net providers, state and federal Medicaid 
leaders, and others. We engaged a diverse range of plans—including safety net-focused, large commercial, 
advanced, and emerging plans—to ensure the included strategies are practical and responsive to the current 
policy environment. 

• This toolkit is part of our ongoing work to identify state-level strategies that support safety net engagement 
in accountable care, building on prior Duke-Margolis efforts to advance federal reforms and promote 
accountable funding models. See Appendix to learn more about our work.

Strategies and Examples are Grounded in Health Plan Insights
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Synthesizes health plan 
feedback

Identifies strategies for 
partnering with safety net 

providers

Compiles examples of 
strategies in action to support 

implementation

https://healthpolicy.duke.edu/projects/state-strategies-advancing-accountable-care-safety-net
https://healthpolicy.duke.edu/projects/accelerating-delivery-system-and-payment-reform-safety-net
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6Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

Design payment models that support care delivery 
transformations for safety net providers
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Ensure coverage continuity and transitions of care across 
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Support timely and effective data sharing
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Providers



Strategy Set 1: Design Payment Models that Support Care Delivery 

Transformations for Safety Net Providers
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HCP-LAN framework Accountable Care Curve

A. Leverage multipayer collaboration to promote alignment and reduce administrative burden 

• Align and standardize a single set of quality measures across health plans to simplify expectations and reduce variation (also applicable to Strategy Set 2).

• Contract with safety net-led CINs, ACOs, and IPAs to streamline contracting, share data, and support population health management.

B. Explore novel methods for upfront capital and other forms of support needed to build infrastructure and strengthen financial and 
operational capacity to bear risk

• Develop managed care contracts that provide extra layers of financial protection for smaller, lesser-resourced safety net providers.

• Explore strategies to support safety net providers' operational and strategic needs, such as reinsurance, technical capacity-building, administrative 
simplification, or shared infrastructure for patient engagement and data analytics.

C. Align payment model design with state goals and managed care quality strategies

• Develop payment structures that align with state-directed models and are consistent with state accountable care transformation and quality goals.

• Utilize VBP-readiness tools such as the HCP-LAN framework and Accountable Care Curve to develop a glidepath for safety-net providers to participate in 
more advanced alternative payment models.

• Consider approaches that balance standardized VBP parameters with flexible, less-prescriptive guidance to support innovation and adaptability for less 
resourced providers.

D. Promote community input during procurement and implementation

• Partner with safety net providers and CBOs to provide testimony and case examples of successful accountable care arrangements in procurement. 

• Seek out opportunities to participate in working groups to provide valuable perspectives to state Medicaid programs.

Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

Safety net providers face barriers to accountable care adoption and meaningful engagement, including limited experience, varied quality measures across 
Medicaid, Medicare, and commercial plans, unreliable revenue streams, and lacking data infrastructure. Health plans play a crucial role in aligning payment 

models with the operational realities of the safety net.

https://hcp-lan.org/apm-framework/
https://hcp-lan.org/accountable-care-curve/
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Strategy Set 1:

Examples and 

Further 

Opportunities

Contract with safety net-led CINs, ACOs, and IPAs to streamline contracting, share data, and support
population health management.
• Community Care Cooperative (C3), an FQHC-led ACO and CIN in Massachusetts, centralizes data, contracting,

and population health functions to support its member health centers in VBC.
• Texas Organization of Rural and Community Hospitals (TORCH) CIN partnered with local nonprofit

HIE C3HIE to provide rural providers with data exchange and technical infrastructure.
• MissouriHealth+, an FQHC-led CIN, worked with MCOs and the Missouri Primary Care Association to

establish delegated care management fees and credentialing processes.

Align and standardize a single set of quality measures across health plans to simplify expectations for
providers and reduce variation across lines of business.
• Three health plans in California, Blue Shield of California, Aetna, and Health Net implemented a shared value-

based primary care model using a single data platform and aligned quality measures, demonstrating how
cross-plan collaboration can reduce administrative burden and simplify expectations for providers. Further,
the California Quality Collaborative (CQC) is providing technical assistance to practices to advance
implementation.

Align Medicaid, Medicare, and Medicare Advantage measures (e.g., MAC QRS, UDS, HEDIS, etc.) to reduce
duplication and provider confusion.
• Comprehensive Primary Care Plus (CPC+) payer alignment initiatives support aligned core quality

measures, shared best practices, and Medicaid coordination. Through CPC+, payers across Arkansas,
Oklahoma, and Kansas City formed a regional multi-payer collaborative and noted mutual benefits from
sharing lessons across states addressing similar challenges, such as improving access for rural
communities.

https://www.communitycarecooperative.org/
https://www.torchnet.org/
https://c3hie.org/
https://www.homestatehealth.com/content/dam/centene/home-state-health/pdfs/HSH-Announces-Partnership-with-MissouriHealth.pdf
https://iha.org/news-events/california-health-plan-leaders-unite-for-the-first-time-to-launch-new-payment-model-demonstration-project-to-fortify-primary-care/
https://iha.org/news-events/california-health-plan-leaders-unite-for-the-first-time-to-launch-new-payment-model-demonstration-project-to-fortify-primary-care/
https://www.calquality.org/wp-content/uploads/2021/06/APC-Measure-Set_Feb2025-1.pdf
https://www.ncbi.nlm.nih.gov/books/NBK615552
https://www.milbank.org/news/regional-partners-innovation-site-visit-south-central-united-states/


Strategy Set 2: Clarify and Standardize Operational Processes and 
Supporting Administrative Responsibilities
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CAQH Provider Data Portal

A. Design transparent attribution methodologies that incentivize collaboration across the care continuum

•Clearly define attribution methodology in provider contracts and establish guidelines for the attribution dispute process.

•Measure the time a patient is assigned to a provider in cumulative days per year, rather than consecutive days, to account for Medicaid churn, 
particularly as states implement updated eligibility and work reporting requirements.

•Design transparent sub-attribution methodologies that integrate all patient care team members, including behavioral health providers.

B. Clarify credentialing requirements

•Utilize a state clearinghouse and centralized credentialing platforms to streamline and align the internal credentialing process with state 
standards, such as the CAQH Provider Data Portal.

C. Identify accountable entity across care models where third-party entities are involved

•Clearly designate responsibility for specific functions when partnering with CINs, ACOs, IPAs, or other third-party entities.

•Use precise language in provider contracts to clearly define care management responsibilities across multiple accountable entities, including 
outlining care management activities, identifying the responsible reporting party, and establishing protocols for monitoring, evaluation, and 
reporting.

Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

The rise of third-party collaborations and integrated care teams is expanding safety net providers' participation in value-based care, but also 
introduces fragmentation, unclear attribution, and administrative complexity. Challenges like confusion over which entities are leading 

care coordination, who bears accountability, and inconsistent credentialing practices highlight the need for plans to clarify and 
standardize operational processes and administrative roles across payers.

https://proview.caqh.org/Login/Index?ReturnUrl=%2f
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Strategy Set 2:

Examples and 

Further 

Opportunities

Use precise language in provider contracts to clearly define care management responsibilities
across multiple accountable entities.
• CareOregon, a coordinated care organization contracted to manage Medicaid enrollees in

Oregon, follows contractual obligations to provide care coordination across a multidisciplinary
care team and follow transparent monitoring, reporting, and quality improvement
requirements.

Utilize a state clearinghouse and centralized credentialing platforms to streamline and align
the internal credentialing process with state standards.
• Blue Cross and Blue Shield of Nebraska requires in-network providers to use and update

information via CAQH every 90 days.

Clearly designate responsibility for specific functions when partnering with CINs, ACOs, IPAs, or
other third-party entities.
• Community Care Physician Network in North Carolina is a physician-led CIN acting as the

accountable entity for care coordination, quality reporting, and contract negotiations for its
participating practices. North Carolina Medicaid Advanced Medical Homes can delegate care
coordination responsibilities (e.g., analytics, care management, reporting) to CINs under
managed care contracts, while the health plan remains accountable.

https://www.oregon.gov/oha/HSD/OHP/CCO/2023-CCO-Contract-Template.pdf
https://www.nebraskablue.com/Providers/Credentialing
https://www.communitycarephysiciannetwork.com/
https://medicaid.ncdhhs.gov/clinically-integrated-networks-and-other-partners-support-advanced-medical-homes-care-management-0/download?attachment


Strategy Set 3: Ensure Coverage Continuity and Transitions of Care 
Across Medicaid and Commercial Markets
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H.R.1

A. Build alignment across Medicaid and Marketplace plans to reduce churn and encourage care continuity

• Align Medicaid and Marketplace plans in overlapping service areas to promote care continuity across changing enrollment statuses
and promote their cross-market participation as a bonus in the procurement process.

• Align provider networks across Medicaid and Marketplace plans to improve care continuity and support the workforce.

B. Create structured protocols for beneficiary communications in times of coverage disruption

• Enhance member engagement infrastructure to mitigate coverage losses and administrative burdens as states implement H.R.1
requirements.

• Adopt best practices for eligibility communications during periods of disrupted coverage.

C. Partner with safety net organizations on eligibility redeterminations and care continuity

• Contract with and incentivize CBOs to educate members on eligibility requirements, assess needs, and connect them to care, 
employment, and community resources.

Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

States and safety net providers face heightened administrative demands and coverage losses due to more frequent eligibility
verifications, work requirements, and changes to advanced premium tax credit eligibility processes. Plans help reduce coverage
disruptions and promote member continuity by fostering cross-sector engagement across Medicaid and Marketplace programs and
building strategic partnerships with CBOs.

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.nejm.org/doi/full/10.1056/NEJMsr1901772


Offer Medicaid and Marketplace plans to promote care continuity across changing enrollment
statuses and promote their cross-market participation as a bonus in the procurement process.

• Nevada Medicaid MCOs also offer Marketplace exchange plans, known as Battle Born State
Plans (BBSPs), as of January 2026. Plans that bid for their most recent Medicaid MCO
procurement were required to submit a bid for their Marketplace offering. CMS approved
Nevada’s Marketplace Stabilization Program, which includes a state reinsurance program, as
part of Nevada’s 1332 waiver to support the state’s health insurance market.

Enhance member engagement infrastructure to mitigate coverage losses and administrative
burden under H.R.1.

• Temporary COVID-19-era flexibilities included lifting restrictions on plan outreach to
beneficiaries, to prioritize beneficiary engagement. Similar flexibilities could help improve
communication and support during redeterminations and reporting processes.

• H.R.1 included text messaging as a mode of communication for beneficiary outreach,
providing an opportunity to improve communication efforts.

Adopt best practices for eligibility communications during periods of disruption.

• Health plans can apply lessons from the COVID-19 public health emergency unwinding, such
as using distinct, urgent notices with shared language and coordinated timing across entities
and working with Medicaid agencies to confirm up-to-date contact information.

12

Strategy Set 3:

Examples and 

Further 

Opportunities

https://nevadaepro.com/bso/external/bidDetail.sdo?docId=40DHHS-S2910&external=true&parentUrl=close
https://www.cms.gov/files/document/nevada-section-1332-waiver-fact-sheet.pdf
https://www.congress.gov/bill/119th-congress/house-bill/1
https://docs.fcc.gov/public/attachments/DA-20-318A1.pdf
https://docs.fcc.gov/public/attachments/DA-20-318A1.pdf
https://tahp.org/medicaid-monday-medicaid-texting-options-are-expanding/
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://nashp.org/states-plan-for-the-end-of-the-medicaid-continuous-coverage-requirement/
https://shvs.org/communicating-the-phe-unwinding-how-states-are-conducting-outreach-and-planning/
https://shvs.org/sequencing-communications-to-encourage-coverage-transitions/


Strategy Set 4: Support Timely and Effective Data Sharing
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Data

Interoperability Framework

A. Build data infrastructure and technical capacity prior to accountable care participation

• Encourage partnerships with data aggregators or other entities to support small, independent practices reporting across multiple
MCOs.

• Align with TEFCA standards and encourage participation in regional and state HIEs to enable seamless bidirectional data exchanges.

• Provide technical assistance and financial support to safety net providers to enhance data capabilities for the entire care team.

B. Facilitate data-sharing throughout accountable care arrangements

• Define and regularly update data sharing protocols to reflect evolving technologies and standards, including CMS’ Data 
Interoperability Framework.

• Maintain ongoing technical support for safety net providers, including scheduled troubleshooting meetings for reporting, quality
metrics, claims, and credentialing.

• Embed HIE/data sharing participation into accountable care contracts and offer incentives for adoption and sustained use among 
safety net providers.

C. Strengthen health-related social needs data collection and sharing for community-based organizations

• Invest in shared tools and platforms that enable CBOs to collect and share data efficiently and support referrals for HRSN. 

Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

Safety net providers face data sharing barriers, including fragmented EHR systems that are not interoperable, inconsistent reporting 
requirements, and limited financial and technical resources to implement solutions -- hindering their participation in VBC arrangements. 

Addressing these challenges requires plans to standardize data processes, provide technical assistance, and invest in infrastructure that 
supports provider interoperability standards. 

https://www.cms.gov/health-technology-ecosystem/interoperability-framework
https://www.cms.gov/health-technology-ecosystem/interoperability-framework
https://healthpolicy.duke.edu/sites/default/files/2024-03/Policy%20Opportunities%20to%20Improve%20Care%20Safety%20Net%20VBP%20Reform1.pdf
https://www.healthit.gov/topic/interoperability/policy/trusted-exchange-framework-and-common-agreement-tefca
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Strategy Set 4:

Examples and 

Further 

Opportunities

Incentivize safety net providers to share data with local HIEs. 
• Inland Empire Health Plan, a California Medicaid and Medicare payer, launched the Hospital P4P

program to financially incentivize hospitals, PCPs, and IPAs to submit high-quality admissions,
discharge, and transfer (ADT), observational, pharmacy, and vaccine data to the statewide health data
network, Manifest MedEx.

Encourage partnerships with data aggregators or other entities to support small, independent
practices reporting across multiple MCOs.
• Slocum-Dickson Medical Group, a New York EmblemHealth affiliate, extended its Epic EHR system to

safety net hospitals within the Mohawk Valley Health System to enhance back-office operations and
improve information exchange.

Provide technical assistance and financial support to safety net providers to enhance data capabilities
for the entire care team.
• North Carolina Medicaid launched a Collaborative Care Model Consortium in partnership with

Community Care of North Carolina, which sponsored Medicaid providers’ free access to a customized
state registry that tracks patient outcomes and integrates into existing EHR systems.

Invest in shared tools and platforms that enable CBOs to collect and share data efficiently. 
• Payers and providers are testing and implementing HL7-FHIR-based data elements, terminologies,

and value sets, for the interoperable exchange of HRSN data in the Gravity Project.
• The NC Health Information Exchange Authority (NC HIEA) is piloting an HRSN screening use case to

enable secure, standardized data exchange between providers and CBOs and support the
identification and coordination of HRSNs for Medicaid beneficiaries.

https://www.providerservices.iehp.org/en/programs-and-services/provider-incentive-programs/pay-for-performance-program#urgent-care-plus-wellness
https://www.providerservices.iehp.org/content/dam/provider-services-rd/en/documents/providers/p4p--prop-56--gemt/hospital-p4p/2025/20250630%20-%20FINAL%202025%20Hospital%20P4P%20Program%20Guide.pdf
https://www.providerservices.iehp.org/content/dam/provider-services-rd/en/documents/providers/p4p--prop-56--gemt/hospital-p4p/2025/20250630%20-%20FINAL%202025%20Hospital%20P4P%20Program%20Guide.pdf
https://www.ajmc.com/view/incentivizing-data-sharing-among-health-plans-hospitals-and-providers-to-improve-quality
https://sdmg.com/mvhs-and-slocum-dickson-medical-group-announce-partnership-to-enhance-patient-care-through-epic-community-connect/
https://medicaid.ncdhhs.gov/providers/programs-and-services/collaborative-care-model
https://www.communitycarenc.org/newsroom/cocm-capacity-building-fund-application
https://medicaid.ncdhhs.gov/collaborative-care-model-north-carolina-policy-paper/download?attachment
https://medicaid.ncdhhs.gov/collaborative-care-model-north-carolina-policy-paper/download?attachment
https://confluence.hl7.org/spaces/GRAV/pages/76158083/Sponsors+and+Members
https://thegravityproject.net/
https://hiea.nc.gov/hie-medicaid-services-hrsn-use-case-flyer/download?attachment


15Source: Author’s analysis from 57 qualitative interviews and a virtual roundtable with Medicaid health plan leaders

Design payment models that support care delivery transformations for safety net providers

A. Leverage multipayer collaboration to promote alignment and reduce administrative burden 

B. Explore novel methods to ensure upfront capital or other supports for infrastructure and financial and operational capacity to bear risk

C. Align payment model design with state goals and managed care quality strategies

D. Promote community input during procurement and implementation

Clarify and standardize operational processes and administrative responsibilities

A. Design clear attribution methodologies that incentivize collaboration across the care continuum

B. Clarify credentialing requirements

C. Identify accountable entity across care models where third-party entities are involved

Ensure coverage continuity and transitions of care across Medicaid and commercial markets

A. Build alignment across Medicaid and Marketplace plans to reduce churn and encourage care continuity

B. Create structured protocols for beneficiary communications in times of coverage disruption

C. Partner with safety net organizations on eligibility redeterminations and care continuity

Support timely and effective data sharing

A. Build data infrastructure and technical capacity prior to accountable care participation

B. Facilitate data-sharing throughout accountable care arrangements

C. Strengthen health-related social needs data collection and sharing for community-based organizations

Summary of Strategies for Plans to Facilitate Functional, Collaborative 
Relationships with Safety Net Providers



Areas for Further Policy Attention to Advance Accountable Care 
in the Safety Net

Behavioral Health Integration

• In developing this toolkit, safety 
net providers frequently noted 
challenges with effectively 
integrating primary and 
behavioral health care.

• We heard additional strategies 
from safety net providers, health 
plans, Medicaid officials, and 
others related to behavioral 
health integration that merit 
further exploration, such as 
innovative sub-attribution 
models for behavioral health 
providers.

Collaborations to Support H.R.1 
Implementation

• Amid shifting policy 
environments, effective H.R.1 
implementation will require 
innovative, cross-sector 
collaboration between Medicaid 
agencies, CBOs, and safety net 
providers to build the necessary 
infrastructure to ensure care and 
coverage continuity for medically 
and socially underserved 
populations.

• Further research is needed to 
define the structure and 
approach of these partnerships 
as well as lessons learned 
through implementation.

Health Data and Technology

• There is need to support the 
safety net and ensure 
opportunity to align with 
emerging federal guidance 
on data and technology, 
leveraging digital tools to engage 
beneficiaries and tapping into 
CMS’s evolving Health Tech 
Ecosystem effort.

• Further research could explore 
best practices for supporting 
shared data infrastructure or new 
data innovations to advance 
safety net financial and 
operational capacity.

16



State Strategies for Advancing Accountable Care in the 
Safety Net
• The current phase of work aims to: 

1) Collaborate with states to identify strategies that 
accelerate participation and meaningful safety net 
engagement in accountable care

2) Provide federal guidance on strategic directions for safety 
net participation in accountable care​

3) Synthesize best practices and lessons learned from  
providers, states, and Managed care plans

• This toolkit includes learnings from 57 qualitative interviews 
with safety net providers, health plan representatives, 
researchers, policymakers and other experts. 

• We also hosted a closed-door, virtual convening on June 26, 
2025, with Medicaid health plan leaders on strategies to 
strengthen and stabilize the safety net, including opportunities 
to partner with states, safety net organizations, and third-party 
entities. 

Both projects supported through a grant by Arnold Ventures and The Commonwealth Fund

Accelerating Delivery System and 
Payment Reform in the Safety Net
• Prior phase of work (2022-2023) 

examined the broader safety net 
landscape and focused on federal 
opportunities

• We proposed that safety net payers and 
funders—including Medicaid, Medicare, 
categorical funding, Marketplace plans, 
and grant providers—should create 
accountable funding streams that are 
simple, predicable, flexible, and explicitly 
tied to the goals of accountable care 
reforms.

• Convened a multi-stakeholder Advisory 
Group and engaged safety net 
organizations through qualitative 
interviews, virtual convenings, and a 
public webinar.

Appendix A: Duke-Margolis’s Continued Efforts to Advance the 
Health Care Safety Net 

https://healthpolicy.duke.edu/projects/state-strategies-advancing-accountable-care-safety-net
https://healthpolicy.duke.edu/projects/accelerating-delivery-system-and-payment-reform-safety-net
https://healthpolicy.duke.edu/publications/policy-opportunities-improve-care-safety-net-through-accountable-value-based-payment
https://healthpolicy.duke.edu/events/accelerating-delivery-system-and-payment-reform-safety-net


Appendix B: Glossary

• ACO: Accountable Care Organization

• ADT: Admission, Discharge, and Transfer

• CBO: Community-Based Organization

• CAH: Critical Access Hospitals

• CHC: Community Health Center

• CIN: Clinically Integrated Network

• EHR: Electronic Health Record

• HCP-LAN: Health Care Payment Learning 
& Action Network

• HEDIS: Healthcare Effectiveness Data and 
Information Set

• HIE: Health Information Exchange

• FQHC: Federally Qualified Health Center

• IPA: Independent Practice Association

• MCO: Managed Care Organization

• PCP: Primary Care Provider

• UDS: Uniform Data System

• VBC: Value-Based Care

• VBP: Value-Based Payment
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