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States Can Support the Safety Net through
Sustainable Financing via Accountable Care

• This compendium is designed to support state Medicaid agencies in serving medically
and socially underserved populations. It offers practical guidance and examples that
states can use to support sustainable funding and transform payment and care delivery
for safety net providers.

• Building upon our companion plan toolkit to advance collaboration between health
plans, states, and providers in the safety net, this resource helps safety net providers
maintain financial sustainability while navigating dynamic policy shifts, including those
introduced by the One Big Beautiful Bill Act (OBBBA) and ongoing Medicaid reforms.
These two documents include complementary strategies.

• See Appendix for background on the safety net and related supporting work.

https://duke.is/8/qhm6


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
enhanced subsidies and the One Big Beautiful Bill Act (OBBBA) will have
implications for Medicaid and Marketplace coverage, and the safety net more
broadly. Safety net organizations may be affected by increasing rates of
uninsured populations; greater patient churn; and additional administrative
requirements for states, health plans, and providers.

• During times of change, safety net providers are seeking financial resilience,
with accountable care arrangements serving as a pathway to sustain care for
their populations. This presentation outlines six strategy sets to help build the
stability needed through accountable care arrangements.

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


Administrative Burden: 
Increasing reporting requirements, inconsistent care management processes

Contract Complexity: 
Variation in accountable care contract terms 
and inconsistent baseline methodologies

Complex Populations: 
Populations with high needs due to chronic and 
behavioral health comorbidities

Attribution Challenges: 
Difficulty tracking patients across systems, 
defining provider roles, and assigning 
accountability

Regulatory and Policy Uncertainty: 
Evolving federal and state policies (e.g., SPAs, 

1115 waivers, SDPs) with challenging 
implementation pathways

Unstable Financing: 
Limited capital, fragmented funding, and 

revenue volatility

Payment Misalignment: 
Conflicting incentives across Medicaid, Medicare, and Marketplace

Data Limitations: 
Gaps in data sharing, analytics, and EHR 

interoperability

Market Trends and Current Policy Landscape Complicate 
Safety Net Engagement in Accountable Care

Source: Author’s analysis from 57 qualitative interviews and 2 state convenings
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Strategies and Examples are Grounded in Safety Net Insights

Synthesizes findings from 57 
interviews and 2 state 

convenings (NY and TX)

Solicits feedback from safety 
net experts on 6 state-focused 

recommendations

Compiles examples of 
strategies in action

• This compendium is a living document highlighting successes and pressing challenges in supporting
safety net providers through accountable care arrangements and developing more sustainable financial
streams, building on our companion plan-focused toolkit.

• This compendium reflects extensive interviews with safety net providers, health plans, and state and
federal policymakers, as well as insights from two multistakeholder convenings in New York and Texas to
ensure the included strategies are practical and responsive to the current policy environment. See the
Appendix to learn more about our work.

Source: Author’s analysis from 57 qualitative interviews and 2 state convenings

https://healthpolicy.duke.edu/sites/default/files/2025-09/New%20York%20Safety%20Net%20Convening_One%20Pager.pdf
https://healthpolicy.duke.edu/sites/default/files/2025-09/Texas%20Safety%20Net%20Convening_One%20Pager.pdf
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Design payment models that support accountable care delivery transformation for specific safety net 
providers

Clarify and standardize operational processes and administrative responsibilities

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

Support timely and effective data sharing

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

Promote the formation of and participation in network structures

State Strategies 
to Promote 
Safety Net 
Participation in 
Accountable Care

1

2

3

4

5

6

Source: Author’s analysis from 57 qualitative interviews and 2 state convenings

We will explore each of these strategies in more detail with state examples on the following slides. 



Strategy 1: Design Payment Models that Support 
Care Delivery Transformations for Safety Net Providers

financial sustainability

value veneers

check-the-box

Safety net providers vary in services offered, size, 
location, and payer mix, requiring flexible payment 

reforms to support quality care and 
financial sustainability.

• Safety net providers, including rural ones, have 
participated in broad accountable care models, but 
greater success and participation depend on models 
and provider-focused payments being designed to 
account for their unique challenges, populations, and 
structures.

States can adopt more explicit performance 
measurement approaches in accountable care 

arrangements.

• Many current Medicaid accountable care initiatives 
rely on modest performance payments or weak 
quality incentives known as value veneers, often 
leading to a "check-the-box" approach, rather than 
meaningful transformation, and increasing the 
potential for value-based care fatigue.

8

Issue Landscape

Key Consideration: States must strike a balance between prescriptive reforms and flexible approaches. 
While increased state guidance can promote consistency and alignment with policy goals, overly 

prescriptive measures may stifle innovation. Conversely, adaptable strategies can foster innovation but 
risk fragmentation and reduced impact.

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2794133
https://www.healthaffairs.org/do/10.1377/forefront.20230622.134741/
https://www.healthaffairs.org/do/10.1377/forefront.20230622.134741/
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Strategy 1: Design Payment Models that Support 
Care Delivery Transformations for Safety Net Providers

Opportunities and Examples

Sub-Strategy State Examples

Tailor payment models to 
accommodate variation and unique 
challenges for safety net providers

• Illinois leveraged a state directed payment (SDP) to create a tiered funding mechanism for safety net 
hospitals, providing increasingly targeted payments for transformation projects – including some for 
specific sub-populations.

Define the types of payment 
arrangements health plans can offer

• Minnesota used an SDP to require Managed Care Organizations (MCOs) to make shared savings payments 
to its Medicaid ACOs, which include FQHCs and safety net hospitals. 

Incentivize plans to implement and 
achieve substantial payment goals

• New York increased capitation rates for plans that directed more payments to higher-risk VPB contracts.
• Texas set financial reduction incentives on MCOs that fail to meet VBP targets as part of the state's 

Delivery System Reform Incentive Payment (DSRIP) transition plan. 

Encourage accountable care reforms 
during the procurement process

• Ohio required MCOs to meet specific payment targets in its procurement process, or risk losing members 
through auto-assignment reductions, with potential to reinvest a portion of profits back to providers.  

Promote state-supported alignment 
on primary care models and payments 
to support safety net participation

• California released an aligned, multi-payer approach to advanced primary care by aligning contract and 
payment mechanisms across Medicaid and commercial payers, standardizing measures, and supporting 
safety net participation through infrastructure and technical assistance. 

States can support accountable care delivery transformations for specific safety net providers by tailoring payment models to 
accommodate variation, defining the payment reforms that health plans can offer, tying payments to meaningful targets that drive

substantial care delivery improvements, encouraging accountable care goals in procurement criteria, and supporting aligned models.

Strategy Set 1

https://www.medicaid.gov/medicaid/managed-care/downloads/IL_Fee_IPH.OPH_Renewal_20240101-20241231.pdf
https://www.manatt.com/insights/newsletters/health-highlights/how-states-support-safety-net-hospitals-through-in
https://www.medicaid.gov/medicaid/managed-care/downloads/MN_VBP_IPH.OPH.AMC.PC.SP.BHI.BHO_Renewal_20240101-20261231.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/vbp_alignment_paper_final.pdf
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/policies-rules/Waivers/medicaid-1115-waiver/assessment-financial-incentives-apm.pdf
https://dam.assets.ohio.gov/image/upload/procure.ohio.gov/pdf/ODMR202100249302020115355ODMR20210024.pdf
https://www.pbgh.org/wp-content/uploads/2023/01/California-Advanced-Primary-Care-Initiative.pdf


Different types of plans bring 
complementary strengths:

• National plans: Significant 
financial scale, increased 
administrative capacity

• Community and provider-led 
plans: Deeper care 
coordination, strong 
community and provider ties

Yet community-affiliated and 
provider-led plans often face 

procurement disadvantages due 
to limited resources and 

economies of scale, despite 
their value in localized care 

management.

By clarifying administrative 
responsibilities and supporting 
their participation, states can 

enhance accountability, 
member choice, and 

community responsiveness.
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Issue Landscape

Strategy 2: Clarify and Standardize Operational Processes 
and Administrative Responsibilities

States can leverage the expertise of community and provider-led plans by adopting contracting and infrastructure 
supports that level the playing field for managed care participation by establishing model contract language, directly 

contracting with safety net or community-led providers, establishing a state clearinghouse to streamline 
credentialing, and delegating care management.

Strategy Set 2



Sub-Strategy State Examples

Establish model contract language 
for providers and plans

• Massachusetts created model contract language and a plain-language Q&A resource for its 2016 
primary care ACO pilot to support the shift to VBP and promote care coordination.

Contract directly with safety net 
providers to deliver care to Medicaid 
beneficiaries

• Minnesota used a State Plan Amendment (SPA) to implement a provider-led Medicaid ACO 
demonstration project for its fee-for-service (FFS) population using shared savings/risk 
arrangements with nine organizations, enabling the state to directly contract with providers for 
care coordination.

Provide equal opportunity for 
diversity of plans to participate in 
managed care delivery

• Oregon restricted the overlap of managed care contracts within geographic areas, helping local 
plans compete more effectively for RFP bids.

• Texas Medicaid awarded both state-wide and region-specific MCO contracts in its procurement 
process, including Parkland Community Health Plan, which serves the Dallas region.

Explore a state-regulated 
clearinghouse for provider 
credentialing to reduce variation

• North Carolina Medicaid provided a centralized Provider Data Management/Credentialing 
Verification Organization, consolidating data into a credentialing clearinghouse, and allowing for 
delegated credentialing.

Clarify care management and quality 
measurement reporting roles 
between plans and providers in MCO 
contracts

• Michigan released contract guidance differentiating MCO and provider roles across care 
management program design, member-level care coordination, quality measure maintenance, 
and timely data reporting.
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Opportunities and Examples

Strategy 2: Clarify and Standardize Operational Processes 
and Administrative Responsibilities

https://www.mass.gov/doc/masshealth-accountable-care-organization-aco-models-questions-and-answers/download
https://www.mass.gov/doc/all-provider-bulletin-262-accountable-care-organization-aco-pilot-0/download
https://www.mass.gov/doc/all-provider-bulletin-262-accountable-care-organization-aco-pilot-0/download
https://www.chcs.org/media/CoreConsiderationsforMedicaidACO__Final.pdf
https://www.chcs.org/media/CoreConsiderationsforMedicaidACO__Final.pdf
https://www.oregon.gov/OHA/HSD/OHP/DataReportsDocs/CCO-2025-Procurement-Plan.pdf
https://www.hhs.texas.gov/sites/default/files/documents/services/health/medicaid-chip/programs/managed-care-service-areas-map.pdf
https://parklandhealthplan.com/
https://medicaid.ncdhhs.gov/blog/2024/06/11/provider-data-management-credentialing-verification-organization-solution-new-launch-date-2026#:~:text=The%20North%20Carolina%20Department%20of,and%20delegated%20enrollment%20and%20credentialing.
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Forms/FY25-CHCP-Clean-Contract-FINAL.pdf?rev=ddedb4d7980c4567b8f12ef59829a9d2&hash=E2A6A0D1741D581615CE66FD4B56AF7D


Strategy 3: Ensure Coverage Continuity and Transitions of Care 
Across Medicaid and Commercial Markets
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Issue Landscape

States can modernize their data infrastructure to improve the ex parte process and encourage health plan alignment across 
Medicaid and Marketplace plans to ease transitions, maintain care continuity, and bridge coverage gaps for safety net 

beneficiaries across markets.

Strategy Set 3

OBBBA

coverage losses

ex parte High rates reduced access and gapsdisenrollmentthree-quarters

The current policy landscape necessitates strategies to support 
coverage continuity for members.

•With the passage of the OBBBA, states and safety net providers 
face growing numbers of uninsured individuals and heightened 
administrative demands, including more frequent eligibility 
verifications, work requirements, and changes to advanced 
premium tax credit eligibility processes. Without effective 
implementation, this can likely lead to coverage losses in the 
safety net.

•States should use their ex parte systems when six-month 
eligibility checks are implemented in 2027 to ensure eligible 
individuals retain coverage. Strengthening community 
partnerships and shared data infrastructure can be helpful for 
states to access Medicaid re-determination data during ex parte
renewals. 

Enrollment trends highlight the need for aligned Medicaid and 
Marketplace plans.

•High rates of patient churn in Medicaid and Marketplace plans 
result in discontinuous insurance coverage and delayed care for 
beneficiaries.

•This not only leads to reduced access and gaps in care but also 
interferes with accurate quality measurement and attribution 
processes. 

•Due to Medicaid disenrollment from the unwinding of COVID-19 
eligibility guidelines, some states and MCOs are aligning 
Medicaid and marketplace plans to maintain care continuity. 

• In 2024, three-quarters of counties had at least one MCO offering 
both Medicaid and Marketplace plans. 

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.nejm.org/doi/full/10.1056/NEJMsr1901772
https://www.medicaid.gov/resources-for-states/downloads/ex-parte-renewal-102022.pdf
https://www.macpac.gov/wp-content/uploads/2021/10/An-Updated-Look-at-Rates-of-Churn-and-Continuous-Coverage-in-Medicaid-and-CHIP.pdf
https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-churn-and-implications-for-continuous-coverage-policies/
https://www.cbpp.org/research/health/unwinding-watch-tracking-medicaid-coverage-as-pandemic-protections-end
https://www.rwjf.org/en/insights/our-research/2024/02/marketplace-pulse-overlap-between-marketplace-and-medicaid-continues-to-increase.html
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Sub-Strategy State Examples

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

• Nevada required Medicaid MCOs participating in its most recent Medicaid MCO procurement to submit 
bids for Marketplace exchange offerings—Battle Born State Plans (BBSPs)—to be launched in January 
2026. CMS approved Nevada’s Marketplace Stabilization Program, which includes a state reinsurance 
program, as part of Nevada’s Section 1332 waiver to support the state’s health insurance market.

• California used a facilitated enrollment program to automatically enroll those who are ineligible for Medi-
Cal in a subsidized Marketplace plan before their Medicaid coverage ends, bridging coverage gaps for 
112,000 Californians in the first year of the program.

Adopt best practices for eligibility 
communications during periods of 
disruption 

• Under COVID-19 PHE unwinding, many states used distinct, urgent notices with shared language and 
coordinated timing across entities and worked with Medicaid MCOs to update contact information. 
Montana sent follow-up texts to members to complete their eligibility renewals, and New Hampshire
hosted a free groceries event with representatives on-site to support renewal applications.

Partner with CBOs and FQHCs to 
support eligibility and verification

• During the COVID-19 PHE unwinding, practices under the Texas Association of Community Health Centers 
partnered with Texas Health and Human Services Commission to leverage outreach and eligibility workers 
in CHCs. Supporting the data infrastructure and additional certifications enabled CHCs to proactively 
identify gaps in enrollment information and improve the efficiency of eligibility renewal turnarounds. 

Use ex parte renewals to 
automatically verify Medicaid 
eligibility with existing data sources 
during OBBBA implementation

• Minnesota stood up ex parte renewals for eligible older adults and people with disabilities, resulting in an 
estimated $4.6 million in annual savings in staff time.

• North Carolina completed 99% of eligibility recertifications during unwinding through ex parte processes.

Opportunities and Examples

Strategy 3: Ensure Coverage Continuity and Transitions of Care 
Across Medicaid and Commercial Markets

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://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/MarketStabilization/FinalNV1332Application.pdf
https://legiscan.com/CA/text/SB260/id/2056887%22%20/l%20%22:~:text=This%20bill%20would%20require%20the,from%20an%20insurance%20affordability%20program.
https://www.chcf.org/wp-content/uploads/2024/08/EnrollmentCoveredCAFromMediCal.pdf
https://shvs.org/communicating-the-phe-unwinding-how-states-are-conducting-outreach-and-planning/
https://shvs.org/communicating-the-phe-unwinding-how-states-are-conducting-outreach-and-planning/
https://shvs.org/sequencing-communications-to-encourage-coverage-transitions/
https://dphhs.mt.gov/News/2022/May/MedicaidContactInformation
https://www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/nhmcd-rede-event-notice.pdf
https://tachc.org/wp-content/uploads/2025/05/TACHC_annual-report_2024-FINAL.pdf.pdf
https://codeforamerica.org/success-stories/building-better-benefits-renewal-systems-in-minnesota/
https://ncmedsoc.org/nc-medicaid-renewal-strategy-results-in-minimal-issues-during-unwinding/


Strategy 4: Support Timely and Effective Data Sharing
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Providers need complete, regular, and 
timely data to deliver high quality, 

accountable care.

•Access to complete enrollment rosters 
and claims histories allows safety net 
providers to monitor population risk, 
track outcomes, and adjust care 
strategies throughout the performance 
year. 

•Availability of real-time, accurate data at 
the point of care—facilitated through 
Health Information Exchanges (HIE)—is 
crucial for improving care coordination, 
enabling efficient referrals to community-
based organizations, and enhancing 
clinical decision-making processes. 

•To effectively manage a population, there 
is need for more complete and 
integrated data on medical and non-
medical needs.

Access to data is a common limitation 
for advancing accountable care 

participation, particularly for resource-
constrained safety net providers.

•Safety net providers may experience 
challenges meeting the fees required to 
access HIE data, or the data may not be 
complete, accurate, and timely enough 
to be useful for advanced data analytic 
capabilities. 

•Providers may be reluctant to enter 
accountable care arrangements without 
the ability to forecast their performance 
across cost and quality benchmarks.

At the same time, states are preparing 
to update their data systems to meet 

new reporting requirements

•There is an opportunity to collaborate 
with safety net providers and other 
CBOs to meet OBBBA implementation 
requirements and establish more 
sophisticated reporting systems that 
align with broader state transformation 
efforts.

•However, states are working under tight 
timeframes to set up the infrastructure
to meet more frequent eligibility checks 
and community engagement reporting 
requirements.

Issue Landscape



Strategy 4: Support Timely and Effective Data Sharing
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Sub-Strategy State Examples

Ensure timely data sharing
• Ohio required Medicaid MCOs to provide timely access to claims and clinical data to healthcare 

providers, to support care coordination and population health management.

Enable less-resourced 
providers to access HIEs

• Michigan required MCOs to incentivize providers to adopt HIE systems to enhance care coordination.
• Arizona used SDPs to facilitate infrastructure development by offering additional resources for 

providers to engage in the HIE and develop a high-risk registry.

Leverage a modernized 
data infrastructure to 
advance whole-person care

• As part of the model, North Carolina Integrated Care for Kids (NC InCK) links data infrastructure across 
Medicaid health, child welfare, and social screening to help providers identify and address social risk 
factors and well-being.

States can support safety net providers by including provisions that allow health plans to share data at defined intervals, enabling 
providers to access the necessary information to proactively manage patient care, meet performance targets, and inform real-time
adjustments. This support enables access to and engagement with HIEs, thereby developing interoperable systems that support real-

time data sharing and significantly elevate the quality of patient care from safety net providers.

Strategy Set 4

Opportunities and Examples

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/ProviderTypes/Managed%20Care/Provider%20Agreements/2023_09_MCO_Final.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Boards-and-Commissions/Health-Information-Technology-Commission/HIT-Annual-Reports/CY2022-Bridge-to-Better-Health-Report_Adopted_Final-Aug22.pdf?rev=e704af88df7c40fd8c7ecabb51aeb62b
https://www.azahcccs.gov/Resources/Downloads/Federal/AHCCCS_ExtensionSTCs.pdf
https://ncinck.org/alternative-payment-model/


Strategy 5: Explore Novel Methods to Ensure Financial Capacity or Other 
Supports for Infrastructure and Financial and Operational Capacity to Bear Risk

fragmented

lack the economic resilience

Safety net providers require sustainable 
funding sources to participate and be 
successful in accountable care models

• Low reimbursement rates and fragmented
funding often leaves safety-net providers with
limited cash reserves, making it difficult to manage
adverse financial events.

• Engaging in accountable care arrangements with
downside risk is especially challenging, as these
providers may lack the economic resilience to
absorb unexpected burdens or catastrophic claims
and lack the capital to invest in the necessary
infrastructure.

States have an opportunity to explore novel 
methods that support risk-bearing safety net 

organizations

• States could require MCOs to include upfront
funding provisions in provider contracts to help
develop accountable care capabilities or require
MCOs to direct an equitable portion of
underwriting gains to safety net providers that take
downside risk.

16

Issue Landscape

https://pmc-ncbi-nlm-nih-gov.proxy.lib.duke.edu/articles/PMC4627518/
https://healthpolicy.duke.edu/sites/default/files/2024-03/Policy%20Opportunities%20to%20Improve%20Care%20Safety%20Net%20VBP%20Reform1.pdf
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Sub-Strategy State Examples

Implement financial risk 
management strategies

• New York offered stop-loss insurance to Medicaid MCOs for costs exceeding 
$200,000 per member per year for inpatient services. This could be extended 
to protect providers in downside risk arrangements from excessive financial 
losses.

States can implement risk management strategies, such as offering stop-loss insurance, to enable 
smaller, less-resourced safety-net providers to participate in downside risk arrangements while 
protecting them from significant financial losses due to unexpected or catastrophic outcomes.

Strategy Set 5

Opportunities and Examples

Strategy 5: Explore Novel Methods to Ensure Financial Capacity or Other 
Supports for Infrastructure and Financial and Operational Capacity to Bear Risk

https://www.emedny.org/ProviderManuals/ManagedCare/PDFS/ManagedCare-StopLoss.pdf


Strategy 6: Promote the Formation of and Participation 
in Network Structures

more

likely

strong performance

Well-resourced organizations lead 
in accountable care participation, 
but safety net providers can also 

benefit

•While larger organizations are more 
likely to participate in accountable care 
model due to having greater resources 
and infrastructure, safety net providers 
could also benefit from engaging in 
network structures. 

•However, independent, physician-group-
led accountable care organizations often 
have strong performance when 
participating and even generate greater 
savings.

Smaller providers gain strength in 
accountable care through 
collaborative structures

•Smaller providers can benefit from 
forming coalitions through clinically 
integrated networks (CINs), independent 
practice associations (IPAs), or 
accountable care organizations (ACOs), 
which allow providers to pool resources, 
share analytical capabilities, and 
streamline administrative functions, 
enabling them to better manage risk-
based contracts and succeed in 
accountable care.

Third-party partnerships and CINs 
enhance provider infrastructure 

and risk management capabilities

•CINs and co-investment opportunities 
with third-party enablers can enhance 
safety net providers' infrastructure by 
providing access to advanced data 
systems, increased administrative 
support, and shared financial risk. 
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Issue Landscape

https://www.commonwealthfund.org/publications/issue-briefs/2024/jul/why-primary-care-practitioners-arent-joining-value-based-payment
https://www.commonwealthfund.org/publications/issue-briefs/2024/jul/why-primary-care-practitioners-arent-joining-value-based-payment
https://www.cbo.gov/publication/60213


Strategy 6: Opportunities and Examples to Promote the Formation of and 
Participation in Network Structures
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Sub-Strategy State Examples

Engage in network 
structures to enable 
safety net 
participation in 
accountable care

• Growing out of Massachusetts’ efforts to support primary care-led ACOs, the Community Care Cooperative 
(C3) formed an FQHC-led ACO that takes a network approach to supporting FQHCs in their contracting, data, 
actuarial, and population health capabilities, ultimately enabling FQHCs to engage in VBP arrangements.

• Texas’s nonprofit community HIE partnered with the Texas Organization of Rural and Community Hospitals 
(TORCH) CIN to enhance real-time data sharing, improve care coordination, and support accountable care 
across the state. The collaboration connects over 45 rural hospitals and 50 clinics to a shared HIE platform, 
reducing fragmentation, minimizing duplication, and improving clinical decision-making through access to 
longitudinal patient records. C3HIE provides the technical infrastructure and tools that enable TORCH CIN 
members to engage in value-based care and participate in Medicaid quality programs like Aligning Technology 
by Linking Interoperable Systems (ATLIS).

States can promote the formation of network structures by clarifying regulations that support or inhibit 
participation. This includes determining whether CINs can participate in accountable care program, outlining how 

shared savings are distributed, and defining how provider participation is counted when CINs are involved.

Strategy Set 6

Opportunities and Examples

https://www.communitycarecooperative.org/
https://c3hie.org/
https://www.torchnet.org/
https://www.hhs.texas.gov/sites/default/files/documents/6-2-17.xlsx


Safety Net Providers Need Upfront Investment and Flexible 
Financing to Sustainably Engage in Accountable Care

Throughout our research, stakeholders shared a variety of state-based supports that would enable safety net providers to 
meaningfully and sustainably engage in accountable care. These supports are potential alternatives to providing states 

with upfront funding to support participation in accountable care for safety net providers. As safety net providers navigate 
uncertainty, these supports could enable their continued march towards accountable care participation.

20

Support smaller, less resourced providers in connecting 
to HIEs by offering data validation services or technical 

assistance as they transition to more advanced and 
interoperable EHR systems.

Provide base model contract language and terms in 
Medicaid Managed Care contracts to reduce 

administrative burden, reduce concerns around legal risk, 
and create a starting point for providers and plans to 

negotiate an accountable care relationship.

Streamline and narrow the list of required quality 
measures in VBP arrangements to reduce the provider 
burden associated with performance measurement.

Outline structured glidepath in model contracts, enabling 
safety net providers to gradually assume financial risk as 

they gain accountable care experience.

Opportunities



Next Steps in Advancing Safety Net Participation 
in Accountable Care Arrangements

Amidst a shifting policy landscape with anticipated challenges on the safety net, integrating safety net 
organizations into accountable care arrangements offers an opportunity for long-term sustainability of 
the health care safety net, establishing a pathway for states to sustain and scale accountable care 
policies that improve their financial health.

States have a variety of policy levers and strategies at their disposal to support uptake of accountable 
care for safety net populations. State policymakers and Medicaid agencies should explore these 
opportunities and tools in collaboration with community partners and to support safety net providers in 
delivering high-quality, cost-effective care to underserved communities.

In the short-term, there is opportunity to modernize state data infrastructure through innovative, cross-
sector collaborations and partnerships with safety net organizations as states implement OBBBA 
requirements to mitigate coverage disruptions for medically and socially underserved populations amid 
shifting policy environments and better capture whole-person needs through more integrated data. 

https://pubmed.ncbi.nlm.nih.gov/27631748/


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

• We also hosted two state-specific convenings (NY and Texas) as 
well as a roundtable with state Medicaid leaders to explore 
community partnerships with safety net organizations as a 
strategy to support OBBBA implementation.

Both projects supported through a grant by Arnold Ventures and supported by 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 of Terms
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• ACO: Accountable Care Organization

• ARPA: American Rescue Plan Act

• CBO: Community-Based Organization

• CIN: Clinically Integrated Network

• CMS: The Centers for Medicare & 

Medicaid Services

• EHR: Electronic Health Record

• HIE: Health Information Exchange

• FQHC: Federally Qualified Health Center

• IPA: Independent Practice Association

• MCO: Managed Care Organization

• PCP: Primary Care Provider

• PHE: Public Health Emergency

• RFP: Request for Proposal

• SDP: State Directed Payment

• SPA: State Plan Amendment

• VBC: Value-Based Care

• VBP: Value-Based Payment
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