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Will Bachman  00:01	
Hello, and welcome to Unleashed. I'm your host will Bachman Unleashed is produced by Umbrex. My 
guest today is Sahana sron is going to talk to me about the whole world of value based care. Sahana. 
Welcome to the show.	
	
Sahana Sharan  00:18	
I will, it's so great to be here.	
	
Will Bachman  00:20	
Thank you. So let's start with the definition. What is value based care?	
	
Sahana Sharan  00:26	
You know, well value. Value Based Care is really at its core, assuring value from every health care 
dollar spent. And as you know, today, healthcare is one of the biggest ticket items on our GDP 
accounting for almost 20% of the total GDP economy. And thinking about healthcare value itself is 
defined in a multitude of ways in terms of patient experience, the quality of care that the patients 
receive, and the outcomes of the care delivered. So in all those different ways, it kind of tries to 
encapsulate that in terms of what are you spending on health care? And what are you getting out of it? 
For what you've spent?	
	
Will Bachman  01:16	
Okay, so how is that different from like, just sort of normal, non value based care or whatever? My 
understanding is, it's something to do with used to be that you just get paid per procedure. So you get a 
colonoscopy, or you get whatever you paid for that. Whereas maybe value based care, is the health 
plan or the provider? I'm not sure exactly, would we get a certain amount of dollars for each person that 
they're covered? And then they're responsible for keeping that person healthy? Something like that. 
That's my vague understanding. So, so refine, refine my understanding?	
	
Sahana Sharan  01:54	
Yeah, when you think about the fee for service environment, which is predominant the way healthcare 
has been operating for the last decades, you go to provider or hospital, you get your treatment, or your 
procedure or service, and you pay that provider. And that is the fee for service world. What value based 
care adds on top of that is okay, if you had a hip or knee replacement, was there a readmission after 
the visit, and if so, there are different ways to tie to the outcomes in terms of the payment, and what the 
hospital may receive. And the arrangement itself is between a health plan and a health system or a 
hospital, where they collectively come together to collaborate and figure out for a population of, let's 
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say, 500,000 members, can we agree to be measured on quality and outcomes in addition to the 
reimbursement that the providers may receive for that population, and there are different levels of value 
based care, there is pay for performance, where it's predominantly tied to serve certain quality metrics, 
where providers get paid an additional incentive for hitting certain targets on quality metrics, or in terms 
of bundled payment. In the example that I described previously, it is for the entire episode, from a 
hospital state to post discharge 30 days, which is bundling of all the services within that treatment 
pathway. Or it could be for the entire population based on a total cost of care model, where a 
population of 500,000 lives may have had X dollars of spend not linked to quality or outcomes. And now 
within the value based care construct, there is skin in the game for the providers to either earn shared 
savings on what they save, or potentially take on something called as downside risk, if the spend goes 
above a certain benchmark or a threshold, and there are certain quality metrics linked to that, and on 
the far end of that spectrum is capitation, which is receiving a set amount of payment for all of the 
services that a population may require. So it's typically between a health plan and a health system or a 
hospital where they really agree to come together to deliver value based care to the population.	
	
Will Bachman  04:35	
Okay, so I didn't realize that there was all these different distinctions. So that's interesting. So how does 
that work? Oh, actually, okay. Let me back up. What is there some new laws or regulations that have 
been driving this or is it more kind of bottoms up from the private sector? or Had there been some new 
laws part of Obamacare? I don't know, something that had been driving, you know, this this trend?	
	
Sahana Sharan  05:07	
Yeah. You know, back in 2010, when the Affordable Care Act was passed, and that was the the notion 
is how do we make health care more affordable for Americans that you know, that seek health care? 
And how do we tie quality and outcomes. So as a part of that, really was the driving force to make 
health care more affordable. And then down the road, we saw a lot of innovative payment models that 
CMS came out with. And one of them was accountable care organization, or ACO as they, as they call 
it, it was really a demonstration model to say, hey, let's test this thing out and see what we learned from 
this, do we save costs? Do we improve the quality and outcomes, and over the years, the model itself 
has evolved and matured into different kinds of models. And with CMS, really setting that standard and 
taking the charts to lead the way, a lot of the private payers in the space have also followed suit, to say, 
okay, you know, this is something that's gaining more and more traction, we need to participate in this 
type of arrangement, to either be differentiators in the market to try and lower the premium dollars that 
the employees may pay. So there are a lot of different motivating factors for private payers to also get 
into this space. But really, CMS is leading has led the charge and private payers on following suit	
	
Will Bachman  06:47	
after that, okay, so with CMS, Medicare and Medicaid, right? And could you give some more details 
about or just explain a bit more about the accountable care organizations and so forth? So is there 
something like if you're getting Medicare right now, you might choose to join, like a specific plan of 
some kind that would be responsible for you and not just like the government in general? I'm not 
familiar with the whole Medicare world. So walk me through that some?	
	
Sahana Sharan  07:20	
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Yeah, no, that's a really good point to hone in on, because one thing to call out here is a lot of the times 
members themselves are not aware that they are part of an ACO, or an accountable care organization, 
or in the private payer world, it could be called as a value based care payment arrangement. So it's 
almost invisible, kind of behind the scenes from a member perspective, and they may sign up for a 
given health plan, it could be a Medicare Advantage, which is offered by private payers, or they may 
choose to enroll directly with CMS, Medicare as a as a regular fee for service beneficiary. So the ACO, 
the construct of that really is the CMS in this instance, offered this model as an optionality to providers 
to say, this is our model and, you know, providers that are willing to participate in it. These are the 
program rules and the guidelines and the structure for how we will execute on this model. And if 
providers for the population that they see and treat and provide care for if they demonstrate cost 
savings within that arrangement, and CMS splits in that cost savings with the provider. So there is an 
incentive for the providers to participate. And there are certain quality metrics that providers have to 
demonstrate to make sure that the care is not withheld from patients themselves. So that's kind of the 
the ACO model or the what's called as the Medicare Shared Savings Program that CMS came out with, 
that providers can participate in. For members themselves. If I'm a Medicare patient, and I sign up for a 
health plan. To a large extent, I'm not even aware that I'm part of the ACO, the all of this is happening 
kind of behind the scenes, right, with providers coordinating for their care and tracking the quality 
metrics and ensuring that members are getting the the best amount of care at a cost efficient price.	
	
Will Bachman  09:36	
Okay. So the accountable care organization, that would be a provider, right, like not the payer, but it's 
going to be provider like, like the Geisinger Health System in Pennsylvania, that an example	
	
Sahana Sharan  09:51	
that is an example and so it's sometimes used interchangeably. an accountable care organization really 
is any entity that takes on accountability for providing care. And when that takes the partnership with 
the health plan, in this case, let's say Medicare ACO is a common terminology out there, then it 
becomes a partnership with a payer, in this case Medicare. So it could, it's kind of used 
interchangeably. And ACO interchanges with BBC or validated care sometimes. So you might hear 
about those terms in that context.	
	
Will Bachman  10:31	
Okay. And then how does it happen? That, I get it, I sort of get the picture, if you are sort of for the 
bundled service for one episode. So if you're having a hip replacement, that can trolley track all of the 
follow ups for that specific thing? How does it work in the world? If you know, for the on the capitation, 
model, and so forth, does that force the patient then to, you know, only use in network providers? 
Because you know, what, if you're going to the hospital, for one thing, you want to go to a doctor for 
something else, that you're maybe you're traveling out of state or whatever. So if they're doing a 
capitation model, where are the providers responsible for your entire health, then I guess he would 
have to do all of your service just with that in network provider?	
	
Sahana Sharan  11:22	
Yeah, in a lot of instances, well, it is a narrow network, where a provider that takes on a capitation 
model approach forms a network of providers to provide care to a certain group of members for a 
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certain set of set payment. And it is to they do that. So it's better coordinated, they have control and 
visibility over where the patients are going, what kind of treatment are they getting? And do we have the 
ability to help them navigate, so there is visibility ability to coordinate and also the control piece of 
where can we meet this patient next, so the provider is at risk. On the flip side of that, they have to be 
able to manage that risk in an effective way. So in a lot of cases, they have a narrow network of 
providers, then that could include hospitals as well in the mix, to take on that level of risk.	
	
Will Bachman  12:24	
Talk to me about now, from the perspective of a Accountable Care Organization, or other provider 
that's signed up for value based care to provide it. What talk to me about organizationally, what they've 
had to put in place, and operations wise, what sorts of changes are happening, so that they can be 
successful with this model, because I imagine they now need to, on the provider side, if they're getting 
compensated for the entire hip replacement, entire episode end to end, they have to be really working 
hard to cut down on readmissions and making sure they do it right the first time and maybe doing some 
lean operations to improve quality or, you know, make sure patients like get take their drugs at home so 
they don't get readmitted and all these different things. So talk to me about some of the organizational 
side, the operational side, what what's what's happening in healthcare to, you know, allow 
organizations to thrive under this model?	
	
Sahana Sharan  13:28	
Yeah. So the provider standpoint, you know, they have to really think about what is their intention to get 
into value based care? And what are some of the market dynamics that they have to consider? And 
what are some of the players in the market that we want to partner with? So really, even before they get 
into a value based care arrangement, there are certain key assessments or evaluations that we need to 
think about is that is this the right approach? What is the level of risk that they're willing to take? And 
what are some of those upfront infrastructure costs that would be required? And really thinking about 
what is their intent to get into this space? And organizationally, this is not a, you know, easy lift or a 
health system standpoint, there is a lot of investment that goes into setting up the infrastructure to get 
the machine off the ground, if you will. Oh, from a infrastructure standpoint, there are costs associated 
with the staffing of it. There are costs associated with the technology that will enable them to coordinate 
for care. There are costs associated with data analysis that they will need to take on. So in a VBC 
arrangement, the health plan the upside for a health system is that They now have access to data that 
the health plans provide, which previously the providers may not have access to. So once that data 
comes in, what do they do with it, ingest it, figure out analyze where the key opportunities are, what 
does the member demographic look like? And where are they seeking care? And what are some of 
those effective strategies and interventions that will help coordinate for their care better? And think 
about? How are they going to govern this whole operation? So thinking about governance is another 
key component, but in a leadership structure do they want to have in place to make sure that it's 
receiving the stewardship, the right level of insight and strategy to really navigate through this? And 
contracting is another big component of it? You know, there are so many elements that go into setting 
up a value based contract. So having a good contracting team in place becomes essential data and 
identifying where do they want to play in terms of what kind of contracts do they want to take on? And 
does it make sense for them to be in the valley based care. So there are a number of operational, 
organizational infrastructure elements that an organization needs to be thinking about. And technology 
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is a big component of it. And you know, gone are the days when, you know, folks used to be on a paper 
record, although there are some practices in certain parts of the country that still use paper, but EMR 
coordination and connectivity across those different providers so they can exchange data? And also 
what kind of systems do they want to have in place to coordinate for care?	
	
Will Bachman  16:44	
All right. So tell me some stories about you know, how a value based care organization now that they're 
getting this data, and I'm assuming that data is because they used to just as a provider, they only know 
Okay, so Jane Smith, came to our hospital got a hip replacement, we discharged her, that's all we 
know, right? They don't know that she Oh, she had to go into her primary care office a bunch of times, 
etc. So now they're getting all that. Talk to me about some specific examples of opportunities that value 
based care organizations, you know, would identify, and I imagine that they would identify typically a 
bunch of opportunities, and then rank them high low. So give me some opportunities, maybe at the 
higher side that you've seen, you know, organization capture.	
	
Sahana Sharan  17:36	
Yeah, yeah. In the example that you just mentioned, well, in a in a previous fee for service where a 
patient would come in, get the hip replaced and go home. And or to a skilled nursing facility, the 
hospital would not have any visibility to what happened after the patient leaves the hospital. Now within 
a value based care type of an arrangement, in this case, a bundled payment arrangement on the entire 
episode, from the time that the patient walks into the hospital, to let's say, 3060, or 90 days after they 
leave the hospital. So for that entire episode, they get one set, predetermined payment. And to manage 
to that cost, the provider in this case has to be really diligent of where is that patient going after they 
leave the hospital. And certain things that within the hospital that they have control over are like implant 
costs. So in a hip or knee replacement case case, the implant costs are some of the top level class that 
they need to think about. Who are their suppliers? Who are their vendors? Where do they get the 
implants from? And is there an opportunity to optimize on the cost efficiency there? And then decision 
support clinically, which is called as a CDs of clinical decision support, to think about some pathways 
around pain management, what kind of drugs are the patients receiving within the hospital? And then 
there are there are certain other pieces relative to the pathway within the hospital that the provider 
could look at, but those two are kind of the top two. And then once they leave the hospital, where is the 
patient going? Are they getting discharged to home with home health care that can help them with 
physiotherapy with occupational therapy setting up their home so they can help navigate the patient 
around their house? Or is the patient going to a skilled nursing facility? Now the decision for that 
happens when the patient is in the hospital? So having certain protocols in place, assessing the level of 
sickness or the acuity of the patient to evaluate where's this patient best suited to going as at home 
with home health or a skilled nursing facility? Because the cost differential there is going to be quite 
high. And on an average, a patient that goes to a sniff may Stay there for 21 days, 30 days. And if they 
are charged at per diem rate of $500 per day, we must cost and add up pretty quickly. So now the 
hospital has incentive evaluate, at the discharge, that the time of discharge, where's the patient best 
suited to go lane. And the other piece that they also start to think about is what kind of coordination do 
we want to build in place. So if the patient's condition worsens, for some reason, and they need to get 
readmitted. Having those protocols in place is another incentive now that the hospitals have to think 
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about because there are costs apply, and they don't want to exceed the total cost of care for that 
episode. So there are some key strategies with that example. Well, that I've been looking at if I'm,	
	
Will Bachman  20:48	
yeah, can you share any examples that you've come across where accountable care organizations or 
value based care providers discovered that some investments are some costs that normally might have 
been discarded, because it just looks like a pure cost side, if you're a provider, doing fee based service, 
when your end to end responsible actually made a ton of sense? Something like I'm just making this 
up? Oh, if you have like a care coordinator, who calls the person at home and make sure they're taking 
their medicine, then guess what, you can reduce the number of readmissions to the hospital because 
some people don't understand their, you know, prescription instructions? So, normally, we just say, Oh, 
that's a pure cost. That's silly. We're not going to pay for that. But if we're responsible end to end and 
we get docked for readmissions, yeah, it makes a ton of sense because every readmission costs, it's 
like 20,000 bucks or something.	
	
Sahana Sharan  21:49	
Yeah, you know, that's the whole incentive to value based care, where providers are now forced to look 
at he intervention opportunities that may cost us upfront. But knowing that it's at, it's adding cost of the 
entire system, we better watch out and pay attention to it. So the other examples would be somebody 
that's getting ready to leave a hospital in the previous world, you once you leave the four walls of the 
hospital, you're out on your own. But now within the value based care construct, they're potentially 
calling and checking in with a patient to see how they're doing if they have any questions. The other 
piece that they also look at is scheduling a post discharge follow up appointment. And that is known to 
reduce readmission rate. So the hospitals want to focus on that they're actually putting care 
coordinators in place to help patients coordinate a post discharge appointment within seven days, or 
within 14 days after leaving the hospital. Another area is the complex care management, which is, you 
know, patients that have multiple comorbid conditions, or are taking multiple medications, and have had 
several inpatient stays, or ER visits in the past, they are a high priority item for the hospitals now to pay 
attention to, to make sure that they their care is coordinated, they're getting their care needs met. So in 
this instance, they may hire case managers to help focus on a subset of the population complex care 
needs patients to help navigate and be their partner or their navigate through that health system. And 
they may start teaching them to better manage their conditions. For example, if they have diabetes, or 
congestive heart failure, that these are the things that a patient needs to be doing at home, to better 
manage their conditions. So those are a couple of, you know, items that may add costs to the health 
system up front. But really looking at the total cost of care helps them manage the costs and the quality 
and outcomes.	
	
Will Bachman  24:11	
What about preventive care? So for the capitation model, if you're responsible for you know, Jane 
Smith, no matter what, then you might want to do you know, a penny prevention is a pound of care, like 
a if we can do some tasks up front to detect some things early. So our accountable care organizations 
that are under the capitation model, talk to me about any stories around examples where there may be 
doing more on the preventive care side.	
	



	

  Transcribed by https://otter.ai - 7 - 

Sahana Sharan  24:40	
Yeah, yeah. That is a bonus across the board. If you're participating in a value based care arrangement 
capitation or upside and downside shared savings model or even a bundled payment arrangement. It 
actually is in the interest of the health system in this case. To ensure that the patients receive regular 
preventive care. So one of the initiatives that a hospital may take on is really proactively reaching out to 
patients calling the patients or sending them mailers to schedule a preventive Well was it. And in the 
Medicare space, its annual wellness visit, and establish that relationship and rapport with the PCP or 
the primary care provider for the patient. Where when a patient comes in, they're getting their 
preventive screenings done. So for example, if they need a colonoscopy, or a mammogram, those tests 
are ordered, they are all missing the management of their chronic condition if the patient has diabetes, 
or the congestive heart failure, or other conditions going on. So to do that check in, let's see how things 
are going with you with your hypertension or your diabetes, are you taking your meds regularly. So 
there is a hyper focus on prevention. And establishing that relationship and rapport with the PCP not 
only to catch conditions before they worsen, but also be more proactive for the patient to address any 
conditions or questions that we have come up, or for the patient to know who do I call when something 
you know, is not feeling right, instead of going to the ER. Now I know to call my primary care doctors 
office. And that may be one of the messages that they reiterate with the patient is saying hey, rather 
than go to an ER, make sure you call this number that's available to you either after hours or 24/7. 
There's somebody on called to ensure that there can	
	
Will Bachman  26:47	
talk to me about some of the main companies that are involved with value based care. So if either, you 
know any of the main leading, you know, health insurance companies are driving this, maybe you could 
go through which ones are heavily involved in it, which ones are maybe holding back, I don't know, 
united, at cetera, or on the provider side, which are the sort of, you know, well known provider networks 
are really leaning into this.	
	
Sahana Sharan  27:21	
Yeah, on the provider side will, in this country, about more than 50% of the reimbursement that's 
happening today is tied to some form of value based care payment. That could be a pay for 
performance, like we talked about earlier on the farm on the far left, or towards capitation, which has a 
fixed set payment per member per month. So there is really a wide spectrum of how the providers are 
engaged in value based care. And that's really a product of what's happening locally within the market. 
And what's the market dynamics and competition within the market. And on the health plan side, like 
we talked about earlier, CMS or Center for Medicare and Medicaid Services, is really leading the 
charge. Some of the private health plans that are at the forefront include United Healthcare, I come 
from United I used to work with overseeing their value based care strategy and operations. United is 
really taking that forward thinking approach. There are also others in the space like Humana that's 
come up quite a bit at Na, who's also looking more closely to the innovative payment model. And to a 
certain degree other health plans to that are depending on the market dynamic and the need are 
shifting to the value based care payment arrangements.	
	
Will Bachman  28:52	
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What about private payers? Like some big companies I know don't actually use insurance company as 
an insurance company but more just a way to funnel the payments through REITs. But they so they 
kind of absorb the risks. So are, you know, like Walmart or General Motors or Amazon or any of these 
big companies? Like really leaning into value based care?	
	
Sahana Sharan  29:18	
Yeah, so most recently, speaking of Walmart, and speaking of innovation and value based care, 
Walmart essentially partnered with United Healthcare to offer value based care model for patients that 
seek care or even really shop at their locations. And entering into that 10 year agreement really signals 
how much of a significance that value based care is gaining, and also the fact that employers want to 
play in this space. You know, there are employers across the board that have significant Volume of 
membership that can help inform or dictate what kind of payment arrangement they may want to 
partner with on the health plan side, especially the self insured employers in the space. And there are 
employers that have tried this in the past, you know, there was a company that was formed in joint 
collaboration between Amazon, JP Morgan Chase, and Berkshire Hathaway, to really look at value 
based care they formed entity, as a way to innovate in the space, what a reason that did not really pan 
out. But that hasn't stopped employers from wanting to innovate, and get into more and more 
innovative payment models. Because for self insured employers, health care really ends up in the top 
five cost item tickets for them, and just increasing costs is something that they want to try and control. 
And value based care is one of those solution points for them.	
	
Will Bachman  31:04	
Can you talk to me? In your from your role at at UnitedHealthcare, running the value based care group? 
Like? What are some of the degrees of freedom or decision points that someone who's running a value 
based care in a section of an insurance company has available?	
	
Sahana Sharan  31:26	
Yeah, you know, being a fortune five player the advantages, the size, and the ability to impact and 
influence overall healthcare landscape. On the flip side of that it is a large entity. So there are quite a 
few linkages and checkpoints in terms of decision making that need to happen it in a matrix 
environment, such as United, there is a collaboration focus, along with partnership of figuring out the 
right solution, right. So as I was I was providing the oversight to those 15 states, within my capacity at 
United. It was partnership with health systems on the front line, and at the same time working internally 
to figure out as a collective as a team, what sort of payment models made sense, or what sort of data 
analytic opportunities made sense for the providers? So it's almost an iterative process, internally 
figuring out where is the market at? And likewise, informed by the market dynamics, where do we need 
to shift and towards to meet the needs of the market. So it's kind of both ways. And it's an it's an 
ongoing iterative process well, and as complex as the model itself, is, I think it opens itself to innovation 
in different players and different partners coming to the table, which previously would not have, we did 
not have that opportunity as much to engage in, you know, health plans would be on the one side of the 
table with providers on the other side. Now, we are collectively coming around the table to talk about 
how we can innovate, and be better partners to deliver value based care.	
	
Will Bachman  33:23	
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Tell us about your practice. Now, as an independent professional, what are you focused on? And what 
sort of services are you providing?	
	
Sahana Sharan  33:31	
Yeah, it's, it's an exciting time. For me in my career journey, I have played, you know, pretty much 
grown up in value based care. And for over 12 years, worked on the health system side on the National 
Hospital Corporation side, really building and implementing these programs, and most recently, worked 
at UnitedHealthcare, overseeing their value based care strategy and operations for the region. And 
most recently, I have started my consulting practice, advisory practice. And it's really, with the intent to 
help the hospitals, health plans, and even startup companies in this space, help them design and 
implement successful value based care arrangements. So there are a number of different offerings, that 
I continue to develop and think about what meets the needs of the market, and how we could partner 
with the stakeholders in this space to help them succeed in value based care.	
	
Will Bachman  34:38	
And if listeners want to follow up with you, where would you point them online? Yeah, so	
	
Sahana Sharan  34:43	
I have a website. It's called elite health partners.com, e l a t e healthpartners.com. Or they could send 
me an email at Siochana at late healthpartners.com. Or check out our LinkedIn profile page. Ah both 
my personal LinkedIn page as well as the company website	
	
Will Bachman  35:05	
we will include those links in the show notes Sahana it's been great speaking with you today thank you 
so much for joining and helping get me smarter about value based care	
	
Sahana Sharan  35:14	
thanks for having me well	


