
PAYER STRATEGIES FOR
ADVANCING HEALTH EQUITY
THROUGH VALUE-BASED CARE

Health Care
Transformation
Task Force 
Partners in Promoting Value

I N TRODUCT ION
The Health Care Transformation Task Force has long recognized the need to address health
disparities within the US health care system, with advancing health equity as a foundational
principle since its inception. Health equity is a critical element of health care quality that
directly ties to improved patient experiences and outcomes. Not only are health equity
efforts a moral imperative, but they can also facilitate reduced health care costs through
better care management to reduce avoidable hospitalizations and emergency department
visits. Health care payers are uniquely situated to advance health equity by designing and
implementing value-based payment arrangements to increase high-quality coordinated
patient care. 
 
Several recent resources make the case for how the health care sector can embed equity
into the health care system, touching on the unique levers payers hold. In 2023 the Task
Force developed two operational resources to advance health equity: (1) Raising the Bar, a
framework that helps the health care sector embed equity and excellence throughout its
operations, and (2) the Health Equity Business Case, which offers practical information for
how to bring health care organizations’ leadership on board with investing in health equity.
The Health Care Payment Learning and Action Network’s (LAN) theoretical framework
describes three primary drivers that payers can leverage to advance health equity including
payment incentives and structures, care delivery redesign, and performance measurement. 

Guided by the LAN framework and building upon previous Task Force work, this resource
presents health equity strategies and case studies of six private payer organizations. In the
future, the Task Force will release a supplemental resource focused on provider health
equity strategies. Collectively, these resources support health care organizations as they
operationalize their health equity goals. 
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https://hcttf.org/act-now-to-raise-the-bar-on-health-equity/
https://hcttf.org/building-the-business-case-for-health-equity-investment/
https://hcp-lan.org/apms-theory-of-change/


The following case studies highlight specific initiatives and strategies being implemented by
private payers to advance health equity through value-based care and related payment
strategies. The case studies describe efforts to: (I) develop infrastructure through up-front
grant funding, (II) utilize social risk adjustment methodologies, (III) collaborate with
community-based organizations (CBOs), and (IV) facilitate low-income provider participation. 

I.  Up-Front Grants for Infrastructure 

Payers have the opportunity to fuel innovation through up-front grant funding to providers
and other partner organizations, particularly for services that aren’t currently reimbursable
under traditional fee-for-service. This funding helps enable providers and partners to
develop the infrastructure necessary to implement programs and initiatives designed to
address health disparities for historically underserved populations. Many health equity
initiatives require infrastructure investments to be successful, such as mobile clinics and
outreach programs, better data collection and analytics, and additional staffing (e.g.,
community health workers, social workers, and care coordinators). While upfront
investments may require significant financial resources, they can lead to long-term cost
savings by allowing support for disease prevention and management, which reduce the need
for expensive interventions and hospitalizations down the line. Because many providers who
care for high-risk communities often operate on slim margins, they tend to lack significant
funds to make these initial investments. In these cases, payer funding is invaluable.  
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CASE STUDIES

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan (BCBSM) currently uses up-front grants to fund 24
Collaborative Quality Initiatives (CQI), which are structured programs made up of hospitals
and physician organizations throughout Michigan. Participants collect and share data on
patient risk factors and processes and outcomes of care, then design and implement changes
to improve quality of care. One of these CQIs is the Michigan Social Health Interventions to
Eliminate Disparities (MSHIELD), which focuses on community-partnered, equity-centered
quality improvement initiatives. MSHIELD collaborates with all other CQIs to help physicians
improve health equity within their respective focus areas. One way that MSHIELD helps
advance health equity is by supporting CQI participants in building health equity dashboards
and identifying quality improvement goals. These dashboards allow physicians to explore
their current data, stratify data by race and ethnicity, and integrate geographic indices of
social determinants of health using zip codes or other available geographic data. These data
help physicians consider how patient outcomes differ by demographic groups to strengthen
interventions targeting those populations. MSHIELD also created a Best Practices in
Measuring Health Equity Guide for providers to integrate social drivers of health screening
into their practices.  
 
In addition to engaging in data-driven quality improvement efforts, MSHIELD collaborates
with community and clinical partners to close gaps between health care and social service
systems. MSHIELD helps CQI participants screen patients for social health needs; connect
patients to community resources to address food insecurity, housing instability,
transportation and more; and collect data to assess clinical outcomes and improve practices.
Early success has been seen in Genessee County, Michigan, which includes Flint and
surrounding rural communities. In Genessee, bariatric surgery patients are screened for social
health needs and referred to the Mid-Michigan Community Health Access Program, where
case managers connect them to resources and services. Evaluation findings show that more
than 1,300 patients have been screened for social health needs and are linked to resources in
less than two days. The BCBSM funding has been invaluable to MSHIELD and the other CQI
participants in developing the infrastructure needed to improve high-quality and equitable
care.
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https://www.michiganshield.org/cqi-engagement/best-practices-guides
https://www.michiganshield.org/cqi-engagement/best-practices-guides


CASE STUDIES

Blue Shield of California

Blue Shield of California (Blue Shield) also provides funding for health equity initiatives
through the Blue Shield of California Foundation. The Foundation is an independent,
nonprofit organization that seeks to strengthen economic security and mobility, break the
cycle of domestic violence, and align systems with community priorities. In 2021, the
Foundation awarded 96 grants totaling $30 million for equity initiatives. The work included
programs that ensure Black-led organizations have the resources needed to address systemic
and institutional racism, expand housing to prevent homelessness among domestic violence
survivors, and increase car workers’ wages, benefits, and job quality. The Foundation strives
to ensure that communities have a say in what issues need to be addressed to provide more
equitable solutions to health disparities. The Foundation advocates for collaborative efforts
to prioritize health and well-being by fostering stronger and more responsive relationships
between communities and systems. 

Blue Cross Blue Shield of Massachusetts (BCBSMA) works with the Institute for Healthcare
Improvement (IHI) to fund projects to improve data collection, supporting more equitable
care delivery to their beneficiaries. In 2022, IHI awarded $16.5 million in grants to 12 health
systems across Massachusetts for a wide range of projects, including efforts to reduce
disparities in hypertension and diabetes care, accelerate equity in cancer screening, expand
implicit bias training for staff, and improve organizational data collection practices. The 12
grant awardees all participate in BCBSMA’s Alternative Quality Contract, which was
introduced in 2009 to provide financial incentives to providers who improve on quality,
patient experience, and total cost-of-care measures. Beginning in 2023, BCBSMA
incorporated pay-for-equity incentives to reward advancements in health equity in several
areas including colorectal cancer screenings, blood pressure control, and diabetes care in
addition to overall improvements in quality. BCBSMA plans to evaluate the program as it is
being implemented. This funding not only assists providers in developing infrastructure to
launch health equity initiatives, but providers also receive additional funding when they
achieve equity goals as the initiatives are implemented.

Blue Cross Blue Shield of Massachusetts
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Aetna

In 2020, Aetna launched Multicultural Care Management as a part of the Aetna Community
Care program. The program employs nurse care managers and community health workers
and health educators who live close to the residents they serve. The team shares
commonalities with members that support the development of deep trusting relationships.
They work to offer additional services like education on nutrition and healthy cooking, and
support with medication adherence. Additionally, the team facilitates identification and
assistance for members with issues related to social determinants of health including linkage
to community resources. They also collaborate closely with physicians to support member
focused treatment plans.

II.  Social Risk Adjustment Methodologies

Payers can also utilize social risk adjustment methodologies to better engage low-income
providers, by accounting for high-risk patient populations and providing more funding to
providers serving these patients. Social risk adjustment operates on the same principle as
clinical risk adjustment: higher social risk results in higher financial benchmarks, ensuring that
providers are not penalized for caring for higher-risk patient populations. Social risk
adjustment can be based on either patient-level data or geographic indices, including both
demographics (e.g., race, ethnicity, language of origin) or health-related social needs (e.g.,
transportation, food insecurity, housing instability). 
 
By incorporating social risk adjustment, payers can more effectively allocate resources to
providers to better serve communities facing greater risk of adverse health outcomes. Payers
and providers can invest in affordable housing projects, healthy food options, transportation,
and job training programs for populations with reduced access to these resources. For
example, Kaiser Permanente uses the Healthy Places Index®, a California-specific data and
policy platform similar to the Neighborhood Deprivation Index that collects information on
both demographics and health-related social needs (HRSNs), to identify opportunities to
improve neighborhood health through investments and programs. Based on results from the
Healthy Places Index, Kaiser Permanente worked with various community organizations to
offer Covid vaccines in neighborhoods in greater need. 
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Blue Cross Blue Shield of Michigan

BCBSM is also working on social risk adjustment by using a similar but distinct tool, the Area
Deprivation Index (ADI). The ADI is currently being used by the Centers for Medicare and
Medicaid Services (CMS) in its two largest Accountable Care Organization (ACO) models, the
Medicare Shared Savings Program and the Realizing Equity, Access, and Community Health
(ACO REACH) Model. The ADI was initially developed by the Health Resources and Services
Administration and was refined by a research team at the University of Wisconsin-Madison
to rank neighborhoods by socioeconomic indicators. The ADI captures factors such as
income, education, employment, and housing quality. Like the Social Vulnerability Index (SVI),
the ADI has been incorporated by payers to provide more resources to providers caring for
historically underserved communities. BCBSM uses the ADI to identify physician
organizations with an ADI score of 8 or above (indicating the highest-risk populations) and
providing them with increased funding. This funding is to be used by providers to address the
specific social needs of their patient population, such as transportation and food insecurity. 

III.  Collaboration with Community-Based Organizations

Collaborating with CBOs is another key strategy that health care payers can implement to
advance health equity. Leveraging CBOs allows payers to tap into community assets, partner
to address HSRNs, and implement culturally competent care, all of which can advance health
equity. Partnerships between payers and CBOs can also include conducting community
needs assessments, developing and implementing health education and outreach programs,
supporting community health worker (CHW) programs, and engaging in data sharing and
analytics. CBOs often have trusted relationships with community members that payers may
not have. As a result, payer partnerships with CBOs can build upon the longstanding work of
CBOs in their communities while accelerating health equity efforts. 
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Elevance Health

Elevance Health partners with Findhelp, to power their Community Resource Link, a social
needs platform that has the capability to manage Social Drivers of Health (SDoH). Through
the platform, users can assess for social needs and receive curated category results of
community-based resources in the local area that are emailed to the patient. Users are also
able to search for resources like financial assistance, food pantries, employment,
transportation, legal assistance, and much more that are free or at a reduced cost in a
specific geographic location. Following referrals, users have the ability to “close the loop” to
document the outcome of the referral. Elevance encourages and incentivizes providers to
utilize the resource to make patient referrals to their local CBO network. 
 
Since 2007, the Elevance Health Foundation, the philanthropic arm of Elevance Health, has
also awarded more than $300 million in grants supporting CBOs across the country. This
includes a commitment of $90 million over three years (2022-2024) to organizations,
programs and initiatives that advance equity by helping to eliminate health care disparities in
their primary focus areas – food as medicine, substance use disorder, and maternal health.

There is an emphasis on community-led culturally relevant and innovative programs
implemented through non-profit partners who have established trust in providing care and
services to the most socially vulnerable communities. A few examples include: 

Creating Healthy Communities – Black Birthing Initiative
Feeding America – Food as Medicine expansion (Food bank and provider collaboration) 
Shatterproof – Stigma reduction by health care professionals toward socially vulnerable
populations

 
In addition, Elevance Health is employing strategies including the Housing Flex Fund (which
provides housing solutions for plan members experiencing housing insecurity), doula care for
pregnant people, and advocating for the expansion of Medicaid to provide 12 months of
health insurance coverage for new parents and their babies. 
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Blue Shield of California remains committed to supporting underserved communities by
forging deep and lasting partnerships with many CBOs that work with historically
underserved communities. For example, they have partnered with the Black Child Legacy
Program and the Black Wellness Prosperity Center to address maternal and child health
disparities, by co-developing pilot programs to expand access to doula services. Blue Shield
has also partnered with Every Table to distribute healthy food in regions with high ADI
scores, as well as with a referral platform, other payers, and providers to create community-
based hubs to facilitate referrals by providers to local CBOs to address patient needs. 
 
In addition, Blue Shield has conducted pilot programs with CHWs to address the HSRNs of
Black, Indigenous, People of Color (BIPOC), with the goal of scaling reimbursement for
CHWs. Blue Shield also funded 30 CBOs in California to conduct outreach interventions and
food distribution in BIPOC communities. As a result, they saw a significant reduction in
HSRNs in those populations.  

CASE STUDIES

Blue Shield of California

IV.  Facilitate Low-Income Provider Participation

Low-income providers have historically been left out of value-based transformation efforts
due to financial constraints, a lack of data and analytics capabilities, limited population health
management capacity, and complex reporting requirements. Low-income providers often
operate on thin margins and don’t have the capacity to develop the infrastructure and
workforce needed for success in value-based care models. However, low-income providers
tend to serve larger proportions of patients with complex needs and greater barriers to
accessing services, who may greatly benefit from value-based care and payment models.
Addressing these barriers to participation for low-income providers requires targeted efforts
to support their transition to value-based care. 
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Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan engages providers who care for low-income patient
populations in value-based payment programs through the Physician Group Incentive
Program (PGIP), a collection of clinical and quality-based initiatives that improve patient care
in Michigan. Nearly 85 percent of Blue Cross primary care physicians (PCPs) participate in
PGIP. 
 
Individual practices participate in PGIP through the physician group practices, which provide
infrastructure, support, and technical expertise to guide practices in the development of
shared information systems and shared care processes. They also assist practices with
performance reporting and practice transformation to drive improvements in cost, quality,
and patient experience. Through the program, primary care providers can earn up to 105
percent in value-based reimbursement over the fee schedule if they successfully implement
all the value programs. Within these opportunities, physicians earn 15 percent if they are
Patient-Centered Medical Homes, and seven percent if they participate in provider-delivered
care management. This funding helps practices make investments they would be unable to
otherwise make, to accelerate their success in value models.
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LOOKING FORWARD

L O O K I N G  F O R W A R D

Payers play a pivotal role in advancing health equity through value-based payment strategies
that prioritize equitable, coordinated, high-quality care. Key initiatives include up-front grant
funding, social risk adjustment, collaborations with CBOs, and low-income provider
participation. However, there are several challenges in advancing health equity in value-
based payment models, including: limited access to data, underinvestment in care among
historically underserved communities, and the need to rebuild trust with these communities. 

The first challenge is that value-based payment models rely on accurate and comprehensive
data to assess provider performance and determine payments. However, most payers have
limited data on patient demographics and HSRNs, making it difficult for payers to adequately
account for these factors in their payment models. In the long term, payers should continue
investing in the collection, validation, and use of patient-level data on demographics and
HSRNs. In the short term, many payers are turning to geographic indices such as SVI and
ADI, to assess population-level risk and allocate funding. While these indices are validated
measures of community need, they do not reflect an individual patient’s HSRNs. In addition,
these geographic indices may inadvertently mask disparities in areas of the country with high
property values and high cost of living. For example, in areas like Washington, DC and New
York City with significant inequities within the same geographic area, the SVI and ADI may
flag the population as low risk, because they are not granular enough to indicate the sub
populations of people at high risk living in those areas.  

The second challenge is the need to “right-size” care for communities who have experienced
underinvestment by health care payers, which has fueled the significant health disparities
seen today. While value-based payment models aim to improve quality of care and reduce
costs by incentivizing more efficient care delivery, addressing health equity may require
additional investments for years before seeing returns on these investments. Payers must
balance the financial sustainability of value-based payment models with the need to invest in
initiatives that promote health equity. The return on investment for health equity initiatives
and efforts to address HSRNs are not always clear in the short term, so payers may be
hesitant to fund untested efforts. 
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LOOKING FORWARD

Finally, to effectively address health and social needs, payers must also work to build trusting
relationships and partnerships with the communities they serve. A history of structural
racism and mistreatment of BIPOC and other underserved groups by health care
organizations has made it increasingly challenging to build trusting relationships, which take
time, consistency, effective listening, and power sharing. By actively engaging with
communities, payers can gain insight into the unique needs of the populations they serve,
which allows them to tailor the services to better meet the specific health challenges of each
community. Building these relationships also empowers individuals to actively participate in
decisions that affect their health and wellbeing. By focusing on preventive care, early
intervention, and addressing HSRNs in collaboration with patients, payers can reduce the
need for expensive medical treatments and hospitalizations, resulting in lower health care
spending.  

To continue to advance health equity efforts, payers can support this work by developing
data infrastructure to better capture and analyze information related to social drivers of
health, creating feedback loops with CBOs to track patient referrals, building trust with
individuals and communities, and expanding access to affordable care. Ultimately, payers
have significant opportunities to invest in health equity work and play a critical role in
advancing efforts to reduce health disparities and improve outcomes for all patients. The
strategies highlighted throughout this resource are a great starting point for payers looking
to collaborate with providers and partners to drive this change. 

Established in 2014, the Health Care Transformation Task Force 
brings together patients, payers, providers, and purchaser 
representatives to act as a private sector driver, coordinator, and 
facilitator of delivery system transformation. In addition to serving as a
resource and shared learnings convener for members, the Task Force is also a
leading public voice on value-based payment and care delivery transformation.
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