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|. Executive Summary

The Department of Health Care Finance (DHCF) presents the District of Columbia’s (District’s)
Value -Based Purchasing (VBP) Framework (Framework) for Medicaid Managed Care. The
Framework outlines DHCF’s purpose and vision for VBP, priority domains, quality measures, and
expectations for Managed Care Plans (MCPs) and other stakeholders. DHCF is introducing the
framework in Fiscal Year 2026 and will begin implementation in Calendar Year 2026. The
Framework outlines the District’s strategic approach to ensuring Medicaid beneficiaries have
access to high -quality, cost -effective, whole-person care by linking financial incentives to
performance across healthcare payers and providers.

Grounded in DHCF’s strategic priorities and its commitment to whole-person care, the Framework
outlines the key components to guide, align, and bring transparency to VBP efforts across MCPs and
providers serving Medicaid beneficiaries. The Framework outlines a phased implementation
through 2031 to allow time for negotiations, data infrastructure, and technical assistance to
support successful VBP adoption and expansion. The Framework is designed to communicate
DHCF’s strategy with stakeholders to support alignment across quality measures, drive
improvement in priority domains, and strengthen accountability across the Medicaid program.

The Framework builds on efforts from: (1) the VBP Learning Collaborative, which helped providers
prepare for participation in alternative payment models (APMs); (2) DC HIE’s PopHealth Analytics
tool which has developed quality measure reports and dashboards that enable users to monitor,
evaluate, and improve their organization’s performance; and (3) DHCF’s planning for the Centers
for Medicare & Medicaid Services (CMS) Transforming Maternal Health Model, an APM focus on
improving outcomes for maternal health in pregnancy, childbirth, and postpartum care by
addressing physical, mental health, and social needs.

DHCF will assess progress in improving healthcare quality, access, and accountability through VBP
by tracking VBP adoption across MCPs and performance across priority domains.

Il. Purpose and Vision

The purpose of the VBP Framework is to outline DC Medicaid’s vision to align payment with
improved healthcare quality, access, and accountability. The Framework outlines DHCF’s priority
domains, preferred performance measures, data infrastructure, and expectations to support
increased alignment and scale across MCPs to reward value, not volume. The goal of the Framework
is to: 1) outline DHCF’s commitment to care delivery transformation through VBP, 2) transparently
outline DHCF’s plans to grow value-based efforts in Medicaid to MCPs, providers, and other
stakeholders, and 3) ultimately improve outcomes for Medicaid beneficiaries. DHCF plans to collect
stakeholder input and conduct continuous improvement activities to refine and iterate on the
Framework overtime.
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The Framework was developed with following six objectives in mind:

oS Uk W e

reduced costs)

lll. Five-Year Overview

Establish Clear Quality Priorities

Standardize Key Processes and Measures

Clarify Performance Expectations

Reward High -Quality, Patient -Centered Care

Incentivize System and Plan Performance

Support the Triple Aim (improved patient experience, improved health outcomes, and

DHCF recognizes that value -based care requires time and resources to ensure successful care
transformation for MCPs and providers. To support planning and implementation efforts by MCPs
and providers, the Framework provides an overview of DHCF’s five-year- strategy to support
planning and contracting. This high-level strategy is intended to inform stakeholders of DHCF’s
overall direction in VBP. The five-year- time horizon was selected to provide ample time for
planning, implementation, and collection of early results. The Framework and the five-year
overview may be adjusted by DHCF based on stakeholder input, policy changes, and other
considerations.

Year
Year 1

Calendar
Year (CY)
2026

\ Focus Area

Standardized
Quality

Key Components

Domains: Announce three priority domains for quality
improvement for the next five years (pediatrics, maternal
health, and primary/preventive care)

Quality Goals: Establish clinical quality goals associated with
the priority domains

Quality Measures: Standardize quality measures associated
with clinical goals via a preferred measures list for the priority
domains

Baseline Performance: Re-establish MCP baseline
performance of VBP based on more precise reporting
Compliance: Revise the compliance expectations, oversight
processes, and baseline performance measures

Technical Assistance and Support: Aid MCP and provider
success through technical assistance and digital health support
Implementation and Monitoring: Hold MCPs accountable
through existing contract provisions

Year 2

CY 2027

Rapid Cycle
Evaluation +
Continuous
Improvement

Quality Goals: Refine clinical quality improvement goals
associated with the priority domains and quality measures
using data compared against Year 1 baseline

Quality Measures: Refine quality measures based on data,
performance, and need

MCP Provider Contracts: Develop standard expectations for
MCP VBP contracts

Implementation and Monitoring: Track adoption and type of
MCP VBP arrangements with providers
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Year Focus Area Key Components
e Technical Assistance and Support: Aid MCP and provider
success through technical assistance and digital health support

Year 3 Increased e Quality Goals: Assess performance toward quality goals
Accountability associated with the priority domains and quality measures

CY 2028 + Directed e Expanded Accountability: Consider increasing accountability
Models in existing programs and exploring other policy options within

Medicaid (e.g., new maternal health directed payment under
the Transforming Maternal Health [TMaH] Model)

e Implementation and Monitoring: Track the adoption and
type of MCP VBP arrangements with providers, monitoring for
increasing financial accountability in VBP arrangements

o Technical Assistance and Support: Refine technical
assistance offerings for MCPs and providers

Years 4-5 | Refine, ¢ Quality Goals: Assess performance toward quality goals
Evaluate and associated with the priority domains and quality measures
CY 2029 Expand e Domains: Review priority domains and assess future priority

areas for Year 6 and beyond
o Evaluate and Iterate: Revise and release a renewed five-year
Framework by the end of Year 5

IV.Goals by Domain (Year 1 Focus)

The Framework focuses initially on three domains, selected for alignment with District priorities.
The following priority areas were selected to support DHCF’s strategic plan and quality strategy
over the next year. The domains, objectives, and goals were selected because they represent areas
that have consistently been priorities in DC Medicaid. DHCF may, however, evolve the domains and
objectives in future years based on performance, stakeholder input, data availability, and policy.

Domain Objective Goal Rationale
Pediatric 1. Lead Screen all children for | DHCF is committed to improving
Screening lead exposure. childhood health outcomes by ensuring

all enrolled children receive timely and
comprehensive lead screenings in
alignment with Early and Periodic
Screening, Diagnosis, and Treatment
guidelines and public health standards.

2. Asthma Improve management | DHCF is dedicated to enhancing asthma
Management | of persistent asthma management by promoting appropriate
in children and use of controller medications and
adolescents. improving care coordination for children

with persistent asthma. This supports
the goal of reducing preventable
emergency visits and hospitalizations.
3. Preventive Increase DHCF aims to increase access to
Pediatric comprehensive preventive services, including well child
visits, immunizations, developmental
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Domain  Objective Goal Rationale
Care preventive care for screenings, and oral health services.
(Bundled) children. These efforts are intended to reduce
preventable disease and promote whole
child health.
Maternal Severe Reduce severe DHCF is committed to reducing maternal
Health Maternal maternal morbidity morbidity and mortality by
Goals Morbidity and mortality through | implementing measures that address
and early intervention and | medical risk, behavioral health needs,
Mortality coordinated care. and social drivers of poor outcomes.
Timely Increase timely and DHCF aims to increase timely prenatal
Engagement | sustained access to and postpartum visits to support healthy
in Maternal | prenatal and pregnancies and postpartum recovery.
Care postpartum care. This will improve outcomes for birthing
people/women and infants.
Behavioral Improve identification | DHCF will ensure universal behavioral
Health and treatment of health screening during the perinatal
Screening perinatal behavioral period, including for postpartum
(Perinatal) health needs. depression and domestic violence. This
approach is intended to reduce
preventable maternal complications and
deaths.
Primary Preventive Improve performance | DHCF aims to drive measurable
Care Visits and on preventive and improvements in preventive care by
Screenings screening measures to | promoting early detection, adherence to
close care gaps and clinical guidelines, and reduction of care
detect conditions gaps. This supports high-value care and
early. better long-term outcomes for Medicaid
beneficiaries.
Behavioral Strengthen continuity | DHCF aims to improve care quality
Health and and engagement in through timely follow-up and sustained
Substance behavioral health and | engagement in behavioral health and
Use Care substance use substance use treatment. This reduces
treatment to improve | fragmentation, improves outcomes, and
outcomes and reduce | supports more effective care delivery for
acute care utilization. | beneficiaries.
Avoidable Reduce ED use for DHCF aims to improve performance by
Emergency | low-acuity and reducing avoidable ED use for
Department | non-emergent non-emergent needs. This effort
(ED) conditions through supports care transformation by
Utilization timely, coordinated encouraging timely, coordinated

care in a primary,
outpatient or
community-based
setting.

interventions that improve quality,
reduce fragmentation, and ensure
services are delivered in the most
appropriate and cost -effective settings.
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V. DHCF Preferred Measures List for VBP

In Year 1, DHCF will finalize and publicly communicate a preferred measures list aligned with the
goals for each domain and priority domain. These measures will reflect the District’s clinical goals
to reduce preventable disease, improve care coordination, and promote timely, person -centered
care across the Medicaid population. These quality measures will be used by DHCF over the next
five years to support alignment across Medicaid. DHCF may modify this list based on changes in
measures, data, and stakeholder feedback; however, the intent is to provide a stable list of
measures with the associated domains to help guide MCP and provider efforts and engagements.
DHCEF is establishing a list of preferred measures that align with the District’s quality strategy, CMS
Core Set Measures, clinical goals, and historical performance to drive innovation through payment
reform.

DHCF’s preferred measures list is intended to provide guidance and transparency to MCPs and
providers. DHCF may introduce recommended performance expectations over time based on
performance and data availability. As data maturity improves and stakeholder feedback is
incorporated, DHCF’s preferred measures list may be refined periodically to reflect emerging
priorities and accountability goals.

DHCF reviewed the CMS Core Set Measures,! the DC Medicaid Quality Strategy, and other relevant
programs with quality measures in DC Medicaid. Once performance measures were compiled,
DHCF reviewed current and historical performance and national benchmarks. This process
narrowed the potential measures to those most relevant to DHCF priority domains, and quality
goals, and that are appropriate to align with financial incentives to reward performance. The table
below outlines the initial, preliminary list of preferred measures. For the purpose of the preferred
measure list, measures that have age sub-categories are consolidated into a single measure rather
than multiple measures.

Domain Measure Objective(s) l;[tzav:::g
Well-Child Visits in the First National
Well-Child and 30 Months of Life (W30) Commltt.ee for
2 and 3 Quality
Developmental Assurance
Screening (NCQA)
Pediatri Child and Adolescent Well-
ediatrics Care Visits (3 Years-21 2 and 3 NCQA
Years)
Developmental Screening in
First 3 Years of Life ZENGLE NCQA
Childhood Immunization
Status (CIS-CH) . NEQA
Social Negds Screening and 1,2, and 3 NCQA
Intervention

1 Core Measures | CMS
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Domain

Measure

Objective(s)

Measure
Steward

Preventive Immunizations for
Screening Adolescents (IMACH) 3 NCQA
Lead Screening in Children
(LSC-CH) . NG
Asthma Medication Ratio:
Ages 5 Years-18 Years 2 NCQA
(AMR CH)
Sealant Receipt on Dental Quality
Permanent First Molars Alliance
(SFM-CH) (DQA)/
Dental Screening 3 American
Dental
Association
(ADA)
Topical Fluoride for
Children: Ages 1 Year 3 DQA
through 20 Years
Oral .Evaluatlon, Dental 3 DQA
Services
Prenatal and Postpartum
Care: Timeliness of Prenatal 5and 6 NCQA
Care
Contraceptive Care — All
Women Ages 1!.3 Years-20 Office of
Years Long-Acting .
. . 5and 6 Population
Reversible Contraception Affairs (OPA)
(LARC) Method of
Contraception
Contraceptive Care — All
Prenatal/ Pre- Women Ages 15 Years-20
conception Care Years .Most or Moderately 5and 6 OPA
Effective Method of
Maternal Contraception
Health Prenatal Immunization 45 and 6 OPA
Status
Prenatal Depression
Screening and Follow-Up SRS DQA/ADA
Social Ne(.eds Screening and 5 and 6 NCQA
Intervention Measure
Oral Evaluation During Centers for
Pregnancy Disease
Control
5 and 6 (CDC)/National
Center for
Health
Statistics
(NCHS)
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Measure
Steward

Domain Measure Objective(s)

Prenatal and Postpartum
Care: Ages 21 Years and 5and 6 DQA/ADA
Older
Contraceptive Care — All
Women Ages 21 Years-44 5and 6 OPA
Years
Delivery Low-Risk Cesarean Delivery 4,5, and 6 NCQA
Live Births Weighing Less
ﬂngSOO(hmis : 4,5,and6 | CDC/NCHS
Severe Obstetric
Complications
Prenatal Depression
Screening and Follow-Up on 4,5, and 6 NCQA
positive screening
Postpartum Depression
Postpartum Care | Screening and Follow-Up
Contraceptive Care —
Postpartum Women Ages
15 Years-20 Years — LARC 4,5,and 6 OPA
Method of Contraception 3
Days
Contraceptive Care —
Postpartum Women Ages 4,5,and 6 OPA
21 Years—44 Years
Colorectal Cancer Screening
(COL-AD)

Preventive Breast Cancer Screening
Visits/Screenings | (BCS-AD)
Cervical Cancer Screening
(CCS-AD)
Adult Access to
Preventive/Ambulatory 7 NCQA
Care
. Oral Evaluation — Patients
Primary with Diabetes 7 bQA
Care ;
Comprehensive Oral

: 7 DQA

Evaluation
Dental Non-Traumatic Dental ED
Visits per 100,000 Member 7,8,and 9
Months
Follow-Up After ED Visit for
Behavioral Health | Substance Use (FUA-HH)
Follow-Up after
Hospitalization for Mental 8and 9 NCQA
Illness (FUH-HH)
Follow-Up After ED Visit for
Mental Illness (FUM-HH)

4,5, and 6

4,5,and 6 DQA/ADA

7 NCQA

7 NCQA

7 NCQA

DQA

8 and 9 NCQA

8and 9 NCQA
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Measure
Steward

Domain Measure Objective(s)

Initiation and Engagement
of Alcohol and Other Drug
Abuse or Dependence
Treatment (IET-HH)

8 NCQA

VI.MCP and Provider Expectations

DHCF will partner with Medicaid MCPs and providers to improve healthcare quality, access, and
accountability through alignment with this Framework. DHCF will work with MCPs through existing
and, potentially, new authorities over the next five years to support alignment with this Framework.
DHCEF also plans to provide technical assistance to Medicaid providers, in collaboration with the
MCPs, to support successful alignment. The broad expectations for Medicaid MCPs and providers
outlined below identify key areas for partnership.

MCPs

o Align quality and value-based- activities with priority domains, and the DHCF preferred
measure list.

o Partner with DHCF to provide technical assistance to Medicaid providers to support
successful adoption and implementation of aligned value-based- contracts.

o Collect and submit required quality performance data and other necessary data to support
monitoring, to be determined by DHCFE.

e Participate in DHCF stakeholder meetings to support future refinements of the framework
and related activities.
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DHCF has outlined the expected percentage of expenditures that will be in VBP arrangements, and
specific Health Care Payment Learning and Action Network (LAN) categories, for CY 2026 and
CY 2027. These are outlined below.

Calendar Year Required Percentage of Total Medical Expenditures Through VBP Arrangements (2C or Above)
2026 50%*

*For purposes of satisfying the requirement that 50% of total medical expenditures are in VBP arrangements in LAN categories 2C and above, MCPs

must:

 Ensure atleast one-half (25%) of qualifying total medical expenditures are through models in LAN categories 3—4

+ Ensure at least one-quarter (12.5%) of qualifying total medical expenditures are associated with a VBP arrangement in the maternal, pediatric, OR
primary/preventive care domain

+ Ensure each VBP arrangement includes at least one measure from the associated domain subcategory outlined on the preferred measures list (if the
VBP arrangement is in the maternal, pediatric, or primary/preventive care domain)

2027 60%*

**For purposes of satisfying the requirement that 60% of total medical expenditures are in VBP arrangements in LAN categories 2C and above, MCPs

must:

* Ensure at least one-half (30%) of qualifying total medical expenditures are through models in LAN categories 3-4

+ Ensure at least one-quarter (15%) of qualifying total medical expenditures are associated with a VBP arrangement in the matemal, pediatric, OR
primary/preventive care domain

+ Ensure each VBP arrangement includes at least one measure from the associated domain subcategory outlined on the preferred measures list (if the
VBP arrangement is in the maternal, pediatric, or primary/preventive care domain)

Medicaid Providers

e Access and use population health tools via DC’s designated HIE — CRISP DC.
e Participate in VBP technical assistance activities and support through Integrated Care DC.

e Participate in DHCF stakeholder meetings to support future refinements of the framework
and related activities.

VIl. Data Infrastructure

DHCF will track value-based contracting activities between the MCPs and Medicaid providers and
monitor performance across the DHCF preferred measures over the next five years. DHCF will
continue to collect value-based contracting information from MCPs and look for ways to improve
and simplify data collection. Tracking alignment with this Framework will inform future updates.

Initial data for preferred measures will be drawn from:

o NCQA Healthcare Effectiveness Data and Information Set® Quality Reports
e (CMS Adult/Child Core Sets

e CRISP population health tools

e MCP submitted data
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DHCF will continue working with CRISP DC to expand available measures and data within the
population health tool and validate key data sources to support providers in their care
transformation to value-based care.

VIll. Stakeholder Engagement

DHCF will conduct regular outreach to MCPs, providers, and other stakeholders to inform ongoing
implementation efforts and future refinements to this framework. Stakeholder engagement may
include questionnaires, roundtable discussions, use of existing stakeholder groups (e.g., quality
oversight committee, DC Health, Medical Care Advisory Committee), and other activities.

For year 1, DHCF is engaging with MCPs, the Primary Care Association, FQHCs, Providers, and the
Medicaid Advisory Committee and Beneficiary Advisory Council to gather input on the framework
before implementation in CY 2026.

IX.Technical Assistance

DHCF will provide technical assistance to MCPs and Medicaid providers to support successful
adoption and implementation of aligned value-based contracts. Technical assistance may include:

e Office hours,

e Webinars and ToolKits,

e FAQs, and

e Other supporting materials.

DHCF will explore options to collect, track, display, and share implementation progress to promote
transparency and increase improvement opportunities.

X. Evaluation and Continuous Improvement

DHCF will provide an annual public update on progress aligning VBP activities, quality performance,
and lessons learned from MCPs and Medicaid providers. This will support DHCF’s continued efforts
to incorporate feedback to improve programs and transparency.

DHCF will collect feedback annually from MCPs and Medicaid providers on the adoption of
value -based contracts to assess implementation progress, identify barriers, and gather input to
inform potential framework updates and identify additional areas for technical assistance.

In the first few years of implementation, performance data on the quality measures will be limited
due to implementation timing and data lags. Once data for quality performance is available, DHCF
will include quality measure results in the annual public update in addition to qualitative
experience from MCPs and Medicaid providers.
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Contact

For questions or comments about the VBP Framework, please contact:

Tadessa Harper-Nichols, Project Manager, Division of Quality and Health Outcomes
Email: Tadessa.Harper-Nichols@dc.gov

Health Care Delivery Management Administration
Email: HCDMA@dc.gov

NOTE: This document will be updated periodically as the District’s VBP program evolves.
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