A 3D model for
value-based care:
The next frontier in
financial incentives and
relationship support

Value-based care (VBC) will play an
important role in the sustainability
of U.S. healthcare.
Researchers at the Harvard Medical School and the Harvard
School of Public Health reviewed 10 years’ worth of VBC
programs to inform and guide future attempts to increase the
value of care delivered in the U.S. and draw greater attention
to the types of non-financial factors that can drive success.
The primary goals of the research were to:

1

 rovide an independent perspective on what is
P
needed to drive further and faster progress in
VBC across the health system.

2

Deliver new insights on how payers and care
providers can work together to design effective
value-based programs.

3

Generate new thinking on how to best support
care providers’ success with VBC.

“VBC is our nation’s chief strategy for
better aligning healthcare payments
with desired outcomes.”
Dr. Alyna Chien, Harvard Medical School
Authored by
Dr. Alyna T. Chien,
Harvard Medical School
Professor Meredith B. Rosenthal,
Harvard T.H. Chan School of Public Health
In collaboration with:

Harvard’s research introduces a new idea:
a 3D model for value-based care
The 3D model highlights a much-overlooked third dimension
of VBC program design:

HIGH

 oing beyond the familiar dimensions for financial
G
incentives for reducing spending and improving quality.
Including non-financial infrastructure supports.
LOW

Harvard’s systematic review
Harvard’s extensive research process started with a
review of over 4.5 million publications and narrowed down
to 24 unique programs that combined spending reduction
and quality improvement.
The research process

4,662,861
publications on spending or quality to…

2,877
publications on combined
spending and quality

82
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90
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unique programs studied

Harvard identified six types of infrastructure supports
deployed in the 24 programs included in this study.
Number of
the 24 studied
programs using
this infrastructure
support

Types of
infrastructure
support

Description

Analyzed Data
or Reports

Reports on spending, quality,
key measures

22 (92%)

Technical
Assistance

Help building new capacities
– training, consultants,
knowledge sharing, learning
collaboratives

20 (83%)

Raw Data

Unanalyzed admin. or
claims-based data

15 (63%)

Infrastructure
Payment

In-kind financial supports not
based on performance

12 (50%)

Risk Management
Support

Protects participants from
large losses, claims

8 (33%)

Access to Care
Management
and Tools

Personnel or tools to support
patient care, coordination

7 (29%)

The three dimensions
of VBC program design
This chart plots the 24 VBC programs in the study
to highlight the strongest combinations of the three
dimensions of effective VBC program design
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Allegheny High-Value Care for Kids

Count of
Infrastructure
Supports

Key

Program Name

4

MM

Maryland Multipayer PCMH

5

MQ

Maryland Quality Based Reimbursement

3

MT

Maryland TPR

3

SS

Medicare Shared Savings Program

4

MO

Michigan Oncology Medical Home

3

MP

Michigan Physician Group Incentive

4

N

Nursing Home Value-Based Purchasing

2

O

Oregon Medicaid Coordinated Care Organizations

4

PA

Pennsylvania Chronic Care Initiative

4

PG

Physician Group Practice

2

VM

Physician Value-Based Modifier

1

P

Pioneer Accountable Care Organization Model

3

TJ

TJA Bundled Payment Pilot

0

Blue Cross Blue Shield CareFirst Total Care
and Cost Improvement

6

AQ

Blue Cross Blue Shield Massachusetts Alternative
Quality Contract

5

CD

Capital District Physicians’ Health Plan

5

C

Cigna Collaborative Accountable Care

6

CJ

Comprehensive Care for Joint Replacement

4

CP

Comprehensive Primary Care Initiative

4

PH

Geisinger ProvenHealth Navigator

5

RR

Hospital Readmission Reduction Program

2

Hospital Value-Based Care

2

Maryland Global Hospital

3
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Leaders of four care provider
organizations contributed their
perspectives to the report
All the participating care providers agree that the infrastructure
supports included in the 3D Model are essential to their ability
to make the necessary changes in their organizations to deliver
VBC successfully.
Five common themes emerged from care providers on what
will drive the next frontier in VBC:

1.

2.

3.

4.

5.

‘Value-based
care requires
you to create a
completely
different type of
organization.’

‘Data works
because it
creates
transparency
in how we
operate
together.’

‘What’s really
facilitated the
difference in the
delivery of care
here today is the
additional team
members we’ve
been able to put
in place.’

‘We need more
of these shared
relationships
across the
country
because they
could have a
really great
impact.’

‘It gives us
a once in
a lifetime
opportunity
to create
exceptional
alignment in
healthcare.’

Value-based programs
require substantial
organizational change

Niyum Gandhi,
Mount Sinai

Shared data is
the foundation of
successful VBC
relationships

Noah Benedict,
RIPCPC

Increased capacity
in care management
strengthens
their practice

Dr. Shari Rajoo,
Ballad Health

Re-setting payerprovider relationships
unlocks innovative
program design

Dr. Joe Lambert,
Catalyst Health
Network

Leadership
commitment and
stamina are critical
success factors

Stephen Furia,
Mount Sinai

Harvard’s five recommendations
Harvard’s research found that the use of infrastructure
supports is growing but they are still not frequent or
consistent. For all stakeholders in the health system
who aim to improve and accelerate the impact of VBC,
Harvard makes five recommendations for future action:

1. U
 se the full construct of the 3D model of spending,
quality and infrastructure supports to design
VBC programs.
2. R
 e-examine the effect of VBC when more
reimbursements are tied to VBC.
3. B
 uild stronger payer-provider relationships based
on organizational alignment.
4. A
 lign measures across different payer contracts.
5. B
 etter align individual physician incentives with
value-based pay contract incentives.

