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Trends Shaping the Evolution of  VBC

Consumer demand for value-
based care is growing, looking for 
quality care at affordable cost

VBC payment model evolution 
continues, with MA and 
Medicare leading the way

Payers are doubling-down on 
senior-focused care models and 
vertical integration

Employers hold a golden 
opportunity but are still 
searching for a silver bullet

Investors are funding VBC 
solutions, with increasing focus 
on specialty care models

Cross-market health system 
mergers failing to deliver value; 
Risant taking a VBC approach
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Seniors Prefer MA over Traditional Medicare

 While CMS remains the single largest insurer of seniors 
in the US, private payers now manage the risk for most 
seniors across the country through Medicare Advantage.

United Healthcare & Humana account for almost half of 
all MA enrollees across the country in 2023, and account 

for nearly two out of every three new enrollees.
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Payers Doubling-Down on Senior-Focused Care

(BCBS Illinois)
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Employers Hold Golden Opportunity in VBC

“Employers fund more than $1 trillion of the U.S. 
health care ecosystem, and nearly half of Americans 

receive health insurance through an employer. ”
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2024 Large Employers’ Health Care Strategy Survey by the Business Group on Health

Median Increase in Health Care Trend, 2017-2024

“After plan design changes, health care costs 
may increase by 6% in 2023 and 2024. This is 

higher than historical increases.”

Percentage of Population by Type of Health 
Insurance Coverage and Change from 2020-2021 

Source: Business Group on Health, 2024 Large Employers’ Health Care Strategy Survey
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But No Silver Bullets Exist
Employer Challenges Potential VBC Solutions

A distributed workforce creates challenges for employers who 
want to provide equitable health benefits to all employees.

Age diverse populations can be challenging to manage, as each 
generation has different needs, as well as preferred methods of 
accessing care.

Health equity and the ability for all individuals to access care, 
regardless of their social determinants of health.

High-cost conditions, such as cancer or musculoskeletal 
conditions, are a significant issue of the affordability challenge in 
healthcare.

The continued rise of chronic conditions is a constant drain of 
resources, and often results in expensive and excessive 
procedures, and generally unhealthy populations. 

Centers of Excellence negotiate rates with multiple health systems, so an 
employer does not have to manage rate negotiation across a wide variety of 
local providers.

Emphasis on preventative health measures and better care navigation can 
both help with the affordability of high-cost conditions, either by preventing 
the condition in the first place or by lessening unnecessary procedures as the 
patient progresses through their care journey.

Tailored well-being solutions which cater to specific populations are 
becoming more common in VBC models. One example is Caraway, a company 
who is rebuilding the approach to PC for a younger generation who do not yet 
have any pre-existing perceptions of care models.

In addition to the emphasis on preventative health measures which can 
help avoid the onset of a chronic condition, remote patient monitoring is a 
popular VBC solution for chronic condition management to give providers 
more information about their patients’ daily lives to better inform their care. 

Hybrid care models individuals to access care in a variety of ways based on 
what is best for their current needs. For example, for an individual in a rural 
town, the convenience of a virtual care visit may mean they get some type of 
healthcare more frequently than if they had to go into a doctor’s office.
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The New Big Four Making “Platform” Plays
PRIMARY CARE HOME CAREVIRTUALPAYER PHARMACY
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Major Acquisition 
Spend: $4.8B

Major Acquisition 
Spend: $87.6B

Major Acquisition 
Spend: $16.3B

Major Acquisition 
Spend: $310M

*

*

*Denotes partnership rather than merger/acquisition

SPECIALTY

MS care coaching

*

Home-First Dialysis

*

Partnerships with health 
systems in local markets 

for specialty care

Potential to leverage 
Change and LHC 

acquisitions

*

Includes CareZone 
acquisition, now Walmart 

Insurance Services

With PillPack and 
$5 Rx Prime add-on for 
80 common conditions
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VBC Delivering Results for Health Systems
• Ochsner Accountable Care Network lowered cost of care by more than $27M for more than 52k Medicare 

beneficiaries in MSSP performance year 2022

• Compared to 2021, OACN increased utilization of primary care services by 27.7%, increased annual wellness 
visits by 10%, and reduced unplanned admissions by 10%

• Achieved patient experience scores of 95 out of 100 for how well beneficiaries view providers’ communication 
with patients and for having courteous and helpful office staff

• Leveraged AI and machine learning to identify high users of care, including patients with complex conditions 
who often faced obstacles to accessing care that were influenced by social determinants of health

• Mobilized health guides to coordinate care for high users, providing transportation support, internet access 
for virtual care, appointment scheduling and rescheduling, etc.

• Within the first six months of the program, demonstrated a 62% reduction in ED visits, 67% reduction in 
hospital admissions, and 34% drop in missed appointments

• Launched MyHealth Bundles, offer a set price to employers, employees, and patients for a streamlined and 
enhanced care experience for specific medical conditions, managed via value-based care models

• Partnered with Metro Nashville Public Schools to design MyMaternityHealth, reducing C-Sections by 25%, 
NICU spending by 16%, and saving the health plan over $400k in year 1, with NPS in the 90th percentile

• Expanded MyHealth Bundles program to 7 episodes of care, providing concierge service for patients and 
families, in a more predictable and affordable business model, and capturing new volume for the system

Sources: Ochsner Health, Sanford Health, Vanderbilt Health, 
CMS, AMA, Healthleaders Media

Accountable Care Organization (ACO) 
comprised of more than 2,500 clinicians in 
Louisiana, Texas, Mississippi and Alabama

Integrated rural health system serving more 
than 1M patients and 200k health plan 

members across 250k square miles

Leading comprehensive academic health 
system in the Southeast, with 7 hospitals 

and 200 clinics across the region
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VBC Evolution Requires Committed Strategy

Disrupt yourself or be disrupted. With the continued trend toward VBC, health systems that can disrupt 
legacy care models in place of innovative approaches will shape new competitive advantages.

Think vertically, in pursuit of the premium dollar. While owning a health plan is not a requirement, 
organizations who manage a majority of the premium dollar are positioned best in value-based care.

Value-based care still requires volume-based strategy. Growing lives under management is critical 
to spreading risk across larger populations, minimizing the impact of any single event. 

Embrace care models tailored to populations. As populations become more diverse, the definition of 
“value” changes, meaning that caring for Baby Boomers needs to look and feel different than Gen Z. 

Focus on your strengths, embrace partnerships where necessary. A DIY approach risks burnout of human 
capital, continuously tasked with more and more, while partnerships can accelerate speed-to-value.
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Form Strategy Around VBC Maturity

How do we mature? Where do we prioritize? What is our pace of change?
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Internal

External

Scaled access to 
and experience 

of engaging with 
advanced and 

innovative 
clinical care 

models

Provider 
adoption of 

tools and 
technology that 

support 
analytical needs 

of VBC

Philosophical 
and intangible 

factors that 
influence how 

the providers in 
a market view 

VBC

Level of 
adoption of 

advanced and 
innovative 

clinical care 
models that 
support VBC

Relative 
magnitude of 
value-based 

economics for 
organizations 

and providers in 
a market

Operational TechnicalCultural ClinicalEconomic

Leadership 
commitment to 
disrupting the 

status quo, and 
employee 

acceptance of 
change

Magnitude of 
healthcare costs 

and impact of 
cost savings 

relative to other 
initiatives and 
investments

Health status of 
the employee 

population and 
utilization of 

advanced clinical 
care models

Infrastructure for 
making strategic 

healthcare 
decisions and 
disseminating 
information to 

employees

Organizational 
access to 

employee health 
data and 
advanced 

analytics to 
inform decisions



Thank You

Josh M. Berlin   Barak A. Bassman  Eric S. Tower
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