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Value-Based Benefits vs.
Value-Based Care:

Unveiling the Difference

In the ever-evolving landscape of healthcare, two terms have gained considerable attention: value-
based benefits (VBB) and value-based care (VBC). While they may sound similar, each plays a
distinct role in reshaping the way healthcare is delivered and experienced. Understanding the
disparity between these concepts is crucial for healthcare professionals and consumers alike.

Value-Based Benefits (VBB):

At their core, value-based benefits enhance the value proposition of healthcare plans for employees.
Traditionally, health benefits plans have centered around covering services without necessarily
emphasizing the quality or outcomes of care. However, with the advent of value-based benefits, the
focus shifts towards improving health outcomes and patient satisfaction while controlling costs.

Key features of value-based benefits include:

1. Incentivizing Quality Care: VBB aligns incentives to encourage individuals to seek high-
quality care from providers who deliver superior outcomes. This can be achieved through
various mechanisms, such as tiered networks, where patients pay less out-of-pocket for using
preferred providers, bundled benefits, or centers of excellence.

2. Wellness and Prevention: Unlike traditional plans that primarily respond to sickness, VBB
often includes robust wellness and preventive care programs. These initiatives aim to keep
individuals healthy and mitigate the need for more costly interventions down the line.
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3. Shared Decision-Making: VBB models often prioritize shared decision-making between
patients and providers. By involving patients in treatment decisions and care plans, there is a
greater likelihood of adherence and overall satisfaction with the care received.

4. Value-Based Purchasing: Employers and payers increasingly seek to purchase healthcare
services based on their value rather than simply their cost. This shift encourages providers to
deliver efficient, effective, and high-quality care to remain competitive in the market.

In essence, value-based benefits aim to transform the healthcare system from a fee-for-service
model, which traditionally has shifted costs to employees, to one that prioritizes outcomes, patient
experience, and cost-effectiveness.

Value-Based Care (VBC):

On the other hand, value-based care represents a broader shift in the healthcare delivery system. It
encompasses a range of initiatives and reforms aimed at improving the quality, efficiency, and
effectiveness of care delivery while controlling costs. Unlike traditional fee-for-service models, where
providers are reimbursed based on the volume of services they deliver, value-based care ties
reimbursement to the quality and outcomes of care.

Key elements of value-based care include:

1. Outcome-Oriented Payment Models: VBC models include payment mechanisms such as
bundled payments, accountable care organizations (ACOs), and pay-for-performance
arrangements. These models reward providers for delivering high-quality care and achieving
positive health outcomes.

2. Care Coordination and Integration: VBC emphasizes care coordination and integration
across the continuum of care. By breaking down silos between primary care, specialty care,
and other healthcare services, VBC aims to improve care transitions, reduce duplication of
services, and enhance the overall patient experience.

3. Population Health Management: VBC strongly emphasizes population health management
strategies. Providers proactively identify and address the healthcare needs of specific patient
populations, with a focus on preventing and managing chronic conditions and reducing
disparities in care.

4. Health Information Technology (HIT) and Data Analytics: VBC relies heavily on health
information technology and data analytics to support evidence-based decision-making, monitor
performance, and drive continuous quality improvement efforts.

In summary, value-based care represents a fundamental shift towards a healthcare system that
prioritizes value over volume, with a focus on improving outcomes, enhancing patient experience, and
controlling costs.

Distinguishing Between the Two:

While value-based benefits and value-based care share the overarching goal of improving
healthcare's value proposition, they operate at different levels within the healthcare ecosystem.
Value-based benefits primarily focus on optimizing health benefits plans to incentivize high-quality,
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care-seeking behaviors among consumers. On the other hand, value-based care represents a
broader transformation of healthcare delivery and payment models, aiming to align incentives,
improve care quality, and enhance population health outcomes.

In conclusion, understanding the disparity between value-based benefits and value-based care is
essential for stakeholders across the healthcare continuum. By embracing both concepts, healthcare
organizations, providers, payers, and consumers (employers and employees) can collectively work
towards a healthcare system that delivers better outcomes, improved patient experiences, and
greater value for all stakeholders.

The author, Pam Owen, has over 35 years of experience advising employers, governments, municipalities, healthcare
companies, management consultants, and private equity companies to identify and realize synergies and sustainable
savings for reducing the cost of providing employee benefits plans while increasing the value of the investment in their
human capital — their employees. She is the President and CEO of Workforce Benefits Excellence LLC in Nashville, TN.
You may contact her at pamowen@wbeconnect.com. www.wbeconnect.com
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