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Building a Value-Based Payment Model for Heart Failure
The Problem: Heart failure remains costly and deadly; fee-for-service payment does not 
encourage coordinated, high-quality heart failure care; and no longitudinal value-based 
models currently focus on chronic heart failure care

Implementation Considerations
• Payment reform alone is not enough to drive care delivery 

changes and improve care quality

Entry Triggers
• Hospitalization or 

ED visits for 
Stage C heart 
failure

• Physician referral

Care Delivery Model
• Focus on evidence-based guidelines
• Provision of care in home or community based 

settings whenever possible
• Inclusion of non-clinician providers (e.g. nurses, 

community health workers, care coordinators)

Payment Approach
• Population based 

payment (shared 
savings, per-
member per-
month)

Quality Measurement
• Guideline adherence
• Patient-reported 

outcomes
• Hospitalizations and 

mortality

Data Sources
• Get with the 

Guidelines
• Claims data
• CAHPS
• Patient-reported 

data

Barriers Overcoming Barriers

Building workforce 
and gaining buy-in

• Flexibility on care team composition
• Multi-level, coordinated strategy to enact 

culture change

Implementation in low 
resource settings

• Telehealth for remote consultations
• Upfront capital and technical assistance for 

smaller/rural organizations

Using implementation
science

• Look to previous examples of success
• Consider an implementation science 

approach to testing and rollout

Managing model 
overlap and model 
development

• Align with preexisting models and work to 
reduce provider burden

• Start small and expand over time

Table 1. Implementation Considerations for a Heart Failure Value-Based Model
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Figure 1. Conceptual Model of the Heart Failure Value-Based Model In Action

https://www.ahajournals.org/doi/suppl/10.1161/CIRCOUTCOMES.120.006483
mailto:Hannah.crook@duke.edu
https://www.ahajournals.org/doi/pdf/10.1161/CIRCOUTCOMES.120.006483

	Slide Number 1

