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Chapter-! Value as a Concept

We need to move beyond the over-simplified
Measure definition of value as “quality per dollar spent”
to a more functional framework for how to think
Notion about value that can adapt to different
circumstances and points of view.

Only then will it be possible to compare value
across settings, conditions, and activities.
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Chapter-! Value Perspectives . e
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Chapter-! Value Perspectives
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chapter-1 Value Assessments
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chapter-! llustrative Examples

01 Value-Based Reimbursement Structures

The CMS Hospital Value-Based Purchasing (VBP) Program
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Crapter) llustrative Examples a BlueCross

peference-4 BlueShield

01 Value-Based Reimbursement Structures Minnesota

Blue Cross Blue Shield of Minnesota(BCBSMN)

BCBS Minnesota’s Collaboration Leverages Technology to Support
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chapter-! llustrative Examples

02 Funding and Acquisitions of Innovative Companies

Virtual Health Platforms

REENIHRBRENE - BERAEREMREAFNNVEER M IERERBEMURS -
TEMATBERR REE  ATABRBEFINER

EHRETEREBEAREMERRERE R IHEMEBEMSAEEN

i
i
i)

HTPHOSTVA B E S
A
S Doctor on Demand(aPpy:  Bright Health((RI/A5) by
B L APP R R ),
R A ST R AAREA AR EERETS
APPE ASITE 2B AL BB A E- 515 B RARRAE

14

AR = (EF R B A BB IR s > A E B M EIHRE 28
SRS EIANE > EEEREE A IR B R E N ERE - AR
EEE  BFE B SEZ R AR LN > W E TS EER
R IR AT &R > AR BEENRG > SEEREREatED
25 > [R TN EENERR A E TSN - HEE3TAH A BN
e > 525 {EGrand Rounds Health#{i7 2\ St 1% & T —1{EAPPOY
fiiDoctor on Demand » &S (EHAPPIEE T(HH » sEE T H DL
A > E{EAPPH RIERVISNE AHRYEE R » R AEINS » B—
SZAPPEEEEAY ©

kL EBright HealthiE (B Rl A E - MHUE T —(FEEYE
SRR S 5 CHYRS R &R - Bt DS iZE T 0 At ERS
RAHVEE > Wit E iS5 A R s A -



Crapter- 24 The Structure of This Book .

Part I: Understanding the Challenges of Assessing the Value of Health Care
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Chapter- 58 The Structure of This Book

Part Il: A Primer on Fundamental Concepts and Current Techniques
Used to Measure Value in Health Care
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chapter-7 The Structure of This Book

Part lll: A Discussion of the Real-world Motivations and Requirements
that Should be Contemplated when Exploring Value
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chapter- &7 The Structure of This Book c-EH =

Part IV How to Design and Perform a Value Assessment
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