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How value-based care  
continues to reshape health care
Value-based care evolved from a payment model shift — volume to value —  
into an approach built to deliver more accessible, quality and cost-effective care.
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Rising health care costs1 and mounting frustration with navigating an opaque system2 have created 
an urgent need: making quality care both more accessible and affordable. At the center of this 
transformation is value-based care, a concept that has evolved far beyond its original definition to 
become a comprehensive overhaul of how health care is delivered, purchased and experienced.
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Beyond provider payment: A 
broader health care redesign 
The value-based care movement involves strategies 
beyond provider and hospital payment:

Focused network strategies are becoming increasingly 
attractive as employers seek to encourage employees to 
choose quality providers. Rather than offering unlimited 
choice that overwhelms members without information 
about provider quality, focused networks are designed to 
curate providers based on demonstrated outcomes and 
cost-effectiveness, making a more informed choice easier.

A better provider search experience through Smart Choice 
is designed to offer UnitedHealthcare members greater 
transparency, personalization and choice. Smart Choice 
empowers members with information and insights to 
help them more easily find and connect with quality care, 
personalized to their benefits and preferences.

Centers of Excellence (COEs) represent another evolution, 
designating specialized facilities with proven expertise in 
managing specific conditions — from joint replacements to 
cancer treatment. By directing employees to these quality 
centers, employers can help to ensure better outcomes 
while often reducing costs through bundled payment 
arrangements.

Accountable Care Organizations (ACOs) are value-based 
care models where doctors, hospitals and other providers 
coordinate care for defined patient groups and share 
financial responsibility for both quality outcomes and 
costs, incentivizing better health results while reducing 
unnecessary spending. At UnitedHealthcare, 113 ACOs with 
68% of spend tied to risk are driving value-based care goals 
across the system.6

Next-generation health plans like Surest® are 
revolutionizing transparency by providing clear, upfront 
information about cost and quality. Surest plans are 
designed to help eliminate the guesswork, showing 
employees exactly what they’ll pay, with lower copays 
assigned to higher-value providers — empowering informed 
decision-making that was previously nearly impossible.
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From payment reform to  
system-wide transformation
To move forward, it’s helpful to look back to see where the health 
system has been. In the 20th century, especially in the years after 
World War II,3 fee-for-service care took hold. The idea of value-
based care models wasn’t formalized until the early 2000s4 and 
fundamentally shifted how health care providers are compensated.

Under the traditional fee-for-service model, providers were 
reimbursed based on the quantity of services delivered — which 
means that more tests, more procedures and more visits translated 
to more revenue, regardless of patient outcomes. Value-based care 
flipped this equation, tying provider payment to the quality and 
effectiveness of care delivered rather than sheer volume.

Dr. Gerald Hautman, chief medical officer for UnitedHealthcare 
Employer & Individual’s National Accounts business, describes 
value-based care this way: “It’s the idea that we’re helping 
members find and access care from providers who have 
demonstrated value when it comes to quality and cost, and then 
incentivizing providers based on performance metrics.”

But payment reform was just the beginning. As affordability 
challenges have intensified and employers and consumers 
demand greater transparency, value-based care has expanded into 
something much broader: a movement to redesign health care 
delivery around finding and accessing quality, cost-effective care.

How the affordability  
crisis is driving change
Health care costs continue to outpace inflation, placing 
unsustainable pressure on both employers and employees.1  
For many Americans, even with insurance, health care 
expenses represent a significant financial burden.1 Deductibles 
have climbed, out-of-pocket costs have surged, and the 
complexity of the system makes it challenging for consumers 
to price-shop or understand what they’re paying for.

These affordability challenges aren’t just affecting employees’ 
wallets — they’re also impacting health outcomes. When 
care is too expensive or too confusing to navigate, people 
delay treatment, skip preventive care or forgo necessary 
medications. In fact, one survey showed that more than 25% 
of adults reported delaying or not getting some form of health 
care due to cost.5 The result can be a vicious cycle of worsening 
health and escalating costs.

Value-based care offers a solution by fundamentally 
reorienting the system toward delivering better outcomes 
at lower costs, while simultaneously making it easier for 
consumers to identify and access the right care.
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Learn how UnitedHealthcare is working to
transform the future of health care >

Looking ahead 
Value-based care’s continued momentum isn’t just about changing how providers 
are paid — it’s also about fundamentally transforming how health care works for 
the people it serves. As employers face relentless pressure to control costs while 
supporting employee well-being, strategies that make quality, cost-effective care 
more accessible aren’t just nice to have. They’re becoming essential. And they’re 
gaining traction: Nearly 40% of UnitedHealthcare commercial business spend is 
projected to be tied to value-based contracts in 2026.8

The organizations that thrive will be those that recognize value-based care not as a 
narrow payment model, but as a comprehensive framework for making health care 
work better — for their employees, their bottom line and the health of their workforce.

Enabling a strategic advantage for employers 
For employers, the expansion of value-based care presents both challenges and opportunities. Implementing these strategies 
requires active engagement — selecting focused networks, establishing COE collaborations and educating employees about new 
plan designs. It demands moving beyond a passive “benefits management” approach to active health care stewardship.

But the potential returns are significant. Employers who successfully embrace value-based care strategies may:7

•	 Control cost growth by directing employees to quality care

•	 Improve employee health and productivity through better outcomes

•	 Enhance the employee experience by reducing confusion and financial stress

•	 Differentiate their benefits package as a talent attraction and retention tool
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“Ensuring alignment of incentives among payers, providers and patients is key to making value-based care work. 
That’s why we’re leveraging product solutions, coordinating value-based incentive arrangements with network 
providers and providing tools that help members connect with providers delivering distinctive value.”

Dr. Gerald Hautman
Chief Medical Officer for National Accounts 
UnitedHealthcare Employer & Individual
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