






Care and Payment Models to 
Achieve the Triple Aim
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System 
design must start with the whole person, putting each patient’s needs and ease of access 
to care before the needs and convenience of the system and its clinicians.

Use technology and information 
to activate patients in their own care and to promote life-long health. For transformational 
health care delivery, patients who are highly “ activated”  will have better health outcomes. 

Develop effective care teams 
that provide quality care to patients through teamwork and delineated roles

The design of the health care system must include resources and services to 
provide support for behavioral health care, particularly diagnosis, treatment and prevention.

A new care delivery system should include 
collaborative leadership structures with clinicians and administrators, and also focus on 
leadership diversity.

Participation with other organizations 
that offer vital community services and resources is essential if optimal health outcomes 
are to be achieved.

By creating a culture 
of high reliability, hospitals improve quality and patient safety.
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Fig u r e 2. a c HieVin g  t He t r iPl e a im

     

   



Fig u r e 3. t r a n s i t i o n  t o  t He t Hi r d  s t ag e o F c a r e d e l iVe r y



Fig u r e 4. s eVen  Pr in c iPl es  Fo r  c r eat in g  a  c a r e d e l iVer y  s ys t em

1. Design the care delivery system w ith the w hole person at  the center.

2. Empow er people and the care delivery system itself w ith informat ion, technology and 
transparency to promote health.

3. Build care management and coordinat ion systems.

4. Integrate behavioral health and social determinants of health w ith physical health.

5. Develop collaborat ive leadership.

6. Integrate care delivery into the community.

7. Create safe and highly reliable health care organizat ions.
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Ca s e ex a m pl es :  





Ca s e ex a m pl es :





Fig u r e 5. a c c o u n t a b i l i t y -b a s ed  Pr im a r y  c a r e w o r k Fo r c e m o d e l
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Va l Ue-Ba s eD paYm eNT FRa m eWORK 



paYm eNT m eCHa NIs m s  

t a b l e 1. a d Va n t ag es  a n d  d is a d Va n t ag es  Fo r  Pay m en t  m ec Ha n is m s

Payment Model Advantages Disadvantages
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Payment Model Advantages Disadvantages
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HOs pITa l s

RIs K a Dj Us Tm eNTs /INCeNTIVes  

Fig u r e 6. Va l u e-b a s ed  Pay m en t  Fr a m ew o r k



Develop t ime-limited, bridge payment models to assist  hospitals in the transit ion

Increase access to act ionable informat ion as it  relates to care, payment and cost

Dedicate funding for crit ical access hospitals and small/ rural hospitals

Identify upfront infrastructure development costs

Develop better, streamlined quality measures



Gather data from all payers

Create addit ional incent ives to join accountable care organizat ions and bundled payment  
pilots

Establish incent ives to increase bundling

Ensure appropriate blending of different payment models

Set better payment rates for bundled payments and global budgets. 

Develop better risk adjustments for payment models

Clarify payment policies for high-cost/ high-risk ut ilizers

Offer incent ives for healthy pat ients



Ca s e s TUDY 1: m a RYl a ND a l l -paYeR Dem ONs TRa TION

Ba c k g r o u n d
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Ca s e s TUDY 2: m OUNT a UBURN HOs pITa l , Ca m BRIDg e, m a s s a CHUs eTTs

Ba c k g r o u n d

Pa y M e n t  M o d e l  i n t e r v e n t i o n s
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Ca s e s TUDY 3: Ca RIl ION Cl IN IC, ROa NOKe, VIRg IN Ia

Ba c k g r o u n d

Pa y M e n t  M o d e l  i n t e r v e n t i o n s

t e a M  s t r u c t u r e



d e v e l o P i n g  Qu a l i t y  M e t r i c s
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Ca s e s TUDY 4: CeDa Rs -s INa I, l Os  a Ng e l es , Ca l IFORNIa

Ba c k g r o u n d

v a l u e -Ba s e d  i n t e r v e n t i o n s
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Health Affairs

Innovation with information technologies in healthcare

Caring for vulnerable populations

Health 
Affairs,

Becker’s Hospital Review

Leadership toolkit for rede ning the H: Engaging trustees and 
communities



Vital signs. Core metrics for health and health care progress
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