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Value-based agreements (VBAs; sometimes called value-
based arrangements) are collaborations that aim to 
improve the quality of care while controlling costs by 

incentivizing the use of cost-effective treatments that improve 
the value of care.1 Participants in VBAs can involve 2 or 
more parties, such as payers, pharmaceutical manufacturers, 
providers in integrated delivery networks (IDNs), and other 
third parties. These arrangements shift the risk for control of 
some health care decisions from payers to providers. A typical 
arrangement identifies baseline health care costs for specific 
conditions or populations and then allows the parties to share 
savings that are generated when improved quality of care 
reduces the overall cost of care.1,2

IDNs are shifting the focus in care delivery models 
across the United States from inpatient services to more  
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SUMMARY

Health care payment models that reward value over volume have the poten-
tial to improve patient care and control rising costs. These payment models 
are increasingly being implemented by a range of care delivery providers 
in the United States. Integrated delivery networks (IDNs)—systems of 
providers and sites (e.g., group practices and hospitals) that care for and 
provide health care services and health insurance plans to patients in a 
specific region or market—present special opportunities and challenges for 
value-based care and represent an important sector for the advancement 
of value-based models.

Successful implementation of value-based agreements in IDNs requires 
a range of complex capabilities, including advanced data analytics, popula-
tion health management solutions, comprehensive care management, and 
successful patient engagement. To address these and other operational 
issues, the Academy of Managed Care Pharmacy convened a stakeholder 
forum on November 13-14, 2018, in Baltimore, MD. Forum attendees 
addressed topics including (a) the current delivery of value-based care in 
IDNs; (b) opportunities and barriers to implementing pharmaceutical value-
based agreements; (c) recommendations for IDNs to reach the full potential 
of value-based agreements; and (d) opportunities for collaborations among 
managed care organizations, accountable care organizations, and IDNs to 
improve health care outcomes.

Thought leaders with a wide range of backgrounds attended the forum, 
including those representing patients, payers, providers, government, 
and biopharmaceutical companies. The forum was sponsored by Amgen, 
Boehringer Ingelheim, Bristol-Myers Squibb, Genentech, Lilly, MedImpact, 
Merck, National Pharmaceutical Council, Novo Nordisk, Pharmaceutical 
Research and Manufacturers of America, Takeda, and Xcenda. This pro-
ceedings document presents common themes and comments from indi-
vidual participants at the forum, which are not necessarily endorsed by all 
attendees, nor should they be construed to reflect group consensus.
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comprehensive services for total patient care.3 These networks 
provide a continuum of health care services including hospi-
tals, medical offices, and pharmacies. IDNs differ from each 
other based on variables such as organizational and manage-
ment structures, as well as complexity and risk profiles. There 
are various provider groups within IDNs, and some, such as 
accountable care organizations, share risk for their patient 
populations. Some VBAs are currently in place within IDNs for 
certain populations or products.3 However, scaling these types 
of arrangements across different networks remains a challenge.

Logistical challenges can hinder the development and imple-
mentation of VBAs. For example, defining and determining 
value can be difficult and is complicated by the need to consider 
what is of value to patients. Additionally, VBAs rely on effec-
tive integration of patient care data from multiple sources (e.g., 
primary care, pharmacy, specialty pharmacy, and laboratory); 
however, limited interoperability hinders access to data analytics  
necessary to support coordinated care. Legal and regulatory 
requirements (e.g., the Anti-Kickback Statute and Medicaid 
Best Price rule) can limit the use of certain strategies that could 
potentially improve care coordination and patient outcomes. 
During a stakeholder forum, convened by the Academy of 
Managed Care Pharmacy (AMCP) on November 13-14, 2018, 
in Baltimore, MD, participants explored these issues and brain-
stormed possible solutions.

Types of Value-Based Agreements
Participants explored various VBAs—including risk-sharing 
value-based contracts, coverage with evidence generation, and 
shared accountability contracts—and discussed their perspec-
tives of the pros and cons of each type of contract for IDNs 
(Table 1).

Risk-sharing value-based contracts allow for manufacturers 
to demonstrate the value of their products and allow payers to 
gain experience with the products. However, it is important to 
consider whether providers will have to follow set prescribing 
patterns that could limit options for patients. These contracts 
also require significant infrastructure to effectively monitor 
and track individual patient outcomes. 

Contracts based on coverage with evidence generation 
are best suited to address questions that remain the sub-
ject of research. In some cases, such arrangements may be 
limited to U.S. Food and Drug Administration indications 
for a product and may impede or prohibit off-label use. On 
the other hand, coverage with evidence generation contracts 
may improve access for patients if they allow for coverage 
for off-label indications. Because there are more unknowns 
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additional supports into the overall compensation) can be very  
complicated. Of note, expanded levels of patient support may 
require changes in workflow that are difficult to implement 
without temporarily affecting care delivery.

Some VBAs are designed to incentivize providers to fol-
low clinical practice guidelines and encourage the redesign of 
workflows to optimize the use of best practices, such as those 
identified in clinical practice guidelines. However, participants 
noted that, in contrast to static practice guidelines, innovative 
VBAs can be designed to provide information that helps evolve 
care delivery through identifying emerging practices with 
promise. Importantly, participants also stressed that workflow 
redesign can require substantial labor and resources; staff aug-
mentation and coaching may be needed to facilitate changes in 
care delivery. Financial incentives that support changes may be 
a mechanism that supports these resources.

■■  Considerations for Developing and Advancing  
Value-Based Agreements
Participants discussed strategies for stakeholders to prepare 
for the evolution of VBAs in IDNs. They stressed that part 
of the value that emerges from VBAs is the information they 
may provide about the performance of a treatment in the real 
world. However, participants also acknowledged that cost is an 
important driver and that it will be important to ensure that 
arrangements support the delivery of cost-effective care.

There is substantial variability in strategies for initiating 
VBAs with IDNs. This level of variability stems from the differ-
ences in the systems of care among IDNs, each entity having 
its own distinct population, and individual products having 
unique features that may influence terms of the agreement. 
National payers and manufacturers are challenged to develop 
contract terms that can account for this diversity among IDNs.

However, lack of standardization or common templates 
make it more complicated for creating agreements and deter-
mining how they will operate. To address this need, par-
ticipants recommended that manufacturers develop flexible 
contract templates that could be adapted to meet specific needs 
and align with priorities of IDNs.

Regardless of contract type, participants recommended start-
ing with smaller, simpler pilot initiatives and then building the 
complexity of contracts as systems mature and become more 
sophisticated. Initiating pilot programs that are feasible with 
existing resources, identifying and addressing issues, and then 
using what is learned to identify resources needed to expand 
is a useful strategy. As programs develop, contract terms and 
metrics can become more sophisticated. Determining whether 
findings from small populations are replicable and generaliz-
able to larger populations, if the contract is integrated across a 
network, could be a goal for future VBAs.

Contracts related to supporting medication adherence in 
ambulatory patients were suggested as a relatively simple starting  

related to product performance with these types of contracts,  
manufacturers are often cautious due to concerns about the 
potential for a poor outcome. 

Contracts that focus on shared accountability increase 
complexity and may not be an appropriate initial contract 
type. These contracts offer the opportunity to positively affect 
patient care by using additional supports. For example, wrap-
around services (e.g., transportation and behavioral supports) 
can address a wide range of patient needs. Similarly, bundled 
service contracts (e.g., those that incorporate payment for 

Type of VBA Pros Cons

Risk sharing • Performance on outcome 
measures should be 
readily identifiable if the 
IDN has integrated data

• Could have positive 
or negative financial 
outcomes

• Complexities associated 
with distinguishing 
between medical and 
pharmacy benefits

• Need a certain population 
size

• Limits selection for  
providers

• Legal barriers

• Challenges capturing 
data and ensuring 
interoperability

Coverage 
with evidence 
generation

• Generation of practice-
specific evidence

• Allows for incorporation 
of patient-reported 
outcomes

• Population is more clearly 
defined

• Opportunity for more 
personalized outcomes

• Opens up access

• Could be beneficial for 
self-insured employers

• Allows for flexibility/
adjustments as evidence 
is generated

• Higher risk

• Opportunity costs

• Could be limited by FDA 
indications

Shared  
accountability

• Need to have the right 
partners involved (payers 
or manufacturers)

• Focus on the entire 
patient population 
drives population health 
activities

• Patients supported 
throughout the 
continuum of patient 
needs

• Proactive patient  
targeting

• Increased complexity and 
resources

• Need for data sharing

• Potential legal barriers 
depending on VBA design

FDA = U.S. Food and Drug Administration; IDN = integrated delivery network; 
VBA = value-based agreement.

TABLE 1 Participant Perspectives on Selected 
Types of Value-Based Agreements 



528 Journal of Managed Care & Specialty Pharmacy JMCP May 2019 Vol. 25, No. 5 www.jmcp.org

AMCP Partnership Forum: Integrated Delivery Networks’ Role in Pharmaceutical Value-Based Agreements

point. For example, determining whether an intervention 
improves adherence and results in reduced hospitalizations 
could be the premise for an initial contract. Of note, con-
tracts that improve appropriate medication use could increase 
pharmacy spending while decreasing overall costs. While this 
concept is of interest across stakeholders, potential legal bar-
riers exist, such as the potential for such arrangements to be 
interpreted as inducement.

Identifying the patients who are appropriate for inclusion 
in a contract is also an important step for developing an effec-
tive contract and is an important consideration when selecting 
treatments for both chronic population-wide conditions and 
for rare conditions. Participants recommended the use of data 
analytics to first identify the population for inclusion and then 
to characterize their risk for poor outcomes.

Some participants proposed initiating contracts with spe-
cialty populations because they believed metrics may be easier 
to define for these groups. Others noted that contracts for rare 
conditions can be challenging when only a few patients within 
the IDN may have the condition. Creating centers of excellence 
within more sophisticated IDNs to offer specialized programs 
for certain diseases was suggested as a solution.

The need to allocate resources to develop, implement, and 
administer effective contracts is also a barrier, particularly 
when IDNs face significant pressures to operate efficiently, 
financially, and continue to provide optimal care to patients. 
Participants noted the challenges inherent in requiring struc-
tural change in the daily activities of health care providers to 
implement value-based care. Providers may need to change 
their workflows to manage new responsibilities while simulta-
neously working to ensure delivery of optimal care, which can 
hinder implementation of new initiatives.

Strategies to support successful collaborations and improve 
administrative and clinical results were explored. Participants 
addressed several topics including data sharing, legal and com-
pliance issues, managing risk, and informing and reporting 
(electronic health record use) issues. Potential considerations 
that were identified and proposed by participants are presented 
in Table 2. Participants also engaged in detailed discussions 
regarding goal alignment within VBAs, defining metrics, and 
effectively utilizing data to support VBAs.

Aligning Goals and Resources Within Value-Based Agreements
Participants stressed that goal alignment among parties to the 
contract (payer, provider, and manufacturer) is key for the col-
laboration to be successful. However, aligning goals for VBAs 
with the needs of each party can be challenging. For example, 
some parties may place a greater emphasis on cost than oth-
ers or may be focused on specific time frames to achieve their 
goals. Additionally, because patients often switch health cover-
age, payers may be more interested in short-term benefits than 

IDNs, who are likely to care for patients over longer time periods.  
Stakeholders should communicate early and often to identify 
goals and work to align them prior to contract execution. 

Because each IDN has its own treatment population, per-
ceptions of value, strategic necessities, and contracting will 
need to be flexible and evolve to meet changing stakeholder 
needs. For example, social determinants of health may play 
a greater role for some populations and may be identified as 
a goal that requires additional supports to develop effective 
interventions for some contracts.

Physician payment under alternative payment models 
(APMs) was identified as one way to drive successful contracts. 
Participants recommended developing contracts that help phy-
sicians meet APM performance measures as a strategy for align-
ing incentives. For example, screenings are often considered in 
performance measures and could be specified as a component 
of care processes in contracts.

Participants also discussed the importance of patient engage-
ment and the need to address health literacy so that patients 
can be well-informed, active participants in their health care. 
They suggested adding resources, such as coaches, to support 
this goal. Additionally, well-informed patients are better able to 
participate in goal setting and shared decision making in sup-
port of outcomes that are personally meaningful.

Defining Metrics
The current proliferation of quality measures is a challenge. 
Metrics are not always well defined, and even widely used 
metrics (e.g., hemoglobin A1c) are not always reliably cap-
tured and recorded. Metrics used for VBAs often differ from 
metrics required for other programs, such as HEDIS measures 
or Medicare star measures. Several participants believed that 
VBAs can play an important role in driving the standardization 
of metrics. Standardizing measures across payers and providers 
is more efficient, but opportunities to capture nuances or infor-
mation of interest to individual stakeholders may be lost. For 
example, patient-reported outcomes are becoming potential 
endpoints for contracts but are often less well defined and more 
difficult to collect.4 Ultimately, participants called for metrics in 
VBAs to be carefully developed through a collaborative process 
with all parties to the contract to ensure that each understands 
the parameters and risks associated with the VBA.

Data Integration for Optimal Outcomes and Reporting
Developing the infrastructure needed to support effective 
and efficient access to data is critical for supporting VBAs.5 
Participants noted that effective data management is not only 
important for analyzing the parameters of the contract, but also 
for providing actionable information to providers and patients 
at the point of care. 

Participants explored a range of issues related to data capture 
for contracts. They noted that one of the potential advantages of 
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Needs Strategies

Data-sharing issues
Identification of 
needed data

• Use predictive analytics to identify at-risk and outlier populations for designing interventions

• Identify appropriate time frames to analyze data for the intervention being assessed

• Measure variability in the provision of care by different providers within the system to establish targets that are appropriate for the VBA

• Ensure adequate infrastructure to integrate and access data as needed for contracts

• Provide access to internal and external benchmarks as a baseline for contracts when historic trend data are insufficient
Provisions for data 
sharing

• Use unit cost caps for budget predictability

• Develop trust and transparency by identifying data elements to be recorded and shared among the partners to the contract (ensure 
HIPAA compliance)

• Consider including terms in the contract that allow the ability to terminate contracts based on data issues
Role of value-based 
partners to support 
costs

• Conduct a preliminary analysis based on real-world evidence and past positive experiences

• Utilize external benchmarks

• Provide adequate in-house resources
Legal and compliance issues
Sharing data 
externally

• Determine limits regarding which types of data may be shared with downstream vendors

Use of data in VBA 
contract

• Stakeholders could collaborate to clarify and standardize regulations and policies in contracts

Need for well-
informed legal advice 
about VBAs

• Facilitate education about VBA requirements for legal and regulatory compliance personnel

• Consider a certificate that attorneys can earn to demonstrate competence regarding VBA requirements 

• Collaborate with other associations (e.g., American Society of Pharmacy Law, American Health Lawyer Association, Food and Drug 
Law Institute) to develop educational initiatives

• Ensure that individuals who have the authority to approve contracts are involved in their development
Stakeholder 
knowledge

• Raise awareness and understanding about VBAs among stakeholders through educational initiatives

• Facilitate stakeholder collaboratives to formalize definitions and create templates for VBAs
Legal and regulatory 
barriers

• Advocate to CMS to address issues related to Medicaid Best Price and the Anti-Kickback Statute and create safe harbors

Managing risk
Variation in clinical 
outcomes

• Focus on outcomes that are supported through clinical evidence

• Determine appropriate time frames for various outcomes, including leading and lagging indicators (e.g., A1c outcomes have a 
shorter time frame than amputations)

Variation in network 
provider performance

• Include provisions in the contract that recognize and address variation among providers 

• Include provider benchmarking and align incentives to change provider behavior

• Consider which stakeholders are responsible for changing provider performance
Variation in the 
population of interest

• Determine whether to use a fixed or evolving cohort (i.e., can new patients join after the contract is initiated?)

Other • Potential for paradigm-shifting treatments to be approved during the term of the contract

• Changes in legal and regulatory requirements during the term of the contract
Informing and reporting
Emerging best 
practices

• Electronic prior authorization processes

• Care pathways to identify gaps in care

• Data transfer to provide immediate feedback to providers about conditions and medications
Partners and roles • Determine how data from EHR systems will be transferred to payers and ensure it is transferred in a useful format

• Integrate data into a single platform that can be queried efficiently

• Manufacturers can provide tools and resources, including patient programs with care managers and related services

• Consider integration of the manufacturers’ care management program with IDN services
Restrictions • Privacy/HIPAA limitations for data sharing

• Including more than 2 parties in an arrangement complicates data sharing

• Need to build trust

CMS = Centers for Medicare & Medicaid Services; EHR = electronic health record; HIPAA = Health Insurance Portability and Accountability Act; IDN = integrated delivery 
network; VBA = value-based agreement.

TABLE 2 Considerations for Addressing Needs for Successful Value-Based Agreements
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IDNs for VBAs is that data are typically more integrated within 
an IDN than in other types of care delivery systems, making 
it easier to identify and track outcomes. Participants observed 
that there is substantial variability among IDNs in terms of the 
sophistication of their ability to access and analyze data and 
that the data management landscape is rapidly evolving.

Some IDNs utilize data warehouses or data “lakes” that 
allow for claims-based data analysis to assess care delivery and 
perform predictive analytics. These data warehouses provide 
an opportunity to analyze outcomes related to a wide range 
of variables and metrics. Data warehouses with sophisticated 
search capabilities can be a valuable tool for identifying patients 
who are appropriate to include in a contract. Sophisticated 
search capabilities (e.g., ability to identify biomarkers in data-
bases) may be particularly important when identifying patients 
for contracts based on precision therapeutics.

Participants also discussed strategies for using data to 
improve patient care (e.g., improving care coordination and 
patient engagement). Collecting and sharing data about the 
costs of care in real time with patients and providers to sup-
port clinical decision making can help address total costs of 
care. With regard to metrics, some participants noted that 
while most IDNs have robust information management teams, 
they may lack the resources to analyze exploratory measures. 
Therefore, they typically prefer to use existing metrics when 
assessing available data to develop VBAs.

Even when an IDN has a sophisticated data warehouse, an 
important caveat is that challenges remain with data access and 
integration when collecting data across platforms (e.g., phar-
macy and medical), and it can be complicated to analyze data 
across these platforms. Additionally, data warehouses often are 
missing some sets of data, such as those that arise from home 
care or care delivered by providers outside of the IDN. For 
example, if a patient receives a limited distribution medication 
from outside the IDN, the use of that medication is beyond the 
control of the IDN. In addition, in some cases, IDN providers 
may wish to refer a patient to a provider outside the IDN.

Furthermore, other parties to a VBA (e.g., payers) can also 
utilize customized data systems, and access and integration 
for these sets of data must also be considered. The need for 
developing trust to allow data sharing among various parties 
to a VBA was identified as a key issue when determining how 
to administer a contract. Participants noted that entities may be 
willing to have their data audited to administer contracts, but 
they do not want to send their data outside the organization.

■■  A Look to the Future: Supporting the Development  
of Value-Based Agreements
Participants recommended several approaches for stakeholders 
to support VBAs, including activities for AMCP. Participants 
viewed AMCP as having a central role in fostering stakeholder 
collaborations and facilitating the development of educational 

initiatives. Participants brainstormed items that they believed 
would be valuable to include in a toolkit related to VBAs (Table 3).  
They proposed the creation of some form of matchmaking ser-
vice that would allow entities that are interested in entering a 
VBA to enter their information. This service would also allow 
entities to search the characteristics, goals, and needs of other 
entities to identify potential partners who could be a good fit 
for developing a VBA.

Participants recommended ongoing collaborations among 
stakeholders to support the advancement of VBAs, including 
educational activities for stakeholders. On a policy level, par-
ticipants indicated that there are several legislative and regula-
tory issues that affect VBAs. Participants supported advocacy 
to address these issues and saw this as an important role for 
AMCP. They also suggested other potential advocacy activi-
ties for AMCP, such as the development of policy statements 
regarding VBAs and creating a committee of key opinion lead-
ers to guide ongoing efforts.

Element Details

Definitions related 
to value

Develop agreed-upon list of terms with definitions 
for value, total cost of care, and related terms

Standardized 
measures

Development of value measures that align with needs 
of multiple stakeholders

Health information 
technology support

Develop pathways of data flows to populate, and  
utilize data lakes in support of VBAs

Standardized datasets for inclusion in contracts to 
allow for consistent analytic models

Recommendations for how to analyze data
Functional timeline Outline of necessary steps for developing a contract, 

the order to follow, and the amount of time to allot 
for each step

Contract 
development

Checklist of sections to include in a contract and/or  
sample language or templates for agreements that 
address various types of value and time horizons

Include transparency checklist regarding the types of 
information that should be disclosed

Self-assessment tool/
readiness scorecard

Allows stakeholders to assess their level of readiness 
for developing an agreement, including assessments 
of human resources, infrastructure, and data

Tool for assessing 
partners

Allows stakeholders to assess whether a potential 
partner has abilities that align well with organiza-
tional needs

Value-based deal 
exchange

Database of emerging practices that can be shared 
among stakeholders

Educational 
resources

Educational materials about VBAs that can be used 
by a range of entities and individuals, including 
materials that can be integrated in schools and  
colleges of pharmacy

Potentially develop a certification related to VBAs
Case studies Real-world examples of VBAs including best practices 

for operationalizing contracts for various stakeholders

VBA = value-based agreement.

TABLE 3 Elements to Include in a Standardized 
Value-Based Toolkit
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Finally, participants stressed the need for transparency in 
building trusting relationships among stakeholders. Honest, 
transparent sharing of information allows parties to a contract 
to engage in a manner that aligns with each organization’s 
goals. Open communication throughout the contracting pro-
cess supports the creation of successful contracts based on 
each entity’s needs (e.g., population needs, risk tolerance). It 
also allows each entity to develop a reasonable assessment of 
which entities will create useful partnerships based on realistic 
expectations.

■■  Conclusions
Implementing VBAs in IDNs offers substantial opportunities 
for improving the value of health care interventions. Strategies 
that support alignment of stakeholder needs when developing 
agreements; creation and use of meaningful metrics; and devel-
opment of health IT infrastructure to support the development, 
implementation, and analysis of agreements are needed to 
overcome challenges faced when implementing VBAs in IDNs. 
Stakeholders are encouraged to engage in ongoing collabora-
tions and advocacy efforts in support of these strategies.
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