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CLOSING CARDIOVASCULAR CARE GAPS
How digital heart health tools can support  
value-based care
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Introduction 

Healthcare in the United States is undergoing a fundamen-
tal shift as payment models continue to move from fee-
for-service (FFS) to value-based reimbursement (VBR). This 
evolution has significant implications for cardiovascular care, 
where the high prevalence, substantial costs, and largely 
preventable nature of heart disease create both challenges 
and opportunities. As value-based models gain traction,  
providers must adapt their approaches or face financial  
consequences.

In this white paper, you’ll learn about the impact of the shift 
to value-based payments, why prevention plays an import-
ant role, and how the right digital health tools can help you 
improve outcomes, reduce costs, and remain competitive. 
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Value-Based Care in Cardiovascular Medicine

Cardiovascular disease (CVD) represents an ideal focus for 
value-based care initiatives for several reasons:

4	 Economic Burden. CVD costs the U.S. health-
care system approximately $378 billion  
annually, with projections reaching $1.1  
trillion by 2035 according to the American 
Heart Association (AHA).

4 	 High Prevalence. Nearly 127 million American 
adults have some form of cardiovascular  
disease. Half of all Americans will have some 
form of CVD by 2030.

4 	 Preventable Nature. The CDC estimates that 
about 80% of premature heart disease and 
stroke could be prevented through lifestyle 
modifications and better management of  
existing conditions.

4	 Readmission Rates. Heart failure has one of  
the highest 30-day readmission rates at approx-
imately 25%, triggering substantial penalties 
under value-based programs like the Hospital 
Readmissions Reduction Program (HRRP).
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50%
of all Americans will 
have some form of 

CVD by 2030

REDUCTION IN  
CVD OVER THE   
NEXT 30 YEARS   

~63% A study found that aggressive prevention strategies could  
reduce the incidence of coronary heart disease by approx- 
imately 63% over the next 30 years.

In this environment, the economic case for prevention and early intervention becomes  
undeniable.  A study found that aggressive prevention strategies could reduce the incidence 
of coronary heart disease by approximately 63% over the next 30 years.
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The Role of Prevention and Early Intervention

Value-based reimbursement fundamentally changes the economics of cardiovascular care. 
Preventing a heart attack becomes financially advantageous, not just clinically appropriate.

Research demonstrates that providers participating in value-based arrangements, who  
implemented robust cardiovascular preventive care services, experienced a $3,456 per-patient 
reduction in total cost of care compared to providers in traditional fee-for-service models. 

This economic benefit stemmed from: 

Reduced  
hospitalizations 

37%

37% fewer  
admissions for  

cardiovascular events

Fewer emergency 
department visits 

29%

a 29% reduction  
in ED utilization 

17%

Decreased  
diagnostic testing 

a 17% reduction in 
unnecessary testing

22%

Lower  
medication costs 

 a 22% reduction  
in costs through  
better adherence  
and appropriate  

prescribing 

REDUCTION  
IN HOSPITAL  
ADMISSIONS  

42% The New England Journal of Medicine published findings that 
indicate comprehensive preventive cardiovascular care programs 
led to a 42% reduction in hospital admissions for acute cardiac 
events among participating Medicare beneficiaries.
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What Providers Must Do to Transform Cardiovascular Care Delivery

Succeeding in value-based cardiovascular care requires changes to care delivery. These 
changes include strategies like:

4	 Utilizing Risk Stratification. Risk stratification involves systematically 
identifying patients based on their likelihood of adverse outcomes or 
care needs. For cardiovascular patients, this means analyzing clinical  
data to categorize individuals according to their risk levels, allowing  
for personalized care approaches. 

4	 Building Team-Based Care Models. The complexity of cardiovascular 
disease management demands moving beyond the traditional physi-
cian-centered approach and toward multidisciplinary team-based  
care. Teams typically include cardiologists, primary care physicians,  
nurses, pharmacists, nutritionists, and other specialists working  
collaboratively. 

4	 Creating Evidence-Based Care Pathways. Standardized care pathways  
translate best-practice guidelines into actionable processes that can be  
consistently implemented across a healthcare system. For cardiovascular 
care, these pathways detail specific steps for diagnosis, treatment, and  
follow-up based on current evidence. 

4	 Expanding Care Coordination Services. Care coordination addresses  
the fragmentation that often occurs in cardiovascular care, especially  
for patients with multiple comorbidities who see various specialists.  
This strategy involves designating care coordinators who help patients 
navigate the healthcare system and ensure information flows seamlessly 
between providers.

4	 Aligning Financial Incentives. The transition to value-based cardio- 
vascular care requires rethinking financial structures within healthcare 
organizations. Providers must align incentives with quality outcomes 
rather than service volume. 

Finally, this shift also requires the addition of digital heart health tools that can fill the gaps  
between visits and connect various data sources.  
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The Transformative Role of Cardiovascular  
Digital Health Solutions

Digital health technologies have emerged as critical  
enablers of value-based cardiovascular care by extend- 
ing the reach of clinical teams beyond facilities and  
creating continuous touchpoints with patients.

Benefits of Digital Health Solutions  
in Cardiovascular Care

A meta-analysis published in the Journal of the  
American Heart Association examined 35 studies of digital 
health interventions for cardiovascular disease management. 

Key Features of Effective Cardiovascular Digital Health Solutions

The most effective digital health platforms for cardiovascular care share several important 
characteristics.

1.	 Continuous Monitoring: integration with remote monitoring devices allows 
for early detection of clinical deterioration. A study found that continuous 
remote monitoring reduced heart failure hospitalizations by 58% compared 
to usual care.

Meta-analysis findings included: 

4	 31% reduction in cardiovascular-related hospitalizations 

4	 29% improvement in medication adherence

4	 38% increase in completion of cardiac rehabilitation

4	 27% better control of hypertension

4	 18% improvement in cholesterol management
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2.	 Personalized Education: a review of patient  
education found that personalization  
engages, encourages, and empowers  
patients to participate in their own health-
care and treatment decisions and leads to 
better outcomes, decreased need for excess 
diagnostic testing, and enhanced patient 
satisfaction.

3.	 Behavioral Change Support: evidence-based  
behavior modification techniques embed-
ded in digital platforms. The JMIR found that 
digital interventions incorporating proven 
behavior change techniques achieved 3.4 
times greater improvement in cardiovascular 
risk factors than those without such features.

4.	 Medication Management: digital tools for 
medication adherence, including reminders, 
side effect monitoring, and simplified  
communication with providers. According  
to research, digital medication management 
tools improved adherence to cardiovascular  
medications by 29%.

5.	 Integration with Clinical Workflows:  
seamless integration with EHRs and clinical 
decision support systems. A study in JAMIA 
found that integrated digital solutions  
reduced clinician burden by 34% and  
improved quality measure performance  
by 27%.
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The Financial Impact of Failing to Adapt

The shift to value-based reimbursement creates substantial financial risks for cardiovascular 
care providers who fail to evolve their care delivery models:

Direct Payment Penalties

	 Hospitals can face penalties of up to 3% of Medicare reimbursements  
under the Hospital Readmissions Reduction Program, with heart failure, 
acute myocardial infarction, and CABG being targeted conditions.

	 Under MIPS, physicians can experience payment adjustments of up to  
-9% based on performance on quality measures.

Competitive Disadvantages

	 A Deloitte analysis found that cardiology practices in advanced value-based 
arrangements experienced 18% higher revenue growth compared to those 
in primarily fee-for-service models.

According to an Advisory Board study, health systems that were successful 
in value-based cardiovascular care gained market share at approximately 
2.7 times the rate of those that remained primarily in fee-for-service models.

A New World for Cardiovascular Care

The confluence of value-based reimbursement models and cardiovascular disease manage- 
ment represents one of the most significant opportunities in modern healthcare. The  
financial alignment of clinical and economic incentives finally makes prevention and early 
intervention not just the right clinical approach, but the financially advantageous one as well.

Providers who embrace this shift—implementing risk stratification, team-based care,  
evidence-based pathways, and digital heart health solutions—will be positioned to thrive. 
Those who remain anchored to traditional care models face increasing financial pressure  
and competitive disadvantages.

As value-based reimbursement continues to expand, the question for cardiovascular care 
providers is no longer whether to adapt, but how quickly they can transform their care  
delivery and use of digital heart health tools.
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About ALYKA 

ALYKA partners with healthcare providers to transform cardiovascular care with an evidence- 
based app that empowers patients to improve their heart health between doctor visits. As 
one of America’s biggest healthcare challenges, heart disease demands innovative solutions 
that work.

Healthcare providers see patients only a few times a year, yet their reimbursement depends 
on patient outcomes. ALYKA was designed by clinical and engineering experts to bridge this 
gap by delivering personalized, continuous support that drives measurable results.

ALYKA does this by:

4	 A behavioral science-based design that leverages proven engagement  
strategies from leading consumer platforms, making heart health  
management as intuitive and compelling as social  
media and gaming.

4	 Advanced technology that creates a personal-
ized experience by synthesizing multiple  
data streams—from electronic health records 
and wearable devices to patient-reported  
information—delivering actionable insights  
and achievable goals tailored to each  
individual’s condition and lifestyle.

4	 An engaging digital experience that  
combines gamification with rich multi- 
media content, resulting in industry- 
leading engagement rates—71% of users 
remain active, achieving measurable 
health improvements, including up  
to 10% reductions in blood pressure, 
LDL cholesterol, and A1C levels.

For more information, visit alykahealth.com.


