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Executive summary

Value-based care entered 2026 in a prove-it phase. Payers and providers are signing more 
contracts, deploying more AI, integrating more data, and investing in more technology. But 
the evidence in this year’s survey points to a widening accountability gap: the operating 
model behind value-based care (VBC) has not caught up with the scale, complexity, and 
scrutiny now attached to it.  

Addressing this challenge is becoming more urgent as federal audits and initiatives, including the 
Medicare Advantage Risk Adjustment Data Validation (RADV) program and the “Kill the Clipboard” 
effort, raise the bar for how organizations manage and defend the data that drive VBC 
performance.1

Payer and provider organizations have the technology. Now, leaders need to know which 
investments can be effectively operationalized and scaled to improve performance and strengthen 
accountability. The five trends that follow show where organizations are building readiness and 
where gaps between capability and execution are becoming harder to ignore.  

Value-based contracting is 
growing faster than the 
operating model needed to 
support it. 

1 VBC contract volume is growing, but execution capacity is 
not. Every payer reported contract growth and 99% 
expect more next year, yet the share of payer business tied 
to VBC fell from 55.1% to 47.5%. 

Payers and providers have the 
technology, but not the 
workflows to realize its value.  

2
98% of providers report having the right infrastructure, 
yet 94% say manual processes still dominate their VBC 
workflows.

Payers and providers are 
integrating and securing data 
they cannot fully trust.

3
Data security has displaced data quality as the top 
investment priority.

AI use is widespread, but 
confidence in how it’s 
governed is not. 

4
Every organization uses AI, yet only 35% have a 
documented process to detect when it produces an 
incorrect output. 

Regulatory pressure is 
accelerating technology 
investment, and most 
organizations are not prepared. 

5
Only 13% of payers and 29% of providers describe 
themselves as well-prepared. Payment Year 2020 RADV 
audits are already underway across roughly 550 contracts. 
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About the State of Technology in
Value-Based Care Series

Value-based contracting is growing faster than
the operating model needed to support it. 

The State of Technology in Value-Based Care (VBC) is an annual research series 
commissioned by Reveleer, with independent analysis by Mathematica, to track how 
payer and provider organizations use and govern technology across risk adjustment, 
quality improvement, data management, and workflows enabled by artificial intelligence 
(AI). Findings are based on national surveys conducted by The Harris Poll. The 2025 
edition found broad alignment on the importance of technology in VBC but gaps in 
execution that threatened to stall progress.2 This 2026 report builds on that baseline to 
show where organizational posture has improved, where it has deteriorated, and where 
new risks have emerged. 

Momentum behind value-based care (VBC) contracting remained strong heading into 2026. 
Every payer surveyed reported growth in VBC contracts over the past 12 months, and 99% 
expect continued growth in the year ahead, including 43% who anticipate significant expansion. 
Providers reported similar momentum: 95% experienced contract growth, up from 81% in the 
2025 survey.  

As contract volume increased, however, some indicators point to execution as the next challenge. 
The average share of payer business tied to VBC fell from 55.1% to 47.5%, suggesting that growth 
in contract volume is not necessarily translating into a larger share of business.  Organizations 
may be finding it easier to expand VBC contracting than to scale the operating model required to 
support that growth. Alignment also lessened, and the decline was concentrated on the provider 
side. Most payers (95%, versus 97% in 2025) continued to report strong alignment with providers 
on VBC goals, while provider agreement fell from 100% in 2025 to 88% in 2026.  

In the months ahead, the success of VBC will depend on whether payers and providers can align 
incentives, technology, data, and accountability well enough to turn contract expansion into 
lower costs, better care quality, and improved patient outcomes. 

CONTRACTS VS. CAPACITY 

1
TREND
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Figure 1: Three signals from 2025 to 2026: VBC contract growth is moving in one direction, alignment and contract depth are 

moving in another.
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"Organizations bought the tech they thought value-based care required. Now they’re 
learning that owning the car is not the same as knowing how to drive it, especially as 
the rules of the road keep changing. AI capabilities, regulatory expectations, and 
implementation standards are evolving at the same time. This can create misalignment 
when payers, providers, and tech partners aren’t working from the same playbook." 

~Ngan MacDonald, Director of Data Innovations at Mathematica 
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Payers and providers have the technology, but not
the workflows to realize its value. 

Nearly all (98%) providers report having the right technology infrastructure in place to support 
VBC, but 90% say their platforms are too complex for effective use (up from 73% in 2025). 
Reports of manual processes dominating VBC workflows also increased by 9 percentage points.  
Payers report the same strain, with 85% calling their platforms too complex (up from 75% in 
2025) and 91% saying manual processes still dominate their VBC workflows. 

Payers and providers face an infrastructure paradox. Organizations have invested in the tools, but 
many still rely on manual workarounds to make those tools function day to day. As contract 
volume grows, this gap becomes harder to absorb. Each new contract brings more files, quality 
measures, and risk adjustment requirements. If those workflows remain manual, the burden falls 
back on staff instead of being automated by the systems deployed to handle it. 

The deeper barrier is trust. Leaders automate only the workflows they trust, and trust depends 
on clear governance and reliable data.  

Organizations closing the gap are redirecting investment from platform acquisition toward 
integration depth, workflow consolidation, and the governance structures that make existing 
deployments perform.3 

Figure 2: The infrastructure paradox. The technology is in place, but workflows are still manual. 

94%

85%

90%

73%

97%

98%

+17pp

+9pp

+1pp

Platforms too
complex for effective use

Manual processes
dominate VBC workflows

Have right
technology infrastructure

Providers technology infrastructure vs. reality

THE INFRASTRUCTURE PARADOX

2

TREND  

2025 2026



The State of Technology in Value-Based Care  © 2026 Reveleer, Inc. 5

Payers and providers are integrating and securing
data they cannot fully trust. 

Organizations have made meaningful progress on data integration. One hundred percent of 
payers and 99% of providers plan to invest in data management over the next twelve months, and 
95% rate their current ability to integrate data across systems as good or excellent. Leaders now 
need to know whether the data moving across systems is accurate, complete, timely, and 
defensible. The confidence runs ahead of the capability. Data quality remains the most-cited 
integration barrier, and few organizations can produce the documentation an audit requires. 

VBC depends on data being useful when action is still possible. Real-time data can help care 
teams identify risks, close gaps, and intervene efficiently. Delayed or incomplete data may mean 
missed intervention opportunities. Nearly all payers affirmed that real-time data are critical for 
proactive care management. But only 29% of payers named real-time data access as a top 
investment priority, creating a 69-percentage-point gap between what leaders affirm as critical 
and what they plan to invest in. 

Data quality remains the top-cited integration challenge for providers (49%) and payers (45%), 
but it’s losing investment priority as security takes more attention. Technological compatibility 
(44% of providers, 39% of payers) and data security concerns (45% and 38%) rank as the 
next-most-cited integration barriers. The security threat behind the shift is well documented. In 
2025, HHS recorded 772 large breaches affecting more than 138 million people, the highest 
annual breach count on record.4 Security investment, however, does not eliminate the need for 
data quality. Protected data must still be accurate enough to guide care and defensible enough to 
withstand review. 

Figure 3: The 69-point gap, real-time data importance affirmed vs. named as a top priority, 2026.
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Data accuracy carries direct financial consequences, especially as audit scrutiny increases 
through expanded Risk Adjustment Data Validation (RADV) scope. Data that does not reflect 
clinical reality yields diagnoses that fail documentation review, putting the risk adjustment factor 
scores and quality submissions built on them at audit risk. Data silos also emerged as a newly 
prominent barrier for providers, increasing 19 points since 2025. Organizations adding point 
solutions without consolidating data governance increase their exposure on both dimensions 
simultaneously.1 

Figure 4: Top data investment priorities, payers , 2025 vs. 2026.

"Interoperability is huge: if systems do not talk to each other, we end up repeating tests 
and slowing down care, which frustrates patients." 

~Chief Information Officer, payer organization 
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Though all organizations surveyed are using AI, broader use has not translated into stronger 
confidence or commitment. In 2025, 38% of providers and 40% of payers described their 
organizations as fully committed to AI adoption. By 2026, those numbers dropped 22 percentage 
points to 16% for providers, and 17 points to 23% for payers.  

At the same time, concern about AI hallucinations increased. Among providers, the share saying 
fear of hallucinations hinders AI adoption rose from 71% to 93%. Among payers, it rose from 77% 
to 88%.  

Payers (48%) and even more providers (58%) are concerned about AI decisions made without 
adequate human oversight, and only 35% of all organizations have a documented process for 
detecting when AI produces an incorrect output. The discipline meant to accompany AI use is 
moving the other way. The share of organizations providing at least moderate AI training fell from 
94% to 82% among payers and from 99% to 86% among providers, even as use stayed universal.  

AI use is widespread, but confidence in how it’s
governed is not.  

AI GOVERNANCE & VENDOR TRUST

4
TREND

Figure 5: Use of AI is universal, but commitment has fallen, 2025 vs. 2026.
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"When combined effectively, analytics, care coordination, interoperability, and 
engagement technologies create a comprehensive digital infrastructure that supports 
sustainable Value-Based Care success."

~VP of Information Technology, Payer 

Perceived AI performance is uneven across payers and providers. Providers report lower 
confidence in AI’s positive impact on cost reduction and patient outcomes compared with 2025. 
Payer AI impact ratings held steadier, possibly because payer use cases tend to sit in more 
structured, back-office functions where outputs are easier to test, audit, and review. Provider use 
cases are closer to clinical and patient-facing workflows, where oversight, training, and trust can 
carry greater consequences.  

Vendor trust is also part of the governance challenge. Third-party AI vendors are now central to 
how VBC runs, with 68% of payers and 74% of providers relying on them in 2026. Organizations 
that assembled multi-vendor AI portfolios during the adoption surge of 2023 and 2024 are now 
absorbing the integration overhead those stacks generate, measured in reconciliation hours, 
compliance review duplication, and documentation gaps that surface under audit. As 
consolidation sets in, a confidence crisis is mounting alongside it. 93% of organizations agree 
vendors have overpromised on their ability to support VBC performance, and few are confident 
any single vendor's outputs could withstand CMS scrutiny. The question has shifted from which 
vendor offers the most features to which vendor's output an organization is willing to stand 
behind under audit.  

Figure 6: AI training is now widespread, but changes to the 2026 survey methodology limit direct year-over-year comparison.
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Payers rationalizing vendor portfolios are applying risk management criteria over preference 
criteria. Integration depth reduces reconciliation overhead and closes the documentation gaps 
that produce audit findings. Proven accuracy reduces the probability that AI coding outputs 
require manual correction under audit review. Regulatory alignment reduces the exposure 
created when vendor AI outputs lack the contemporaneous documentation CMS expects during 
an active audit cycle.1 

Figure 7: Reliance on third-party AI vendors. 

Payers

68%
Providers

74%
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Regulatory pressure is raising the bar for VBC technology. CMS announced in May 2025 that it 
would audit all eligible Medicare Advantage organizations annually on a quarterly cadence.5 

Payment Year 2020 RADV audits began in February 2026 across approximately 550 contracts.6 
The agency's authority to recover extrapolated overpayments is unsettled. A federal court 
vacated the final rule in 2025, though many expect extrapolation to return in some form.7 
Diagnoses that cannot be supported by records create financial exposure. 

Audit pressure bears directly on the technology and data issues described throughout this report. 
Weak data quality affects risk adjustment and quality submissions. Manual workflows make 
documentation harder to track. AI outputs without human review or contemporaneous 
documentation can become liabilities. Vendor tools that cannot explain, validate, or reproduce 
outputs may fail when organizations most need defensibility. 

CMS is also pushing more organizations into value-based payment, raising the operational and 
documentation stakes at every stage of VBC maturity. The Medicare Shared Savings Program 
(MSSP) covered 11.2 million beneficiaries in January 2025 and continues to grow, and CMS has 
signaled a sustained move toward mandatory value-based models across Medicare Advantage, 
Medicaid managed care, and commercial programs.8  

Some of the newer mandatory models raise the technology stakes directly; the WISER model, for 
example, requires participating providers to adopt a designated technology solution, an 
obligation that weighs heaviest on those least prepared to adapt.9 

Payers and providers feel the pressure differently. Providers report more impact, with 64% 
calling it significant or transformational versus 52% of payers, and nearly all of both groups (98% 
of providers, 93% of payers) report at least moderate impact. Preparedness runs the other way. 
Only 13% of payers describe themselves as well-prepared for current CMS policy, against 29% of 
providers. For most organizations, CMS policy turns VBC readiness from a strategic choice into a 
compliance obligation.3 

Regulatory pressure is accelerating technology
investment, and most organizations are not prepared. 

REGULATORY READINESS

5
TREND

Figure 9: CMS preparedness self-assessment, payers vs. providers, 2026. 
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How organizations govern their AI will increasingly shape their audit posture. Organizations that 
document how AI outputs are generated, reviewed, corrected, and submitted will be better 
positioned to defend their decisions. Those that cannot trace outputs back to clinical evidence, 
coding rules, or medical record documentation may face risk after the fact, when remediation is 
more costly and less credible.  

Closing the gap to defensible readiness before an audit cycle costs substantially less than 
addressing documentation failures once CMS has identified them.3  

The five trends share a common thread. Payers and providers have invested in technology, AI, and 
data faster than in the governance that would make those investments accountable. Many 
organizations postponed data-quality work to fund new capability, trimmed training even as AI 
use expanded, and selected vendors for their features rather than for whether the work could 
later be traced and verified. With each decision, the gap widened between the technology an 
organization has deployed and the work it can substantiate under audit. 

Defensibility is the ability to produce the evidence behind an AI-generated output when a 
regulator asks for it. By that measure, most organizations are exposed. Just 13% of payers and 
29% of providers describe themselves as well-prepared for current CMS policy, though nearly all 
report that recent regulation has materially affected their operations. The organizations best 
positioned built governance in early, before an audit forced the question. For everyone else, the 
year ahead will test whether the technology already in place can withstand the scrutiny now 
arriving with it.  
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Conclusion 

“It kind of feels like when data analytics and patient tools actually work together, the 
whole process just clicks — doctors can catch issues earlier, patients stay more 
involved, and care improves overall. In the end, everything runs more efficiently and 
even saves money.” 

~Director of Risk, Provider 
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About

Methodology 

Reveleer commissioned this research to provide health plan and provider organizations 
with independent, evidence-based analysis of how technology investment, AI 
governance, and regulatory preparedness are shaping value-based care performance. 
Reveleer is a value-based care enablement company that unifies retrieval, clinical 
intelligence, risk adjustment, quality improvement, and member management into one 
AI-powered platform. For more information, visit reveleer.com. 

Mathematica works with public, private, and philanthropic organizations to make 
programs and policies more effective, efficient, and impactful—with action-ready 
evidence, scalable data solutions, and insights that drive results. The Mathematica team 
includes data scientists, social scientists, technologists, and policy experts that bring an 
integrated approach to solving tough public and private sector challenges. To learn more, 
visit https://mathematica.org/.  

Survey research for this report was conducted by The Harris Poll, a global public opinion, 
analytics, and market research firm that has tracked public sentiment, motivations, and 
social trends since 1963. Harris is a Stagwell company. For more information, visit 
theharrispoll.com.  

The Harris Poll conducted this research online among 200 US-based senior 
decision-makers at value-based care organizations between March 2 and 13, 2026. The 
sample comprised 100 insurance payers and 100 healthcare providers. Respondents 
held director-level titles or above. Raw data was not weighted. Bayesian credible 
interval: ±6.9pp at 95% confidence for the full sample. All year-over-year comparisons 
reference the 2025 edition of the same survey instrument at the 95% confidence level. 
Analysis was conducted by Mathematica on a vendor-neutral basis without direction 
from the sponsoring organization. All survey statistics in this report are drawn from: The 
Harris Poll, “Reveleer State of Technology in Value-Based Care 2026: Survey Datafile,” 
n=200, fielded March 2-13, 2026. Analysis by Mathematica.1,6 
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