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Data Extraction Table
	Paper (with DOI / Link)
	Aim
	Structural Components of Payment Reform
	Core Competencies for Developing a VBP Model
	Resources

	Implementing Value-Based Payment Reform: A Conceptual Framework and Case Examples (2015) DOI: 10.1177/1077558715615774
	To develop and apply a conceptual framework for evaluating VBP initiatives involving multiple stakeholders.
	Socio-political context; learning cycle; iterative nature of reform; patient value dimensions.
	Leadership; policy interpretation; change management; innovation culture; implementation capacity.
	Professional resources; innovation-related resources.

	Paediatric Alternative Payment Models: Emerging Elements (2022) DOI: 10.1097/MOP.0000000000001090
	To summarize emerging pediatric APM elements and identify strategies for implementation.
	Strength-based risk stratification; care coordination; integration with social services; resilience promotion.
	Evidence-based research capabilities.
	Contracting infrastructure; data systems; workforce resources.

	Creating a Bundled Care Payment Model for Treatment of Pelvic Floor Disorders (2020) DOI: 10.1016/j.ajog.2020.06.005
	To describe the development of a bundled payment model for pelvic floor disorders.
	—
	Clinical pathway design; evidence-based practice; condition-specific management.
	Multidisciplinary care resources; patient-centered infrastructure; Integrated Practice Units (IPUs).

	How Alternative Payment Models in Emergency Medicine Can Benefit Physicians, Payers, and Patients (2017) DOI: 10.1016/j.ajem.2017.03.025
	To present a framework for APM development in emergency medicine.
	Stakeholder engagement; integration into coordinated care structures; governance participation.
	Communication and coordination; patient education; integrated case management.
	—

	Building Alternative Payment Models in Health Care (2024) DOI: 10.3389/frhs.2024.1235913
	To update literature on APM design and stakeholder participation.
	Strong leadership teams.
	—
	Technological infrastructure for integrated data systems.

	Strengthening the Center for Medicare and Medicaid Innovation’s Approach to Constructing APMs (2017) DOI: 10.1111/1468-0009.12597
	To analyze challenges in CMMI’s APM development and propose improvements.
	Beneficiary engagement; operational flexibility; incentive alignment; selection-bias mitigation; transition to population-based payment.
	—
	—

	Proposing a Model of Hospital Value-Based Purchasing in Selected Teaching Hospitals in Isfahan, Iran (2017) doi: 10.5812/ircmj.60954 
	To propose an Iranian HVBP model for teaching hospitals.
	—
	Knowledge integration for evidence-based practice.
	Scientific evidence resources; technological equipment.

	Hospice Value–Based Purchasing Program: A Model Design (2016) DOI: 10.1016/j.jpainsymman.2016.05.028
	To propose a VBP model for the Medicare Hospice benefit.
	—
	—
	—

	A Framework for Oral Health Care Value-Based Payment Approaches (2019)(Published in Pasta)
	To present a value-based payment framework for dentistry.
	Coverage expansion; quality measurement; value-based payment; care delivery reform.
	—
	—

	How to Facilitate the Introduction of Value-Based Payment Models? (2023) DOI: 10.1002/hpm.3746
	To identify key elements for designing and implementing VBP pilot models.
	Multidisciplinary engagement; communication transparency; leadership competency; collaborative learning.
	—
	Infrastructure and technology; data management systems; tailored organizational processes.

	The Framework for Value-Based Purchasing in Health Care (2023) DOI: 10.4103/ijpam.ijpam_38_24 
	To explain foundational VBP elements and implications for providers.
	Transparency; comparative performance assessment; goal setting; accountability mechanisms.
	—
	—

	Value-Based Provider Payment: Toward a Theoretically Preferred Design (2018)  DOI: 10.1017/S1744133118000397
	To identify value dimensions and propose an optimal theoretical VBP design.
	High-quality care; cost-conscious behavior; coordinated care; cost-effective innovation; cost-effective prevention.
	—
	Multidisciplinary provider groups; feasibility and system resources (IT and data).

	Shifting Away from Fee-for-Service: Alternative Approaches to Payment in Gastroenterology (2016)(Published in Pasta)
	To explore APMs in gastroenterology that support high-value care.
	—
	—
	EMR infrastructure; accurate data systems; risk adjustment tools; multidisciplinary groups; extended patient support services.

	Incorporating Shared Savings Programs into Primary Care: From Theory to Practice (2015) DOI: 10.1186/s12913-015-1250-0
	To create and apply a structured approach for designing a shared savings program in primary care.
	—
	—
	—



