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Background: Healthcare systems are undergoing major transformations driven by demographic and workforce pressures, accelerating the shift to value-based healthcare (VBHC). In this context, behavioral interventions (e.g., patient-reported measures, self-management programs) have become central to VBHC operationalization. Yet, the notion of value remains ambiguously defined. For behavioral interventions, this ambiguity is consequential: without a precise construct definition, intervention logic models drift, outcomes are misaligned, and effect estimates become difficult to interpret.
Objectives: To clarify the meaning of value in VBHC.
Methods: We conducted a concept analysis using Walker & Avant’s method. Scoping review methods following the JBI recommendations were used to introduce rigor in locating, screening, and extracting data. 
Results: We propose that value arises when outcomes-to-costs ratios (empirical referents) are considered in processes (uses) addressing healthcare system transformations, characterized by more informed and engaged patients and rising costs (antecedents). Model and additional cases showed that diverse ratio consideration led to value or partial value creation. Value is applied across individual-to-collective dimensions and at clinical, organizational, and system levels (attributes) to improve quintuple aim objectives (consequences). This definition has real implications for developing interventions supporting multi-level and multi-stakeholder value co-creation.
Conclusion: A shared understanding of value can guide its operationalization in behavioral trials to strengthen how behavioral interventions can be optimized in their design, implementation and evaluation within VBHC frameworks.
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