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Guide to Physician Performance-
Based Reimbursement:
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Integration and Data Sharing

In tandem with adoption of post-reform care delivery models like the
patient-centered medical home (PCMH) and accountable care organization
(ACO), healthcare organizations are constructing payment and compensation
models that reward physicians for improving population health, the patient
experience and per capita cost — approaches that may lure more medical
residents back to primary care.

This guide explores newly minted reimbursement formulas at two health
plans and two independent practice associations (IPAs), providing payor and
provider perspectives on the formula development process; clinical, quality
and efficiency measures in use; physician incentive payments and program
outcomes.

Aligning Physician Incentives for Shared Risk and Reward
Across the Healthcare Continuum

H ealthPartners® is a regional integrated care and financing system
located in Minnesota. (See “For More Information.”) We have about
10,000 employees. Our medical group services about 400,000 patients. We
have 700 physicians representing primary care and specialty care and about 35
medical and surgical specialties. We are multi-payor — we accept payment from
many health plans, as well as government programs. We also have a hospital,
which has a Level I trauma center and urban teaching hospital. We are also a
non-profit health plan. We have about 1.5 million members in Minnesota and
surrounding states. Another unique feature of HealthPartners is that we are
consumer-governed — the boards of directors are members of our health plan
and patients of our clinics and are elected by the membership of our health
plan. Our mission is to improve the health of our members, our patients and the
community.

Triple Aim™ is a term that was developed by the Institute for Health
Improvement (IHI) several years ago. (See “For More Information.”) It is also
frequently referred to as the three dimensions of high-value healthcare. (See
Figure 1 on the next page.) The concept is to drive the healthcare system to
simultaneously improve population health, the experience and quality of care for
each patient and per capita cost. This Triple Aim is central to the vision of our
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