
Quality Care Plus 2014

Primary Care Physician
Incentive Program



Health Partners Plans would like to express our appreciation for the invaluable role

you, our primary care physicians, play in helping to improve member health outcomes.

Our primary care practices represent “partners” in the truest sense of the word,

providing quality health care that is accessible, affordable, effective and efficient. 

Your commitment to providing and coordinating care for your Health Partners

patients is key to reducing health disparities. 

Our primary care incentive program for our Health Partners (Medicaid) plan, “Quality

Care Plus” is designed to recognize and reward your practice’s

performance all through the year. This booklet highlights what you need

to know to understand and maximize your incentive payments.
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Your practice’s score will be determined 

by your Healthcare Effectiveness Data 

and Information Set (HEDIS) performance

rating. Complete and accurate encounter
and claims submissions to Health Partners
Plans document the services you provide
to your Health Partners patients.

Annual results for your practice will be ranked

on a percentile basis. Payments are made

monthly, and the maximum monthly payment

per member is shown in the table below.

Additional payment details are on page 8.
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HEDIS Measure Maximum Monthly Payment 
per Member at 90th Percentile

Adolescent Well Visits (age 2-21) $0.30

Annual Dental Visit (age 2-21)** $0.75

Asthma: Appropriate Medications $0.75

Asthma: Controller 75% of Tx Period $0.75

Breast Cancer Screening (age 40-69)** $0.40

Cervical Cancer Screening (age 21-64)** $0.80

Childhood Immunization Combo2 $1.50

Child/Adolescent Access to Care                                                $0.25

Cardiovascular: LDL Control (<100)* $3.00

Diabetes: Eye Exam $0.50

Diabetes: HbA1c Testing $0.75

Diabetes: HbA1c Control (<8%)* $1.00

Diabetes: LDL Screening $0.75

Diabetes:  LDL Control (<100)* $0.75

Lead Screening in Children (under 2) $0.15

Testing for Children with Pharyngitis $0.75

Well Child Visits (age 3-6) $0.15

Spirometry Testing - COPD $0.75

TOTAL $14.05 

* All measures are for patient activity during the 12 months ending September 30, 2013.
** This measure will be in use through December 31, 2014 only.

Clinical Quality Performance



Results for the Clinical Quality Performance

monthly payment are calculated and paid

for each HEDIS measure. Monthly payment

for the HEDIS measures are based on the

percentage of members receiving the measured

service during an office visit and your

percentile ranking compared to other

PCP practices.

The monthly incentive is paid on a 

“per member per month” calculation 

(based on the monthly average membership

in the practice during a 12-month 

reporting period).

The total per member per month payment by

PCP site percentile score is shown on page 7.

Exhibit B on page 8 shows the payment

amount per member by percentile range for

each HEDIS measure.
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Avoiding non-emergent 
ER care on weekdays

Too many Health Partners patients regularly

obtain routine non-emergent care in hospital

emergency rooms.  

In fact, 75 percent of all these non-emergent

ER visits occur on weekdays. This measure

encourages and rewards your practice for

adopting same-day appointment scheduling

and other techniques to avoid these

unnecessary ER visits.  

This measure is calculated by counting the 

number of low-acuity ER visits (CPT codes

99281 and 99282) by our members in your

practice that occur on weekdays (Monday

through Friday). ER visits resulting in an

inpatient admission are excluded from this

calculation. The number of visits is converted

to a rate per 1,000 patients and ranked

in comparison to peer practices. (For an

explanation of the rate per 1,000 calculation,

please refer to FAQ #5 on page 12.)

The per member per month payment by

PCP site percentile score is shown on page 7.

If your patients are sicker than peer 

practices, Health Partners Plans will pay you

more in recognition of the additional time

and effort required. In order to pay you
more, we need complete and accurate
documentation of diagnoses from your
office to determine the acuity level of the
Health Partners patients you see. Be sure to
submit complete and accurate claims and

encounters to Health Partners Plans including

all applicable confirmed diagnoses, not only

the presenting diagnosis.

Use the most appropriate and specific

diagnosis code possible. Document diagnosis

codes for any coexisting conditions. If a

member has both acute and chronic

components of a disease, list both.  

Health Partners Plans will measure your

practice’s patient acuity and risk-adjust this

data with the “Chronic Illness and Disability

Payment System” (CDPS) methodology.

Developed by the University of California

at San Diego, more details regarding this

methodology are available at

http://cdps.ucsd.edu.

The acuity of the patients you see – 

determined by the diagnosis codes on the
claims/encounters you submit to Health
Partners Plans – will be compared to peer

practices and ranked on a percentile basis. 

The per member per month payment by PCP

site percentile score is shown in Exhibit A on

page 7.
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Emergency Room Utilization

Acuity of Patient Visits to Your Office



Primary Care Physicians play a key role in the manage-

ment and coordination of health care for Health Partners

members. This incentive component recognizes and

rewards practices providing cost-effective care to our

members. This measure is designed to capture only

those medical costs thought to be within PCP control

such as all specialty referrals and most outpatient costs

including ER, radiology, physical therapy, etc. It is

evaluated as a risk-adjusted per patient per month

cost compared to peer practices in your specialty.

Medical costs excluded from this measure are:

- Inpatient hospital including Rehab, SNF 

and all associated physician services

- Home health and hospice services

- Prescription drugs paid through 

pharmacy benefits

- All wellness visits, preventive care 

screenings, EPSDT services and 

immunizations

- Maternity services

- Services related to injury and 

poisoning diagnoses

Members excluded from this medical 

cost measure are:

-  Members with greater than $100,000 in total

annual medical costs

-  Members younger than 2 years of age as of

the last day of the reporting period

-  Members receiving hemodialysis

-  Members who are not continuously enrolled

with the practice for at least 9 months of the

reporting year

After deducting the exclusions noted above, only about

10 percent of Health Partners medical, Rx, vision and

dental costs remain accounted for in the Medical Cost

Management program measure. In other words, 90

percent of Health Partners costs are excluded from

the primary care cost-effectiveness measure.

Health Partners Plans quantifies your practice’s 

medical costs as described above compared with med-

ical costs for all other similar PCP specialties (PED, FP,

and IM) to calculate the percentile ranking. PCP site cal-

culations for this measure are risk-adjusted using the PA

Medical Assistance “Category of Assistance” assigned to

each patient. The distribution by category for all Medical

Assistance recipients in Southeastern PA is shown below.
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Temporary Assistance to Needy Families (TANF) 49%

Supplemental Security Income (SSI) without Medicare 22%

Healthy Beginnings 20%

General Assistance 8%

SSI with Medicare + Healthy Horizons <1%

Medical Cost Management



Exhibit A: 
Per Member per Month Payments 
by PCP Site Percentile Score

90 - 99 $14.05 $2.00 $1.50 $2.00 

80 - 89 $9.50 $1.80 $1.18 $1.50 

70 - 79 $6.62 $1.60 $0.99 $1.18 

60 - 69 $4.18 $1.40 $0.87 $0.99 

50 - 59 $2.62 $1.20 $0.75 $0.75 

34 - 49 $0.74 $0.00 $0.31 $0.31 

0 - 33 $0.00 $0.00 $0.00 $0.00 

Percentile
Clinical 
Quality 

Performance* 

Acuity of 
Patient Visits 

Medical Cost
Management    

Non-emergent 
ER Utilization
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Patients in each of these categories have different

expected medical costs and the mix of patients

determines the total revenue received by Health

Partners Plans from the PA Department of

Public Welfare.

Health Partners Plans compares the actual average

cost of the unique mix of patients in your practice to

an expected average cost based on the experience

of the other practices in your PCP specialty. For

example, assume the average cost for a TANF patient

in all pediatric practices is $100 per patient per

month and the average for an SSI pediatric patient

is $200 per month. If your pediatric practice was

comprised of a 50/50 split of TANF/SSI patients,

then your expected cost per patient per month

would be $150. The score of your actual versus

expected cost is then used to percentile rank your

practice sites by PCP specialty and determine your

monthly Quality Care Plus payment.

The per member per month payment by PCP site

percentile score is shown below.

* See details for each HEDIS measure on page 8.



$0.00 $0.05 $0.07 $0.10 $0.20 $0.75

$0.05 $0.10 $0.15 $0.20 $0.25 $0.40

$0.05 $0.20 $0.30 $0.40 $0.60 $0.80

$0.00 $0.15 $0.77 $0.96 $1.20 $1.50

$0.05 $0.50 $0.75 $1.25 $2.00 $3.00

$0.05 $0.20 $0.25 $0.35 $0.50 $0.75

$0.05 $0.10 $0.15 $0.55 $0.65 $0.75

$0.03 $0.05 $0.07 $0.12 $0.20 $0.30

$0.05 $0.07 $0.10 $0.15 $0.20 $0.25

$0.03 $0.04 $0.05 $0.07 $0.10 $0.15
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$1.00

$0.15

$0.75

$0.05 $0.15 $0.20 $0.30 $0.50 $0.75

$0.75

$0.05 $0.07 $0.12 $0.20 $0.25 $0.50

$0.05 $0.20 $0.25 $0.60 $0.75

$0.05 $0.20 $0.25 $0.35 $0.50

$0.03 $0.04 $0.05 $0.07 $0.10

$0.05 $0.20 $0.25 $0.35 $0.50
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Adolescent Well Visits
(ages 12-21)

The percentage of members 12–21 years of age who had at least one comprehensive 
well care visit with a PCP during the measurement year

Annual Dental Visit**
(ages 2-21)

The percentage of members 2–21 years of age who had at least one dental visit during
the measurement year

Breast Cancer Screening**
(ages 40–69)

The percentage of women 40–69 years of age who had a mammogram to screen for breast
cancer. (2 year look back)

Cervical Cancer Screening**
(ages 21–64)

The percentage of women 21–64 years of age who received one or more Pap tests to screen
for cervical cancer. (2 year look back)

Diabetes: HbA1c Testing
The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had
the following: Hemoglobin A1c (HbA1c) testing.

Lead Screening in Children
(under 2)

The percentage of children 2 years of age who had one or more capillary or venous lead
blood tests for lead poisoning by their second birthday.

Cardiovascular: 
LDL Control (<100)*

The percentage of members 18–75 years of age who were discharged for AMI, coronary artery
bypass graft (CABG) or percutaneous coronary interventions (PCI) from January 1–November 
1 of the year prior to the measurement year, or who had a diagnosis of ischemic vascular disease
(IVD) during the measurement year and the year prior to the measurement year, who had each
of the following during the measurement year:
• LDL-C screening
• LDL-C control (<100 mg/dL)

Well Child Visits
(ages 3-6)

The percentage of members 3-6 years of age who had one or more well child visits with a
PCP during the measurement year.

Diabetes: HbA1c Control (<8%)*
The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had
the following: HbA1c control (<8.0%) 

Diabetes: LDL Control (<100)*
The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had
the following: LDL-C control (<100 mg/dL)

Diabetes: Retinal Eye Exam The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had
the following: Eye exam (retinal) performed

* All measures are for patient activity during the 12 months ending September 30, 2013.          **This measure will be in use through December 31, 2014 only.

Childhood Immunization 
Combo 2

The percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps and rubella (MMR); three H influenza type B (HiB); 
three hepatitis B (HepB); one chicken pox (VZV); four pneumococcal conjugate (PCV); one hepatitis 
A (HepA); two or three rotavirus (RV); and two influenza (flu) vaccines by their second birthday

Child/Adolescent
Access to Care

Children 12-24 months and 25 months to 6 years who had a visit with a PCP during the
measurement year. Children 7-11 years and adolescents 12-19 years who had a visit with a PCP
during the measurement year or the year prior to the measurement year

Spirometry Testing - COPD 
(age 40+)

The percentage of members 40 years of age and older with a new diagnosis of COPD or
newly active COPD, who received appropriate testing to confirm the diagnosis.

Diabetes: LDL Screening
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had
the following: LDL-C screening

Testing for Children with
Pharyngitis

The percentage of children 2–18 years of age who were diagnosed with pharyngitis, dispensed
an antibiotic and received a group A streptococcus (strep) test for the episode.

Exhibit B: Per Member Per Month Clinical Quality Performance Payment by Percentile

Asthma:
Appropriate Medications

The percentage of members 5-64 years of age identified as having persistent asthma who were
appropriately prescribed and had dispensed at least one prescription for an asthma controller medication

Asthma:
Controller 75% of Treatment Period

The percentage of members 5-64 years of age identified as having persistent asthma who were
dispensed appropriate medications and remained on an asthma controller medication for at least
75% of their treatment period

34th – 49th 50th – 59th 60th – 69th 70th – 79th 80th – 89th >90th

PAYMENT PER MEMBER PER MONTH BY PERCENTILE RANKING

PROGRAM DESCRIPTION

$0.05 $0.15 $0.20 $0.30 $0.50 $0.75

$0.05 $0.15 $0.20 $0.30 $0.50 $0.75
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Exhibit C: Sample Quality Care Plus PCP Report     



Who is eligible to participate in the Quality

Care Plus monthly payment program?

Family Practice, Internal Medicine and Pediatric

physician offices that meet the following criteria

are eligible to participate in the monthly program:

- Minimum of 100 Health Partners 

Medical Assistance patients during a 12-month

reporting period. Both capitated 

and fee-for-service practices are eligible 

to participate.

- Accepting new Health Partners patients

(unless panel size was restricted by Health

Partners Plans).

How is the Quality Care Plus monthly incentive
payment calculated?

Health Partners Plans tracks the healthcare activity

of each member assigned to each primary care office

location. Scorecards for each practice location

will be published every six months, in May and

November of each year, based on data for a rolling

prior 12-month period. The member count for the

practice is based on the average monthly member-

ship during the 12-month reporting period. For each 

program component measure except Clinical Quality

Performance, the scorecard ranks practice office

locations in relation to peer practices according to

specialty type (family practice, internal medicine,

pediatrics).

Each incentive component has a dollar value

determined by the practice’s percentile score and

multiplied by the average monthly number of

members in the practice. For example: if your office

averages 1,000 Health Partners patients and scores

at the 90th percentile of the “Avoiding non-emergent

ER care on weekdays” measure, you will receive

$2.00 x 1,000 patients = $2,000 per month or

$24,000 per year.

When will I receive the Quality Care Plus monthly

incentive payment?

You will receive a separate bonus check monthly

rewarding your performance on the program

measures. 

How does the percentile ranking work?

A percentile rank is the percentage of scores that

fall at or below a given score. Example: When

looking at non-emergent ER visits per thousand

patients, if ABC Family Practice ranked 25th out

of 150 practices, then 125 practices were ranked

below ABC Family Practice. ABC’s percentile rank 

would be: 125/150 = .83 = 83rd percentile. ABC’s

ranking at the 83rd percentile is higher than

83 percent of all family practices. This qualifies for

a  $1.50 per member monthly bonus (see page 7)

or $9,000 per year for their 500 patients ($1.50 x

500 patients x 12 months = $9,000).
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       Exhibit D: Frequently Asked Questions



What is the purpose of a “rate per 1,000 patients”

measure and how is it calculated?

A “rate per thousand patients” calculation allows

for a meaningful standard of comparison among

many practices. This measurement notion is some-

times called an “incident rate.” For example, 

to know that one practice had 625 non-emergent

ER visits last year with 950 patients and another

had 1,027 visits for 1,050 patients is not a

meaningful comparison. But to know that the

first practice had 658 ER visits per thousand

patients and the second practice had 978 ER

visits per thousand patients provides a

meaningful comparison.

Here’s the math:

625/950 = .6579 x 1,000 = 658

1027/1050 = .9781 x 1,000 = 978

What kind of report will I receive to track my

practice’s progress and incentive compensation?

Scorecards for each practice location will be

published every month and recalcuted every

six months.

A sample scorecard is shown on page 10.

Who should I contact with questions about

this program?

Contact your Network Account Manager, or our

Provider Services Helpline at 888-991-9023 or

215-991-4350.  In addition, our online provider

portal, HP Connect, provides the ability for you 

to submit questions using a secure email-like

system. Simply go to the “Tools” menu option

on the left side of your screen and click on the

“Contact the Health Plan” item. If you do not

have access to HP Connect, you can submit an

access request on our website at

HealthPartnersPlans.com.
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Exhibit D: Frequently Asked Questions (cont.)

5. 6.

7.

This manual can also be viewed or downloaded from our website.
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