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Uncertainty Clouds Pay-for-Performance Programs
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

P H I L A D E L P H I A —  The effect that any
future Medicare-run pay-for-performance
program would have on physicians is still
up in the air, experts said at the annual
meeting of the American
College of Physicians.

Medicare currently has
no pay-for-performance
programs in effect, and—al-
though the agency has var-
ious demonstrations and pi-
lots underway to look at
this issue—the real effect of
such a program is still a
matter of speculation, said
Dr. John Tooker, ACP’s ex-
ecutive vice president and
chief executive officer.

But Dr. Tooker urged
physicians to consider par-
ticipating in what may be a precursor to a
Medicare pay-for-performance program:
the Physician Voluntary Reporting Pro-
gram. The initiative, launched earlier this
year by officials at the Centers for
Medicare and Medicaid Services, asks
physicians to report on a core starter set
of 16 quality measures. There is no fund-
ing attached to the program at this point.

“It’s a good way to begin to learn how
to do this in your practice,” Dr. Tooker
said. “But most importantly, I think it’s re-
ally a matter of learning to change the cul-
ture of a practice.”

If done right, pay-for-performance pro-
grams could result in higher quality patient
care and increased physician and patient
satisfaction, commented Dr. C. Anderson
Hedberg, ACP’s immediate past president.

But the ACP is concerned that such
programs could also lead to increased pa-
perwork burdens, higher expenses, less
revenue, and time taken away from patient
care, he said. And there could be unin-

tended consequences for sicker and non-
compliant patients.

Much will depend on what measures are
used, how quickly they are phased in,
how data will be collected, the type of
public reporting involved, and the incen-
tives applied, he said.

ACP officials aren’t the
only physicians who have
questions about how pay-for-
performance programs—
whether through Medicare
or private insurers—will af-
fect their practices.

At the ACP’s town hall
meeting on the issue, Dr.
Emily R. Transue, an internist
in a group practice in Seattle,
said there is still not a set of
consistent and appropriate
quality measures that every-
one has agreed to use.

For example, she received
two reports on her performance from two
different companies. In one report she
was rated as a high performer, and in the
other her quality of care was considered
below average. “Clearly there’s something
that isn’t fitting together,” she said.

If physicians can’t come up with ap-
propriate quality measures, these pro-
grams will end up just being another set
of hoops that physicians have to jump
through, she added.

Dr. Barry M. Straube, acting director of
the Office of Clinical Standards and Qual-
ity at CMS, acknowledged that some of
the measures the agency has been focused
on may not be relevant to older Medicare
patients. Officials at CMS have been dis-
cussing how to assess quality care in spe-
cial populations, he said.

But the ongoing quality work is being
done in collaboration with Medicaid and
commercial health plans, so for now the
focus is on measures that apply to a broad
population, Dr. Straube said.

One program that has been a pioneer in
this area was formulated by the Bridges to
Excellence coalition, which was founded
by a number of larger employers and of-
fers incentives to physicians who demon-
strate quality care.

To date, the program has shown that in
communities where incentives are avail-
able, there has not been patient dumping,
said Francois deBrantes, national coordi-
nator of the program. “That’s not how
good performance is achieved.” In fact, af-
ter physicians devoted time to reengi-
neering their practices, they generally
sought out more patients, he said.

Officials with the program have also
found that the financial incentives are ef-
fective, and that the size of the incentive
has a direct relationship to whether physi-
cians are willing to go through an expen-
sive and time-consuming overhaul of their
practices. Asking a physician to make

these changes for $1,000 a year is an insult,
Mr. deBrantes said. Incentivizing physi-
cians to provide higher quality care has
also paid off for payers, he said. They
have found that patients who are managed
for their chronic conditions have more of-
fice visits and fewer hospital stays, which
produces an average 10% payer savings.

But setting up incentive programs is
not a small task, Mr. deBrantes said. Be-
cause incentives need to be large enough
to encourage physicians to make signifi-
cant practice changes, it’s hard for any one
employer or health plan to set up rewards
programs. It’s also a major undertaking for
physicians and their staffs, especially giv-
en the cost and complexity of electronic
health record systems. (See box.)

The transition from a paper-based prac-
tice to something more systematic generally
takes about a year and a half, Mr. deBrantes
said—and that’s with outside help. ■

One of the barriers to systematical-
ly measuring quality for physi-

cians, especially those in small prac-
tices, is the cost of electronic health
records and other technology.

“Don’t waste a lot of time and mon-
ey on high-tech solutions,” advised Dr.
Kevin B. Weiss, professor of medicine
at Northwestern University, Chicago,
and chair of the ACP’s performance
measurement subcommittee.

Dr. Weiss, who said he considers
himself a believer in health informa-
tion technology, cautioned that many
of the first- and second-generation
EHRs were not designed for popula-
tion-based medicine, which is essential
for participation in pay-for-perfor-
mance programs. Instead, the systems
were built to mimic paper records and

to work with individual patients.
Consider investing in EHRs that

have population-based care functional-
ity, or look into cheaper alternatives.

A lower-cost option is to use patient
registries, he said. Patient registry soft-
ware allows physicians to track their
management of patients with chronic
health conditions and to report on
process and outcomes data that may
be required by pay-for-performance
programs.

One way to get ready for the pay-
for-performance movement that does
not involve any technology is to get in
the habit of having weekly discussions
with staff on quality issues, Dr. Weiss
said. Physicians can also consider in-
vesting in team-oriented continuing
medical education courses, he said.

Investing Wisely in Health Technology

If physicians
can’t come up
with appropriate
quality measures,
these programs
will end up just
being another set
of hoops that
physicians have
to jump through.
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PROFESSIONAL OPPORTUNITIES

NEW YORK
PRIME NYC SUBURBAN LOCATION!
Premier multi-specialty group seeks
experienced Rheumatologist for 75%
rheumatology/25% internal medicine.
Light 1:5 call. Generous salary with
comprehensive benefits, including
major health insurances, malpractice
insurance, CME/stipend, ample PTO
and more! Vibrant community with
every amenity imaginable, just minutes
from NYC.
Contact Elyse Friedman, 800-365-
8901, ext. 2131
efriedman@comphealth.com
Ref. #319886

COLORADO
Kaiser Permanente/Colorado Permanente
Medical Group, P.C., a large multispecialty
group serving Kaiser Permanente mem-
bers, is seeking a BE/BC Rheumatologist for
an innovative pure subspecialty practice.
Competitive salary and an excellent benefit
package. Denver has abundant four-season
outdoor activities enhanced by many com-
munity amenities. If interested in learning
more about our opportunity please feel
free to contact Eileen Jones-Charlett at
303-344-7838. Or you may email me your
C.V at Eileen.T .Jones-Charlett@kp.or g
or fax your CV with a cover letter to 303-
344-7818. EOE,M/F,V/H
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SPECIAL RATES AVAILABLE
FOR MULTIPLE INSERTIONS

Contact: Robin Cryan, Elsevier-Internal Medicine  News
360 Park Avenue, New York, NY 10010

(800) 379-8785, (212) 633-3160 
FAX: (212) 633-3820

Email ad to: r.cryan@elsevier.com
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