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In the Spotlight: Health Care Reform and Provider 

Quality  
The Affordable Care Act (ACA) will change the way that health care is delivered and, therefore, impacts physicians, 

nurses, hospitals, and all group and individual providers.  The law includes sweeping provisions that change how 

people receive their care, all in the name of lowering costs, raising quality, enhancing efficiency, and achieving overall 

better outcomes for patients.  Medicare and Medicaid reimbursement structuring will be altered and there will be an 

increased focus on quality instead of quantity of care.  To affect these changes, there are several reforms in play 

simultaneously: 

 2010 Reforms: 

o Established a private, nonprofit entity – the Patient-Centered Outcomes Research Institute – to 

identify priorities for and oversee a national program of comparative clinical effectiveness research; 

helps stakeholders, including patients and their physicians, to make informed choices among 

treatment alternatives.  

o Established health teams of professionals to coordinate care through grants to the states.  

o Rewarded providers for efficiency and quality of care while supporting investment in patient-centered 

care in a Global Payment Demonstration for Medicaid.  

o Extension of current Gainsharing Demonstration in Medicare until September 2011 for organizations 

who meet certain quality goals are rewarded with bonus payments for staying below CMS spending 

targets. 

o Expanded scholarships and loan repayments through the National Health Service Corps for doctors, 

nurses and other health care providers who work in areas with a shortage of health professionals (5% 

of North Carolina’s population live in these underserved areas). 

 2011 Reforms: 

o States will no longer be reimbursed for conditions identified by HHS that are acquired at hospitals 

through the Hospital Acquired Condition Payment Adjustment for Medicaid. 

o Development of plan for Home Health and Ambulatory Surgical Center Value-Based Purchasing for 

Medicare 

o Center for Medicare and Medicaid Innovation began full-scale operations: responsible for developing 

at least 18 reform programs, including: patient-centered medical homes, promotion of care 

coordination through salary-based payment; community-based health teams to support small-practice 

medical homes; use of health information technology to coordinate care for the chronically ill, and 

salary-based payment for physicians. 

o Hospitals, community health centers, and other providers to provide coordinated patient care through 

the Community-Based Collaborative Care Network Grants.   

 2012 Reforms: 

o Value-Based Payment Modifier under Medicare Physician Fee Schedule to be published, which 

adjusts reimbursement to Medicare physicians to base on quality and cost of care.  

o Performance Adjustment and Rebate Phase-In for Medicare Advantage Plans will reward high-

performing plans with a higher rate of reimbursements.  

Updated 04/25/2011 

 

http://www.pcori.org/
http://innovations.cms.gov/


 

 

2 

o Qualified pediatric providers will be recognized and receive payments as ACOs as a demonstration 

for Medicaid and Medicare.  

o Medicare Shared Savings program will begin January 1, 2012 and, in order to participate, ACOs will 

have to commit to participating for at least three years in the program 

o Demonstrated in up to 8 states through Medicaid, provides integrated care for an episode of care (aka 

“bundling”) based around a beneficiary’s hospitalization in order to improve coordination.  

o Coordinates primary care physician or nurse practitioner to provide at home care while meeting a 

spending target, through the Medicare Independence at Home demonstration.  

o Payments based on performance quality measures for acute-care hospitals beginning in October for 

Medicare.  

o Authorizes adjustments of Medicare hospital payments to encourage hospitals to undertake reforms 

that would reduce preventable readmissions beginning in October.  

 Later Reforms: 

o Physician and Hospital Compare Websites developed no later than January 1, 2011 (outcome 

measures will be developed within 3 years). 

o Bundling Pilot for Medicare (2013): provides integrated care for an episode of care based around a 

beneficiary’s hospitalization in order to improve coordination.  

o Hospital Value-Based Purchasing Program, Inclusion of Efficiency Measures for Medicare (2014): will 

include efficiency measures on which to base payments in acute-care hospitals.  

o Value-Based Payment Modifier under Medicare Physician Fee Schedule (application in 2015, all 

physicians and physician groups in 2017). 

o Payments to hospitals with high rates of hospital-acquired conditions will be reduced beginning in 

October 2014 for Medicare. 

o Pay for Performance for Select Medicare Providers (2016): payment rewards for providers who meet 

certain quality and efficiency goals.   

What to expect long-term  

Public funds accounted for 46% of total health care expenditures in 2006.  As the primary funder of health care, the 

federal government has enormous leverage to affect change in the way healthcare is delivered.  Certainly, there will be 

cost-shifting of the Medicaid and Medicare programs.  The Medicaid expansion will increase enrollment and, at lower 

reimbursement rates than privately insured individuals, hospitals that serve Medicaid patients could face budgetary 

pressures.  Accountable care organizations, grants based on collaborative care, shared savings programs, as well as 

many other reforms, will likely encourage more consolidation of physicians in order to have the strong, diverse 

relationships necessary to succeed under reform.  Providers will all face the need to implement new health care 

information technology (HIT).  Beginning in 2011, incentives will be made available to all eligible professionals and 

hospitals that adopt, implement, upgrade, or demonstrate meaningful use of certified electronic health records 

technology.  These incentive programs are designed to support providers in this period of health information technology 

transition and instill the use of electronic health records in meaningful ways to help our nation to improve the quality, 

safety, and efficiency of patient health care.  Providers will have to demonstrate meaningful use by 2015 to avoid 

financial penalties.  The Physician and Hospital Compare website will develop outcome measures that will be used to 

draw comparisons between providers within the next three years.  Other reforms, such as bundled payments, using 

http://www.bcbsnc.com/assets/hcr/pdfs/spotlight-acos.pdf
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best practices as one basis for payments, hospital readmission reimbursement reductions, episodic payments, and 

comparative effectiveness research, will also encourage a shift toward financial rewards for care recognized as quality.     

BCBSNC Views 

Blue Cross and Blue Shield of North Carolina supports a focus on healthcare quality and the implementation of care 

coordination models that ensure patient-centered medical practices.  BCBSNC is eager to collaborate with providers to 

stem the tide of increasing medical costs.  Already, we work with providers to develop methods of encouraging high-

quality, efficient medical care and with customers to design products that encourage value-based decisions.  We 

welcome the move toward more advanced health information technology and see it as cost-effective for both providers 

and insurers, ultimately benefiting the healthcare consumer.  Some examples include:   

 In 2006, BCBSNC joined forces with more than 100 North Carolina hospitals to help them reach their goal of 

becoming the safest hospitals in the nation. The purpose of the partnership is to reduce medical errors that 

result in costly complications and, in some cases, even death.   

 In 2007, BCBSNC began the Bridges to Excellence (BTE) pilot which provided financial rewards to physicians 

who were recognized by the National Committee on Quality Assurance (NCQA) for meeting quality standards.  

 The BTE pilot demonstrated quality care with decreased cost in areas such as decreased ER utilization, 

decreased referrals to specialists, and decreased high cost radiology.   All primary care providers on standard 

BCBSNC reimbursement agreements were invited to participate in the Blue Quality Physician Program 

(BQPP), the next iteration of pay for performance programs, which launched in October 2009.  The BQPP 

rewards practices for obtaining medical home recognition as well as other quality, efficiency, and patient 

experience metrics.     

 BCBSNC has also partnered with several primary care practices for an integrated, medical home model of 

care management collaboration that was piloted in 2010. Now in the program stage, this collaboration model 

integrates services of BCBSNC and providers so that a member’s health care needs can be managed more 

efficiently and effectively, improving quality of care overall.   

 The Blue Distinction
®
 is a Blue Cross Blue Shield Association program that recognizes health care facilities 

that meet strict national quality standards and have demonstrated consistent high quality in categories such as 

delivery of care, favorable patient outcomes, and reduced complications rates.  North Carolina recognizes 

facilities in the Blue Distinction Center programs of bariatric surgery, cardiac care, complex and rare cancers, 

spine surgery, knee and hip replacements, and transplants.   

BCBSNC believes that addressing rising medical expenses in order to give customers affordable health options 

involves all sectors of the medical community, including insurers and providers.   

For More Information 

Healthcare.gov “In Focus” on Providers: http://www.healthcare.gov/law/infocus/providers/  

North Carolina Medical Journal, “Health Reform and Workforce: The North Carolina Connection”:  

http://www.ncmedicaljournal.com/May-Jun-10/Ricketts.pdf  

CMS Hospital Center: https://www.cms.gov/center/hospital.asp  

White House ACA Brief on North Carolina Impacts: http://www.whitehouse.gov/files/documents/health-reform-

states/affordable-care-act-immediate-benefits-nc.pdf  

 

This information has been prepared by Blue Cross and Blue Shield of North Carolina to assist our customers in understanding Health Care Reform. This publication is 

for information purposes only. It is not legal or tax advice. Please consult with your attorney or tax advisor for further advice. As regulations and other interpretive 

guidance are published, this information may change. We will continue to work with our customers going forward to provide updates and further assistance.  
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