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“ The Secretary of . . . DHHS . . . Should 
implement pay-for-performance in 
Medicare using a phased approach . . . . “

The Secretary of DHHS should implement a monitoring and evaluation system for 
the Medicare pay-for-performance program in order to:

•Assess early experiences with implementation so timely corrective action 
can be taken.
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Key Questions

• Does P4P Work?

• Will the Results Be Worth the Effort?

• How Do We Minimize Unanticipated 
Consequences?

• What Can We Learn From Others?
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The U.K. Experience
• What We Can Learn

• Incentives Clearly Drove Behavior
• But up to 20% Increase in Base Salary

• ‘Know Thy Baseline’
• Government Paid for Improvement Already Achieved

• ‘Trust But Verify’
• Clear Gaming by a Small Number of Groups

• Where We’re  Not Really Helped
• No Integration of Efficiency or Patient Experience of Care
• No Attempt to Bridge Silos
• No National Research Agenda
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How the U.S. P4P Framework Differs

• Budget Neutrality

• IOM Guidance:  Integrate Quality, Cost and 
Robust Patient Experience Measures

• Preferentially Reward Use of Health I.T.

• Reward Coordination of Care:  Include PCP’s, 
Specialists, Hospitals, Health Plans, Long-term 
Care Facilities.


