
 
HEALTH PARTNERS 

2011 Value-Based Provider Payment Program (VBPP) 
(Payment will be made by 2/28/2012) 

PROGRAM DESCRIPTION MEASUREMENT PAYMENT ELIGIBLE 
PROVIDERS 

CODES 

Diabetes 
Management 

Eligible patients on panel 
with a confirmed diagnosis 
of either Diabetes or CVD, 
who have had the specific 
tests performed in 2011 
WITH a controlled goal 
level, will count toward 
VBPP payment. 

• Rate 1: LDL< 100 
 
• Rate 2: A1c control 

< 8.0 

• Rate 3: 
Nephropathy 
screening – with 
result 

 

• $150.00 for all 3 measures 
per member 

• $100.00 for 2 of 3 measures 
per member 

• $50.00 for 1 of 3 measures 
per member 

• 0.00 for 0 of 3 measures 

FP, IM  

Cholesterol 
Management 

Eligible patients on panel 
with a confirmed diagnosis 
of either Diabetes or CVD, 
who have had the specific 
tests performed in 2011 
WITH a controlled goal 
level, will count toward 
VBPP payment. 

• Rate 1: LDL < 100 
 

• $100.00 for 1 of 1 measure 
per member 

• $0.00 for 0 of 1 measure 

FP, IM  

Annual Dental 
Care 

Eligible patients on panel 
between the ages of 2 – 6 
years with a confirmed 
annual visit to a dentist in 
2011 (claim submitted by 
1/15/2012). 

• At least 1 Dental 
Visit in the 
measurement 
period (1/1/2011 – 
12/31/2011) 

 

• $10.00  for each member on 
panel between the ages of 2 
– 6 years with a dental visit 
during the measurement 
period 

 

PED, FP, IM CPT Codes 
70300, 70310, 70320, 
70350, 70355 
HCPCS/CDT-3 
D0120-D0999, 
D1110-D2999, 
D3110-D3999, 
D4210-D4999, 
D5110-D5899, 
D6010-D6205, 
D7111-D7999, 
D8010-D8999, 
D9110-D9999 
ICD-9 
23, 24, 87.11, 87.12, 
89.31, 93.55, 96.54, 
97.22, 97.33-97.35, 
99.97 



 
 
Emergency 
Room Utilization 

Patients on panel (must 
have a minimum panel of 
100 members) who were 
seen in the ER for low-
acuity visit in 2011 with 
codes. 

• Visited the 
Emergency Room 
with a low-acuity 
CPT visit code 
(99281, 99282) 
during the 
measurement 
period (1/1/2011 – 
12/31/2011). Visits 
would have 
occurred Monday 
through Friday 
during regular 
business hours 
9am – 5pm) 

• A lower ER 
Utilization rate will 
yield a higher 
payment 

In order to be eligible 
for a bonus payment, 
Provider must decrease 
ER utilization (lowest 2 
acuity CPT codes & 
Monday – Friday 9am – 
5pm) by at least 10% in 
2011 as compared to 
his/her 2010 rate.   

• If a 10% decrease from 
baseline or greater is 
achieved, a bonus check 
equal to the amount of:           
$5.00 times the provider’s 
average panel membership 
in 2011 

 

PED, FP, IM  

Mammogram 
Screening 
NEW 

Eligible patients between 
the ages of 42 – 69 who 
had a mammogram (must 
have a minimum panel of 
100 members). 
In order to be eligible for 
payment the provider must 
exceed the health plan’s 
baseline rate. 

• Claim received for 
a mammogram with 
a date of service 
during the 
measurement 
period (1/1/2011 – 
12/31/2011) 

<40% $0.00 
40% - 49.9% $0.00 
50% - 59.9% $0.00 
60% - 69.9% $20.00 
70% - 79.9% $40.00 
80% - 89.9% $60.00 
90% - 99.9% $80.00 
100% $100.00 
Rates above are paid per 
member in numerator 
  

FP, IM   



 
 
Diabetes Retinal 
Eye Exam 
NEW 

Eligible members on panel 
who had a retinal eye 
exam (must have a 
minimum panel of 100 
members). In order to be 
eligible for payment the 
provider must exceed the 
health plan’s baseline 
rate. 

• Claim received for 
a dilated eye exam 
with a date of 
service during the 
measurement 
period (1/1/2011 – 
12/31/2011) 

<40% $0.00 
40% - 49.9% $0.00 
50% - 59.9% $20.00 
60% - 69.9% $30.00 
70% - 79.9% $60.00 
80% - 89.9% $80.00 
90% - 99.9% $90.00 
100% $100.00 
 
Rates above are paid per 
member in numerator  

FP, IM   

*Final YTD CRMS 2010 WH 


