
Some of the most important changes have received the least 
attention. While many providers are focused on the Affordable Care  
Act, few have noticed an equally important development: the wealth 
of healthcare information available to payers and patients.1,2

Clearly, the most important factor contributing to transparency  
is the wide availability of detailed data on quality, cost,  
and satisfaction to payers and patients.

•  For providers, there is a growing recognition that this data now informs 
payers and patients on how treatment decisions correlate to cost  
and quality.

•  For payers, who are becoming more vigilant financial stewards for their 
members, this data supports their decisions about the future of their  
health networks.

•  For patients, this information, easily accessible online, enables them 
and their families to make better-informed, objective healthcare decisions.

For example: 

The UnitedHealthcare EDGESM Premium Plan evaluates its Premium  
Tier 1 physicians using guidelines for quality and benchmarks for cost.  
If member physicians meet these goals, EDGE members pay lower  
co-payments and coinsurance.3

The Medicare Value-Based Payment Modifier (VBPM), an integral 
part of the ACA, directs Medicare to adjust physician payments up  
or down, depending on the quality and cost of care physicians deliver  
to their Medicare patients.4

Cigna Collaborative Care works with group practices to achieve  
the same level of population health, cost, and satisfaction as Accountable 
Care Organizations (ACOs). To join the collaborative, a group practice 
must be willing to achieve specific targets in outcomes, affordability, and 
patient satisfaction.5

(Hint: You may be in for a surprise.)

Payers (insurance companies, 
employers, Medicare, and Medicaid) 
are now actively scrutinizing 
physician fees, procedure costs, 
quality of care, outcomes, and 
patient satisfaction, to determine 
which physicians and providers 
will remain within their respective 
networks and which will  
be dropped.

Physicians and healthcare providers  
are now evaluated on how well they meet  
the goals of the  Triple Aim

There’s a new world of healthcare.  
And it’s transparent.

Healthcare in America has changed. 

What does this mean to you?

Do you know how  
the changes in healthcare  
will impact your practice? 

As a healthcare provider, it’s important for you 
to know that this comprehensive data is now 
accessible to payers and patients alike.
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