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Value-based care: At a glance

Value-based care is different from the current fee-for-service (FFS) model of care, which simply pays 
for the number of services a patient receives. These services include physician and hospital visits, 
procedures and tests. 

While value-based care pays physicians for these services, it also includes more pay for meeting 
quality measures, coordinating care, preventing repetitive treatments, controlling overall costs and 
improving health outcomes. 
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Physicians in Humana value-based care relationships have 26 
percent higher Healthcare Effectiveness Data and Information Set 
(HEDIS®) scores than those in Humana fee-for-service settings.

Utilization of inpatient hospital and emergency room
Patients affiliated with healthcare providers in Humana value-based 
agreements experienced 6 percent fewer admissions and 7 percent 
fewer ER visits than those in standard Humana Medicare Advantage 
(MA) settings. 

Cost

Total medical costs for Humana MA patients affiliated with 
healthcare providers in Humana value-based agreements were 15 
percent lower vs. original Medicare. 

“Practicing value-based care works 

to address the nation’s chronic 

disease epidemic by giving 

physicians the support and data they 

need to focus more on prevention 

and reduce acute care episodes. This 

model allows physicians to focus 

time and energy on those patients 

who need the most support to stay 

well at home, and out of the 

hospital. Physicians are clearly 

seeing the benefit of improved 

patient outcomes and more     

shared savings.”

Roy A. Beveridge, M.D. 

Chief medical officer, Humana

“
Value-based care: At a glance

Quality of care

Source: https://press.humana.com/press-release/current-releases/humana-value-report-shows-progress-medicare-advantage-members-affilia

https://press.humana.com/press-release/current-releases/humana-value-report-shows-progress-medicare-advantage-members-affilia


Humana’s primary care value-based continuum
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Appendix-program 
measure definitions 
and targets
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Humana’s Star Recognition Program

Breast cancer screening: The percentage of women 52 to 74 years old who had one or more mammograms during the measurement year or the 15 months prior to screening for breast cancer

Colorectal cancer screening: The percentage of patients 50 to 75 years old who have had one or more appropriate screenings for colorectal cancer. Appropriate screenings are defined by any of the following:
Fecal occult blood test during the measurement year
Flexible sigmoidoscopy during the measurement year or the four years prior to the measurement year
Colonoscopy during the measurement year or the nine years prior to the measurement year
FIT-DNA (commonly referred to by the brand name Cologuard) during the measurement year or the two years prior to the measurement year
CT colonography during the measurement year or four years prior to the measurement year

Medication adherence – hypertension, cholesterol and diabetes: The percentage of patients 18 years old and older who fill their prescription(s) for cholesterol (e.g., statins), diabetes (e.g., noninsulin antidiabetics) and/or 
hypertension (e.g., angiotensin-converting enzyme [ACE] inhibitors, angiotensin receptor blockers [ARBs], direct renin inhibitors [DRIs]) management often enough to cover 80 percent or more of the time they are supposed to be 
taking the medication.

Diabetes care-kidney disease monitoring: The percentage of diabetic patients 18 to 75 years old with diabetes (Type 1 or Type 2) who had a kidney function test during the measurement year

Diabetes care-blood sugar controlled: The percentage of diabetic patients 18 to 75 years old whose most recent A1c level was less than 9 percent 

Medication reconciliation post-discharge: The percentage of patients whose medication records were updated within 30 days after leaving the hospital

Statin use in persons with diabetes: The percentage of patients between 40 and 75 years old who received at least two diabetes medication fills and also received a statin medication during the measurement period 

Patient experience rating: The average score of post-PCP visit telephone surveys from Humana with questions aligned with the following three key areas: access to care, coordination of care and patient discussion with the 
physician.

2019  Program Measures 2019 Measure Target

Breast cancer screening 82 percent or greater

Colorectal cancer screening 79 percent or greater

Medication adherence – hypertension, 

cholesterol and diabetes
87 percent or greater

Diabetes care-kidney disease monitoring 97 percent or greater

Diabetes care-blood sugar controlled 87 percent or greater

Medication reconciliation post-discharge 79 percent or greater

Statin use in persons with diabetes 83 percent or greater

Patient experience rating 80 percent or greater



| 8

Model practice and medical home programs

Breast cancer screening: The percentage of women 52 to 74 years old who had one or more mammograms during the measurement year or the 15 months prior to screening for breast cancer

Colorectal cancer screening: The percentage of patients 50 to 75 years old who have had one or more appropriate screenings for colorectal cancer. Appropriate screenings are defined by any of the following:
Fecal occult blood test during the measurement year
Flexible sigmoidoscopy during the measurement year or the four years prior to the measurement year
Colonoscopy during the measurement year or the nine years prior to the measurement year
FIT-DNA (commonly referred to by the brand name Cologuard) during the measurement year or the two years prior to the measurement year
CT colonography during the measurement year or four years prior to the measurement year

Medication adherence – hypertension, cholesterol and diabetes: The percentage of patients 18 years old and older who fill their prescription(s) for cholesterol (e.g., statins), diabetes (e.g., noninsulin antidiabetics) and/or 
hypertension (e.g., angiotensin-converting enzyme [ACE] inhibitors, angiotensin receptor blockers [ARBs], direct renin inhibitors [DRIs]) management often enough to cover 80 percent or more of the time they are supposed to be 
taking the medication.

Diabetes care-kidney disease monitoring: The percentage of diabetic patients 18 to 75 years old with diabetes (Type 1 or Type 2) who had a kidney function test during the measurement year

Diabetes care-blood sugar controlled: The percentage of diabetic patients 18 to 75 years old whose most recent A1c level was less than 9 percent 

Statin use in persons with diabetes: The percentage of patients between 40 and 75 years old who received at least two diabetes medication fills and also received a statin medication during the measurement period 

Patient experience rating: The average score of post-PCP visit telephone surveys from Humana with questions aligned with the following three key areas: access to care, coordination of care and patient discussion with the 
physician.

2019  Program Measures 2019 Measure Target

Breast cancer screening 82 percent or greater

Colorectal cancer screening 79 percent or greater

Medication adherence-hypertension, 

cholesterol and diabetes
87 percent or greater

Diabetes care-kidney disease monitoring 97 percent or greater

Diabetes care-blood sugar controlled 87 percent or greater

Statin use in persons with diabetes 83 percent or greater

Patient experience rating 80 percent or greater

Readmission rate Based on participant's historical results

ER visits per thousand Based on participant's historical results

Access to medical records Yes

Bonus-2+ PCP visits in the year 75 percent or greater
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Model practice and medical home programs – continued

Readmission rate: The percentage of acute inpatient admissions to an acute inpatient facility occurring within 30 days of the discharge date of the previous acute inpatient admission.  The only exception to this is a same-day 
transfer.  If the patient is discharged from a hospital and then admitted to a hospital on the same day, the discharge status code is checked to determine if the second admission was a same day transfer.

This calculation includes inpatient admissions to any facility exclusive of, but not limited to, psychiatry, maternity, skilled nursing facility, long-term acute care hospital and rehabilitation admissions.  The 30 day readmission rate will 
be calculated on a year-to-date basis.

ER visits per 1,000: The emergency room utilization ration is based on the total number of ER visits not resulting in an inpatient admission or observation stay per 1,000 Humana-covered assigned/attributed patients.  The ratio is 
calculated on a quarterly basis.

Access to medical records: Cooperation with all Humana medical record review requests without additional cost* to Humana. “Cooperation” is defined as:
1. Self-service or on-site access: Provider mails/faxes medical records directly to Humana or allows Humana onsite access to medical records and/or
2. Remote access: Providing Humana with the ability to login to the practice EMR remotely at any time and/or
3. Electronic connection: Connection directly through an EMR, other third-party population health management platforms or FTP access  

*If Humana reimburses the provider or the provider’s contracted vendor for the cost of providing medical records, the provider will not be eligible for a bonus on this measure.

Annual bonus-PCP visits: The percentage of patients who have at least two PCP visits during the calendar year. A PCP visit is defined as a sick or well visit with an internal medicine, general medicine, family medicine or geriatric 
physician or a visit with a nurse practitioner or physician’s assistant practicing in these specialties.

2019  Program Measures 2019 Measure Target

Breast cancer screening 82 percent or greater

Colorectal cancer screening 79 percent or greater

Medication adherence-hypertension, 

cholesterol and diabetes
87 percent or greater

Diabetes care-kidney disease monitoring 97 percent or greater

Diabetes care-blood sugar controlled 87 percent or greater

Statin use in persons with diabetes 83 percent or greater

Patient experience rating 80 percent or greater

Readmission rate Based on participant's historical results

ER visits per thousand Based on participant's historical results

Access to medical records Yes

Bonus-2+ PCP visits in the year 75 percent or greater


