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BCBSM Value-Based Provider Reimbursement

As in prior years, the Claims billed to Group include amounts that BCBSM reimburses health care providers 
including reimbursement tied to value.  BCBSM has adopted a provider payment model that includes both 
fee-based and value-based reimbursement.  BCBSM does not unbundle Claims and does not retain any portion 
of Claims as compensation. Provider reimbursement is governed by separate agreements with providers,
BCBSM standard operating procedures, and BCBSM Quality Programs. 

BCBSM negotiates provider reimbursement rates on its own behalf and makes those rates available to customers 
through its products and networks.  The reimbursement rates can, and often do, vary from provider to provider. 
Providers may qualify for higher reimbursement rates for satisfying requirements of certain BCBSM Quality 
Programs, including, for example, Pay-for-Performance (PFP) rates and Value Based Contracting (VBK) rates 
earned by hospitals and Patient Centered Medical Home (PCMH) rates earned by physicians.  

Provider reimbursement rates also capture provider commitments to BCBSM Quality Programs.  For example, 
hospitals participating in Hospital Collaborative Quality Initiatives (CQIs) agree to allocate a portion of their 
reimbursement to fund inter-hospital quality initiatives.  Intellectual property may be developed through BCBSM 
Quality Programs for subsequent license and use by BCBSM or a third party.  Group specifically understands, 
acknowledges, and agrees that it has no rights to any intellectual property, or derivatives thereof, including, but 
not limited to, copyrights, patents, or licenses, developed through BCBSM Quality Programs.     

Providers may also receive reward and incentive payments from BCBSM Quality Programs funded through an 
allocation from provider reimbursement or collected from Group’s Customer Savings Refund.  Such allocations 
may be to a pooled fund from which value-based payments to providers are made.  For example, pursuant to the 
Physician Group Incentive Program (PGIP), physicians agree to allocate 5% of each Claim to a PGIP fund, 
which in turn makes reward payments to eligible physician organizations demonstrating particular quality and 
pays physician organizations for participation in collaborative initiatives.  

As explained in the Blue Card Program disclosure (Schedule B to ASC), an out-of-state Blue Cross Blue Shield 
Plan (“Host Blue”) may also negotiate fee-based and/or value-based reimbursement for their providers.  A Host 
Blue may include all provider reimbursement obligations in Claims or may, at its election, collect some or all of its 
value-based provider (VBP) reimbursement obligations through a per attributed member per month (PaMPM) 
benefit expense, as in, for example, the Blue Distinction Total Care (BDTC) Program.  All Host Blue PaMPM 
benefit expenses for VBP reimbursement will be consolidated on your monthly invoice and appear as 
“Out-of-State VBP Provider Reimbursement.”  The supporting detail for the consolidated amount will 
be available on e-Bookshelf as reported by each Host Blue Plan.  Host Blues determine which members are 
attributed to eligible providers and calculate the PaMPM VBP reimbursement obligation based only on these 
attributed members.  Host Blue have exclusive control over the calculation of PaMPM VBP reimbursement.      

Value-based reimbursement includes other obligations and entitlements pursuant to other BCBSM Quality 
Programs funded in a similar manner to those described in this Exhibit.  Additional information is available at 
www.valuepartnerships.com and www.bcbs.com/totalcare. Questions regarding provider reimbursement and 
BCBSM Quality Programs or Host Blue VBP reimbursement should be directed to your BCBSM account 
representative.


