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How P4P Works //

for consensus. A bill introduced last year could make perfor-
mance measures permanent and require mandatory compli-
ance. “Once Medicare gets into the game, that will be the 
game,” says Hoangmai Pham, a physician and senior health 
researcher at HSC. Pham notes that Medicare influences the 
entire health system, with virtually every commercial insurer 
following the government program’s lead. She predicts that if 
Medicare adopts P4P, choosing not to participate may cease 
to be an option for most physicians. 

As the P4P juggernaut gains momentum, doctors worry 
about a range of issues. First among those is where quality 
measures should come from—self-appointed “experts,” 
employers, the government, physician specialty groups or 
broader physician organizations. Then there’s the expense 
and effort of collecting the data, particularly in the solo 
and small group practices that make up the bulk of medical 
providers in this country. Should performance information 
about individual physicians, doctor groups and hospitals be 

made public, or would such “report cards” only penalize those 
who take care of older, sicker populations? Should efficiency 
be part of the P4P equation? And most essentially: Does 
P4P really accomplish its dual goals of controlling costs and 
improving the quality of care? 

n 1911, Ernest A. Codman, a surgeon at the Massachusetts 
General Hospital, opened his own private facility, which 
he called the End Result Hospital. The name reflected 

Codman’s obsession with knowing the long-range impact 
of each patient’s care and with learning from mistakes to 
improve medical quality. During the next five years, Codman 
tracked 337 patients admitted to his hospital, recording errors 
in diagnosis and treatment, and following the patients long 
after discharge to evaluate the ultimate results of their care. In 
the hospital’s annual reports, Codman tallied mistakes, and he 
even offered to refund doctors’ professional fees to patients 
who had an unsatisfactory result. Then he sent the reports 
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