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1. Overview
Members
In managed care each patient with insurance coverage 
under a health plan is called a member. Other terms used 
include enrollees and covered lives. 

Each person who has the health plan policy in his/her 
name, whether the policy is bought just for the individual 
or for the whole family, is called the subscriber or the 
insured.

If the subscriber has coverage for other family members, 
they are called dependents. Subscribers and 
dependents are all members. A subscriber with a 
covered spouse and three children would equal five 
members.
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1. Overview
Follow the Money
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14. Consumerism 
Sample Consumer Driven Plan Design

First Dollar Coverage Preventive Care Benefit

Deductible (HSA High Deductibles Health Plans must have at 
least $1,400 / $2,800 deductibles for 2022)

High Deductible Health 
Plan Coverage 
(PPO or HMO) 
with percentage 

coinsurance or copays 
after deductible is met

Employer Funded 
HSA or HRA

Gap 
(that employee must pay out of 
pocket before deductible is met) 

or Employee FSA funded
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2. Health Care Financing
How Managed Care Pays Providers
Salaries Provider is paid a fixed amount, 

regardless of the # of members or the 
services delivered. 

Capitation Provider is paid a fixed amount per 
member enrolled, regardless of the # of 
services delivered to that member. 

Bundled Payment Provider is paid a fixed amount for 
defined group of services, regardless of 
the volume of services delivered. 

Fee for Service Provider is paid for each service provided, 
just like in traditional care. The difference 
is rates are contractually set. 

Value Based 
Payments 

Payment adjustments designed to reward 
excellence in health care delivery or share 
savings (or even losses) through 
reimbursement methodology.  
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		Salaries

		Provider is paid a fixed amount, regardless of the # of members or the services delivered.



		Capitation

		Provider is paid a fixed amount per member enrolled, regardless of the # of services delivered to that member.



		Bundled Payment

		Provider is paid a fixed amount for defined group of services, regardless of the volume of services delivered.



		Fee for Service

		Provider is paid for each service provided, just like in traditional care. The difference is rates are contractually set.



		Value Based Payments

		Payment adjustments designed to reward excellence in health care delivery or share savings (or even losses) through reimbursement methodology. 
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2. Health Care Financing
Calculating capitation rates
Capitation based on total pay

Desired Payment Per Month $10,000 :Payments

Members to serve each month 952 :Divided by

Capitation Rate $10.50 :Equals

Capitation based on utilization

Visits per Member each month 0.25 :Visits

Desired payment per visit $42.00 :Multiplied by

Capitation Rate $10.50 :Equals
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13.Value Based Care
Medicare Quality Payment Program 
The Medicare Quality Payment Program enacted by 
MACRA includes two major tracks that clinicians billing 
Medicare more than $30,000 and serving over 100 
Medicare patients can choose from, in which they had the 
option to begin submitting data in 2017 and receiving 
payment adjustments in 2019: 
1. the Merit-based Incentive Payment System (MIPS) 

that consolidates certain Medicare value based
programs, involves traditional Medicare Part B 
participation, and provides performance-based 
payment adjustments.  

2. The Alternative Payment Model (APM) which can 
apply to a specific clinical condition, a care episode, or 
a population for applicable participants.
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