SECOND AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREFMENT
(For Nou-FQHC Providers)

This Second Amencment to the Primary Care Physiclan Setvicos Agreement (*Amendment”) is effective
January 1, 2013 (“Effective Date of Amendment”), by and betwoen the Santa Cruz-Monterey-Merced Managed
Medical Care Commmission, s publie eutity organized undor the laws of Californin, doing business as the Contral
Californis Alliance for Health, hereinafler referrod to as "Plan”, and the County of Montetey, & political subdivision
of the State of Californis, doing business as Natividad Medical Center, on behalf of its Natividad Modical Center
Specialty Clinic, hereinafter referred to as "Provider,” with reference to the following facts:

WIIEREAS, Plan is a publio entity organized pursvant to Welfare and Institutions Code section 14087.54, Santy
Cruz County Code Chapter 7,58, Montersy Municipal Code section 2.45.010, and Merced County Code
Chapter 9.43; ‘

WHEREAS, Plan and Provider entored into the Primary Care Physician Services Agreement effective as of the
Commencement Date (the “Agreemont™), as amended, for the provision of health care services;

WHEREAS, both Plan and Provider desire to change certain compensation terms of the Agreement;

WHEREAS, subject to any neoessary approval by the State, this Amendment shall be effective on the Effective Date
of Amendment; and

"WHEREAS, references to Sections and Exhibils below are references to sections and exhibits, respectively, of the

Agreement,

" NOW, THEREFORE, the pasties hersby amend the terms of the Agreement as follows:

1, Seotion 1.6, Covered Services Documentation definition, shall be deleted in its entirety and replaced with
the fallowing Section 1.6, Covered Services Documentation definition:

“Covered Services Documentation. Covered Services Documeniation means documentation developed by
Pritmary Care Physicians to support the Covered Services, including Primary Care Physioian Services,
provided hereunder, including, without limitation, olaims for payment, discharge symmaries, medical
records, emergency visit records and dingnostic reports.”

2. Section 2,11.2.1 shall be delsfed in its entirety.

3, Exhibit H, Section 2.a., Capitation Payment, shall be deleted in its entjrety and replaced with the following
definition of ACA Primary Care Services: -

“ACA Primary Cure Serviees™ ave Covered Services which are primary care services rendered by eligible
physicians as defined, as of January 1, 2013, by 42 U,8.C. Section 1396a(jj) and 42 CFR Section 447,400,
as amended from time to time,

4, Bxhibit H, Section 2.0., PMPM, shail be deleted in its entirety and replaced with the following definition:

“ACA Primary Care Service Rates” are the minimum payment rates required by Law for puyment for ACA
Primary Cere Setvicos, As of Jaouary 1, 2013, such rates are scl forth in 42 U.S.C, Section 1396a(a)(13)
and 42 CER Section 447.405(a).
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5. Exhibit H, Section 3.b., Case Managed Primary Care Physician Services, shall be deloted in its entirety.

6, Bxhibit H, Section 3.c., Other Payment, shall be deleted in its entirety and replaced with the following
newly numbersd Exhibit H, Section 3.b., Fee-For-Service Payment;

“Feo-For-Service Payment. Plan shall pay Provider for Covered Services provided to Medi-Cal Members
as sst forth below in subsections 1., ii,, ifi, iv,, and v,

i

i,

ii,

iv,
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7, Addendum 3, Primary Care Physician Care Based Incentive Program, shall be amended and replaced with
the attached Addendum 3, Pritary Care Physician Care Based lncentive Program, In order for Addendum 3 to be
effective, Provider is required fo execute both this Amendment, on the signature page below, and the signature page
of Addendum 3,

All other lerms and provisions of the Agreement shall remain in full force and effect so that all rights, dutios and
obligations, and liabilities of the parties hereto otherwise remain unchanged; provided, however, if there is any
conflict between the terms of this Amendment and the Agreement, then the terms of this Amendment shall govern.
Terms used in this Amendment shall have the meanings assigned to them in the Agreement, unless othorwise
specified In this Amendment,

Plan . Provider
Central California Alliance for Health Natividad Medical Center
By: By: \XQ*Q“&A
Print Name: Print Name: "{"'f"* ] !/\.j o
Title: _ Title: €
Date: Date: it I 0 {( 2
3
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1.

ADDENDUM 3

IRIMARY CART PHYSICIAN CARE BASED INCENTIVE PROGRAM

Introduction,

This Addendum sots forth the terms of care based inoentives offered to PCPs by Plan, The program is
designed to compensate PCPs for efforfs undertaken to improve the care provided to Eligible Members as
refleoted by data measured by Plan, all ay deseribed hetein (the “Care-Based Incentive” or the “CBI™),

The CBI consists of two components: (1) the CBI Inoentive Program and (2) the CBI Fee-for-Setvice
Incentive, The CBI continues for a limited term, as deseribed in Section 7 of this Addendum 3, unless it is
specifically extended by nuutual written agresment of the parties hereto, The budget for the CBI Incontive
Program is separate for the Medi-Cal and Healthy Families Programs, The budget and atlocation for the
CBI Feo-for-Service Incentlve are separate for the Medi-Cal, Healthy Families, Healthy Kids, Alliance
Care ITISS, Alliance Care AIM and Alliance Care Individual Conversion Programs,

Definitions,

In addition to other terms defined in this Addendurn 3 or in the Agreement, the following terms shall have
the meanings set forth below:

2.1 Avilable Points js the meximum number of points available under each Measurement Component
as determined in the sols discretion of Plan,

2.2 CBI Fee-for-Servige Incentives are fee-for-service payments, in addition to those payments
described elsewhere in the Agreement, which PCPs are cHgible to receive in exchenge for
performing specific activitios as describod in Section 3 to this Addendum 3,

2.3 CBI Incentive Payments are the antual or quarterly payments, as described in Section 4 to this
Addendum 3, which are based upon a PCP’s performance under the CBI Incentive Program,

24 CBI Incentive Program is a program whereby PCPs are measurod against Performance Targats
and against a Comnparison Group and are oligible for incentive payment based upon their
performance,

2.5 CBI Tabls means the table set forth in Attachment 1 to this Addendym 3 specifying the Available
Points, Member Requirement, Performance Target/Relative Ranking Measures, Measuremont
Period, Measurement Data Source and Methodology for each Measurement Component,

2.6 Comparison Group is the group of PCPs to which Provider is compared to determine Provider’s
percentile ranking within the group. PCPs are divided into three (3) Comparison Groups: 1)
family practice/general practice (FP/GP), 2) pediatrics (PED) and 3) internal medicine {IM), Any
obsteltician/gynecologist that Is a Primary Care Physician will be included in the FP/GP
Comparigson Group,

2.7 Dual Coyerage Membets are Members who ars eligible for either Medi-Cal or Healthy Families
and for coverage from another source, such as Madicere or 1 commerctal health plan,
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2.8

29

2,10

211

212

2.13

2,14

2,15

2.16

2,17

Bligible Mombers

' 281  Bligible Members for the CBI Incentive Program measures are the Santa Cruz, Monterey

ot Merced Medl-Cal Members and the Santa Cruz or Monlerey Healthy Families
Members, excluding Dual Coverage Members,

2,82  Eligible Members for the CBI Fee-For Service Incentives are the Santa Cruz, Monterey
or Merced Medl-Cal Members; the Santa Cruz or Monterey Healthy Families Members;
the Santa Cruz or Merced Healthy Kids Members; the Montetey County IHSS Members,
Monterey Counity AIM Members, and the Monterey County Individual Conversion Plan
Members, excluding Dual Coverage Members,

Eligible Member Months, Eligible Member Months for the CBI Incentive Program is the total
number of member months sach Tligible Member is linked to the PCP during the measurenent
petiod, except that member months for a PCP’s Linked Medi-Cal Members who are in the Aged,
BCCTP, Disabled and Long Term Care Medi-Cal aid code categories are multiplied by four (4) to
determine the Bligible Member Months applicable to those Linked Members, Member months are
determined by identifying the total number of Linked Members linked to the PCP during each
month of {he Measurement Period.

Measurement Component shatl mean the measures as deseribed i the CBI Table,

Measurement Period is the peticd for which Plan shall measure data in order to calculate the
applicable CBI Incentive Payment,

Methodology is the internelly developed methodelogy, or the source of data utilized by Plan, to
mesgsure Provider’s performance for cach Measnrement Component under the CBI.

' PCP is the individual or group of PCPs to whom Linked Members are assigned,

Petformance Targets are the targets established in the sole discretion of Plan. Performance
Targets are set forth: in the CBI Table,

Porformance Target Measures ate those Measurement Components for which the PCP receives
points based wpon meeting n specified Performance Target,

Plan Goal is the percentage of Bligible Members for whom the PCP provided the applicable

Measurement Component of the Quality of Care (HEDIS) measures. The Plan Goal for each
Quality of Care measure is ninety percent (90%),

Relative Ranking Measures are those Measyrement Components for which a PCP recoives polnts
based on its ranking relative to performance of other PCPs within the PCP’s Comparison Group.

CBI Incentive Program.,

PCPs are eligible to recelve an Incentive payment from a set budget or pool (“CBI Pool”). Funding of the
CBI Pools shall be at the sole discretion of Plan, The CBI Pools are divided jnto three (3) sub-pools: (1)
the FP/GP CBI Pool, (2) the PED CBI Pool, and (3) the IM CBI Pool, Amounts paid under each
Measurement Component correlate to each PCP’s rank within its Comparison Group for each measure or
for the PCP meeting a specific Performance Target. The CBI Incentive Program consists of the
Measurement Components as set forth in Sections 3,1 through 3.9, below.

3.1

Member Reassignment Threshold is the Plan mean of Member roassignments per 1,000 members
per Fiscal Your as dotermined by the Plan and if exceeded by more than two standard deviations,

PCP_Standard CBI Addendum 3_010113_091712



32

3.3

34

35

3.6

37

the points awarded to Provider for the Relative Ranking and Petformance Tarpet Measures will be
reduged by fifty-percent (50%). The Member Reassignment Threshold is not applied to PCPs

with less than an average of one hundred (100) Linked Members, as determined by the mumber of
montha for which PCP was contracted duting the Measurement Petlod,

Rate of Ambulatory Care Sensitive Admissiong. This Measurement Component measures the rate

of ambulatory care seusitive admissions for PCP’s Linked Members as detotmined by a review of
olaims data. The rate is reported by the number of ambulatory care sensitive admissions (based
upen Plan-identified AHRQ specifications) per 1,000 Linked Members per Fiscal Yoar, To
qualify for this measure, o PCP must have at least an average of one hundred (100) Linked
Members, as determined by the number of months for which PCP was contracted during the
Meagurement Period.

Rate of Regdmission. This Measurement Component measures the rate of readmissions for PCP’s
Linked Mombers as determined by a review of claims data, The rate is reported by the number of
readmissions during the CBI Term per 1,000 Linked Members per Fiscal Year, A readmission is
any admission of'a Linked Member during the CBI Term which oceurs within ninety (90) days of
the Linked Member’s discharge from an inpatient stay which commenced during the CBI Term,
The rate of readmissions shall not include admissions or readmissions associated with diagnoses
related to transplant or maternity, The rate of readmissions for PCP’s Linked Members shall
include only those readmissions where the Linked Member is linked to the PCP at both the fime of
admission and at the time of readmission, To qualify for this measure, a PCP must have at least an
average of one hundred (100) Linked Members, as determined by the nomber of months for which
PCP was coniracted during the Measurement Period.

Rate of Generic Prescriptions. This Measwement Component measures the percent of peneric

" prescriptions filled for PCP’s Linked Members among all presotiptions filled for PCP’s Linked

Members as detormined by a review of claims data,

Quality of Care Meagures. The Quality of Care Measurement Components are HEDIS or THA
PAP defined clinical performance mesures that follow the applicable methodology and are based
on claims and encounter data, riot on chatt review. In order for a PCP fo receive points for a
Quality of Care measure, there must be a minimum of five (5) Eligible Members that gqualify for
the measure based on HREDIS specifications, The total points available for the Quality of Care
Measurement Components will be sllocated actoss only those messures for which the PCP has
five (5) Bligiblo Members that qualify for the Measuremont Component,

351  Theroe are eight (8) clinical performance moasures, as follows: (1) woll child visit 3 - 6
years, (2) well adolescent visit 12 - 21 years, (3) cervieal cancer scroening, (4) diabetes
LDL-~C screening, (5) diabetes HbA e screening, (6) diabetes medical attention for
nephropathy, (7) body mass index (BMI) percentile caloulated, and (8) asthma
modication ratio,

Rato of Proventable Emergency Department (1)) Visits. This Measurement Component measures

the rate of preventable emergency department visits for PCP’s Linked Members as determined by
a roview of claims data. Tho rate is reported by the nunber of preventable emergency departinent
visits per 1,000 Lirked Mombers per Fiscal Year, To qualify for this measure, a PCP must have at
least an average of one hundred (100) Linked Members, as determined by the number of months
for which PCP was coniracted during the Measurement Petiod,

Rate of Primary Care Visits, This Measurement Component measures the rate of primary cate
visits provided to PCP’s Linked Merbers on an annual basis. The Performance Target for this
measuro i3 more than three (3) PCP visits per Linked Member, por Fiscal Yoar, Partial points may
be carned by Provider for vigits per Linked Member per Figcal Year botween two and one-quarter
(2.25) and three (3) visiis per Member per Fiscal Year,

6
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3.9

Eleotronic Claims/Encounter Data Submittal. This Measurement Component measures the

percentage of PCP’s ellgible claims and encounter data submiited to the Plan electronically.
Rligible claims include those that ave not for CHDP services, Medicare-Medi-Cal crosgover
claims, or ¢laims with attachments. The Performanoe Target for this measure is ninety-five
percent (95%) of all eligible claims submitted electronically,

Reforral Submittal. ‘This Measurerent Component measures the percentage of PCP’s eligible

reforrals submitted to the Plan through the Plan’s web portal, The Performance Target for this
measure i8 75% cof all eligible referrals submiited through the web porial, Bligible refotrals are
those referrals that providess may submit through the web portal,

Caloulation and Payment of CBI Incentive Payments. An accounting of CBI Incentive Payments shall be
made annally four (4) months after the conclusion of each Fiscal Year and shall be certified by the Plan’s
Chief Financial Officer. The accounting will be based only on clalms and data submitted for dates of
service within the CBI Term and received by Plan no later than Jamuary 31, 2014, Distributions are made
to PCPg following Plan approval of such accounting and are made no later than one hundred eighty (180)
days after the conclusion of each Fiscal Year,

4.1

4.2

43

Retative Rankitg Measures. Excepl a8 stated below in 4.1.1, PCPs shall be awarded the
maximum member of poitts for each measure in which the PCP is ranked at or above the 76th
percentile. PCP shall be awarded one-half the maximum number of points for each measure o
which the PCP is ranked between the 51st and 75th percentile, PCP shall receive zero (0) points
for any measure in which the PCP is ranked at the 50th percentile or below.

4.1.1  Quality of Cate Measures, For the Quality of Care measures for which the PCP qualifies,
if the PCP meeots or exceeds the Plan Goal, the PCP shall be awarded the maximum
number cf points for the measure even if the PCP is not in the top quariile for the
roeasure,

Performance Target Measwrgs.

4.2.1  Rate of Primary Care Vigits Measure, PCP shall be awarded the full amount of points if
the PCP meets of exceeds the Performance Target, PCPs shall be awarded partial poinis
if they provide between two and one-quarter (2,25} and three (3) visits per Linked
Member per Fiscal Year. if the PCP falls below two and otto-quarter (2.25) visits per
Linked Member per Fisoal Yoar, the PCP will eam zero (0) points,

4.2.2  Bleotronic Claims/Fneounior Data Measure, PCP shall be awarded the full amount of
polnis if the PCP meots or exceeds the Performance Target, If the PCP falls below the
Performance Target, the PCP will earn zero (0) points,

423 Referral Submittal Measure, PCP shalf be awarded the full amount of points if the PCP
meets or exceeds tho Performance Target, If the PCP falls below the Performance
Target, the PCP will earn zero (0) points,

Afier the assignment of pointy for the Rolative Ranking Measures and the Performance Target
Measures, the total CBI Incontive Program points ate determined for each PCP, In the wvent that
the PCP exoeeded the Member Renssignment Threshold by more than two standard deviations,
PCP’s totel CBI Incentive Program points will be reduced by fifty-percent (50%), The total points
are multiplied by the number of Eligible Member Months for the PCP during the Fiscal Year to
determine the PCP’s “Weighted Points™, Percentages are then determined by comparison to the
totals for PCPs of the same Comparison Giroup, as follows: Weightod Points for PCP divided by
tota] Weighted Points for all PCPs of the same Comparison Group equals the PCP’g “CBI
Digtribution Percentage”,
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PCPs will receive a portion of the applicable CBI Pool (e.g. IM CBI Pool, PED CRI Fool or
FP/GF CBI Pool) by multiplying the PCP’s CBI Distribution Percentage by the total amount of
funds in such CBI Pool,

Fee-for-Service Incentives

5.1

52

3.3

Increased preventive and disease management actions. Plan shall pay a fee-for-service incentive
for performance of the following:

5.1.1

5.1.2

5.1.3

5.1.4

Increased prevalence of extended howurs, Plan shall pay Provider five percent (5%) of the fee-for-
service amount applicable to those services set forth in the Provider Manual, Primary Care
Physician Services ~ Case Management, excluding Children’s Health and Disability Prevention
(CHDP) services and Comprehensive Perinatal Services Program (CPSP) services, for holding
office hours for at loast eight (8) hours per week beyond Monday through Friday, 8:00 am, to
5:00 p.m. during the quarter. Flan shall pay Provider the erthanced payment for all PCPs under
Providet’s contract located within a 5 mile radius of the [ocation with extended hours availability
if Linked Members may access care during the sxtended hours at the extended hours location.

Payment of Fee-for-Service Incentives, An aceounting of Fee-for-Service Tncentives shall be
made oach guarter within forty five (45) calendar days after the conclusion of each quarter. PCP
should submit al! Fee-for-Service Incentives within 30 days of the close of each quarter and wili

8 "
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PLAN

" Central California Alllance for Health

By:

not receive payment for any Fec-for-Service Inoentives submiited to Plan after Janwary 31, 2014,
Distributions are made to PCPs following Plan approval of such gocounting, Distributions for the
first, second and third quarters are made no later than ninety (90) calendar days aftet the
conclusion of the quarter. The distribution for the fourth quarter Fee-for-Service Incentives shall
be made with the distribution of the CBI Incentive Payments no later than one hundred eighty
(180) days after the conclusion of the Fiscal Year,

CBI Payments Determination Pinal, Plan’s celeulation of payments woder the CBI shall be final. Provider
rocognizes that the measurement of the CBI data is subject o variation and reasonable statistioal and
operational error, Provider acknowledges that Plan would not be willing to offer the CBI if Plan’s
caloulation of payments under the CBI would expose Plan to increased risk of disputes and litigation
arising out of Plan’s caleulation, Accordingly, in consideration of Plan’s agreement to offer the CBI to
Provider, Provider agrees that Provider will have no right to dispute Plan’s determination of payments due
under the CBI, including determination of any data or the number of Eligible Membets,

Term of CBI, The term of this CBI shall begin on Jaauary 1, 2013 and end on December 31, 2013 (ihe
*CBI Term™),

CBI Programg for Future Pericds. Plan, in its sole and absolute discretion, may implement care-based
incentive programa for perlods after completion of the CBI Term, Any such programs shall be on terms
determined by Plan., Until Plan and Provider enter into a written sgreement with respect to any such new
program extending beyond the CBI Term, no such program shall be binding upon Plan,

Bffect of Termination of Agresment. In the event of the termination of the Agreement for any reason priot
to tho expitation of the CBI Term, no CBI Incenitive Payments shall be earned or made hereunder.

PROVIDER
Natividad Medical Center

=l
By: gﬁ '

Title:

Title: G F D

Date:

Date: N‘L.Q e

PCP_Standard_CBI Addendum 3_010113_091712



. ATTACHMENT 1 — CBI Table
CBI Program Available | Member Performance Measnrement | Measurement | WMethodology
Measurement Components Points Requirement Target/Relative Period Data Sonrce
Ranking

Healih and Cost Management: | 40 total

Rate of Ambulatorv Care Sengitive Admissions 39 Avg. of at Jeast 100 | Relative Ranking® | FY 2013 Clsgirns ATRQ!

Number of ambulatory care sensitive admissions per Linked Members in

1,000 Linked Members per Fiscal Year. the Measurement
Period. Per §3.2.

Rate of Readmissions 0 Avg ofatleast 100 | Relative Rapldng® | FY 2013 Claims Per 833

Number of readmissions per 1,000 Linked Members Linked Members in

per Fiscal Year. the Measwrement
Period. Per §3.3.

Rate of Generie Prescriptions 1o None. Relative Ranking® | FY 2013 Claims THA P4P*

Percent of Genezlc prescriptions among alf

preseriptions, regardless of prescriber.

Ouality of Care (HEDIS): 30 total i

Well Chitd Visit 3-6 Years Per§4.1 | > 5 contirmously Relative Ranking” | FY 2013 Clatms HEDIS
Linked Members*

‘Well Adolescent Visit 12-21 Years Per §4.1 > 5 continnonsly Relative Ranking® | FY 2013 Clzims HEDIS
Linked Members*

Cervical Cancer Screening Per§4.1 | >5continuously | Relative Ranking® | FY 2013 Clairs HEDIS
Linked Members*

Disbetes LDL-C Screening Per §4.1 , > 5 confinuously Relative Ranking® | FY 2013 Clamms HEDIS
Linked Mergbers*

Disbetes EbAlc Screening Per§4.1 | >5continuously | Relative Ranking® | FY 2013 Claims HEDIS
Linked Members*

Diabetes Medical Attention for Nephropathy Per §4.1 = 5 contimuouasly Relative Ranking® | FY 2013 Claims HEDIS
Linked Members®

BMI Percentile Calenlated Per§4.1 | >Scontinuously | Relative Ranking® | FY 2013 Clzims HEDIS

. Licked Members* _

Asthma Medication Ratio Per§4.1 | >5contiuously | Relative Ranking® | FY 2013 Claims IHA P4P°

Linked Members*
19
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ATTACHMENT 1 — CBI Table

Appropriate Aecess to Care 25 fotal
Rate of Preventable Emergency Department Visits 20 Avg. of at least 100 | Relative Ranking® | FY 2013 Claims Medi-Cal ER
Number of preventable emergency department visits Linked Members it Collaberative
per 1,000 Linked Members per Fiscal Vear. the Measurement definition based
Period. Per §3.6. on NY1 study
Rate of Primary Care Visits 5 None >3.0 PMPY FY 2013 Claims Plan developed
Greater than three (3) Primary Care visits provided by Performance
Provider to Linked Members per Fiscal Yaar, Partial Target
points will be awarded for 2.25 to 3 visits PMPY.
Inforputtion Technology 5 total
Electronic Claims/Ercounter Data Submittal 3 None 95% Performance | FY 2013 Clzims # eligible
95% of eligible claims/encounter data submited Target electronic claims
electronically to the Alliance. All eligible
claims
Referral Submittal ) ) 2 Nane 75% Performance | FY 2013 Referrals # eligible
75% of eligible refarrals submitted through AlEence Target referrals
web portal Al eligible
referrals
CBI FFS Incentive goﬁ.ﬁ Member g@mﬂoﬂ Measurement
Measurement Component {All paid Requirement | Period Data Source
guarterly.)
Extended Office Hours : 5% of Case None FY 2013 Administrative
Provider available to provide services to Linked Members for & howrs per week beyond Management Fee- Data
Monday through Friday, 8:00 am. to 5:00 pm. Additional payment is to be paid per PCP for-Service
covered by the Provider’s agreement within a 5 mile radius if Linked Members may access
care during the extended hours at the extended hours location,
Diabefes Services ) . . . bersages | FY 2013 Claims
Provider to ensure provision of all of the following services for Linked Members with 1d older,
diabetes: HbAlc, LDL-C, retinal exam, medical attention for nephropathy® during the dto
Fiscal Year. The Member must be linked to the Provider on the date(s) ali such services are | jder at date
provided for Provider to receive payment. ! rvice for
i service,

11

lard CBI Addendum 3 010113 091712



ATTACHMENT 1 — CRY Tahle

Healthy Weight for Life (HWL) Procrem Referral berszged | FY 2013 TTWT, Referral
Provider to refer Mermber aged 2 — 18 y/o with BMI at or above the 85% percentile to Plan’s g Form
HWL by Plan’s referral form. Incentive paid to the PCP who first notifies the Plan in Fiscal
Year and who has counseled Member about nutrition, physical activity and Plan’s FWL.

Healthy Weight for Life Program Follow Up Visit bersaged | FY 2013 HWL Follow
Provider to notify Plan by follow up form of each six month follow up visit and farther 5 Up Form
BMI percentile deteymination for 2 member previously referred for the HWL.

Asthma Action Plans (AAP) - bers ages | FY 2013 Plans Submitted
Provider to submit AAP to Plan for Members with Asthma. Incentive paid to the PCP who i6 by Providers
first submits the AAP in the Fiscal Year and is paid only once per Fiscal Year.

Medieation M sot Agreements , FY 2013 Plzns Submitted
Provider to submit MMA. for members to Plan. Incentive paid to the PCP who first submits by Providers

the MMA to the Plan in the Fiscal Year and is paid only once per Fiscal Year.

Exzcluding PQI 09 .
http/fwww.qualityindicators.abre. gov/Modules/PDI TechSpec.aspx
Exchuding NGI 61-03 and PDI 61-03 and 05-13
* http://werw. tha.ore/pdfs_documents/pdp california Y201 1P4PManual September2011.pdf -
* For relative renking measures, PCPs ranked at 100% to 76% percentile amongst peers eamns maximam available points, ranked at 75th to 51st percentile eams
one-half available points, ranked below 50th percentile earns no points for the measure.
.w For HEDIS measures, the continuously Linked Members must be qualified per HEDIS specifications.
* Medical aftention for nephropathy mcludes: claim/encounter data with relevant CPT or ICD-0 code evidencing treaiment of nephropathy, claim submitted by a
nephrelegist, positive urine macroalbumin test documented by claim/encounter deta, evidence of ACE inhibitor/ ARE therapy doring measurement vear.

Note: Ifa Provider has an average of at least 108 Linked Members dwring the Measurement Term (per §3.1), and the Provider’s rate of member reassignment per
1,000 Linked Members exceeds the Plan mean of member reassigunment rate per 1,000 Linked Members bv more than two standard deviations, the points

-

awarded to Provider for the Relative Ranking and Performance Target Measures will be reduced by 50%.

12
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CENTRAL
CALIFORNIA

ALLIANCE
FOR HEALTH

1600 Green Mills Road, Suite (01 » Seotts Valley, CA 95066-4981 « (831) 430-5500
339 Pajaro Steeel, Suite 3« Sallnns, CA 93901-3400 « (831) 755-6000
530 West 16t Streot, Sulfle B « Mereed, CA 95340-4710 « (209) 381-5300 .

Adttestation Regarding Extended Qffice Hours
2013 Care Based Incentive Program

Please complete all of the following fields, and sign and date this form al the bottom, The form must be signed by
the contract signer, Central California Alliance for Health (the Alllance) will verify this information and if it is
determined doring any quarter of 2013 that the hours clalmed are not available to Allinnce members, your practice
will be rendered ineligible to receive funds for the Extended Office Hours measute of the Care Based Incentive

program for 2013,

MC_

Practicq name;

Location of site with extended office hours:
Address, City, Zipcode:

Howurs:

Monday A, to pam, Friday am, to pam,
Tuesday a.1m. to p.1m, Satorday am, to p.m,
Wednesday am, to p.om, Sonday am. to p.am.
Thursday am, to p..

Sites within a 5 mile radins whose members can aceess care af extended office hours site:
Address, City,‘ Zipcode:
Address, City, Zipcode:
Address, City, Zipoode:
Address, City, Zipoode:

I hercby affirm that the information submitted in this Attestation Regarding Extended Office Hours is troe, correct
and complete to the best of my knowledge and bellef, and is furnished In good faith, I understand that material
omissions or misrepresentations may result in my practice being ineligible to receive fands for tha Extendsd Offige
Hours measure of the Care Based Incentive program for 2013,

By:

Print;

Title:

Dhate:

CREATING HEALTH CARE SOLUTIONS

J0-F-CBLEXT-OFF-HRS )
www.cenh-alliance.ouy

May 2012



