FOURTH AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREEMENT

This Fourth Amendment to the Primary Care Physician Services Agreement (“Amendment”) is effective
January 1, 2014 (“Effective Date of Amendment”), by and between the Santa Cruz-Monterey-Merced Managed
Medical Care Commission, a public entity organized under the laws of California, doing business as the Central
California Alliance for Iealth, hereinafter referred to as "Plan", and the County of Monterey, a political subdivision
of the State of California, on behalf of its Monterey County Clinic Services, hereinafter referred to as "Provider,"
with reference to the following facts:

WEHEREAS, Plan is a public entity organized pursuant to Welfare and Institutions Code section 14087.54, Santa
Cruz County Code Chapter 7.58, Monterey Municipal Code section 2.45,010, and Merced County Code
Chapter 9.43;

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

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

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

WHEREAS, references to Sections and Exhibits below are references to sections and exhibits, respectively, of the
Agreement.

NOW, THEREFORE, the parties hereby amend the terms of the Agreement as follows:

I. Addendum 3, Primary Care Physician Care Based Incentive Program, shall be amended and replaced with
the atiached Addendum 3, Primary Care Physician Care Based Incentive Program. In order for Addendum 3 to be
effective, Provider is required to execuie both this Amendment, on the signature page below, and the signature page
of Addendum 3.

All other terms and provisions of the Agreement shall remain in full force and effect so that all rights, duties 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 otherwise
specified in this Amendment,
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ADDENDUM 3

PRIMARY CARE PHYSICIAN CARE BASED INCENTIVE PROGRAM

Introduction,

‘This Addendum sets forth the terms of care based incentives offered to PCPs by Plan. The program is
designed to compensate PCPs for efforts underteken to improve the care provided to Eligitle Members as
refleeted by data measured by Plan, all as deseribed herein (the “Care-Based Incentive” or the “CBI™),

The CBI consists of two components: (1) the CBI Incentive Program and (2) the CBI Fee-for-Service
Incentive. The CBI continues for a limited term, as described in Section 7 of this Addendum 3, unless it is
specifically extended by mutusl written agreemment of the parties hereto, The budget for the CBI Incentive
Program is separate for the Medi-Cal and Healthy Families Prograts. The budget and allocation for the
CBI Fee-for-Service Incentive are separate for the Medi-Cal, Heelthy Families, Healthy Kids, Alliance
Care THSS, Alliance Carc ATM and Alliance Care Individual Conversicn Programs.

Definitions,

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

zl Availzble Points is the maximum number of points available under each Measurement Corponeit
as determined in the sole discretlon of Plan,

22 CBI Fee-for-Service Incentives are fee-for-service payments, In addition to those payments
described elsewhere in the Agreeinent, Which PCPs ave eligible to receive in exchange for
performing specific activities as deseribed in Section 5 to this Addendum 3.

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

24 CBI Ingentive Program s a program whereby PCPs are measured against Performance Targets
and against & Comparison Group and are eligible for incentive peyment based npon their
performance,

2.5 CBI Tabie means the table set forth in Attachment 1 to this Addendwin 3 specifying the Available
Points, Member Reguirement, Performance Terget/Relative Ranking Measurcs, Measurement
Period, Measurement Data Source and Metliodology for each Measurement Component,

2.6 Comparison Group is the group of PCPs to which Provider is compared to determing Provider's -
pereentile ranking within the group, PCPs are divided into three (3) Comparison Groups: 1)
family practice/genctal practice (FP/GP), 2) pediatrics (PED) and 3) Internal medicine (IM), Any
obstetrician/gynecologist that is a Primary Care Physician will ve included in the FP/GP
Coniparison Group.

2.7 Dual Goverage Members are Members who are eligible for efther Medi-Cal or Heelthy Families
and for coverage from another source, such as Medioare or a commercial health plan,
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2.8 Eligible Members

2.8.1  Eligible Memtbers for the CBI Incentive Program measurss are the Santa Croz, Monterey
or Merced Medi-Cal Members and the Santa Cruz or Monterey Healthy Familics
Members, excluding Dual Coverage Members,

2.82  Eligible Members for the CB] Fee-For Serviee Incentives are the Senta Cruz, Monterey
or Merced Medi-Cal Members; the Santa Cnuz or Monterey Healthy Familica Members;
the Santa Cruz Healthy Kids Members; the Monterey County IHSS Members; the
Monterey County AIM Members; and the Monterey County Individual Conversion Plan
Members, exeluding Dual Coverage Members.

2.8 Eligible Member Months. Eligible Member Months for the CBI Incentive Program is the total
number of menibar months eaeh Eligible Member is linked to the PCP during the measurement
peried, except that member months for 2 PCP*s Linked Medi-Cal Members who are in the Aged,
BCCTP, Disabled and Long Term Care Medi-Cal aid code categories are multiplizd by four (4} to
determins the Eligible Member Months applieable to those Linked Members, Member tonths ace
deterrined by identifying the total number of Linked Members linked to the PCP during each
menth of the Measutement Peticd,

2.10 Measurement Component shall mean the measures as described in the CBI Table.

211  Messurement Period is the period for which Plan shall measure data in order to caleulate the
applicable CBI Incentive Payment,

2.12 Methodology is the internally developed methedology, or the source of data utilized by Plan, to
measure Provider’s performance for each Measurement Component under the CBL

2,13 PCPR isthe individual or greup of PCPs to whom Linked Members are assigned,

2.14  Peformance Targets are the tarpets established in the sole discretion of Plan, Petformance
Targets are set forth in the CB1 Table.

2,15 Performance Target Measures are those Measuremment Components for which the PCP receives
points based upon meeting a specified Performance Target.

2.t6  Plan Goal is the percentage of Bligible Members for whom the PCP provided the applicable
Measurement Component of the Quality of Care (HBDIS) measures. The Plan Gozal for sach
Quality of Care measure is ninety percent (90%).

2,17  Relative Rarking Measures are those Measurement Components for which a PCP receives points
baged an its ranking relative to performance of other PCPs within the PCP’s Comparison Group,

CBI Ineentive Program,

PCPs are eligible to receive 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 into three (3} sub-pools: (1)
the FF/GP CBI Pool, (2) the PED CB1 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 tneasure or
for the PCP meeting a specific Performance Target. The CBI Incentive Propratm consists of the
Measurement Components as get forth in Sections 3.1 through 3.8, below,

3.1 Member Reassisnment Threshold is the Plan mean of Member reassigmments per 1,000 members
per Fiscal Year as determined by the Plan and if exceeded by more than two standard deviations,

3
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32

33

3.4

3.5

3.6

37

the points awarded to Provider for the Relative Ranking and Performance Target Measures will be
reduced by fifty-percent (30%). The Member Reassignment Threshold is not applied to PCPs
with less than an average of one hundred {100) Linked Memmbers, as determined by the number of

months for which PCP was contracted during the Megsurement Period.

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

of embulatory care sensitive admissions for PCP’s Linked Mentbers &s determined by areview of
claims data. The rete is reported by the number of ambulatary care sensitive admissions (besed
upon Plan-{dentified AHRQ specificatione) per 1,000 Linked Members per Fiscal Year, To
gualify 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 contracted during the
Measurement Period.

Rate of Readmission. This Measurement Component measures the rate of readmissions for PCP’s
Linked Members as determined by a review of clafms 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 ocours 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 assoeiated with diagnoses
related to transplant or maternity. The rate of readmissions for PCP’s Linked Members shall
include only those readmissions whete the Linked Member is linked to the PCP &t both the time of
admission and at the time of readmission. To qualify for this measure, a PCP must have at least an
gverage of one hundred {100) Linked Members, as determnined by the number of months for which
PCP was contracted during the Measurement Period.

Rate of Generic Prescriptions. This Measurement Component measures the percent of generic
preseriptions filled for PCP’s Linked Members among all prescriptions filled for PCP’s Linked
Members as dstermined by a review of elaims data.

Onality of Care Mensures. The Quality of Care Measurement Components are HEDIS or [HA
P4P defined clinical performance measures that follow the applicable methodology and are based
on claims data, not on chart review, In order for a PCP to receive points for a Quality of Care
measure, there must be a mintmuim of five {5) Bligible Members that qualify for the measure
based on HEDIS specifications, The total points available for the Quality of Care Measurement
Components will be allocated across only those xeasures for which the PCP has five {5) Eligible
Members that qualify for the Measuretnent Component.

351  There are eight (8) clinfeal performance measures, as follows: (1) well child visit3 - 8
years, (2) well adolescent visit 12 - 21 years, (3) cervical cancer screening, {4) diabetes
LDY-C screening, {5) diabetes FbAlc screening, (6) diabetes medical attention for -
nephropathy, (7) body mass index (BMI) percentile caleulated, end (8) asthma
medication ratio.

Rate of Preventeble Bmergency Department (EDY Visits, This Measurement Componsnt measures
the rate of preventable emergency department visits for PCP’s Linked Mermbers as determined by
areview of claims data. The ratc is reported by the mumber of preventable emergeney department
visits per 1,000 Linked Members 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 mumber of months
for which PCP was contracted durng the Messurement Period.

Electronie Claiing Submitial. This Measutement Component measures the pereentage of PCP’s
eligible claims submitted to the Plan electronically. Eligible claims include those that are not for
CHDP services, Medicare-Medi-Cal crossover claims, or claims with attachments. The
Performance Target for this measure is ninety-five percent (95%) of all eligible claims submitted
clectronically,
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3.8 Referral Submittal, This Measurement Component measutes the petcentage of PCP’s ligible
veferrals submitted to the Plan through the Plan’s web portal. The Performance Targel for this
measute 15 75% of all eligible referrals submitted through the web portal. Eligible referrals are
those referrals that providers may submit through the web portal.

Calculation apd Payment of CBI Incentive Payments. An accounting of CBI Incentive Payments shall be

made annually four (4) months after the conclusion of cach Fiseal Year and shall be certified by the Plan’s
Chief Financial Officer, The accounting will be based only on claims and data submitted for dates of
service within the CBI Term and recefved by Flan no Jater than January 31, 2015, For claims with dates of
service from Ovctober 1, 2014 threugh December 31, 2014 and for the purpose of calculating the CBI
Incentlve payments, the Plan will crosswalk any ICD-10 data to the appropriate ICD-G code as st forth by
the 2014 Center for Medicare and Medicaid Services' {CMS) General Equivalence Mappings (GEMs).
Distributions are made to PCPs following Plan approva! of such accounting and are made no later than one
hundred eighty (180) days after the conclusion of each Fiscal Yeer.

4.1 Relative Ranking Measyres,

4.1.1

Rate of Ambulaiory Care Sensitive Admissions Rats of Preventable ED Visits and Rate
of Readmission, PCPs shall be awarded the poiats for sach meagure based on the PCP's
rank within their Comparison Group for that measure. Points will be allocated in the

following manner;

Points Allocated
Pareontile Rate of Ambulatory Care | Rate of Preventable Rate of
Sensitive Adinissions ED Visits Readmission

99" 90" 30 0 3
g™ — o™ 24 16 4
9" — 70" 18 12 3
69" — 60" 12 8 2
595 — 507 ; [ y 1

49™ and below 0 0 0

- Quality of Care and Qther Relative Ranking Measures, For the Quality of Care and other

Relative Ranking Measures, excluding those set forth above at seetion 4.1.1, for which

~ the PCP qualifies, if the PCP meets or eXceeds the Plan Goal, the PCP shall be awarded

the maximum number of points for the measure ever if the PCP is not in the top quartile
for the measure. For PCPs not meeting or exceeding the Plen Goal, stech PCP shall be
awarded the maxiinum number of points for each measure in which the PCP’s s ranked
at or ebove the 76th percantile. PCP shall be awarded one-half the maximum number of
polnts for cach measure in which the PCP is ranked between the 515t and 75th percentile,
PCP shall teceive zero (0) points for any measure in which the PCP is ranked &f the 50th
percentils or below.
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4.2

4.3

44"

Performance Target Measures.

421  Electronie Claims Measure, PCP shall be awarded the full amount of points if the PCP
meets or excecds the Performance Target, If the PCP falls below the Performance
Target, the PCP will earn zero (0) points.

4,22  Referral Submittal Measure, PCP shall be awarded the full amount of points if the PCP
" meets or exceeds the Performanee Target, If the PCP falls below the Performance
Target, the PCP will ez zero (0) points,

After the assigtment of poimts for the Relative Ranking Measures and the Performance Target
Measures, the total CBI Incentive Program points are determined for each PCP. In the event that
the PCP exceeded the Member Reassignment Threshold by more than two stattdard deviations,
PCP’s total CBI Incentlve Program poimts will be reduced by fifty-percent {50%). The totel points
are multiplied by the number of Eligible Member Months for the PCP during the Fiscal Year to
determine the PCP’s “Weiglited Points”, Percentages are then determined by comparison to the
totals for PCPs of the same Comparison Group, as follows: Welghted Points for PCP divided by
total Weighted Points for 21! PCPs of the same Comparison Group equals the PCP's “CBI
Distribution Percentage'™.

PCPs will receive a portion of the applicable CBI Pool (e.g. IM CBI Pool, PED CBT Pool or
FI/GP CBI Pool) by multiplying the PCP’s CBI Distribution Percentage by the total amount of
funds in sueh CBI Pool.

Fee-for-Service Incentives

3.1

Increased preventive and disease management actions, Plan shall pay a fee-for-service incentive

for performance of the following:

5.1.1  Asthma Action Plans, Plan shall pay each Provider thirty-five dollurs {835) per Asthma
Action Plan submitted per Linked Member, ages three () to fifty-six {56), per Flscal
Year. Payment shall be made {o the fivst Primary Care Provider to submi: the Asthma
Action Plan in the Fiseal Year if a Linked Members switches PCPs during the Fiscal
Year. The Asthma Action Plan form may be found in the Provider Manual,

5,12 Henlthy Weight for Life Prooram (HWL).

5.1.2.1, Referralto HWT.. Plan shall pay Provider fiftoen dollacs {315) per Fiscal Year
for the first HWL referral veceived by the Plan per Linked Member betwecn the
ages of two (2) and eightcen {18) yeaus of age that indicates a BM] at or above
the 85th percentile and counscling of the Member regarding nutrition, physical
activity and the HWI., Such notification shall be made on the Plan’s HWL
referral form which may be found in the Provider Manual,

5.1,2,2. Program Follow Up Visit, Plen shall pay Provider fifteen dollavs (815) per
Fiscal Year for the submission of the Plan’s IIWL follow up form completed at
the first, and subsequent, six-month follow up visit(s) which ocenr during the
CBI Tenn for each Linked Member referred to the Plan’s HWL progtam, The
HWL form mmst docnment the Member’s BMI percentile at the time of each six
month follow up visit and further patient edneation regarding qutrition, physieal
ectivity and the Plan's HWL program. The HWL follow up form may be found
in the Frovider Mamal,
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5.1.3  Diabetes Services, Plan shall pay Provider per Linked Member, ages 21 years old or
older, one hundred dollars ($100) per Fiscal Year for the pezformance of all four (4) of
the following elements of care between January 1, 2014 and December 31, 2014 and only
if Linked Member is linked to PCP on the date(s) all such services are provided: HbAle,
LDL-C, retinal exam, and medieal attention for nephropathy,

514 Medieation Management Agreements. Plan shall pay Provider fifty-dollars (5.50) for
Plan’s receipt of the first submitted Medication Management Agreengnt per Linked
Member per Fiscal Year, The Medication Management Agreement form may be found in

the Provider Manual.

52 Increased prevalence of extended hours, Plan shall pay Provider five percent (5%) of the fee-for-
service amount applicable to those services set forth fn the Provider Manual, Primary Care
Physician Services — Case Management, excluding Children’s Tealth and Disability Pravention
(CHDP) serviees and Comprehenslye Perinatal Services Program (CPSP) serviees, for holding
office hours for at least eight (8) hours per week beyond Monday through Priday, 8:0C am. to
5:00 p.m, during the quarter. Plan shall pay Provider the enhaneed payment far all PCPa under
Provider's contraet located within a 5 mile radiug of the loeation with extanded hours availability:
if Linked Members may access eare during the extended hours at the extended hours location.

5.3 Physicfan Orders for Life Sustaining Treatment (POLST) Form Completion. Plan shall pay
Provider one-hundred dollars ($100) for Plan's reccipt of the first submitted POLST form per
PCP’'s Linked Medi-Cal Merhbers who are in the Senfor and Persons with Disabilities Medi-Cal
ald eode eategories (SPD) and who are age twenty-one (21) or older, per Fiseal Year, The POLST
form may be found in the Provider Manual,

5.4 Payment of Fee-for-Service Ineentives. An accounting of Fee-for-Service Incentives shall be
made cach quarter within forty five (45) ezlendar days after the conclusion of ¢aeh quarter, PCP
must submit all Fee-for-Service Ineentive forms within twenty-one (21) business days from the
date of service. Distributions are made to PCPs following Plan approval of such aecounting,
Distributions for the first, second and third quarters are made no later than nincty (90) ealendar
days after the conelusion ofl the quarter, The distribution for the fourth quarter Fee-for-Service
Incentives shall be made with the distribution of the CBI Ineentive Payments no later than one
hundred eighty (180) days after the conelusion of the Figeal Year,

CBI Payments Determination Fingl. Plan's calenlation of payments under the CBI shall be final, Provider
recognizes that the measurement of the CBI data is subfect to variation and reasonable statistical and
operational error. Provider acknowledges that Plan would not be willing to offer the CBI if Plan’s -
calculation of payments under the CBI would expose Plan to inoreesed risk of disputes and lifigation
arising out of Plan’s caleulation. Aceordingly, in consideration of Plan’s agreement to offer the CBIto
Provider, Provider agrees that Provider will have 1o right to dispute Plan’s determination of payments dug
under the CBL, ineluding determination of any data or the number of Eligible Members.

Term of CBI. The tenn of this CBI shall begin on January 1, 2014 and end on December 31, 2014 (thf:
“CRBI Term™). '

CBI Programs for Future Periods. Plan, in its sole and absolute discretion, may implement care-based
incentive programs for periods afier completion of the CBI Term. Any suehprograms shall be on terms
detetmined by Plan. Until Flau and Provider enter into a written agreement with respect to any such new
program extending beyond the CBI Term, no such program shall be binding upon Plan,
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9, Effect of Termination of Asreement, In the event of the termination of the Agreement for any reason prior to the expiraticn
of the CBI Term, no CBI Incentive Payments shall be earned or made herennder.

CENTRAL CALIFORNIA ALTIANCE FORHEALTH COUNTY OF MONTEREY, MONTEREY
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CENTRAL
CALIFORNIA

ALLIANCE

FOR HEALTH

168T Green Hilly Road, Suite 101 » Beokts Valley, CA 95066-403 | = {8313 430-5500
339 Paorn Slreet, Suite B » Salfnas, CA 939012400 + (B3 ]) 755-6000
330 Weat |8fh Street, Suits B » Marced, CA 953404710 » {209) 281-5300

Attestation Regarding Extended Qffice Hours
2014 Care Based Incentive (CBI) Program

Plesse complete all of the following fields, and sign end date this form at the bottom. The form must be signed
Dby the contract signer, Central California Alllance for Health (the Alljance) will verify this informatlon and if
it is determined during any quarter of 2014 that the houts claimed are not available to Alliance members, your
practice will be rendered ineligible to recelve funds for the Extended Office Hours measure of the CBI propram

for 2014,

Practice name: Alisal Health Centar

Location of site with extended office hours:

55% E. Aligal Street, 8te, 201, Salinas, CA 93905

Address, City, Zip code:

Hours:

Monday ® amto_S5 p.m. Priday em.to_ > pm,
Toesday 7 _amito__ _pm, Saturday 8.1 10 pam.
Wednesday ® _amto_ 5 pm.  Sunday amto_ pm.
Thursday 7 _amto 7 _pm,

Sites within £ 5 mile radius whese imembers can acceds care at extended office hours site!

Addrass, City, ZIp code;

1441 Constitution Blvd,, Rldg.

200, Fl. 1, Ste. 103, Salinms, 53506

1441 Constitution Blvd., RBldg.

200, Fl1. 1, Ste, 105, 8allaas, 953306

Address, City, Zip code:
Address, City, Zip code:

1441 Constitutlon Blwd., Bldg.

151, 8te, 15, Salinas, CA 93906

Addreas, City, Zip code:

1441 Constitution Blwd., Bldg.

200,F1..1, 8te. 101, Sallnas, 53904

1 heroby affirr that the information submitted in this Attestation Regarding Ratended Office Hours fs tre,
cotrect and complete to the best of my knowledge and belief, and Is furnished in good faith. T undsrstand that
material ornissions or misrepresentations may result in my practice being inelgible to recelve fands for the

Bxtended Cffice Hours measure of the CRI program for 2014,.

By:

Prine %ic}(

" Diregtor Heal
Title: r of Health

Cete: 3 _L'\\ ‘*‘\U\

Crearmve Heavra Carz SonoTions

300-F-CRIFEX LOFFIIRS www.ccahﬂlliancc‘org

November 3013
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CENTRAL
CALIFORNIA

ALLIANCE
FOR HEALTH

1600 Qveer Hllg Read, Sulte 101 « Seolta Valley, CA 55066-4281 » (331) 470-5500
329 Pajarn Steeat, Sulta E « Salinag, CA 939013400 » (R31) 755-6000
530 Wet [6th Sirest, Suito B« Marcoed, CA 553404710 + (209) 381-5200

Attestation Regarding Extended Office Hours
2014 Care Based Incentive (CBI) Program

Please complete alt of the following fields, and sign and date this form at the bottor, The form must be glgned
by the contract signer. Contral California Alliance for Health (the Alliance) will verify this information and if
it 1s detsrmined during any quarter of 2014 that the hours claimed are not available to Alliance membets, your
practice will be rendered ineligible to receive funds for the Bxtended Office Fours measure of the CBI program
for 2014,

. Laurel Women'a Health Clinic
Practice name; 1

Location of site with extended office hours:

- 1441 Constituti ) . Fl, 1, Ste. 105, Salinas, 93906
Addrass, City, Zip code: castitution 3lvd., Bldg. 200, rohe '

Houzs:

Monday 8 amto _5:30pm, Friday 8 _am.to_%3%m,
Tussday 8 _am.to_°"%pm, Saturday am, to P
Wednesday 8 am.to 5:3 Dp.m. Sunday e, to .
‘Thorsday 8 am.to_2:3%m,

Sites withina 5 mi[a rading ywhose members can aceeds care at extended office hotrs site
Address, City, Zip code:
Address, City, Zip code:

Address, City, Zip code: _
Address C‘lty Z‘lp code: 559 ®. Alisal B8t., Ste, 201, Salinas, TA 93908
) - .

1441 Constitution Blwvd., Bidg. 151, Ste., 16, Salinas, Ch 93906

I hereby affirm that the information submitted in this Aitestation Regarding Bxtended Office Houts is frus,
oorrect and oomplete to the best of my knowledge and belicf, and is furnished in good falth. T understand that
matetial ornissiong or misrepresentations may result in my practme being xnehgtble to recelve funds for the
Extended Office Hours measure of the CBI program for

Print: Rey Bullick

Title: Director of Health
Date: /))) -4 i\("'\

Crearmveg Hearre CARE SOLUTIONS
www.ccah-alliance org

300-F-CBI-EX LOFF-HES Noventber 2013

1441 Constitution Blwd., Bldg. 200, Fl, 1, Ste. 103, Salinas, 93906

1441 Constltukion Blwd., Bldg. 200,Fl, 1, Ste. 101, Salinas, 93206



CENTRAL
CALIFORNIA

ALTTANCE
YOR EEALTH

1500 Grean ¥Hljs Road, Sulte 101 » Saolts Yelley, CA 95066-4981 = {83 1) 470-5500
329 Pajmen Sireet, Silts B « Salinas, CA 93%01-2400 » (R31) 7356000
330 Waat [&h Stweat, Solta B « Meresd, CA 953404710 + (209) 18 [-5300

Attestation Regarding Extended Office Hours
2014 Care Based Incentive (CBI) Program

Please complete all of the following fields, and sign end date this form at the bottom. The form must bs signed.
by the confract signer, Central California Allisnce for Health {the Alliance) will verify this information and if

it is detetmined during any quarter of 2014 that the hours claimed ere not available to Alliance members, your
practice will be rendeted ineligible to receive funds for the Extended Office Flours measure of the CBI progran
for 2014,

Practice name; Laurel Family Practice Clinic

Location of site with extended cffice :ILmurs: N
, 1441 Comstitution Bivd., Bldg. 200, Fl, 1, Ste, 103, Salinas, 23906
Address, City, Zip code: 3 ' ' '

Heunrs:

Monday amto_5:3 °p m, Friday 8 am.to_ 5:3%m,
Tuesday 8 amto_’%m, Saturday am o __pm,
‘Wednesday 8 amto 3 %,m. Sunday am.to e
Thursday ~8 amto 2*30pm,

Sites vvithin a 8 mile radius whoge mentbers can gecess care af exiended office hours site
4 itukd 1, ) Salinas, §3908
Address Clty, er code' 441 Constitukion Blvd., Bldg. 200, F1, 1, Ste. 105, Salinas, 9330

1441 Constitution Blwvd., Bld 151, Bte, 1&, Salinas, CA 93350%
Address, City, Zip code: I '
.\ , 1441 Comstitution Blvd., Bldg, 200,Fl. 1, Ste. 101, Salinas, 93506
Addtess, Clly, Zip code:

Address, City, Zip sode:_559 B. Alisal st., Ste. 201, Salinas, CA 93905

I hereby affirm that the information submitted in this Afiestation Regarding Bxtended Office Hours s frue,
correct 2nd complete to the best of my knowledge and beiief, and is furnished in good faith, Tunderstand that
matetial omissions or misrepresentations may result it my practice being ineligible to receive funds for the
Extended Office Hours measure of the CBI pragrﬁm

Ray Bullick

Prmt'

Di 2
Title: irector of Health

Dater__ 2 A L’\

Crearme Heavrn Carg SOLUTIONS

wew,ccab-alliance,org Hovember 2013

300-ICHLEX - OFT-HRE
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CENTRAL
CALIFORNIA

ALLIANCE
FOR HEALTH

1600 Green Hilfe Rond, Soite 101 » Saoits Yulley, CA 950664981 » {331) 430-5500
339 Pajara Htreek, Swite B v Salinw, CA §3901-3300 « (§11) 755-6000
530 Wear L 6th Shicet, Suite B + Marcoed, CA 053404710+ (209) 38,5300

Attestation Regarding Extended Office Hours
2014 Care Baged Incentive (CBI} Program

Please complste all of the following flelds, and sign and date this form at the bottor. rm must be signed
by the contract signer. Central California Alliance for Health (the Alliance) will verify this information and if
it is determined during any quarter of 2014 that the heurs claimed are hot available to Alliance members, your
practice will be rendered ineligibls to recelve funds fot the Bxtended Office Flours measure of the CBI program
for 2014,

B L i
Practice name: aurel Internal Medicine Clinic

Location of slte with extended office haurs: 1 @
. . 1441 Comstltution Blwd., Bldg. 151, 8te. 16, Salinas 93306
Addresg, City, Zip code; ’ I ' ' '

Hours:

Monday 7:30 a1, to 6 DI Friday ._EO_ am.to__ € pm
Tuesday 7:30 am,to__ S pm. Saturday a.m. to pm,
Wednesday 720 mte_ % _om, Sunday — amto—_pm.
Thursday 720 mto % pm,

Sites within 2 5 mile radins whose members can acecess care at extended office hours site!
Address, City, Z{p code:
Address, City, Zip code:
Address, City, Zip code:
Address, City, Zip code:

559 E. Alisal Street, Ste. 201, Salinas, C& 93305

I hereby affirm that the information submitied in this Attestation Regarding Extended Office Hours is tive,
correct aud complete to the best of my knowledge and belief, and is fumished in good faith. Tunderstand that
material omissions or misrepresentations may result in my practice being ineligible to receive funds for the
Bxtended Office Hours measure of the CBI program fi

Print: Ray Bullick

Tlile: Cirector of Health

Date: T A

Crearineg Hearra Cars SOLUTIONS
A00-F-CHL-EX-0FHRS wyw.ccah-alllancs, org Movember 2013

1441 Constitution Blwd., Bldg. 209,Fl, 1, Ste. 101, Salinas, 93505
1441 Lonstitution Blyd., Bldg, 200, F1, 1, Ste. 103, S8alipas, 93906
1441 Conatitution Blwd., Bldg. 208, Fl, 1, ste. 105, Salipas, 23806
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CENTRAL
CALIFORNIA

ALITANCE
FOR HEALTE

{660 Groen Mills oad, Sulte 101 » Seolt Yalley, CA 95086-4981 « {831) 430-5500
339 Pajaro Sueat, Sulte B » Salinng, CA 93 1.3470G « (R31) 7556000
530 Weat 16ith Strest, Sulte B » Movosd, CA 95240:4710 + (205) 381.5300

Attestation Regarding Extended Office Hours
2014 Care Based Incentive (CBI) Program

Please complets alf of the following fields, and sign and date this form at the bottom. The form mustbe siened
by the contract gioner. Central California Alllance for Health (the Alliance) will verity this information and if
it 18 deteemined during any quarter of 2014 that the hours claimed are not available to Alliance members, your
practice will be rendered ineligible to recetve funds for the Extended Office Hours measute of the CBI program
for2014,

1 latri ini
Practice name: aurel Pediztric Clinic

Location of site with extended affice hours: .
. 1441 Constitution Blvd., Bldg. 200,Fl. 1, Ste. 101, Salinas, 93906
Address, City, Zip code:

Hours:

Monday 7 o amLto p.m. Priday am.to__° DN
Tuesday 7 _am.to__ % pm Satutday amto_ __pm,
Wednesday ! amto_. > pm. Sunday e.m, fo pan.
Thursday 7 _am.to _E_p.m.

Sites within a 5 mile radius whose members can access care at extended office hours site! . o0
. 1441 Constitution Blvd., Bldg. 200, Fl, 1, Ste. 103, Salinas, 9390
Addzress, City, ZIp cods: ! o

, ) 1441 Comstitution Blvd., Bldg., 200, Fl. 1, Ste. 105, 8alinas, 93904
Address, City, Zip code: J

Address, City, Zip code:
Address, City, Zip code:

1441 Constituktion Blvd., Bldg. 151, Ste. 16, Salinas, CA 93904
55¢ E, Alisal Street, Ste. 201, Salinas, CA 93905

I hereby affirm that the information: submitted in this Attestation Regarding Extended Office Hours s trve,
correct and complete to the best of my knowledge and belist] and is furnished o good faith. T understand that
material omissions or misrepresentations may resultin my practice being ineligible to receive finds for the
Bxtended Cffice ITours measure of the CEJ program for 2014,

By; =&
M"
Print: Ray Bullick

Title: Director of Health

Datey =2 S

Crearing Hrarrr CARE SOLUTIONS

300-E-CBL-BX OFF-HRS wvew,ceah-alliance.org HMavember 2013
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CENTRAL
CALIFQRNIA

ALLIANCE
FOR HEALTH

1600 Greers Bl Road, Suitz 101 « Seolly Valley, CA 25066-498) « (831} 430-3500
339 Pajove Streeel, Suite B v Szitnag, CA 9250)-3400 » (R21) T55-6000
530 Waat 16t Sueet, Suio B » Meroed, CA 3534047 10 » (205 331 5300

Attestation Regarding Extended Office Hours
2014 Care Based Incentlive (CBI) Program

Please complete all of the following flelds, and sign and date this form at the bottom. The form must be signed
by the copfract signer. Cenfral California Alliance for Health (the Ailiance) will verify this information and if
it is determined during any quarter of 2014 that the hours claimed are net avallable to Aliiance members, your
practios vwill be rendered ineligible ko receive funds for the Bxiended Office Hours measure of the CBI program
for 2014, '

Practice mame: feaside Family Health Cenker

T.ocation of site with extended office hours:
Address, City, Zip code 1150 Fremankt Blvd, Seapide, CA 93955

Hours:

Monday T _amt.7 _pm _ Friday 7__amto_5 pm.
Tuesday am.to.”  pm, Saturday a.m. fo P,
Wednesday 7 _amito §  _pm, Sunday g1, to P,
Thursday T _amio.__pm

Sites within a 5§ mite radins whose members can access care at extended office hours site!
Address, City, Zip code: '
Address, City, Zip code:
Address, City, Zip code:
Address, City, Zip codes

I hereby effirm that the information submitted in this Attestation Regarding Extended Office Hours is lve,
correct and compilete to the best of my knowledge and belief, and is furnished in good faith, 1 mderstand that
material omissions or misrepresentations may resultin my practice being ineligible to receive funds for the
Extended Office Hours meesure of the CBI program for 2014 _

Prirt: Ray Bullick
Title: Director of Heallkh
Date: TR e ¢

Crearrng Huavra Care SoLuTIoNs
300-F-CRALEX'T-OFF-HRS warw.ceah-zlliance.o 7 Nevember 2013




CENTRAL
CALIFORNIA

ALYIANCE
FOR EEALTE

1600 Greer: Mills Road, Salte 101 + Scatts Yalley, CA 0506454981 » (331) 4305500
339 Palosa Strest, Sulta B » Snllnns, CA 530043400+ (8313 755-50000
530 Wegt [6¢h Stecet, Suite B = Meroed, CA 953404710 » (209) 3815300

Attestation Regarding Extended Office Hours
2014 Care Based Incentive (CBI) Program

Please complets all of the following fields, and sign and date this form at the bottom, The form must be signed.
by the contract signer, Central Californta Alliance for Health (the Alliance) will verify this information and if

it is determined during any quarter of 2014 that the hours clatmed are not available to Alliznce members, your
practice will be rendered ineligible to recelve funds for the Bxtended Office Hours measure of the CBI program
for 2014, .

Practice pame; Monterey Counky Health Clinic at Marina

Location of slte wiih extended office honrs:
Address, City,' Zip code 3155 De Forest Road, Marina, CA 93933

Honrs:

Monday : amto 7 pm. Friday 7 emto— 8% pm,
Tuesday am.to 7 pm. Sahurday 0m,10__ pm.
Wednesday T amto 7 _pm. Sunday am.to__pm.
Thursday e emto_7 __pm,

Sites within 2 5 mile radiug whose members can sccess eare ot extended office honrs site:
Address, City, Zip code: '
Address, City, Zin code:
Address, City, Zip code:
Address, City, Zip code:

I hereby affirm that the infortmation submitted jn this Attestation Regarding Extended Office Houts is trus,
correct and complete to the best of my knowledge and belisf, and is firmished In good faith, Tundetstand that
material omissions or misrepresentations may result in my practice being ineligible to recelve funds for the
Extended Cffiee Flours measyre of the CBI program for

Bullick

Title: Direckor of Health
Date: R

Crearing Hearrn Carg SoLuTions
00-F-CBLBX1:OFFAAIRS werceab-alliance.org Norembor 2013




Monterey County

168 West Allsal Street,
1st Floor
Sallnas, CA 83901

Board Order 834.755.5066

Agreement No.: A-11933
Upon motion of Supervisor Potter, seconded by Supervisor Armenta and camed by those members
present, the Board of Supervisors hereby:

a. Approved and Authorized the Contracts/Purchasing Officer to sign Amendment No. 4 to the Primary
Care Physician Services Agreement and Referral Physician Services Agreement with Central Catifornia
Alliance for Health’s Primary Care Physician Care Based Incentive Program for 2014 with the Clinic
Services Bureau budget Unit 4000- HEA007; and

b. Authorized the Contracts/Purchasing Officer to sign up to three (3} future Amendments to this
Agreement that does not materially change the scope of work or the anticipated revenues.

PASSED AND ADOPTED on this 25th day of February 2014, by the following vote, to wit:

AYES:  Supervisors Armenta, Calcagno, Salinas and Potter
NOES: None
ABSENT: Supervisor Parker

T, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby cettify that
the foregoing is a true copy of an original order of said Board of Supervisors duIy made and entered in the minutes thereof of
Minute Boolk 77 for the meeting on February 25, 2014,

Dated: February 26, 2014 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A [4-015 County of Monterey, State of California
By [,@\’/‘\f‘
Deputy

File ID A 14-015 No. 32




168 West Alisal Street,
Monterey County ot Aleal
Salinas, CA 83801
831.755.5066

Board Report

. . February 25, 2014
Legistar File Number: A 14-015 Y :
introduced: 2/3/2014 Current Status: Agenda Ready '
Version: 1 Matter Type: BoS Agresment

a. Approve and Authorize the Contracts/Purchasing Officer to sign Amendment No. 4 to the
Primary Care Physician Services Agreement and Referral Physician Services Agreement with
Central California Alliance for Health’s Primary Care Physician Care Based Incentive Program for
2014 with the Clinic Services Bureau budget Unit 4000- HEA007; and

b. Authorize the Contracts/Purchasing Officer to sign up to three (3) future Amendments to this
Agreement that does not materially change the scope of work or the anticipated revenues.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

a. Approve and Authorize the Contracts/Purchasing Officer to sign Amendment No. 4 to the i
Primary Care Physician Services Agreement and Referral Physician Services Agreement with '
Central California Alliance for Health’s Primary Care Physician Care Based Incentive Program for

2014 with the Clinic Services Bureau budget Unit 4000- HEAQ07; and

b. Authorize the Contracts/Purchasing Officer to sign up to three (3) future Amendments to this

Agreement that does not materially change the scope of work or the anticipated revenues.

SUMMARY/DISCUSSION: :

The County of Monterey entered into a Primary Care Physician Services Agreement and Referral
Physician services agreement with Central California Alliance for Health (CCAH) effective January
1,2011. This Agreement provides for reimbursement of healthcare and referral services provided
to qualified patients in programs such as Medi-Cal and Access for Infants and Mothers. The
Central California Alliance for Health is responsible for assigning qualified patients to health
providers in Monterey County as well as reimbursing the health providers for the services provided.
This Agreement also includes participation in the Primary Care Physician Care Based Incentive
Program {CBI), which provides an incentive program for participating in core health measures.
These measures are reviewed and revised annually by CCAH to ensure that measures are still
meaningful and appropriate; revisions are submitted annually through an Amendment to the
Agreement which defines new and changed measures. The measures for 2014 cover health and
cost management, quality of care, access to care, information technology, extended office hours,
diabetes care management, healthy weight management, asthma care management and medication

management.

On February 15, 2011, the Board of Supervisors approved and authorized the Contracts/Purchasing
Officer to sign the Primary Care Physician Services Agreement and Referral Physician services
agreement with Central California Alliance for Health and up to three Amendments that did not
materially change the scope of work or anticipated revenues. Amendments No. 1, 2 and 3 were
signed and approved annually to update the CBI program participation. Amendment No. 4 is
submitted for approval to accept the 2014 CBI changes and

Monteray County Page 1 Printed on 2/10/2014




Legistar File Number. A 14-015

prograrm participation.

This work supports the Monterey County Health Department 2011-2015 Strategic Plan initiatives to
empower the community to improve health through programs, policies and activities; to enhance
community health and safety by emphasizing prevention; and to ensure access to culturally and
linguistically appropriate, customer-friendly, quality health services. 1t also supports one or more
of the ten essential public health services, specifically, to inform, educate and empower people
about health issues, link people to needed personal health services; and assure the provision of
health care when otherwise unavailable.

OTHER AGENCY INVOLVEMENT:
County Counsel and the Auditor-Controller have approved Amendment No. 4 as to Legal Form. A

copy of Amendment No. 4 to the Primary Care Physician Services Agreement is on file with the
Clerk of the Board.

FINANCING:
This Amendment updates the existing program that has been in effect for three years by providing

financial incentives based on meeting quality based measures successfully and therefore generates
revenue.

Prepared By:  Robin Kimball, Management Analyst, 1344
Approved By: Ray Bullick, Director of Health, 4526 %

Attachments:
Amendment No. 4 to the Primary Care Physician Services Agreement on file with the Clerk of the

Board

Monterey County Page 2 Printed on 2/10/2014




