FIRST AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREEMENT

This First Amendment to the Primary Care Physician Services Agreement (“Amendment”) is effective
January 1, 2012 (“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 Health, hereinafter referred to as "Plan", and the County of Monterey, a political subdivision
of the State of California, doing business as Natividad Medical Center, on behalf of its Natividad Medical Center
Specialty Clinic, hereinafter referred to as "Provider," with reference to the following facts:

WHEREAS, 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 as of the
Commencement Date (the “Agreement”), 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 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:

1. Addendum 3, Primary Care Physician Care Based I[ncentive Program, shall be amended and
replaced with the attached Addendum 3, Primary Care Physician Care Based Incentive Program.

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 ofthis Amendment shall govemn,
Terms used in this Amendment shall have the meanings assigned to them in the Agreement, unless otherwise
specified in this Amendment.

Plan Provider
Central California Alliance for Health Natividad Medical Center, on behalf of its Natividad
Medical Center Specialty Clinic

1 W%M By: —chll—:.

By:
Print Name: Print Name: H"ﬂ--. (,\)“{ ‘s
arker &
Title: Chair, CCAH Title: Ceca
March 7, 2012 - [
Date: Date: ! { 5> itz
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ADDENDUM 3

PRIMARY CARE PHYSICIAN CARE BASED INCENTIVE FPROGRAM

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 undertaken to improve the care provided to Eligible Members as
reflected by data measured by Plan, all as described 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 mutual written agreement of the parties hereto. The budget for the CBI Incentive
Program is separate for the Medi-Cal and Healthy Families Programs. The budget and allocation for the
CBI Fee-for-Service Incentive are separate for the Medi-Cal, Healthy Families, Healthy Kids, Alliance
Care IHSS, Alliance Care ATM and Alliance Care Individual Conversion Programs.

Definitions,

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

2.1 Available Points is the maximum number of points available under each Measurement Component
as determined in the sole discretion of Plan,

2.2 CBI Fee-for-Service Incentives are fee-for-service payments, in addition to those payments
described elsewhere in the Agreement, which PCPs are eligible to receive in exchange for
performing specific activities as described in Section 5 to this Addendum 3.

23 CBI Incentive Payments are the annual 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 measured against Performance Targets
and against a Comparison Group and are eligible for incentive payment based upon their
performance.

25 CBI Table means the table set forth in Attachment 1 to this Addendum 3 specifying the Available
Points, Member Requirement, Performance Target/Relative Ranking Measures, Measurement
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
obstetrician/gynecologist that is a Primary Care Physician will be included in the FP/GP
Comparison Group.

2.7 Dual Coverage Members are Members who are eligible for either Medi-Cal or Healthy Families
and for coverage from another source, such as Medicare or a commercial health plan.
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2.8

2.9

2.12

2,13

2.14

2.15

2.16

2.17

Eligible Members

2.8.1  Eligible Members for the CBI Incentive Program measures are the Santa Cruz, Monterey
or Merced Medi-Cal Members and the Santa Cruz or Monterey Healthy Families
Members, excluding Dual Coverage Members.

2.8.2  Eligible Members for the CBI Fee-For Service Incentives are the Santa Cruz, Monterey
or Merced Medi-Cal Members; the Santa Cruz or Monterey Healthy Families Members;
the Santa Cruz or Merced Healthy Kids Members; the Monterey County IHSS Members,
Monterey County 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 menths each Eligible Member is linked to the PCP during the measurement
period, 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 Eligible 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 the Measurement Period.

Measurement Component shall mean the measures as described in the CBI Table,

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

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

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

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

Performance Target Measures are those Measurement Components for which the PCP receives
points based upon meeting a specified Performance Target.

Plan Goal is the percentage of Eligible Members for whom the PCP provided the applicable
Measurement Component of the Quality of Care (HEDIS) measures. The Plan Goal for all
Quality of Care Measures is ninety percent (90%).

Relative Ranking Measures are those Measurement Components for which a PCP receives points
based on its ranking relative to performance of other PCPs within the PCP’s Comparison Group

CBI Incentive 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 FP/GP CBI Pool, (2) the PED CBI Pool, and (3) the IM CBI Pool. Amounts paid under each category
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 3.8 below,

3.1

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

the points awarded to Provider for the Relative Ranking and Performance Target Measures will be
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32

3.3

34

35

36

37

reduced by fifty-percent {50%). The Member Reassignment Threshold is not applied to PCPs
with less than one hundred (100) Linked Members.

Rate of Ambulatory Care Sensitive Admissions. This Measurement Component measures the rate
of ambulatory care sensitive admissions for PCP's Linked Members as determined by a review of
claims data. The rate is reported by the number of ambulatory care sensitive admissions per 1,000
Linked Members per Fiscal Year. To qualify for this measure, a PCP must have a minimum of
one hundred (100) Linked Members as of December 31, 2012,

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

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

3.4.1  There are nine (9) clinical performance measures, as follows: (1) well child visit 3- 6
years, (2) well adolescent visit 12 - 21 years, (3) breast cancer screening, (4) cervical
cancer screening, (5) diabetes LDL-C screening, (6) diabetes HbA ¢ screening (7)
diabetes medical attention for nephropathy, (8) body mass index (BMI) percentile
calculated, and (9) asthma medication ratio.

Rate of Preventable Emergency Department (ED) Visits. This Measurement Component measures

the rate of preventable emergency department visits for PCP's Linked Members as determined by
ateview of claims data. The rate is reported by the number of preventable emergency department
visits per 1,000 Linked Members per Fiscal Year. To qualify for this measure, a PCP must have a
minimum of one hundred {100) Linked Members as of December 31, 2012,

Rate of Primary Care Visits. This Measurement Component measures the rate of primary care
visits provided to PCP’s Linked Members on an annual basis. The target for this measure is more
than three (3) PCP visits per Linked Member, per Fiscal Year. Partial points may be earned by
Provider for visits per Linked Member per Fiscal Year between two and one-quarter (2.25) and
three (3) visits per Member per Fiscal Year.

Electronic Claims/Encounter Data Submittal. This Measurement Component measures the
percentage of PCP’s eligible claims and encounter data submitted to the Plan electronically.
Eligible claims include those that are not for CHDP services, Medicare-Medi-Cal crossover
claims, or clarms with attachments. The target for this measure is ninety-five percent (95%) of all
eligible claims submitted electronically.

3.7.1  Claims/Encounter Data Submittal. This Measurement Component measures the
percentage of PCP’s eligible claims and encounter data submitted to the Plan
electronically. Eligible claims/encounter data include those that are not for CHDP
services, Medicare-Medi-Cal crossover claims, or claims with attachments. The target
for this measure is ninety-five percent (95%) of all eligible claims/encounter data
submitted electronically.

372 Referral Submittal: This Measurement Component measures the percentage of PCP’s
eligible referrals submitted to the Plan through the Plan’s web portal. The target for this
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measure is 75% of all eligible referrals submitted through the web portal. Eligible
referrals ate those referrals that providers may submit threugh the web portal

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

made annually 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 claims and data submitted for dates of
service within the CBI Term and received by Plan no later than January 31, 2013, Distributions are made
to PCPs following Plan approval of such accounting and are made no later than one hundred eighty (180)
days afler the conclusion of each Fiscal Year.

4.1

4.2

4.3

4.4

Relative Ranking Measures. Except as stated below in 4.1.1, PCPs shall be awarded the
maximum number of points 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 in
which the PCP is ranked between the 5S1st 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  Qualty of Care Measures. For the Quality of Care Measures 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 even if the PCP is not in the top quartile for
the measure.

Performance Target Measures. PCP shall be awarded the full amount of points if the PCP meets
the Performance Target for the Electronic Claims/Encounter Data Submittal Measure. [fthe PCP
falls below the Performance Target for this measure, the PCP eams zero (0) points. PCP shall be
awarded the full amount of points if the PCP meets or exceeds the Performance Target for the
Rate of Primary Care Visits Measure. PCPs shall be awarded partial points if they provide
between twa and one-quarter (2.25) and three (3) visits per Linked Member per Fiscal Year. If the
PCP falls below two (2) visits per Linked Member per Fiscal Year, it will eam zero (0) points.

After the assignment of points 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 standard deviations,
PCP’s total 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 Group, as follows: Weighted Points for PCP divided by
total Weighted Points for all 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 CBI Pool or
FP/GP 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

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

5.1.1
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5.1.2  Healthy Weight for Life Program (HWL).
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Increased prevalence of extended hours. Plan shall pay Provider five percent (5%) of capitation or

the fee-for-service equivalent for non-capitated Programs for holding office hours for at least eight
(8) hours per week beyond Monday through Friday, 8:00 a.m. to 5:00 p.m. during the quarter.
Plan shall pay Provider the enhanced payment for all PCPs under Provider’s contract located
within a 5 mile radius of the location with extended hours availability if Linked Members may
access care during the extended hours at the extended hours location.

Payment of Fee-for-Service Incentives. An accounting of Fee-for-Service Incentives shall be
made each quarter within forty five (45) calendar days after the conclusion of each quarter. PCP
should submit all Fee-for-Service Incentives within 30 days of the close of each quarter and will
not receive payment for any Fee-for-Service Incentives submutted to Plan after January 31, 2013.
Distributicns are made to PCPs following Plan approval of such accounting. Distributions for the
first, second and third quarters are made no later than ninety (90) calendar days afler 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 Final. Plan’s calculation of payments under the CBI shall be final. Provider

recognizes that the measurement of the CBI data is subject 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 increased risk of disputes and litigation
arising out of Plan’s calculation. 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 Members.

Term of CBI. The term of this CBI shall begin on January 1, 2012 and end on December 31, 2012 (the
“CBI Term™).
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CBI Programs for Future Periods. Plan, in its sole and absolute discretion, may implement care-based
incentive programs for periods after completion of the CBI Term. Any such programs shall be on terms
determined by Plan. Until Plan 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.

Effect of Termination of Agreement. In the event of the termination of the Agreement for any reason prior
to the expiration of the CBI Term, no CBI Incentive Payments shall be eamed or made hereunder.
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SECOND AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERYICES AGREEMENT
(For Non-FQHC Providers)

This Second Amendment to the Primary Care Physician Services Agreement (“Amendment”) is effective
January 1, 2013 (“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 Health, hersinafter referred to as "Plan", and the County of Monterey, a political subdivision
of the State of California, doing business as Natividad Medical Center, on behalf of its Natividad Medical Center
Specialty Clinic, hereinafter referred to as "Provider," with reference to the following facts:

WHEREAS, 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 entfered into the Primary Care Physician Services Agreement effective as of the
Commencement Date (the “Agreement™), 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 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:

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

“Covered Services Documentation, Covered Services Documentation means documentation developed by
Primary Care Physicians to support the Covered Services, including Primary Care Physician Services,
provided hereunder, including, without limitation, claims for payment, discharge summaries, medical
records, emergency visit records and diagnostic reports.”

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

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

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

4, Exhibit H, Section 2.e., PMPM, shall 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 payment for ACA
Primary Care Services. As of January 1, 2013, such rates are set forth in 42 U.S.C. Section 1396a(a)(13)
and 42 CFR Section 447.405(a).
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5, Bxhibit H, Section 3.b., Case Managed Primary Care Physician Services, shall be deleted in its entirety.

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

“Fee-For-Service Payment. Plan shall pay Provider for Covered Services provided to Medi-Cal Members
as set forth below in subsections i., ii., iii., iv., and v.

i.

PATES
R EDACTED

iii,

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, Primary Care Physician Care Based Incentive Program. In order for Addendum 3 to be
effective, Provider is required to execute 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.

Plan Provider
Central California Alliance for Health Natividad Medical Center
By i By:
Print Name: Print Name: l'{"'*"'-. l/\) oy
Title: Title: (€
Date: Date: re !-)c-\ {()__
3

A2_PCP_Std ACA CBI2013 010113 111212



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 undertaken to improve the care provided to Eligible Members as
reflected by data measured by Plan, all as described 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 mutual written agreement of the parties hereto. The budget for the CBI Incentive
Program is separate for the Medi-Cal and Healthy Families Progtams. The budget and allocation for the
CBI Fee-for-Service Incentive are separate for the Medi-Cal, Healthy Families, Healthy Kids, Alliance
Care [HSS, Alliance Care AIM and Alliance Care Individual Conversion Programs,

Definitions,

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

2.1 Available Points is the maximum number of points available under each Measurement Component
as determined in the sole discretion of Plan.

2.2 CBI Fee-for-Service Incentives are fee-for-service payments, in addition to those payments
described elsewhere in the Agreement, which PCPs are eligible to receive in exchange for
performing specific activities as described in Section 5 to this Addendum 3.

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

2.4 CBI Incentive Program is a program whereby PCPs are measured against Performance Targets
and against a Comparison Group and are eligible for incentive payment based upon their
performance.

2,5 CBI Table means the table set forth in Attachment 1 to this Addendum 3 specifying the Available
Points, Member Requirement, Performance Target/Relative Ranking Measures, Measurement
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
obstetrician/gynecologist that is a Primary Care Physician will be included in the FP/GP
Comparison Group.

2.7 Dual Coverage Members are Members who are eligible for either Medi-Cal or Healthy Families
and for coverage from another source, such as Medicare or a commercial health plan,
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2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

2.17

Eligible Members

© 2.8.1  Eligible Members for the CBI Incentive Program measures are the Santa Cruz, Monterey

or Merced Medi-Cal Members and the Santa Cruz or Monterey Healthy Families
Members, excluding Dual Coverage Members.

2.8.2  Eligible Members for the CBI Fee-For Service Incentives are the Santa Cruz, Monterey
or Merced Medi-Cal Members; the Santa Cruz or Monterey Healthy Families Members;
the Santa Cruz or Merced Healthy Kids Members; the Monterey County IHSS Members,
Monterey County 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 each Eligible Member is linked to the PCP during the measurement
period, 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 the Measurement Period.

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

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

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

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

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

Performance Target Measures are those Measurement Components for which the PCP receives
points based upon meeting a specified Performance Target.

Plan Goal is the percentage of Eligible 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 Measurement Components for which a PCP receives points
based on its ranking relative to performance of other PCPs within the PCP’s Comparison Group.

CBI Incentive 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 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 reassignments per 1,000 members
per Fiscal Year as determined by the Plan and if exceeded by more than two standard deviations,
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3.2

33

34

3.5

3.6

3.7

the points awarded to Provider for the Relative Ranking and Performance Target Measures will be
reduced by fifty-percent (50%). The Member Reassignment Thresheld is not applied to PCPs

with less than 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 Ambulatory Care Sensitive Admissions, This Measurement Component measures the rate
of ambulatory care sensitive admissions for PCP’s Linked Members as determined by a review of
claims data. The rate is reported by the number of ambulatory care sensitive admissions (based
upon Plan-identified AHRQ specifications) 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 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 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 occurs 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 time 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 number of months for which
PCP was contracted during the Measurement Period.

Rate of Generic Prescriptions, This Measurement Component measures the percent of generic

 prescriptions filled for PCP’s Linked Metmbers among all prescriptions filled for PCP’s Linked

Members as determined by a review of claims data,

Quality of Care Measures. The Quality of Care Measurement Components are HEDIS or THA
P4P defined clinical performance measures that follow the applicable methodology and are based
on claims and encounter data, not on chart review. In order for a PCP to receive points for a
Quality of Care measure, there must be a minimum of five (5) Eligible Members that qualify for
the measure based on HEDIS specifications. The total points available for the Quality of Care
Measurement Componentis will be allocated actoss only those meesures for which the PCP has
five (5) Eligible Members that qualify for the Measurement Component,

3.51  There are eight (8) clinical performance measures, as follows: (1) well child visit 3 - 6
years, (2) well adolescent visit 12 - 21 years, (3) cervical cancer screening, (4) diabetes
LDL-C screening, (5) diabetes HbAlc screening, (6) diabetes medical attention for
nephropathy, (7) body mass index (BMI) percentile calculated, and (8) asthma
medication ratio.

Rate of Preventable Emergency Department (ED) Visits. This Measurement Component measures

the rate of preventable emergency department visits for PCP’s Linked Members as determined by
a review of claims data, The rate is reported by the number of preventable emergency 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 number of months
for which PCP was contracted during the Measurement Period.

Rate of Primary Care Visits. This Measurement Component measures the rate of primary care
visits provided to PCP’s Linked Members on an annual basis. The Performance Target for this
measure is more than three (3) PCP visits per Linked Member, per Fiscal Year, Partial points may
be earned by Provider for visits per Linked Member per Fiscal Year between two and one-quarter
(2.25) and three (3) visits per Member per Fiscal Year.

6
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3.8

39

Electronic Claims/Fncounter Data Submittal. This Measurement Component measures the
percentage of PCP’s eligible claims and encounter data 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 electronically.

Referral Submittal, This Measurement Component measures the percentage of PCP’s eligible

referrals submitted to the Plan through the Plan’s web portal. The Performance Target for this
measure is 75% of all eligible referrals submitted through the web portal, Eligible referrals are
those referrals that providers may submit through the web portal,

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

made annually 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 claims and data submitted for dates of
service within the CBI Term and received by Plan no later than January 31, 2014. Distributions are made
to PCPs 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

4.3

Relative Ranking Measures. Except as stated below in 4.1.1, PCPs shall be awarded the
maximum number of points 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 in
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 Care Measures. For the Quality of Care measures 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 even if the PCP is not in the top quartile for the
measure.

Performance Target Measures.

4.2.1  Rate of Primary Care Visits Measure. PCP shall be awarded the full amount of points if
the PCP meets or exceeds the Performance Target. PCPs shall be awarded partial points
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 one-quarter (2.25) visits per
Linked Member per Fiscal Year, the PCP will eam zero (0) points.

4.2.2  Electronic Claims/Bncounter Data Measure. PCP shall be awarded the full amount of
points if the PCP meets or exceeds the Performance Target. If the PCP falls below the
Performance Target, the PCP will earn zero (0) points,

4.2.3  Referral Submiital Measure. PCP shall be awarded the full amount of points if the PCP
meets or exceeds the Performance Target, If the PCP falls below the Performance
Target, the PCP will earn zero (0) points,

After the assignment of points 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 standard deviations,
PCP’s total 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 Group, as follows: Weighted Points for PCP divided by
total Weighted Points for all PCPs of the same Comparison Group equals the PCP’s “CBI
Distribution Percentage”.
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PCPs will receive a portion of the applicable CBI Pocl (e.g. IM CBI Pool, PED CBI Pool or
FP/GP CBI Pool) by multiplying the PCP’s CBI Distribution Percentage by the total amount of
funds in such CBI Peol.

Fee-for-Service Incentives

5.1

52

53

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

5.1.1
5:1.2
KATs S
K EDACTED
5.1.3
14

Increased prevalence of extended hours, 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 least sight (8) hours per week beyond Monday through Friday, 8:00 a.m. to
5:00 p.m. during the quarter, Plan shall pay Provider the enhanced payment for all PCPs under
Provider’s contract located within a 5 mile radius of the location with extended hours availability
if Linked Members may access care during the extended hours at the extended hours location.

Payment of Fee-for-Service Ingentives. An accounting of Fee-for-Service Incentives shall be
made each quarter within forty five (45) calendar days after the conclusion of each quarter. PCP
should submit all Fee-for-Service Incentives within 30 days of the close of each quarter and will

8
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not receive payment for any Fee-for-Service Incentives submitted to Plan after January 31, 2014,
Distributions are made to PCPs following Plan approval of such accounting. Distributions for the
first, second and third quarters are made no later than ninety (90) calendar days after 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,

6. CBI Payments Determination Final. Plan’s calculation of payments under the CBI shall be final. Provider
recognizes that the measurement of the CBI data is subject 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 increased risk of disputes and litigation
arising out of Plan’s calculation, 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 Members,

7. Term of CBIL. The term of this CBI shall begin on January 1, 2013 and end on December 31, 2013 (the
“CBI Term”).
8. CBI Programs for Future Periods. Plan, in its sole and absolute discretion, may implement care-based

incentive programs for periods after completion of the CBI Term. Any such programs shall be on terms
determined by Plan. Until Plan 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,

9. Effect of Termination of Agreement. In the event of the termination of the Agreement for any reason prior
to the expiration of the CBI Term, no CBI Incentive Payments shall be earned or made hereunder.

PLAN

" Central California Alliance for Health

By:

Title:

Date:

PROVIDER
Natividad Medical Center

Title: )

Date: Hfua ‘\t._.
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CENTRAL
CALIFORNIA

ALLIANCE
FOR HEALTH

1600 Green Hills Road, Suite 101 « Scotts Valley, CA 95066-4981 « (831) 430-5500
339 Pajare Street, Suite [+ Salines, CA 93901-3400 « (831) 755-6000
530 Wesl 16th Street, Suite B + Merced, CA 95340-4710 + (209) 381-5300

Attestation Regarding Extended Office Hours
2013 Care Based Incentive Program

Please complete all of the following fields, and sign and date this form at the bottom., The form 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 2013 that the hours claimed are not available to Alliance members, your practice
will be rendered ineligible to receive funds for the Extended Office Hours measure of the Care Based Incentive
program for 2013.

Practice name:

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

Hours:

Monday a.m, to p.m. Friday am, to p.o.
Tuesday a.m. to p.m, Saturday a.m, to p.m.
Wednesday a.m, to p.m. Sunday a.m. to p.m.
Thursday am. to p.m.

Sites within a 5 mile radius whose members can access care at extended office hours site:
Address, City, Zipcode:

Address, City, Zipcode:
Address, City, Zipcode:
Address, City, Zipcode:

I hereby affirm that the information submitted in this Attestation Regarding Extended Office Hours is true, correct
and complete to the best of my knowledge and belief, and is furnished in good faith. I understand that material
omissions or mistepresentations may result in my practice being ineligible to receive funds for the Extended Office
Hours measure of the Care Based Incentive program for 2013,

By:

Print;

Title:

Date:

S R SR T CREATING HEALTH CARE SOLUTIONS

: May 2012
www.ccah-allinnce.org



THIRD AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREEMENT

This Third 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 Health, hereinafter referred to as "Plan", and the County of Monterey, a political subdivision
of the State of California, doing business as Natividad Medical Center, on behalf of its Natividad Medical Group,
hereinafter referred to as "Provider," with reference to the following facts:

WHEREAS, 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 as of the
Commencement Date (the “Agreement”), 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 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:

1. Addendum 3, Primary Care Physician Care Based Incentive Program, shall be amended and replaced with
the attached Addendum 3, Primary Care Physician Care Based Incentive Program. In order for Addendum 3 to be
effective, Provider is required to execute 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 liabilitics 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.

Plan Provider
Central California Alliance for Health Natividad Medical Group

By: A———g\ : \‘ By: a[
Print Name: 41’4 ﬂ H'&@ Print Name: H“ i (./}".-5

Tite: _ CED Tide: CES
Date: [97’//{/]\? \:@E @ E ﬂ m EF\\\ Date: l.L( S LQ

2013
DEC 86 A3_PCP_Std_CBI 2014_010114_111813_Final




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 undertaken to improve the care provided to Eligible Members as
reflected by data measured by Plan, all as described 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
specificatly extended by mutual written agreement of the parties hereto. The budget for the CBI Incentive
Program is separate for the Medi-Cal and Healthy Families Programs. The budget and allocation for the
CBI Fee-for-Service Incentive are separate for the Medi-Cal, Healthy Families, Healthy Kids, Alliance
Care [HSS, Alliance Care AIM and Alliance Care Individual Conversion Programs.

Definitions.

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

2: Available Points is the maximum number of points available under each Measurement Component
as determined in the sole discretion of Plan.

2.2 CBI Fee-for-Service Incentives are fee-for-service payments, in addition to those payments
described elsewhere in the Agreement, which PCPs are eligible to receive in exchange for
performing specific activities as described in Section 5 to this Addendum 3.

2.3 CBI Incentive Payments are the annual 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.

2.4 CBI Incentive Program is a program whereby PCPs are measured against Performance Targets
and against a Comparison Group and are eligible for incentive payment based upon their
performance.

2.5 CBI Table means the table set forth in Attachment 1 to this Addendum 3 specifying the Available
Points, Member Requirement, Performance Target/Relative Ranking Measures, Measurement
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
obstetrician/gynecologist that is a Primary Care Physician will be included in the FP/GP
Comparison Group.

27 Dual Coverage Members are Members who are eligible for either Medi-Cal or Healthy Families
and for coverage from another source, such as Medicare or a commercial health plan.
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2.8

2.9

2,10

2.1

2.12

2.13

2.14

2.15

2.16

217

Eligible Members

2.8.1  Eligible Members for the CBI Incentive Program measures are the Santa Cruz, Monlerey
or Merced Medi-Cal Members and the Santa Cruz or Monterey Healthy Families
Members, excluding Dual Coverage Members.

2.8.2  Eligible Members for the CBI Fee-For Service Incentives are the Santa Cruz, Monterey
or Merced Medi-Cal Members; the Santa Cruz or Monterey Healthy Families 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, excluding Dual Coverage Members.

Eligible Member Months. Eligible Member Months for the CBI Incentive Program is the total
number of member months each Eligible Member is linked to the PCP during the measurement
period, 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 Eligible 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 the Measurement Period.

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

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

Methodology is the internally developed methodology, or the source of data utilized by Plan, to
measure Provider's performance for each Measurement Component under the CBI.

PCP is the individual or group of PCPs 10 whom Linked Members are assigned.

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

Performance Target Measures are those Measurement Components for which the PCP receives
points based upon meeting a specified Performance Target,

Plan Goal is the percentage of Eligible 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 Measurement Components for which a PCP receives points
based on its ranking relative to performance of other PCPs within the PCP’s Comparison Group.

CBI I[ncentive 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 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 Comparisen 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 3.8, below.

3.1

Member Reassignment Threshold is the Plan mean of Member reassignments 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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33

34

3.5

3.6

37

the points awarded to Provider for the Relative Ranking and Performance Target Measures will be
reduced 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 number of
months for which PCP was contracted during the Measurement Period.

Rate of Ambulatory Care Sensitive Admissions. This Measurement Component measures the rate
of ambulatory care sensitive admissions for PCP’s Linked Members as determined by a review of
claims data. The rate is reported by the number of ambulatory care sensitive admissions (based
upon Plan-identified AHRQ specifications) 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 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 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 occurs 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 time 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 number of months for which
PCP was contracted during the Measurement Period.

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

Quality of Care Measures. 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 minimum of five (5) Eligible 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 measures for which the PCP has five (5) Eligible
Members that qualify for the Measurement Component.

3.5.1  There are eight (8) clinical performance measures, as follows: (1) well child visit 3 - 6
years, (2) well adolescent visit 12 - 21 years, (3) cervical cancer screening, (4) diabetes
LDL-C screening, (5) diabetes HbA 1 ¢ screening, (6) diabetes medical attention for

nephropathy, (7) body mass index (BMI) percentile calculated, and (8) asthma
medication ratio.

Rate of Preventable Emergency Department (ED) Visits. This Measurement Component measures
the rate of preventable emergency department visits for PCP’s Linked Members as determined by
areview of claims data. The rate is reported by the number of preventable emergency 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 number of months
for which PCP was contracted during the Measurement Period.

Electropic Claims Submittal. This Measurement Component measures the percentage 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
electronically.
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3.8 Referral Submittal. This Measurement Component measures the percentage of PCP’s eligible
referrals submitted to the Plan through the Plan’s web portal. The Performance Target for this
measure is 75% of all eligible referrals submitted through the web portal. Eligible referrals are
those referrals that providers may submit through the web portal.

Calculation and Payment of CBI Incentive Payments. An accounting of CBI Incentive Payments shall be
made annually 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 claims and data submitted for dates of
service within the CBI Term and received by Plan no later than January 31, 2015. For claims with dates of
service from Qctober 1, 2014 through December 31, 2014 and for the purpose of calculating the CBI
Incentive payments, the Plan will crosswalk any ICD-10 data to the appropriate ICD-9 code as set forth by
the 2014 Center for Medicare and Medicaid Services’' (CMS) General Equivalence Mappings (GEMs).
Distributions are made to PCPs 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 Relative Ranking Measures.

4.1.1  Rate of Ambulatory Care Sensitive Admissions, Rate of Preventable ED Visits and Rate
of Readmissjon. PCPs shall be awarded the points for each measure based on the PCP's
rank within their Comparison Group for that measure. Points will be allocated in the

following manner:
Points Allocated
Percentile Rate of Ambulatory Care | Rate of Preventable Rate of
Sensitive Admissions ED Visits Readmission

99% — 60" 30 20 5
89" — 80" 24 16 4
797 - 70" 18 12 3
69" — 60 12 8 2
59" - 50° 6 4 1

49" and below 0 0 0

4.1.2  Quality of Care and Other Relative Ranking Measures. For the Quality of Care and other
Relative Ranking Measures, excluding those set forth above at section 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 even if the PCP is not in the top quartile
for the measure. For PCPs not meeting or exceeding the Plan Goal, such PCP shall be
awarded the maximum number of points for each measure in which the PCP’s is ranked
at or above the 76th percentile. PCP shall be awarded one-half the maximum number of
points for each measure in 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.
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4.2 Performance Target Measures.

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

43 After the assignment of points 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 standard deviations,
PCP’s total 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 Group, as follows: Weighted Points for PCP divided by

total Weighted Points for all PCPs of the same Comparison Group equals the PCP's “CBI
Distribution Percentage”.

4.4 PCPs will receive a portion of the ap{:licablc CBI Pool (e.g. IM CBI Pool, PED CBI Pool or

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

&

RATss REDACTED

PCP_CBI Addendum 3_2014-081613 FINAL




ax
e

5.1.3
] 5 o 5 i o s
f(_/@‘r ¢S (CEDACTED
5.1.4
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 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 far at least eight (8) hours per week beyond Monday through Friday, 8:00 a.m. to
5:00 p.m. during the quarter. Plan shall pay Provider the enhanced payment for all PCPs under
Provider’s contract located within a 5 mile radius of the location with extended hours availability
if Linked Members may access care during the extended hours at the extended hours location.

53 Physician Orders for Life Sustaining Treatment (POLST) Form Completion. Plan shall pay
Provider one-hundred dollars ($100) for Plan’s receipt of the first submitted POLST form per
PCP’s Linked Medi-Cal Members who are in the Senier and Persons with Disabilities Medi-Cal
aid code categories (SPD) and who are age twenty-one (21) or older, per Fiscal Year. The POLST
form may be found in the Provider Manual.

5.4 Payment of Fee-for-Service Incentives, An accounting of Fee-for-Service Incentives shall be
made each quarter within forty five (45) calendar days after the conclusion of each quarter, PCP
must submit all Fee-for-Service Incentive forms within twenty-one (21) business days from the
date of service. Distributions are made to PCPs following Plan approval of such accounting.
Distributions for the first, second and third quarters are made no later than ninety (90) calendar
days after 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 Final. Plan's calculation of payments under the CBI shall be final, Provider
recognizes that the measurement of the CBI data is subject 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 increased risk of disputes and litigation
arising oul of Plan’s calculation. 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 CBYU, including determination of any data or the number of Eligible Members.

Term of CBIL. The term of this CBI shall begin on January 1, 2014 and end on December 31, 2014 (the
“CBI Term").

CBI Programs for Future Periods. Plan, in its sole and absolute discretion, may implement care-based

incentive programs for periods after completion of the CBI Term. Any such programs shall be on terms
determined by Plan. Until Plan and Provider enter into a written agreement with respect 1o any such new
program extending beyond the CBI Term, no such program shall be binding upon Plan.
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CENTRAL CALIFORNIA ALLIANCE FOR HEALTH

By:

Effect of Termination of Agreement. In the event of the termination of the Agreement for any reason prior to the expiration

of the CBI Term, no CBI Incentive Payments shall be earned or made hereunder.

A T

Title:

Date:

ceo

}

/11 /(5

NATIVIDAD MEDICAL GROUP

By: q (

Title: CED

Date: U'-[ll'}
NECETST)
| 0ces i
By
8
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FOURTH AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREEMENT

This Fourth Amendment to the Primary Care Physician Services Apreement (“*Amendment”) is effective
January 1, 2013 (“Effective Date of Amendment™), by and belween the Santa Cruz-Monterey-Merced Managed
Medical Care Commission. 2 public entity organized under the laws of California, deing business as the Central
California Alliance for Health, hereinafier referred 10 us "Plan”. and the County of Monterey. a political subdivision
of the State of California, doing business as Natividad Medical Center, on behall of its Natividad Medical Group.
hereinalter referred 1o as "Provider,” with relerence to the following facts:

WHEREAS, Plan is a public entity organized pursuant to Welfare and Institutions Code section 14087.54, Sanla
Cruz County Code Chapter 7,58, Monterey Municipal Code section 2.45.010, and Merced County Cade
Chapter §.43;

WHEREAS, Plan and Provider entered into the Primary Care Physician Services Agreement effective as ol the
Commencement Date (the “Agreement”), as amended, Tor the provision ol heulth care services;

WIEREAS, both Plan and Provider desire to change certain compensation ferms 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, ol the
Agreemenl.

NOW. THEREFORE, the partics hereby amend the terms ol the Agreement as follows:
I The definitions of ACA Primary Care Services and ACA Primary Care Service Rales shall be deleted in
their entirety from Lxhibit M, Section 2.

2. Exhibit H. Section 3.Pavment for Covered Services Provided to Medi-Cal Members shall be deleted in its
entirely and replaced with the following:

=3 Pavment [or Covered Services Provided to Medi-Cal Members.

a. List of Members. Plan will provide Provider with a list of Provider's Medi-Cal Linked Mcmbers
by the first {151) day of each month (the *Medi-Cal Linked Members List™).

b. Fee-For-Service Payment.  Plan shall pay Provider for Covered Services provided 1o Medi-Cal

Members as set forth below in subsections i, ii., iil.. iv,, and v,

RATES REDACTED



RATES REDACTED

3. Addendum 3. Primary Care Physician Care Based Incentive Program, shall be amended ond replaced with
the attached Addendum 3, Primary Care Physician Care Based Incentive Program. In order lor Addendum 3 (o be
effective, Provider is required to execute both this Amendment. on the signature page below, and the signature page

ol Addendum 3.

All other terms and provisions of the Agreement shall remain in full foree and effect so that all rights, duties and
obligations, and liabilities of the parties hereto olherwise remuin unchanged: provided. however, il there is any
conflict between the terms of this Amendment and the Agreement, then the terms o [this Amendment shall govern,
Ferms used in this Amendment shall have the meanings ussigned to them in the Agreement. unless otherwise
specified in this Amendment.

Plan Provider
Central California Alliance for Health Natividad Medical Group

By: /A/\_. CT’LW By: WQ%MU’VO

[4 7T
Print Name: /ﬁrlML’l\L%

Print Name: M&“.M E"- OtKeﬁz‘LL
Title: Q{;O Title: lﬂ‘lﬂ"lm \ wa
Date: __@{(Cf_l( [ Dute: _2- /;——__ _ o
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ADDENDUM 3

PRIMARY CARE PHYSICIAN CARE BASED INCENTIVE PROGRAM

Introduction.

This Addendum sels forth the terms of care bused incentives offered to PCPs by Plan. The program is
designed ta compensate PCPs for elTorts undertaken to improve the care provided to Eligible Members as
reflected by data measured by Plan, all as described 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 mutual written agreement of the parties hereto, The budget and allocation for the
CBI Fee-for-Service Incentive are separate [or the Medi-Cal, Healthy Kids, Alliance Care THSS, and
Alliance Care AIM Programs.

Definitions.

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

2.1
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Availuble Paints is the maximum number of points available under each Measurement Cemponent
as determined in the sole discretion of Plan,

Care Coordinalion Measures means Rate of Ambulatory Care Sensitive Admissions. Rate ol
Readmissions, Rate of Generic Prescriptions. and Rate of Preventable Emergency Depariment
Visits, cach as further described in Section 3 to this Addendum 3.

CBI Fee-for-Service Incentives are fee-for-service payments. in addition 1o those payments
described elsewhere in the Agreement, which PCPs are eligible to receive in exchange lor
performing specilic activities as described in Section 5 to this Addendum 3.

CBI Incentive Payments are the annual payments, as described in Section 4 to this Addendum 3,
which are based upon a PCP's performance under the CBI Incentive Program.

CBI Incentive Program is a program whereby PCPs are measured against Performance Targets
and against a Comparisan Group and are eligible for incentive payment based upon their
performance as further deseribed in Section 3 ta this Addendum 3,

CBI Table means the table set forth in Attachment | to this Addendum 3 specifying the Availuble
Points. Member Requirement, Performance Target/Relative Ranking Measures. Measurement
Period, Measurement Dala Source and Methodology for each Measurement Component.

Comparison Group is the group of PCPs Lo which Provider is compared lo 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
obstetrician/gynecologist that is a Primary Care Physician will be included in the FP/GP
Comparison Group.

Dual Coverase Members are Members who are eligible for Medi-Cal and for coverage from
another source, such as Medicare or a commercial health plan.
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Eligible Members

2,01 With respect ta the CBI Incentive Program, Eligible Members arc Linked Members
enrolled in the Medi-Cal Program in Santa Cruz, Monterey or Merced Counties,
excluding Dual Coverage Members.

292 With respect to the CBI Fee-For Service Program, Eligible Members are Linked
Members enrolled in the Medi-Cal Program in Santa Cruz. Monterey or Merced
Counties: the Santa Cruz Healthy Kids Members: the Monterey County [HSS Members;
and the Monterey Counly AIM Members, excluding Dual Coverage Members.

Eligible Member Manths. Eligible Member Manths for the CBI Incentive Program is the sum
total of the number of months each Eligible Member is linked to the PCP during the measurement
period, excepl the number of months for a PCP’s Linked Medi-Cal Members who are in the Aged.
Breast and Cervical Cancer Treatment Program (BCCTP), Disabled and [.ong Term Care Med i-
Cal aid code categories are multiplicd by three (3) to determine the Eligible Member Months
applicable to those Eligible Members, Member months are determined by identifying the total
number of Eligible Members linked 1o the PCP during each month of the Measurement Period.

Measurement Component shall mean the measures as deseribed in the CBJ Table,

Measurement Period is the period for which Plan shall measure data in order to caleulale the
applicable CBI Incentive Payment.

Methodology is the internally developed methodology, or the source of data utilized by Plan. to
measure Provider's performance for each Measurement Component under the CBI.

PCP is the individual or group of PCPs 1o whom Eligible Members are assigned.

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

Performance Targel Measures are those Measurement Components for which the PCP receives
points based upon meeting a specified Performance Target.

Plan Goal. The Plan Goal for each Quality of Care measure is the NCQA HLEDIS national 00"
percentile for the measurement year, The Plan Goal for each Performance Improvement-Care
Coordination Measure is as follows: Rate ol Ambulatory Care Sensilive Admissions 1.9 per one-
thousand Eligible Members per year (PKPY), Rate ol Readmission 6.0 PKFPY, and Rate ol
Preventable Emergency Department (ED) Visils 38 PKPY.

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

CBI Incentive Program,

PCPs are eligible to receive an incentive payment under the CBI Incentive Program from a set budget or
peal (*CB1 Pool™. Funding of the CBI Poal shal! be at the sole discretion of Plan. The CBI Pool is
divided into three (3) sub-peols, by Cemparison Greup: (1) the FP/GP CBI Pool, (2) the PED CBI Pool.
and (3) the IM CBI Poal. Amounts paid under each Measurement Compenent correlate to each PCP's rank
within its Comparison Group for each measure or for the PCP meeling a specific Performance Target. The
CBI Incentive Program consists of the Measurement Compenents as sel lorth in Sections 3.1 through 3.9,

below.

[
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3.3

3.6

Member Reassienment Threshold is the Plan mean of Member reassignments per 1.000 members
per Fiscal Year as determined by the Plan and il exceeded by more than two standard deviations,
the points awarded 1o Provider for the Relative Ranking and Performance Target Measures will be
reduced by fifty-percent (30%). The Member Reassignment Threshold is not applied 1o PCPs
with less than an average of one hundred (100) Eligible Members, as determined by the number of
months lor which PCP was contracted during the Measurement Period and less than one hundred
(100) Eligible Members as of December 31, 20135,

Rate of Ambulatory Care Sensilive Admissions. This Measurement Component measures the rate
of ambulatory care sensitive admissions lor PCPs Eligible Members as determined by a review of
claims data, The rate is reported by the number of ambulatory care sensitive admissions (based
upon Plan-identified AHRQ specifications) per 1,000 Eligible Members per Fiscul Year, To
qualily for this measure. o PCP must have al least an average of one hundred (100) Eligible
Members, as determined by the number of manths for which PCP was coniracted during the
Measurement Period or a minimum ol one hundred (100) Eligible Members as of December 3 1.
2015,

Rate of Readmission. This Measurement Component measures the rate of readmissions for PCP’s
Eligible Members as determined by a review ol claims data. The rate is reported by the number of
readmissions during the CBI Term per 1,000 Eligible Members per Fiscal Year., A readmission is
any admission of a Eligible Member during the CBI Term which occurs within ninety (90) days of
the Eligible Member's discharge from an inpatient stay which commenced during the CBI Term.
The rate of readmissions shall not include admissions or readmissions assaciated with diagnoses
related 1o transplant or maternity. The rate of readmissions for PCP's Eligible Members shall
include only those readmissions where the Eligible Member is linked to the PCP at both the time
of udmission and at the time of readmission. To gualify for this measure, a PCP must have al least
an average of one hundred (100) Eligible Members. as determined by the number of months for
which PCP was contracted during the Measurement Period or a minimum of one hundred (100)
Eligible Members as of December 31, 20135,

Rate of Generic Prescriptions. This Measurement Component measures the percent of generic
prescriptions filled For PCP's Eligible Members among all prescriptions filled for PCP’s Eligible
Members as determined by a review of claims data.

Quality of Care Measures. The Quality of Care Measurement Components are HEDIS or THA
P4P defined clinical performance measures that follow the applicable methodelogy and are based
on claims data. not on chart review. In order for a PCP to reccive points for a Quality of Care
measure, there must be a minimum of five (5) Eligible Members that qualify for the measure
based on HEDIS specifications. The total points available for the Quality of Care Measurement
Compaonents will be allocated across only these measures for which the PCP has live (5) Eligible
Members that qualify for the Measurement Component.

4 =

3.351 There are ten (10) clinical performance measures, as follows: (1) well child visit3 -6
years, {2) well adolescent visit 12 - 21 years, (3) cervical cancer screening, (4) diabetes
LDL-C screening, (35) diabetes HbA 1 ¢ screening, (6) diabetes medical attention for
nephropathy, (7) avoidance of antibiotic treatment in adults with acute bronehitis, (8)
asthma medication ratio, (9) use of spiromelry testing in the assessment and diagnosis of
COPD and. (10) appropriate testing for children with pharyngitis.

Rate of Preventable Emergency Department (ED) Visits. This Measurement Componenl measures
the rate of preventable emergency department visits for PCP’s Eligible Members as determined by
Plan based upon a review of claims data. The rate is reported by the number o preventable
emergency department visits per 1,000 Eligible Members per Fiscal Year. To qualify for this
measure. 2 PCP must have at least an average of one hundred (100) Eligible Members, as
determined by the number of months for which PCP was contracted during the Measurement
Periad or a minimum of one hundred (100) Cligible Members as of December 31, 2013,



3.7 Electronic Claims/Encounter Data Submittal. This Measurement Component measures the
pereentage of PCT’s eligible ¢laims and encounter data submitted o the Plan electronically.
Eligible claims exclude those 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 and encounter data submitted electronically. Claims and encounter data must be
submitted in accordance with the requirements of Sections 2.1 1.2 and 2.1 1.2.1 of the Agreement,

3.8 Referral Submittal. This Measurement Component measures the percentage ol PCP’s cligible
referrals submitted to the Plan through the Plan’s web portal. The Performance Target for this
measure is seventy five percent (75%) of all eligible referrals submitied through the web portal.
Eligible referrals are those referrals that providers may submit through the web portal.

3.9 Performance Improvement Measures, This Measurement Component measures a PCP’s
improvement from the 2014 Measurement Period, or the PCP’s ability lo meet or exceed the Plan
Goal fTor certain Measurement Components which include the Rate of Ambulatory Care Sensitive
Admissions, the Rate ol Readmissions, the Rate of Preventable Emergency Department Visils and
all of the Quality of Care Measure ment Components.

Caleulation and Pavment of CBI Incentive Pavments. An accounting of CBI Incentive Payments shall be
made annually four (4) months afier the conclusion of cach Fiscal Year and shall be certilied by the Plan’s
Chiel Financiul Officer. The accounting will be based only on claims and data submitied for dates off
service within the CBI Term. as defined in Section 7 of this Addendum, and received by Plan no later than
January 31, 2016, In the event the ICD-10 code set is mandated [or use during the CB1 Term. the Plan
shall crosswalk 1CD-10 data to the appropriate 1CD-9 code for claims with dates of service Irom the
elfective date of the 1CD-10 cade sel’s mandated use through December 31 2013, for the purpose of
calculating the CBI Incentive Payments. Plan will perform said crosswalking as set forth by the 2014
Center for Medicare and Medicaid Services” (CMS) General Equivalence Mappings (GEMs). Distributions
are made to PCPs following Plan approval of such accounting and are made no later than one hundred
cighty {180) days alter the conclusion of each Fiscal Year.

4.1 Relative Ranking M easures.

4.1.1 Rate of Ambulatory Care Sensitive Admissions, Rate of Preventable ED Visits and Rate
of Readmission. PCPs shall be awarded the points for cach measure based on the PCP’s
rank within their Comparison Group for thal measure. Poinis will be allocated in the
following manner:

Percentile Rate of Ambulatory Cure | Rate of Preventable Rate of
Sensitive Admissions LD Visits Readmission

99™ — 90" 20 20 10
go™ — go" 16 16 8
79" — 70" 12 12 6
69" — 60" g 8 T
59T 50" 4 4 2

49™ and below 0 0 0




4.4

412 Qualitv of Care Measures. For the Quality of Care Measurement Components, as sel
forth in Section 3.5 ol this Addendum 3, if the PCP meets or exceeds the Plan Goal, the
PCP shall be awarded the maximum number of points for the measure even il'the PCP is
not ranked in the top quartile within the PCP's Compurisen Group for the measure. For
PCPs not meeting or exceeding the Plan Goal, each such PCP shall be awarded (1) the
maximum number of points for each measure in which the PCP is ranked at or above the
76th percentile within the PCPs Comparison Graup: (i) one-half the maximum number
of points for each measure in which the PCP is ranked at the 5 1% through the 75"
percentile: and (i) zera (0) points lor any measure in which the PCP is ranked al the
50th percentile or below.

413 Rate of Generic Preseriptions. PCP shall be awarded the maximum number of points if
the PCP is ranked al or above the 76th percentile within the PCP’s Comparison Group.
PCP shall be awarded one-half the maximum number ol points if the PCP is ranked at the
51" through the 75™ percentile. PCP shall receive zero (0) points if the PCP is ranked at
the 30th percentile or below,

Performance Tareel Measures.

4.2.1 Electronic Claims Measure. PCP shall be awarded the full amount of points if the PCP
meets or exceeds the Performance Tuarget, 17 the PCP lalls below the Performance
Target. the PCP will earn zero (0) points.

422 Relerral Submittal Measure, PCP shall be awarded the (ull amount of points if the PCP
meels or exceeds the Performance Target. 1 the PCP falls below the Performance
Target, the PCP will earn zero (0) points.

4.2.3 Perlormance Improvement Measure, PCP shall be awarded points for Performance
Improvement Measures in which the PCP improved PCP’s performance from the 2014
Measurement Period. For applicable Care Coordination Measures PCP is awarded points
for achieving a live percent (3%) reduction in PCP’s rule. or by meeting the applicable
Plan Goal. For Quality of Care Measures PCP will cam points by improving PCP's
ranking by five (3) percentile points within PCP*s Comparison Group or by meeting the
applicable Plan Goal, The total points available for the Performance Improvement
Measure will be allocated across only those measures for which the PCP gualified by
meeting the applicable Member requirements in bath 2014 and in 2015, but PCP is not
required to have carned peints for PCP’s performance in the measure in either year.
Points are earned based an PCP’s improved performance or meeting or exceeding the
Plan Goal. PCP will carn zero (0) points for each measure for which PCP does not make
the requisite improvement and does not achieve the Plan Goal.

Alter the ussignment of points 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 standard deviations.
PCP’s tolal CBI Incentive Program points will be reduced by ifty-percent (30%). The total points
are multiplied by the number of Eligible Member Months [or the PCP during the Fiscal Year o
determine the PCP's “Weighted Points™. Percentages are then determined by camparison to the
totals far PCPs of the same Compurison Group. as follows: Weighted Points for PCP divided by
total Weighted Points for all PCPs of the same Comparison CGroup equals the PCP’s *CBI
Distribution Percentage™.

PCPs will receive a portion of the applicable CBI Pool {e.g. FP/GP CBI Pool. PED CBI Pool or
IM CBI Pool) by multiplying the PCP*s CBI Distribution Percentage by the total amount of funds
in such CB1 Pool.



Fee-for-Service Incentives

RAaTES REDACTED




0.

RATES REDACTED

CB1 Payments Determination Final, Plan’s caleulation of payments under the CBI shall be final, Provider

recognizes that the measurement of the CBI data is subject Lo variaion and reasonable statistical and
operational error. Provider acknowledges that Plan would not be willing ta otfer the CBI1if Plan’s
coleulation of payments under the CBI would expose Plan 1o increased risk ol disputes and litigation
arising out of Plan’s ealeulation. Accordingly, in consideration of Plan’s agreement to offer the CBT 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 o Eligible Members.

Term ol CBL The term of this CB1 shall begin on January 12015 and end on December 31, 2015 (the

“CBI Term™).

CBI Proerams 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 such programs shall be on terms
determined by Plan. Untl Plan and Provider enter into a writlen agrecment with respect to any such new
program extending beyond the CBI Term, no such progrum shall be binding upon Plan.

Elfect of Termination of Agreement. In the event of the termination of'the Agreement for any reason prior
1o the expiration of the CBI Term, no CBI Incentive Payments shall be earned or made hereunder. Provider
would: however, be eligible for CBI Fee-For-Service Incentives earned prior to the termination of the
Agreement.

CENTRAL CALIFORNIA ALLIANCE FOR HEALTH NATIVIDAD MEDICAL GROUP

By:

/A-—-ﬁ...___,_ T—T/ﬁ - By: m&* WM
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FIFTH AMENDMENT TO THE
PRIMARY CARE PHYSICIAN SERVICES AGREEMENT

This Fifth Amendment to the Primary Care Physician Services Agreement (“Amendment”) is effective
January 1, 2016 (“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 Health, hereinafter referred to as "Plan", and County of Monterey, a political subdivision of
the State of California, on behalf of Natividad Medical Center (NMC), on behalf of NMC’s Natividad Medical
Group, hereinafter referred to as "Provider," with reference to the following facts:

WHEREAS, 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 as of the
Commencement Date (the “Agreement”), as amended, for the provision of health care services:

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

WHEREAS, Plan desires to update the Agreement to reflect changes to the Program previously known as the
Alliance Care Access for Infants and Mothers Program:;

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:

L Exhibit A, Schedule of Programs, the paragraph beginning *Alliance Care Access for Infants and Mothers
(AIM) Program™, shall be deleted in its entirety and replaced with the following:

“Medi-Cal Access Program: is a state-funded Program pursuant to a contract between the Plan and the
California Department of Health Care Services (*DHCS”) for coverage of Members who meet Medi-Cal
Access Program eligibility requirements as determined by DHCS. As of the Commencement Date, the
Medi-Cal Access Program is offered in Monterey County.”

2. Exhibit F, Alliance Care Access for Infants and Mothers Program Attachment, shall be deleted and
replaced with the attached Exhibit F, Medi-Cal Access Program Attachment.

3. Exhibit H, Compensation Schedule, all references to “AIM” shall be replaced with “Medi-Cal Access
Program”,

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

IN WITNESS WHEREOF, the parties have caused this Amendment to be executed by their respective duly

authorized representatives.

Plan
Central California Alliance for Health

By: A—\JT‘—L}

Print Name:

Title: (\ ,(C-.\-’?O

S—

AL% 16

Provider

County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center (NMC),
on behalf of NMC's Natividad Medical Group

v A
Print Name: (:‘5""{:'%\

J

Title: (
Date: ! 75 hf‘ M
rep

Reviawad a?t_l:sc | okovisions

Aud%fﬁ-czntroller
County of Monterey H—}U

RECEIVED DEC 16 20
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EXHIBITF
MEDI-CAL ACCESS PROGRAM ATTACHMENT

This Exhibit I sets forth requirements, in addition to those requirements set forth elsewhere in the Agreement,
applicable to Covered Services provided to Members enrolled in and determined to be eligible for the Medi-Cal
Access Program.

1. With respect to the Medi-Cal Access Program, the term “Covered Services” shall mean Medically
Necessary health care services and benefits which Members are entitled to receive under the Medi-Cal
Access Program Member Group Contract and are included in Section 2699.300 of Title 10 of the California
Code of Regulations. Any services listed in Section 2699.301 of Title 10 of the California Code of
Regulations shall not be considered Covered Services. Covered Services for Medi-Cal Access Program
Members, including Primary Care Physician Services, are set forth in the Medi-Cal Access Program
Evidence of Coverage, and are also described in the Plan’s Provider Manual.

2. With respect to the Medi-Cal Access Program, the term “Emergency Services” shall mean health care
services furnished by a qualified provider and needed to evaluate or stabilize a medical condition, including
a psychiatric emergency medical condition (as defined in California Health and Satety Code Section
1317.1(k)(1)), which is manifested by acute symptoms of sufficient severity, active labor or severe pain,
such that a prudent layperson who possesses an average knowledge of health and medicine could
reasonably expect the absence of immediate medical attention to result in (i) placing the health of Member
(or in the case of a pregnant Member, the health of the Member or her unborn child) in serious jeopardy, (ii)
serious impairment to bodily functions, or (iii) serious dysfunction of any bodily organ or part.

3. Provider agrees that the Department of Health Care Services, the Department of Managed Health Care and
the Bureau of State Audits, or their designated representatives, shall have the right to review and to copy
any records and supporting documentation pertaining to the performance of this Agreement. Provider
agrees to maintain such records for possible audit for a minimum of three (3) years after final payment,
unless a longer period of records retention is stipulated or required by Law. Provider agrees to allow the
auditor(s) access to such records during normal business hours and to allow interviews of any employees
who might reasonably have information related to such records.

4. During the performance of this Agreement, Provider as well as its agents and employees, shall not
unlawfully discriminate, harass, or allow harassment against any employee or applicant for employment
because of sex, sexual orientation, race, color, ancesltry, religious creed, national origin, physical disability
(including HIV and AIDS), mental disability, medical condition (including health impairments related to or
associated with a diagnosis of cancer for which a person has been rehabilitated or cured), age (over 40),
marital status, and use of family and medical care leave pursuant to state or federal law. Provider, as well
as its agents and employees, shall ensure that the evaluation and treatment of its employees and applicants
for employment are free from such discrimination and harassment. Provider, as well as its agents and
employees, will comply with the provisions of the Fair Employment and Housing Act (Government Code
Section 12990 (a-f) et seq.) and the applicable regulations promulgated thereunder (Title 2, California Code
of Regulations, Section 7285 et seq.). The applicable regulations of the Fair Employment and Housing
Commission implementing Government Code Section 12990 (a-f), set forth in Chapter 5 of Division 4 of
Title 2 of the California Code of Regulations, are incorporated into this Agreement by reference and made a
part hereof as if set forth in full. Provider will give written notice of their obligations under this clause to
labor organizations with which they have a collective bargaining or other Agreement.

5 Provider shall keep accurate books and records connected with the performance of this Agreement during
and for three (3) years after the term of this Agreement, or until the final payment under this Agreement,
whichever is later. If an audit, review, examination or evaluation is commenced during the time specified
herem for the maintenance of books and records, Provider shall continue to maintain all relevant books and
records until the audit, review, examination or evaluation is completed.
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Provider shall provide, as applicable, the ownership disclosure statement(s), the business transactions
disclosure statement(s), the convicted offenses disclosure statement(s), and the exclusion from state or
federal health programs disclosure statement(s), prior to the Commencement Date, on an annual basis, upon
any change in information, and upon request, if required by law or by Plan’s Member Group Contracts.
Legal requirements include, but are not limited to, Title 22 CCR Section 51000.35, 42 USC Sections 1320
a-3 (3) and 1320 a-5 et seq., and 42 CFR Sections 455.104. 455.105 and 455.106. Provider shall also
provide, as applicable, the “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion - Lower Tier Covered Transactions™ and shall comply with its instructions, if required by law or
by Plan’s Member Group Contracts. Such Debarment Certification and its instructions are set forth in the
Provider Manual.
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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 undertaken to improve the care provided to Eligible Members as
reflected by data measured by Plan, all as described 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 mutual written agreement of the parties hereto. The budget and allocation for the
CBI Fee-for-Service Incentive are separate for the Medi-Cal, Healthy Kids, Alliance Care THSS, and Medi-
Cal Access Programs.

Definitions.

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

2.1 Administrative Member is a Member who is not a Linked Member.

2.2 Available Points is the maximum number of points available under each Measurement Component
as determined in the sole discretion of Plan.

23 Benchmark Ranking Measures are those Measurement Components for which a PCP receives
points based on its ranking relative to Plan Benchmarks.

24 Care Coordination Measures means Rate of Ambulatory Care Sensitive Admissions, Rate of
Readmissions, Rate of Generic Prescriptions, and Rate of Preventable Emergency Department
Visits, each as further described in Section 3 to this Addendum 3.

28 CBI Fee-for-Service Incentives are fee-for-service payments, in addition to those payments
described elsewhere in the Agreement, which PCPs are eligible to receive in exchange for
performing specific activities as described in Section 5 to this Addendum 3.

26 CBI Incentive Payments are the annual payments, as described in Section 4 to this Addendum 3,
which are based upon a PCP’s performance under the CBI Incentive Program.

2.7 CBI Incentive Program is a program whereby PCPs are measured against Performance Targets,
Plan Benchmarks and a Comparison Group. PCPs are eligible for incentive payment based upon
their performance as further described in Section 3 to this Addendum 3.

2.8 CBI Table means the table set forth in Attachment 1 to this Addendum 3 specifying the Available
Points, Member Requirement, Benchmark Ranking/Relative Ranking/Performance Target
Measures, Measurement Period, Measurement Data Source and Methodology for each
Measurement Component.

29 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
obstetrician/gynecologist that is a Primary Care Physician will be included in the FP/GP
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Comparison Group. Where PCPs from the same Provider are classified in different Comparison
Groups, the Provider will be compared against the FP/GP Comparison Group.

Dual Coverage Members are Members who are eligible for Medi-Cal and for coverage from
another source, such as Medicare or a commercial health plan.

Eligible Members

2111 With respect to the CBI Incentive Program, Eligible Members are Linked Members
enrolled in the Medi-Cal Program in Santa Cruz, Monterey or Merced Counties,
excluding Dual Coverage Members.

2.11.2 With respect to all CBI Fee-For-Service Program measures, except for the Initial Visit
Incentive, Eligible Members are Linked Members enrolled in the Medi-Cal Program in
Santa Cruz, Monterey or Merced Counties; the Santa Cruz Healthy Kids Members; the
Monterey County THSS Members; and the Monterey County Medi-Cal Access Program
Members, excluding Dual Coverage Members. Eligible Members for the Initial Visit
Inventive measure are Linked Members or Administrative Members enrolled in the
Medi-Cal Program in Santa Cruz, Monterey or Merced Counties, excluding both Dual
Coverage Members and Members previously enrolled in the Medi-Cal Program with less
than a 12 month lapse in eligibility.

Eligible Member Months. Eligible Member Months for the CBI Incentive Program is the sum
total of the number of months each Eligible Member is linked to the PCP during the measurement
period, except the number of months for a PCP’s Linked Medi-Cal Members who are in the Aged,
Breast and Cervical Cancer Treatment Program (BCCTP), Disabled and Long Term Care Medi-
Cal aid code categories are multiplied by three (3) to determine the Eligible Member Months
applicable to those Eligible Members. Member months are determined by identifying the total
number of Eligible Members linked to the PCP during each month of the Measurement Period.

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

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

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

PCP is the individual or group of PCPs to whom Eligible Members are assigned.

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

Performance Target Measures are those Measurement Components for which the PCP receives
points based upon meeting a specified Performance Target.

Plan Goal. The Plan Goal for each Quality of Care (“QOC™) Measure, set forth in Section 3.5 L 18
the NCQA HEDIS national 90™ percentile for the 2015 reporting year (2014 measurement year).
The Plan Goal for the Rate of Ambulatory Care Sensitive Admissions, the Rate of Readmission
and the Rate of Preventable Emergency Department Visits measures is a 10.5% improvement over
the PCP’s Comparison Group’s 2014 Measurement Period median score for the applicable
measure.

Plan Benchmark. The Plan Benchmark for the Rate of Ambulatory Care Sensitive Admissions.
the Rate of Readmission and the Rate of Preventable Emergency Department Visits measures is a

[§¥]



2.5% improvement over the PCP’s Comparison Group’s 2014 Measurement Period median score
for the applicable measure. The Plan Benchmark for the Rate of Generic Prescriptions measure is
the PCP’s comparison group’s 2014 Measurement Period median score. The Plan Benchmark for
the Benchmark Ranked (NCQA Medicaid) QOC Measures, as set forth in Section 3.5.2, is the
NCQA HEDIS national 51st percentile for the 2015 reporting year (2014 measurement year).

2
(%)
—

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

CBI Incentive Program.

PCPs are eligible to receive an incentive payment under the CBI Incentive Program from a set budget or
pool (“CBI Pool™). Funding of the CBI Pool shall be at the sole discretion of Plan. The CBI Pool is
divided into three (3) sub-pools, by Comparison Group: (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 reassignments per 1,000 members
per Fiscal Year as determined by the Plan and if exceeded by more than two standard deviations,
the points awarded to Provider for the Benchmark Ranking, Relative Ranking and Performance
Target Measures may be reduced by fifty-percent (50%). The Member Reassignment Threshold is
not applied to PCPs with either (i) less than an average of one hundred (100} Eligible Members, as
determined by the number of months for which PCP was contracted during the Measurement
Period or (i) less than one hundred (100) Eligible Members as of December 3 1, 2016.

(8]

Rate of Ambulatory Care Sensitive Admissions. This Measurement Component measures the rate
ol ambulatory care sensitive admissions for PCPs Eligible Members as determined by Plan
through a review ol claims data. The rate is reported by the number of ambulatory care sensitive
admissions (based upon Plan-identified AHRQ specifications) per 1,000 Eligible Members per
Fiscal Year. To qualify for this measure, a PCP must have either (i) at least an average of one
hundred (100) Eligible Members, as determined by the number of months for which PCP was
contracted during the Measurement Period or (ii) a minimum of one hundred (100) Eligible
Members as of December 31, 2016.

La
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Rate of Readmission. This Measurement Component measures the rate of hospital readmissions
for PCP’s Eligible Members as determined by a review of claims data. The rate is reported by the
number of readmissions during the CBI Term per 1,000 Eligible Members per Fiscal Year. A
readmission is any admission of an Eligible Member during the CBI Term which occurs within
ninety (90) days of the Eligible Member’s discharge from a hospital 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 Eligible Members shall include only those readmissions where the
Eligible Member is linked to the PCP at both the time of admission and at the time of readmission.
To qualify for this measure, a PCP must have either (i) at least an average of one hundred (100)
Eligible Members, as determined by the number of months for which PCP was contracted during
the Measurement Period or (i1) a minimum of one hundred (100) Eligible Members as of
December 31, 2016.

34 Rate of Generic Prescriptions. This Measurement Component measures the percent of generic
prescriptions filled for PCP’s Eligible Members among all prescriptions filled for PCP’s Eligible
Members as determined by a review of claims data. The measure is based on generic medications
as defined by the Integrated Healthcare Association (IHA) California Pay for Performance
Program (P4P).
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Quality of Care Measures. The Quality of Care Measurement Components are HEDIS 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 minimum of five (3) Eligible 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 measures for which the PCP has five (5) Eligible Members that
qualify for the Measurement Component. There are ten clinical performance measures separated
into two categories: those calculated based on how the PCP’s performance compared to the PCP’s
Comparison Group (Comparison Group Ranked QOC Measures) and those calculated based on
how the PCP’s performance compares to the National NCQA Medicaid Benchmark (Benchmark
Ranked (NCQA Medicaid) QOC Measures).

3.5.1  Comparison Group Ranked QOC Measures: (1) well child visit 3 - 6 years, (2) well
adolescent visit 12 - 21 years, (3) cervical cancer screening, (4) diabetes retinal exam, (5)
diabetes HbAlc screening, and (6) diabetes medical attention for nephropathy.
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Benchmark Ranked (NCQA Medicaid) QOC Measures: (1) asthma medication ratio, (2)
avoidance of antibiotic treatment in adults with acute bronchitis, (3) appropriate testing
for children with pharyngitis, and (4) use of spirometry testing in the assessment and
diagnosis of COPD.

Rate of Preventable Emergency Department (ED) Visits. This Measurement Component measures
the rate of preventable emergency department visits for PCP’s Eligible Members as determined by
Plan based upon a review of claims data. The rate is reported by the number of preventable
emergency department visits per 1,000 Eligible Members per Fiscal Year. To qualify for this
measure, a PCP must have either (i) at least an average of one hundred (100) Eligible Members, as
determined by the number of months for which PCP was contracted during the Measurement
Period or (ii) a minimum of one hundred (100) Eligible Members as of December 31, 2016.

Electronic Claims/Encounter Data Submittal. This Measurement Component measures the
percentage of PCP’s eligible claims and encounter data submitted to the Plan electronically.
Eligible claims exclude those 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 and encounter data submitted electronically. Claims and encounter data must be
submitted in accordance with the requirements of Sections 2.11.2 and 2.11.2.1 of the Agreement.

Referral Submittal. This Measurement Component measures the percentage of PCP’s eligible
referrals submitted to the Plan through the Plan’s web portal. The Performance Target for this
measure is seventy five percent (75%) of all eligible referrals submitted through the web portal.
Eligible referrals are those referrals that providers may submit through the web portal.

Performance Improvement Measurement Component. This Measurement Component measures a
PCP’s improvement from the 2015 Measurement Period, or the PCP’s ability to meet or exceed
the Plan Goal for certain Measurement Components which include the Rate of Ambulatory Care
Sensitive Admissions, the Rate of Readmissions, the Rate of Preventable Emergency Department
Visits and all of the Quality of Care Measurement Components.

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

made annually 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 claims and data submitted for dates of
service within the CBI Term. as defined in Section 7 of this Addendum, and received by Plan no later than
January 31, 2017. Distributions are made to PCPs following Plan approval of such accounting and are
made no later than one hundred eighty (180) days after the conclusion of cach Fiscal Year.



4.1

4.2

Benchmark Ranking Measures.

4.1.1 Care Coordination Measures. PCP shall be awarded points for each measure in which the
PCP performed better than the applicable Plan Benchmark, as defined in Section 2.20.
As is illustrated below, the number of points PCP is awarded for a measure will be
relative to the extent to which the PCP out-performed the Plan Benchmark for that
measure. Points will be allocated in the following manner:
Points Allocated
—**“Perce;hltlfcmr Rate of Rate of Rate of Rate of
S Ambulatory Care Preventable Readmission Generic
Benchmark SR — R
e Sensitive ED Visits Prescriptions
Admissions
> 8.00% 20 20 10 5
6.00-7.99% 16 16 8 4
4.00-5.99% 12 12 6 3
2.00-3.99% 8 8 4 2
0.00-1.99% 4 4 2 1
Below 0 0 0 0
Benchmark
4.1.2  Benchmark Ranked (NCQA Medicaid) QOC Measures. For the Benchmark Ranked
(NCQA Medicaid) QOC Measures, as set forth in Section 3.5.2 of this Addendum 3, PCP
shall be awarded (i) the maximum number of points for each measure, in accordance with
Section 3.5, in which the PCP is ranked at or above the NCQA HEDIS national 90th
percentile for the 2015 reporting year (2014 measurement year): (ii) three- quarters the
max:mum number of points for each measure in which the PCP is ranked 76" throuoh the
89" percentile; (iii) one-half the maximum number of points for each measure in which
the PCP is ranked at the 517 through the 75" percentile; and (iv) zero (0) points for any
measure in which the PCP is ranked at the 50th percentile or below.
Relative Ranking Measures
4.2.1  Comparison Group Ranked QOC Measures. For the Comparison Group QOC Measures,

as set forth in Section 3.5.1 of this Addendum 3, if the PCP meets or exceeds the Plan
Goal, the PCP shall be awarded the maximum number of points for the measure even if
the PCP is not ranked in the top quartile within the PCP’s Comparison Group for the
measure. For PCPs not meeting or exceeding the Plan Goal, each such PCP shall be
awarded (i) the maximum number of points for each measure in which the PCP is ranked
at or above the 76th percentile within the PCP’s Comparison Group; (ii) one-half the
maximum number of points for each measure in which the PCP is ranked at the 51*
through the 75 percentile; and (iii) zero (0) points for any measure in which the PCP is
ranked at the 50th percentile or below.
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43 Performance Target Measures.

43.1  Electronic Claims Measure. PCP shall be awarded the full amount of points if the PCP
meets or exceeds the Performance Target. [fthe PCP falls below the Performance
Target, the PCP will earn zero (0) points.

4.3.2 Referral Submittal Measure. PCP shall be awarded the full amount of points if the PCP
meets or exceeds the Performance Target. [fthe PCP falls below the Performance
Target, the PCP will earn zero (0) points.

433  Performance Improvement Measurement Component. PCP shall be awarded points for
Performance Improvement Measures as described in this section. The total points
available for the Performance Improvement Measurement Component will be allocated
across only those Performance Improvement Measures for which the PCP qualified by
meeting the applicable Member requirement in 2016 (Qualified Performance
[mprovement Measures). PCP will be awarded points for Qualified Performance
Improvement Measures for which the Plan Goal was achieved. Additionally, for
Qualified Pertormance Improvement Measures for which the Plan Goal was not
achieved, PCP will be awarded points for Qualified Performance [mprovement Measures
for which PCP met the eligible Member requirement in both 2015 and 2016 and made the
requisite improvement over PCP’s prior year performance. PCP must achieve a five
percent (3%) reduction in PCP’s rate for applicable Care Coordination Measures or
improve PCP’s ranking by five (5) percentile points for Quality of Care Measures, to be
awarded points for improvement from PCP’s prior year performance. PCP will earn zero
(0) points for each Qualitied Performance Improvement Measure for which PCP does not
achieve the Plan Goal or make the requisite improvement.

4.4 Alter the assignment of points for the Benchmark Ranking Measures, Relative Ranking Measures
and the Pertormance 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 standard deviations. PCPs total CBI Incentive Program points may 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 Group, as follows:
Weighted Points for PCP divided by total Weighted Points for all PCPs of the same Comparison
Group equals the PCP’s “CBI Distribution Percentage”.

1.5 PCPs will receive a portion of the applicable CBI Pool (e.g. FP GP CBI Pool, PED CBI Pool or

INCCBI Pool) by multipiying the PCP’s CBI Distribution Percentage by the total amount of funds
in such CBI Pool.

Fee-for-Service Incentives

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

5.1
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Payment of Fee-for-Service Incentives. An accounting of Fee-for-Service Incentives shall be
made each quarter within forty five (45) calendar days after the conclusion of each quarter. PCP
must submit all Fee-for-Service Incentive forms and other relevant evidence in accordance with
Plan instructions within twenty-one (21) business days from the date of service. Distributions are
made to PCPs fellowing Plan approval of such accounting. Distributions for the first, second and
third quarters ar2 made no later than ninety (90) calendar days after the conclusion of the quarter.
[he 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 Pavments Determination Final. Plan’s calculation of pavments under the CBI shall be final. Provider

recognizes that the measurement of the CBI data is subject to variation and reasonable statistical and
operational error. Provider acknowledges that Plan would not be willing to offer the CBLif Plan’s
caleulation of payments under the CBI would expose Plan to increased risk of disputes and litigation
arising out of Plan’s calculation. 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 pavments due
under the CBL including determination of any data or the number of Eligible Members.

LTerm of CBL. The term of this CBI shall begin on January 1, 2016 and end on December 31, 2016 (the
“CBI Term™).

CBI Programs for Future Periods. Plan, in its sole and absolute discretion. may implement care-based

incentive programs for periods after completion of the CBI Term. Any such programs shall be on terms
determined by Plan. Until Plan and Provider enter into a written agreement with respect to any such new
program extending beyond the CBI Term. o such program shall be binding upon Plan.

Effect of Termination of’ Agreement. In the event of the termination of the Agreement for any reason prior

to the expiration of the CBI I'erm. no CBI[ Incentive Payments shall be earned or made hereunder. Provider
would, however. be eligible tor CBI Fee-For-Service [ncentives earned prior to the termination of the
Agreement.



CENTRAL CALIFORNIA ALLIANCE FOR HEALTH

By: A‘\'j_—'_———\l

Title:

Date:

C

1 Lo

\
H
Ao W1

NATIVIDAD MEDICAL GROUP

T ——

Title: OO

By: oy Y )
7

Date: ___) ‘\x L{”' 1

>

RECEIVED DEC 16 2015



0l

(SI2QUII 2[qI3NT

SIAdH swie|) 9107 Ad -Sunjuey sAne|ay Ajsnonumuod ¢ < | ['THS 1d Ayiedoaydap J0] uonUANY [BIIPAJA §a12qeI]
Slaquiay 21q1F1g
S1d3H suwie) 9107 Ad | Supjuey aane[ay Aisnonupuoa ¢ < | 1'7H8 Jod Fuiuaa1ag 9| vqH sa1ageiqg
Slaquiay 21q1313
SId3H Swied 910T Ad | Sunjuey aaney - Asnonunuoa ¢ 2 | 1'Thd d Wwex? [eunay salaqel(
S 2[q131 Y
SIAdH Swire|n) 910T Ad mmcE:mw_ aaney | Asnonunuoa ¢ = | 'z #S 124 Furuaaing Jaoue)) [BIIAIR))
Slaquialy 2|q181g
SIgdH suie|) 9107 Ad | .Supjueyaanepy | Ajsnonunuos ¢ < | 1'7H§ 40d SIBAA [T-TI MSIA 1U23S2[0PY [[2M
Slaquiajy A[qIFIH
SIgaH swie|) 910T Ad | ,Funjuey aanejay Ajsnonunuod ¢ < | 1'g'p8 Jod 13 L 9-¢ WSIA PIIUD 112M
18303 0€ {S1AFH) 240D Jo &on0
Apnmis N AN U0
paseq uoniuyap “Ima & [eosiq 1ad s1aquiapy 211 001 Jed
2AleIoqe|[o) (Bunyuey susia Jusuiiedap Asuadiawa ajgeiuarad jo Jaquiny
44 [BD-IPAN W) 910T Ad ylewnouag '9'g§ 12d 0T STISTA TUSIIIBAa(] KIUATIAUI A[qBIUaASI] JO 318y
“Jaquiosaid jo ssajpredai ‘suonduossaid
Funjuey 11e Suowe suondriosaid ouauad Jo juaniayd
pdbtd VHI swie) 910T Ad ylewyouag "AUON [« SUONAIIISal] ollauar) Jo aley
Jea A |eosiy Jad
Furyuey s1aquialy 3|qI811 000 42d suojssiupeal Jo Jaguuny|
I .
£¢§ 4ad swiep) 910T Ad yiewyouag ee§aag 0l SUOISSIIUpEaY JO 218y
JBa A |eosl Jad ssaquiay 2(q13119 000" |
Sunjuey Jad SUOISSIUIPE AALSUAS 248) AI0IB|NYLUE JO Ja(LUny
OdHV swie|) 910T Ad yrewyoduag ‘Ted 1 0z SUOISSIWIPY JANTSUAS aJE) ATOIB[NQUIY JO 218y
ISAANSPARY UONDUIPI00) 248
100} 5§
138a. | 2ouw
uLIoJId J/Sunjury
anog Ble(Q pouag | eanepy/Sunjury Juawasmnbay su0g sjuauodio) JUIWAINSEI |4
A3ojopoyiagy | JudmwAINsEI]y | JUIWAINSHI LY HIBIIUIY Jaquagy | IqejieAy weidoad 140

SIQRL 19D 910 — 1 INJIAHOV.LLV




Jad aquiajy sad 2su0 Kjuo pred st pue 1ea A [9SI] Ayl Ul JV'Y 241 SHWQNS 1811} OUM d)d

e
siapraolyd Aq pada siag ay1 01 pied AANUASU] RUIYISE 1M PASOUTRIP SIAQLIAJA] JOJ UR|J 01 ¥V HUQNS 0] JAPIAOL]
paniugng suej 910Z Ad A QLA M (dVV] SUB[] TO2Y BUiFy
= ey,
\
21n0g WIB( popiag Juawam S 2/ m.\_mx\ Juauoduo?) JUINIAINSHI ]
WRWAINSEIN | Juawainseapy FETI( AnuIau SHA 164D
‘Jruiod gam
s|paagal AQIRIR 1Y 1280 AouRl[Y YEnoay1 panrwigns spraagat apqidia jo o,/
S[eLRJY 910T Ad QIUBULIQLIA] 90CL AUON] 14 [ENUqng By
swie|a
AqiIFya v anuel| Y
SWIHa AUONDII 1958 |, a1 01 AJJEI IO PANIWIQNS SWIED Q1T J0 04,00
211813 # sute]y 910C Ad AIUBULIOLIA] 94 Ch QuoN 1 TETITIIGNS FIOTR] ) ATONAa] ]
Jmog ¢ ddojouysra ] uvoppuiiofuy
RO )] 211 jO
v WAWAAIIDIE 10 SANSRAW UO[IRUIPIO0) a1n) ajqearddn
WNpuappy Jo 9°¢ J0} 2IB1 U1 UOTANPAI 045 B - (SUoNALIDSAL] LIatar
pue £'¢ T §§ 194 10 21By FuIpn|dxa) S2INSEAJA LONRUIPIOO) A1e,)
Uoeulploo ) ale ) "|ROI) UB| 2|1 JO JUALIAAR IR
S10T A4 Slhaquiay 21qrdi Yy 10 polad wawainseajy dord 13a0 siod ajnuaniad ¢ o
o1 pasedwos 1] Alsnonunuoa ¢ < Fupjuel ut wawasoidun ue - sainseapy amwy jo Kpend
£ ‘VOON swire) 9[0T Ad JDUBLLIOLIA | 01 WSLHIAOKTW] UDTNBUTPION ) 218, ) pliE aie,) JO AH[E()
oo SAUNSDa Py JuFmaaoadui] aounuiofiag
JFupyuey | _siaquay 2118y
S10dH su 910C Ad yiewiyouayg] Alsnonunuod ¢ = | 1S 13d SIAuATBYJ VM Uaappiy) 10f Funsa ] mendoaddy
) JAuppuey | siaquiapy 3jqidng (1d40).) 10 s1soudei(]
SIAdH stue| ) 910T Ad YIewiyouag Alsnonunuod ¢ < | 718 Jag PUB WAWSSASSY Ay ul Funsa |, Anawoardg jo as)y
] quryury Slaquialy ajqidi g SHyauOLg Aoy
SIadH sutel) 10T Ad jreuiyouag Alsnonunuod ¢ < | 11§ 1ag UM SINPY Ul TUAWNRALL ANO1GHUY JO 2DURPIOA Y
JAumyumy | staquiagy 21133
SIAadH swie| ) 910C Ad yreuyouagy Asnonunuod ¢ < | ¢ 1+8 13d 0lNBY UOHRIIPAA BIUYISY

AGRL 14D 910T — 1 INAJIWHOV.ILLY




10 YOON woly

cl

HIWDd JO 1USWAAI[IE S JapIACId SUIIENURISGNS UOIIRIUALUNIOP HWGNS 01 JAPIAQI]

uoneaumao(] 910cAd ¥ UOTHUA0I3Y WO |BJPAPA Paiajua ) U]
sArj
UIyMm e,
83~
ur paj| f\
siaq
P: - :
5 1ap -y ,\ \ "WBIA0A [B)-IPAJN Y1 Ll TUALW]]OIUA S JAGIIALY ] JO SARP ()T | UIYLIM HSIA [R1IIUI
10 512 il UB 10} S1aQLUAJN 2ANBNSIUIWIPY PUB SIAQUUAJA PANUITT [B-IPAJA] S JAPIAOL] 23S O] 1PIAQL]
Swie|n 910C A4 AApeasIw AANUASUT USTA [eiliu|
nonedxon|
SIN01] PAPUAIND 31 1B SINOY PApUAIXA A FULIN SADIAIAS d)d 2|qeaijdde ssaae Kew
SIqLIAR 2[QITI[F] )1 ‘Sniped ajiw ¢ B uiylim Fupdnoeld Quatuaalde s 1apiaoig ayl Aq paiaaon
Sd.)d 01 pied aq M osje s1uawked [euonippy 'saniAlas D4 ajqeddde so) uawAed
331A12G-10]-22 pasueyua 31331 03 2|qiF1A 81 wrd pp:¢ 01 wre g ‘Arplig yFAnoayl Aepuopy puokag
weq Eu:_uwﬂ_.ﬂ}_.umcu Yoam 1ad sInoy g 1Sea| 18 o) SIAQUIS|A A[QIFI[T 01 SAIAIAS apiaoad 0 A|GR[TEAR ST OYM )
SAhensiunUpY 910¢C Ad AuoN | lo uonende)) jo o¢ SN0} 3011 () PApUAIX JO A0UA[BAAL] PAsEaiil]
B3 A [B3s]] 1ad 1aquiay Jad ouo Kjuo pred si pue 1ea g [BISL AU UL UR| Y1 01 VNN 241
s1apiaoag 4q SUWQNS 154y 0ym )¢ Y1 01 pied 3AUAdU] UB|J 01 SIAQUIAJA 0] VAN HUGNS 01 JAPIAOI
pannugng suejq 910z Ad (VAT SIUA 3519y WA WadBuRjA] GOTTRSIPAA
ERIVNEN
10} 3DIA.
ajep 1\ 13p uawikrd AA13031 D1.IAPIAOL]
o1p 5 m\ﬂr 2\ 10J papiaoid aie S30IAIAS YINS [[B (S)2IBP A1 UO I3PIAOI Y1 OF PAYUI] 3 1SN IAqUIAA 3|
“1apjo p ~— B3 g [rasiy Ayl Suunp  Ayedosydau Jo) uonuAe [BIIPAW WEXA [BULA O] Yq}] [SMAGRIp
sade siaq YA saaquuapy A1qIa1[3 10f $a01A135 FUIMO[[0 AL JO [[B JO uoIsiAoId 2msua o] Japiaog
swre|) 910T Al ajc SIITAIAS SA)AGRIC]
g . “TAVH 241 10§ padiagas Ajsnotaaad saquiaw v aof uonruiiaap ajnuasad [y
pafie siaq S %/ w\ V\ AAULING PUE 1ISIA dn M0fjO) YIuow XIS 1283 Jo w0} dn Moj[0) Aq U] A0 01 1APIAOI
o4 TTMH 910T Ad e TISTA, d[] MO[[0.] WEIA0I CTANTTT 31T T 30§ 117713 A8 KTy
TIMH S iRpd pue Z11ADOR [221SAYd ‘UONLING IN0GR IAqUIAIA PAJASUNOD SBY OYM PUR 183 &
9 [BISLA UL Ue| ] ayl Saljiou IS} oym  )d 41 01 pred aAnuaou] wioj [ruajal s, ueld Aq 1AL
pase siac §.uBld 01 anuadiad | g A1 2A0GR 10 1B [INH YNIM 0/K g — £ paTe 1aquiajy Jajal 01 1apiaciy
Wogd TMH 9107 A [ [BIIR]ay Weid0ig CIANT) AT T 30] A A AGIPaF]

IRA A [PAST

AGEL 14D 9107 — 1 INAWHOV.LLV




‘Pay10ads asIMIRYI0 SSAJUN ¢ WNPUAPPY JO SIAGIUNU SUOII3S O) 248 | UAUIYDENY SIY) U SI2QUINU UOIIDAG 0) Sa0UAIaY T ATON

‘04,06 Aq paonpal aq [[Im Saunseapy
1951 |, 20UBLLIOJIA puB FuiyueRy ANE[2Y ‘BuIyUEY YIBWYIUAE ALY} 0] JAPIAQI] O) PAPIEAE snunod ay ‘SUONEIASP PIEPUES 0M) UEBLYL 310wt £q S1aquiapy 3[qidi[3
0001 42d 2181 JuawuF|sseal J9qLUSL JO UBAUI UR[J AU SPAAIXa s1aquwaly 2|qiF1jg 000'| Jad wawuSisseal Rquaw jo 218l s aplaoad ayl pue ‘(g8 1ad) 90T ‘1€
13quiada(] Jo se siaquajy 2qIF1J (0| JO WNWILI B PUBR WA |, Juawainsealy ay) Suunp siaquiajy ajqiFijg 00| 158a] 18 Jo adelane ue sey Japiaoid v 1] 17 310N

ek yuawainseaw Junmp Adesayy gy v A0NgIyul )Y JO 3dUaPIA3 “BlRp wre[d Aq pajuawnoop 1533 (unungeotdew) uajoid auun aamsod “sifojoaydau
B Aq panrwiqns wiepd ‘Ayiedoaydau jo juaunean Fuduapiaa apod (1-(10)] 40 | 4. IUBAA[AT IIM BIEP WIR[D :sapnjoun Ayrrdoaydau doj uornuane [eaIpay

suoneayaads S1aay Jad payienb aq isniu siaquagy 21qifig A]snonunuod ayg) ‘saInseaw §[cj{H 104 .

IMVTOZ PR I00 [PRUREN Ed A 100 AP PIHGETTpd SUSmiisop” Spd # o Fiji was - Ty
£1-S0 PUE £0-10 1Ad PU® £0-10 ION Sulpn[ox;y
silup ..:_.L_ LN I T P PR T AR ATRY N AT 7:_: S .::::__..:_, AN A4 AN ;_.._
60 10d Fuipnjoxy
S B A T O, SO ACT RAPE SaorpsipiAenh avas i

13

'T'F UON23S ¢ WNPUAPPY IR (LIOJ 13S Sy
“I'f U0I123G *f WNPUAPPY 1B YLIOJ 138 SY |

w2 A [eostq tad daquuagy gad aoun
Ajuo pied st aanuaour ay | “K1aA1jap v Jaye 9¢ Kep ySnoagi 17 Aep woly 1nano 0y suaned
[B211315G0 a1 OUm S1aquidjy 01 usia wnued-150d e jJo uoisiaosd ay1 aansua o1 1apiacig

Sue| ) 910T A slaql 218 ) WnuLed-1504
pade "ABIBLISIP S, JAQLUALA JO SABD £ Ulylim 1ISIA afaeyasip-1sod jsary
A 2y sapraoad Japiaoag asaym pied st aanuasul Japeasd v cadieyasip s aquiagy ag jo shkep
519q b1 ugim ‘siaquiapy pazijeidsoy Appuasal 1oy sia a8myasip-1sod 1si1y apiaoad o1 sapiaoiy
Swite| ) 910T Ad 2 ATB) aTIRISI(] 1504
201A
alep 18 1ap
0} payul
P2 (1ds S3LY, a3
‘1apjo p ’ ‘ |Bas1 sad taquiajy Jad 3au0 AJuo pred si pue Jea g [B3S14 Ay} UL WO [ §7T()] AU SHQNS
page siag 11 OYM O d Ay1 03 pred 2AnUIdUL UR[g 0) SIAQLIAJA] JOJ W10} | SO HUGNS 0] AApIAOL]
o} 1S710d 910T A4 A uon3[dwo) wio J{ISTO ) AUNeal], Fuinreisng aji'] 10j siapi¢) URIAISAL,
| N 1S L auiuieisng ] S13PIQ) URIDISAY]
uonuFosal HADd "WONBIYNIAD [ [, 10 voIIuFoaal
ML Jo jaAa) pue adky HINDd YOON J0 §12A3] aaays ay1 10y Ajdde wawifed jo spaas) Fnkiep uomudosas

SIGEL 14D 9107 — 1 INAWHOV LLV




