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Program Administration Rules

For PCPs of the Practice = IM, FP, GM, Peds, Geriatrics

Products:  ParPPO, HMO, Medicaid, Commercial, FEP, Self-Funded            
(Medicare is excluded, Self-Funded exclusions by Executive Leadership approval only)

Attribution – Visit based for all products

Practice Level = Tax ID Level

Solo-Participation vs Medical Panels

� Practices w/ 7,500 attributed members may be its own Panel

� Practices < 7,500 attributed members will be combined into Medical Panels w/ other 
practices
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Two Reimbursement Paths

•Care Management Fee

� PMPM paid monthly based on attributed members

� Fee enhancement to E&Ms for early participants

� Reimbursement intended to help

� Fund transformation costs

� Care plan costs, registry maintenance, etc…

•Shared Savings Opportunity

� Cost target is set based on historic total medical cost of a practice’s attributed 
members… measured as a cost PMPM

� Total Medical Costs = PCP, Specialists, IP, ER, Rx, Lab, Imaging… “All costs”

� Risk Adjusted ~ set relative to patient acuity

� Adjusted for expected medical trends

� Year-End costs compared to target = savings or deficit

� Upside Only and Upside/Downside Options

� Provides greatest opportunity for additional revenue
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Shared Savings / Full Risk
Illustration

DEFICIT

$ 300 PMPM Target

SAVINGS

$ 310 actual = $10 deficit

$ 285 actual = $15 savings
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Percentage of Savings Shared Driven by

Quality & Utilization Results

Savings Size based on Cost Performance

Based on
Quality 

Performance

� 32 Quality Metrics
� Preventative

� Care Management

� Adult & Peds

� Utilization Metrics
� Generic Dispensing

� Avoidable ER

� Ambulatory Sensitive 
Admissions

�Max Shared:
� 35% if Upside Only

� 50% if Upside/Downside
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Keys to Success

Care Management Tools & Resources
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Reports Available Online
to Program Participants

Patient attribution
reports

Care management 
reports

Resource utilization
reports

Attribution list Hot spotter report ER view report

Detailed attribution list Inpatient authorization report Admission view report

No-longer-active list Care opportunity report



88

MMH+
WellPoint Members History

8
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Access to Web-Based PCMH Resource

ACP Medical Home Builder tool
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New roles created to support your transformation   

Patient centered 
care consultant

Will analyze 
program reports, 

assist with 
transformation 
activities and 

identify care plan 
opportunities.

Clinical
care

liaison

Will support 
seamless coordination 

between physician 
and our Care 

Management team.

Engagement 
manager

Will provide 
orientation, training, 

technical support 
and help in  

developing progress 
in the program. 

Social 
worker

Will collaborate 
with physician

to provide mental 
health 

services with 
patient 

management.

Contract 
optimization 

advisor

Pharmacist
Provider 
network 
director

Will provide 
operational support 

for provider 
contracts, assist 
with analyzing 
metrics, and 

encourage  provider 
outreach.

Will collaborate with 
physicians to 

provide clinical 
support with 

pharmaceutical 
management.

Will create contracts 
for patient-centered 
models and engage

with providers.


