
 
 

 

DATE:  November 2011 
 

TO:  Alliance Primary Care Providers 
 

FROM: Provider Services Department 
 

RE:  2012 Care Based Incentive Program 
 

 

MEMORANDUM 
 

The Alliance is now contracting for the 2012 Care Based Incentive Program (CBI).  

Contracted Primary Care Providers (PCPs) will be receiving an amendment to their 

agreement to add CBI during the second week of November.   

 

2012 is the second year that the Alliance will be operating CBI, and the first year that CBI 

is the sole incentive program for PCPs.  CBI is intended to promote good health and 

encourage the patient centered medical home model and to provide an avenue for us all, 

including members, to step up to the national challenge to improve value and manage cost 

in health care.    

 

CBI 2012 continues with many of the same measures and with limited changes made based 

on what we learned from operating the program in 2011.  You can review the updated 

Appendix 10: Care Based Incentives from the Provider Manual, posted in the What’s New 

section of the Provider page on our website.   

 

The Provider Services Department is hosting a number of workshops regarding CBI in 

November and December 2011.  You will receive an invitation to the workshops and we 

hope you will join us to learn more about this exciting new program.  Our staff is also 

happy to meet with your office individually to discuss the program for 2012.   

 

In addition, we will post updated information regarding CBI 2012 to our website as 

supporting materials are finalized.  This will include: 

 Example of the Practice Profile 

 Incentive Summary 

 Alliance CBI Forms  
 

If you have any questions, please contact your Provider Services Representative at  

(831) 430-5504 (Santa Cruz and Monterey counties) or (800) 700-3874 ext. 5514 (Merced 

County). 

     



Appendix 10: Care Based Incentives 

Member Incentives 2012  

Beginning January 1, 2012, Alliance members in all lines of business have the opportunity to 

participate in member incentives programs aimed to support members to engage in healthy 

behaviors that improve their health outcomes.  The available incentives are described in detail 

below.  The impact of each incentive will be assessed by the Plan at the end of the year.  

Access Awareness 

New members who complete and return a survey regarding access to care will be entered into a 

raffle for a $50 gift card (one monthly raffle will be held in each of the three counties in our 

service area).  This incentive is intended to improve members’ knowledge about appropriate 

access to care.  Members will receive a brief survey (approximately 7 questions) with their new 

member packet.  Answers to the survey can be found in the Member Handbook, which is also 

included with the packet. 

This incentive supports members in learning how their health plan works and how to 

appropriately access care.  To complete the survey, members will need to review their Member 

Handbook and learn about the importance of receiving preventive care, the schedule of 

recommended screenings and immunizations, and that their Primary Care Provider (PCP) is their 

access point to care.  They will also learn about their covered benefits, the Plan’s health 

promotion services and their rights and responsibilities as members.   

Asthma: Healthy Breathing for Life (HBL) Program  

Members ages 3-56 who complete an Asthma Action Plan (AAP) with their PCP will be entered 

into a monthly raffle for a $50 gift card (one monthly raffle will be held in each of the three 

counties in our service area).  This incentive is intended to promote self-management of 

asthma.  PCPs will submit the Asthma Action Plan to the Alliance and members will be stratified 

for case management.   

Member stratification will be based on members’ asthma related Emergency Department (ED) 

and Inpatient utilization as well as members who are lacking controller medications.  Alliance 

Staff will follow up with high risk members and will assess member’s (parent/guardian for 

minors) knowledge about asthma and asthma medication use.  Alliance Staff will also assist 

members on how to communicate with their PCPs about their health condition, treatments, and 

self-management plans.  In addition, members will be referred to external resources such as 

asthma clinical health education and support groups, as appropriate.  Members identified as 

medium or low risk will receive, via mail, asthma health education materials. 

Healthy Weight for Life (HWL) Program  

Members ages 2-18 whose Body Mass Index (BMI) is equal to or greater than the 85th 

percentile and who manage to reduce their BMI percentile by 3 percentile points in a six (6) 

month period will receive a $25 gift card.  This incentive is intended to support members' efforts 

in lowering their BMI.  Using the Initial HWL Follow Up Referral form, the PCPs will notify the 

Alliance of the members' initial BMI.  PCPs must use the HWL Follow Up Referral form to notify 

the Plan on the member’s BMI reduction progress.  PCPs can use the HWL Follow Up Referral 

form to notify the Plan for subsequent member weight assessments.   

Using BMI percentile and other risk factors such as sleep apnea, pre-diabetes, etc., members 

will be stratified into three (3) levels of intervention.  Members identified as high risk will be 

contacted by Alliance Staff and through the use of Motivational Interviewing will help members 

to identify measurable goals that support the adoption of healthier lifestyles.  Members 

classified into Levels 1 and 2 will not receive a phone call by Alliance Staff.  All participating 

members will receive, via mail, health education materials on nutrition, physical activity, and 

available local low/no cost exercise and nutrition resources.   

 



Live Better with Diabetes (LBD) Program 

A $50 gift card will be awarded to members with diabetes as an incentive for them to obtain the 

following four screenings in a year: HgA1c, retinopathy, LDL, and appropriate medical attention 

for nephropathy.  The incentive is intended to improve the percentage of members with 

diabetes (type 1 & type 2) who have all four screenings.  Members receiving these screenings 

will be identified based on claims and encounter data.   

Members with diabetes will be stratified into three (3) intervention levels using the following 

criteria: members missing all four screenings, diabetes related ED and Inpatient utilization, 

and/or members with one or more comorbidities.  Members in the high risk level will be 

contacted by Alliance Staff.  During the follow up, Alliance Staff will assess members' basic 

understanding of diabetes self-management, purpose of getting these screenings, and will 

answer general questions (members will be referred back to their PCP for specific and/or clinical 

questions).  In addition, members in the high risk level will receive health education materials 

and referrals to additional resources, such as clinical health education and support groups, as 

appropriate.  Members in medium and low risk levels will receive a letter informing them about 

the incentive and reminding them to schedule PCP appointments to obtain missing diabetes 

screenings. 

ED Decision Improvement 

Members who receive the “What to do when your child gets sick” book can have 

parents/guardians complete with member’s information and return the included survey to be 

entered into a raffle for a $50 gift card (one monthly raffle will be held in each of the three 

counties in our service area).  This incentive is intended to reduce the number of preventable 

ED visits.  The brief survey (approximately 8 questions) will focus on when to contact the PCP 

versus when to call 911/go to the ED. 

In order to complete the survey, parents/guardians will need to familiarize themselves with the 

“What to do when your child gets sick” book.  The information in this book will increase their 

knowledge about when it’s appropriate to contact their PCP or when their child’s condition 

warrants emergency care.  Alliance Staff will contact parents/guardians whose children have 

been frequent ED users to assess members’ reasons for the ED visits and reasons for not going 

to their PCP (including difficulty scheduling an appointment, if any).  Combined, these 

interventions will reduce unnecessary visits to the ED and emphasize the importance of the 

medical home.   

Kept Appointments 

Members who keep appointments with PCPs and specialists will be entered into a raffle for a 

$50.00 gift card (one monthly raffle will be held and there will be one winner per county for 

each of the three counties in our service area).  This incentive is intended to reduce the number 

of no-show appointments with PCPs and specialists.  Entry into the raffle will be based on claims 

and encounter data received from providers. 

By keeping appointments, members will be more likely to receive appropriate and timely 

preventive care, chronic disease care, and referrals to other necessary services.  Potentially 

serious health care conditions will be identified earlier and members will be less likely to need 

emergency care.  The importance of the medical home will also be emphasized.  This member 

incentive will also help the Plan support its provider network, as one of the sources of provider 

dissatisfaction is members missing appointments. 

Healthy Moms and Healthy Babies Program 

Early Prenatal Care 

Pregnant members who attend an initial prenatal visit within their first trimester or within 42 

days of enrollment in the Plan will receive a $25 gift card.  This incentive is intended to promote 

appropriate prenatal care among members.  Pregnant members will learn about the incentive 

from general mailings on Care Based Incentives.  Members will notify the Plan and will receive a 



prenatal form.  The provider will sign the prenatal form during the visit, which members will 

then submit to the Plan. 

Alliance Staff will follow up with members after the signed form is received and the appointment 

has been verified with the provider office.  Alliance Staff will explain the incentive and educate 

members regarding breastfeeding, immunizations, regular OB visits, postpartum visits, etc.  

Members will be mailed health education materials and referred to other resources (such as 

text4baby, WIC, and childbirth/breastfeeding classes) as appropriate.  

Postpartum Care 
 
Members who attend a postpartum care visit with their PCP within 21 to 56 days after the birth 

of the baby will receive a $25 gift card.  This incentive is intended to increase the number of 
members receiving postpartum care.   Postpartum members will be identified through hospital 
census data and baby face sheets.  Members will receive a postpartum incentive form that will 
need to be signed by their PCP at the time of the member’s postpartum visit.  Once the Plan 
receives the completed postpartum form, a $25 gift card will be mailed to the member. 
 

Returned Phone Calls 

Members who return phone calls from Health Programs Staff will be entered into a monthly 

raffle for a $50 gift card (one monthly raffle will be held in each of the three counties in our 

service area).  This incentive is intended to improve the percentage of members receiving 

health education by Health Programs' Staff.  Phone calls focus primarily on prenatal care, 

Healthy Weight for Life Program, asthma and diabetes management, and appropriate ED use.   

Messages left by Health Programs Staff will explain the raffle incentive and encourage members 

to return the call before 4:30 p.m.  When contact with the member is made, health education is 

provided during the phone call.  Staff also answer members' questions, emphasize the 

importance of making an appointment with the PCP rather than going to the ED for non-

emergent issues, send health education materials, and refer members to the Member Services 

Department and local resources, as appropriate. 

Provider Care Based Incentive Program 2012 

The Care Based Incentive Program (CBI) is designed to compensate PCPs for efforts undertaken 

to improve the care provided to Eligible Members as reflected by data measured by Plan.  CBI 

consists of two components:  the CBI Incentive Program and the CBI Fee-for-Service Incentive.  

CBI Incentive Program (“Programmatic Measures”) 

CBI Incentive Program is a program whereby PCPs are measured against their peers in a 

Comparison Group and are eligible for incentive payment based upon their performance.  PCPs 

are divided into three 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 as well as multi-specialty clinics.  

The provider’s performance is measured based on services provided to Medi-Cal and Healthy 

Families members, excluding dual coverage members.  Services provided to members in the 

Alliance’s other programs are not measured and are not eligible for the Programmatic Measures.  

The measures include:  

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 preventable admissions per 1,000 

Linked Members per Fiscal Year.  To qualify for this measure, a PCP Site 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 Site’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 nationally defined 

clinical performance measures that follow the applicable nationally defined 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. 

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 HbA1c screening (7) medical attention for 

nephropathy, (8) Body Mass Index (BMI) percentile calculated and (9) asthma medication ratio. 

For the Quality of Care Measures, 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. 

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 a minimum of one hundred (100) Linked Members as of December 

31, 2012. 

Performance Target Measures   

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 claims with attachments.  The target for this measure is ninety-five percent (95%) of 

all eligible claims submitted electronically. 

Electronic Referral Submittal 

This Measurement Component measures the percentage of PCP’s eligible referrals submitted to 

the Plan through the web portal.  The target for this measure is seventy-five percent (75%) of 

all eligible referrals submitted through the Alliance web portal. 

Member Reassignment Threshold.  The Member Reassignment Threshold is the Plan’s mean 

of member reassignments per 1,000 members per Fiscal Year as determined by the Plan.  If a 

PCP exceeds the threshold by more than two standard deviations, the points awarded to the 

PCP for their performance in the Programmatic Measures will be reduced by one-half.  The 

Member Reassignment Threshold eligibility requirement is not applied to providers with less 

than one hundred (100) Linked Members.   

Payment for Programmatic Measures. 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.   

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.  If a PCP’s 

Member Reassignment rate exceeded the Plan’s mean by more than two standard deviations, 

the PCP’s total number of points for the CBI Incentive Program will be reduced by one-half to 

determine that PCPs total points.   

The total points are multiplied by the number of Eligible Member Months for the PCP during the 

Fiscal Year to determine the PCP Site’s “Weighted Points”.  Eligible Member Months is the total 



number of months that each Eligible Member is linked to the PCP during the measurement 

period, except that the member months for a PCP’s Linked Member 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 members.  Percentages are then 

determined by comparison to the totals for PCP of the same Comparison Group, as follows: 

Total Weighted Points for PCP divided by Total Weighted Points for all PCPs of the Comparison 

Group equals the PCP’s “CBI Distribution Percentage”. 

The Plan will perform its accounting of the CBI Incentive Program payments within four (4) 

months of the conclusion of 2012.  Payments will be made to providers within one-hundred and 

eighty (180) days of December 31, 2012.   

PCP Sites 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 Site’s CBI Distribution Percentage by the total amount of 

funds in such CBI Pool. 

Plan Goal is the percentage of Eligible Members for whom the PCP Site 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%). 

CBI Fee-For-Service Incentives 

CBI Fee-for-Service Incentives are fee-for-service (FFS) payments, which PCPs are eligible to 

receive in exchange for performing specific activities as described below.  The FFS incentives 

are available for services provided to members in all programs, excluding members with dual 

coverage.  Payment to providers for the FFS incentives will be made quarterly, within ninety 

(90) calendar days after the conclusion of the quarter.   The FFS measures include: 

Increased preventive and disease management actions.  Plan shall pay a FFS incentive for 

performance of the following: 

Healthy Breathing for Life: Asthma Action Plans.  Plan shall pay PCPs thirty-five dollars 

($35) per Asthma Action Plan submitted per Linked Member, ages three (3) to fifty-six (56), per 

Fiscal Year.  Payment shall be made to the first PCP to submit the Asthma Action Plan in the 

Fiscal Year if a Linked Members switches PCPs during the Fiscal Year. 

Healthy Weight for Life Program. Plan shall pay PCPs fifteen dollars ($15) for an initial 

referral of a Linked Member between the ages of two (2) and eighteen (18) whose BMI is at or 

above the 85th percentile to the Plan’s Healthy Weight for Life Program.  The referral must be 

made on the Plan’s HWL referral form and documents the PCP’s counseling to the member 

regarding nutrition, physical activity and the Plan’s HWL program.   

The Plan shall pay PCPs an additional fifteen dollars ($15) for the submission of the Plan’s follow 

up form following the first six month follow up visit with a Linked Member previously referred to 

the HWL.  The six month follow up visit should include further education and counseling of the 

member regarding nutrition, physical activity and the Plan’s HWL program.   

Live Better with Diabetes: Diabetes Services.  Plan shall pay PCPs one hundred dollars 

($100) if one of PCPs Linked Members receives all four (4) of the following elements of care by 

December 31, 2012:  HbA1c, LDL-C, referral of member to a retinal exam, and appropriate 

monitoring for diabetic nephropathy.  The member must be linked to the PCP at the time of 

each service for the PCP to receive payment for this incentive.   

Medication Management Agreements.  Plan shall pay PCPs fifty-dollars ($50) for Plan’s 

receipt of the first submitted Medication Management Agreement per Linked Member per Fiscal 

Year.  The Medication Management Agreement assists providers in effective medication 

management for their patients for whom controlled substances have been prescribed.  The form 

describes the rules by which the PCP and member agree to follow in regards to the 

management of the member’s controlled medication(s).  PCPs must use the Alliance form, which 

can be found on the Alliance web site, under the Forms Library of the Provider home page. 



Increased prevalence of extended hours.  Plan shall pay Provider five percent (5%) of 

capitation or the FFS equivalent for non-capitated Programs for holding office hours for at least 

eight (8) hours 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 PCP Sites under Provider’s contract located 

within a 5 mile radius of the site with extended hours availability if Linked Members may access 

care during the extended hours at the extended hours site. 

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. 

 


