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THIS CA UPDATE HAS BEEN
SENT TO THE FOLLOWING:

COUNTIES:

O Imperial

O Riverside/San Bernardino
O Los Angeles

J Orange

Sacramento

O San Diego

LINES OF BUSINESS:

X Molina Medi-Cal
Managed Care

O Molina Medicare
Options Plus

[0 Molina Dual Options Cal
MediConnect Plan
(Medicare-Medicaid Plan)

O Molina Marketplace
(Covered CA)

PROVIDER TYPES:

[0 Medical Group/
IPA/MSO

Primary Care
IPA/MSO
Directs

Specialists
Directs
IPA

[0 Hospitals

Ancillary
CBAS
SNF/LTC
DME

Home Health
Other

FOR QUESTIONS CALL
PROVIDER SERVICES:
(855) 322-4075, Extension:

Los Angeles/Orange
Counties

122233 117079
120104 127657

ooooag

Riverside/San

Bernardino Counties
128010 127709
127684

Sacramento County
126232 121360
121031

San Diego County
120056 121588
120630

Imperial County
125682 120153

PAY-FOR-PERFORMANCE/HEDIS® PERFORMANCE
BONUS PROGRAM

This is an advisory notification to inform our Molina Healthcare of California
(MHC) network providers of updates to the Medi-Cal Pay-For-Performance/
HEDIS® Performance Bonus Program (P4P Program).

MHC is pleased to announce its updated P4P Program, effective January 1,
2018. The P4P Program is intended to recognize high performing physicians
within a provider practice committed to ensuring delivery of appropriate, high-
quality healthcare to MHC Medi-Cal Members.

QUALIFICATIONS

Medi-Cal HEDIS® Performance Bonus: Qualifying providers must provide one
of the following to be eligible:

o Submit clean encounters and/or claims with appropriate ICD-10 or
successor codes per current HEDIS guidelines
o Submission of compliant EMR supplemental data

MHC retains the right to modify any component of this program at any time.
Participation in this program, as well as acceptance of the bonus payments, does
not in any way modify or supersede any terms or conditions of any other
agreement you have in place with MHC.

Please review the updated Medi-Cal and Marketplace HEDIS Metrics and Bonus
Amounts on the following page:

If you are not contracted with Molina and wish to opt out of the Just the Fax, call (855) 322-4075, ext. 127413
Please leave provider name and fax number and you will be removed within 30 days.
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Sacramento

Medi-Cal HEDIS® Metrics and Bonus Amounts*

Measure

Bonus

Breast Cancer Screening

$25 per procedure/up to one screening per
member per year

Comprehensive Diabetes Care:
e HbA1C Testing
e HbA1C Control

$25 per procedure (HbA1C testing)/up to
one payment per member per year

$50 per HbA1c test result less than 8.0, up
to one payment per member per year

Comprehensive Diabetes Care:
e Retinal Eye Exam

$25 per procedure (retinal eye exam)/up to
one payment per member per year

Timeliness of Prenatal Care-First Trimester Visit

$200 per visit/up to one payment per
member per year

Timeliness of Post-Partum Care (21-56 days post
delivery)

$200 per visit/up to one payment per
member per year

Cervical Cancer Screening

$50 per test/up to one payment per
member per three years

Childhood Immunization Status - Combination 3
Includes: 4 DTap, 3 IPV, 1 MMR, 3 HiB, 3 HepB,
1VzV, 4 PCV

$100 for the completion of combination 3
immunizations before two years of age

Immunizations for Adolescents — Combination 2
Includes: 1 TDap, 1 Meningococcal, 2 HPV

$25 per visit/up to one payment per
member per year for adolescents by their
13 birthday

Well Child Visits 34

$75 per visit/up to one payment per
member per year for children ages 3-6

*Effective January 1, 2018, MHC no longer provides payment for Pregnancy Notification

Forms.

QUESTIONS

Your Provider Services Representative will be able to provide you with a complete copy of the P4P
Program overview and requirements.

For P4P related questions or to request an onsite training of the MHC P4P Program, please contact
your respective Provider Services liaison (855) 322-4075. They can assist with your question and
coordinating training for your office.

To opt out of Just the Fax: Call (855) 322-4075, ext. 127413.
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