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223.000 Explanation of Care Coordination Payments

Determination of Beneficiary Risk 

i. A Risk Utilization Band (RUB) score is calculated for all of the participating 
practices’ 6-month attributed beneficiaries at the end of the preceding calendar 
year using the Johns Hopkins ACG® Grouper System, a tool for performing risk 
measurement and case mix categorization (http://acg.jhsph.org). 

ii. For 6-month attributed beneficiaries with no claims history1, a RUB score of 0 is 
assigned. 

Per Beneficiary Per Month (PBPM) Amounts

iii. A per beneficiary per month (PBPM) amount is assigned based upon each 
beneficiary’s RUB score in the table below. 

 

RUB Score PBPM Amount 

0 $1 

1 $1 

2 $3 

3 $5 

4 $10 

5 $30 

iv. For attributed beneficiaries with fewer than 6 months of PCCM claims history (for 
whom no RUB is assigned), which is point-in-time attributed (PITA) beneficiaries, 
the PBPM amount will be equal to that of the average PBPM amount for that 
beneficiary’s demographic cohort (based on age and sex). 

v. The care coordination payment for each practice equals the average of the 
PBPM amount for the practice’s PITA beneficiaries multiplied by the practice’s 
number of PITA beneficiaries. 

 
1 This will be based on the most recent inpatient, outpatient, and home health medical claims available. 
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232.000 Performance Based Incentive Payment (PBIP) Eligibility

PBIP Beneficiary Exclusions

vi. At this time, there are no changes to the definitions of those beneficiaries not 
counted toward the required 1,000 attributed beneficiaries. The requirement 
remains as currently defined in the  
PCMH Provider Manual.
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235.000 Performance Based Incentive Payment Methodology —

Exclusions from the Calculation of Emergency Department 

Utilization and Acute Hospital Utilization 

Emergency Department Utilization (EDU) — HEDIS2 Exclusions 

1. Emergency Department visits that result in an inpatient stay 

2. A principal diagnosis of mental health or chemical dependency 

3. Psychiatry 

4. Electroconvulsive therapy 

5. Hospice beneficiaries 

Acute Hospital Utilization (AHU) — HEDIS2 Exclusions 

1. Nonacute inpatient stay 

2. A principal diagnosis of mental health, chemical dependency, or intentional self-harm 

3. A principal diagnosis of live-born infant 

4. A maternity-related or specific weeks of gestation principal diagnosis 

5. A maternity-related stay 

6. Inpatient and observation stays with a discharge for death 

7. Hospice beneficiaries 

PCMH Program-specific Exclusions

1. Newborn Intensive Care Unit (NICU) stay

2. Provider types excluded from total cost of care 

3. Medically Frail beneficiaries 

4. Physician excluded beneficiaries 

5. Unknown gender 

  

 
2 The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the 
National Committee for Quality Assurance (NCQA). https://www.ncqa.org/hedis/measures/
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236.000 Incentive Focus Measure

Metric 

#
Metric Name Description

Minimum Attributed 

Beneficiaries

4

Adolescent 

Well-Care 

Visits (Age 

12-20) 

Percentage of non-pregnant beneficiaries 12-

20 years of age who had at least one well-

care visit during the measurement period. 

25

*Percentile of performance and incentive bonus
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237.000 Performance Based Incentive Payment Amounts

Percentile of performance and incentive bonus3

Acute Hospital Utilization (AHU)

o Shared Performance Entities that are in the top 10th percentile for lowest AHU rates can 
receive up to $12 times the number of attributed member months 

o Shared Performance Entities that fall within the top 11th to 35th percentiles for lowest 
AHU rates can receive up to $6 times the number of attributed member months 

 Emergency Department Utilization (EDU) 

o Shared Performance Entities that are in the top 10th percentile for lowest EDU rates can 
receive up to $8 times the number of attributed member months 

o Shared Performance Entities that fall within the top 11th to 35th percentiles for lowest 
EDU rates can receive up to $4 times the number of attributed member months 

 Focus Measure

o Shared Performance Entities that are in the top 10th percentile for highest Focus 
Measure rates can receive up to $5 times the number of attributed member months 

o Shared Performance Entities that fall within the top 11th to 35th percentiles for highest 
Focus Measure rates can receive up to $2.50 times the number of attributed member 
months 

vii. Reconsideration for AHU, EDU, and Focus Measures will be performed during 
Q3 of the 2023 performance period. The Q3 2023 quarterly report will identify 
providers’ current standing and a PBIP reconsideration application in the PCMH 
Provider Portal will identify those beneficiaries and events counted in these three 
measures. Requests for reconsideration on these measures will be accepted 
after Q3 2023 reports are posted to the PCMH portal, and such reconsideration 
requests must follow the guidance in the PCMH Provider Manual. (Sections 
235.000, 236.000, 244.000) 

 
3 The total of Performance Based Incentive Payment (PBIP) amounts must not exceed equal Medicaid’s 
allotted dollar amount for total payout. If the total of PBIP amounts exceed Medicaid’s allotted dollar 
amount for total payout, all PBIP amounts will be adjusted accordingly. 
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