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Payor Name:
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Has APM Arrangements (Y/N)

This workbook contains the following worksheets:

Worksheet Name

Contents

A.1 Financial Financial information associated with APM contracts, defined as HCP-LAN category 2A, 2B, 2C, 3A, 3B, 4B and 4C
A.2 Financial - Episodes Financial information associated with APM contracts, defined as HCP-LAN category 4A

B.1 Quality Quality information associated with APM contracts, defined as HCP-LAN category 2A, 2B, 2C, 3A, 3B, 4B and 4C
C. Contract Information Contract parameters associated with APM contracts, defined as HCP-LAN category 2A-4C

D. Summary Summary APM contracts and fee-for-service spending

E. Notes Notes on payer contracting




A.1 Financial

This worksheet should only include information on non-episode value-based arrangements (defined as HCP-
LAN Categories 2A, 2B, 3A, 3B, 4B, 4C).

B C D E F

Billing Provider National Billing Provider |Practitioner/

(Organization/Entity) Tax |Billing Provider (Organization/Entity) (Organization/Entity) ID |Supplier ID |Pediatric
ID Name (optional) (optional) Indicator

Insurance Category
or Categories

Maryland Non-Maryland

Resident Resident Member [Age/Gender

Member Months |Months

Factor

Total Medical Expense

HCP-LAN Payment |for Member Months

Category

Reported in H, |




A.2 Financial- Episodes

This worksheet should only include information on episode-related value-based arrangements (HCP-LAN
Category 4A).
A B C D E F G H 1 J K L M
Maryland
Billing Provider National Billing Provider Practitioner/ Insurance Resident Non-Maryland Total Medical Expense

Billing Provider (Organization/Entity) (Organization/Entity) ID Supplier ID |Pediatric Category or |Number of Resident Number |Age/Gender HCP-LAN Payment for Episodes Reported
Reporting Year (Organization/Entity) Tax ID |Name (optional) (optional) Indicator Categories Episodes of Episodes Factor Episode Type Category in Column G, H




B.1 Quality

de value-based (defined as

This worksheet should only include i ionon pi
HCP-LAN Categories 2A, 2B, 3A, 3B, 4B, 4C).

Maryland [Non-Maryland
BCS BCS

Billing Provider National g Provider Practitioner/ Insurance Resident |Resident HCP-LAN
CAHPS Score

AHU AHU FUM FUM Numerator (Denominator

Numerator  |Denominator |Numerator [Denominator |Numerator  |Denominator |(optional) |(optional) C€DC Numerator |Denominator |Numerator 1 [Numerator2 |Denominator |(optional)

Reporting Billing Provider (Organization/Entity) (Organization/Entity) ID Supplier ID | Pediatric Category or |Member (Member Payment
Year (Organization/Entity) Tax ID  |Name (optional) (optional) |Indicator Categories |Months |Months Age/Gender Factor | Category




This worksheet should only include information on episode and isod |

C. Contract Information

(defined as HCP-LAN Categories 2A, 2B, 3A, 3B, 4A, 4B, 4C).

Billing Provider

Reporting Billing Provider (Organization/Entity) Pediatric

Involves
Involves Both Involves Measurement

Contract Type Claims and Non- Measurement of |of Spending

Payment is HCP-LAN
Payments are Prospective |Population- Payment

Year (Organization/Entity) Tax ID  [Name Indicator

Name Contract Description Total Non-Claims Payments Claims Services Covered Quality (Y/N) Targets (Y/N)

or Retrospective Based (Y/N) [Risk to Provider Category |Comments




D. Summary

This worksheet should include summary information on members attributed to value-based payment
arrangements (defined as HCP-LAN Categories 2A, 2B, 3A, 3B, 4A, 4B, 4C). It should also include one row of
summary information for Maryland residents enrolled in fully-insured Maryland sitused plans who are not
attributed to one of the HCP-LAN categories above.

Insurance Total HCP-LAN Total Non-

Reporting Pediatric APM |Category or Number of [Payment Total Medical |Claims
Year Indicator Categories Total Unduplicated Member Months Episodes Category Expense Payments




E. Notes

Describe the risk adjustment software tool and version used. If these
differ by contract, please specify contracts based on information
provided in Worksheet C. Contract Information

Confirm that in Worksheet A. Financial the payments across HCP-LAN
categories sums to the total payments to the billing provider
identified. If not, please provider an explanation.

Provide any additional information MHCC could benefit from to better
understand your APM contracting in Maryland

Comment on whether data provided includes data for residents
outside of Maryland.

If quality information is not provided in B. 1 Quality, confirm that the
MD APCD Eligbility file includes correct flags for members attributed
to the HCP-LAN categories for APM arrangements

If quality information is not provided in B. 1 Quality, confirm that a
roster of patients attributed to each provider group is included with
this submission.




Reference Tables

Alternative Payment Methods

Reference Tables

HCP-LAN Code Category and Subcategory

1 Fee for Service

A Fee for Service Linked to Quality & Value - Foundational Payments for
Infrastructure & Operations

2B Fee for Service Linked to Quality & Value - Pay for Reporting

2C Fee for Service Linked to Quality & Value - Pay for Performance

3A APMs Built on Fee-for-Service Architecture - APMs with Shared
Savings

38 APMs Built on Fee-for-Service Architecture - APMs with Shared
Savings and Downside Risk

4A Population-Based Payment - Condition-Specific Population-Based
Payment

8 Population-Based Payment - Comprehensive Population-Based
Payment

4C Population-Based Payment - Integrated Finance & Delivery System

Insurance Category Code |Definition

Commercial Fully-Insured
Commercial Self-Insured
Medicare Advantage
Medicare Supplemental
Other

Nl |wWIN|-

Quality Measure Code |Quality Measure

AHU Acute Hospital Utilization
EDU Emergency Department Utilization
FUM Follow-up After Emergency Department Visit for Mental lliness
BCS Breast Cancer Screening
CDC Comprehensive Diabetes Care
cou Risk of Continued Opioid Use
CAHPS Composite Care Scores- Coordination of Care

Pediatric Indicator Code |Pediatric Indicator
0 No
1 Yes




