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	UHC
	TUFTS
	BCBSRI
	NHP RI
	Common contract language

	Look back period
	27 months
	27 months
	24 months
	27 months
	24 Months

	Patient Attribution Method
	Last PCP seen in look back period.  If multiple providers seen on the day of most recent visit, most visits during look back.  If no visits in look back, use pharmacy claims
	1. Attribute member to PCP if member has designated the physician as their PCP 

2. For remaining unassigned members, attribute PCP with the most recent preventive or well visit.
3. For remaining unassigned members, attribute PCP with the most E&M visits. If there is a tie, then attribute the PCP with the most recent visit.
	1. Self-selection (i.e., member who has self-selected a PCP).  If no PCP has been self-selected, then; 

2. PCP with the most recent well visit is attributed as the PCP, if there is no well visit, then; 

3. PCP with the greatest number of sick visits is attributed as the PCP.  In the event of two or more PCP’s have the same number of sick visits, the PCP with the most recent sick visit will be attributed as the PCP. 

	PCP selected by member at enrollment
	PCP with most recent well visit or PCP w/ greatest # of sick visits.

	Codes used for attribution
	Evaluation/Management: 99201-99205, 99211-99215

Consults:  99241-99245

Preventative Med:  99381-99387, 99391-99397


	CPT® codes 99201-99205, 99211-99215, 99241-99245, 99381-99387, 99391-99397, G0402, G0438, G0439     
	well visit (CPT codes: 99381-99387, 99391-99397) Preventative Med:  99381-99387, 99391-99397

sick visits (CPT codes: 99201-99205, 99211- 99215)
	
	Most recent well visit:  CPT codes 99381-99387, 99391-99397

If not well visit, then greatest # of sick visits:  codes 99201-99205, 99211-99215

	When PCP leaves a practice
	Attribute patient up to 6 months or until primary care claim w/ other doc (mid- quarter grace period)
	Patient would fall out at next attribution calculation if most recent visit is with physician who left a practice and that physician is no longer  participating in the CTC                    
	Attribute patient up to 6 months or until primary care claim w/ other doc
	Patient stays with practice until a visit with another practice.
	Uses 24 month look-back period

	Account for children?
	Not accounting for members <18
	All ages are included (must be seen by CTC  

participating physician)


	Not accounting for members <18
	Count those <18 in their attribution
	Were included if they were seen in CTC family/internal med practice site, not if seen by a pediatrician/ pediatric clinic/other site co-located at a CTC participating site

	Rhody-Health partners
	Included
	N/A
	N/A
	Included
	

	Other
	Patients no longer enrolled in plan on date of attribution calculation are eliminated. PCP specialty must be family practice, internal medicine or pediatrics.
	Patients must have been enrolled in plan as 

of the end of the attribution look back period. Include members who have seen an MD in the CTC participating physician list     only
	Host members (i.e., members accessing the RI provider network from another Blue Cross Blue Shield plan and are not enrolled with BCBSRI) are included in the attribution process.

Patients no longer enrolled in plan on date of attribution calculation are eliminated.  PCP specialty must be internal medicine or family practice.
Members excluded from the Attribution Process are as follows: National Federal members, members residing in an out-of-state long term care facility and members receiving hospice care.  Hospice care is defined as Medicare members who begin home-based or facility-based hospice coverage.  


	
	

	Contact for attribution related issues
	Tinisha_Richards@uhc.com
	Liza_Travarez@tufts-health.com
	Cathleen.Newman@bcbsri.org
	Justin Jenks Jjenkins@nhpri.org 
	


