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Objectives

• Identify ACHN Provider Agreements

• Purpose of ACHN Provider Agreements

• Enrollment and Effective Dates

• PCP Provider Participation & Updates

• Maternity Care Updates
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Primary Care Provider (PCP) 
Updates & Reminders



ACHN Provider Agreement Types

1. Alabama Medicaid Primary Care Physician group Enrollment 
Agreement

2. Primary Care Physician group Network Participation Agreement 

3. Maternity Care Provider Network Participation Agreement
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Purpose of ACHN Provider Agreements

• Serve as a contract between the Agency or ACHN and primary care 
physicians/maternal care providers

PCP Groups 
• To be eligible to receive participation rates and quarterly bonus 

payments, PCP groups must be actively enrolled in Medicaid and 
sign two ACHN Provider Agreements

1. Medicaid PCP Group Enrollment Agreement

2. PCP Group Network Participation Agreement
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Purpose of ACHN Provider Agreements

MCP Groups
• To be eligible to receive reimbursement for maternity services and 

MCP bonus payments from Medicaid, MCP groups must be 
actively enrolled in Medicaid and sign one ACHN Provider 
Agreement

1. MCP Group Network Participation Agreement
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ACHN PCP Requirements 

PCP Group Enrollment Agreement

ACHN PCP groups must meet Agency requirements to actively 
participate in the ACHN 

1. Eligible provider type(s)
• Family Practitioner

• General Practitioner

• Pediatrician

• OB/GYN

• Internal Medicine

• FQHCs/RHCs

• Other (must be approved by the Agency)
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ACHN PCP Requirements 

PCP Group Enrollment Agreement
2. EPSDT requirement

3. Hospital admitting privileges requirement

4. 24/7 coverage requirement
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ACHN PCP Requirements 

PCP Group Network Participation Agreement

ACHN PCP groups must meet ACHN requirements to actively 
participate in the ACHN: 

1. Active participation

2. Comply with ACHN policies and procedures

3. Allow access to medical records

4. Collaborate with ACHN pharmacist

5. Provide access to care
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ACHN Provider Participation

The PCP group agrees to the following: 

• Enter a Participation Agreement with the Agency & complete and 
maintain the following requirements:
• Provide or arrange for primary care coverage, 24 hours/day and 7 

days/week as defined in Attachment A of the PCP group Agreement, 
for services, consultation, management or referral, and treatment for 
emergency medical conditions 
• Automatic referral to the hospital emergency department for services 

does not satisfy this requirement

• The PCP group must have at least one telephone line that is answered 
by the office staff during regular office hours
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ACHN Provider Participation

The PCP group agrees to the following: 

• Provide EPSDT preventive care screenings to Medicaid eligible 
children age birth through 20 

• Provide hospital admissions 

• Refer to Chapter 40 of the Provider Billing Manual regarding 
ACHN PCP requirements
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ACHN Provider Participation

The PCP group agrees to the following: 

• Enter a Participation Agreement with an Entity & actively 
participates with an Entity

• Attendance over a 12-month period to 3 quarterly medical 
management meetings with the ACHN’s medical director 

• Engagement in ACHN initiatives centered around Quality 
Measures 
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ACHN Provider Participation

The PCP group agrees to the following: 

• Data review with the ACHN to help achieve Agency and 
ACHN Quality goals 

• Engagement as appropriate in the ACHN’s multidisciplinary 
care team and the development of an individualized and 
comprehensive care plan
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PCP Bonus Payment Opportunities

• Quality Bonus Payment (50%)
• Will be based on attribution for a specified time period (will 

be discussed next week)
• Quality Measures scorecards are available quarterly 

• Cost Effectiveness Bonus Payment (45%)
• Calculated based on the attributed recipient’s risk scores and 

associated costs
• Must have a cost effectiveness score below 1.0
• Cost effectiveness scorecards are available quarterly
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PCP Bonus Payment Opportunities

• Patient-Centered Medical Home (PCMH) (5%)
• Based on annual attestation
• Must be PCMH recognized or achieved adequate progress 

towards PCMH recognition
• Attestation is due to the Agency no later than October 1st 

annually
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Bonus Payment Reminder

• Reserve Funds Payment

• The Agency will continue to reserve funds each quarter

• Funds will be held to help offset bonus payment issues 

• Reserve Funds will be distributed to eligible providers during the 4th quarter
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How to Enroll in ACHN

PCP groups must do the following:

1. Enroll with Medicaid (initial enrollment)

2. Complete and submit PCP group Enrollment Agreement
• PCP group is responsible for sending this agreement to Medicaid’s Fiscal Agent

3. Complete and submit PCP group Network Participation Agreement
• ACHN Entity is responsible for sending this agreement to Medicaid’s Fiscal Agent
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Effective Dates

Agreements must be received by the Fiscal Agent prior to the 15th of 
the month to ensure an effective date of the next month*

Agreements received by the Fiscal Agent on or after the 15th of the 
month will have an effective date of the month following the next 
month*

*considering that the agreement is error-free
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How to Enroll in ACHN

MCP groups must do the following:

1. Enroll with Medicaid (initial enrollment)

2. Complete and submit ACHN MCP group Participation Agreement
• ACHN Entity is responsible for sending this agreement to Medicaid’s Fiscal Agent

An MCP group Participation Agreement must be on file to be reimbursed for 
maternity services 
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Effective Dates

Agreements must be received by the Fiscal Agent prior to the 15th of 
the month to ensure an effective date of the next month*

Agreements received by the Fiscal Agent on or after the 15th of the 
month will have an effective date of the month following the next 
month*

*Considering that the agreement is error-free
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Effective Dates

All 2019 ACHN Agreements will terminate on September 30, 2024

All providers must submit a (new) 2024 ACHN Agreement to 
Gainwell and/or their ACHN region prior to September 15, 2024 for 
an October 1, 2024 effective date 

Agreements received on or after September 15, 2024 will not be 
eligible for the October 2024 bonus payment pool
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Patient-
Centered 

Medical Home 
(PCMH) 

Attestation
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Patient-Centered Medical Home

For interested eligible PCP groups:

• PCMH attestation for FY 2025 is due no later than October 1, 2024

• Submit your PCMH attestation now to avoid potential delays

• Attestation is required to be eligible for the 5% PCMH bonus payment

• Attestation form is available on the Medicaid website:  
https://medicaid.alabama.gov/content/9.0_resources/9.4_forms_library
/9.4.19_achn_pcp_forms.aspx
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Network Provider Assistance Contacts

Providers may contact ACHN@medicaid.alabama.gov 

ACHN Enrollment:

• Gainwell Contact- Melissa Gill, Provider Enrollment Supervisor 
melissa.gill@gainwelltechnologies.com 

• Pamela Durden, Program Manager, Network Provider 
Assistance Unit Pamela.Durden@medicaid.alabama.gov 

• Patricia Toston, Associate Director, Managed Care Providers & 
Health Clinics Unit Patricia.Toston@medicaid.alabama.gov
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Maternity Care Updates



Maternity Care Updates

Effective October 1, 2024:

• Delivering Healthcare Professionals (DHCPs) will now be 
Maternity Care Providers (MCPs)

• Additional postpartum bonus payment opportunities 

• Billing instructions for maternity care will move from Chapter 40 
to Chapter 24 of the Provider Billing Manual
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MCP Bonus 
Payments
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MCP Rates

Effective October 1, 2024:

• MCP postpartum bonus payment will increase by $100

• H1000 (initial bonus payment)- $150 (unchanged)

• See recipients within the last 90 days of the last menstrual 
period
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MCP Rates

• G9357 (postpartum bonus payment) = $250

• 1st postpartum visit between 7-21 days = $125
• 2nd postpartum visit between 22-84 days = $125

• 1st postpartum visit is not required to be eligible for the 
second postpartum visit

• Must be at least 14 days between the 1st and 2nd  
postpartum visits

• Services rendered to non-citizens are not eligible for the 
Postpartum (G9357) bonus payments

• A maximum of 2 postpartum bonus payments will be 
paid per Medicaid recipient per pregnancy
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MCP Rates

• Nurse mid-wives will continue to be reimbursed at 80% of the 
physician’s rate

• Contact your Gainwell Provider Representative and/or refer to 
Chapter 24 of the Provider Billing Manual for billing assistance
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Program Contacts

Managed Care Operations Division
Travis D. Houser, Health Systems Director

• Managed Care Providers & Health Clinics Unit: 

oPatricia Toston, Associate Director- patricia.toston@medicaid.alabama.gov

oPamela Durden, Program Manager- pamela.durden@medicaid.alabama.gov

 

• Comprehensive Family Health Services Unit

oLinda White, Maternity Nurse Consultant- 
linda.white@medicaid.alabama.gov
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Program Contacts

Managed Care Operations Division
Travis D. Houser, Health Systems Director

• Provider Billing Manual (October 1, 2024)

oChapter 24- Maternity Care Program

oChapter 40- Alabama Coordinated Health Network (ACHN) Primary Care 
Physician (PCP) and ACHN Entities Billing

o Link: https://medicaid.alabama.gov/content/Gated/7.6.1G_Provider_Manuals.aspx
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Questions

Submit questions for official response to: 
ACHN@medicaid.alabama.gov
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Courtney Hanson

The University of Alabama

Alabama Medicaid Agency

Alabama Coordinated 
Health Network:

Attribution in the ACHN



Objectives

• Define Attribution in the ACHN program

• Discuss when Attribution is used

• Attribution Methodology

• Attribution Redetermination
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Attribution Overview 

• Attribution is the process that will be used to associate a Medicaid 
recipient to the PCP group that provides primary care to that 
recipient. 

o PCP groups must sign the two agreements (one with Medicaid, 
one with an ACHN entity) to participate

• Under the ACHN Program, Medicaid recipients will be attributed 
to PCP groups based on historical claims data utilization 
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Attribution Overview 

• PCPs are encouraged to continue seeing patients, as medically 
necessary, on a consistent basis to increase the likelihood of 
attribution

• Attribution is a critical factor in determining distribution of bonus 
payments among eligible providers
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PCP Payment Structure

Impacted by
attribution
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PCP Bonus Payment Timeline

40



Guiding Principles of Attribution 
Methodology

• Consistency with ACHN’s principles of paying for activity

• Continued emphasis on care coordination and health outcomes 
with a focus on preventative care

• Acknowledgement that some recipients require specialist care

• Evaluation of activities at the group level
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Key Steps in Attribution 
• Medicaid recipients who have met criteria for the ACHN Program 

for 3 out of the previous 24 months will be attributed. This does 
not have to be a continuous period

• The previous 2-year history of face-to-face provider visits:

o Both preventive visits and regular office visits are scored

o Preventive visits receive a higher point value

o Recent visits receive a higher point value than older visits 

o PCP visits receive a higher point value than specialist visits
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Key Steps in Attribution 

• The previous 12-month history of filled prescriptions for chronic 
care conditions are scored
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Attribution Process
On a quarterly basis, Medicaid will determine attribution for each 
Medicaid recipient under the ACHN Program in accordance to the 
following process:

• Point values for face-to-face visits will be assigned to the 
individual provider that performed the service

• The individual PCP scores will be combined to form the PCP 
group’s total point score for each patient
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Attribution Process
• The PCP group with the highest number of points will have the 

Medicaid recipient attributed to that PCP group

o If a specialist group has the highest number of points, then the 
specialist group will be attributed the Medicaid recipient
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Attribution Process - Points Allocation

Type of Visit
0-6 Months 
Ago

7-12 Months 
Ago

13-18 Months 
Ago

19-24 Months 
Ago

Primary Care
Regular 4 4 2 2

Preventative 8 4 4 2

Prescriptions
Points for maintenance 

medication

Specialist
Regular 2 2 1 1

Preventative 4 2 2 1
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• Regular Visits: CPT 99201-99205, 99211-99215
• Preventative Visits: CPT 99381-99387, 99391-99397
• Maintenance Medications examples :  Allergy & Asthma Meds (Proventil 

HFA, Singulair, Flonase),  PPIs (Omeprazole, Protonix),  etc.



Scenario One 
Member Visit Date Visit Type Provider Provider Group Points

Steven Seagal 1/5/23 PCP - Regular Donald Anspaugh Gallagher Family Practice 2

Steven Seagal 2/6/23 PCP - Regular Steve Hardy Apollo Internal Medicine 2

Steven Seagal 2/8/23 PCP - Regular Steve Hardy Apollo Internal Medicine 2

Steven Seagal 5/9/23 PCP - Regular Mark Greene Gallagher Family Practice 2

Steven Seagal 7/7/23 PCP - Regular Angela Hicks Gallagher Family Practice 2

• In this example, the member sees 4 different providers across 2 provider groups

• Two visits were made with Dr. Hardy and 1 visit with the other 3 providers

• Dr. Hardy, who is with Apollo Internal Medicine, had the most individual visits 
Apollo Internal Medicine received a score of 4

• However, the member is attributed to Gallagher Family Practice, as he has the most 
visits with multiple providers in that group

 Gallagher Family Practice received a score of 6

47Note: The above names do not represent actual members, providers, or provider groups



Scenario Two

Member Visit Date Visit Type Provider Provider Group Points

Jane Doe 10/3/22 PCP - Regular Allison Cameron Princeton-Plainsboro 2

Jane Doe 11/13/22 PCP - Regular Gregory House Princeton-Plainsboro 2

Jane Doe 1/26/23 PCP - Regular Allison Cameron Princeton-Plainsboro 2

Jane Doe 2/5/24 PCP - Regular Zoe Hart Bluebell Pediatrics 4

Jane Doe 6/27/24 PCP - Regular Zoe Hart Bluebell Pediatrics 4

• In this example, the member sees 3 different providers across 2 provider groups

• The member’s 2 most recent visits were to Bluebell Pediatrics, and the 3 older visits were 
to Princeton-Plainsboro

• Although Princeton-Plainsboro had the most visits by the member, the group only 
received a score of 6 as a result of the older visit dates

• The member is attributed to Bluebell Pediatrics, as her most recent visits were made with 
this practice. Bluebell Pediatrics received a score of 8

48Note: The above names do not represent actual members, providers, or provider groups 



Scenario Three

Member Visit Date Visit Type Provider Provider Group Points

Denny Duquette 11/5/22 PCP - Regular Alex Karev Grey-Sloan 2

Denny Duquette 3/25/23 PCP - Regular Addison Montgomery Seaside Health 2

Denny Duquette 4/1/23 PCP - Regular Addison Montgomery Grey-Sloan 2

Denny Duquette 4/16/23 PCP - Regular Addison Montgomery Seaside Health 2

Denny Duquette 1/4/24 PCP - Regular Miranda Bailey Grey-Sloan 4

• In this example, the member sees 3 providers across 2 provider groups with 1 provider 
belonging to both provider groups

• Three of the member’s 5 visits were to Dr. Montgomery, who is in 2 provider groups

• Seaside Health received a score of 4 based on the number of visits and visit dates

• However, the member is attributed to Grey-Sloan group with more visits and more 
recent visit dates.  Grey-Sloan received a score of 8

49Note: The above names do not represent actual members, providers, or provider groups 



Attribution Reconsideration Process
• A PCP group may request the attribution calculation for any 

Medicaid recipient who has received care from the group within 
the previous 2-year period

• If a PCP group believes Medicaid has not properly attributed one 
or more Medicaid recipients to the PCP group, the group may 
request Medicaid to reconsider their attribution calculation
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Attribution Reconsideration Process

• A request for reconsideration must be submitted to Medicaid in 
writing and within 7 business days of the quarterly attribution 
notification. The written request for reconsideration must contain:

o the period of attribution

o the name(s) of the Medicaid recipient(s) that the PCP group 
believes was/were not properly attributed

o supporting information and/or documentation demonstrating 
that Medicaid either failed to or improperly considered 
information which had a material impact on the result of the 
attribution
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Attribution Reconsideration Process

• The PCP group that was originally attributed the Medicaid 
recipient(s) subject to the request for reconsideration shall be 
notified by Medicaid of the request and be permitted to submit 
information for Medicaid consideration within 3 business days of 
the notice

• If the PCP group that was originally attributed the Medicaid 
recipients subject to the request for reconsideration does not 
respond to Medicaid within the 3-day time frame—Medicaid will 
continue the review without submitted information
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Attribution Reconsideration Process
• Medicaid will review all relevant information and complete any 

adjustments to the PCP group’s Medicaid recipient attribution within 
7 business days of receipt of the request for reconsideration

• Contact information will be included in the quarterly attribution 
information
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Questions

• Website: www.Medicaid.alabama.gov 

 ACHN-> ACHN Providers

• Direct Link to Frequently Asked Questions: 
https://medicaid.alabama.gov/content/5.0_Managed_Care/5.1_ACHN/5.1.1_A
CHN_FAQs.aspx

• Submit questions for official response to: 
ACHN@medicaid.alabama.gov 
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