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Objectives

➢Attribution Overview

➢Quality Measures 
oDescriptions 
oCriteria

➢Provider Quality Bonus Review
oTimelines
oCalculations



Attribution Overview
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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. 

oPCP groups must sign 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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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 preventive care. 

➢Acknowledgement that some recipients require specialist care. 

➢Evaluation of activities at the PCP group level.



Key Steps in Attribution

➢Medicaid recipients that 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:
oBoth preventive visits and regular office visits are scored.

oPreventive visits receive a higher point value. 

oRecent visits are scored higher than older visits. 

oPCP visits receive a higher point value than specialist visits. 

➢The previous 12-month history of filled prescriptions for 
chronic care conditions are scored.
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Attribution Process

➢On a quarterly basis, the Medicaid Agency will determine attribution 
for each Medicaid recipient under the ACHN Program in accordance 
with the following process: 

➢Point values for face-to-face visits will be assigned to the individual provider 
that performed the service. 
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Attribution Process

➢The individual PCP scores will be combined to form the PCP group’s 
total point score for each patient. 

➢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.



Quality Measures Specifications
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Guiding Principles for Quality Measures

➢The Department of Health and Human Services (HHS) identifies 
metrics that pertain to:

o Preventive services 

o Treatment of medical conditions

o Management of medical conditions

➢The Centers for Medicare and Medicaid Services (CMS) collects 
quality measure data from all 50 states in an effort to strengthen 
quality of care and health outcomes.
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Guiding Principles for Quality Measures

➢Specifications for adult and child core set measures are released 
annually by HHS.

➢All measures are nationally validated and have standard 
specifications.

➢The ACHN benchmarks are developed based on quality measure 
rates as reported by the various states and were adjusted as necessary. 
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Claims Data

➢Quality Measure rates are calculated using the administrative 
claims data providers submit to the Agency. 

➢Quality Measures will also utilize data from other state agencies 
when applicable.

➢Quality Measures will be evaluated by a third-party External 
Quality Review Organization (EQRO).

➢Bonus payments will be awarded based on providers attaining 
predetermined targets.
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Terminology

➢Statewide Baseline – the calculated quality measure rates for the 
contract period based on previous years’ statewide performance.

➢Statewide Benchmarks – target rates set for providers. Providers have 
one target per measure to meet quarterly. 
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Provider Quality Measures

5 Child Measures 

3  Adult Measures
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Provider Quality Measures - Child

CHL-CH
Chlamydia Screening in Women; Rates include CPT 87801  
[Ages 16 - 20]

CIS-CH
Childhood Immunization Status 
[Combo 3:  DTaP, IPV, MMR, HIB, HEP B, VZV, PCV] 

IMA-CH
Immunizations for Adolescents
[Combo 2: Meningococcal, Tdap; HPV]

WCV-CH1
Child and Adolescent Well-Care Visits 
[Ages 3-11]

WCV-CH2
Child and Adolescent Well-Care Visits  
[Ages 12 - 17]

8 Provider Quality Measures
5 Child Quality Measures
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

CHL-CH: Chlamydia 

Screening in Women 

(rates include 

CPT 87801)

Percentage of women ages 16 to 

20 who were identified as 

sexually active and who had at 

least one test for chlamydia 

during the measurement year.

52.5% 56.7%
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

CIS-CH: Childhood 

Immunization Status: 

[Combo 3: DTaP; IPV; 

MMR; HIB; HEP B; 

VZV; PCV]

Percentage of children age 2 who 

had specific vaccines by their 2nd 

birthday. 

65.5% 67.6%
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

IMA-CH: Immunizations 

for Adolescents [Combo 

2: Meningococcal, Tdap; 

HPV]

Percentage of adolescent 

children age 13 who had 

specific vaccines by their 

13th birthday. 

39.9% 40.8%
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

WCV-CH1: Child and 

Adolescent Well-Care 

Visits (Ages 3-11)

Percentage of children who had 

at least one comprehensive 

Well-Care visit with a primary 

care practitioner (PCP) or an 

obstetrician/gynecologist 

(OB/GYN) during the 

measurement year.

52.4% 54.8%

WCV-CH2: Child and 

Adolescent Well-Care 

Visits (Ages 12-17)
46.5% 49.6%
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Provider Quality Measures - Adult

8 Provider Quality Measures
3 Adult Quality Measures

CHL-AD:
Chlamydia Screening in Women; Rates include CPT 87801  
[Ages 21 - 24]

HBD-AD: 
(controlled)

Hemoglobin A1C Control for Patients with Diabetes HbA1c 
Control <8%  [Ages 18 - 75]

PPC-AD: Timeliness of Postpartum Care [Visits 7-84 Days After Delivery]
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

CHL-AD: Chlamydia 

Screening in Women 

(rates include 

CPT 87801)

Percentage of women ages 21 to 

24 who were identified as 

sexually active and who had at 

least one test for chlamydia 

during the measurement year.

63.4% 64.1%
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

HBD-AD: Hemoglobin 

A1C Control for 

Patients with Diabetes 

HbA1c Control <8% 

Percentage of beneficiaries ages 

18 to 75 with diabetes (type 1 and 

type 2) whose hemoglobin A1c 

(HbA1c) level was in control at 

<8.0%.

3.5% 10.5%
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Measures and Targets

Measure Title Measure Description
Statewide 
Baseline

Statewide 
Benchmark

PPC-AD: 

Postpartum Visits 

Percentage of deliveries of live 

births on or between October 8 of 

the year prior to the 

measurement year, and October 7 

of the measurement year, and had 

a postpartum visit on or between 

7 and 84 days after delivery.

65.8% 69.2%
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Resources

➢ 2024 CMS Quality Measures will be added to the website this month.

➢ Alabama Medicaid will send an update once they have been posted. 
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Resources
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Resources
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Resources
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Resources
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Resources
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Resources

Scroll all the way to the bottom and click Accept



Paying for Quality

33



34

PCP Payment Structure

 Providers currently eligible for BUMP Payments will still be able to receive BUMP Rates if they choose 
to not participate with the ACHN but will NOT be eligible for Participation Rates or Bonus Payments
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Patient Attribution

Quality

Cost Effectiveness *

PCMH

Note:

*12 Months Data w 3 Months Rollout

ACHN Provider Bonus Payment Timeline (begins October 2024)
FY25Q1 FY25Q2 FY25Q3 FY25Q4 FY26Q1 FY26Q2 FY26Q3

Rolling 24 Month Lookback

Data Source Month First Calculated Payment 

12 Months Data w 9 Months Rollout
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PCP Bonus Payment Timeline
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Bonus Payment Reminder

➢  Reserve Funds Payment 

o The Agency will continue to reserve funds each quarter.

o Funds will be held to help offset bonus payment issues.

o Reserve Funds will be distributed to eligible providers during the 4th quarter.
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Bonus Payment

The Bonus Payment pool ($3.65M each quarter) is 
allotted as follows:

o 50% for Quality.
o 45% for Cost Effectiveness.
o 5% for PCMH Recognition.
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Quality Bonus Payments

PCP groups will be eligible for a Bonus Payment if the PCP group meets the 
requirements described below:

➢ For the first 6 quarters of the program, all practice groups will automatically 
receive Quality Bonus Payment that is based solely on the number of 
attributed recipient.

➢ Beginning April 2026, the group must achieve annual Bonus Benchmarks 
determined by the Agency.

➢ Quality bonus will be based on rolling 12 months data with 9 months rollout.
➢ If denominator in a particular measure is less than 10, the measure will not 

be counted toward the quality score.
➢ Benchmarks (statewide) will be posted at www.medicaid.alabama.gov, and 

will be updated annually (Click the ACHN tab/Provider).

http://www.medicaid.alabama.gov/
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ACHN Provider Group Quality Bonus Payment
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ACHN Provider Group Quality Bonus Payment
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ACHN Provider Group Quality Bonus Payment
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Questions

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

Thank you!

mailto:ACHN@medicaid.alabama.gov
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