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THE PRIMARY CARE |
PAY-FOR-VALUE HYBRID (g
PAYMENT MODEL

focuses on improved Commercial
PPO members’ health outcomes
and pays in a variety of ways:

‘I
rd
)
Z
:
e}
Z
Z
o

PMPM payments are adjusted monthly based
Per Member Per Month Payments (PMPM) on primary care-oriented factors below:

Health Primary
conditions care co-pay

Age e—— Coinsurance

Fee-for-service (FFS)

coordination and management activities

Service intensity Benefit

Performance incentive payments ) :
adjustment adjustment

~~
| Added revenue to support care

+ Clinician * Predictable payments * No change to
autonomy in independent of claims submission
provision of care member visits process

Benefits

Access Blue Shield’s new value-based reporting and analytics tool to retrieve key
information about Commercial PPO members and track performance

Tools for success
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Member panel lists Care gap reports Payment history Performance dashboards
Retrieve information Identify members for View PMPM and incentive View practice-level
about adult and pediatric whom outreach and/or payment history performance against
members tailored interventions may resource utilization, clinical
be appropriate based on quality and member
their current health status experience metrics

This Blue Shield of California document is for informational and educational purposes only. This document does not modify, and may not be used to assert the modification of any contractual obligation. This document is not intended as medical advice or a
definitive source for coding claims, and it is not a substitute for professional medical advice, diagnosis, or treatment. Health care providers assume full responsibility for how to use this information. Providers should exercise their own independent medical
judgment based on all available information, including their evaluation of their patients’ conditions, and submit claims using the most appropriate code(s) based upon the medical record documentation and coding guidelines and reference materials. Service
or treatment descriptions in this document do not guarantee that the service or treatment is a covered benefit. Regardless of benefits, the final decision about any service or treatment is between the member and their health care provider. Any efficiencies
generated through this program are to result from care coordination and/or elimination of unnecessary expenses. Blue Shield of California disclaims any and all liability for any direct, indirect, implied, punitive, special, incidental or other consequential damages

arising directly or indirectly from any use of this document, which is provided as is and without warranties.

Blue Shield of California is an independent member of the Blue Shield Association. Approved date: 1/2022



