malihphn 801 Gateway Boulevard, Suite 100
OF SAN MATEO South San Francisco, CA 94080

650.616.0050
650.616.0060
800.735.2929 ordial 7-1-1

www.hpsm.org

August 12, 2020

Proposition 56 Value-Based Directed Payments to HPSM Providers

Dear Provider,

You are receiving this payment summary and check for services you performed that are eligible for
Proposition 56 supplemental payments to improve health care quality measures in prenatal and
postpartum care, early childhood prevention, chronic disease management, and behavioral health care.

You are eligible for this payment because you are contracted with Health Plan of San Mateo as a Medi-Cal
provider aimed at improving prenatal and postpartum healthcare and your participation in DHCS’ Value-
Based Payment (VBP) program.

We’re contracted to distribute these payments directly to providers for qualifying VBP program services
conducted on or after July 1, 2019, in the specified amounts for the appropriate procedure codes, in
accordance with the CMS-approved preprint. The directed payments shall be in addition to whatever
other payments eligible.

The amount of your check was calculated by total amount of qualifying services, which include:

Domain Measure Add-On Amount for Add-On Amount for At-
Non-At-Risk Members Risk Members
Prenatal/Postpartum Erenar;c’alVPert-ussw (‘Whooping $25.00 $37.50
Care Bundle ough’) accme'z -
Prenatal Care Visit $70.00 $105.00
Postpartum Care Visits $70.00 $105.00
Postpartum Birth Control $25.00 $37.50
Early Childhood Wel‘l Child Visits in First 15 Months $70.00 $105.00
of Life
Bundle
Wel'lChlld Visits in 3rd - 6th Years $70.00 $105.00
of Life




All Chlldhoo.d Vaccines for Two $25.00 $37.50

Year Old Children

Blood Lead Screening $25.00 $37.50

Dental Fluoride Varnish $25.00 $37.50
Chronic Disease Controlling High Blood Pressure $40.00 $60.00
Management Bundle

Diabetes Care $80.00 $120.00

Control of Persistent Asthma $40.00 $60.00

Tobacco Use Screening $25.00 $37.50

Adult Influenza (‘Flu’) Vaccine $25.00 $37.50
Behawo.ral Health Screening for Clinical Depression $50.00 $75.00
Integration Bundle

Man?gement of Depression $40.00 $60.00

Medication

3creen|ng of Unhealthy Alcohol $50.00 $75.00

se

HPSM network providers qualified to perform the VBP program services are eligible to receive VBP
directed payments. In addition to the requirements outlined in APL 19-001, Network Providers must 1)
Possess an individual (Type 1) National Provider Identifier (NPI) and 2) Be practicing within their practice
scope.

Services provided at Federally Qualified Health Centers, Rural Health Clinics, American Indian Health
Service Programs, and Cost-Based Reimbursement Clinics (as defined in Supplement 5 to Attachment
4.19-B of California’s Medicaid State Plan15 and WIC section 14105.24) are not eligible network providers
and therefore ineligible to receive payment. Members with Medicare Part B coverage are also excluded.

For more information on Value-Based Payment Program measures and specifications, visit:

dhcs.ca.gov/provgovpart/Pages/VBP_Measures_19.aspx

If you have questions or concerns about your payment, please direct them to the HPSM Claims
Department at Claimsinquiries@hpsm.org or by calling 650-616-2056.

Thank you for your continued commitment to our community,

Health Plan of San Mateo
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