CONTRACTOR/CCO NAME:  Trillium CCO (Tri-County)
REPORTING PERIOD: 1/1/2022 - 12/31/2022

Enter the per-member-per-month (PMPM) dollar amount you paid clinics participating in
dollar amount. In the "Average PMPM" column, enter the average PMPM payment for e
times the number of members attributed as compared to the second clinic, then the avel
number of member months.

Evaluation criteria for this worksheet: Response required for each highlighted cell, ev

PCPCH Tier Number of contracted clinics arrIT(IJ\{lJT;/Iodrorlz:\irge
Tier 1 clinics N/A N/A
Tier 2 clinics N/A N/A
Tier 3 clinics 9
Tier 4 clinics 13
Tier 5 clinics 11




the Patient Centered Primary Care Home (PCPCH) program. If the PMPMs vary foi
ach tier, weighted by enrollment. If you paid one 'Tier 1' clinic $9.50 PMPM and anotf
-age weighted PMPM would be $9.625. ($9.50 x 0.75 + $10.00 x 0.25 = $9.625). Th

'en if there are no current clinics in your service area at that tier level. Non-response

Average PMPM If a PMPM range (rather than a fixed dollar amount) is
dollar amount provided in column C, please explain.

N/A

N/A




" a given tier, you may enter a range. Otherwise, enter a single
ther 'Tier 1' clinic $10.00 PMPM, and the first clinic had three
e weighting may be calculated using number of members or

»in a highlighted cell will not be approved.

If applicable, note any deviations and rationale from
required payment per tier (e.g. no payments to tier 1 clinics
because there are none in CCO service area).

None in service area

None in service area




