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Medical Assistance Programs

PHYSICIAN INCENTIVE PLAN DISCLOSURE FORM
  	OHA Contractor’s Disclosure Compliance Package
Under the Physician Incentive Regulation


Name of Contractor _____________________________________________________


Contractor is owned/controlled by a Federally Qualified Health Center or Rural Health Clinic (FQHC/RHC) or consortium of FQHC/RHCs or includes FQHC/RHCs in its network:

YES _______		 NO _______


Printed Name of Contractor’s Contact Person ______________________________

Phone # _________________

This represents our organization’s disclosure compliance package submitted to OHA Contract Administration Unit.  I, the undersigned, (CEO, CFO or delegate) hereby attest that I have authority to certify the data and information on behalf of the Contractor, if delegate, must be authorized by the Signature Authorization Form; and I, the undersigned, hereby certify based on best knowledge, information and belief that the information above submitted to OHA has been reviewed for compliance and content.


[bookmark: _GoBack]Printed Name of CEO ___________________________________


Signature of CEO ______________________________________ 	Date: ____________

Note: Please include this Cover Sheet as the first page of the Contractor’s Disclosure Compliance Package.
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Medical Assistance Programs					Physician Incentive Plan
Disclosure Form – Contractor Relationships


In order for OHA to determine compliance with 42 CFR 422.208-422.210, Contractor shall report to OHA the following information for each medical group and physician providing health services to Members:

1.	Whether any risk is transferred to the Provider
2.	Whether risk is transferred to the Provider for Referral Services
3.     What method is used to transfer risk
4.     What percent of the total Potential Payment to the Provider is at risk for referrals
5.     What is the number of patients included in the same risk arrangement if the number of patients is 25,000 or fewer, what is the type and amount of PIP Stop-loss Protection insurance
6.     Whether Contractor’s Physician Incentive Plan places physicians or Physician Groups at
“Substantial Financial Risk” as determined in Section 4 of Exhibit H.
7.      If SFR is established:
a. 	the amount of PIP Stop-loss Protection required; and
b. 	the means for complying with survey requirements

This report, which includes items 1 through 7 above, along with cover sheet and second quarter reports will document an incentive package, to be submitted annually to the OHA Contract Administration Unit no later than August 15th of each calendar year. 

Contractor is also required to submit these forms when service area designations are changed or when there is an incentive arrangements change in any subcontract Contract with plan Providers. 

It is expected that all contractual levels in place between the Contractor and any physician providing services to Medicaid members will be disclosed.

The Physician Incentive Plan Disclosure Form is subject to review by OHA and subject to correction/clarification.
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