
*Any payments made under the ACCESS PLUS Pay for Performance Program are subject to the Program rules. Providers will be notified of any material changes to the 
Program or if the Program or the Provider's participation is terminated. Continued participation in the Program is contingent upon funding by the Office of Medical Assistance 
Programs (OMAP). You must complete and return a W-9 and Enrollment form to be eligible to receive payment for any of the opportunities listed on this document.

Summary of Payment Opportunities
For Primary Care Providers

Current as of August 1, 2009

Metric eligible for payment* Amount Practice is paid for: Data used 
to 

calculate 
payment

Effective 
date

ACCESS Plus Program Support Measures

Provider (or member of practice staff completes) Smoking 
Cessation Counselor registration with Department of Health

$200 provider/practice registration as a smoking 
cessation counselor, one time payment

Listing 
complete

1/1/08

Completes and returns Chronic Care Assessment Tool 
(CCAT) for high risk asthma, CAD, CHF, COPD and diabetes 
patients 

$40 each form completed for eligible patients, as 
requested, up to twice a year per patient

CCAT from 
PCP

1/1/08

Access to Care Measures

Accepts new ACCESS Plus patients into practice $0.25
PMPM

each ACCESS Plus patient for each month that the 
practice accepts new patients

PCP panel 
rosters

1/1/08

Extends practice hours for ACCESS Plus patients including >40 
hours/week or hours of operation past 5 PM and/or weekends.

$0.25
PMPM

each ACCESS Plus patient for each month that the 
practice offers extended hours

PCP panel 
rosters

1/1/08

Asthma–specific Clinical Measures

Asthma patient adherence to appropriately prescribed controller 
medication therapy 

$10 each patient that meets criteria up to 4 times a
year per patient

claims 10/1/07

Coronary Artery Disease (CAD)-specific Clinical Measures

Practice LDL testing rate meets or exceeds NCQA’s 50th 
percentile benchmark for CAD patients

$2 each CAD patient in practice per year claims 1/1/07

CAD patients that achieve LDL <100 $30 each patient that meets criteria per year CCAT from 
PCP

1/1/07-
12/31/09

CAD patients that achieve LDL <100 $45 each patient that meets criteria per year CCAT from 
PCP

1/1/10

Practice LDL performance rate in CAD patients meets or 
exceeds NCQA’s 50th percentile benchmark

$10 each diabetic patient in practice per year CCAT from 
PCP

1/1/07

Achieves blood pressure of ≤ 140/90 in CAD  patients $25 each patient that meets criteria up to twice a year CCAT from 
PCP

1/1/07

Practice blood pressure performance rate in CAD patients 
meets or exceeds NCQA’s 50th percentile benchmark 

$10 each CAD patient in practice per year CCAT from 
PCP

1/1/07

CAD patients adhere to appropriately prescribed aspirin/anti-
platelet therapy 

$10 each patient that meets criteria up to twice a year
per patient

CCAT from 
PCP

7/1/07

CAD patients adhere to appropriately prescribed beta blocker
therapy 

$10 each patient that meets criteria up to 4 times a
year per patient

claims 10/1/07

CAD patients adhere to appropriately prescribed statin therapy $10 each patient that meets criteria up to 4 times a
year per patient

claims 10/1/07

Congestive Heart Failure (CHF)-specific Clinical Measures

CHF patients adhere to appropriately prescribed beta blocker
therapy 

$10 each patient that meets criteria up to 4 times a
year per patient

claims 10/1/07

CHF patients adhere to appropriately prescribed ACE/ARB 
medications

$10 each patient that meets criteria up to 4 times a 
year per patient

claims 10/1/07

Women’s Health Measures

Performs Chlamydia screening in eligible female patients ages 
16-25

$4 each female patient that is screened per year claims 1/1/08

Encourages mammograms in eligible female patients ages 42-
69

$4 each female patient that is screened per year claims 1/1/07

Practice mammography rate meets or exceeds NCQA’s 50th 
percentile benchmark

$1 each eligible female patient in practice per year claims 1/1/07

Performs pap smears in eligible female patients ages 18-64 $4 each female patient that is screened per year claims 1/1/07

For more information about the ACCESS Plus Pay for Performance program please
call: 800-892-1028, option 3

or visit: www.accessplus.org
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Summary of Payment Opportunities
For Primary Care Providers

Current as of August 1, 2009

Metric eligible for payment* Amount Practice is paid for: Data 
used to 

calculate 
payment

Effective 
date

Diabetes-specific Clinical Measures 

Encourages annual retinal eye exam by an eye care 
professional for diabetes patients

$15 each patient receiving exam per year claims 1/1/07

Practice retinal eye exam rate for diabetes patients  meets or 
exceeds NCQA’s 50th percentile benchmark 

$2 each diabetic patient in practice per year claims 1/1/07

Practice HbA1c testing rate for diabetes patients meets or 
exceeds NCQA’s 50th percentile benchmark 

$2 each diabetic patient in practice per year claims 1/1/07

Achieves HbA1c ≤ 7% for diabetic patients $30 each patient that meets criteria up to twice a year CCAT from 
PCP

1/1/07

HbA1c performance rate in diabetes patients meets or 
exceeds NCQA’s 50th percentile benchmark 

$10 each diabetic patient in practice per year CCAT from 
PCP

1/1/07

Reduces HbA1c levels by 2 % or more for diabetic patients $30 each patient that meets criteria up to twice a year CCAT from 
PCP

1/1/07-
12/31/09

Reduces HbA1c levels by 2 % or more for diabetic patients $45 each patient that meets criteria up to twice a year CCAT from 
PCP

1/1/10

Practice LDL testing rate in diabetes meets or exceeds 
NCQA’s 50th percentile benchmark

$2 each diabetic patient in practice per year claims 1/1/07

Achieves LDL <100 in diabetic patients $30 each patient that meets criteria per year CCAT from 
PCP

1/1/07-
12/31/09

Achieves LDL <100 in diabetic patients $45 each patient that meets criteria per year CCAT from 
PCP

1/1/10

Practice LDL performance rate in diabetes patients meets or 
exceeds NCQA’s 50th percentile benchmark 

$10 each diabetic patient in practice per year CCAT from 
PCP

1/1/07

Achieves blood pressure of ≤ 140/90 in diabetic patients $25 each patient that meets criteria up to twice a year CCAT from 
PCP

1/1/07

Practice blood pressure performance rate in diabetes patients 
meets or exceeds NCQA’s 50th percentile benchmark 

$10 each diabetic patient in practice per year CCAT from 
PCP

1/1/07

Diabetes patients adhere to appropriately prescribed ACE/ARB 
medications

$10 each patient taking ACE/ARB up to 4 times a year per 
patient

claims 1/1/07

Diabetes patients adhere to appropriately prescribed 
aspirin/anti-platelet therapy 

$10 each patient that meets criteria up to twice a year per 
patient

CCAT from 
PCP

7/1/07

Pediatric  Health Measures

Completes lead screening in eligible pediatric patients including
children aged 9-12 months and aged 23-25 months at the time a 
lead screening is performed

$4 each eligible pediatric patient that is screened per 
year

claims 1/1/07

Practice lead screening rate in eligible pediatric patients meets 
or exceeds NCQA’s 50th percentile benchmark 

$1 each eligible pediatric patient in practice per year claims 1/1/07

Completes Complex Care Plan in eligible pediatric patients with 
appropriate chronic conditions

$40 each eligible pediatric patient that has documented 
plan, up to twice a year

Complex 
Care Plan 
from PCP

10/1/07

Completes well child visits at ages 3-6 years old  $4 each eligible pediatric patient with a visit in practice 
per year

claims 1/1/07

Practice achieves a well child visits rate for ages 3-6 years old 
that meets or exceeds NCQA’s 50th percentile benchmark

$1 Each eligible pediatric patient in practice per year claims 1/1/07

Completes well child visits at ages 12-21 years old  $4 each eligible adolescent patient with a visit in practice 
per year

claims 1/1/07

Practice achieves well child visit rate for ages 12-21 years old 
that meets or exceeds NCQA’s 50th percentile benchmark

$1 Each eligible adolescent patient in practice per year claims 1/1/07

For more information about the ACCESS Plus Pay for Performance program please
call: 800-892-1028, option 3  or 

visit: www.accessplus.org

Note: If a patient has multiple conditions such as diabetes and CAD, only one payment will be made for overlapping incentive parameters (e.g. blood pressure control, LDL, 
medication adherence)

Pay for Performance


