202 FAMILY CHOICE MEDICAL GROUP
PCP INCENTIVE PROGRAM

Date of Services 1/1/2025- 12/31/2025 Ch0|ce Medical Group
. . Payment oy . . Required Payment
Program Name Line of Business — Program Description Coding Requirements Document schedule
INITIAL HEALTH pertormm IHA for NEW mempey | 29202:99205 or 99214-99215 and
i- Z00.00, Z00.01, Z00.08, Z00.12
ASSESSMENT Medi-cal $150 | "o PCP within 120 daya of 00.00, Z00.01, Z00.08, 200.129
(IHA) 1 8.|. enrollment. *Refer to page 2 for CPT | & CPT Il
99391 under 1 year of age
99392 1-4 years of age
; 99393 5-11 years of age
. Perform Physical Exam on
Medi-cal 50 i , 99394 12-17 years of age
ANNUAL $ established patients. 99395 18-39 years of age
99396 40-64 years of age
PHEYXSAICMAL 99397 67+ years of age Submit
Perform Physical Exam NEW 99202-99205 or 99214-99215 and claim Quarterly
Commercial $50 Commercial member to PCP Z00.00, Z00.01, Z00.08, Z00.129
within 120 days of enrollment. *Refer to page 2 for CPT | & CPT Il
Perform an Annual Wellness .
- . G Code must be billed.
. Visit (AWV) and submit the - )
ANNUAL Medicare encounter with the appropriate G0438: Initial AWV (One-time only)
WELLNESS I $300 G code and CPT code based G0439: Subsequent AWVs (Annual)
VISIT (AWV) ’:‘;Z”I\elgrf‘_)o%’;%i%e on the patient’s eligibility. G0402: Initial preventive exam
Only one AWV incentive will be paid per | new patient of Medi-cal enroliment (IPPE)
member per service year.

Program Description

ICT Meeting Medi-cal $50 .

. . . Participate in Interdisciplinary Care team via Conference Call. Attendance | Provider
Participation Medicare $100 must be confirmed to qualify. Call in
(Confel‘ence Ca") *OneCare and non-OneCare

Medi-cal $5 Quarterly
Encounter Commercial $5 Encounters must be received within 30 days from the date of Submit
Medicare service. Audio-Video telehealth visits included and audio only visits claim
Data “Non-OneCare $5 are excluded.
OneCare Medicare | $10

* Member must be eligible with FCMG at the time of service for all incentive.



