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Provider Policies 
Requirement to Bill under Group Taxpayer Identification Number 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: October 14, 2024 
Re: Provider Billing Requirements 
______________________________________________________________________________________ 
The following policy was adopted on October 14, 2024, by the Executive Management team of American 
Choice Healthcare, LLC to be effective for each Performance Year, prospective or retrospective. 
 
Each Participant Provider entity and Preferred Provider entity (each a “Group”) has an obligation to bill, and to 
ensure that its associated Practice Providers bill for services provided to Medicare beneficiaries assigned to 
the ACH ACO REACH (each an “ACO Beneficiary”) exclusively under the taxpayer identification number (“TIN”) 
of the Group during the term of the Group’s Participant Provider or Preferred Provider Agreement, as applicable 
(each a “Provider Agreement”). 
 
If a Group’s Practice Providers bill for services to an ACO Beneficiary through a TIN other than the Group’s TIN 
during the term of the Group’s Provider Agreement (a “Billing Failure”) then such Billing Failure shall constitute 
a breach of the Group’s Provider Agreement.  After written notice from ACH, Group shall have ninety (90) days 
to correct all claims for the ACO Beneficiaries which were filed under the incorrect TIN by refiling corrected 
claims with CMS for the ACO Beneficiaries under the Group’s TIN and provide timely documentation to ACH 
of the corrected claims.  Additionally, in the event of a Billing Failure, the Group will forfeit any Shared Savings 
due to Group and shall be required to immediately repay all advances of Shared Savings.  ACH may also, at its 
option, terminate Group’s Provider Agreement and pursue any other rights and remedies it has pursuant to the 
Provider Agreement.  
 
In the event of a termination of a Group’s Provider Agreement for a Billing Failure, Group is required to continue 
to provide care to the ACO Beneficiaries under the Group’s TIN in accordance with the Provider Agreement 
until December 31st of the year of termination, unless CMS acknowledges the termination of the Provider 
Agreement sooner.  
 
Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider 
Agreement. 
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Failure to Execute and Submit Fee Reduction Agreement 
 
To: American Choice Healthcare 
From: Contracting Department 
CC: American Choice Healthcare 
Date: October 14, 2024 
Re: Provider Billing Requirements 
______________________________________________________________________________________ 
The following policy was adopted on October 14, 2024, by the Executive Management team of American 
Choice Healthcare, LLC to be effective for each Performance Year, prospective or retrospective. 
 
Each year CMS publishes a specific deadline by which each Participant Provider entity and Preferred Provider 
entity (each a “Group”) must submit an executed Fee Reduction Agreement for the subsequent Performance 
Year. Failure of a Group to timely submit an executed Fee Reduction Agreement to ACH will result in a violation 
of ACO Rules and serves as grounds for immediate termination under the Participant Provider or Preferred 
Provider Agreement, as applicable (each a “Provider Agreement”).  Unless a Group submits an executed Fee 
Reduction Agreement for the subsequent Performance Year prior to September 1, or such earlier date ACH 
specifies by written notice, the Group will be deemed to have violated ACO Rules and will be subject to 
immediate termination of the Group’s Provider Agreement.   

Additionally, in the event of a failure of a Group to timely submit an executed Fee Reduction Agreement before 
September 1, or such earlier date ACH specifies by written notice, the Group will forfeit any Shared Savings due 
to Group and shall be required to immediately repay to ACH all compensation advances the Group received 
from ACH.   

In the event of a termination of a Group’s Provider Agreement for failure to submit an executed Fee Reduction 
Agreement before September 1,  or such earlier date ACH specifies by written notice, the Group is required to 
continue to provide care to the ACO Beneficiaries under the Group’s TIN in accordance with the Provider 
Agreement until December 31st of the year of termination, unless CMS acknowledges the termination of the 
Provider Agreement sooner. 

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider 
Agreement. 
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Forfeiture and Repayment of Shared Savings 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: October 14, 2024 
Re: Provider Billing Requirements 
______________________________________________________________________________________ 
The following policy was adopted on October 14, 2024, by the Executive Management team of American 
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective. 
 
Each Participant Provider entity and Preferred Provider entity (each a “Group”) will forfeit any Shared Savings 
payable to it and must repay any advances of compensation, labeled as Shared Savings or otherwise, paid to 
it if any of the following occur:  
 

- CMS terminates the CMS Participation Agreement with ACH.  
- CMS requires ACH to remove a Group or Practice Provider from ACH’s Participant Provider List or 

Preferred Provider List.  
- Group fails to execute a Fee Reduction Agreement for the subsequent Performance Year by 

September 1, or such earlier date ACH specifies by written notice. 
- ACH terminates Group for breach of its Participant Provider or Preferred Provider Agreement, as 

applicable (each a “Provider Agreement”). 
- ACH terminates Group for filing for bankruptcy, receivership, insolvency, reorganization, dissolution, 

liquidation or other similar proceedings under either state or federal laws. 
- Group is no longer providing physician services to ACO Beneficiaries under the Group’s TIN prior to 

the expiration of the Provider Agreement. 
- Group is not in compliance with terms of the Provider Agreement or the CMS Participation Agreement. 
- Group or Practice Provider requests an early termination of the Provider Agreement, and ACH accepts 

such request.  
- ACH terminates Group pursuant to any termination provision in the Provider Agreement other than (i) 

a termination by ACH without cause, (ii) a termination by Group for an uncured breach, or (iii) a reason 
specified below (in the next paragraph) where Group does not forfeit shared savings. 

 
A Group will not forfeit any Shared Savings payable to it based on any of the following: 

- ACH requests to terminate the Provider Agreement without cause. 
- ACH de-credentials Group.  
- A Practice Provider retires. 
- A Practice Provider dies or is permanently disabled. 
- The Provider Agreement is terminated by the mutual agreement of Group and ACH. 
- If applicable, Group terminates the Provider Agreement without cause pursuant to the terms of such 

Provider Agreement. 
 
Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider 
Agreement. 
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Repayment and Recoupment of Advanced Payments 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: October 14, 2024 
Re: Provider Billing Requirements 
______________________________________________________________________________________ 
The following policy was adopted on October 14, 2024, by the Executive Management team of American 
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective. 
 
In the event a Participant Provider entity or Preferred Provider entity (each a “Group”) receives any type of 
compensation advance for a Performance Year, labeled as Shared Savings, an Advance, or otherwise, which 
exceeds the Group’s applicable portion of Shared Savings in the same Performance Year (“Excess Shared 
Savings”) then Group shall be required to repay such advance to ACH upon demand.  In addition, ACH, in its 
sole discretion, may withhold the amount of any Excess Shared Savings due to ACH from any amounts to due 
to Group in the same or subsequent Performance Year, including, but not limited to: CAP Advanced Shared 
Savings, CAP Bonus, CAP Payment, FFS Advanced Shared Savings, FFS bonus, FFS Reimbursement, and any 
commercial ACO program funds. 

Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider Agreement.
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Effective Date of Termination of Provider Agreement 
 
To: American Choice Healthcare 
From: Contracting Department 
CC: American Choice Healthcare 
Date: October 14, 2024 
Re: Provider Billing Requirements 
______________________________________________________________________________________ 
The following policy was adopted on October 14, 2024, by the Executive Management team of American 
Choice Healthcare, LLC (“ACH”) to be effective for each Performance Year, prospective or retrospective. 
 
In the event of a termination of a Participant Provider entity’s or Preferred Provider entity’s (each a “Group”) 
Participant Provider or Preferred Provider Agreement, as applicable (each a “Provider Agreement”), for any 
reason then the Group is required to continue to provide care to the ACO Beneficiaries under the Group’s TIN 
until December 31st of the year of termination, unless CMS acknowledges the termination of the Provider 
Agreement sooner. 
 
Capitalized terms not defined in this policy shall have the meaning provided in the Group’s Provider Agreement. 
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Payment Suspension Policy 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: 3/17/2023 
Re: Participating Provider Payment Suspension Policy 
________________________________________________________________________________________   
The following operational policy was adopted on March 14, 2023, by the Executive Management team of American 
Choice Healthcare, LLC. 
 
Participating Provider Payments will be suspended for the following issues: 
 

- Projected shared savings (% of benchmark) are 3% or below, based on Milliman’s quarterly base projection 
report, all advances will be suspended. Milliman’s quarterly report will be adjusted to 0% for coding and/or 
care management impacts. 

- Provider termination 
- Provider non-compliance issue. 

 
For active practices, Fee Reduction Reimbursements will not be affected and will continue to receive cash 
compensation based on their contract. 
 
Once a practice is suspended for all advances, the practice will receive the letter in Exhibit A, issued by Finance. 
The practice will remain on suspension for the remaining portion of the performance period and re-evaluated for 
the future performance period. 
 
Executive Management will meet quarterly to review future Milliman projection reports and suspend additional 
practices on a quarterly basis. 
 
For terminated practices, all payments will be suspended including Fee Reduction Reimbursements, PQEM 
Advance, Annual Wellness Visit Advance and 8+ Visit Advance. At final reconciliation, any funds owed to the 
terminated practice will be distributed. Terminated practices will receive a letter similar to Exhibit B. 

 
For non-compliant practices, all payments will be suspended including Fee Reduction Reimbursements, PQEM 
Advance, Annual Wellness Visit Advance and 8+ Visit Advance.  
 
Executive Management will have the ability to make exceptions to this policy on a case-by-case basis, which will be 
documented via email and uploaded to the contract management system.  

 
Finance will maintain the roster of all practices that are currently in a suspension status via the contract management 
system. 
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Capitation Payment Suspension Policy 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: 7/1/2023 
Re: Capitation Payment Suspension Policy 
_________________________________________________________________________________________ 
The following operational policy was adopted on July 2023, by the Executive Management team of American Choice 
Healthcare, LLC. 

Capitated Provider Payments will be suspended for the following issues: 

- Projected Enhanced Primary Care Capitation, based on Milliman’s quarterly base projection report, 
becomes greater than the estimated shared savings projection will be suspended. 

- Provider termination. 
 
For active practices, Capitation payments will not be affected and will continue to receive cash compensation based 
on their contract. 

Once a practice is suspended for Capitation payments, the practice will receive the letter in Exhibit A, issued by 
Finance. The practice will remain on suspension for the remaining portion of the performance period and re-
evaluated for the future performance period. 

Executive Management will meet quarterly to review future Milliman projection reports and suspend additional 
practices on a quarterly basis. 

For terminated practices, all capitation payments will be immediately suspended. At final reconciliation, any funds 
owed to the terminated practice will be distributed. Terminated practices will receive a letter similar to Exhibit A 

Executive Management will have the ability to adjust the capitation payments. Adjustments include reductions or a 
suspension of their monthly capitation payments. Based upon review of both Base Primary Care Capitation vs 
Enhanced Primary Care Capitation, the executive team will review both items in comparison to the CMS data 
received. 
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Payment Suspension Lifted Policy 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: 6/13/2023 
Re: Participating Provider Payment Suspension Lifted Policy 
_________________________________________________________________________________________ 
The following operational policy was adopted on November 11, 2023, by the Executive Management team of 
American Choice Healthcare, LLC. 

Participating Provider Payments Suspensions will be lifted for the following reason: 

- Projected shared savings (% of benchmark) are above 3% for one quarter, based on Milliman’s 
quarterly base projection report, only Annual Wellness Visits and 8+ Visits Advance 
suspensions will be lifted. Milliman’s quarterly report will be adjusted to 0% for coding 
and/or care management impacts. 

- Projected shared savings (% of benchmark) are above 3% for two consecutive quarters, based 
on Milliman’s quarterly base projection report, PQEM Advance suspension will be lifted (all 
advance payments are now reinstated). Milliman’s quarterly report will be adjusted to 0% for 
coding and/or care management impacts. 

 
For active practices, Fee Reduction Reimbursements will not be affected and will continue to receive cash 
compensation based on their contract. 
 
After one quarter of positive shared savings, the practice will receive the letter in Exhibit A, issued by Finance. The 
practice will no longer be suspended for the remaining portion of the performance period and re-evaluated for the 
future performance period. 

 
After a second consecutive quarter of positive shared savings, the practice will receive the letter in Exhibit B, issued 
by Finance. The practice will no longer be suspended for the remaining portion of the performance period and re-
evaluated for the future performance period. 
 
Executive Management will meet quarterly to review future Milliman projection reports and reinstate additional 
practices on a quarterly basis. 
 
Executive Management will have the ability to make exceptions to this policy on a case-by-case basis, which will be 
documented via email uploaded to the contact management system. 

 
Finance will maintain the roster of all practices that have been lifted from a suspension status via the contract 
management system. 
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Termination of Payments Policy 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: 7/1/2023 
Re: Termination of Payments Policy 
_________________________________________________________________________________________ 
The following operational policy was adopted on 07/1/2023, by the Executive Management team of American 
Choice Healthcare, LLC. 

Provider Payments will be terminated for the following issues: 
 

Termination Types Notification Time Period Exhibit 

Termination of Agreement Performance 60 Days  Exhibit A 

Provider Retirement 5 Days Exhibit B 

Provider Death 5 Days   

Termination of Agreement by CMS Immediately in some cases with notice (TBD) Exhibit A 

Change In Control 90 Days   
 
For terminated practices, all payments will be immediately suspended including Capitation, Fee Reduction 
Reimbursements, PQEM Advance, Annual Wellness Visit Advance and 8+ Visit Advance. At final reconciliation, any 
funds owed to the terminated practice will be distributed. Terminated practices will receive a letter like Exhibit A. 
 
Executive Management can make exceptions to this policy case-by-case, which will be documented via email and 
uploaded to the contract management system. 

Contracting will maintain the roster of all practices currently in a terminated status. 
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Bad Debt Policy 
 
To: American Choice Healthcare 
From: Finance Department 
CC: American Choice Healthcare 
Date: 3/1/2024 
Re: Bad Credit Debt Policy 
_________________________________________________________________________________________ 
The following operational policy was adopted on 3/1/2024, by the Executive Management team of American 
Choice Healthcare, LLC. 
 
Participating Providers will be applicable to bad credit debt when: 
 

- Poor performance results in negative shared savings, and the provider has received advances. 
- Overpayment of advances over shared savings earned. 

 
At the end of the performance year, the Finance Department will run a reconciliation per Provider to review 
their respective benchmark, costs and expenses incurred. After the reconciliation is completed, the Finance 
Department and Executive Management team (or its authorized designee) will review together the total 
estimated shared savings generated and advances (Annual Wellness Visit Advance, and 8+ Visit Advance and 
PQEM) paid to the provider and approve any remaining amount to recoup from participating providers. 
 
Once the Executive Management team approves AR balances, they will be provided to the contracting and 
accounting teams to enter in their respective ERP systems while finance will generate three escalation letters 
that will also need to be approved by the management and legal teams (please see Exhibits A, B and C). After the 
letters are approved, they will be sent out to the participating provider with the assistance of the customer service 
team. Copies of the letters will be maintained in American Choice Healthcare, LLC’s company files. 

The contracting team will ensure that balances are updated in Contract Logix, so that the Finance Department 
can oversee payments made towards the balance owed, and the accounting team will make sure that depending 
on the settlement option, credits are successfully applied, and the balance is appropriately reduced. 
 
AR balances will also be provided to the Performance Improvement management team since they are the direct 
point of contact for participating providers to answer questions. 
 
The Finance Department will review accounting payment reports on a weekly basis to update Contract Logix and 
generate reports for the Executive Management team as needed. 
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Exhibit A 
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Exhibit B 
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Exhibit C 
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Exhibit D 
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