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2020 HPSM Ob-Gyn Pay for Performance Program Guidelines
For dates of service January 1, 2020- December 31, 2020

HPSM offers performance bonus payments to Medi-Cal contracted Ob-Gyn providers that provide
timely prenatal care to pregnant women early in their pregnancy (first 12 weeks) and after delivery
during the postpartum period (3-8 weeks after delivery). The performance payment specifications are
aligned with HEDIS technical specifications for prenatal and postpartum care measures.

The program guidelines are:

Postpartum Exam (OB/GYN)

Provider Eligibility: Contracted OB/GYN provider only

Payment Rate: $50

Measure Definition: Postpartum exam performed within 21 to 56 days after delivery

Frequency: Once every nine months

Billing Guidelines: Procedure code 59430 AND modifier PP

Line of Business: MC and CA

Prenatal Visit (OB/GYN)

Provider Eligibility: Contracted OB/GYN provider only

Payment Rate: $100

Measure Definition: Prenatal visit with OB/GYN within first trimester of pregnancy
Frequency: Once every nine months

Billing Guidelines: Procedure code 0500F AND modifier K1

Line of Business: MC and CA



Cervical Cancer Screening (OB/GYN)

Provider Eligibility: Contracted OB/GYN provider only

Payment Rate: $30

Measure Definition: Cervical cancer screening results documented and reviewed
Frequency: Once per member per calendar year

Billing Guidelines: Procedure code 3015F

Line of Business: MC and CA

The following information summarizes the total performance payments in Q1 2020 made to OB
providers.

Terms & Conditions

Terms & Conditions Participation in Health Plan of San Mateo’s Nursing Facility Quality Payment
Program (NFQPP), as well as acceptance of performance bonus payments, does not in any way modify
or supersede any terms or conditions of any agreement between HPSM and participating providers.
There is no guarantee of future funding or payment under any HPSM Quality Payment Program.
HPSM’s NFQPP and/or its terms and conditions may be modified or terminated at any time, with or
without notice, at HPSM’s sole discretion. In consideration of HPSM’s offering of its NFQPP, provider
agrees to fully and forever release and discharge HPSM from any and all claims, demands, causes of
action, and suits, of any nature, pertaining to or arising from the offering by HPSM of the NFQPP. Any
monies paid under the NFQPP for services deemed inappropriately submitted will be recouped from
future payment. All cases of suspected fraud or abuse will be investigated thoroughly and reported to
the appropriate authorities. HPSM reserves the right to audit medical records to validate services have
been completed as billed. If there is evidence of fraud, waste, or abuse, HPSM can recoup NFQPP
payments found to be invalidly billed and the provider could lose privileges to participate in future
HPSM quality payment programs. Participating providers must be in good standing with all contract
and compliance requirements in order to receive HPSM NFQPP payments. If any participating
providers are not in good standing, NFQPP payments will not be made until such time that providers
are meeting all contract and compliance requirements



