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 DC Model webpage 

 Primary Cares Initiative Press Release 

Patient Alignment Options 

 Prospective Alignment: Patients would be prospectively enrolled through a combination of 
claims-based assignment based on qualifying E&M services and enhanced voluntary assignment.  

 Prospective Alignment Plus: In addition to prospective alignment, beneficiaries that voluntarily 
align to a DC Entity will be added on a quarterly basis throughout the performance year.  

 Medicaid Managed Care Organization (MCO) Enrollment-based Alignment: Dual beneficiaries 
will be aligned to a DC Entity based on enrollment in an affiliated Medicaid MCO.  

 

Payment Model Options 

DC Entities will be at risk for a portion of or total cost of care for Parts A and B services for aligned 
beneficiaries through one of the three payment options described below. Savings/losses will be 
determined through payment reconciliation of true spending against risk-adjusted regional benchmarks.  
All benchmarks will be established prospectively. For the Professional and Global Options, benchmarks 
ǿƛƭƭ ōŜ ōŀǎŜŘ ƻƴ ŀ ōƭŜƴŘ ƻŦ ŀ 5/ 9ƴǘƛǘȅΩǎ ƘƛǎǘƻǊƛŎŀƭ ǎǇŜƴŘƛƴƎ ŀƴŘ Ǌƛǎƪ-adjusted Medicare Advantage 

https://innovation.cms.gov/initiatives/direct-contracting-model-options/
https://www.cms.gov/newsroom/press-releases/hhs-news-hhs-deliver-value-based-transformation-primary-care
https://www.cms.gov/newsroom/fact-sheets/direct-contracting
https://innovation.cms.gov/Files/slides/dc-model-options-overview-slides.pdf

