
Ensure You’re Compliant with DHCS TRI Mandates by
Dec. 31, 2024. Sign and return your Readiness
Attestation by Oct. 15, 2024.

Health Net’s participating physician groups (PPGs) must fully comply by Dec. 31, 2024, with the
Targeted Rate Increase (TRI) requirements as specified in the Department of Health Care
Services (DHCS) finalized All Plan Letter (APL) 24-007 (PDF). The list below is not
comprehensive, and you should always follow DHCS requirements. You should be on track to do
the following by Dec. 31, 2024, for the two types of providers in your network: 

Fee-fo:r-ser.f oe providers Capiitated providers I

For 2024- Configure your fee-for-serviice (FFS) 

claims systems for TRI and correctly adjudicate all 

2024 claims that have been rece,ived by 

Dec. 31 2024. 

For 2024- Configure your capitation payment 

systems for TRI and issue any necessary TRI 

add-on payments for 2024 by Dec. 31, 2024. 

For 2025 - Configure your FFS claims systems and 

correctly adjudicate all claims, inclusive of Prop 56 

physician services payment. 

For 2025 - Configure your capitation payment 

and correctly isstJe any necessary TRI add-on 

payments, inclusive of Prop 56 physician 

services payment. 

Amend any provider agreements as necessary. Amend any provider agreements as necessary. 

Send any necessary communications to your 

providers and educate tnem. 

Send any necessary communications to your 

providers and educate llem. 

If DHCS updates or changes these requirements in the APL at any time, those changes will take
precedence over your Plan contract. Compliance with DHCS requirements as outlined in the APL is
mandatory and overrides your existing contract terms.

Readiness Attestation
We are asking PPGs to sign the attached Readiness Attestation (PDF) to confirm that you are on
track to comply with the DHCS mandated TRI requirements by Dec. 31, 2024.

Submit your signed Readiness Attestation (PDF) to your Provider Network Management contact
by Oct. 15, 2024.

Contract amendment and attestation requirement (exclusive of the readiness attestation)
You will be receiving an amendment to your contract with your TRI capitation rates from your
Provider Network Manager soon. The amended contracts will include language related to
compliance with TRI requirements.

Health Net will require PPGs to attest to complying with TRI requirements, including confirmation
that rendering providers are paid in accordance with the APL.

Health Net will provide an attestation form to be signed by the PPG’s finance executive by
Dec. 15, 2024.

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL 2024/APL24-007.pdf
https://files.constantcontact.com/c6e8277e701/13f65d8b-ac09-4f30-acb4-2a36b77bcd7d.pdf?_gl=1*pv4gq*_gcl_au*MzM2NjkxMTMuMTcyNDE4OTE5Mg..*_ga*MGI2YzhkZTktYWNjZi00NWNlLTlhY2ItZmY0MTQzYThmYjg1*_ga_14T5LGLSQ3*MTcyNjI0MzUzNS4yMy4xLjE3MjYyNTQyOTUuNDIuMC4w
https://files.constantcontact.com/c6e8277e701/13f65d8b-ac09-4f30-acb4-2a36b77bcd7d.pdf?_gl=1*1r89hjm*_gcl_au*MzM2NjkxMTMuMTcyNDE4OTE5Mg..*_ga*MGI2YzhkZTktYWNjZi00NWNlLTlhY2ItZmY0MTQzYThmYjg1*_ga_14T5LGLSQ3*MTcyNjI0MzUzNS4yMy4xLjE3MjYyNTQzNDYuNjAuMC4w
http://www.constantcontact.com/landing1/vr/home?cc=nge&utm_campaign=nge&rmc=VF21_CPE&utm_medium=VF21_CPE&utm_source=viral&nav=969afda6-e74e-4ac2-830a-33b12cffa1eb
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL 2024/APL24-007.pdf


The attestation form should be submitted along with the accounting documentation that TRI funds
received from the Plan were distributed to PPGs’ downstream physicians and other providers and
that your PPG is fully compliant with all DHCS APL requirements.

September’s capitation payment includes a lump sum TRI payment for your Medi-Cal
members
As a one-time measure to enable and support your compliance, we are expediting payments to you
for services provided to Health Net’s Medi-Cal members for dates of service Jan. 1, 2024, through
Sept. 30, 2024, in your September capitation payment. For more information, refer to the letter
included with your September capitation report.

If you have questions regarding TRI, refer to our Targeted Rate Increase For Select Medi-Cal
Services dedicated provider landing page or contact the Provider Relations team via email.

Sincerely,

Paul Pakuckas
Health Plan Development & Contracting Officer

CalViva Health is a licensed health plan in California that provides services to Medi-Cal enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with Health Net

Community Solutions, Inc. to provide and arrange for network services. *Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a

registered service mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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https://www.healthnet.com/content/healthnet/en_us/providers/medi-cal-tri.html
mailto:HN_Provider_Relations@Healthnet.com
https://www.healthnet.com/content/healthnet/en_us/providers/medi-cal-tri.html

	Ensure You’re Compliant with DHCS TRI Mandates byDec. 31, 2024. Sign and return your ReadinessAttestation by Oct. 15, 2024.
	Readiness Attestation
	Contract amendment and attestation requirement (exclusive of the readiness attestation)
	September’s capitation payment includes a lump sum TRI payment for your Medi-Calmembers




