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Finance Policy No. 400.00

Policy Title:

Financial Distribution Policy

PURPOSE

In order for Southern New England Healthcare Organization (SONE) to manage the various funds
flow based on Provider’s performance metrics and payer agreement participation, the following
policies and procedures will define key criteria and parameters for financial distributions.

SoNE’s has a governance structure to develop, review and approve the annual funds flow
methodology and this policy will comply with the structure as approved.

POLICY

1. Attribution — SoNE participates in various Alternative Payment Models (APM)
with their payor partners who are responsible for attribution of patient populations based on their
internal methodology. This payer attribution drives the financial reconciliations for our Total Cost
of Care targets annually. SoNE will follow the payor defined attribution methodologies via the
claims data received to determine the incentives and gain share distributions on an annual basis.

SoNE does not have any responsibility in the attribution of the patients by the payers or in the
assignment of patients in the provider EMR. The assignment of patients in the provider EMR is the
responsibility of the respective practice. If the practice would like the payer attribution to be
changed, it is the responsibility of the practice to actively outreach to patients to transition to new
providers and update the EMR appropriately. This process is only completed if the patient reaches
out to the payer to make this change in addition to the change made in the provider EMR after the
outreach.

We understand the timing delays as patients are shifted within your practice providers as they term
or retire, however we must abide by the payer reported attribution which is tied to our APM
agreements and reporting.

Termed Providers — Since SoNE is a shareholder organization, we must abide by the termination
notice submitted on behalf of providers in the network. According to the Master Agreement which
each provider signs when they join SONE, notice of non-renewal/termination without cause must
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be given by either party not less than ninety (90) days prior to the end of the term or unless this
Agreement is terminated pursuant to the terms set forth (SONE Physician Master Agreement Section
8 — 8.1). Except as otherwise set forth in Section 8.2 of the SONE Physician Master Agreement,
termination of this Agreement for any reason shall terminate Physician’s participation in all Payor
Agreements. Thereby waiving any further incentives or gain share distributions tied to these Payor
Agreements. If distributions are made, then discovered to have been made to providers that have
termed SoNE will collect the amount distributed prior to the final future distributions. If
misrepresentation of termed providers continues with a practice, then SONE will consider this a
violation of the Physician Master Agreement and pursue further review with legal counsel.

2. Per diems/retirees — If a provider changes status during the performance year to a
per diem status or retires, then their distribution will be pro-rated based on the completion of the
performance year and meeting the criteria stipulated by patient attribution or visit thresholds
established by the Medical Management and Policy Committee and endorsed by the Incentive &
Distribution subcommittee.

3. Funds Flow Determination — The funds flow methodology is reviewed on an annual
basis along with performance metrics determined by the Clinical Integration Committee and Medical
Management and Policy Committee for distribution eligibility. The Incentive and Distribution
subcommittee then develops and recommends to the Contracts and Finance Committee a program
for upfront incentives and funds flow methodology for distribution/collection of surplus/deficits and
other earnings of the network for each performance year. See included a funds flow illustrative
summary for reference.

The performance year reconciliations with the Commercial and Governmental payors to determine
gains or losses are not finalized for nine to twelve months after the performance year is completed.
The respective gain share funds are not distributed until all of the reconciliations are completed.
SoNE then tallies the performance metrics based on the applicable APM agreement and determines
who participates in which agreement to determine the final gain share distributions by provider. The
distributions are finalized by the first quarter of the year following the performance year
reconciliations. Once all funds have been received, SONE will distribute the funds within 45 days.

4. Distribution Methodology — SONE is a physician shareholder model and distributes
the incentives and gain share at the practice tax identification number (TIN) level based on an
executed delegated authority joinder agreement. All distributions that are made contain a breakdown
by provider of the incentives or gain share distributions. SONE communicates all distributions
directly to each physician shareholder and APPs to let them know their portion of the incentives and
gain shares that we distributed to their respective practice on their behalf.

Once the Funds Flow determination is reviewed, finalized and approved then SoNE will
communicate with the network practices to confirm the provider attributions and distribution
breakdown. After the practice distributions are validated and confirmed in writing, then SONE will
process the final surplus/deficit distribution/collections or incentives



APPLICABILITY

This Policy applies to Providers and Provider organizations that participate in one or more programs
with SONE, including the organizations below:

Southern New England Healthcare Organization, Inc.

SoNE HEALTH ACO LLC

Saint Francis Healthcare Partners Foundation, Inc.

Southern New England Affiliated Physicians Purchasing Group, LLC

DEFINITIONS
A. Provider: PCP (Primary Care Provider) are defined as providers practicing as Family

Medicine, Internal Medicine, Pediatrics and Geriatric Medicine. Specialists are all others:
excluding Chiropractors, LCSW, Registered Dieticians, PhD and PsychD

RESPONSIBLE DEPARTMENT

Executive Leadership, SONE, Contracts & Finance committee review and recommendation to the
SoNE Board of Directors

RELATED PROCEDURES AND OTHER MATERIALS

Initial Approval Date: December 12, 2022
Review Date (no longer than three years): December 12, 2025

Responsible Party for Maintenance and Revisions: Southern New England Healthcare Board of
Directors

SoNE Funds Flow Illustration sample:
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