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I. PURPOSE 

The Johns Hopkins Clinical Alliance (JHCA) was formed to achieve the value-based purposes of: (i) 
improving the quality of care for the patients of the participants based on safety, effectiveness, patient-
centeredness, evidence-based medicine, timeliness, efficiency and equity; (ii) coordinating and managing 
the care of the patients of the participants; (iii) affecting lower growth in health care expenditures of health 
care payors that contract with JHCA by eliminating waste and inefficiencies while assuring medically 
necessary, high-quality care for the patients of the participants; and (iv) encouraging investment in 
infrastructure and redesigned care processes for high quality and efficient service delivery that will facilitate 
the transition from health care delivery and payment mechanisms based on the volume of items and 
services provided to mechanisms based on the quality of care and control of costs of care for the patients 
of the participants  

To achieve this vision, JHCA will monitor and significantly improve the quality and efficiency of care 
provided. The purpose of this policy is to describe JHCA’s approach to selecting providers and practices 
that are capable and able to actively participate in quality, utilization, cost effectiveness and other value-
based initiatives to achieve effective clinical integration.  

 
II. POLICY 

To be eligible for initial and continued participation in JHCA, each Participating Practice shall meet and, at 
all times, maintain compliance with the participation criteria set forth below. The Participating Practice shall 
be responsible for providing any and all information requested by JHCA to demonstrate initial and on-going 
compliance with the criteria 

 

III. PARTICIPATION CRITERIA: 
Each Participant shall meet the following requirements, which JHCA may revise from time to time in 
accordance with its needs, in order to ensure advancement of a meaningful and effective Clinical Integration 
Program: 

 
1. Credentialing Requirements: 

 
 

a. Maintain a valid and unrestricted license to practice medicine in the State of Participant’s 
primary office location. 
 

b. Maintain board certification in one or more specialties in accordance with the Participating 
Provider Agreement. 
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c. Not be excluded, debarred or suspended from participation in any federal or state funded 
healthcare program, including but not limited to Medicare and Medicaid. 
 

d. Maintain good standing in all applicable federal and state licenses and certifications necessary 
to prescribe medications and controlled substances, including but not limited to a Drug 
Enforcement Agency (“DEA”) controlled substance certificate. 
 

e. Maintain professional liability insurance in accordance with the Participating Provider 
Agreement (Section 8.1) as it relates to types and limits of coverage and requirements to meet 
local and federal statutes/regulations and/or prevailing industry practices. 
 

f. Immediately notify JHCA of any action, investigation, or proceeding to revoke, suspend, 
restrict or otherwise adversely affect any of Participant’s licenses or certifications required 
above, or exclusion, debarment, or suspension from participation in any federal or state funded 
healthcare program.  

 
g. Providers are not required to obtain privileges at Johns Hopkins Medicine facilities but 

providers who are on staff at Johns Hopkins Medicine facilities must remain in good standing 
on the medical staff at that facility.  

 
2. Operational Requirements: 

 
a. Each Participating Practices will ensure that providers in its practice are advised of Practice’s 

participation in JHCA, the purpose of JHCA, and the Program requirements and Performance 
Standards applicable to the provider.  
 

b. Each Participating Practice will use their best efforts to ensure representative participation in 
and attend JHCA’s ongoing educational initiatives, meetings and, upon reasonable request, 
participate in JHCA’s physician workgroups and/or committees to provide input into the further 
development and operations of JHCA.  
 

c. Provide care to all JHCA attributed patients with which the practice has a Payor Provider 
Contract, unless the Participating Practice has closed its patient panel for all new patients 
regardless of payer type.  
 

d. Agrees that all duties and services performed pursuant to the Provider Participation 
Agreement and/or a payor contract shall be consistent with applicable standards of care 
recognized by law or regulation or as required by the JHCA or the payor, and all services shall 
be made available and accessible to JHCA patients promptly and in a manner that assures 
continuity of care. 
 

e. Agrees to provide timely access as determined by JHCA care models to healthcare services 
for patients for acute care needs.  
 

f. Shall comply with all JHCA policies and with all payor policies and procedures, including but 
not limited to those set forth in 42 CFR § 425.208(b) (Compliance with Laws). 

 
3. Quality of Care Requirements: 
 

a. Adhere to JHCA’s clinical protocols and quality requirements which include but are not limited 
to: 

 
i. Strategies to promote continuous improvement in practice and patient outcomes and 

patient experience. 
ii. Care models to improve clinical care and its delivery across the continuum of care; 
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iii. Other initiatives to achieve clinical integration. 
 

 
b. Participating Practices shall advance network integration and efficiency by making referrals to 

and cooperating and coordinating with other JHCA Participants whenever medically 
reasonable for healthcare services according to a payor’s policies and procedures and 
consistent with patient’s choice. As JHCA strives to maintain patients within its network in 
order to improve the quality and efficiency of care delivered to Participants’ patients, JHCA 
may review non-network referrals reviewed from time to time for their impact on Practice or 
network performance or overall network development.  

 
4. Clinical Information Exchange Requirements:  

 
a. Participating Practices have implemented and fully utilize a certified electronic medical record 

(“EMR”) system that is consistent with the CMS definition of meaningful use rules and 
regulations as may be amended from time to time. The EMR system is also adequate for 
Participants to participate in JHCA’s Clinical Integration Program, data reporting initiatives and 
other initiatives. The Network may, by exception, waive the provider EMR certification 
requirement if, based on review, the security and functionality of the Participants’ system is 
deemed acceptable. 
 

b. Participating Practices must have the capability to exchange clinical and demographic 
information electronically through secure and standardized transaction sets;  

 
c. Shall provide access to and submit patient clinical data to JHCA for the following purposes: 

 
i. To develop comprehensive plans of care that are consistent with patient’s and family’s 

choice and JHCA’s care models; 
 

ii. To engage patients with regard to their self-care and partnership with their JHCA 
Participant(s);  

 
iii. To advance the health of the population through measurement, evaluation and 

modification to improve the efficiency and effectiveness of the Clinical Integration Program 
and care models; 

 
iv. To establish the flow of clinical information to promote continuity and coordination of care 

between and among JHCA Participants; 
 

v. To facilitate performance review and improvement of the JHCA and each/all of its 
Participating Practices and providers; and  
 

vi. As otherwise reasonably necessary to JHCA operations and the achievement of its 
purposes and/or required by payors.   

 
d. Shall protect the privacy, confidentiality and security of patients’ protected health information 

by implementing appropriate administrative, technical and physical safeguards to reasonably 
safeguard protected health information from any use or disclosure that violates federal or state 
law. 

 
e. Maintain appropriate electronic connectivity (including actively used email addresses for 

Participants and appropriate support staff, and high-speed internet access and web use), and 
review and respond to JHCA communications in a timely manner. 

 
5. Contractual Requirements 
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a. There is no fee for Participating Practices to join JHCA.   
 

b. The JHCA Board of Directors has authorized JHCA to contract on behalf of Participating 
Practices only under such circumstances where contracts with third-party payers provide value 
to patients, Participating Practices/Participants, and payors and recognize the efforts of the 
Participating Practices in undertaking the clinical quality, cost-effectiveness, and efficiency 
initiatives of the Clinical Integration Program. Accordingly, to the extent permitted by applicable 
law and as reasonably determined and approved by the Board of Directors, JHCA has the 
authority and will negotiate Quality Incentive Contracts on behalf of Participating Practices and 
may decide to negotiate Payor Provider Contracts in the future.   
 
JHCA’s intent and goal is to have Participating Practices partake in payor contracting as 
follows: 
 
i. Quality Incentive Contracts 

 
1. Participating Practices will be required to participate in all Quality Incentive Contracts 

approved by the JHCA Board of Directors for all payors with whom the Participating 
Practice has a Payor Provider Contract. However, if a Participating Practice or 
Participant is already participating in a payer’s Quality Incentive Contract before joining 
JHCA, they may elect to continue to participate in that direct Quality Incentive Contract 
by listing that contract in the applicable schedule of the Participating Provider 
Agreement. For example, if a Participating Practice has a quality incentive agreement 
with Payer A upon joining JHCA they can keep the agreement for the existing duration 
of the agreement. Generally, Participating Practices must participate in all other Quality 
Incentive Contracts approved by the JHCA Board of Directors for all other payors with 
whom the Participating Practice has a Payer Provider Contract but do have the option 
to op-out as described below in Paragraph 2.  
 

2. JHCA will notify Participating Practices of the intent to negotiate with a payor and 
Participating Practices may opt out. If Participating Practices do not opt out, they must 
enter into the JHCA contract and terminate other contracts. If JHCA negotiates on 
behalf of the Participating Practice and the Participating Practice fails to enter into the 
agreement, it is considered a voluntary withdrawal from the JHCA. Participating 
Practices will only be eligible to receive any value-based payments distributed by JHCA 
for those Quality Incentive Contracts in which they participate.  

 
The JHCA Board of Directors, in its reasonable discretion, may change the criteria for 
payor contracting set forth above if JHCA decides to negotiate Payer Provider Contracts 
on behalf of Participating Practices in the future. 
 

c. Participating Practices agree to look solely to the payor for compensation of services provided 
by a Participating Practice pursuant to the Provider Participation Agreement, and shall have 
no recourse to bill, charge, or collect payment or seek reimbursement from JHCA.  For the 
sake of clarity, the foregoing does not apply to any value-based payments distributed by JHCA 
to Participating Practices. 

 
d. Participating Practices will execute and maintain the current JHCA Provider Participation 

Agreement, or, if a member of a Participating Practice, be bound by the Provider Participation 
Agreement entered into between JHCA and the Participating Practice. 

 
6. Participating Practices shall provide care without discrimination toward any patient, employee or other 

person regardless of their race, creed, color, nationality, national origin, ancestry, disability, marital 
status, sex, gender identity or expression, affectional or sexual orientation, domestic partnership or 
civil union status, handicap, age, pregnancy status, military status, or ability to pay. The Participating 
Practice shall comply with all federal and state statutes, and all rules and regulations promulgated 
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thereunder concerning discrimination, including, but not limited to, the Civil Rights Act of 1964, 42 
U.S.C.A. § 2000, et seq 
 

7. Participating Practices shall comply with all applicable federal and state laws, regulations, rules, and 
CMS instructions and guidance including, but not limited to (i) federal and state antitrust laws; (ii) the 
False Claims Act (31 U.S.C. 3729 et seq.); (iii) the Anti-Kickback Statute (42 U.S.C. 1320a-7b(b)); (iv) 
the Civil Monetary Penalties Law (42 U.S.C. 1320a-7a); (v) the physician self-referral law (42 U.S.C. 
1395nn); and (vi) the Medicare Shared Savings Program (42 USC § 425 et. Seq.). 

 
A. Board of Director’s Approval Required for Participation in CIN 
 

An applicant’s compliance with the participation criteria does not entitle the applicant to participate as 
a member of JHCA. An applicant shall not become a JHCA Participating Practice unless and until 
approved by the JHCA Board of Directors.  

 
B.  Physician Group Practices  
 

All physicians in the Participating Practice must participate in JHCA, except when the following 
circumstances exist and in compliance with payor requirements: 

 
1. A member of a Participating Practice renders services and bills under a tax Identification number 

separate from the tax identification number of the Participating Practice; or 
 

2. Is not able to comply with the participation criteria set forth in this Policy. If this exception is applicable, 
the Participating Practice may, upon approval by the payor and JHCA, designate a core group of 
Participants in the Participating Practice for whom data can be collected and who agree to comply with 
the participation criteria.   

 
 

IV. DISSEMINATION 

This policy will be communicated to the appropriate JHCA participants via the following channels: 

1. Notification of the policy via email to all Participating Practices 

2. Approved policies shall be placed on the JHCA website in the policy folder. 

 

 

 
 


