
New and Ongoing Membership 

New members join the 
HUSKY Health Programs 
and Charter Oak Health 

Plan

Members receive a 
welcome packet, id 

card and are 
encouraged to select a 
CMAP PCP/PCMH via 
the web or by calling 

CHNCT

Has member 
selected a PCP/

PCMH?

Member is assigned 
to their PCP/PCMH 

of choice

On a quarterly basis,  PCP 
attribution reports are 
run by CHNCT using go 

forward claims data 
criteria to assign 

members to a PCP/PCMH

Yes

No

If claims history shows that 
a member has seen a 

different PCP/PCMH post 
self selection or attribution, 

the member will be 
reassigned to their USC 

PCP/PCMH**

Existing membership:
HUSKY Health Programs 
and Charter Oak Health 

Plan 

Quarterly Report Schedule:
Jan, Feb= March‐ Initial attribution
Jan 1‐ May 31 = June
June, July, Aug = Sept
Sept, Oct, Nov=Dec
Dec, Jan, Feb = March

Claims volume for  90 
days post‐self selection

Via the secure web portal: 
Members can view 
their assigned PCP/
PCMH
Providers can view 
their member rosters. 

Preventative code ranges: 
99381‐99387 & 99391‐

99397; E&M code ranges: 
99201‐99215 & 99401‐

99409
Revenue codes: 510, 514, 

515, 517, and 519

**Please note:
Members are allowed to self‐select a CMAP PCP/PCMH. If after 90 
days the member has not utilized that CMAP PCP/PCMH of choice 
and claims data shows that another CMAP PCP/PCMH is being 
utilized, the member will be moved to the PCP/PCMH that is their 
usual source of care based on the attribution logic 

If a member is not attributed due to 
a lack of claims, but they have 

selected a PCP/PCMH, assignment 
will remain with the selected PCP/

PCMH. If a member is not 
attributed due to a lack of claims, 

and they have not selected a PCP/
PCMH, they will remain unassigned 

for this cycle.******CHNCT will work directly with unassigned members to connect 
them with a PCP/PCMH if they come to CHNCT’s attention through 
members services, utilization management or intensive care 
management. 

**Please note:
Members are allowed to self‐select a CMAP PCP/PCMH. If after 90 days 
the member has not utilized that CMAP PCP/PCMH of choice and claims 
data shows that another CMAP PCP/PCMH is being utilized, the member 
will be moved to the PCP/PCMH that is their usual source of care based 
on the attribution logic 

For members who have been previously attributed, and if claims data 
shows the member has visited a PCP/PCMH with the same TIN or Group 
Medicaid ID of their attributed PCP/PCMH, the member will NOT be re‐
assigned to the new PCP/PCMH regardless of claim history

This logic also applies to providers covering for another provider within 
the same TIN and Group Medicaid ID.  The member will remain with the 
PCP/PCMH they were originally attributed to.
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