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Provider Pledge Form

Name: 

___________________________________ (please print)

Specialty Area: 
___________________________________
Address:

___________________________________


    

___________________________________

Phone #:

___________________________________
Fax #: 

___________________________________

Email:

___________________________________
YES!  I’ll do my part to make Santa Fe Project Access a success!

· From January 1, 2010 through June 30, 2010 I will accept ___ Project Access patients. (must be at least 5 patients per provider to participate in SFPA PLUS)
· Please contact me.  I have additional questions regarding my role in Project Access.

· I am not interested in volunteering for Project Access at this time.

Please fax this form to Santa Fe Project Access @ 505-474-4663 
For questions, please contact:

Robin Hunn

Executive Director

(505) 250-3105

robinhunn@comcast.net
Lynda Longacre, 

Project Coordinator

(505) 795-2356
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Policy for Santa Fe Project Access PLUS Payments to Providers
Contingent on annual funding from St. Vincent Hospital/Santa Fe County, SFPA will make incentive payments to SFPA participating providers as follows:

1. Payments will be made twice a year for the periods January through June and July through December.
2. Payments will be based on claims submitted to SFPA for each six month period adjusted to Medicare rate schedules.

3. Payment will be made to providers that see at least five patients every six months.

4. For those providers seeing at least five patients, payments will be based on the total available funding for the six month period prorated based on the total claims submitted by all providers.
