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Staff comments/recommendations: 
No changes  

 

 

 

 

 

 

 

 

 



Family Medicine Residency Programs 
Capitation Application 

Page 4 of 25 
 

 

Staff comments/recommendations: 
No changes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Family Medicine Residency Programs 
Capitation Application 

Page 5 of 25 
 

 

Staff comments/recommendations: 
No Changes 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation Criteria: Section III.7 
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Staff comments/recommendation: 
1. Change graduate years: 2012/13, 2013/14, 2014/15 
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Staff comments/recommendations: 
No changes 
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Staff comments/recommendations: 
No changes 
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Staff comments/recommendations: 
1. Change grad year in drop down: 2012/13, 2013/14, 2014/15 

 

 



Family Medicine Residency Programs 
Capitation Application 

Page 10 of 25 
 

 

Staff comments/recommendations: 
No changes 

 

 

Evaluation Criteria: I.1a 

Evaluation Criteria: I.1b 

Evaluation Criteria: No current evaluation criteria associated with this question 

Evaluation Criteria: I.2a 

Evaluation Criteria: I.2b 
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Staff comments/recommendations: 
1. Change the graduate years: 2012/13, 2013/14, 2014/15 
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Staff comments/recommendations: 
No changes 
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Staff comments/recommendations: 
No changes 
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Staff comments/recommendations: 
No changes 
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Evaluation Criteria: Section II.6 

Evaluation Criteria: Section III.6 

Evaluation Criteria: Section II.1 
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Staff comments/recommendations: 
No changes 

 

 

 

 

 

 

 

 

 

Evaluation Criteria: Section II.2 

Evaluation Criteria: Section II.4 

Evaluation Criteria: Section II.7 
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Staff comments/recommendations: 
No changes 
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Section 
I Statutory Criteria 

Total 
Points 

Available 
Reviewer 

Points Forms 

1 Placement of graduates in medically underserved areas. 
 (% and # of graduates in areas of UMN) 15 

CalREACH 
populated 

score 

Graduates 
Information 

1.a What components of the training program are designed for 
medically underserved multi-cultural communities, lower 
socioeconomic neighborhoods or rural communities? 
 
0 points - the program's current or proposed curriculum 
does not specifically address underserved communities 
4 points - the program's current or proposed curriculum 
specifically addresses underserved communities 
1 point for each example of a continuity clinic or required 
rotation in an underserved in each year of the program. 
Maximum of 4 points allowed. 
 

8  Program 
Strategies 

1.b. Describe the program's approach and associated activities 
used to encourage graduates to practice in areas of unmet 
need. 
 
0 points - no mention 
2 points – program has a structured counseling program in 
place 
1 point for each example cited up to 3 points 
 
 

5  Program 
Strategies 

2 Attracting and admitting underrepresented minorities and/or 
economically disadvantaged groups to the program 
(% and # of URM students and graduates) 

15 CalREACH 
populated 

score 

Under- 
represented 
Minorities 

2.a. Explain the program strategies developed to identify, recruit 
and admit residents, who possess characteristics which 
would suggest a pre-disposition to practice in areas of 
unmet need. 
 
0 points - no mention 
2 points - program shows interest in recruiting residents 
speaking a  
 second language 
2 points - program shows interest in recruiting students 
coming from an underserved community 
2 points - program shows interest in recruiting students who 
have a professional commitment to practice in a medically 
underserved community in California (i.e. NHSC, Stephen 
M. Thompson Loan Repayment, SLRP) 

10  Program 
Strategies 

Section 
I Statutory Criteria 

Total 
Points 

Available 
Reviewer 

Points Forms 
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 1-2 points - program is engaged in clinics that contain 
student rotations in underserved areas and/or underserved 
populations 
1-2 points - program is participating in pipeline program  
with underserved school and engages residents in that 
process 

   

2.b. How does the program encourage residents to help recruit 
and mentor underrepresented minorities and/or 
underrepresented groups? 
 
0 points - no mention 
1 point - option for residents to collaborate with students  
(undergrad, medical students, or other health professional 
students) in health education programs, career fairs, etc. 
2 points - program is actively engaged in a K-12 school 
highlighting community medicine at various levels. 
2 points – program is actively engaged with an 
undergraduate program in a structured, comprehensive and 
longitudinal pipeline program with an emphasis on primary 
care 

5  Program 
Strategies 

3 Location of the program and/or clinical training sites in 
medically underserved areas.  
(% and # of training sites in areas of UMN) 

15 CalREACH 
populated 

score 

Training in 
areas of 

umnet need 

4 Is the payer mix of the Family Practice Center more than 
50% Medi-Cal (Managed Care/Traditional), County Indigent 
Program, Other Indigent and Other Payers? 
 
0 points - No  
5 points - Yes 

5  Residency 
Training 

  Total points possible for Section I 78   

Section 
II Other Considerations 

Total 
Points 

Available 
Reviewer 

Points Forms 

1 Does the residency program structure its training to 
encourage graduates to practice as a health care team that 
includes inter-disciplinary providers as evidenced by the 
application or letters from the disciplines? 
 
 
 
 
 
 
 

4  Residency 
Training 

Section 
II Other Considerations 

Total 
Points 

Available 
Reviewer 

Points Forms 
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2 1 point - regular focus on team training in all settings of 
care as evidenced by the application or letters from the 
disciplines 
2 points - program is NCQA or The Joint Commission 
accredited as a PCMH at any level as evidenced by the 
application or letters from the accrediting bodies. 
 
1 point - some team training in hospital or clinic settings as 
evidenced by the application or letters from the disciplines 
 
0 points - No 
3 points – Yes 
 

3   

3 Does the program faculty possess the knowledge, skills 
and experience to deliver a primary care curriculum with an 
emphasis on health care disparities? 
 
0 points - no mention 
1 point for each example per unique faculty member up to 3 
points 
 

3  Faculty 
Qualifications 

4 Does the program utilize family physicians from the local 
community in the training program? 
 
0 points - No 
3 points - Yes 

3  Residency 
Training 

5 Has the program developed coherent ties with medically 
underserved multi-cultural communities in lower 
socioeconomic neighborhoods as evidenced by letters of 
support? 
0 points, no letters attached 1 point per letter 
2 points for 2 letters 
3 points, for quality letters (not form letters) that describe 
the relationship between the program and the community 
organization. 
 

3  Required 
Attachments 

6 Does the program integrate different educational modalities 
into learning delivery models? 
0 points – no mention 
1 point – per example cited  
3 points – three or more examples cited 
 
 
 
 

3  Residency 
Training 

Section 
II Other Considerations 

Total 
Points 

Available 
Reviewer 

Points Forms 

7 Does the program promote training in ambulatory and 3  Residency 



Family Medicine Residency Programs 
Capitation Application 

Page 22 of 25 
 

community settings in underserved areas? 
0 points - No 
3 points - Yes 

Training 

  Total points possible for Section II 22  
 

  Total points possible for Section I and II 100  
 

Section 
III The California Endowment Priorities 

Total 
Points 

Available 
Reviewer 

Points Forms 

1 Placement of graduates in one of the 14 Building Healthy 
Communities identified by the California Endowment. 

5 point maximum 
Staff populated score 

Graduates 
Information 

2 Placement of graduates in one of the Central Valley 
counties. 

Graduates 
Information 

3 Location of the program and/or clinical training sites in one 
of the 14 Building healthy Communities identified by the 
California Endowment 

Training in 
areas of 

umnet need 

4 Location of the program and/or clinical training sites in one 
of the Central Valley counties 

Training in 
areas of 

umnet need 
5 Program encourages students to help recruit and mentor 

underrepresented minorities and/or underrepresented 
groups. 
0 points - no mention 
1-2 points -  pipeline/recruitment program in development  
1-2 points - rotation based in junior high/high school 
focused around health education and/or career fair 
1-2 points - requirement that residents regularly participate 
in mentoring activities 
 

6  Program 
Strategies 

6 Does the program include activities to increase primary 
care career pathways/pipelines? 
 
0 points - no mention 
1 point for each example of activities to the increase 
primary care career pathways/pipelines up to 5 points total 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5  

Residency 
Training 
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Section 
III The California Endowment Priorities 

Total 
Points 

Available 
Reviewer 

Points Forms 

7 Is the program addressing one or more of the Social 
Determinants of Health for their patient population 
 
0 points - no mention 
1 point for each example of Social Determinants of Health 
addressed in the patient population up to 4 points total 
 
 

4  Executive 
Summary 

8 Is the applicant program a Teaching Health Center? 
 
0 points – No  
5 points – Yes  

5 
Staff 

populated 
score 

Executive 
Summary 

9 Attracting and admitting underrepresented minorities and/or 
economically disadvantaged groups to the program 
(% and # of URM current residents) 30 

CalREACH 
populated 

score 

Under- 
represented 
Minorities 

 Total points possible for Section III 55   
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Family Medicine Residency Programs 

Application and Evaluation Criteria Items for Discussion/Approval 

 

1. Program Strategies (page 10) 

Application question: Describe how your program incorporates cultural competency 
and responsive care training into the program’s curriculum and how it furthers Song-
Brown efforts of increasing the racial and ethnic diversity of California’s healthcare 
workforce. 

Evaluation criteria: There is no current evaluation criteria for this question in the 
application. 

Discussion: Staff recommends the adoption of the same criteria used by the FNP/PA 
programs? Adopting this criteria will increase the overall points available for FM by three 
(3) additional points.  

FNP/PA Evaluation Criteria: Is cultural competency/culturally responsive care 
incorporated into the program curriculum? 

• 0 points, no mention. 
• 1-2 points, program provided a well-defined description of culture 

competency/culturally responsive care; 
• 1 additional point, for each example cited up to 3 points maximum. 

 

2. Family Practice Center Payer Mix (page 8) 

Application question: Provide the payment type and percentage for each payment 
type listed.  

Evaluation criteria: Is the payer mix of the Family Practice Center more than 50% 
Medi-Cal (Managed Care/Traditional), County Indigent Program, Other Indigent and 
Other Payers? 

• 0 points - No  
• 5 points – Yes 

Discussion: Should the evaluation criteria language be changed to read, “Is the payer 
mix of the Family Practice Center 50% or more Medi-Cal (Managed Care/Traditional), 
County Indigent Program, Other Indigent and Other Payers?” 
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Since the implementation of these evaluation criteria, there have been a handful of 
programs that were at 50% but received 0 points based on the current criteria. 

3. Residency Training (page 15) 
 

Application question: Describe your affiliation with an FNP/PA training program 
and/or other health professions training program. 
 
Evaluation criteria: Does the program have an affiliation or relationship with an FNP 
and PA Training program as well as other health professions training programs as 
evidenced by letters from the disciplines? 

• 0 points – No 
• 3 points - Yes 

 
Discussion: Is an affiliation with an FNP/PA program the most important affiliation? If 
so, the Commission may want to consider re-wording the question or the evaluation 
criteria. During the reviewer’s call, panel members were providing points to programs 
that have an affiliation with another type of health professions training program but not 
necessarily an FNP/PA program.  
 
4. Required Attachments (page 17) 

Application requirement: Provide letters of support from community based 
organizations that demonstrate coherent ties with medically underserved multi-cultural 
communities in lower socioeconomic neighborhoods. 

Evaluation criteria: Has the program developed coherent ties with medically 
underserved multi-cultural communities in lower socioeconomic neighborhoods as 
evidenced by letters of support? 

Discussion:  

• Quality of letters vs. quantity of letters.  
• Should letters of support only count if coming from community-based 

organizations (community agencies, FQHCs, community clinics) that describe the 
relationship between the organization and the residency program? Programs 
have been submitting letters of support from private medical practices and 
receiving points for those letters.  

• Should staff score the letters of support section as suggested by a member of the 
audience during the FM meeting in October 2015? 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

Change graduates years: 2014/15, 2013/14, 2012/13, and 2011/12 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

Change graduates years: 2014/15, 2013/14, 2012/13, and 2011/12 
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Evaluation Criteria: Section I.1a 

Evaluation Criteria: Section I.1b 

No current evaluation criteria associated with this question 

Evaluation Criteria: Section I.2a 
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Staff Comments/Recommendations: 

Discussion regarding cultural competency question and evaluation criteria  
(See Attachment A) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation Criteria: Section I.2b 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

Task Force agreed to ask this question but not evaluate it. 

Evaluation Criteria: Section II.1 

Evaluation Criteria: Section II.3 

Evaluation Criteria: Section I.4b 

Question asked for informational purposes only at this point it is not 
evaluated. 
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No Changes 

 

 

 

 

 

 

 

Staff Comments/Recommendations: 

No Changes 
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Staff Comments/Recommendations: 

No Changes 

 

 

Staff Comments/Recommendations: 

No Changes 
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Section 
I Statutory Criteria 

Total 
Points 

Available 
Reviewer 

Points Forms 

1 Placement of graduates in medically underserved areas.  
(% and # of graduates in areas of UMN) 
Maximum number of points for % of grads equals 9 for 
Primary Care 
Maximum number of points for # of grads equals 6 for 
Primary Care 

15 CalREACH 
calculation 

Auto-
populated 

score 

1.a. What components of the training program are designed for 
medically underserved multi-cultural communities, lower 
socioeconomic neighborhoods or rural communities?  
0 points - the program's current or proposed curriculum does 
not specifically address underserved communities 
4 points - the program's current or proposed curriculum 
specifically addresses underserved communities 
1 point for each example of a continuity clinic or required 
rotation in an underserved area in each year of the program. 
Maximum of 4 points allowed 
 
 
 
 

8 

 

SC2 

1.b. Describe the programs approach and associated activities 
used to encourage graduates to practice in areas of unmet 
need.  
0 points - no mention 
2 points -  structured counseling program in place 
1 point for each example cited up to 3 points maximum 
 
 
 
 

5 

 

SC2 

2 Attracting and admitting underrepresented minorities and/or 
economically disadvantaged groups to the program (% and # 
of URM students and graduates) 
Maximum number of points for % of grads equals 9 for 
Primary Care 
Maximum number of points for # of grads equals 6 for 
Primary Care 
 
 
 
 
 
 
 
 

15 CalREACH 
calculation 

Auto-
populated 

score 
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Section 
I Statutory Criteria 

Total 
Points 

Available 
Reviewer 

Points Forms 

2.a. Explain the program strategies developed to identify, recruit 
and admit residents, students and trainees who possess 
characteristics which would suggest a predisposition to 
practice in areas of unmet need 
0 points -  no mention 
2 points -  program shows interest in recruiting residents 
speaking a second language 
2 points -  program shows interest in recruiting residents 
coming from an underserved community 
2 points -  program shows interest in recruiting residents who 
have a professional commitment to practice in a medically 
underserved community in California 
1-2 points -  program is engaged in clinics that contain 
student rotations in underserved areas and/or underserved 
populations 
1-2 points -  program is participating in a pipeline program 
with underserved school and engages residents in that 
process  
 
 
 

10 

 

SC2 

2.b. How does the program encourage residents to help recruit 
and mentor underrepresented minorities and/or 
underrepresented groups  
0 points - no mention 
1 point - option for residents to collaborate with students 
(undergrad, medical students, or other health professional 
students) in health education programs 
1 point - option for residents to collaborate with students  
(undergrad, medical students, or other health professional 
students) in health education programs, career fairs, etc. 
2 points - program is actively engaged in a K-12 school 
highlighting community medicine at various levels. 
2 points – program is actively engaged with an 
undergraduate program in a structured, comprehensive and 
longitudinal pipeline program with an emphasis on primary 
care.  
 
 

5 

 

SC2 

3 Location of the program and/or clinical training sites in 
medically underserved areas.  
(% and # of training sites in areas of UMN) 
Maximum number of points for % of grads equals 9 for 
Primary Care 
Maximum number of points for # of grads equals 6 for 
Primary Care 

15 CalREACH 
calculation 

Auto-
populated 

score 
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Section 
I Statutory Criteria 

Total 
Points 

Available 
Reviewer 

Points Forms 

3.a. Describe the training sites payer mix. (Up to 3 continuity 
clinics) 
5 points - combination of Medi-Cal and uninsured greater 
than 25% but less than 49% 
8 points - combination of Medi-Cal and uninsured greater 
than 50% but less than 74% 
10 points - combination of Medi-Cal and uninsured greater 
than 75% 
 

10 Staff 
Calculation SC4 

4 Placement of graduates in primary care ambulatory settings 
(% and # of graduates in primary care ambulatory settings in 
areas of UMN) 
6 points - % of graduates in primary care ambulatory settings 
in areas of UMN 
4 points - # of graduates in primary care ambulatory settings 
in areas of UMN 

10 CalREACH 
calculation 

Auto-
populated 

score 

4.a. Does the program have complete graduate data for three to 
five years post-residency? 
0 points for less than 3 years of complete graduate data 
3 points for three years of complete data or new programs 
4 points for four years of complete data 
5 points for 5 years of complete data 

5 Staff 
calculation SC1 

4.b. Does the program have a plan and/or curriculum that 
promotes training in ambulatory and community settings? 
0 points - No 
3 points - for a curriculum only 
5 points - for a detailed, well-defined curriculum which 
describes coursework that promotes training in ambulatory 
and community settings in underserved areas 
 

5  OC1 

  Total points possible for Section I 103   

Section 
II Other Considerations 

Total 
Points 

Available 
Reviewer 

Points Forms 

1. Does the residency training program structure its training to 
encourage graduates to practice as a health care team that 
includes licensed non-physician practitioners as evidenced 
by letters from the disciplines? 
0 points - no mention of either team training or PCMH 
1-2 points - some team training in hospital or clinic settings 
with licensed non-physician practitioners as evidenced by 
the application or letters from the discipline 
2 points - program is NCQA or The Joint Commission 
accredited as a PCMH at any level as evidenced by letters or 
the application 
 

4 

 

OC1 
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Section 
II Other Considerations 

Total 
Points 

Available 
Reviewer 

Points Forms 

2. Does the program faculty possess the knowledge, skills and 
experience to deliver a primary care curriculum with an 
emphasis on health care disparities?  
0 points - no mention 
1 - 3 points for each example per unique faculty member 
 
 
 
 

3 

 

OC2 

3. Does the program use primary care physicians from the local 
community in the training program? 
0 points - no mention 
1 point for each example cited up to 3 points  
 
 
 
 

3 

 

OC1 

4. Has the program developed coherent ties with medically 
underserved 
multi-cultural communities in lower socioeconomic 
neighborhoods as evidenced by letters of support? 
0 points - no letters attached 1 point per letter 
0 points - no letters attached  
1 point per letter up to 3 points maximum for quality letters 
that describe the relationship between the program and the 
community organization 

3 

 

OC1 

  Total points possible for Section II 13    
  Total points possible for Section I and II 116    
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Primary Care Residency Programs 

Application and Evaluation Criteria Staff Comments 

 

1. Program Information (page 3) 

Application: Currently, each applicant program can apply for a maximum of three 
cycles ($154,845.00).  FY 2016-17 is the last year of funding available in the total 
amount of $2.84 million, and there are rollover funds from FY 2014-15 and FY 2015-
16 totaling $1,345,340.  To increase the likelihood of awarding all funds available 
($4,185,340), does the Commission want to consider raising the maximum number 
of residents supported from three (3) to four (4), which would be in line with Family 
Medicine? 

 

2. Residency Training (page 11) 

Application Question: Explain how the residency program structures training to 
encourage graduates to practice as a health care team that includes licensed  
non-physician practitioners. 

Evaluation criteria: Does the residency training program structure its training to 
encourage graduates to practice as a health care team that includes licensed  
non-physician practitioners as evidenced by letters from the disciplines? 

• 0 points - no mention of either team training or PCMH. 
• 1-2 points - some team training in hospital or clinic settings with licensed  

non-physician practitioners as evidenced by the application or letters from the 
discipline. 

• 2 points - program is NCQA or The Joint Commission accredited as a PCMH at 
any level as evidenced by letters or the application. 

Discussion: At the PCR funding meeting in November 2015, OB/GYN Program 
Directors stated they are not eligible for PCMH accreditation and, therefore, would 
miss out on the opportunity for the 2 points associated with it. The attached print out 
from the NCQA website discusses PCMH eligibility.  
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3. Training in Areas of Unmet Need (page 12) 

Application Question: For continuity clinics only, identify the percent of payers at 
this site. 

Evaluation criteria: Describe the training sites payer mix. (Up to 3 continuity clinics) 

• 5 points - combination of Medi-Cal and uninsured greater than 25% but less 
than 49% 

• 8 points - combination of Medi-Cal and uninsured greater than 50% but less 
than 74% 

• 10 points - combination of Medi-Cal and uninsured greater than 75% 

Discussion: Should the language be changed to reflect the following? 

• 5 points - combination of Medi-Cal and uninsured greater than 25% but less 
than 50% 

• 8 points - combination of Medi-Cal and uninsured greater than 50% but less 
than 75% 

• 10 points - combination of Medi-Cal and uninsured at 75% or greater 
 
 

4. Required Attachments (page 17) 

Application requirement: Provide letters of support from community-based 
organizations that demonstrate coherent ties with medically underserved  
multi-cultural communities in lower socioeconomic neighborhoods. 

Evaluation criteria: Has the program developed coherent ties with medically 
underserved multi-cultural communities in lower socioeconomic neighborhoods as 
evidenced by letters of support? 

• 0 points - no letters attached 1 point per letter 
• 0 points - no letters attached  
• 1 point per letter up to 3 points maximum for quality letters that describe the 

relationship between the program and the community organization 

Discussion:  

• Quality of letters vs. quantity of letters.  
• Should letters of support only count if coming from community-based 

organizations (community agencies, FQHCs, community clinics) that describe 
the relationship between the organization and the residency program? 
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Programs have been submitting letters of support from private medical 
practices and receiving points for those letters.  

• Should staff score the letters of support section as suggested by a member of 
the audience during the FM meeting in October 2015? 
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