[Practice Letterhead]
[Date]
[Payer Medical Director / Value-Based Contracting Lead]
Re: Attribution Methodology and Patient List Accuracy – Value-Based Contract [Contract Name / ID] for [Physician Name, MD | Practice Name]

Dear [Name],

I am writing regarding ongoing attribution issues under our value‑based contract with [Payer], which are materially affecting our ability to manage patient care and to be evaluated fairly on performance and cost outcomes.

As a primary care practice, our success in value‑based arrangements depends on accurate, transparent, and timely attribution of patients for whom we are accountable. Unfortunately, we have identified several persistent concerns with the current attribution process, including:
· Attribution of patients who have not received primary care services from our practice during the measurement period
· Exclusion of established patients for whom we provide the majority of primary care services
· Delays in receiving attribution lists that limit our ability to engage patients prospectively
· Attribution changes occurring retroactively or after performance periods close

These issues create misalignment between clinical responsibility and financial accountability, undermining the core goals of value‑based care. When physicians are held accountable for patients they do not meaningfully manage—or are excluded from patients they actively care for—performance results no longer reflect actual care delivery.

We respectfully request the following actions to address these concerns:
1. Clarification of Attribution Methodology
Please provide a written explanation of the attribution logic used for this contract, including:
· Claims or encounter thresholds
· Look‑back periods
· Role of patient selection or assignment
· Timing of attribution finalization
2. Prospective or Near‑Real‑Time Attribution Lists
Access to updated attribution lists on a regular cadence (e.g., monthly or quarterly) is essential to allow proactive care management and population health activities.
3. Opportunity to Review and Reconcile Attributed Patients
We request a defined process and timeline to:
· Flag incorrectly attributed patients
· Submit documentation supporting reassignment or removal
· Receive confirmation of accepted changes prior to performance evaluation
4. Alignment Between Attribution and Performance Measurement
Quality, utilization, and cost measures should be calculated only for patients who meet mutually agreed‑upon attribution criteria during the applicable performance period.

We value our partnership with [Payer] and remain committed to delivering high‑quality, cost‑effective care to our patients. Addressing these attribution issues will strengthen the integrity of this value‑based arrangement and improve outcomes for patients, clinicians, and the plan alike.

We would welcome the opportunity to discuss these concerns and collaborate on a solution. Please let us know a convenient time to meet.

Sincerely,

[Physician Name, Credentials]
[Title / Practice Name]
[Contact Information]

Optional: Short Email Version: 

We are experiencing ongoing attribution inaccuracies under our value‑based contract that assign accountability for patients we do not meaningfully manage while excluding established patients for whom we provide the majority of primary care. This misalignment compromises care management and undermines fair performance assessment.
We request clarification of the attribution methodology, timely access to prospective attribution lists, and a formal process to review and reconcile patient assignments prior to performance evaluation. We look forward to working collaboratively to resolve these issues.

Recommended Attachments to Strengthen the Letter (choose those most relevant to your concerns and readily accessible to you/your practice) 
· Annotated patient list (examples of incorrect inclusions/exclusions)
· Primary care utilization summary (E/M visit counts, continuity indicators)
· Care management activity log demonstrating active responsibility
· Timeline showing when attribution lists were received vs. performance periods

