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To:  RCHN/CPMG Providers
From: Rady Children’s Health Network (RCHN)
Date: January 23, 2026

Re:  Important Reminder-Claims & Encounter Data Submission

Rady Children’s Health Network (RCHN) negotiates capitation rates with health plans and
allocates funds to CPMG for primary care services based on claims and encounter data
submitted by our physician offices. The AMP (Align, Measure, Perform) quality program
reporting and incentive monies are also highly dependent on this data.

To calculate the true cost of the services provided to our patients, a claim for each visit,
whether capitated or reimbursed fee for service, must be submitted to CPMG/RCHN.

Note that you are contractually required to submit this information to CPMG. If you have any
questions concerning your data submission obligations, please contact our Provider Network
team at providerrelations@rchsd.org.

We look forward to working collaboratively with you and your office staff to assist in
resolving barriers to appropriate billing and to provide any assistance you may need.

Should you have any questions regarding this notification, please contact RCHN Provider
Relations at providerrelations@rchsd.org
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