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Program Overview

• The Comprehensive Payment Reform (CPR) program is 
OneCare’s payer-blended fixed payment model for 
independent primary care practices

• In 2022, there are 13 TINs and 16 practice sites

• The fixed payments cover services for the Medicaid, Medicare, 
and BCBSVT QHP programs
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Program History

• 2018

• Piloted program with three practices

• Monthly payment incorporating population health management 
payment, care coordination, and a supplemental match

• Fixed payment offered by Medicare and Medicaid; BCBSVT QHP 
paid FFS

• Practices expected to engage in a clinical/quality project, with 
additional funding support

• 2019

• Program remained in a similar form

• Partial CPR program model developed to help on-board 
practices prior to the fixed payment conversion
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Program History, Cont’d

• 2020

• Program growth

• Partial CPR program option no longer offered

• Payment model incorporated a variable component for care 
coordination engagement and specific quality measures

• Quality component removed due to Covid

• Care Coordination variable component implemented in July 
to align with the rest of the network

• 2021

• Program growth

• Financial model simplified by moving the population health 
management payment ($3.25 PMPM) and care coordination 
payments outside of the CPR model

• BCBSVT QHP fixed payment incorporated for the first time

• Historical attribution attrition factored in so that practices 
receive the same payment each month
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2022 Payment Model

Adults Kids

Core Codes
~$24 base PMPM

Risk adjusted using Hopkins
PLUS $5 PMPM

~$26 base PMPM
Age/gender matrix adjusted

PLUS $5 PMPM

Non-Core Codes Paid at 105% of FFS Paid at 105% of FFS

• Base PMPMs reflect the PMPMs employed in 2021, plus a 3.5% trend factor
• Aims to add financial stability to those in the program

• $5 PMPM remains the same as prior years

• Paying non-Core Code services at 105% of FFS aligns with the premium paid 
for Core Codes


