
December 2014 

 

1 



  
Why are we doing this? 
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CCO Contract 

Transformation 
Plan 

OHA Grant 
Requirement 

Contracts 
Volume to Value 

Health & 
Wellness 

Lower Cost 

Better Health 

Higher Quality 

Triple Aim 



What are we doing: 
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Analysis 

• Establish Baseline Provider Profile - Claims Data 

• Analyze Variation by Provider and By Specialty 

• Share Profile Data with Providers - Ongoing 

Options 

• Evaluate Compensation  Options 

• Establish Criteria / Incentive Goals 

• Draft AllCare Compensation Model by Provider Type 

Test 

• Test the AllCare Compensation Model Retroactively 

• Revise and Refine the Model to Address Criteria and Incentive Goals 

• Introduce the Model to the Board for Input/Recommendations 

Launch 

• Launch Compensation Model            (Pilot site  >>>>>>  Spread) 

• Train Providers and Staff in Proper Coding 

• Create Reports for Ongoing Monitoring 

• Share with Individual Providers Monthly or Quarterly 



Where are we today: 
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Oversight 
Pilot Testing 

Josephine Co 

In 
Development 

Phase 

Provider 
Compensation 

Committee  

PCP 
Payment Model 

Pediatric 
Payment Model 

Specialty Care 
Phase 4 

Behavioral Health 
Phase 3 

Dental Health 
Phase 1 



How does it work for PCPs: 
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Risk Based 
Capitation 

Utilization & 
Access 

Quality 

 

• 4 Acuity Tiers 

• $21 - $60 PMPM 

• January 1, 2014 Impl 
 

• 4 Utilization Metrics 

• 3 Access Metrics 

• Yes or No 

• 12 Measures 

• 1-5 Points Each 

Paid  
Monthly  
Real Time 

75%  
of the  

PCP Pot 

25%  
of the  

Pot 

Eligibility:  50+ AllCare CCO Assigned Members 
Added Bonus:  $5.00 PMPM for PCPCH 



What are the measures? 
 

Utilization (4) 

ER visits/1000 

PCP visits/1000 

Generic drug use 

Preventive care 
visits/1000 

Access (3) 

Panel Size 

Net New Patients 

Open to New 
Patients 

Quality (12) 

Patient 
Satisfaction 

Chronic 
Conditions 

Care Coordination 
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