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All participating providers are eligible for Innovation Funds, Blueprint funds, and specialist funds.

Pay Directly to Delivery System: (Fee for Service 
$891 million) 
• All Providers other than Participating Hospitals including:

 FQHCs
 Independent Primary Care & Specialists
 Home Health & Hospice, Designated Agencies, 

Skilled Nursing Facilities
 Out of Network Providers

Pay OneCare Monthly for:
($515 million)
• $472 Million Hospital Fixed Prospective Payment 

Allocation (includes all services, including hospital 
employed primary care)

• $43 Million Health Care Reform Investments for 
OneCare Population Health Management

Value-Based Health Care Cost
~$1.36 billion

(Medicaid, Medicare, BCBSVT)

Health Care Reform (HCR) 
Investments ~$43 million

(Medicaid, Medicare, BCBSVT, MVP, Hospitals)

Hospital & CPR Practices
• Fixed Prospective Payments
• Population Health Management 

Payments
• Care Coordination Program Payments
• Value Based Incentive Fund

Non-Hospital Attributing Practices
• Population Health Management 

Payments
• Care Coordination Program Payments
• Value Based Incentive Fund

Non-Attributing Practices
• Care Coordination Program 

Payments
• Value Based Incentive Fund
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Budget

Payer Program Investments $10.7M

New Programs (Delivery System Reform) $6.0M

Existing Programs (Delivery System Reform) $1.8M

Hospital Fixed Payment Care Coordination Allocation $5.3M

Health Information Technology (HIT) Investments $3.5M

Other Investments $2.3M

Blueprint Funding $8.2M

Hospital Dues $24.4M

Total Income $62.2M

Population Health Payments to Providers $43.1M

Network Support $13.2M

Regulation $1.6M

General Admin $4.5M

Total Expense $62.2M

Gain (Loss) $0

Full OneCare Budget Summary

Break-even budget

Budget incorporates 
no additional reserve 
development (2019 
performance results 
will need to be 
evaluated)

Continued investment 
in the provider 
network

All Payer Model 
continues to rely on 
significant hospital 
investments
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Revenue Source Breakdown

Revenue Source Budget

ACO Contracts with Payers (includes 
Blueprint Funding) $18,999,749

Federal w/ State Match * $11,300,000

Federal Share $6,770,000

State Match Share $4,530,000

Hospitals $31,779,307

Dues $24,467,227
Hospital Fixed Payment Care 
Coordination Allocation $5,300,000

Deferred Hospital Dues $2,012,080

Other $313,759

Total $62,392,815

* Federal funds dependent on state match

ACO 
Contracts 

with Payers

Federal w/ 
State Match *

Other

Hospitals
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Better Health and Wellness 
for Vermonters

Investments to Advance the 
All-Payer Model Care Goals

Payer and Attribution Growth 
in the All-Payer Model

Hospital Payment Reform

Primary Care and 
Community-Based Services 
Support

Continuity of Medicare 
Blueprint and SASH Funds
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Reconciling Payment* $13,345,337

% of TCOC 3.9%

Fixed Payment Performance $0

Combined Result** $13,345,337

Reconciling Payment * ($1,540,534)

% of TCOC (1.3%)

Fixed Payment Performance $7,663,309

Combined Result $6,122,776

Reconciling Payment * ($645,574)

% of TCOC (0.5%)

Fixed Payment Performance $0

Combined Result ($645,574)

All chart numbers in millions

2018 Value-Based Financial Results

** OneCare was paid $7,776,760 of advanced shared savings throughout 2018.  
These dollars suppled OneCare with the cash flow for the Patient Centered Medical 
Home, Community Health Team, and SASH population health management payments.

** Reconciling payment amounts 
incorporate any applicable risk 
corridor constraints and/or sharing 
factors per contract terms
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v

OneCare Committees
• Population Health Strategy Committee

• Finance Committee

• Patient and Family Advisory Committee

• Clinical and Quality Advisory Committee

Representative Board to 
ensure voices of all 
provider types are present

Requires “supermajority” vote 
to decide important key issues

Use committees to process 
issues/make recommendations 

OneCare 
Board of Managers 
covers the entire 

continuum of 
health care 
providers 
including:

Federally Qualified 
Health Centers (FQHC)

Community Agencies

Independent doctors

Prospective Payment 
System (PPS) & Critical 
Access Hospitals

OneCare Vermont Board of Managers

Key Facts About the Board

Accountable 
Communities for Health 

• Pediatrics Subcommittee

• Laboratory Subcommittee
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