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This document sets forth the elements of the Compliance Policy for the OneCare Vermont, {"OneCare"), a

Limited Liability Corporation ("LLC") formed to: {i) participate in cost savings and other arrangements with

government programs, commercial insurers and other payers; {ii) develop a network of health care providers

for the delivery of health care services according to applicable rules, regulations and contractual obligations for

the purpose of improving the quality and efficiency of health care and the patient care experience; {iii)

promote evidence-based medicine, patient engagement, reporting on quality and cost, and care coordination

and distribution of shared savings, and {iv) engage in other similar or related activities.

This Compliance Policy is created to ensure OneCare abides by applicable federal, state and local laws, rules, 

and regulations in its formation and operation and creates a structure whereby the organization sets high 

ethical standards, consistently trains Workforce in those standards, audits and monitors for compliance with 

law and established standards, provides way for members and their employees/agents to report possible 

violations of law or this Plan, investigates reported non-compliance, and remedies noncompliance. 

This Compliance Policy incorporates the statutes, regulations, and rules related to the formation and operation 

of an accountable care organization ("ACO") the terms and conditions set forth in the Vermont All-Payer 

Accountable Care Organization Model Agreement {"Agreement") between the Centers for Medicare and 

Medicaid Services {"CMS"), the Governor of the State of Vermont, the Green Mountain Care Board {"GMCB"), 

and the Vermont Agency for Human Services {"AHS") {collectively referred to as the "Parties"), and all related 

contracts between the parties in furtherance of the Agreement. 

In the conduct of its business, OneCare and its Network shall comply with all applicable laws, including, but not 

limited to: {a) federal criminal law; {b) the False Claims Act {31 U.S.C. 3729 et seq.); {c) the anti-kickback statute 

{42 U.S.C. 1320a-7b{b)); (d) the civil monetary penalties law (42 U.S.C. 1320a-7a); (e) the physician self­

referral law (42 U.S.C. 1395nn); and (f) federal and state antitrust laws (15 U.S.C. 1 et seq. and 10 M.R.S.A. § 

1101-1102-A and 5 M.R.S.A. § 207, respectively). 

II. Statement

OneCare is committed to compliance with applicable federal, state and local laws, and regulations, including,

without limitation, those governing publicly funded health care programs and ACOs, and those set forth by the

GMCB; the ethical standards set forth in OneCare's Code of Conduct; the terms and conditions of any contractual

agreement(s) with CMS, the State of Vermont through AHS, GMCB, or any other public or private payer.

This Compliance Policy is one aspect of the OneCare Compliance Program, which is modeled on the regulations 

governing ACOs and the terms of the Agreement, as well as guidance promulgated by the GMCB, anti-trust 

regulators and CMS related to the formation and operation of ACOs. This Compliance Policy outlines the 

organization of the program, including requirements for staff training, audit protocols, and reporting and 

investigation mechanisms. It is designed to promote full compliance with applicable law, and to ensure that any 

deviations from the law are promptly detected, investigated, and corrected. 
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