The table summarizes an analysis conducted by Onpoint Health Data. It provides information about the primary care costs incurred by patients attributed to a Blueprint for Health practice. Primary
care services included office visits, encounter payments, preventative visits, vaccine administration, and care management services incurred in calendar year 2015 (with 3 months of paid run-out).
Primary care services include those billed to a facility when the attending provider was affiliated with the practice.

COMBINED 362,980 41 286,504 959,477 4,143,220 83,462,619 $20.14  $96,854,069 $23.38 $100.94

All Practices 9 " COMMERCIAL 183,052 50% 37 145,687 393,771 2,066,676 2.15 32,776,147 $15.86  $42,577,300 $20.60 $108.13
Combined MEDICAID 104,209 29% 25 87,350 330,905 1,201,747 3.18 33,288,063 $27.70  $33,564,789 $27.93 $101.43
MEDICARE 75,719 21% 71 53,467 234,801 874,797 3.10 17,398,409 $19.89  $20,711,980 $23.68 $88.21

COMBINED 47,032 46 39,515 125,922 539,223 $11,463,156 $21.26.  $14,167,510 $26.27 $112.51

AMC 10 1 COMMERCIAL 27,361 58% 43 21,992 50,953 312,575 186 $6,627,687 $21.20  $8,538,504 $27.32 $167.58
MEDICAID 8,882 19% 27 7,539 25,345 101,536 2.85 $1,601,645 $15.77  $1,656,470 $16.31 $65.36

MEDICARE 10,789 23% 72 9,984 49,624 125,112 4.60 $3,233,824 $25.85  $3,972,536 $31.75 $80.05

COMBINED 133,392 42 96,635 309,512 1,520,438 $34,512,880 $22.70  $37,261,303 $24.51 $120.39

FQHC-Owned and RHC a 4 COMMERCIAL 55,140 41% 39 42,448 113,714 617,949 206 $8,235,941 $13.33  $10,878,251 $17.60 '$95.66
Combined MEDICAID 47,991 36% 27 39,626 146,421 554,065 3.05 $20,637,563 $37.25  $20,697,405 $37.36 $141.36
MEDICARE 30,261 23% 70 14,561 49,377 348,424 1.63 $5,639,376 $16.19  $5,685,648 $16.32 $115.15

COMBINED 102,798 41 76,313 246,002 1,170,446 $27,792,706 $23.75  $29,986,236 $25.62 $121.89

B G o ) COMMERCIAL 43,180 42% 39 33,513 89,865 483,689 2.08 $6,581,656 $13.61  $8,693,598 $17.97 $96.74
MEDICAID 37,258 36% 28 30,594 113,564 429,384 3.05 $16,307,494 $37.98  $16,354,095 $38.09 $144.01

MEDICARE 22,360 22% 69 12,206 42,573 257,373 1.90 $4,903,556 $19.05  $4,938,544 $19.19 $116.00

COMBINED 30,594 42 20,322 63,510 349,992 $6,720,173 $19.20  $7,275,067 $20.79 $114.55

e 5 ) COMMERCIAL 11,960 39% 39 8,935 23,849 134,260 1.99 $1,654,285 $12.32  $2,184,654 $16.27 $91.60

MEDICAID 10,733 35% 24 9,032 32,857 124,681 3.06 $4,330,068 $34.73  $4,343,310 $34.84 $132.19

MEDICARE 7,901 26% 71 2,355 6,804 91,051 0.86  $735,819 $8.08 $747,103 $8.21 $109.80

COMBINED 82,705 42 66,162 228,071 944,195 $15,244,701 $16.15  $18,322,534 $19.41 $80.34

Hospital-Owned 34 6 COMMERCIAL 41,919 51% 37 33,384 87,509 472,879 209 $6,986,282 $14.77  $9,040,517 $19.12 $103.31/
MEDICAID 21,958 27% 25 18,305 72,127 253,140 3.28 $4,158,148 $16.43  $4,275,078 $16.89 $59.27

MEDICARE 18,828 23% 71 14,473 68,435 218,176 3.63 $4,100,271 $18.79/  $5,006,939 $22.95 $73.16

COMBINED 99,851 36 84,192 295,972 1,139,364 $22,241,882 $19.52  $27,102,722 $23.79 $91.57

Independent 47 13 COMMERCIAL 58,632 59% 33 47,863 141,595 663,273 2141 $10,926,238 $16.47  $14,120,028 $21.29 1$99.72
Combined MEDICAID 25,378 25% 19 21,880 87,012 293,006 3.43 $6,890,707 $23.52  $6,935,837 $23.67 $79.71
MEDICARE 15,841 16% 72 14,449 67,365 183,085 425 $4,424,938 $24.17  $6,046,858 $33.03 $89.76

COMBINED 23,127 24 20,143 73,324 262,974 $6,142,479 $23.36  $7,068,797 $26.88 $96.40

Independent Multi-Site 5 5 COMMERCIAL 12,027 52% 24 10,234 32,625 134,633 2.71 $2,963,299 $22.01  $3,679,486 $27.33 $112.78
MEDICAID 9,196 40% 14 8,141 33,243 106,282 3.61 $2,676,819 $25.19  $2,689,867 $25.31 $80.92

MEDICARE 1,904 8% 67 1,768 7,456 22,059 3.92  $502,362 $22.77 $699,444 $31.71 $93.81

COMBINED 76,724 40 64,049 222,648 876,390 $16,099,403 $18.37  $20,033,925 $22.86 $89.98

Independent Single-Site - q COMMERCIAL 46,605 61% 36 37,629 108,970 528,640 2.34 $7,962,938 $15.06  $10,440,541 $19.75 $95.81
MEDICAID 16,182 21% 23 13,739 53,769 186,724 3.32 $4,213,888 $22.57  $4,245,970 $22.74 $78.97

MEDICARE 13,937 18% 72 12,681 59,909 161,026 430 $3,922,576 $24.36  $5,347,414 $33.21 $89.26

* Allowed amount = Plan paid + copay + deductible + coinsurance.


marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight

marisa.melamed
Highlight


Proportion of Attributed Members by Payer Type
All Practices Non-Pediatric Practices
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