
 
 

 
   PRP PROGRAM RE-DESIGN 

PRP MEASURES AND BONUS POOL ALLOCATIONS 

 
1.   PCP Profile – 10% 
 

A. Reimbursement methodology for PCP Profile will change from an “all or nothing” model to 
the ability to qualify for rewards by keeping the cost index within an acceptable range(s).  
 

B. This measure will be administered using a new vendor (Treo Solutions), and will improve 
transparency and clarity with reporting calculations.   

 

The new software will:  
 

• Allow us to predict the amount and type of healthcare services a member should have 
used or can be expected to use in the future, using the 3M Health Information Service’s 
Clinical Risk Groups (CRG’s) to assign each member to a risk category.  
 

• Apply a severity adjustment (wherever practical) to allow for meaningful comparisons, 
removing the longstanding and valid criticism that comparison of two or more disparate 
groups is not an effective method due to differences in case mix. 
 

• Provide access to analytical tools and detailed reporting. 
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PRP MEASURES AND BONUS POOL ALLOCATIONS, cont. 
 
2.   Early and Periodic Screening, Diagnosis and Testing (EPSDT) – 30%   
 The following significant changes have been made to this measure: 
 

• The Plan will use the enclosed American Academy of Pediatrics (AAP) preventative health care 
schedule and birthday marker schedule to determine when screenings are due.   
 

• The first three infant screenings will be excluded from the EPSDT bonus measures.  
 

• PRP calculations will include screenings performed at 30 months, 7 years, and 9 years. 
 

• Providers will receive a monthly EPSDT screens due report. 
 
3.   Immunizations – 15% 
 This is a new measure which consists of childhood and adolescent immunizations. 
 

• Providers will receive a monthly immunization screens due report. 
 
4.   Care Gaps – 45% 
 Measures included: 
 

• Breast Cancer Screening 
 

• Cervical Cancer Screening 
 

• Chlamydia Screening in Women 
 

• Cholesterol Management: LDL Screening 
 

• Comprehensive Diabetes: LDL-C Screening 
 

• Comprehensive Diabetes: HbA1C Testing 
 

• Comprehensive Diabetes: Nephropathy 
 

• Use of Appropriate Meds for People with Asthma 
 

• Spirometry testing in the assessment and diagnosis of COPD 
 

NEW REIMBURSEMENT METHODOLOGY: 
 

1. PCP Profile  
Reimbursement methodology will change from an “all or nothing” model to the ability for 
providers to qualify for rewards by keeping the cost index within an acceptable range(s). 

 
2. All Other Measures 

Providers will earn bonus dollars based on a two tier methodology: 
 

• A “per share” bonus will be received for each screening completed with rewards paid at 1x 
the share. 
 

• A bonus for exceeding the Plan’s rate by a minimum of 0.01% with rewards paid at 1 ½ x the 
share.  



NEW REIMBURSEMENT METHODOLOGY, cont. 
 
Bonuses will be calculated annually.  
 

Bonus payments will occur quarterly, beginning on these dates:   
• April 2013 
• July 2013 
• October 2013 
• January 2013 
 

MEMBER ASSIGNMENT 
Members will be assigned to a primary care provider (PCP) individually within each measure (including 
those within Care Gaps) based on the following: 
 

• Members will first be assigned to the PCP who performed the first screen during the 
measurement year. Both denominator and numerator will be positively affected. 
 

• All remaining members will be assigned to a PCP based on 7+ months of enrollment during the 
measurement year with the same PCP. 

 

NOTE:  If a screening was performed during this time but not by the assigned PCP, the PCP 
receives credit for screening. There will be a denominator addition with a possible positive 
or negative impact to the numerator. 

 

RECONSIDERATIONS 
Providers may submit medical record documentation (supporting an exclusion or screening) anytime 
throughout the year.   
 

• For medical records that are not accepted:  The Plan will send a response to the provider with 
the reason for non-acceptance, allowing the provider to review and resubmit.  
 

• For medical records that are accepted: The Plan will send a report of all accepted 
reconsiderations at the end of each year.  

 
Please mail documentation to:  
 

Joni Connelly, Manager, Quality Improvement 
Passport Health Plan 
5100 Commerce Crossings Drive 
Louisville, KY 40229 
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Note:  The change from the Kentucky schedule to the AAP are the three additional screenings at 30 months, 

7 years, and 9 years. These will be included in the EPSDT payment benefit. 
 
Website:    http://brightfutures.aap.org/pdfs/AAP%20Bright%20Futures%20Periodicity%20Sched%20101107.pdf 
 
 
 

 

 

 
 
 


