OVERVIEW of RATE METHODOLOGY for the BLENDED CAPITATION MODEL (BCM)

Age / Sex
Patient Demographic
{40 Groups [20 age groups x
2 sex categories]}

CIHI HPG
{239 HPGs}

Capitation Rate using CIHI Population Health Profile Groupings (HPGs)

BCM requires at least 50 patients in each cohort
group to generate a capitation rate that can be applied

Notes:

Age / Sex / Macro
Health Status
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To capture complexity, patients
are assigned to an HPG
depending on their relative health
consumption. HPG assignment is
based on most recent complete
fiscal year (rolling back for 3 full
fiscal years).

Sources of clinical data applied to
HPGs are comprised of:

. Physician care (billing)

o Inpatient stays

. Hospital in-patient mental
health

° Day surgeries

° Long-term care reporting

Provincial Claims
Expenditure Data for
Office-Based Family
Medicine Physicians

Most recent
complete fiscal
year (Apr-Mar) data
is used for rate
calculation

Total office-based GP “in-basket” services

Capitation Rate Formula:

Total Patients in the Cohort Group

receiving an “in-basket” service

1 + Any GPMacro Allocation % that apply

year the BCM rates are to be applied
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Cohort groups are created based on several variables concerning patient population demographics, such as: Age (5 year bands), Sex, and Patient Morbidity
(HPG). Determination of rates will be completed on an annual basis and if applicable, negotiated increase adjustments will be applied
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