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Preparing for Health Reform: 
Evolving Payment and Primary Care 



National Pressure 

 Medicaid Directors questioning value of 
enhanced reimbursement 

 CMS is asking same question of BPHC 

 CMS and Medicaid Directors want: 

 Alignment with value-based pay, and/or 

 Movement away from FFS 

 Pressure way up in the last year 



Pressure from CMS 

 RHC/FQHC wrap not part of CCO 
global budget 

 CMS wants wrap growth < 3.4% 

 New patients counted against 
growth limit 

 Exceptions: 

NAP 

 Federally initiated service expansions 

 Change in Scope 



Pressure from State 

 State knows our clinics well 

 Questions our value for 
enhanced rate 

 Pressure to align more with 
value-based payment reform 

 Become part of local solution: 

 Include enhanced rates in CCO 
global budget 



Coordinated Care 
Organizations 

 Oregon’s version of ACOs for Medicaid 

 Key elements: 

 PCMH 

 Local control 

 Coordination 

Health equity 

Metrics/performance measures 

Global budgets (pmpm) & shared savings 

 Value-based pay the burning platform 



Stakeholders 

 Our stakeholders wanted 
something better 

 Patients 

 Payers 

 Providers & support staff 

 Recruitment getting harder 

 



Starting the Conversation 
with Medicaid 

 Our missions are aligned 

 Payment reform should make 
primary care more effective 

 Value-based pay makes sense 

 Must account for behavioral 
and socio-economic barriers 

 Let’s work together on a 
bridge to value-based pay 

 

 

 



Adjusting/Stratifying 
for Patient Complexity 

 Not adjusting could increase disparities 

 Hong et. al., “Relationships Between Patient Panel Characteristics 
and Primary Care Physician Clinical Performance Rankings,” Journal 
of the American Medical Association, 9/8/10. 

 Chien et.al., “Do Physician Organizations Located in Lower 
Socioeconomic Status Areas Score Lower on P4P Measures?,” 
Journal of General Internal Medicine, 12/13/11 

 Paying for health homes in the safety net 

 Long A., Phillips K., Hoyer D., ”Payment Models to Support Patient-
Centered Medical Home Transformation: Addressing Social, 
Behavioral, and Environmental Factors,” Qualis Health, 8/11.  

 Not adjusting could penalize safety net 

 Tyo et. al., “Methodological Challenges for Measuring Primary Care 
Delivery to Pediatric Medicaid Beneficiaries Who Use CHCs,” 
American Journal Of Public Health, 2/13. 

 

 



Basic APM Construct 

 Convert PPS into a bundled, pmpm rate 

 MCO or CCO will pay a pmpm rate comparable to 
any primary care provider 

 State will pay a pmpm wraparound based on 
prior year’s wraparound payments 

 PCPCH payments, Pay for Performance or other 
bonus payments are separate 

 

 



Removing the Biggest Barrier 

 Provider satisfaction and 
patient outcomes started 
improving, BUT 

 Providers were becoming 
dissatisfied 

 

 Providers still have F2F visit 
targets  
 Additional PCMH responsibilities 

lengthening their day 









Next Steps with APM 

 March 1, 2013 was our “go live” 

 Submit data quarterly 

 Track financial impact 

 Add clinics to pilot 

 Add mental health (and 
eventually dental) 



Get Our House in Order 

Prepare for 
value-

based pay 

Get 
clean 
data 



Non-Visit Based Care 

 We’re re-imagining how 
the medical home could 
be structured 

 What if…the revenue 
didn’t place a high 
value on F2F visits?  
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