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Background

The US healthcare system is in a period of rapid change
•Pressures from public and private payers, employers, physicians and patients driving enhanced 
attention to value for services 

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) has 
accelerated this movement to value by providing payment incentives to move 
physicians into alternative payment models (APMs) that aim to improve quality 
for patients while also reducing costs

Primary care is a critical foundation for system-wide transformation
•Population health-based strategies focus on relationships in primary care in order to improve the 
health and well-being of a population of patients

•Access and convenience for patients, as well as an emphasis on quality and superior health outcomes, 
result in lower costs and utilization

•Patients and families who are engaged with primary care providers benefit from shared perspectives 
and an holistic approach to their care that incorporates social context into the provision of care
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Financing

• Increasing total spend on primary care from current levels of 6% to 12% can 
yield up to a 15-fold return on investment

• Rhode Island mandated an increase in primary care spending from 5.4% to 8% 
between 2007 and 2011

• The Rhode Island Insurance Commissioner reported that a 23% increase in 
primary care spending was associated with an 18% reduction in total 
healthcare spending

• A 2016 study of Oregon’s Patient Centered Primary Care Home program found 
every $1 increase in primary care expenditures resulted in $13 savings in other 
healthcare services, including specialty, emergency room, and inpatient care

• A 2012 Commonwealth Fund analysis projected that a 10 percent increase in 
payment for primary care services would yield more than a six-fold annual return 
in lower Medicare costs for other services, mostly in specialty, inpatient, and 
post-acute care

• Evidence from other Organization for Economic Cooperation and Development 
(OECD) countries indicates that increased spending in primary care will lead to a 
decrease in overall health spending on a per capita basis
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Financing (cont.)

• Public and private payers are investing in enhanced primary care models 
through multiple efforts

• Center for Medicare and Medicaid Innovation’s (CMMI) Comprehensive Primary 
Care Plus (CPC+) and original Comprehensive Primary Care (CPC) initiatives

• CareFirst BlueCross BlueShield’s Patient-Centered Medical Home (PCMH) 
Program

• Blue Cross Blue Shield of Michigan’s Physician Group Incentive Program (PGIP)
• Anthem’s Enhanced Personal Health Care Program (EPHC)
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Five Key Functions of the CPC+ Initiative

Access and Continuity
•Optimize continuity and 24/7 first contact 
access to care supported by the medical 
record

•Practices track continuity of care by 
physician or panel

Planned Care and Population Health
•Proactively assess patients and provide 
timely chronic and preventive care

•Develop a personalized plan of care for high-
risk patients

•Utilize team-based care models to meet 
patient needs efficiently

Care Management
•Empanel and risk-stratify entire practice 
population

•Implement care management to support 
patients with high needs

Patient and Caregiver Engagement
•Engage patients and families in decision-
making in all aspects of care

•Integrate culturally-competent self-
management support

Comprehensiveness and 
Coordination
•Work closely with other healthcare providers 
to coordinate and manage care transitions, 
referrals, and information exchange
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The AAFP Proposal

• On March 18, 2018, American Academy of Family Physicians Board Chair 
John Meigs, Jr. sent a letter to Alex Azar, Secretary of the Department of 
Health and Human Services 

• Requested support for more widespread testing the AAFPs Advanced Primary 
Care Alternative Payment Model (APC-APM) 

• Comprehensive primary care delivery system and payment reform 
proposal that aims to strengthen primary care, improve quality and 
outcomes, and reduce costs to the program

• Reduces administrative burden and complexity for physicians, allowing 
them to focus on providing quality care to their patients

• Approved on December 19, 2017 by the Physician-Focused Payment 
Model Technical Advisory Committee (PTAC) for limited testing 

• If fully implemented, it would allow more than 200,000 primary care 
physicians to engage in an advanced APM that promotes the value of 
primary care
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APC-APM Features

• The APC-APM aligns with the Administration’s priorities in advancing value-based care and payment

Patient-centered
• Attribution is by patient choice
• Payment for patient’s health care needs rather than volume of services

Broad in scope
• Public-private payer partnership open to all payers
• Accessible to primary care physicians regardless of practice setting
• Payment for patient’s health care needs rather than volume of services

Moves payment away from 
fee-for-service in a 

substantial way

• Prospective, risk-adjusted, per patient per month (PMPM) payments
• Additional incentive payments tied to quality and utilization measures

Advanced APM 
participation

• Qualifies as an advanced APM track under MACRA
• 5% bonus payments and eliminates exposure to risk of penalties under MIPS

Reduces administrative 
burden

• PMPM payments for population-based care eliminate the need to file claims 
for chronic care and transitional care management

• PMPM payments make documentation guidelines for E/M services obsolete
• Measure harmonization simplifies quality reporting

Improves outcomes for 
beneficiaries at lower costs • Strengthens the primary care foundation in the US
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APC-APM Payment Structure

• A prospective, risk-adjusted primary care global payment for direct 
patient care

• A population-based payment covering non-face-to-face patient services
• Fee-for-service payments for procedures and services not otherwise 

included in the primary care global payment
• Prospective performance-based incentive payments that hold physicians 

accountable for quality and costs
• Performance rewards based on patient experience, clinical quality, and 

utilization measures
• Participation in Advanced APM under MACRA

• Earn 5% APM incentive bonus payments
• Exempt from reporting burdens of MIPS
• Reduced exposure to risk of penalty payments under MIPS
• CPC+ is currently the only Medical Home Model that qualifies as an AAPM
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APC-APM Payment Structure
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Example of Payment Structure (CPC+ model)

• A prospective, risk-adjusted Primary Care Global payment for direct patient care
• Not based on historical FFS payments for E/M services
• Instead, will be calculated to support the proposition that a percent of total spending 

directed to primary care should double to at least 12% of total spending
• For example, supplementing FFS with $3 PBPM for extra staffing and $2.50 PBPM for 

medical home and population health activities (Community Care of North Carolina model)
• A population-based payment covering non-face-to-face patient services

• Under CPC+ Track 1 $15 PBPM, Track 2 $28 PBPM, Complex Needs up to $100 PBPM
• Fee-for-service payments for procedures and services not otherwise included in the primary care 

global payment
• Care management fee TBD

• Based on patient complexity, demographics, and socioeconomic factors
• Minnesota Complexity Assessment Method (Appendix A)

• Prospective performance-based incentive payments that hold physicians accountable for quality 
and costs

• Performance rewards based on patient experience, clinical quality, and utilization measures
• For quality/patient experience, CPC+ Track 1, $1.25 PBPM  and Track 2 $2 PBPM
• For utilization performance, CPC Track 1 $1.25 PBPM and Track 2 $2 PBPM

• Qualifies for participation in Advanced APM under MACRA
• Earn FFS plus 5% APM incentive bonus payments
• Exempt from reporting burdens of MIPS/eliminates exposure to risk of penalty payments 
• CPC+ is currently the only Medical Home Model that qualifies as an AAPM
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Primary Care Core Quality Measures Set

Performance measures established in collaboration with the Centers for Medicare and 
Medicaid Services (CMS), the National Quality Forum (NQF), America’s Health Insurance 
Plans (AHIP), other health plans, and physician, consumer, and employer groups

Define core measure sets to promote alignment and harmonization of measure use and data 
collection across public and private payers

Recognizes high-value, high-impact, evidence-based measures that promote better patient 
health outcomes

Includes clinical, quality, patient safety, patient experience , and resource use measures 
using the National Quality Strategy as a guide

Most recent version included in Appendix B
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Appendix A:
Minnesota Complexity Assessment Model
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Appendix B:
Core Quality Measures Collaborative’s PCMH/ACO/Primary Care Core 
Measure Set
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