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Agenda:

 Approval of Minutes
 DOI Update
 Funding proposals
 Annual Report Draft
 Recommendations
 Subcommittees:

 Technical/Data

 ERISA





Current Comments:
 Increase participation in VBM

 Develop new programs and “relax” criteria currently in place
 Use a combination of payments for PC management infrastructure and 

APM
 Ensure PC investment policies support advanced care delivery care 

models, e.g. ACOs, CINs
 Encourage contracting with CIN to increase clinicians participating in VB 

contract
Not to increase admin burden but modify quality metrics for 

additional levers for reimbursement
 Increase CC fees which align with quality and efficiency metrics



PAST PROPOSALS:



Trinity Health ACO

 Next Generation ACO with upside and downside risk
 Included patients from health systems and private groups in Illinois, 

Michigan, New Jersey, and Ohio
 100K Medicare patients with up to 15% of medical spend at risk
 Centralized team that provided actuarial support and data 

analytics at the system level
 Local teams responsible for care management, social work, care 

coordination, clinician engagement, and leadership
 Expectation that local group spent $22 PMPM on the infrastructure 

above



Current Recommendations from Survey:
 Primary Care is foundational to health care delivery in DE
 Practices which demonstrate a team-based or PCMH like delivery 

of care should have more upfront investment
 Initial increase in upfront investments should be tied to an agreed 

upon definition of “risk” “accountability” and “value”
 Increased PMPM, care coordination payments, non claims payment

 ERISA Plans: 

 Provide a Learning collaborative – creation of subcommittee
Voluntary contribution of data - ?aggregated from TPA or specifications in 

to APCD



Past Proposals
AAFP APC-APM



Current Comments:

 Determine and monitor outcome measures to evaluate the 
benefit of increasing PC investment

 Develop a broad “inclusive” definition of Primary care in terms of 
health care specialties/ professionals

 Assist/Issue to the Insurance Commissioner an annual report on 
increasing primary care investment

 Use of DHIN to measure PC investment and monitor amount of 
PC spend with claims and non-claims based payments

 Collaborate with “provider partners” to reallocate funds, on an 
increasing scale, which have been contributing to a higher cost 
of care



 State Office of Financial Management 

 Evaluated expenditures for 2018
 Included copays,deductibles and 

pharmacy claims for total medical 
expenditures but not non-claims based 
expenditures

 Also used IOM definition of PC and the 4Cs: 
contact, continuity, comprehensive and 
coordinated care

 Calculated narrow and broad definition of 
providers and services

 Included commercial, Medicaid, Medicare 
but not Self-insured, federal and VA 
benefits

 4.4-5.6% with highest in age group <18: 
10.4-11.2%

 PC providers: SB 227
 Family practice, internal medicine, 

geriatics, pediatrics
 Physicians, NPs, PAs

 OVBHCD:
 Use of APCD
 Specifications: 

 Formulated by OVBHCD with input by 
PCC>>>?PCC data subcommittee

 Outpatient and office expenditures

 ?non –claims payments – aggregated data 
from payors who are also contributing data 
to DHIN

 NO TOPIC RECOMMENDATIONS PROVIDED



Current Comments: Increase PC spend 
without increasing overall health care costs

 Reduce spend on hospital inpatient services to the same level in PA
 Decrease hospital rates by 10% of Medicare rate each year until 190% 

as that in PA, probably over 5 yrs
 Overall represent decrease 1% in total spend to be shifted to PC spend



Current Comments: Increase PC spend 
without increasing overall health care costs

 Global Reference Based Pricing 
 Montana: 2016>>234% Medicare rates across all service types with 

$13.6 m savings/3 yrs
 Oregon: 2017 legislation effective 2020>>200% Medicare
 North Carolina: 2019, effective 2020

 155% of Medicare hospital inpatient/200% for critical access hospitals
 200% for hospital outpatient/ 235% for critical access
 160% Medicare for professional services



Future Meetings:

 THIRD MONDAY OF EACH MONTH:
 4/20/20
 5/18/20
 6/15/20 (If needed) 
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