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Larry McNeely | Primary Care Collaborative

Welcome & Announcements
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Save the Date

June 4-5, 2025
Washington, DC 

CALENDAR HOLD

CALENDAR HOLD

https://thepcc.org/wp-content/uploads/2025/01/PCC-Presents-Scaling-What-Works-for-Primary-Care-Save-the-Date.ics
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University of Global Health Equity
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Chronic Care Issue Brief

• Releasing February 27 via email, social media and our website

• Explains how primary care plays a major role in preventing 

and treating chronic illness

• Emphasizes the need to treat the whole person – including 

behavioral and mental health 

• Demonstrates how fee-for-service has failed primary care 

and undermines chronic care

• Provides policy makers with bipartisan, pragmatic solutions – 

such as hybrid payment – that can be implemented to 

address chronic conditions by strengthening primary care
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University of Global Health Equity
6

PCC / BHN Policy Activity 

• PCC/BHN Letter of Support for the 

COMPLETE Care Act 

• Letter to HHS Secretary on Chronic Care & 

Medicare Payment Reform 

• PCC Statement: PCC Urges Congress to 
Reconsider Budget’s Impact on Medicaid

• The House passed H.R. 919 - the Chronic 

Disease Flexible Coverage Act

https://thepcc.org/letters/pcc-and-bhn-urge-hhs-secretary-kennedy-to-prioritize-whole-person-primary-care/
https://thepcc.org/letters/pcc-and-bhn-urge-hhs-secretary-kennedy-to-prioritize-whole-person-primary-care/
https://thepcc.org/letters/pcc-and-bhn-urge-hhs-secretary-kennedy-to-prioritize-whole-person-primary-care/
https://thepcc.org/news/statement-pcc-urges-congress-to-reconsider-budgets-impact-on-medicaid/
https://thepcc.org/news/statement-pcc-urges-congress-to-reconsider-budgets-impact-on-medicaid/
https://thepcc.org/news/statement-pcc-urges-congress-to-reconsider-budgets-impact-on-medicaid/
https://thepcc.org/news/statement-pcc-urges-congress-to-reconsider-budgets-impact-on-medicaid/
https://www.congress.gov/bill/119th-congress/house-bill/919
https://www.congress.gov/bill/119th-congress/house-bill/919
https://www.congress.gov/bill/119th-congress/house-bill/919
https://www.congress.gov/bill/119th-congress/house-bill/919
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CMS Leadership Team  

https://www.cms.gov/newsroom/fact-sheets/cms-innovation-center-announces-model-portfolio-changes-better-protect-taxpayers-and-help-americans
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University of Global Health Equity
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CMMI Model Cancellations 

• Making Care Primary 

• Primary Care First 

• Accelerating Clinical Evidence

• ESRD Treatment Choices 

• Integrated Care for Kids 

• Maryland Total Cost of Care 

• Medicare $2 Drug List

https://www.cms.gov/newsroom/fact-sheets/cms-innovation-center-announces-model-portfolio-changes-better-protect-taxpayers-and-help-americans


Asaf Bitton | Ariadne Labs

Improving Medicare Valuation & 

NASEM's Standing Committee on 

Primary Care



Primary Care 
Payment Reform

Asaf Bitton, MD, MPH

Executive Director, Ariadne Labs

Harvard School of Public Health | Brigham & Women’s Hospital

March 19, 2025

PCC Better Health – Now
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ARIADNE LABS Primary Care Payment

Primary Care Faces a Broken Production Model

20th Century Payment 21st Century Primary Care
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ARIADNE LABS Primary Care Payment

You can’t run an 
Advanced Primary Care 
Practice on a FFS chassis

Doing the Math
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ARIADNE LABS Primary Care Payment

14

A Way Forward for Payment



ARIADNE LABS NASEM Consensus Study Report
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The committee examined current valuation 
methods and systemic flaws impacting primary 
care, with recommendations on a way forward.

Improving Primary Care 
Valuation in Medicare
In late 2024, the National Academies Standing 
Committee on Primary Care was tasked with 
reviewing how CMS values primary care in the 
Physician Fee Schedule.



ARIADNE LABS

Recommendation 1: Enhance Data for Physician Service 
Valuation

● Time-driven activity-based costing

● Large language modeling

● Electronic health record (EHR)

audit logs

● Time-motion studies

● High-quality surveys

DATA SHOULD INCLUDE ANALYSIS SHOULD INCORPORATE METHODOLOGIES

CMS should use a broader range of directly observed and reported data sources.
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ARIADNE LABS NASEM Consensus Study Report

Recommendation 2: Expand 
Primary Care Valuation
● CMS should account for full range of value-

enhancing primary care activities and 

services

● Include the efforts of the full

interprofessional primary care team

● Include non-encounter-based work

7717



ARIADNE LABS NASEM Consensus Study Report
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Recommendation 3: 
Broaden Expert Input in 
CMS Valuation
● CMS should invite additional expert technical and 

advisory groups beyond the Relative Value Scale 

Update Committee.

● Options include:

○ Forming a separate internal or external expert 

group.

○ Involving contractors or researchers for 

independent analyses.



ARIADNE LABS NASEM Consensus Study Report
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Recommendation 4: 
Strengthen APCM 
Evaluation
● CMS should annually assess Advanced Primary Care

Management (APCM) to ensure accurate valuation.

● Evaluation should examine:

○ Usage of new APCM codes by practices.

○ Extent of beneficiary consent rates for APCM billing.

○ Sociodemographic characteristics of patients 

receiving APCM services.

○ Potential unintended consequences of APCM

implementation.

CMS should take care not to 
rush to expand APCM 
payments without fully 
understanding uptake 
challenges and impact on 
alternative payment models 
such as accountable care 
organizations.



ARIADNE LABS

Thank You

ARIADNE LABS is a joint center for healthsystems innovation at Brigham and Women's Hospital
and the Harvard T.H. Chan School of Public Health.

Asaf Bitton, MD, MPH 
abitton@ariadnelabs.org
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ARIADNE LABS

Thank You

ARIADNE LABS is a joint center for healthsystems innovation at Brigham and Women's Hospital
and the Harvard T.H. Chan School of Public Health.

EXTRA SLIDES
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ARIADNE LABS
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Possible Primary Care Futures
“DEVOLUTION”
▪ Retail / Virtual / Urgent Care clinics

▪ Concierge care + Segmentation
▪ Widespread access/equity/workforce pitfalls

“EVOLUTION”
▪ What comes after the Patient-Centered Medical Home

○ high variation & continued new market entrants to fill gaps left by 
workforce shortage and high patient needs

▪ Incremental payment reform on FFS chassis using electronic quality

measures

“REVOLUTION”
▪ Advanced Integrated Primary Care Teams Through Payment Reform and

Care Model Innovation, Addressing Population Health & Social Drivers of
Health

▪ Measure What Actually Matters / Better IT + AI / Prospective Risk-Adjusted
Global Payment

Prim ary Care



ARIADNE LABS

Proposition: The Demise of Primary Care Has
Been Too Often and Erroneously Foretold….

What’s the counterfactual to primary care??

Every high-performing health system in the

US and the world has a strong primary care

foundation

People (and companies, and some 

countries) will pay for high-quality primary 

care when they know they will get it

(i.e. concierge, PE, employer-based)

There are proximal tipping points that can 

supercharge the ability to deliver better 

primary care

- Prospective Payment

- AI / EHR reform

There are medium term shifts in workforce

composition that can enable teams to care

for people

Prim ary Care
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ARIADNE LABS

Areas Needing Near-Term Research & Policy 
Change

How can primary care work (especially

1 by integrated teams) be valued 

differently and adequately?

4
What are effective models that leverage the

growing NP/PA workforce better (i.e. networks 

of care) while prioritizing continuity?

How to translate and transmit
2 prospective payment into MA and 

commercial plans?

5
How to catalyze safe, equitable, and effective 

uses of AI to create time and space for primary 

care teams to do more than document?

3
What are effective ways for engaging 

purchasers to drive primary care 

investments and payment change?

6
What are the best ways to scale what already 

works in primary care?

1324

Prim ary Care
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