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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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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



6

What is Hybrid Payment

• Pushed back release in light of 

developments

• One page fact sheet providing a 

top-level view of hybrid payment

• Explains the difference between 

fee-for-service, prospective 

payments, and how blending the 

models through hybrid payments 

better supports primary care
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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/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
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COMPLETE Care Act

Senators Cortez Masto & Cornyn issued a press release 

reintroducing the COMPLETE Care Act and quoted the PCC & 

3 BHN members: American Psychiatric Association, American 

Psychological Association, Meadows Mental Health Policy Institute

“The COMPLETE Care Act is urgently needed. This bill enables 
primary care practices to better manage Medicare patients’ chronic 
physical and behavioral health conditions. This legislation offers 
primary care clinicians and practices new resources, staff, and 
support to implement evidence-based models that improve 
behavioral health,” said Ann Greiner, President and CEO of the PCC.

- Ann Greiner, PCC President and CEO

https://www.cortezmasto.senate.gov/news/press-releases/cortez-masto-cornyn-work-to-improve-behavioral-health-care-access/
https://www.cortezmasto.senate.gov/news/press-releases/cortez-masto-cornyn-work-to-improve-behavioral-health-care-access/
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CMMI Developments 

Cancelled Models

• Making Care Primary 

• Primary Care First 

• ESRD Treatment Choices 

• Integrated Care for Kids 

• Maryland Total Cost of Care 

• Vermont 

• Medicare $2 Drug List

• Accelerating Clinical Evidence

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

Yet.....

Primary care remains a foundational component of the 
Center’s strategy. The early termination of Primary 
Care First and Making Care Primary does not signal a 
retreat from the Center’s support of primary care 
providers, but rather a need to focus on different 
approaches that are consistent with the CMS 
Innovation Center’s statutory mandate and produce 
savings.

- CMS Fact Sheet
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Key Points

• As organizations committed to strong whole person primary 
care, we are concerned by Medicaid proposals now under 
consideration for budget reconciliation legislation.

• By shifting federal support for Medicaid to other priorities, 
these proposals would undercut state-led efforts to more 
effectively prevent and manage chronic disease.

• With access to primary care at risk and efforts to address 
chronic disease at stake, Congress should reject defunding of 
state Medicaid programs.

https://www.politico.com/f/?id=00000194-74a8-d40a-ab9e-7fbc70940000
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Medicaid’s Importance to Addressing Chronic Disease (Pt 1)

• The communities and populations shouldering the highest chronic 
disease burdens today rely on Medicaid – and the vital primary care it 
supports 

• 14 million rural Americans whose communities depend on Medicaid 
funding for access to primary care, behavioral health AND rural 
hospitals 

• 12 million Medicare beneficiaries either as “dual-eligibles” or in 
Medicare Savings Programs depend on Medicaid for long-term 
care, behavioral health or cost-sharing assistance. For these 
beneficiaries, a cut to Medicaid amounts to a cut to Medicare. 

• Is the largest payer for behavioral health services – services on 
which x million beneficiaries recovering from substance use and 
mental health disorders depend 
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Medicaid’s Importance to Addressing Chronic Disease (Pt 2) 

• Medicaid also covers those for whom the right care today can 
yield lifelong improvement. 37 million children, nearly 41% of 
births in the country,  and x million lower-income adults – 

• Medicaid provides comprehensive coverage for child screening 
and treatment – not available in other coverage (EPDST) 

• Childhood eligibility linked to higher rates of employment, 
higher earnings, lower rates of disability, decreased likelihood 
of incarceration, and lower rates of public assistance usage 
later in life 
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Primary Care Works

• For these populations, Medicaid primary care has proven 
capable of delivering impactful, cost-effective care- by 
partnering with individuals to prevent and manage chronic, 
physical, and mental conditions and their complications. 

• Independent, community-based primary care practices 
serving Medicaid patients deliver comparable quality to 
others, despite payment rates that are often a fraction of 
other payers.

• For the Medicaid beneficiaries with the most complex needs, 
primary care from Federally Qualified Health Centers is 
associated with lower use of more costly specialty, ED, and 
hospitalization services compared with other sources of care.
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The Problem:

By shifting Medicaid funding to other priorities, the 
Medicaid reconciliation proposals jeopardize the 
very Medicaid funding that small or independent 

primary care practices, FQHCs, independent rural 
hospitals, and others rely upon to keep their doors 

open. 
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The Better Path:

• State Medicaid programs have implemented successful value-
based primary care arrangements in Medicaid

• Red State Example (Enhanced Medicaid reimbursement?) 

• Red State Example (Primary care-behavioral health 
integration?) 

• Red State Example (Primary care APMs?) 

• We stand ready to work with Congress, to identify what’s 
working and identify bipartisan solutions.  

• But we urge you to reject proposals that destabilize Medicaid 
primary care and undercut effective response to chronic illness. 



Stephen Voljavec | Office of Rep. Vern Buchanan

Capitol Hill Update
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