
The Future of Primary Care:
Taking the Pulse of Primary Care Transformation,

Nationally and Globally

Asaf Bitton MD, MPH

Director, Primary Health Care, Ariadne Labs
Brigham & Women’s Hospital

Harvard Medical School & T.H. Chan School of Public Health

Primary Care Innovation Symposium
Weill Cornell Medicine
September 12th, 2017

© Asaf Bitton MD, MPH



Disclosures

• I am a senior advisor at the Center for Medicare and Medicaid 
Innovation working on a federal multipayer primary care redesign 
and transformation effort called Comprehensive Primary Care Plus 
(CPC+).

•The views expressed here do not represent any official CMS 
viewpoints.

•My wife works at the Advisory Board Company, a health care 
research and consulting firm. 

•They have no association with the materials presented here.



There is no such thing as a “primary 
care service”.  There are only primary 
care functions and specialty care 
functions. We know what the primary 
care functions are; they are evidence-
based. 

-Barbara Starfield

What is Primary Care?



Key Primary Care Functions: The 5 C’s

• First-Contact Access

• Longitudinal Continuity

• Comprehensiveness (Whole-Person Focus)

• Coordination

• Person-Centeredness



The Primary Care               

Value Proposition



Comparative Performance
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Source: Commonwealth Fund and Lisa Letourneau, MD

Better primary care functions are associated with better outcomes



Changing Direction

“If you don’t change 
direction, you may 
end up where you 
are heading.”

-Lao Tzu



Reinventing the Way 

We Do Things

“Current care systems cannot do the job.  

Trying harder will not work.  

Changing systems of care will.”

Institute of Medicine.  Crossing the Quality Chasm. 2001



Future Trajectories for Primary Care

1. Evolution
• Patient-Centered Medical Home
• Incremental payment reform (care mgmt fees, enhanced P4P, 

shared savings)

2. Devolution
• Minute clinics
• Concierge care
• Limited IT solutions

3. Revolution
• Addressing Population Health and Social Determinants of Health
• Primary Care Capitation / Global Payment / Integrated IT
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PCMH = “Great Primary 

Care, Delivered by a Team”

PCMH Joint 
Principles

Patient

Personal 
Physician

Enhanced 
Access

Payment 
Reform

Care 
Coordination

Physician 
Led Practice

Quality/ 
Safety

Whole 
Person

Connected 
through HIT



Sounds Like a Nursing 

Home…

• “Patient Centered Medical Home” (PCMH)

• Not a great name…

• Patients and many providers not aware



Medical Homes and Accountable 

Care Organizations

Patient-Centered
Medical Home

Sub-specialty PCMH

Sub-specialty “Medical 
Home Neighbor” 

Sub-Specialty Procedural 
Practice

Hospital 

Sub-Acute 
Care

HIT

HIT

HIT
HIT

HIT

HIT

HIT

Source: David Bates MD, MSc and Asaf Bitton MD, MPH © Asaf Bitton MD, MPH



What is the scope of PCMH 
transformation nationwide?



PCMH Nationwide with

Payment Reform

Source: Sam Edwards, Asaf Bitton, Johan Hong, Bruce Landon. Health Aff 33, 10 (2014):1823-1831



Payment

0% 10% 20% 30% 40% 50% 60%

Enhanced FFS only

PMPM only

FFS + PMPM

FFS + PMPM + P4P

Shared savings

N=114
Source: Sam Edwards, Asaf Bitton, Johan Hong, Bruce Landon. Health Aff 33, 10 (2014):1823-1831



Transformation

Source: Sam Edwards, Asaf Bitton, Johan Hong, Bruce Landon. Health Aff 33, 10 (2014):1823-1831



Survey Take-Away Points

• Substantial enthusiasm for the PCMH reflected in 
the large number of initiatives
– Trend away from small, limited, single-payer pilots 

(i.e., multipayer or across the board)

– Trend toward larger, open-ended delivery reform 
efforts 

• Some integration of risk sharing; much less so for 
accountable care

• Heterogeneity will inform what we learn from 
evaluations

Source: Sam Edwards, Asaf Bitton, Johan Hong, Bruce Landon. National PCMH Initiatives Survey 2013



PCMH Estimates Nationwide

• At least 21 million pts in payment-linked PCMH

• VA with another 1065 clinics (9 million pts)

• Dept of Defense – TriCare (2 million pts)

• 12,000 practices by NCQA (~ 14 million pts);

• 3500 by Joint Commission (4.5 million pts)

• CMMI CPC+ (3 million pts)

• Some overlap with all of the above

• At least 45-50 million patients served by PCMH 
practices in the US
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PCMH Research Literature: 
Does This Work?



Opposing Approaches

Researchers

• Identify the 
optimal approach

• Randomized 
controlled trials

• Willing to wait 

• Single answer/ 
Triangulation

Implementers

• Opportunistic/
Interventions evolve

• “real life” experiments

• Answers today

• “Experiential” learning

Courtesy of Bruce Landon MD, MBA, MSc



Most Recent Evidence: 2016-17



A Tale of Two Studies



Gartner Hype Cycle



So Does PCMH Work?

{Most} evaluations published over the past 18 
months have found positive effects, suggesting 
that we are on the “slope of enlightenment,” 
where we move past the simplistic question, 
“Does it work?,” to the more compelling 
question, “What features of the medical home 
model will make it more effective going 
forward?”

-Eric Schneider MD, MSc, Commonwealth Fund



7 Habits of Effective Practice 

Transformation

• Engaged Leadership

• Teams

• Daily Huddles/Weekly Meetings

• Patient Involvement at all levels

• Quality Improvement Method

• Target Setting

• Care Management
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What do we know about PCMH?

• Substantial numbers of patients and providers are 
now in PCMH (at least 45-50 million nationwide)

• There are increasingly robust new payment 
mechanisms

• The majority of the peer-reviewed evidence 
supports PCMH transformation

• Changing practice means changing culture
• 7 habits of effective transformation
• Significant structural payment reform is on the 

horizon which will likely increase the impetus and 
pace of practice transformation



Future Trajectories for Primary Care

1. Evolution
• Patient-Centered Medical Home
• Incremental payment reform (care mgmt fees, enhanced P4P, 

shared savings)

2. Devolution
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3. Revolution
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1. Retail / Minute Clinics: 

Convenient but Costly?

Martsolf et al, Ann Emerg Med, 2017 Ashwood et al, Health Aff, 2016



2. Concierge Care

• 6% of PCPs (at 
least)

• No clear evidence 
about costs, 
quality, patient 
experience

• Difference 
between Direct 
Primary Care and 
Concierge Care



3. IT innovation for Primary Care

1. Telehealth
2. Quality 

measurement
3. Care transitions
4. Personal health 

records
5. Registries
6. Team Care
7. Clinical 

Decision 
Support



Why IT has not met our needs



Data Flows…and Limitations
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The “Wayward Worm”



Not what you think



It’s about the prices…



Back to “the wayward worm”: 

Where we really need to focus



A Famous Map (John Snow), 1854



An Even More Useful Map: 

Chadwick’s Map of Leeds, 1842
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What is Possible: Southcentral Foundation - Alaska



Costa Rica: Effective EBAIS teams
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1 Thought and 3 Questions about 

Primary Health Care Financing

Delivery systems are often designed to support financing 
mechanisms, as opposed to financing systems designed 
to support primary care delivery reform

1. What are we buying? 

2. How do we know what we are buying?
- {Are we sure?}

- {Are there unintended consequences?}

3.    What is the unit of transaction?



Types of Financing Mechanisms

FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB

• FFS: Fee for Service
• P4P: Pay for Performance
• PMPM: Per member per month
• PMPM w/ SS: Per member per month with shared savings
• Ep: Episodic Payments
• Cap: Capitation Payments
• GB: Global Budget



MACRA –Physician Payment Reforms

FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB



Microsimulation Models 

for Primary Care



Microsimulation Structure 

and Main Findings



High Levels of Capitation Needed for 

Transformative Primary Care



Federal Initiatives



Comprehensive Primary 

Care Plus Initiative

Overview:
18 states, 54 payers, 4000 
practices, >2 Million 
Medicare patients

Key reforms: 
New aligned payment 
model, empanelment,    
risk-stratified care 
management, patient 
engagement, EHRs, chronic 
disease registries, 
continuous quality 
improvement, state-based 
learning environment



FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB

(2)(1) (3) (4)
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Up to 2,500 primary care 
practices.

Up to 2,500 primary care 
practices.

Pathway for practices ready to build the 
capabilities to deliver comprehensive 
primary care.

. 

Track 1

Pathway for practices poised to increase the 
comprehensiveness of care through enhanced health 
IT, improve care of patients with 
complex needs, and inventory resources and supports 
to meet patients’ psychosocial needs.

Track 2

Comprehensive Primary Care 

Plus (CPC+)



Comprehensive Primary Care Plus 

(CPC+)

FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB

(2)(1) (3) (4)

Care Management 
Fee (PBPM)

Performance-Based 
Incentive Payment

Underlying 
Payment Structure

Track 1 $15 average $2.50 opportunity Standard FFS

Track 2

$28 average; including

$100 to support 

patients with complex 

needs

$4.00 opportunity

Reduced FFS with 
prospective 

“Comprehensive 
Primary Care 

Payment” (CPCP)



Comprehensive Primary Care 

Plus (CPC+)

FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB

(2)(1) (3) (4)

FFS

FFS
60%

CPCP
40%

FFS
35%

CPCP
65%

OR

CPCP is ~10% larger than 
historical FFS to 
compensate for more 
comprehensive services 

2016 2019



New private payment/delivery 

models: Iora Health

• Sub-capitation for primary care services, contracted with purchaser 
(employer or insurer)
– Essentially  a primary care bundle or year-long episode payment

• Wrap around insurance for specialist and inpatient care 
• Shared savings on total cost of care 

FFS P4P PMPM PMPM 

w/ SS

Ep Cap GB

(2)(1) (3) (4)



A Global Century of 

Primary Health Care

Improving primary health care has long been recognized as key to achieving health and development 
goals. Several global platforms have called for strong, accessible primary health care systems.
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Many countries have identified (PHC) as an urgent priority, but they lack comprehensive data 
to pinpoint specific weaknesses, understand their causes, and strategically direct resources to 
address them.  They also lack a means to improve PHC within existing vertical programs.

The Challenges… 

{and there are many}…

The processes and experiences that occur in the system, between inputs and outputs, are called the “black 
box” of PHC because they are not well understood and do not receive enough attention.
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Across the globe, the quality of 

primary health care is often poor

3.89 minutes

2.89 questions

1.46 exams

2.34 medicines

An average patient-provider interaction: 

diagnosis and treatment for a given 

condition (chest pain) in India

Source: Jishnu Das, World Bank Group

P
ro

p
o

rt
io

n
 C

o
rr

ec
t 
(0

-

1
)



About PHCPI

The Primary Health Care Performance Initiative (PHCPI) is a partnership 

that brings together country policymakers, health system managers, 

practitioners, advocates and other development partners to catalyze 

improvements in primary health care in low- and middle-income countries 

through better measurement and knowledge-sharing. 

Led by: In partnership 
with:



PHCPI Launch: The 

Beginning of a Journey…

PHCPI was launched on September 
26, 2015 during the UN Sustainable 
Development Summit at an event 
co-hosted by the governments of 
Germany, Norway, and Ghana.

“Primary health care is important in 
identifying diseases, providing 

health information to communities 
and making them aware of their 

health status, and collecting 
data…so we know what progress 
we are making in providing better 

health for our people.” 
– John Dramani Mahama, President 

of the Republic of Ghana 
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PHCPI Conceptual 

Framework 

Black Box

E. OUTCOMESD. OUTPUTSC. SERVICE DELIVERYB. INPUTSA. SYSTEM

Service 
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Governanc
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Financing
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Human resources
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Our Activities

PHCPI supports stronger PHC through four interconnected areas of work: 
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How We Work with Partners

PHCPI is evolving to a much broader partnership, including with:

Countries

• Identifying key policy questions 
and areas for improvement 

• Developing new measurement 
and data visualization tools

• Testing new interventions through 
learning collaboratives like JLN 

• Disseminating lessons for 
improvement

Development 
Partners

• Focusing funding and activities on 
PHC improvement

• Utilizing PHCPI data and tools

• Engaging in conversations to 
support countries that have 
prioritized PHC

Civil Society 
Organizations

• Coalition building

• Driving global and national 
attention to PHC

• Engaging with decision makers
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6 modest predictions on 

the future of primary care

1. Primary care will survive…in fact it will be more 
important than ever

 Providing the core functions

2. We will provide primary care differently
 Through teams enabled by better IT

3. We will pay for primary care differently
 Through a shift toward capitated, bundled, 
and episodic payments



6 modest predictions on the future 

of primary care

4. Primary care will be oriented toward building
healthy communities 

 Addressing social needs and behavioral health

5. Global health efforts focused toward primary care

 Shift investments toward increasing the 
strength, stability, and capacity of primary 
care

6. Massive need for innovation

Massive opportunity for social impact
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Invention vs. Innovation

Kitty Hawk, 1903

DC-3, 1935

Spitfire, 1931
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Thank You!
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