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Welcome & Announcements

• Welcome – Ann Greiner, PCPCC President & CEO
• 2017 Evidence Report -- PCMH and other models of 

advanced primary care; attributes captured in Shared 
Principles 

• Shared Principles – opportunity to sign on
• www.pcpcc.org/about/shared-principles

• List of Shared Principle signatories released at the PCPCC 
Fall Conference Oct. 11-12 in Washington, DC 

• Innovations in Primary Care: Putting the Shared Principles 
into Practice Registration: www.pcpccevents.com

• Housekeeping – to ask questions, please send them via 
chat box

https://pcpcc.org/profile/ann-greiner
http://www.pcpcc.org/about/shared-principles
http://www.pcpccevents.com/
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The Report

Our Task
• New authors
• Broader Scope of 

Research
• More rigorous search 

criteria
– Peer- reviewed 

literature(45)
– Grey Literature with a 

rigorous methods section

What’s Different this Year

• Review of the literature 
published about the 
PCMH and advanced 
primary care in 2016

• Focus on Cost, Utilization 
and Quality 



Literature Review Approach 

45 Articles 
Included



Three Categories of Articles
• PCMH Implementation Studies (17)- PCMH vs. 

traditional care. 

• Features of PCMH Care Delivery Studies (15)-
Non-PCMH or not mentioned if PCMH but with 
PCMH like features as compared to traditional 
care. 

• PCMH Enhancement Studies (13)- Mature 
PCMH’s that study the impact of specific PCMH 
components(i.e.) team based care, telehealth)





Peer Reviewed Studies-Cost
Type of Study Results

PCMH Implementation Study (7) Overall positive results
• Increased savings over time and 

with more chronic conditions

Features of PCMH Care Delivery 
Study (1)

Negative
• Only one study and limited patient 

population

PCMH Enhancement Study (5) Overall positive results
• Decreased in 3 studies, unchanged 

in 2



Peer Reviewed Studies-Quality
Type of Study Results

PCMH Implementation Study (7) Mixed

Features of PCMH Care Delivery 
Study (10)

Mixed

PCMH Enhancement Study (8) Mixed with a trend towards positive*

All 3 studies looking at the patient experience reported positive 
findings



Peer Reviewed Studies- Utilization
Type of Study Results

PCMH Implementation Study (11) Mixed
• Those that reported on PCP visits 

showed increases
• Many but not all decreased ED visits
• Only 1 of 11 studies showed a decrease 

in inpatient hospitalization

Features of PCMH Care Delivery Study (7) Mixed
• Those that reported on PCP visits 

showed increases
• Many but not all decreased ED visits
• No difference in the studies that looked 

at inpatient

PCMH Enhancement Study (7) Mixed, trend towards positive



Grey Literature
Comprehensive Primary Care Initiative (Year 3 report)
• 4 year multi-payer initiative started in 2012
• Included 7 US regions
• Offered population-based care management fees and shared 

savings to support core primary care functions
Multi-Payer Advanced Primary Care Practice
(Year 3 report, thematic analysis)
• 3 year multi-payer initiative started in 2011
• Began with 8 states, 5 of the 8 continued through 2016
• Offered a monthly care management fee for beneficiaries in 

advanced primary care practices



CPCI Results
Year 1 Year 2 Year 3

Cost
(With care 
management 
fees)

Decreased by 
2%***

Decreased by 1%
No net savings . 
Increased cost in 
Ohio/Kentucky**

Utilization

ED Decreased by 1% Decreased by 1% Decreased by 
2%***

Hospitalizations Decreased by 2% Decreased by 2% Decreased by 1%

Quality
(Urine protein 
testing in 
diabetics)****

Increase by 0 .7% Increase by 1 
.6%***

Decrease by 0 .1%

.**Shared-savings calculations (different than the evaluation) showed savings in Arkansas, 
Colorado, Oklahoma and Oregon .
***  Statistically significant result . All other reported results not statistically significant to P values 
< 0 .05% .
**** Among quality of care process measures urine protein testing in diabetics was the only 
measure that showed a statistically significant change



Comprehensive Primary Care 
Initiative



CPCI States



MAPCP Results

Results:

• Thematic in nature
• Care management had most significant impact on 

utilization and expenditures
• Reaching out to recently hospitalized patients 

important
• Risk stratifying and allocating resources also 

important



MAPCP State



Conclusion: • Patients with greater comorbidity 
and systems with these patients may 
show greater early strides

• Transformed and transforming 
practices need time to mature before 
significant improvements can be 
achieved. 

• We can’t apply a one-size- fits-all 
approach to the implementation and 
evaluation of practice transformation

• Mixed results seen in this review 
may be due to a positive spill- over 
effect of transformed practices on 
practices that have yet to transform. 

The analysis shows 
positive overall 
results in terms of 
cost, quality and 
utilization but not 
always uniformly



Policy Implications 

• Overarching: Results take time and there is no silver bullet 

• CMMI drives innovation – Demonstrating an ability to 
incorporate learnings and to partner w/the private sector 

• Public sector as payer – Can lead in providing high 
performing primary care as a key, low cost benefit 

• MACRA – A-APMs that support comprehensive care, 
including primary care as bedrock; support for PCMH 
within MIPs 



Expert Reactions



Questions?
Please type questions in the question 

box in the webinar control panel

Note: Recording and slides will be available on pcpcc.org 
within 24 hours of this presentation
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