320 Ft. Duquesne Boulevard
Suite 20-J
Pittsburgh, PA 15222
Voice: (412) 803-3650
Fax: (412) 803-3651
www.CHQPR.org

FOR IMMEDIATE RELEASE

Contact:
Phone:
Email:

John Wasson
(603) 443-2286
John.H.Wasson@Dartmouth.edu

Patient-Centered Payment Needed to Preserve Primary Care
Many patients will lose access to essential healthcare services unless radical reforms
are made to the ways Medicare and health insurance plans pay for primary care.

Lebanon NH (August 5, 2021) – Throughout the United States, patients have been receiving
notices from primary care clinicians that “the practice is closing” or “payment no longer allows
us to provide the services our patients need, therefore we will be charging a monthly fee.” In a
new article in JAMA (the Journal of the American Medical Association), “Aligning Payments,
Services, and Quality in Primary Care,” Dartmouth Emeritus Professors of Medicine John
Wasson and Harold Sox and Center for Healthcare Quality and Payment Reform CEO Harold
Miller recommend a radical but realistic patient-centered approach to payment and quality
assurance that can reverse the threats to the nation’s primary care system.
“Everyone agrees that the methods Medicare and health insurance plans currently use to pay for
primary care aren’t working,” said Wasson. “Inadequate payments, administrative burdens, and
simplistic performance standards are making it more and more difficult for patients to receive the
help they need to successfully manage their health problems. To solve this, we’ve proposed a
patient-centered approach that will align payments with the types and intensity and services
patients need, and that will take a big step toward assuring that each patient receives the
evidence-based care appropriate for their needs.”
Earlier this year, a report on primary care from the National Academies of Sciences,
Engineering, and Medicine (NASEM) suggested a reconfigured reimbursement model for
primary care, but it stopped short of defining the specifics. The new JAMA article describes the
specifics: (1) monthly payments for patients who enroll with the primary care practice for
wellness care and chronic disease management, and (2) fees for diagnosis and treatment of new
acute problems. “Monthly payments will enable a primary care practice to support a team to
deliver wellness and chronic care to patients with much less administrative burden. Payment
scaled to the differing needs of patients with acute illness will help to ensure that everyone gets
the care they require,” said Sox.
NASEM also reported that current methods to measure quality of care are extremely inefficient
and largely irrelevant. Wasson recommends the substitution of well-tested methods for quality
assurance that put what matters to patients front and center. “Free technologies, like Dartmouth’s
HowsYourHealth.org, enable primary care practices to regularly ask each patient about the
health problems that are of greatest concern to them. The clinician can then use evidence-based
guidelines to help deliver services that are most appropriate for that patient, and the patient
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would be asked whether the services are addressing their needs. For all practices to improve
outcomes while reducing avoidable use of expensive healthcare services, primary care practices
would share their approaches to care delivery and patient outcomes with each other.”
“Primary care is in deep trouble. We hope that all payers will begin using this approach as
quickly as possible,” Sox added. “With currently available technology, they could start
tomorrow.”
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