Department of Vermont Health Access
312 Hurricane Lane Suite 201
Williston, VT 05495-2087
www.dvha.vermont.gov

[phone]
[Fax]

802-879-5900
802-879-5651

Agency of Human Services

MEMORANDUM

To:

Rep. Michael Fisher, Chair, House Committee on Health Care

From:

Mark Larson, Commissioner of the Department of Vermont Health Access

Cc:

Doug Racine, Secretary, Agency of Human Services

Date:

March 11, 2014

Re:

Primary Care Rates

In response to questions related to Medicaid financial support of primary care providers, Medicaid
conducted the attached primary care expenditure analysis. Based on best available data, Medicaid has
increased support to primary care providers by almost $20 million in 2013 compared to 2012. 1 While
total aggregate spending is increasing, provider perceptions of payment support vary greatly. Table 1
summarizes estimated total spending in 2012-2013 on primary care providers.
Primary care financing comes in many forms and has been targeted for increases by both the federal
government and within the state. Primary care providers are financed in the following ways:







1

Fee for service (FFS) payments: In large part due to the federal Enhanced Primary Care Program (EPCP)
in which the federal government pays 100% of the difference between Medicaid’s evaluation and
management (E&M) and the Medicare rate. In addition, non-E&M services have increased as a result of
the November 1 2013 rate increases.
FQHCs and RHCs are paid via an alternative system (i.e., not FFS as described above), but have also seen
increases in the aggregate.
As part of Medicaid’s participation in the Blueprint for Health, primary care providers have received
payments both for their performance (P4P) as well as capacity payments to support additional FTEs on
Community Health Teams (CHTs).
Primary Care Case Management (PCCM) payments: Medicaid pays primary care providers a $2.50 per
beneficiary, per month payment for primary care management. In November of 2014, the method for
payment was updated to be consistent with the Blueprint for Health and so there was some re-distributional
impact but total payment stayed neutral.

Note that all data from 2013 is “to‐date” and likely underestimated because of claims run‐out. More precise estimates
could be provided in summer or fall of 2014.

Table 1. Total Estimated DVHA Expenditures on Primary Care Providers 2012-2013

The attached analysis illustrates:





Total payments by type of financing between 2012 and 2013 (using best available data)
Comparison of FFS E&M Rates between 2012-2014
Breakdown of state and federal share of E&M rates 2012-2014
Total additional dollars spent in 2013 compared to 2012 by type of financing

Summary:









VT Medicaid is increasing both fee for service (FFS) and alternative payments to primary care providers.
The federal Enhanced Primary Care Program and other reimbursement system changes helped support an
increase of at least $13 million between 2012 and 2013 for evaluation and management (E&M) payments
under FFS.
There is some progress in moving away from fee for service (FFS) is being made as part of the Blueprint
for Health.
The investments in Community Health Teams (CHT) are an important alternative payment model
supporting primary care providers.
The proportion of value-based payments is still very small; there is considerable room for growth and
evidence suggests that to be an effective incentive, the potential reward must be large enough to be
meaningful.
Provider perceptions of payment adequacy will be mixed as Medicaid transitions away from FFS even
when total aggregate system spending is increasing.
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