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What is primary care? 

• “Primary care means health services provided   by 
health care professionals who are specifically 
trained for and skilled in first  contact and  
continuing care for individuals with signs, 
symptoms, or health concerns, not limited by 
problem origin, organ system, or diagnosis, and 
includes pediatrics, internal and family medicine, 
gynecology, primary mental health services, and 
other health care services commonly provided at 
federally qualified health centers.” 

 
Act 54, Sec. 18 



Universal Primary Care: Why Now?  

• Impact of Federal cuts mostly affects primary 
care 

 

• Shortages already existing  in primary care 
workforce will be even  worse in a few years  

 

• When catastrophe hits there are no quick fixes 

 

• ACO/All Payer  does not address access or 
coverage 

 



Possible Federal Cuts 

• Elimination of Federal Subsidies likely to increase 
uninsured and underinsured  
 

• Cuts to FQHCs will affect primary care 
 

• Defunding of CHIP  
 

• Medicare cuts due to PAYGO 
 
• Impact of the tax bill 
  

 
 

 
 
 
 

Source: JFO 2018 



Primary Care physicians are witnesses 
to the health  effects of cost sharing 

“Over the years, I have seen people die when their initial illness could have 
been 
cured by a simple office visit and a 20 dollar antibiotic prescription. In one 
typical example, a 50 year old man developed pneumonia. Because of his fear 
of the cost, he waited to seek treatment. He waited until he needed an ER, 
and 
ICU and a transfer to a UVM where he was on a ventilator in an ICU for a 
week 
before he died. Setting aside the emotional cost of this barrier to healthcare, 
which was extreme in this case, the financial cost of his treatment was also 
extreme. It was orders of magnitude greater than it would have been had the 
barrier to primary care been removed. Universal primary care seems an 
obvious 
solution to this aspect of the problem.”  Dr Marion Bouchard 



“I kept thinking it was my asthma and I 
would get better” 

A 50 year old working Vermonter came in to see me after 
struggling to breathe for 4 days  She had health insurance 
through her job but she  told me she was worried about 
the deductible.   
Her oxygen level was very low and she could barely 
remain upright.  
After a brief exam it was clear she had suffered a massive 
heart attack. She spent 3 days in the ICU and was 
eventually discharged . She now has irreversible heart 
damage which will significantly shorten her lifespan. Had 
she come in when her symptoms first appeared she might 
have avoided heart damage .  

 



Two patients same diagnosis,  

• Two additional patients were experiencing the 
same symptom of having trouble swallowing 
solid food. One was uninsured, the other had 
insurance but with a high deductible.  Both 
waited more than a year to seek treatment 
due to worrying about the cost. By the time 
they sought care both had Stage 4 esophageal 
cancer. Both died soon after being diagnosed.  



ACO/All Payer does not address access 

• Its goal is to improve quality and outcomes and to 
reduce unnecessary  care 

• It has to function in a health care system  where 
tens of thousands of patients  have co-pays and 
deductibles which can impede access to care  

• This can erase any savings and actually lead to 
increased costs 

• Universal Primary Care is essential for  the ACO to 
reach its goals 

 

 



Shortages in Primary Care Workforce 

• Aging of primary care workforce-More than 
1/3 of primary care physicians are over the 
age 60 in 2014, this is particularly affecting 
internists. 

• Aging of the population increases need for 
more  primary care capacity 

• Burnout affecting primary care more than 
other specialties 

Source: : AHEC  









Source: The Patients Center Medical Home’s Impact on Cost and Quality, Feb 2016 

COST & UTILIZATION           additional outcomes        payment model  



• Primary care practices provide 50-  60 
percent of all daily patient contacts in the US. 
 
 
 
 

• Primary care provides most of the 
care to most of the people most of 
the time 

 

    Primary Care : Why  Is this so  important  ?  

Source: U.S. Centers for Disease Control and Prevention. (2010).  
National ambulatory medical care survey: 2010 summary tables,  
f  
 



Value of Primary Care 

• It is the only sector of health care that has been 
shown to improve population health  

• Increases life expectancy 

• Lowers infant mortality 

• Lower rates of all causes of premature mortality 

• Lower heart disease mortality 

• Lower cancer mortality 

• Lower premature mortality from asthma and 
bronchitis, emphysema and pneumonia,  

 

 

 

 

 

SOURCE: Contribution of Primary Care to Health and health Systems  
http://www.commonwealthfund.org/usr_doc/Starfield_Milbank.pdf 
 



Patients with a Regular Primary Care 
Provider as  Their Usual Source of Care:  

• Are more likely to receive recommended preventive services 
• Their care is associated with better quality  
• They have better health outcomes 
• They live longer 
• They utilize care less often 
• Their health care costs are lower 
• They have greater rates of satisfaction with their overall health care 
• They have lower rates or Emergency room visit for non-urgent 

conditions.  
• They have lower rates of hospital admissions 
• They have fewer low birth rate babies  
• They have lower infant mortality rates 
• They get earlier detection of colon, breast and skin cancer 
 
 

Source: Primary Care: A Critical Review Of The Evidence On 
Quality And Costs Of Health Care  
http://content.healthaffairs.org/content/29/5/766.full 
 

 



$280 
MILLION 

$5.72 
billion 

Vermont Health Expenditures 2017 (est.) 

Universal Primary
Care

All other health
expenditures

 UNIVERSAL PRIMARY CARE IS A SMALL                 
INVESTMENT FOR A LARGE RETURN   







Impact of UPC on Primary Care 
Workforce 

• Guaranteed coverage means predictable 
income 

• Improves the conditions of practice 

• Encourage migration of primary care docs and 
NPs to VT 

 



 
 
 
 
 
 
 

ADDITIONAL DATA 
 



Health Care Spending as a % of GDP- 
1980-2014 



 Source: U.S. Census Bureau International Database 



Primary Care Workforce 2016  AHEC 



Source: Medscape Lifestlye  Report 2017 



Souce:Medscape Lifestyle Report 2017 



Benefits of Primary Care 

• Studies show that an increased supply of primary 
care physicians is associated with lower health care 
costs  

• Patients in poor health living in primary care 
shortage areas were twice as likely experience a 
preventable hospital admission 

• Patients living in primary care shortage areas are less 
likely to get diagnosed early and experienced a  
lower 5 year survival rate from breast cancer 

 

 

 

 

 

 

SOurce“Medicare costs in urban areas and the supply of primary care physicians.” 
 Mark DH, Gottlieb MS, Zellner BB, Chetty VK, Midtling JE. Journal of Family Practice. 1996;43:33–9 
“Preventable Hospitalizations in Primary Care Shortage Areas. An Analysis of Vulnerable Medicare Beneficiaries. 
 Archives of Family Medicine”Parchman ML, Culler SD.. 1999;8:487–91  
“Associations of physician supplies with breast cancer stage at diagnosis and survival in Ontario, 1988 to 2006”.  Gorey KM, et.al.: 
 Cancer; 2009 Aug 1;115(15):3563-70  
 



 

Total spending on hospital costs in VT 
$2.2 billion (2015) 

 

Have increased $ 1 BILLION in the past 
10 years  

 

 

 

 

        VERMONT HOSPITAL COSTS  



        VERMONT HEALTH CARE COSTS: 2015  

Source: GMC Board 2016 Expenditure Analysis  

Vermont is spending 18.7 % of GSP on 
Health Care 

 
Per person costs $9112 

 
Total spending  $5.7 billion 

 

 

 

 
  
 




