
To:  Senate Health & Welfare Committee  

From:  Jessa Barnard, Executive Director  

Date:  January 22, 2026 

RE:  S. 197, Establishing a primary care payment reform  

program  

 

The Vermont Medical Society is the largest physician membership organization in the state, 

representing over 3,100 physicians, physician assistants and medical students across all 

specialties and geographic locations.  The mission of the Vermont Medical Society is to optimize 

the health of all Vermonters and the health care environment in which Vermont physicians and 

physician assistants practice medicine.  VMS along with our colleagues at the Vermont 

Academy of Family Physicians and American Academy of Pediatrics – Vermont Chapter, 

strongly support S. 197.   Here is why:  

 

 



We would offer one additional guiding principle that we have brought to this work:  Create a 

framework with necessary targets and guardrails but leave as much detailed development as 

possible to the Vermont Steering Committee for Comprehensive Primary Health Care along with 

the implementing agency.  Too often reform is done “to” primary care practices and not “with” 

primary care practices and practitioners – we suggest it is critically important to give time and 

opportunity for the primary care steering committee to help develop the details.  (The Vermont 

Steering Committee for Comprehensive Primary Health Care was created in Act 68 of 2025 and 

is charged with informing “the work of State government, including the Blueprint for Health and 

the Office of Health Care Reform in the Agency of Human Services, as it relates to access to, 

delivery of, and payment for primary care services in Vermont.”) 

 

There are some specific changes we would recommend to the bill language based on recent 

conversations with other stakeholders:  

 

- Section 2(a)(1) and throughout - Change the entity charged with implementing the 

primary care payment reform program from DVHA to the Agency of Human Services – 

while DVHA will play a critical role in development of the program and has a history of 

successfully developing and implementing alternative payments, they traditionally 

operate as their own payer.  AHS also houses the Blueprint for Health which is a 

successful multipayer model of strengthening primary care in Vermont and may be the 

more appropriate program to lead the work – charging AHS with this work provides 

flexibility to the agency to house it where it is most appropriate.   

- Section 2(a)(2) & 3(a) - Voluntary vs mandatory participation – you will likely hear more 

from practitioners and practices, but not all payment methodologies work for all practices 

depending on the services they offer, their payer mix and more.  We do not support 

mandating participation before practices know if the model will indeed make them more 

sustainable.  Ideally the program itself will be the “carrot” and all practice will want to 

participate.  

- Section 2(b) – Recommend removing “reducing”  Blueprint for Health requirements  

- Section 2(b) – Consider adding access requirements (see H. 680) 

- Section 2(d) & 2(f) – We encourage the Committee to consider how to fairly spread the 

payments for primary care across all payers – we recommend reviewing the Act 51 report 

of 2023 discussing how using the health care claims tax would simplify the contribution 

process for commercial insurers to the Blueprint program, ensure all insurers are 

contributing equitably to the Blueprint initiatives, and allow payments to automatically 

adjust for inflation as health claims adjust for inflation.  This same methodology could 

apply to the primary care payment reform program.  

- Section 2(g) – Consider language that more explicitly requires all payers to meet the 

spend target (see H. 680). 

- Section 5 – We are unclear of the intent of the focus of the report on primary care services 

“delivered to patients in an inpatient hospital setting following surgery or other acute 

care” rather than more broadly looking at primary care type services offered in a hospital 

setting.  

- Section 6 – This is not VMS’ area of expertise but VMS understands that VPQ is already 

funded this way  

- Section 7 – Support further study of this topic, but unsure of the feasibility of a multistate 

program given state-based insurance regulation.  

 

Thank you very much for your focus on primary care and taking up S. 197.  We look forward to 

working with you closely after you hear from additional experts and witnesses.  

https://blueprintforhealth.vermont.gov/vermont-steering-committee-comprehensive-primary-health-care
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0680/H-0680%20As%20Introduced.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/Blueprint_Act51_Report_on_PCMH_Payments.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/Blueprint_Act51_Report_on_PCMH_Payments.pdf
https://legislature.vermont.gov/Documents/2026/Docs/BILLS/H-0680/H-0680%20As%20Introduced.pdf

