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Comments from the CT ACP council on the SIM grant draft 

 

Recognizing that there is unlikely to be a single healthcare reform initiative that perfectly redesigns 

practice for all providers, payers, patients and practices, the PCPR guidelines encompass several positions 

that have been supported by the American College of Physicians (ACP). The PCPR recommendations 

were developed by the PTTF after interviews representing more than 4,000 primary care providers in the 

State of Connecticut and with input from payers representing more than 80% of market coverage. 

 

With a commitment to moving away from Fee for Service reimbursement, maximizing aligned quality 

and value incentives that ease administrative burden by providing alternative, bundled payment models, 

and with a guiding principle of improved population health for an entire community, the 11 specific PTTF 

recommendations 

[http://www.healthreform.ct.gov/ohri/lib/ohri/pttf/pcpm_report/pcpm_white_paper_draft18_20180201.pd

f] are as follows:  

 

• Recommendation 1: Connecticut’s payers should implement primary care payment reform to enable 

primary care providers to expand and diversify their care teams and provide more flexible, non-visit based 

methods for patient care, support and engagement.  

• Recommendation 2: Payers and providers are encouraged to use prospective bundled payments that 

reduce or eliminate reliance on visit-based care. Payers should offer entry-level options that limit the risk 

associated with bundling and an incremental strategy that enables practices to build their capabilities over 

time.  

• Recommendation 3: Primary care payment models should use prospective primary care bundles or care 

management fees to increase by at least double the funding dedicated to primary care as a percentage of 

the total cost of care.  

• Recommendation 4: Primary care payment models should be coupled with an alternative payment 

model, such as a SSP, that rewards practices for controlling the total cost of care.  

• Recommendation 5: Primary care payment models should include the cost of new services in 

prospective primary care bundled payments or care management fees, which should be exempt from cost-

sharing.  

• Recommendation 6: Primary care payment models should use risk adjustment to adjust payments to 

account for underlying clinical and social-determinant differences in the patient populations served by 

different primary care practices.  

• Recommendation 7: Fee-for-service (FFS) payment may play a limited role as part of a blended primary 

care payment model to incentivize certain services and protect against under-service.  

• Recommendation 8: Primary care payment models should include a bundled payment option in which 

primary care practices receive resources to manage mental health and substance use conditions and 

assume accountability for associated outcomes.  

• Recommendation 9: Primary care payment models should maximize the flexibility that primary care 

teams have to expend resources on health promotion and coordination with community services, 

including the use of community health workers.  

• Recommendation 10: Payers that utilize primary care payment models should ensure that quality of care 

is measured and rewarded and that practices demonstrate that they are investing in and have implemented 

transformational change.  

mailto:reandrews@uchc.edu
mailto:SIM@ct.gov


• Recommendation 11: Primary care payment models should be multi-payer, cover the majority of a 

practice’s patient population, and provide practices with external coaching support and technical 

assistance. 

 

Many of these 11 recommendations align with ACP position statements specifically as follows: 

 

1. ACP’s long-standing commitment to the notion that all practices should become Patient 

Centered Medical Homes/Advanced Medical Homes (PCMH or AMH), a concept that 

ACP has endorsed since 2006. 

2. ACP’s commitment to health equity, eliminating health disparities, and addressing the 

social determinants of health. As recent as November 21, 2017, ACP reaffirmed it’s 

commitment to these measures in a letter to CMS in which the College wrote: 
                 Social determinants of health such as socioeconomic status,                                  inadequate 

housing and transportation, lack of access to healthy                                  foods, and racial and ethnic 

health disparities are known to                                             negatively impact patients’ health. 

Accordingly, Consumer-                                            Directed and Market-Based Innovation Models must 

not punish                            patients by withholding benefits or imposing financial penalties 

on                              them for behaviors or actions that may be associated with 

social                           determinants that are largely beyond their 

control.                                                           [https://www.acponline.org/acp-newsroom/american-college-

of-                            physicians-offers-recommendations-to-improve-cmss-

approach-                                    to-testing-new] 

3. ACP’s commitment to developing payment models that “offer the potential of greatly 

strengthening the ability of internists and other primary care clinicians, in thousands of 

practices nationwide, to deliver high value, high performing, effective, and accessible 

primary care to millions of their patients…with different care delivery requirements and 

payment methodologies that reflect the diversity in primary care practices. [Statement 

From Internists on Comprehensive Primary Care Plus Initiative, April 11, 2016 

accessible at https://www.acponline.org/acp-newsroom/statement-from-internists-on-

comprehensive-primary-care-plus-initiative] 

4. ACP’s “Patients over Paperwork” initiative (Putting Patients First by Reducing 

Administrative Tasks in Health Care: A Position Paper of the American College of 

Physicians. Annals of Internal Medicine, May 2, 2017 accessible at 

http://annals.org/aim/fullarticle/2614079/putting-patients-first-reducing-administrative-

tasks-health-care-position-paper 

5. ACP’s commitment to patient engagement and involvement in payment reform, as well 

as development of performance measures 

[https://www.acponline.org/acp_policy/letters/letter_to_administrator_verma_re_burden_

and_measures_2017.pdf] 
 

the Connecticut chapter of the College endorses the recommendations 

 
Rebecca 
 
Rebecca Andrews MS,MD FACP 
Director of Ambulatory Education 
Associate Program Director, Internal Medicine Residency  
Associate Professor of Medicine 
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