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I would like to offer my comment on the Primary Care Payment Reform white paper. In a word, 
the changes suggested and recommendations offered are essential to move our state and our 
nation out of the dismal performance on quality metrics globally that we currently occupy. 

Speaking specifically about primary care which occurs in the ambulatory setting we can no 
longer practice "business as usual". When I came to practice in Connecticut 31 years ago I was 
able to practice nearly full scope medicine which included ambulatory office care, hospital 
medicine, patient management in the Intensive Care Unit, Skilled Nursing Facility care, nightcall 
for my patients and home visit services. I elected not to practice obstetrics.  

I am now part of a large Primary Care Group - ProHealth Physicians Inc.- recently an 
Optumcare practice which is a subsidiary of United Healthcare Group. For The last 5 Years 
nearly all physicians in our group no longer practice Hospital medicine, many no longer visit 
patients in the nursing home, few of any continue to make house calls and even night call has 
been centralized removing it from the relationship based service it often provided. 

This narrow focus of ambulatory medicine and the electronic documentation requirements 
contribute to physician and Allied Health professional burnout. 

I believe that the only way to restore joy in practice is to build Healthcare teams and redesign 
ambulatory Primary Care in such a way that restores our sense of contribution and professional 
and patient  relationships. By necessity this will include working with co-located nutritionists, 
Behavioral Medicine specialists, and Allied health professionals to build an actively functioning 
patient-centered medical home. This also must include creating telemedicine services and 
Outreach members of the healthcare team including specifically community health workers. 
Finally, creative activities that involve patient education, supporting patient housing and 
transportation and nutritional needs will be absolutely essential. 

If my day is not measured by the volume of patients I see and for whom I try to maximize billing 
but rather by the number of patients I can "touch" through my outreach colleagues, my 
telemedicine interactions, my on-site group disease-specific medical visits and other Innovative 
interventions that specifically address high risk patient need and preventative health services I 
will be reinvigorated. Payment reform will accomplish this by removing the limitations of visit 
based only reimbursement.  

Primary care payment form will allow us to be creative and proactive leveraging the population 
health access to data and accelerate the transition from volume to value-based Primary Care 
delivery. 

We must not ignore and lose this opportunity. 

H. Andrew Selinger MD 
Chairman Department of Family Medicine 
Frank H Netter MD School of Medicine 
Quinnipiac University 
Practicing ProHealth Physician 


