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Discussion Topics

* Family Medicine Marketplace

» Who Employees Family Physicians

* Where Primary Care is Delivered (generally)
* How Primary Care is Financed (generally)

= How Did We Get Here?



= Clinics (Bricks)
» Platforms (Clicks)

= Clinics with Platform Capabilities (Bricks
Where & Clicks)
Prim aly = Community Health Centers
Care IS » Hospitals/Emergency Departments
Delivered » Retail Settings

= Community, non-continuity Care Settings
(urgent care)

= Home? (maybe)




Employers of
Family
Physicians

» Hospitals & Health Systems
» Primary Care, Physician-led CDOs

= with/without enablement company
support

= Multi-Speciality, Physician-led CDOs

= with/without enablement company
support

» |nsurer-led CDOs
= Community Health Centers

= Direct Care Settings



How Primary Care
IS FInanced

» Fee for Service — Direct

* Fee for Service — Passive

» Population-Based Payment

= Capitation

» Advanced Purchase Capitation (DPC)




We get a lot wrong

TYPES OF weaut poLicy PAPER

1T'S EXPENSIVE BECAUSE
OF THE PRICES

WE PUT ON BLINDFOLDS
AND CLICKED ON OECD
HEALTH STATISTICS AT
RANDOM AND THE U.S.
SUCKS AT ALL OF THEM

IMAGING IS KIND OF
A RACKET BUT HEY, YOU
CAN'T WIN 'EM ALL

T

NURSES SHOULD BE
ALLOWED TO DO MORE

WAILT, MAYBE IT'S — AH,
SORRY, FALSE ALARM.
NEVER MIND. IT'S STILL
THE PRICES

LONG-TERM CARE: —‘
YIIIIITIIIIITIIKES

I KNOW SCIENCE IS HARD

BUT IF SOMEBODY COULD

CURE ALZHEIMER'S THAT
WOULD BE A BIG HELP

A TEAM OF ECONOMISTS

PICKED A PLAN FOR A
HYPOTHETICAL PATIENT.
‘WHY DOESN'T EVERYONE
CHOOSE SO EFFICIENTLY?

—
OK BUT SERIOUSLY WE

NEED SOME PRIMARY
CARE DOCTORS

BEING ABLE TO SEE A
DOCTOR MAY IMPROVE
HEALTH: A WILDLY OVER-
COMPLICATED ANALYSIS

MENTAL HEALTH AND
PHYSICAL HEALTH ARE
MAYBE RELATED??7?

WE'RE HOT FOR
ALL-PAYER AGAIN

Pay attention to the direction
research points us — not the
solutions promoted.



“Every action has an equal
opposite reaction”

Alexander Hamilton (allegedly)




Top 10

L I St 1. Medicare Act of 1965
- 2. Employee Retirement Insurance Security
Public ACt (ERISA)

3. Omnibus Budget Reconciliation Act

PO I I C I €S 4: Balanced Budget Act of 1997
Impacting | * [hsdaouaiy Reporting
Family

Medicine



Top 10
List:

" 6. HITECH Act
P u b I IC 7. Affordable Care Act
Policies 5. MIPS
. 9. CARES Act
I m p aCtI n g 10. Citizens United

Family
Medicine
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