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Primary Care 
Collaborative: 

A 
(very) Brief 

History

• PCPCC (2007) launched – an initial partnership 
between employers and physician specialty societies 

• Team-based advocacy spurred widespread adoption 
of PCMH
• @33% of PCPs are in a medical home (AMA, 2021)

• PCPCC releases Shared Principles (2017) – updates 
2007 PCMH principles

• Re-brand to PCC (2019)
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The Primary Care Collaborative advances comprehensive primary 
care to improve health and health care for patients and their families 
by convening and uniting stakeholders around research, care 
delivery and payment models, and policies.

MISSION

VISION

Mission and vision

High-valuePerson and Family-
centered

Continuous Comprehensive and 
Equitable

Team-based 
and 

Collaborative

Coordinated 
and Integrated

Accessible

Shared Principles of Primary Care



Also endorsed by AARP, National Partnership 
for Women & Families, IPFCC
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2022 PCC Board of Directors
Mark Del Monte, JD
Chair
CEO & Executive Vice President 
American Academy of Pediatrics

Susan Edgman-Levitan, PA-C
Vice Chair and Chair-Elect 
Executive Director 
Stoeckle Center for Primary Care Innovation, 
Mass General Hospital 

Darilyn V. Moyer, MD, FACP 
Past Chair
Executive Vice President & CEO 
American College of Physicians 

Sean Hogan, MBA 
Finance Chair and Treasurer 
General Manager 
Innovaccer 

Eliot Fishman, PhD
Senior Director of Health Policy
Families USA

Lisa Gables, CPA
CEO
American Academy of PAs

Ann Greiner, MCP
President & CEO
Primary Care Collaborative

Sinsi Hernandez-Cancio, JD 
Vice President for Health Justice
National Partnership for Women & Families

Shawn Martin, MS
Executive Vice President & CEO
American Academy of Family Physicians

Susan H. McDaniel, PhD
Associate Chair, Past Chair APA 
University of Rochester Medical Center 

John G. Murtha, MBA 
Global Health Plan Segment Leader 
IBM Corporation 

Dorothy Seimon, JD
Senior Vice President
AARP

Baligh Yehia, MD, MPP, FACP
Senior Vice President
Ascension
President
Ascension Medical Group



AARP ▪ Accreditation Association for Ambulatory Health Care, Inc. ▪ Alzheimer's Association ▪ America's Agenda ▪

American Academy of Child & Adolescent Psychiatry ▪ American Academy of Family Physicians ▪ American Academy of 

Pediatrics ▪ American Academy of Physician Associates ▪ American Association of Nurse Practitioners ▪ American Board 

of Family Medicine Foundation ▪ American Board of Internal Medicine Foundation ▪ American Cancer Society ▪

American College of Clinical Pharmacy ▪ American College of Lifestyle Medicine ▪ American College of Osteopathic 

Family Physicians ▪ American College of Osteopathic Internists ▪ American College of Physicians ▪ American Psychiatric 

Association Foundation ▪ American Psychological Association ▪ Anthem, Inc. Array Behavioral Care ▪ Ascension Medical 

Group ▪ Black Women’s Health Imperative ▪ Blue Cross Blue Shield of Michigan ▪ CareFirst, BlueCross BlueShield ▪

Catalyst Health Network ▪ Community Care of North Carolina ▪ CVS Health ▪ Families USA ▪ Harvard Medical School 

Center for Primary Care ▪HealthTeamWorks ▪Humana ▪ IBM ▪ Included Health ▪ Innovaccer ▪ Institute for Patient-

and Family-Centered Care ▪ Johns Hopkins Community Physicians, Inc. ▪ Johnson & Johnson ▪ Mathematica Policy 

Research ▪MedNetOne Health Solutions ▪ Mental Health America ▪ Merck ▪Morehouse School of Medicine - National 

Center for Primary Care ▪ National Alliance of Healthcare Purchaser Coalitions ▪ National Association of ACOs ▪ National 

Coalition on Health Care ▪ National Interprofessional Initiative on Oral Health ▪ National PACE Association ▪ National 

Partnership for Women & Families ▪ National Rural Health Association ▪ NCQA ▪ Oak Street Health ▪ One Medical ▪ PCC 

Pediatric EHR Solutions ▪ Pediatric Innovation Center ▪ Penn Center for Community Health Workers ▪ Primary Care 

Development Corporation ▪ Purchaser Business Group on Health ▪ Society of General Internal Medicine ▪ Society of 

Teachers of Family Medicine ▪ St. Louis Area Business Health Coalition ▪ Takeda Pharmaceuticals ▪ UPMC Health Plan ▪

URAC

60+
Members

From AARP to URAC,  
with 62 organizations 

in between

96% of PCC 
members 

renewed in 
2021 
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Increase and 
reform primary 
care payment to 
achieve Shared 
Principles 

PCC’s Three Strategic Priorities 

Catalyze and 
influence primary 
care delivery 
system reform to 
achieve Shared 
Principles 

Broaden 
recognition 
that primary 
care is central 
to high value 
care 

1 2 3

PCC Board 2020: All Efforts Through an Equity Lens 
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Thought Leadership

• America can get healthier if we make the right choices by Ann Greiner and 
Frederick Isasi, The Hill, 4/27/22

• "Reform of Payment for Primary Care — From Evolution to Revolution" — co-
authored by Allan H. Goroll, MD, Stephen C. Schoenbaum, MD, MPH, and 
Ann Greiner, in New England Journal of Medicine

• “Building back better requires strengthening primary care” by Elizabeth 
Mitchell, president and CEO of the Purchaser Business Group on Health, and 
Ann Greiner, in First Opinion on STAT

• “Hidden In Plain Sight: We Must Leverage Primary Care To Mitigate Covid-
19,” co-authored by Ann Greiner, Darilyn Moyer and Anand Parekh, 
Bipartisan Policy Center, in Forbes

• “Primary care practices are relying on bold payment reform to meet CMS 
goal,” by Ann Greiner and Larry McNeely, in Healio

https://thehill.com/blogs/congress-blog/3469488-america-can-get-healthier-if-we-make-the-right-choices/
https://urldefense.com/v3/__https:/www.nejm.org/doi/full/10.1056/NEJMp2031640?fbclid=IwAR3kOBFtMLBamd63tbUg40SSGBNAT2S65-ctcAc8E1NzvGK6KExa16WmoTk__;!!EE58wQ!_jKXtZj1TA6Pxud7mxKX-C08JEJaIUgSwzYEFnxZYnio8Igdw6480PjUKP3lt4F8$
https://urldefense.com/v3/__https:/www.statnews.com/2021/03/26/building-back-better-requires-strengthening-primary-care/__;!!EE58wQ!_jKXtZj1TA6Pxud7mxKX-C08JEJaIUgSwzYEFnxZYnio8Igdw6480PjUKLf-ijDj$
https://urldefense.com/v3/__https:/www.forbes.com/sites/coronavirusfrontlines/2021/11/17/hidden-in-plain-sight-we-must-leverage-primary-care-to-mitigate-covid-19__;!!EE58wQ!_jKXtZj1TA6Pxud7mxKX-C08JEJaIUgSwzYEFnxZYnio8Igdw6480PjUKFczpUvy$
https://urldefense.com/v3/__https:/www.healio.com/news/primary-care/20211202/primary-care-practices-are-relying-on-bold-payment-reform-to-meet-cms-goal__;!!EE58wQ!_jKXtZj1TA6Pxud7mxKX-C08JEJaIUgSwzYEFnxZYnio8Igdw6480PjUKNJGiKvR$
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PC: Advancing 
Health Equity

A Report Co-Authored by 
PCC 

& NCPC/Morehouse 
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PCMH/APC  
Contributes to  
Outcomes, But… 

The Models are underpowered

• Insufficient investment in 
primary care/PCMH

• Most primary care 
practices are still paid on a 
fee-for-service basis

• Lack of alignment across 
the medical neighborhood 
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PCC 
Reports 
on
Primary 
Care 
Spend in 
2019 & 
2020
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U.S. 
Primary 
Care 
Spend Low 
& Falling 

European 
countries spend 
double and 
more 
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Variation Across States (and Plans)
Narrow Definition

•2019 U.S. Average:
•4.67% 2019 U.S. 

Average:
4.67%



14

More investment 
in primary care 
is also 
associated with 
< ED visits 
and  
< overall 
hospitalizations

y = -0.1574x + 0.0969
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Higher PC Spending Associated With 
Avoidable Hospitalizations 
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Declines in 
PC Spending, 
Utilization
Coincide with 
Sharp Rise in 
Deductibles
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Adult PC visits fell 24% 
between 2008-2016 
for the commercially 
insured; visits to 
specialists remained 
stable 

Annals of Internal Medicine, 
2020

Other 
indications 
that the U.S. 
system is 
turning 
away from 
primary 
care 

The % of non-elderly 
adults reporting “usual 
source of care” has 
been flat since 2016
KFF – Peterson Health Tracker 

Lower rates reported by 
Black, Latinx adults
Commonwealth Fund, 2020
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State Leaders Reorienting 
toward Primary Care  

• In 2018, 2 states had published reports, 
enacted legislation, laws or regulations to 
measure and/or invest more in primary 
care. As of May 2022, there are 14, with more 
possible. (CO, CT DE, MA, ME, NE, NH, OR, RI, UT, VT, WA Medicaid only: 
NJ, WV)

• 6 states have set targets for primary care 
spending in legislation without growing total 
cost of care. (CO, CT, DE, OR, RI, WA)

RI

CT

OR

12% by 2023

10.6% by 2014

10% by 2025

11.5% by 2025

CO

+1% in 2022
and 2023
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We Launched 3/29!
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Strengthening 
APC Models 

to 
Achieve the 

Shared 
Principles 

& 
Address 
Pressing 

Health Issues 

Motivations for Our Campaign
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PCC’s Theory of Change 

Build 
diverse, 
inclusive 
coalition

Urgency for 
bold 

payment 
change 

Scalable 
payment 

models will 
drive change  

Build trust; 
accountability 
mechanisms, 

feedback
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Engage, 
activate 
stakeholders

Align 
stakeholders 

Provide 
thought 
leadership

Shape 
payment 
policy 
outcomes 

The Path Forward
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Shaping the Environment for Bold 
Payment + Investment Policies 

Further Coalition-
Building Communications

& Education 

Policy Development & 
Identification 
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Thanks 
to our 
funders
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44+ signatories

https://www.pcpcc.org/concrecs
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PCC Concordance Recommendations

Elevator Speech Version:

• Invest in what works: primary care.  

• Pay for what we want - better health.

• Reduce economic and social barriers to 

better health. 
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More Granularity re: Recommendations 

1. Rapidly move to predominantly hybrid payment 

2. Ongoing and needed investment must be re-balanced 
toward primary care and sufficient to support comprehensive 
care and teams 

3. Risk adjust payments for medical complexity and social 
vulnerabilities 

4. Patient matching is encouraged, along with the ability to 
make changes

5. Medicaid payment parity is critical to address inequities and a 
key step to hybrid PC Medicaid models 



27

Medicaid matters most 
for equity; Medicare 

matters for scale

Payers succeed by 
pivoting resources to 

primary care

Metrics focus on 
outcomes

Robust teams responsive 
to community needs

Payers empower 
primary care with 

hybrid+ prospective 
payment option(s) 

Prioritize prevention, 
chronic condition 

management

Offer whole-person 
care, including 

behavioral health

Promote personal care 
relationship

Lower/no cost-sharing 
for primary care

Offer care continuity, 
convenience via in-

person, virtual options

Connect patients to 
community supports

Concordance Recs to High-Level Policy Priorities 

1. Pivot to Primary 
Care

2. Pay for What We Want:
Better Health

3. Address Social, 
Economic Barriers to 

Better Health
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How Can My Organization Get Involved?

Campaign Participant
• Become a PCC Executive Member

• Sign-on to Concordance Recommendations

• Shape Campaign Policy, Communications

OR Campaign Supporter

• Sign-on to Concordance Recommendations

Contact: lmcneely@thepcc.org to discuss

mailto:lmcneely@thepcc.org?subject=Better%20Health%20-%20NOW%20Campaign
mailto:lmcneely@thepcc.org?subject=Better%20Health%20-%20NOW%20Campaign


Discussion 


