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Agenda:

Approval of Minutes

Data/ Technical Subcommittee

Workplan

Benchmarking report

OVBHCD

Funding recommendations

 Legislative Update

 Future Meetings



DATA/TECHNICAL SUBCOMMITTEE

 Responsibilities:

 Will work directly with OVBHCD 

 Reports back to PCRC

 Jackie Ball – Aetna

 Lisa Schaffner - Highmark

 Jamie Clarke – Nemours

 Dr. James Gill

 Large Employer/self insured representative





Next Steps for PCRC

 Defining the data driven metrics: value, accountability, risk

 PC post COVID>>Funding proposals

 Innovative, flexible and sustainable 

 Telehealth

 APM – upfront investments

 Capacity including addressing lack of parity for BHI and non-

physician clinicians

 DHIN presentation 



Current Comments:

 Determine and monitor outcome measures to evaluate the 

benefit of increasing PC investment

 Develop a broad “inclusive” definition of Primary care in terms of 

health care specialties/ professionals

 Assist/Issue to the Insurance Commissioner an annual report on 

increasing primary care investment

 Use of DHIN to measure PC investment and monitor amount of 

PC spend with claims and non-claims based payments

 Collaborate with “provider partners” to reallocate funds, on an 

increasing scale, which have been contributing to a higher cost 
of care



Current Comments: Increase PC spend 

without increasing overall health care costs

 Reduce spend on hospital inpatient services to the same level in PA

 Decrease hospital rates by 10% of Medicare rate each year until 190% 

as that in PA, probably over 5 yrs

 Overall represent decrease 1% in total spend to be shifted to PC spend



Current Comments: Increase PC spend 

without increasing overall health care costs

 Global Reference Based Pricing 

 Montana: 2016>>234% Medicare rates across all service types with 

$13.6 m savings/3 yrs

 Oregon: 2017 legislation effective 2020>>200% Medicare

 North Carolina: 2019, effective 2020

 155% of Medicare hospital inpatient/200% for critical access hospitals

 200% for hospital outpatient/ 235% for critical access

 160% Medicare for professional services



PAST PROPOSALS:



Past Proposals

AAFP APC-APM



Future Meetings:

 THIRD MONDAY OF EACH MONTH:

 7/20/20

 9/21/20

 10/19/20

 11/16/20

 12/21/20 


