
  
 

Protect and Improve Patient Access to Primary Care Services 
 

High quality, comprehensive primary care provided in a patient-centered medical practice reduces healthcare 
costs, improves patient outcomes, and enhances provider work satisfaction. However, the current physician 
reimbursement system does not adequately recognize the value that coordinated primary care delivery 
produces for patients and the healthcare system, putting patient access to effective primary care at risk.  
Congress must ensure that primary care services are appropriately reimbursed and that patients, particularly 
those with multiple chronic conditions, have access to high quality primary care.   
 
CMS Sponsored Research Needed to Preserve the Primary Care Workforce 
 
The Medicare Access and CHIP Reauthorization Act (MACRA) reformed the volume-based physician payment 
system, creating new incentives for providers to improve the quality of care, control costs, and effectively use 
information technology.  However, despite the shift of emphasis from volume to value, the new Quality Payment 
Program continues to rely upon the Physician Fee Schedule (PFS) for physician reimbursement, including the 
evaluation and management (E/M) codes that do not accurately describe or value cognitive services.  These codes 
fail to accurately represent the work demanded by the current practice of primary care, which has changed 
considerably since the adoption of these codes over 25 years ago. Expanding documentation requirements create 
unnecessary administrative burdens for physicians, and the poor relative valuations of the E/M service codes have 
led to a shrinking primary care workforce.  Physician reimbursement must appropriately value primary care 
services if we are to maintain a robust physician workforce, with enough primary care and cognitive physicians to 
provide high quality, high value care well into the future. 

Congress must direct the Centers for Medicare and Medicaid Services (CMS) to commission research on E/M 
services that will allow these services to be more accurately defined and valued.  The agency is responsible for the 
accuracy of the PFS.   All physicians, regardless of their specialty, bill for these services.  The codes assume that an 
ophthalmologist providing glaucoma care and a primary care physician managing a patient with multiple chronic 
conditions and multiple medications is the same physician work.   

Medicare utilization of, and spending on, E/M services continues to grow; in 2016, spending on E/M services 
totaled $47.455 billion, an increase of $1.473 billion from 2015.  CPT code 99214, the mid-high level established 
patient office visit, experienced an almost 22 percent utilization increase from 2010 to 2015.  However, CMS does 
not know exactly what services are being delivered since all physicians regardless of specialty bill the same E/M 
codes for services that may look vastly different in practice. 

The first step in correcting the longstanding deficiencies of the PFS is to conduct rigorous research to better 
understand the work that occurs during cognitive E/M services. This research can be modeled on that 
currently being conducted on global services.  The data collected can serve as the basis for more accurate 
definition and appropriate valuation of service codes. In addition, the documentation required for auditing 
and analytics can be better defined to improve communication and reduce administrative burden. CMS is 
responsible for the accuracy of the PFS, and the agency should manage and fund the research to establish the 
needed knowledge base.   

Please consider taking the following actions: 

1.  Please consider contacting CMS to urge the agency to exercise its oversight authority and demand an 
end to CMS inaction in this area.  A draft letter to CMS is included for your consideration.   

 



 
2. Appropriate the $5 million included in the FY 2019 President’s Budget Request to improve the valuation of 

physician services in the FY 2019 Labor-HHS Appropriations bill.  The language from the President’s budget 
request follows: 

Improve Valuation of Physician Services to Set Rates 
This proposal targets CMS’s approach to valuing Relative Value Units in the Physician Fee Schedule.  The 
Budget includes $5 million in discretionary Program Management funding to initiate efforts to develop 
independent assessments of service costs that would improve accuracy of payments to physicians and other 
health care professionals. 

Support Policy to Make Health Insurance More Affordable 

The rising cost of health insurance creates another barrier to patient access to primary care services.  Primary 
care physicians treat patients with complex chronic conditions, many of whom need multiple medications, 
and other expensive interventions.  These patients are greatly impacted by the rising costs of insurance on the 
individual market.  As Congress considers ways to stabilize and improve beneficiary costs on the individual 
market, SGIM urges Congress to pass legislation that includes funding for a federal reinsurance pool. 

Reinsurance will lower premiums by offsetting some of the costs for coverage of the sickest individuals, 
helping to preserve access to insurance for those who need it most.  A federal pool will provide a level of 
certainty in every state that will allow premiums to stabilize or decrease.  It has been estimated that a $15 
billion federal insurance program would lower 2019 premiums by 17% compared to what is projected after 
the repeal of the individual mandate.   

Patients with chronic conditions continue to see their premiums rise on the individual market and are forced 
to make difficult decisions about the type of coverage and care they can afford.  Policies must be put in place 
that protect their access to care, including primary care, helping move the United States healthcare system to 
one that more highly values wellness and prevention. 

For further information on primary care payment reform, please contact Erika Miller of CRD Associates at 
emiller@dc-crd.com or 202-484-1100. 
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