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About The Milbank Memorial Fund 
The Milbank Memorial Fund is an endowed operating foundation that 
works to improve population health and health equity by collaborating 
with  leaders and decision-makers and connecting them with experience 
and sound evidence.

We advance our mission by:

• Identifying, informing, and inspiring current and future state health 
policy leaders to enhance their effectiveness;

• Working with state health policy decision makers on issues they identify 
as important, particularly in areas related to primary care 
transformation, sustainable health care costs, and aging, and

• Publishing high-quality, evidence-based publications and The Milbank 
Quarterly, a peer-reviewed journal of population health and health 
policy.
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Agenda

• The Theory of Change for Focusing State (and Federal) Policy on Primary 
Care Spending  (Elephant One)

• The State of the State (Policy) 
• Lessons so Far – Does the Theory work? (Elephant Two)
• Where Now
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Elephant One

What is the Sofa? What is the Elephant?
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The Theory of Change
1. Primary Care is undervalued in the US Health System
2. Assessing the portion of total health care spending going to 

primary care (“primary care spend”) articulates that under-
valuing in an easily-comprehensible way

3. Setting targets for increasing primary care spend and 
measuring progress is supported by evidence, encourages 
a systemic view, and is an effective political organizing tool

4. Setting public policy to reach those targets addresses the 
failure of the health care “market” to value primary care.
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“We propose using the primary care spending rate — the proportion of all 
medical spending devoted to primary care — as a measure for assessing a 
health system’s orientation toward high-value care. The proportion of a health 
system’s resources that it devotes to primary care — including clinician 
incomes, performance payments, case-management activities, and health 
information technologies — has an important effect on patient care, and in 
some respects is the clearest reflection of its leaders’ priorities. 

Greater use of this metric — for measuring health system performance, 
studying the role of primary care, and focusing public awareness and policy 
action — could help close the gap between what the evidence supports and 
how primary care is practiced in the United States.”
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Contrast This with Less Systemic Efforts to Strengthen 
Primary Care 

• Payer- or payer-type specific
• CMMI payment models – CPC+ and ACO’s
• PCMH  efforts

• Private Sector Innovations
• Telehealth, Convenience Care, Concierge and Medicare Advantage 

clinics
• Community Health Center Funding
• Workforce efforts
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The State of State (Evidence)
• Reasonable evidence that countries with relatively higher primary care 

spends rates “do better”
• Precise comparisons are tough

• No evidence for states.
• Good but not systematic evidence that high performing integrated delivery 

systems have higher primary care spend rates
• Medicare Advantage delivery system strategies (Oak Street, etc.) 
• See CA data from IHA
• Physician oriented ACOs do better but more work to be done analyzing 

pcp spend in ACO data 
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The State of the State (Policy) (I):
States Got on Board Relatively Fast 

• Massachusetts passed initial 
legislation in 2012

** Utah repealed legislation 2024
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The State of the State (Policy) (II):
States Varied in Level of Ambition

Milbank/Primary Care Development Corporation/ Commonwealth Fund run 
a network of state officials and advocates to support this work 

** Utah repealed legislation 2024

Sources: Primary Care Collaborative, California Health Care Foundation, 
Primary Care Development Corporation
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Feds Follow Suit

• NASEM :”Implementing High Quality Primary Care Report”
• AHRQ report on Primary Care Spending Measurement
• CMMI Ahead Model

• Opportunity – Primary Care Spending as a Measure for CMMI Payment 
Model Evaluations 
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Lessons So Far

1. Primary Care continues to weaken, 
2. Primary Care Spend is a Powerful Organizing Tool—at least for the 

Cognoscenti
3. Technical Questions Remain
4. No clear evidence that states that have increased primary care spend 

have strengthened primary care
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Primary Care Spending Levels Flat or Decreasing
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Fewer Primary Care Physicians
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Patient Access and the Health of Populations at Risk 
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We are Looking at a Future With Fewer Primary Care Physicians
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Access Issues Starting to Hit Home

New CHCF Report – 
reasons for foregoing 
care are increasingly 
appointment access
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Lesson II: Primary Care Spend is a Powerful Organizing Tool —for the Cognoscenti

Massachusetts Primary Care Dashboard: 
Regional Differences on Equity Measures
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Virginia Primary Care Scorecard

Scorecard

Spend

Primary care as 
percent of total 
cost of care

Utilization

How often are 
services used and 
which services
Special topics –
telehealth, 
behavioral health

Workforce

Geographic 
variation
Specialty, 
physicians vs 
APPs
Burnout and 
retention

Outcomes

Life expectancy
Avoidable ER
Screenings

Patient 
Experience

Wait times
Usual source of 
care

Note: Full set of 2024 Virginia Task Force on Primary Care Reports may be found here

Scorecards also in NY, CA (in development)

https://www.vahealthinnovation.org/wp-content/uploads/2024/07/Virginia-Primary-Care-Scorecard-June-2024.pdf
https://www.vahealthinnovation.org/virginia-task-force-on-primary-care-reports/
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Lesson III:  Technical Issues Remain

1. Standardizing Definition of Primary Care (AHRQ)
2. Defining Denominator
3. Data Sources
4. Non-Claims Spend
5. Increased interest in expanding measurement idea to include behavioral 

health and public health
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A Second Elephant:

Lack of 
Credible 
Results

Primary Care 
Spend 
Increase 
Advocates
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Lesson IV: Limited Evidence that Increasing Overall 
Primary Care Spend Actually Strengthens Primary Care

1. States with policies in place mandating increases in primary 
care spend:
RI, OR, CO and DE 

2. What is stronger primary care?
• Better patient access (usual source of care)?
• More primary care clinicians?
• Better , higher quality primary care?
• Improvements in population health outcomes for system?. 

 These are Areas for Research
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Observed Challenges with Policies to Increase Primary 
Care Spend

1. Implementing regular, reliable measurement 
2. Defining and prioritizing categories of primary care spending 
3. Who’s accountable – Insurers? Delivery systems?
4. Enforcement mechanisms
5. Aligning Across Payer Type: Commercial, ERISA, Medicaid and 

Medicare
6. Employed clinicians… (does the money get to them?)
7. ..in a fee for service system (misaligned incentives)
8. Establishing credible oversight and adjustment structure with engaged 

stakeholders
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Ways Forward

1. Remember the Why
2. Measure, measure, measure
3. Learn and Improve
4. Think “systemically”
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I. Remember Why We Want a Primary Care Oriented 
Delivery System

•  Not for Near Term “Savings”  (Song and Gondi JAMA. 2019 Oct 8; 322(14): 
1349–1350.)

• “Investment”   and “ROI” 

•  For Improved Population Health and Health Equity 
(“Public Good” : NASEM)

• “Rebalancing”

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31415068
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31415068
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II. Measure, measure, measure

1. Address technical challenges cited (define primary care, non-
claims spend)

2. Reliable data sources
3. Widespread use of measure as evaluation tool by researchers 

and monitoring tool by policy and administration.
• Think HEDIS or public health measures 
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III. Learn and Improve: Refine existing strategy (RI and 
CA) 
• Evaluate current work
• Better political organizing of/by primary care stakeholders
• Statute and Regulation to address challenges

• Measurement 
• Priorities  for increased spending 
• Medicaid and public employees
• Accountability 

• Employed providers
• Monitoring 
• Enforcement

See: “Does Higher Spending On Primary Care Lead To Lower Total Health Care 
Spending?”  Swan et al,  Gealt5h Affairs Forefront, 10/8/24. 
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IV. Think About the System:
How much can more water help in a harsh environment?
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IV (cont’d). What do we mean by “the System” (in which 
we want to see stronger primary care)?

A system has defined inputs, known interactions and measurable 
outputs

Is our system….
• The country?
• The state ?
• Existing healthcare organizations?
• Economically aligned delivery systems and patient populations 

(Mature ACO’s)?
• This rethinking may be necessary – not just for primary care  

issues
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Hard to rebuild the foundation of the delivery system….

….without 
changing the 
rest of the 
structure
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States Can Lead: A Systemic Approach to Affordability

Fisher et al. New England Journal of Medicine, October 10, 2024
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Means 
getting 
more 
alignment

• Economic incentives among providers (accountable 
care and global budgets)

• Patients with usual source of care (Benefit Design)
• Among payer types (Medicare, Medicaid, Commercial 

and ERISA)
• The political interests of the 80 percent of the economy 

that is not health care
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