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• 70% of primary care practices report a greater than 50% reduction in patient volume

• 80% of primary care practices report that their practice is under severe or near severe economic 
strain

• 35% of primary care physicians believe most independent practices will be eliminated after the 
first wave of the [COVID] pandemic

• 40% of primary care practices have laid off or furloughed staff

The nation’s primary care system is collapsing

Primary Care At Risk



Investment versus Utilization

Inpatient Hospital 
$415B

Prescriptions 
$381B

Specialists Physicians
$266.4B

Primary Care
$87.1B

Primary Care
500+ million visists

Inpatient Hospital 
22 million 



0

50

100

150

200

250

300

350

400

450

Inpatient Outpatient Prescription Drugs Specialty Physicians Primary Care Behavioral Health

2002 2016

Primary Care Spending 2002
$53.1 billion / $810.7 billion = 6.5%

Primary Care Spending 2016
$87.1 billion / $1.67 trillion = 5.4%

The percentage investment in primary care decreased between 2002 and 2016

Primary Care Spending in the United States 



• If you pay for units of time, units of care and sites of service, you will get care that is focused on 
units of time, units of care and delivered at the most expensive site of service.

• If you eliminate “units” of time and care and become agnostic on the site or modality of care, you 
will get patient-centered, longitudinal primary care.

• If you achieve longitudinal primary care, patients will be healthier and purchasers will spend less 
on a per capita basis.

Advanced primary care is comprehensive, continuous, coordinated & connected

Primary Care Is Foundational to Better Health



• Fee-for-service is incapable of supporting the primary care system that our health care system 
needs and that patients deserve. 

• The whole construct of fee-for-service, and especially the resource-based relative value system 
(RBRVS), has failed primary care. 

• Primary care is comprehensive, continuous, holistic, portable and patient-centered. 
• The RBRVS is, by design, the complete opposite. It is focused on units of care, units of time and 

sites of service. 
• Fee-for-service has always been an illogical payment structure for primary care.  The COVID-19 

pandemic simply put a giant spotlight on its deficiencies.
• It is time that we demand a more equitable and appropriate financing structure for primary care. 

Primary care is best supported by a financing structure that provides prospective, risk-adjusted 
payments for an attributed population of patients. 

Moving beyond delivering services to delivering care

The Future of Primary Care



Ryan Catignani

VP Managed Care & Accountable Care Services, 
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8 acute care campuses 

145 outpatient locations        

3,429 beds

38,000 employees

5,000 physicians

$4.7B net revenue (2018 unaudited)

178,000 inpatient discharges 

572,000 emergency room visits

18,000 births



•higher than the national 
average of 3.6%

•exceeding general inflation 
levels of 2-2.5%

BCBSM and its customers have experienced health cost trends in the 6-7% range over the past five years:

The Problem: Rising Costs & The BCBSM Experience



Why Beaumont is Well-Positioned: Beaumont ACO



Why Beaumont is Well-Positioned: 
Early Successes in CMS BPCI-A
CMS BPCIA Model Years 1 & 2 -  Performance Forecast
Episode End Dates Oct 2018 - Sep 2019 for Claims paid through Dec 2019

Hospital # of Episodes
Total Target 

Price Total Spend

Gross NPRA              
(Includes 3% 

CMS Discount)
Net Savings Rate 

(Net NPRA/Target)
Dearborn 1,261 $42,710,067 $40,960,229 $1,477,733 3.1%
Farmington 628 $23,433,115 $21,381,632 $1,923,654 7.4%
Grosse Pointe 273 $8,558,910 $7,516,175 $992,905 10.4%
Royal Oak 1,667 $51,007,097 $48,998,641 $1,882,280 3.3%
Taylor 426 $13,457,407 $12,264,747 $1,019,735 6.8%
Trenton 466 $14,675,975 $14,618,082 $5,525 0.0%
Troy 1,076 $27,430,392 $26,687,826 $762,709 2.5%
Wayne 412 $13,197,588 $12,432,914 $645,091 4.4%
TOTAL 6,209 $194,470,551 $184,860,246 $8,709,632 4.0%



Why Beaumont is Well-Positioned: 
Lower Episodic Cost Now



Beaumont Employer Program and Services: 
Where do Bundles Fit?

Low                        Interoperability/Care Integration                       High

Transactional
Services

Population Health
Solutions

Network / Insurance
Solutions

• Occupational Health Services
• On-site Flu Shot/Wellness Clinics
• Private duty home caregiving
• Employer on-site/near-site 

clinics
• COVID-19 molecular & antibody 

testing
• Return to work planning

• Whole Person Care Management/ 
ACO services

• Bundled payments for individual 
episodes of care

• Risk sharing over partial or total 
cost of care

• Emergency department 
cost/utilization management

• Access to Beaumont Health Network

• TPA Services

• Beaumont Health Plan
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Steve Tremitiere
Founder & CEO GrayHare Ventures
Chief Development Officer - Briovation



• The US Healthcare system was already broken – that has been exacerbated in nearly every area of 
healthcare

• Those who were already at risk are bearing the brunt of the virus’ impact
• Overall costs must be lowered
• More investment needs to be made in health & wellness to reduce healthcare costs
• Proven alternative care approaches must be dramatically expanded – ex telehealth
• Proactive / Preventative health & wellness is essential
• Providers & Payers must become more efficient and address the Big Issues together

We are seeing Provider and Payers implementing strategic plans now that were 
projected for 2025!

The COVID-19 crisis has created a situation where innovation is no longer a luxury:

The Innovation Imperative



• Address Social Determinants of Health & Health Equity

• Focus on Low Tech – Low Cost solutions for health & wellness & pop health whenever possible – learn from 
those who have never had the luxury of large budgets

• Prioritize Mental & Behavioral Health and eliminate stigma

• Empower health behavior change – new systems and tools

• Patients / consumers need to be more accountable/responsible  for their health and need help to do so

Employers can have a dramatic impact on the success of these programs with real 
commitment to change, and fully engaging their employees in long term health improvement

Myriad of opportunities to leverage innovation to address critical needs – many 
provide additional benefit of lowering short and long term costs:

Powerful Opportunities for Health Transformation 
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