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By Ron Shinkman
s the final rules for the Medicare Access and CHIP Reauthorization Act
(MACRA) were released last month by the Centers for Medicare &
Medicaid Services (CMS), it appears to have given both a boost and
swipe at patient-centered medical homes.

A

MACRA was passed by Congress last year as the replacement for the rarely
used and (in the medical community) much-despised Sustainable Growth
Rate Formula, which determined how much physicians were paid by
Medicare. Although the SGR had been on the books since the late 1990s, it
was used a grand total of once during those years.
During much of that time, Congress approved small payment bumps to
doctors in lieu of adjustments being made by the SGR, which was based on a
variety of complex and picayune economic equations that shifted from year to
year.
By contrast, MACRA is based almost entirely on the quality and cost of care
delivered by physicians, with patient outcomes and satisfaction also factored
in. Participants in MACRA will be part of two designated initiatives: The MeritBased Incentive Payment System (MIPS), or the Alternative Practice Models
(APMs). Most small practices and medical groups will wind up in MIPS, with
some larger groups in the APM model.
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Oregon Medicaid Program Saves $240 Million by
Introducing Medical Homes

W

ith just 4 million people, Oregon represents little more than 1 percent of the U.S. population. But its use of
patient-centered medical homes has led to savings that seem particularly outsized.

State officials estimate they have since saved $240 million by introducing a PCMH model two years ago. Known as the
Patient-Centered Primary Care Home program (PCPCH), it covers roughly half of the 1.2 million Oregonians who are
enrolled in some form of Medicaid coverage. Oregon has been pushing a variety of coordinated care models for its
Medicaid programs for the better part of a decade now.
The savings reaped by the program are the findings of a new and exhaustive study undertaken by the Oregon Health
Authority and Portland State University. It carefully scrutinized the medical home model the state introduced in 2012,
particularly for its Medicaid enrollees.
It used data from Oregon's all claims payer database, plus another database created specifically to keep tabs on claims
connected to Medicaid enrollees who are based in patient-centered medical homes. Altogether, there are 408
community clinics and practices statewide that serve as patient-centered medical homes for Oregon residents.
“Oregon’s health transformation efforts are making huge strides toward improving the health of Oregonians and
controlling healthcare costs,” said Lynne Saxton, director of the Oregon Health Authority. “The report demonstrates that
a focus on integrated primary care can significantly save dollars for the state and provide the best healthcare possible
to all Oregonians.”
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