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What Is Direct Primary Care? 
 Comprehensive Primary 

Care and Prevention 

Services  

 Monthly Fee or Retainer: 

Payer Agnostic  

 No Fee for Service 

Billing 

 Medical Services - Not 

Insurance or a Health 

Plan  

 Defined in ACA Sec. 

1301 (a) (3) and state 

laws (WA 48.150 RCW) 

• DPC Practices Identified in 37 States 

• Median fee about $80 per member per month 

• Improved Outcomes, Patient Satisfaction 



Isn't DPC “Concierge” Medicine? 

 Concierge:  Provider access fees and non-covered services 

 Patient bills insurance for services – still in a FFS environment 

 DPC: Completely outside insurance. Fees cover high 

access level plus all costs of primary care 

 Misaligned FFS incentives, administrative costs gone from 

primary care  

 DPC:  More affordable than concierge, usually lower than 

$100 per month 

 DPC: Recognized health reform policy driving improved 

health outcomes and lower costs. Concierge may well 

improve care for some– but only for those who can afford it  



DPC Can Reduce Health Costs by 20% 
2013 data: DPC with employers 

4 

Per 1,000 

Qliance 

patients 

Per 1,000  Non-

Qliance 

patients 

Difference 

(Qliance vs. 

Other) 

Savings per   

patient per year 

ER Visits 81 94 -14% ($5) 

Inpatient (days) 100 250 -60% $417  

Specialist Visits 7,497 8,674 -14% $436  

Advanced Radiology 310 434 -29% $82  

Primary Care Visits 3,109 1,965 +58% ($251) 

Savings Per Patient --- --- --- $679  

Total Savings per 1000 

(after Qliance fees) 
$679,000 

% Saved Per Patient       20% 

Data Sources:  All claims data (except prescription claims) from carriers for selected large employers; Qliance EMR data; Employer eligibility data. 

Claims Attribution: All claims incurred by Qliance patients prior to first Qliance visit were excluded; All employees with any interaction with Qliance included 

as our patients, even if the employee used another primary care provider (which is possible in some of the plan designs among clients); All claims incurred 

after any interaction with Qliance included, regardless of employee’s intent to use Qliance as their primary care provider; All non-primary care provider visits 

included under “specialist” category (such as physical therapy, acupuncture, etc.) 

Population: Eligible members in employer-sponsored health plan; Employees only, to remove confounding factors from differences in dependent benefits 

structures and participation variances among clients. 



American Academy Of Family Physicians 

 DPC: A Centerpiece of AAFP’s  Future of Family Medicine Project 

(2.0)  

 DPC Benefits patients by providing substantial savings and a greater 

degree of access to, and time with, physicians. 

 Gives family physicians a meaningful alternative to fee-for-service 

insurance billing. 

 Rewards physicians for whole-person care, reducing negative FFS 

incentives, and third-party-payer billing overhead.  DPC Benefits: 

 more time with patients 

 reduced patient volume 

 fewer medical errors  

 less exposure to risk 

 improved practice collections rates 

 zero insurance filing 



Heritage Foundation Study on DPC 

• DPC fixes problems with third-

party payment, paperwork, and 

government bureaucracy. 

• Data shows excellent outcomes, 

reduced costs. 

• Policymakers should create less 

restrictive regulations for DPC:  

… Reform the tax code to allow 

DPC payments through HSAs 

• DPC encourages innovation and 

competition unlike the 

dysfunctional status quo    

… the possibilities are endless. 

http://www.heritage.org/research/reports/2014/08/direct-primary-care-an-innovative-alternative-to-conventional-health-insurance


DPC Policy Drivers: 
Affordable Care Act Sec. 1301 (A) (3)  

 Direct Primary Care Medical Homes may be offered in exchanges 
combined with insurance (QHP) 

 Two plans together must ACA Essential Health Benefits 
requirements  

 HHS Rulemaking: 
 CMS Rule Establishing Exchanges/QHPs  

 CMS-9989-P (RIN 0938-AQ67)  

 DPC Medical Homes are NOT insurance 

 Based on WA Direct Practice Act (RCW48-150)  

 States by State Decisions by Exchange Boards 

 DPC in exchanges : 
 Qliance/Coordinated Care – Washington Exchange (Centene)  

 Nextera Health – Colorado Coop 2015 

 



DPC State Legislation  

 Defines DPC as a health benefit outside the scope of 

Insurance regulation:  

 Washington - 48-150 RCW 

 Louisiana – S.B. 516 

 Utah – UT 31A-4-106.5 

 Oregon - ORS 735.500 

 West Virginia- WV-16-2J-1 

 Pending:  

 Michigan – S.B. 1033 (As passed by MI Senate) 

 Model Legislation – AAFP, DPCC 

 

http://app.leg.wa.gov/rcw/default.aspx?cite=48.150&full=true
http://app.leg.wa.gov/rcw/default.aspx?cite=48.150&full=true
http://app.leg.wa.gov/rcw/default.aspx?cite=48.150&full=true
http://www.legis.la.gov/legis/ViewDocument.aspx?d=880834
http://le.utah.gov/code/TITLE31A/htm/31A04_010605.htm
http://le.utah.gov/code/TITLE31A/htm/31A04_010605.htm
http://le.utah.gov/code/TITLE31A/htm/31A04_010605.htm
http://le.utah.gov/code/TITLE31A/htm/31A04_010605.htm
http://le.utah.gov/code/TITLE31A/htm/31A04_010605.htm
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCAQFjAA&url=http://www.oregonlaws.org/ors/735.500&ei=G41vVKqCE7aJsQTLrIHQCw&usg=AFQjCNHVax1q3RE_y6Xl-pKWZihiLUfgOA&sig2=8d2qZGEK1vL0rjYTzH_wcw&bvm=bv.80185997,d.cWc
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCAQFjAA&url=http://www.oregonlaws.org/ors/735.500&ei=G41vVKqCE7aJsQTLrIHQCw&usg=AFQjCNHVax1q3RE_y6Xl-pKWZihiLUfgOA&sig2=8d2qZGEK1vL0rjYTzH_wcw&bvm=bv.80185997,d.cWc
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legis.state.wv.us/wvcode/Code.cfm?chap=16&art=2J#02J
http://www.legislature.mi.gov/documents/2013-2014/billengrossed/Senate/pdf/2014-SEBS-1033.pdf


DPC Policy Barriers 
 Tax Code: - IRS HSA policy  

 DPC considered a “second health plan” for HSAs (IRC 223 (c) 

 Not a qualified medical expense under (IRC 213 (d) 

 Not in keeping with ACA Essential Health Benefits Rules 

 Sec. 213 (d) qualified medical expenses: changes ahead? 

 DPC not offered in FFS Medicare/Medicaid– the nation’s 
highest utilizers of health care  
 Qliance/Centene in Medicaid managed care in Washington 

 Iora Health/Humana in Medicare Advantage in 2015 

 SGR “Permanent Doc Fix” bills anticipate DPC as an “Advance Payment Model”  

 State Insurance Regulations 
 Need to clarify that DPC practices fall outside insurance regulation  

 Some commissioners permissive 

 Other states need legislation   



Congress to IRS: Apply ACA Definition of DPC to HSAs 

• Sec. 213 (d) of Internal Revenue 

Code DPC payments not a qualified 

medical expense. 

 

• Sec. 223(c) individuals with 

HDHP/HSA = no second health plan.  

 

• ACA, state laws define DPC as a 

primary care service and not a health 

insurance plan, IRS does not. 

 

• Sens. Cantwell, Murray, Rep. 

McDermott: 

• IRS: Please harmonize IRS policy with HHS 

ACA essential health benefit rules. 



IRS Response 

• IRS reviewing qualified medical 

expenses under IRC Sec. 213 

(d) 

 

• Will Consider Congressional 

Input 

 

• Second Health Plan – Not 

limited to Insurance products 

 

• Coverage would be permitted if 

DPC care restricted to 

preventive care. 



Family and Retirement Health Investment Act  

• S.1031/H.R.2194  

• Hatch/Paulsen  

 

• Sec. 116 clarifies that DPC is 

not a health plan  

 

• Sec. 203 – DPC is a qualified 

medical expense 

 

• Individuals with HSAs would 

be able to use DPC and pay 

fees with pre-tax HSA funds 



Additional DPC Legislation 

 S. 2000: The SGR Repeal and Medicare Provider 

Payment Act of 2014 

 Permanent SGR – “Doc Fix” DPC as “Alternative Payment 

Model” 

 H.R. 1133: Direct MD Care Act – Bill Cassidy MD (R-LA) 

 Creates DPC Medicare and Dual Eligible Pilot 

 State Legislation: 

 MI - S.B. 1033.  LA - S.B. 516  Becomes Law,  

 Model Legislation 

 OK, TX, ID, Other states expected to introduce legislation 

 

 

 


