
• Innovative	monthly	payment	model
• Personal	relationship	with	primary	
care	physician	

• Over	1,000	practices	in	48	States	+	DC	
• Median	fee	about	$70	per	person	per	
month	or	$165	family	of	4

• Better	outcomes,	patient	satisfaction
• Deep	discounts	on	prescriptions,	labs
• Offered	through	employers,	Medicare	
Advantage,	Medicaid	MCOs,	state	
employee	plans

• Employer	claims	show	savings	of	up	
to	20%	of	total	cost	of	care

• Bipartisan	Legislative	History:	
• Defined	in	ACA	Section	1301	(a)	(3)
• 30	Bipartisan	State		Laws	and	Regs
• CMS	Proposal	Expands	to	Medicare	

Direct	Primary	Care	in	2019



1. Washington	– 48-150	RCW

2. Utah	– UT	31A-4-106.5

3. Oregon	– ORS	735.500

4. West	Virginia	– WV-16-2J-1

5. Arizona	– AZ	20-123

6. Louisiana	– LA	Act	867

7. Michigan	– PA-0522-14

8. Mississippi	– SB	2687

9. Idaho	– SB	1062

10. Oklahoma	– SB	560

11. Missouri	– HB	769

12. Kansas	– HB	2225

13. Texas	– HB	1945

14. Nebraska	– Legislative	Bill	817

15. Tennessee	– SB	2443

16. Wyoming	– SF0049

17. Arkansas	– HB	1161

18. Kentucky	– SB	79

19. Colorado	– HB	17-1115

20. Indiana	– SB	303

21. Virginia		- HB	2053

22. Alabama	- SB	94

23. Maine	- S.P.	472	

24. Florida	– HB	37

25. Iowa	– HF	2356

• Laws	generally	define	DPC	as	a	medical	service	outside	of	state	
insurance	regulation,	offer	consumer	protections	Key:

• DPC	Laws	passed	– signed	by	governor.		
• Solid	regulatory	guidance.
• 2019	Legislation	Introduced:	AZ,	GA,	MN,	MD,	NH,	PA,	SC,	WI.

DPC	Laws	Passed	in	25 26 States	
Solid	regulatory	guidance	in	an	additional	5	states	



Is	it	DPC	or	Concierge	Medicine?
• DPC:	Completely	outside	3rd party	insurance	reimbursement.	

• Fees	cover	high	access	level	plus all	costs	of	primary	care
• Avoids	misaligned	FFS	incentives
• Minimal	administrative	costs	for	great	primary	care	

• Concierge:		Provider	access	fees	paid	for	“non-covered”	services
• Expanded	access	to	care	bundled	with	executive	physical	or	other	non-covered	service
• Patient	bills	insurance	for	medical	services	– still	in	a	fee	for	service	(FFS)	environment

• DPC: More	affordable	than	concierge,	usually	lower	than	$100	per	month.		
• Even	offered	in	Medicaid	some	states

• DPC:	Alternative	Payment	Model	driving	improved	outcomes	at	lower	costs.	
• Concierge	may	well	improve	care	for	some...
• but	only	for	those	who	can	afford	it	



DPC	practices	offer	significantly	reduced	costs	on	prescriptions,	labs	and	other	services



Already	working	with…
Self-Insured	Employers
Medicare	Advantage
State	and	local	employee	funds
Union	trust	funds



DPC	Reduces	Overall	Cost	of	Care

Employer	claims	data	shows	overall	reductions	in	cost	of	care	up	20%	*
25.4	% reduction	in	claims	costs	+	reduction	in	risk	scores		**	

Inpatient	hospital	admissions	down	28% ***

Data Sources: 

* Journal	American	Board	of	Family	Medicine	,	Nov.	2015
**	Nextera/Digital	Globe	Case	Study	June	1	– Dec.	31,	2015	
***	Iora Claims Database 2007 - 2016

DPC	Reduces	Health	Spending	v.	employees	with	FFS
Why?	

• Significantly	reduced	administrative	expenses	
– no	claims

• Better	primary	care	utilization
• Reduced	overall	health	costs	
• Reduced	out	of	pocket	costs	for	consumers
• Predictable	fixed	costs	for	employers/payers



IRS	Interpretation	of	HSA	Rules	and	DPC
• Current	HSA	Eligibility	Rules:	

• Individuals	eligible	for	HSAs	must	be	covered	by	a	high	deductible	health	plan	and	no	
other health	plan	that	(1)	is	not	a	high	deductible	health	plan	or	(2)	provides	coverage	
for	any	benefit	which	is	covered	under	the	high	deductible	health	plan.	

• Treatment	of	DPC	Arrangements	
• Under	present	law	views	DPC	arrangements	as	“other” coverage	or	health	insurance.
• As	such,	a	person	with	a	DPC	arrangement	is	not	eligible	to	contribute	to	an	HSA.	
• Federal	policy	hurdle	preventing	many	employers	from	using	DPC.

• Primary	Care	Enhancement	Act- Legislative	Clarifications
• A	DPC	arrangement	will	not	be	treated	as	a	health	plan	or	”other”	coverage	that	will	
make	an	individual	ineligible	to	contribute	to	an	HSA

• Pre-tax	HSA	funds	may	be	used	to	pay	for	DPC	fees.
• DPC	is	not	health	insurance	for	the	purposes	of	HSA	rules	in	the	tax	code.



The	Primary	Care	
Enhancement	Act

• Bipartisan	Bill	– H.R.	365	Sen.	Bill	Cassidy,	MD	(R-LA)	Rep.	
Earl	Blumenauer	(D-OR)
• Clarifies	HSA	Provisions	regarding	DPC	in	the	Tax	Code	
• DPC	is	not	a	health	plan	or	insurance
• DPC	is a	qualified	health	expense	
• Allows	individuals	with	HSAs	to	pay	for	DPC	services	with	HSAs.

• Modified	Provision	Passed	House	in	H.R.	6199	July	25,	
2018	
• Applies	provision	only	to	plans	under	$150	per	month	individual,	

$300	for	family	plans.
• Limits	services	to	primary	care	only	and	shall	not	include:

• procedures	that	require	the	use	of	general	anesthesia,
• prescription	drugs	(other	than	vaccines),	and
• laboratory	services	not	typically	administered	in	an	

ambulatory	primary	care	setting.



www.dpcare.org
For	further	information	contact:

Jay	Keese

Executive	Director,	

(202)	624-1450

jpkeese@cagdc.com


