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The common practice of reimbursing primary care providers through a 
fee-for-service model hampers eff orts to develop patient-centered medical 
homes: it rewards a high volume of face-to-face clinic visits, which does 
not necessarily lead to value, quality, and patient-centered care. This is 
especially problematic in Community Health Centers (CHCs), which are 
currently paid based on the Prospective Payment System (PPS) rate, a 
fee-for-service model. To reform this payment model in CHCs, Oregon 
developed an Alternative Payment Methodology (APM) that converts PPS 
(Medicaid revenue) to a prospective, capitated per-member per-month 
rate. This study will assess pre-post APM changes in internal and external 
services utilization and quality of clinical care delivered in intervention 
sites, as compared with control sites. It will also look at overall costs 
to the Medicaid program among patients at these sites and study the 
change processes associated with APM implementation, including the 
organizational, workfl ow, and service delivery changes made in the CHCs 
during and after APM implementation.

Potential Impact

This study has the potential to greatly improve primary care delivery and 
patient health in CHCs by; 1. Filling a critical knowledge gap: traditional 
fee-for service reimbursement models are not achieving improvements in 
population health at reduced cost, so testing alternative payment methods 
is imperative; 2. Measuring the real-time eff ects of health policy changes 
on care delivery in vulnerable populations seen at CHCs; 3. Evaluating an 
APM “natural experiment” in CHCs to assess internal and external service 
utilization, quality of care, and costs associated with this important policy 
reform; 4. Engaging CHCs in a study that will inform ongoing/future 
policy and practice changes and; 5. Informing the potential dissemination 
of alternative payment methods to more CHCs and other primary care 
settings.
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