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Learning objectives

After today’s keynote, attendees will be able to:

• Describe how physician leaders can influence health policy at the state and federal levels by 
exploring examples focused on rural health and primary care.

• Identify effective strategies to teach residents about the evolving health policy and value-
based care landscape, especially in rural and underserved communities. 

• Discuss the potential impact of the current federal administration’s policies on value-based 
care initiatives and residency training.



Influencing health policy at the 

state and federal levels 





What is the PA Rural 

Health Model?

Two major components:

• Hospital global budgets

• Care delivery transformation

Six performance years, 2019 – 2024, now in first transition year

Ultimately 18 hospitals participated

Targets to achieve under the Model:

• Payer and rural hospital participation targets

• Financial savings

• Population health outcomes, access, and quality targets

This Model was the fourth state-specific model tested by CMMI.
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Launching the Pennsylvania Rural Health Model

• Why is this work important?

• Rural hospitals provide access to health care and high-paying jobs in rural communities.  

• 195 rural hospitals have closed or converted to other provider types since January 2005. 

• What were my roles? I helped design the Model and led the 18-month pre-implementation phase by:

• Partnering with payers, government officials, rural hospitals, foundations, the state hospital 
association, contractors, and rural health organizations through regular stakeholder meetings to 
share best practices and make methodology decisions

• Educating C-suite executives and hospital boards about the Model

• Drafting legislation to create an independent Rural Health Redesign Center

• Obtaining $10M in federal support from CMS Innovation Center

• Representing the Department of Health to peer sister agencies, the federal government, state and 
national rural health organizations, and other states wanting to learn about our work





Implementing High-Quality Primary Care (NASEM, 2021)
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How the Standing Committee does its work

• Our group: National clinical, research, policy, and patient experts

• Our purpose: To advise the federal government on a wide range of 

primary care policy issues

• Two main public work streams: Meetings and publications focused on 

advising federal actions

• Areas of focus for 2025:

– Payment

– Workforce

– Digital health



Key functions of the Standing Committee

• Extends the 2021 Implementing High-Quality Primary Care report by 

advancing implementation of its recommendations

• Produces high-quality, nonpartisan evidence synthesis and 

recommendations 

• Responds to evolving federal primary care policy needs 

• Informs federal policy change in near real time via fast-track consensus 

studies

• Uses public meetings to feature patient perspectives on primary care 

access, quality, and cost, as well as clinician experiences with the 

organization, financing, and delivery of primary care 



Consensus study reports released to date



Consensus study reports released to date



A great overview of 
our work was just 
released 



Lessons learned from both experiences

Pennsylvania Rural Health Model:

• Define a clear problem and a feasible solution

• Build a strong and supportive coalition

• Create opportunities for joint ownership

• Prioritize data-driven decision making

• Establish robust community partnerships

• Understand local health care needs

• Develop a compelling “why”

Standing Committee on Primary Care:

• Respect stakeholder needs and interests

• Foster trust; be an honest broker

• Listen carefully to what is being asked

• Be flexible and adjust whenever possible

• Elevate patient and clinician voices 

• Pursue work that builds on what has been done

Patience.

Perspective.

Persistence.



Effective strategies to teach 

residents about health policy and 

value-based care





Citation: Fee-for-service 
vs. value-based care: 
What is the difference? 
(Aledade) 

https://aledade.com/value-based-care-resources/blogs/value-based-care-vs-fee-for-service-what-is-the-difference/
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Citation: The Road to the 
Value-Based Care Promised 
Land (Behavioral Health News) 

https://behavioralhealthnews.org/the-road-to-the-value-based-care-promised-land/
https://behavioralhealthnews.org/the-road-to-the-value-based-care-promised-land/
https://behavioralhealthnews.org/the-road-to-the-value-based-care-promised-land/
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Key health policy content to convey to residents

Health systems:

• Health economics and financing

• Laws and regulations

• Payment models, e.g., FFS and the value-
based care spectrum

Population health:

• Social drivers of poor health outcomes

• Community engagement

• Integration, e.g., public health, behavioral 
health

Practice management:

• Use of HIT and electronic health records

• Cost-effective care, e.g., utilization, costs

• Quality improvement methods

Policy, advocacy, and leadership:

• Crafting policy in a highly political environment

• Change management

• Different leadership styles for different 
challenges

• Advocacy skills

• Human-centered design

• Patient empowerment



It’s a tall order, but this suggested content may …

• Increase residents’ awareness of health care delivery models and payment approaches

• Help residents feel better prepared to advocate for systems change

• Create future value-based care leaders that shape, rather than react to, policy changes

• Mitigate mismatch / distress between how family medicine residents are trained and what awaits them 
in clinical practice 



Effective strategies for 
teaching this content

Experiential 
learning

Mentorship

Journal clubQI projects

Advocacy 
roles

Webinars, conferences

Health 
policy tracks

Case studies

Certificate 
programs

Scholarly projects



Resources to support you

Resource category Suggested examples

Health policy content • The Commonwealth Fund, Milbank Memorial Fund, RWJF

• Health Affairs, KFF

• RAND Corporation, Urban Institute

Curriculum ideas Curriculum for Teaching Value-Based Care to Residents

STFM Health Systems Courses

Primary care policy research centers 

(and mentors!)

Primary Care Centers Roundtable 

Borrow ideas from preventive 

medicine residency and other 

primary care disciplines

Preventive Medicine Residency – Prospective Residents

SGIM Leadership in Health Policy Program

APA Health Policy Scholars Program

Health policy fellowships GWU Residency Fellowship in Health Policy

Opportunities with the Primary Care Centers Roundtable 

https://www.aafp.org/students-residents/residency-program-directors/value-based-care-residents.html
https://www.aafp.org/students-residents/residency-program-directors/value-based-care-residents.html
https://www.aafp.org/students-residents/residency-program-directors/value-based-care-residents.html
https://www.stfm.org/facultydevelopment/otherfacultytraining/understandinghealthsystems/overview/
https://www.primarycarecentersroundtable.com/
https://acpm.org/education-events/physician-education/prospective-residents/
https://acpm.org/education-events/physician-education/prospective-residents/
https://acpm.org/education-events/physician-education/prospective-residents/
https://www.sgim.org/professional-career-development/programs/leahp/
https://www.academicpeds.org/program/health-policy-scholars-program/
https://rfhp.gwhwi.org/


Family medicine clinical training Health policy work

Evidence-based medicine Evidence-based policy

Can see the big clinical picture, as well as navigate 

the small details

Can connect the dots for policy vision and detailed 

next steps

Appreciate social root causes of poor health Understand solutions should contemplate health 

and health care

Comfortable navigating complexity and ambiguity Changing health care is complicated and tedious, 

often in new territory

Can home in on “the” consult question Narrow the policy problem/solution

Learn how to work in teams Stakeholder buy-in crucial for change

Care anchored in relationships Trusted relationships paramount

Develop patience to support our patients with 

lifestyle changes

Patience is a requisite for policy work

Family physicians are ideal health policy leaders



Impact of current federal priorities 

on value-based care and 

residency education



Possible impacts of H.R. 1 on value-based care 
and the primary care workforce

Value-based care:

• Cuts to Medicaid and Medicare → a rise in the 
number of uninsured individuals, 
uncompensated care → accelerate the adoption 
of VBC models to maintain financial stability?

• Given disproportionate cuts to Medicaid and 
rural health care providers, will our VBC 
attention turn more toward these resource-
constrained populations?

• Under intense financial pressures, will 
technologies like AI rise even more quickly in 
prevalence and utility to optimize operations 
and reimbursement?

• Will these funding changes at the state and 
federal levels spur even more upstream 
partnerships to address social drivers of poor 
health?

The primary care workforce:

• Caps on federal student loans and changes to 
repayment plans → what will this mean for the 
diversity of our future primary care workforce?

• How will these changes impact our 
current and projected workforce 
shortages?

• With increasing financial pressures, will service 
lines in public and rural hospitals reduce or 
eliminate services altogether? How will this 
impact quality of residency education?





• What resonated with you about today’s presentation, and what did not? What more would 
you like to learn about this topic?

• What will you be taking away and applying in your work?

• How could this information help you prepare family medicine residents for the evolving 
world of value-based care? 

I would love to hear from you!



• Farley Center: www.farleyhealthpolicycenter.org

• Dr. Lauren Hughes
• lauren.hughes@cuanschutz.edu

Contact us! And sign up for Farley’s Features. 

http://www.farleyhealthpolicycenter.org/
mailto:Lauren.hughes@cuanschutz.edu
mailto:Lauren.hughes@cuanschutz.edu


THANK YOU!
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