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Findings at a Glance

In July 2024, the Innovation Center
at the Centers for Medicare &
Medicaid Services (CMS) launched
the Making Care Primary (MCP)
Model to improve quality of care,
while maintaining or reducing
Medicare expenditures.

MCP had three tracks and was
intended to provide a pathway for
primary care clinicians with varying
levels of experience in value-based
care to gradually adopt
prospective, population-based
payments while building
infrastructure to improve
behavioral health and specialty
integration and increase access to
care.

To better align with the CMS

Making Care Primary Model

Evaluation Report (2024-2025)

Model Overview
MCP payment structure

ﬁ Upfront infrastructure payment (UIP), lump-sum payment to eligible practices

Enhanced services payment (ESP), quarterly payments to all tracks to support non-
‘!/ billable services, adjusted for risk; per-capita payment amount generally decreased
across model tracks

Prospective primary care payment (PPCP), quarterly payments to eligible practices
replace fee-for-service (FFS) revenue from primary care: capitated payments based on
historical billing, with proportion capitated increasing across model tracks

Performance incentive payment (PIP), rewarded participants in all tracks based on the
B model’s performance measures (upside risk only); opportunity for performance-based
payments increased across tracks

\
\\ MCP e-Consult, billable code for eligible MCP clinicians to consult with specialists

o, 0 Ambulatory co-management, billable code for specialist partners to collaborate with
eligible providers

Innovation Center’s statutory obligation and to protect the taxpayers, CMS concluded MCP earlier than planned on June 30, 2025,

one year into the model.

CMS launched MCP in eight states

CMS based selection on state Medicaid agencies’
willingness to align with the model

/AN

Participants and Payer Partners

MCP regions

\Y/

MCP Model enrolled 131 primary care organizations

53 FQHC participants and 78 standard participants

States said they joined MCP to support primary care
initiatives they were already pursuing
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<

Participation was low, with only 4% of eligible
organizations in the regions joining

W ineligible

As intended, MCP enrolled participants with less : "z Higible

experience with past Innovation Center initiatives and

’ Eligible in certain counties

with less economically advantaged beneficiaries

This document summarizes the evaluation report. To learn more about PCF and the evaluation, visit the Making Care Primary Model webpage.



https://www.cms.gov/priorities/innovation/innovation-models/making-care-primary
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Findings

MCP provided supports to practices who had meaningful room for improvement in a range of quality outcomes

CMS provided participants with $37.6 million in MCP-specific payments, as well as non-financial supports.

MCP was not projected to achieve cost neutrality for Medicare until 2027 or 2028 at the earliest and the
magnitude of the savings, if any, was expected to be small.

Participants met some of MCP’s care delivery requirements at baseline. But they perceived other
requirements as less feasible to meet or had little room for improvement.
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MCP participants reported barriers they perceived to improving quality of care and health outcomes

Not enough time for practitioners to meet patients’ needs |GG 51%
Patients’ unmet health-related social needs [IIINEGEGEGEGEGEGEEEE 37%

Insufficient behavioral health resources or specialists to meet
patients’ behavioral health needs
Not enough time for care manager(s) to provide longitudinal
care management
Inadequate supply of qualified and experienced care managers
to hire

Difficulty coordinating with specialists |GG 18%

I 33%
I 23%
I 22%

Patients are generally not engaged in their care [IIIINIEGgGEEEEE 17%

Challenges with EHR interoperability with other providers [N 14%

Not enough same-day appointments available to meet patient

I 139
needs 13%
0% 10% 20% 30% 40% 50% 60%
Percentage reporting barrier
Key Takeaways

Model participants faced substantial barriers to cost CMS terminated the model on June 30, 2025 due to low
reduction and care improvement in the initial year of MCP, uptake, a lack of projected savings, and a desire to put
and low participation would have limited the MCP resources towards more impactful models.

evaluation’s ability to detect effects.







Accessibility Report





		Filename: 

		MCP Evaluation AAG_final508.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



