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    The Starfield Summit crystallized key challenges and opportunities as primary care enters an era of value-based payment (VBP). New primary care models must reinforce Starfield’s core primary care functions while achieving the quadruple aim.
Achieving these objectives requires pragmatic, rapid-cycle research embedded within existing demonstration projects. It requires research that informs whether, when, why, and how key practice transformation drivers (ie, payment, practice facilitation, training, etc) succeed and for which practices and under what circumstances. A successful research agenda requires attention to the current context of primary care, judicious collection and use of data that informs progress, and new research partnerships.
Context
Primary care confronts a historic opportunity amidst an existential crisis. Payment reform is coming fast. There is growing recognition of team-based care and social determinants in health. At the same time, primary care clinicians are burning out and adaptive reserve for change is critically low.
Adaptive reserve is the élan vital of practice transformation. Yet, Centers for Medicare and Medicaid Services (CMS) medical record documentation regulations undermine adaptive reserve by sapping clinician time and energy. This drain on clinicians is compounded by poorly designed EHRs and limited exchange of structured data.
What could help during this transition to VBP? Primary care groups could band together to advocate for CMS key changes. First, there is an urgent need for clarification of CMS medical record documentation (or waivers) that reflect new care models. Second, changes in MACRA payments should support time for team development, piloting new models, and participation in learning collaboratives/PBRN research. Last, partnerships among CMS, electronic health record (EHR) vendors, and primary care are needed to design functional EHRs for new care models coupled with interoperable exchange of structured data, eg, preventive procedures, hospitalization, etc.

Population Health
VBP success hinges on primary care’s ability to improve population health and reduce costs while optimizing patient experience. This will require primary care to assume accountability for improving behavioral determinants of health, ie, smoking, diet, physical activity, mental health, and substance use while addressing social determinants that constrain behavior. Meaningful progress requires teamwork, integrated behavioral care models, and effective community partnerships.
Success in improving population health and health equity entails access to reliable data on sociodemographic factors (race, education, language, etc), social determents (housing, food security, etc), and behavioral determinants (lifestyle, mental health, etc).
Success also requires access to health outcomes data, eg, emergency department visits, hospitalizations, and deaths. These data would enable practices to monitor progress and improve. Aggregated data permit real time tracking of community health. CMS standards are needed to ensure practices have access to these data in importable/extractable fields.
Success further requires an informatics infrastructure. A lack of registries that report on population health hinders assessment of progress and hampers pragmatic research that seeks to understand how practices can improve population health and equity. Large registries that interface with practice EHR systems offer a feasible means for practices to track progress in improving population health and equity. Examples include the ABFM Prime registry and DARTNet.
Last, success requires VBP to account for the added costs of addressing social and behavioral determinants. This will require payments that adjust for social, behavioral, and health risk and reward progress in improving population health and health equity.
Research is needed to inform each of these steps, including identifying non-burdensome methods for collecting social and behavioral determinants of health data and optimal strategies for improving population health.

Partnerships With Payers
The speed of payment reform hinders establishing project-specific research partnerships with payers. The speed of change, coupled with limited practice adaptive reserve and insufficient embedding of primary research within demonstration programs, increases risk for catastrophic failure. Aligning primary care research with the timelines and priorities of payers entails establishment of a long-term partnership between primary care researchers and payers.
Such partnerships could be operationalized through establishment of a center for primary care research/transformation within CMS, somewhat analogous to the Veterans Health Administration’s QUERI. This center would be charged with establishing a primary research agenda in collaboration with the primary care research community and patients and also with supporting rapid cycle research. CMS would fund primary care research embedded within existing demonstration projects. CMS could partner with major research funders, eg, the Agency for Health Research and Quality (AHRQ), the National Institutes for Health (NIH), and the Patient-Centered Outcomes Research Institute (PCORI), to support pragmatic primary care research through contracts that aligned with CMS timelines and priorities.
Such a CMS Center would align research with policy, create a replicable national model for collaboration between primary care research and payers, and provide a sustained stream for rapid cycle, pragmatic primary care research that addresses emerging priorities.
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