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From the Desk of Darcy Nikol Bryan 

February 28, 2019 

Chairman Lamar Alexander 
United States Senate 
455 Dirksen Office Building 
Washington, DC 20510 

Chairman Alexander, 

Thank you for the opportunity to respond to your call for ideas on rising healthcare costs and to 
discuss direct primary care (DPC) with you. DPC is a practice and payment model where patients 
pay their physician or practice directly in the form of periodic payments, usually monthly or 
annually, for a defined set of primary care services that aim to address 90 percent of the reasons for 
which patients see a doctor.1 A free-market solution, DPC lowers the costs of and access to primary 
care. It does so by eliminating fee-for-service payments and by encouraging more physicians to 
become primary care providers through a humane and flexible practice model rather than the 
crushing workload of volume-driven care and compliance with insurance administration demands. 
Given the variety of retainer practice models and the resulting legislative confusion, it is important 
to define DPC accurately. A DPC practice (1) charges a periodic fee for services (generally $25 to 
$85 per month),2 (2) does not bill any third parties on a fee-for-service basis, and (3) assesses any 
per-visit charges at less than the monthly equivalent of the periodic fee.3 Through this mechanism, 
DPC practices claim to reduce administrative overhead by approximately 40 percent.4 Patients can 
join a DPC practice without regard to their insurance or socioeconomic status. Doctors may see a 
smaller volume of patients in clinic through use of telemedicine and secured email exchange, while 
targeting longer in-person appointments for patients with complex needs. As a supplement, 
patients are encouraged to enroll in a catastrophic health plan that meets federal medical 
insurance requirements. 

DPC clinics boast extended facetime with doctors, resulting in more comprehensive doctor- patient 
relationships highlighting preventative care as a major aspect.5 Evidence of this can be seen in the 
average length of a patient’s visit: DPC physicians’ visit times with patients average 30 to 60 minutes 
versus 12 to 15 minutes at a traditional primary care provider.6 This is likely owing to a 40 percent 
reduction in administrative overhead, as surveys show that almost half of traditional primary care 
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doctors spend one-third of their day on data entry and one-half of a patient’s visit inputting data into 
a computer.7 Lengthening average visit times and strengthening doctor-patient relationships in DPC 
could also be explained by the smaller average patient panel size, or the number of patients a 
physician serves. DPC physicians typically have an average panel size of 600–800 patients, compared 
to an average panel size of 2,300 patients at traditional primary care providers.8 
 
In 2015, Colorado-based DigitalGlobe partnered with Colorado’s first DPC provider, Nextera 
Healthcare, to facilitate a case study focused on reducing insurance costs for the company. 
DigitalGlobe enrolled 205 of its 971 Colorado-based employees into Nextera’s DPC pilot program.9 
Over a seven-month period, DigitalGlobe employees saw a 25.4 percent drop in per-member per-
month costs, compared to only a 4.1 percent reduction in costs among the employees not 
participating in the DPC program.10 In 2017, the Colorado Academy of Family Physicians wrote a 
letter to the Colorado Commission of Affordable Healthcare to “initiate a Health First Colorado 
(Medicaid) DPC pilot program similar to the Qliance DPC program in the State of Washington.”11 
The state of Michigan has applied to the Centers for Medicare & Medicaid Services for a waiver 
allowing a DPC pilot program for Medicaid enrollees.12 Similar calls have been made for allowing 
Missouri Medicaid patients to have access to the DPC model.13 
 
However, there is a real concern among physicians about adopting the DPC model. Pioneers of 
the model have faced aggressive state insurance commissioners who threaten criminal 
prosecution for the unlawful sale of insurance, deeming DPC an insurance product.14 Per state 
commissioners’ analysis, too much risk was being transferred from patient to physician for a 
fixed monthly fee, with the following concerns: What might happen should too many ill patients 
need to be seen at once by a DPC physician? What guarantees could be made that care would be 
delivered as promised? 
 
The DPC movement has responded by advocating for state-level protective legislation clarifying 
that DPC is not an insurance product, along with other measures protecting the ability of 
physicians and patients to access this model. Currently a small number of states have laws 
protecting DPC practices against complex insurance regulations.15 The Affordable Care Act (ACA) 
contains a provision stating that the US Department of Health and Human Services “shall permit a 
qualified health plan to provide coverage through a qualified direct primary care medical home 
plan that meets criteria established by the Secretary.”16 Additionally, the ACA allows for DPC 
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practices to be marketed in state exchanges as long as they are combined with a “wrap around” 
insurance policy that will cover other medical costs such as catastrophic care.17 
 
Sincerely, 
 
 
Darcy Nikol Bryan, MD 
Associate Clinical Professor, UC Riverside School of Medicine 

                                                   
17 Huff, “Direct Primary Care: Concierge Care for the Masses.” 




