
 
 

Four Medicare Payment Models Ended Early 
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In the latest iteration of Trump Administration healthcare 

cuts, the Centers for Medicare & Medicaid Services 

(CMS) announced on March 12, 2025 that four Center 

for Medicare and Medicaid Innovation (CMMI) payment 

models would be sunset at the end of 2025, earlier than 

originally scheduled.1 Cutting these models, which 

decision was based on “a comprehensive and data-driven 

review of [CMS’s] model portfolio,” are anticipated to 

save nearly $750 million (although the source of these 

savings was not detailed).2 This Health Capital Topics 

article discusses the models being ended and the impact 

on healthcare stakeholders. 

The CMMI was created by the Patient Protection & 

Affordable Care Act (ACA) to “test new payment and 

delivery models to lower costs and improve quality in 

government healthcare programs.”3 CMMI models “are 

time-limited experiments that provide a controlled 

environment to determine, through rigorous evaluation, 

what approaches should be expanded nationwide, what 

specific components of an approach need further testing 

in successor models and what approaches are not viable 

for expansion.”4 CMMI currently operates 23 payment 

models.5 

The four models ending on December 31, 2025 are: 

(1) The Primary Care First (PCF) model (original 

end date: 2026); 

(2) The Maryland Total Cost of Care model (original 

end date: 2026); 

(3) The End-Stage Renal Disease (ESRD) Treatment 

Choices (ETC) model (original end date: 2027); 

and 

(4) The Making Care Primary (MCP) model 

(original end date: 2034).6 

The PCF model, which began in 2021, has approximately 

2,100 participating practices and 17 payor partners across 

26 regions.7 The model aims to advance primary care 

practices and seeks to remove from clinicians the 

financial risks that they face from administrative drains 

and provide more performance-based payments.8 There 

are two PCF payment model options: the first model is 

for physicians treating general populations, and the 

second model is for physicians treating high need 

populations.9 With both PCF payment model options, 

Medicare pays a risk-adjusted professional population-

based payment with a flat primary care fee visit.10 

The Maryland Total Cost of Care model, which began in 

2019, builds on the Maryland All-Payer Model (2014-

2018), wherein Maryland hospitals received a fixed 

amount of revenue from payors each year, by adding new 

primary care investments.11 Notably, the model reduced 

Medicare net spending by $689 million in its first three 

years.12  

The ETC model, which began in 2021, aims to 

“encourage greater use of home dialysis and kidney 

transplants for Medicare beneficiaries with ESRD” 

through payment adjustments, “while reducing Medicare 

expenditures and preserving or enhancing the quality of 

care furnished to beneficiaries with ESRD.”13 

Approximately 30% of ESRD facilities participate in the 

mandatory model.14 

The MCP model, a 10.5-year model that began in 2024 

and has 117 participants and 772 practices across eight 

states, was built upon previous primary care models such 

as the Maryland Primary Care Program (MDPCP), the 

PCF model, and the Comprehensive Primary Care 

(CPC/CPC+) Model.15 The model aims to improve the 

coordination and management of care, enable primary 

care clinicians to form relationships with healthcare 

specialists, and form community-based connections to 

address the health needs of patients, as well as health-

related social needs such as nutrition and housing.16 The 

goal of this model is to transform the delivery of 

healthcare, especially in primary care, through three 

major parts: (1) community integrations, which will 

address social needs that are related to health; (2) care 

management, where participants will offer support 

services; and (3) care integration, where primary care 

providers will align with specialists.17  

The agency explained that “[a]s is the nature of 

innovation, not every model will work, and the center 

must be efficient and effective in its response.”18 As 

specifically regards the Primary Care First model, CMS 

affirmed that “[p]rimary care remains a foundational 

component of [CMMI’s] strategy. The early termination 

of the PCF and MCP models does not signal a retreat 

from [CMMI’s] support of primary care providers, but 

rather a need to focus on different approaches that are 

consistent with [CMMI’s] statutory mandate and produce 

savings.”19 
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In addition to ending these models early, CMS will no 

longer implement two announced but not yet 

implemented demonstrations aimed at improving 

prescription drug access and affordability:  

(1) The Medicare $2 Drug List, which aimed to cap 

out-of-pocket costs for generic drugs at $2 per 

month; and  

(2) The Accelerating Clinical Evidence model.20  

Further, the Vermont All-Payer ACO Model and the 

Maternal Opioid Misuse Model will reportedly not be 

renewed at the end of 2025.21 The agency is also 

considering ways to scale back the Integrated Care for 

Kids (InCK) model (original end date: 2026), which 

seeks to imrpove quality of pediatric care through 

“prevention, early identification and treatment of 

behavioral and physical health needs.”22 Notably, CMS 

declined to comment on the future of the Medicare 
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Janvi R. Shah, MBA, MSF, CVA, serves as Senior Financial Analyst of HCC. Mrs. 
Shah holds a M.S. in Finance from Washington University Saint Louis and the 
Certified Valuation Analyst (CVA) designation from NACVA. She develops fair market 
value and commercial reasonableness opinions related to healthcare enterprises, assets, 
and services. In addition she prepares, reviews and analyzes forecasted and pro forma 
financial statements to determine the most probable future net economic benefit related 
to healthcare enterprises, assets, and services and applies utilization demand and 
reimbursement trends to project professional medical revenue streams and ancillary 
services and technical component (ASTC) revenue streams.
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HCC. Her work focuses on the areas of Certificate of Need (CON) preparation and 
consulting, as well as project management and consulting services related to the impact 
of both federal and state regulations on healthcare transactions. In that role, Ms. Bailey-
Wheaton provides research services necessary to support certified opinions of value 
related to the Fair Market Value and Commercial Reasonableness of transactions related 
to healthcare enterprises, assets, and services.

Additionally, Ms. Bailey-Wheaton heads HCC’s CON and regulatory consulting service 
line. In this role, she prepares CON applications, including providing services such 
as: health planning; researching, developing, documenting, and reporting the market 
utilization demand and “need” for the proposed services in the subject market service 
area(s); researching and assisting legal counsel in meeting regulatory requirements 
relating to licensing and CON application development; and, providing any requested 
support services required in litigation challenging rules or decisions promulgated by 
a state agency. Ms. Bailey-Wheaton has also been engaged by both state government 

agencies and CON applicants to conduct an independent review of one or more CON applications and provide 
opinions on a variety of areas related to healthcare planning. She has been certified as an expert in healthcare planning 
in the State of Alabama.

Ms. Bailey-Wheaton is the co-author of numerous peer-reviewed and industry articles in publications such as: The 
Health Lawyer (American Bar Association); Physician Leadership Journal (American Association for Physician 
Leadership); The Journal of Vascular Surgery; St. Louis Metropolitan Medicine; Chicago Medicine; The Value 
Examiner (NACVA); and QuickRead (NACVA). She has previously presented before the American Bar Association 
(ABA), the American Health Law Association (AHLA), the National Association of Certified Valuators & Analysts 
(NACVA), the National Society of Certified Healthcare Business Consultants (NSCHBC), and the American 
College of Surgeons (ACS).
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Todd A. Zigrang, MBA, MHA, FACHE, CVA, ASA, ABV, is the President of  
HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas of 
valuation and financial analysis for hospitals, physician practices, and other healthcare 
enterprises. Mr. Zigrang has over 30 years of experience providing valuation, financial, 
transaction and strategic advisory services nationwide in over 2,500 transactions and 
joint ventures.  Mr. Zigrang is also considered an expert in the field of healthcare 
compensation for physicians, executives and other professionals.

Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare - 2nd Edition” 
[AICPA - 2015], numerous chapters in legal treatises and anthologies, and peer-reviewed 
and industry articles such as: The Guide to Valuing Physician Compensation and 
Healthcare Service Arrangements (BVR/AHLA); The Accountant’s Business Manual 
(AICPA); Valuing Professional Practices and Licenses (Aspen Publishers); Valuation 
Strategies; Business Appraisal Practice; and, NACVA QuickRead. Additionally, Mr. 
Zigrang has served as faculty before professional and trade associations such as the 
American Society of Appraisers (ASA); the National Association of Certified Valuators 

and Analysts (NACVA); the American Health Lawyers Association (AHLA); the American Bar Association (ABA); 
the Association of International Certified Professional Accountants (AICPA); the Physician Hospitals of America 
(PHA); the Institute of Business Appraisers (IBA); the Healthcare Financial Management Association (HFMA); and, 
the CPA Leadership Institute. He also serves on the Editorial Board of The Value Examiner and QuickRead, both of 
which are published by NACVA.

Mr. Zigrang holds a Master of Science in Health Administration (MHA) and a Master of Business Administration 
(MBA) from the University of Missouri at Columbia. He is a Fellow of the American College of Healthcare 
Executives (FACHE) and holds the Certified Valuation Analyst (CVA) designation from NACVA. Mr. Zigrang also 
holds the Accredited in Business Valuation (ABV) designation from AICPA, and the Accredited Senior Appraiser 
(ASA) designation from the American Society of Appraisers, where he has served as President of the St. Louis 
Chapter. He is also a member of the America Association of Provider Compensation Professionals (AAPCP), AHLA, 
AICPA, NACVA, NSCHBC, and, the Society of OMS Administrators (SOMSA).
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