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A one-page self-audit for the first open enrollment season under the new HSA rules.

Educational, not legal advice.

(J Searchyour website, social profiles, and patient
agreement for the phrase "HSA eligible" or any
promise that memberships qualify. Replace it
with: We accept HSA cards.

(J !fyou take HRA and FSA cards too, say so in the
same sentence. Keep any conditions in the
agreement, not the headline.

(O Remove any language that tells patients what
they can deduct or claim. That's a conversation
for the patient and their accountant.

(J write down your monthly fee for one adult
and for a family. Compare to $150 and $300.

O If you bill quarterly, semi-annually, or annually,
confirm the annualized amount is at or under the
monthly cap times twelve ($1,800 for single
coverage in 2026).

(J Ifyou're above the cap and want to stay there,
decide whether to say so plainly on the pricing
page, so no one assumes otherwise.

(O If you want to get under the cap, list what's
currently bundled: blood draws, dispensed
medications, injections, EKGs, procedures.
Decide which could be priced separately, and
check your state's DPC law before you change
anything.

REMOVE THIS

“HSA-ELIGIBLE:"
L]

USE THIS INSTEAD

“WE ACCEPT HSA CARDS.”

O

Confirm the membership covers primary care
services only. A separate cosmetic, addiction
medicine, or specialty component belongs in its
own tier or agreement.

(J Note where you dispense medications. The
rule excludes prescription drugs other than
vaccines, so dispensing belongs outside the
fixed fee.

] Confirm your enrollment fee is described as
covering onboarding work, not care.

(O Prepare aone-line answer for the question
you'll get in October: Can | use my HSA? Yes,
we accept HSA cards; check with your plan or
accountant about contributions.

(J Foremployer contracts, ask which account
they use - HRA, FSA, or HSA - before you
propose anything.

Download this page at toolkit.mydpcstory.com.

Source: IRS Notice 2026-5 and the August 2026
My DPC Story State-by-State episode with Dr.
Phil Eskew. Fee limits adjust for inflation after
2026.

ASKYOUR DPC LEGAL QUESTION!

MYDPCSTORY.COM/CONTACT



https://bit.ly/49I8Vgn
https://www.irs.gov/pub/irs-drop/n-26-05.pdf
https://podcasts.apple.com/us/podcast/dpc-and-hsas-the-%24150-rule-and-how-to-opt-out/id1530729604?i=1000783572273
https://podcasts.apple.com/us/podcast/dpc-and-hsas-the-%24150-rule-and-how-to-opt-out/id1530729604?i=1000783572273
https://podcasts.apple.com/us/podcast/dpc-and-hsas-the-%24150-rule-and-how-to-opt-out/id1530729604?i=1000783572273
https://bit.ly/49I8Vgn
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	A LETTER TO THE PHYSICIAN ON THEIR DPC JOURNEY
	Maryal Concepcion, MD FAAFP
	Last fall, this magazine went to print in the middle of a gray area. HR 1 had passed in July, the IRS hadn’t said what it meant, and I wrote a policy piece that ended on three open questions. The guidance landed December 9, in the middle of open enrollment, when some of us may not have had time to read it.
	This fall is different. It’s the first enrollment season with the HSA rules in hand from day one. We know the number, what the fee has to cover, and what to put on a website. That’s why this issue exists. It isn’t locked in a Facebook algorithm, so please share it with someone who may need it as well.
	Open enrollment is when patients rethink everything. Coverage resets, employers rebid, Medicare mails plan letters, and every year physicians tell me this is when memberships lapse. Not because patients are unhappy; patients leave a DPC membership behind because they have “a new, cheaper plan,” and “no one explained how the membership fits.” This issue gives you that explanation before anyone asks.
	In August I sat down with Dr. Phil Eskew for a My DPC Story State-by-State episode, and the front of this issue came out of it. The $150 Rule is the HSA change in the order you need it: what changed, what the number means, and what to do if you’re above it. The December 1 Deadline is the Medicare opt-out calendar I wish someone had handed me before I filed my own affidavit and waited two months to see my name on the list. Both are educational, not legal advice.
	Later pages cover the season itself. The Door That Only Opens When a Plan Leaves is for the patient whose Medicare Advantage plan is ending. Designing an Open Enrollment Season is how we run it at Big Trees MD, mistakes included. Who Owns Your Charts reads an EHR agreement like a non-compete.

	Then there are the doctors. Dr. Nyasha Spears sued her former employer for the right to practice in her own city, and Duluth filled her waiting room. Dr. Christa Springston, Dr. Katie Burden-Greer, and Dr. Drew Hertz each answered the question that walks in with a new patient’s insurance card: Can I still see you?
	One more thing. My DPC Story is an official media partner at HLTH, November 15 through 18 in Las Vegas, and I’m moderating a panel on the rural health workforce on the 15th. We’ll be recording on the floor all four days. Get $250 off registration at HLTH with code H26MYDPCSTORY. The Winter issue of the Toolkit will carry what we bring back.
	In this edition:
	The $150 Rule, with a one-page website checklist
	The December 1 Deadline and the opt-out calendar
	Can I Still See You? TRICARE, IHS, and Medicaid
	Thirty-Six Days: Dr. Nyasha Spears and Amity Creek
	The Door That Only Opens When a Plan Leaves
	Designing an Open Enrollment Season
	Who Owns Your Charts
	The Illinois DPC Summit
	If you finish this issue with a question, and I expect you will, go to mydpcstory.com/contact and leave me a voicemail. Your name, your state, your question. We play them on air and answer them.
	Here’s to a January with no surprises!
	~Maryal, Host and Founder of My DPC Story



	-Maryal
	MEET THE TEAM
	Kiera Hanselman
	Nathalia Hyland
	Noreen Gutierrez
	Michael Hanselman
	Filipe Martins
	We’re proud to help the DPC movement grow together!

	@mydpcstory
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	A STANDING FEATURE · NOW IN EVERY ISSUE


	YOUR NEXT STEP IN DPC
	READY TO PLAN
	finish the checklist and the Dashboard is waiting for you
	BUILD YOUR
	LAUNCH PLAN
	GROW
	WITH US


	NEWLY OPEN
	JUST EXPLORING
	OPEN FOR YEARS
	EVERY RESOURCE ON THIS PAGE IS FREE.
	IT IS OUR WAY OF KEEPING THE PROMISE THIS PODCAST WAS BUILT ON.



	THE
	$150

	RULE
	What the HSA change means for your membership, and what it doesn't.
	For about ten years, the IRS looked at a Direct Primary Care membership and saw two problems. Neither was ever tested in court. Both went away on January 1, 2026.
	The first was whether a monthly fee counted as a medical expense at all. The second was bigger. The IRS treated a membership as a kind of health plan, which could wreck a patient's HSA entirely.
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	TWO SECTIONS,
	TWO QUESTIONS
	Dr. Eskew has answered these questions for the DPC community for more than a decade, first at DPC Frontier, which he created, and then in Washington, D.C. and beyond. In his opinion, both arguments were wrong from the start, and the agency never sued anyone over them. The gray area did its work anyway: it scared employers and large businesses away from the model.
	A patient in a qualifying DPC arrangement can contribute to an HSA and pay the fee with it. Three conditions decide what qualifies.
	Above $150 you're back in the old gray area. The tax position belongs to the patient, unless you promised it in your copy.
	Enrollment fee, blood draws, dispensed meds, injections and EKGs can be priced on their own. Regulators wanted that anyway.
	213
	223
	Prescription drugs other than vaccines and atypical labs sit outside the fee. Don't overthink it.
	HRA, FSA and HSA answer to different sections of the code. Ask which one they already use.
	A one-page self-audit for the first open enrollment under the new rule. Keep reading!
	As the episode framed it: 213 is whether your patient
	can spend the money, and 223 is whether your patient can keep the account. That's the whole thing.
	HOW WE GOT HERE

	LISTEN TO THE EPISODE HERE
	Dates to Know
	WHAT IS SETTLED NOW


	THREE CONDITIONS
	A patient enrolled in a qualifying DPC arrangement can contribute to an HSA, and can use HSA funds to pay the periodic fee. Three conditions decide whether an arrangement qualifies.
	The fee is under the cap
	$150 a month or less for one person, or $300 a month or less for an arrangement covering more than one. The limits are aggregate across all such arrangements a person has, and they adjust for inflation after 2026.
	The 213 side was fixed years ago, which cleared the way for HRAs and FSAs. The 223 side, the one that mattered for HSAs, waited until HR 1 passed in July 2025 and the IRS issued guidance that December.
	The IRS took public comments on the guidance through March 6, 2026, so details may still be refined.

	Longer billing is fine if it stays fixed
	Fees can be billed for up to a year if they stay fixed and periodic and don't exceed the monthly limit on an annualized basis. For 2026, that means up to $1,800 a year for single coverage.

	Primary care only, and the fee is the sole compensation
	The statute leaves out procedures requiring general anesthesia, prescription drugs other than vaccines, and laboratory services not typically administered in an ambulatory primary care setting.

	THE CAP IS A DOTTED LINE, NOT A WALL
	$150
	THE OLD GRAY AREA
	QUALIFIES · HSA SAFE BY STATUTE
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	THE NUMBER IS NOT A WALL


	ABOVE $150, THE TAX POSITION BELONGS TO YOUR PATIENT
	WHOSE TAX POSITION IS IT?
	IS THE FEE $150 OR LESS?
	($300 for more than one person)
	YES
	NO
	QUALIFIES
	DID YOU PROMISE “HSA ELIGIBLEˮ IN YOUR COPY?
	NO
	YES
	PATIENT'S POSITION

	SAY INSTEAD “WE ACCEPT HSA CARDS.ˮ

	“IF YOU SWIPE IT AND IT GOES THROUGH, IT GOES THROUGH.ˮ
	“WE ACCEPT HSA CARDS.ˮ
	FALL 2026
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	IF YOU NEED TO GET UNDER $150


	UNBUNDLE BEFORE YOU CUT
	A practice charging $200 a month that wants to fit under the cap has more options than a straight price cut. The rule's own language creates them: the fixed fee has to be the sole compensation for the care itself. Things that are not the care itself can be priced on their own.
	$200
	$140
	THE $2 GENERIC PROBLEM
	$2 today
	$200


	PRICE
	THE CARE. ITEMIZE THE REST.
	THE SCOPE QUESTION


	TYPICAL ACCORDING TO WHOM?
	INSIDE THE FEE
	LEFT OUT
	THREE THINGS TO WRITE DOWN
	The $150 number is not a
	wall.



	02
	Unbundle before you cut.

	03
	Go look at your website
	this week.


	EMPLOYERS AND THEIR ACCOUNTS
	When a practice sits down with an employer at renewal time, the employer has usually already picked its account type. Dr. Eskew's advice is to meet them where they are.
	HRA
	FSA
	HSA
	In his experience, it's rare for a DPC physician to independently talk an employer into using a vehicle it wasn't already using, and the IRS assumption that DPC will push the whole country into HSAs is unlikely to play out. Three accounts come up, and they answer to different sections of the tax code.
	An HRA looks to section 213 to define a medical expense, and that question was settled years ago. The FSA does too, so DPC fees have qualified for some time. The HSA is the account that needed the
	2026 fix, because its eligibility runs through section 223. That's the section that now says a qualifying DPC arrangement doesn't disqualify anyone.
	At the table you'll usually find a CEO or owner, someone in HR who wants this simple, and a broker whose commission tends to rise with the cost of the policy. The practice's job is to speak enough of the language not to scare anyone off with something inaccurate, and to fit the membership into the account the employer already has.
	WHO'S AT THE TABLE
	CEO
	HR
	DPC


	ASK FIRST:
	WHICH ACCOUNT?
	HRA · employer keeps the rest
	HSA · employee keeps it
	FSA · use it or lose it
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	THE PLAN NOBODY BUILT
	When the Affordable Care Act was written, any plan that counted as real coverage had to include ten categories of care. Primary care was one of them. But the law left a door open. An insurer could sell a plan that carved primary care out entirely, as long as it confirmed the buyer had a Direct Primary Care membership somewhere. In this situation, because the insurer wasn't paying for what the patient was already getting, the plan could be cheaper. No one built it. Not one of the large carriers ever put that product on a shelf, and, as far as Dr. Eskew knows, the door is still open.
	What did change this year is adjacent. As of January 1, 2026, bronze and catastrophic plans bought on an ACA exchange are treated as HSA-compatible, whether or not they meet the usual high-deductible definition. So the pairing physicians have described for years, a low-cost catastrophic plan plus a DPC membership plus an HSA, is now possible on paper in a way it wasn't before.
	It is still not a product. Nobody on the episode had seen a bronze plan designed around a DPC membership, and the carve-out plan the ACA allowed remains theoretical. What exists today is a patient assembling the pieces themselves.
	Dr. Eskew's view is that patients willing to ask what something costs will value a DPC practice no matter what structure sits behind it. He's also surprised no one has pushed to raise the deductible threshold that defines a high-deductible plan, since many plans now carry deductibles far above what HSA eligibility requires.
	WHAT A PATIENT CAN ASSEMBLE TODAY
	BRONZE OR CATASTROPHIC
	EXCHANGE PLAN
	A DPC MEMBERSHIP
	AN HSA THAT RECOGNIZES BOTH
	McCarran-Ferguson, mentioned in passing as a Supreme Court case, is a 1945 federal law. It leaves the regulation of insurance to the states, which is why a state insurance commissioner and not the federal government decides what counts as insurance where you practice, and why some states have laws protecting DPC and others don't.

	LISTEN TO THE EPISODE HERE
	The August state-by-state episode of My DPC Story with Dr. Phil Eskew, DO, JD, MBA covers HSAs, Medicare opt-out, TRICARE, Medicaid and more. mydpcstory.com
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	CHECK YOUR WEBSITE
	THIS WEEK
	A one-page self-audit for the first open enrollment season under the new HSA rules.
	Educational, not legal advice.
	Search your website, social profiles, and patient agreement for the phrase "HSA eligible" or any promise that memberships qualify. Replace it with: We accept HSA cards.
	If you take HRA and FSA cards too, say so in the same sentence. Keep any conditions in the agreement, not the headline.
	Remove any language that tells patients what they can deduct or claim. That's a conversation for the patient and their accountant.
	Write down your monthly fee for one adult and for a family. Compare to $150 and $300.
	If you bill quarterly, semi-annually, or annually, confirm the annualized amount is at or under the monthly cap times twelve ($1,800 for single coverage in 2026).
	If you're above the cap and want to stay there, decide whether to say so plainly on the pricing page, so no one assumes otherwise.
	If you want to get under the cap, list what's currently bundled: blood draws, dispensed medications, injections, EKGs, procedures. Decide which could be priced separately, and check your state's DPC law before you change anything.

	“HSA-ELIGIBLE.ˮ
	“WE ACCEPT HSA CARDS.ˮ
	Confirm the membership covers primary care services only. A separate cosmetic, addiction medicine, or specialty component belongs in its own tier or agreement.
	Note where you dispense medications. The rule excludes prescription drugs other than vaccines, so dispensing belongs outside the fixed fee.
	Confirm your enrollment fee is described as covering onboarding work, not care.
	Prepare a one-line answer for the question you'll get in October: Can I use my HSA? Yes, we accept HSA cards; check with your plan or accountant about contributions.
	For employer contracts, ask which account they use - HRA, FSA, or HSA - before you propose anything.
	ASK YOUR DPC LEGAL QUESTION!
	MYDPCSTORY.COM/CONTACT

	WHO IS AT THE TABLE WHEN THESE DECISIONS GET MADE?
	NOVEMBER 15 to 18. The Venetian Expo, Las Vegas, NV
	My DPC Story is proud to be an official media partner of HLTH 2026
	Sunday

	Nov 15
	2:00 PM
	NURSE & CLINICIAN INSIGHTS: CLOSING THE RURAL HEALTH WORKFORCE TECHNOLOGY GAP
	The team will be recording podcast interviews on the floor all four days. If you have a DPC story or a rural care problem worth putting on the record, find us in Las Vegas.




	H26MYDPCSTORY
	Not going? The Winter Issue of the Toolkit carries what the team brings back!
	The

	DECEMBER 1
	Deadline
	The Medicare opt-out calendar, the window most physicians learn about too late, and what you can still do afterward.
	DEC 1
	Which is why this is running in October.
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	WHO ACTUALLY PROCESSES IT
	FOUR DATES A YEAR
	Opt-outs take effect on four days: January 1, April 1, July 1, and October 1. To land on one of them, your paperwork has to arrive at least 30 days before.
	The common mistake is filing on the first day you're free. Take a resident finishing June 30 who plans to opt out immediately. They can't file before June 30, because they still work for the hospital.
	If they file July 1, the opt-out doesn't take effect until October 1. For those three months they can't privately contract, and they can't bill Medicare in the traditional way either, because filing the affidavit is a promise to stop.
	They also can't abandon patients. Unless a group practice is absorbing their panel, they end up seeing Medicare patients for free until the effective date.

	FILING THE AFFIDAVIT IS A PROMISE TO STOP.
	The fix is to do the math backward. The resident should file in late August, so the 30-day clock lands them on October 1 with the shortest possible gap. Aim for a one-month window, not a four-month one.
	A RELATED SURPRISE.

	Nearly every physician is enrolled in Medicare already, from residency, without remembering a form. Dr. Concepcion didn't.
	Dr. Eskew says the default enrollment cuts both ways. You have no say in it, but it hands you a PECOS number and other credentials that are hard to obtain later.
	The affidavit doesn't go to the government. It goes to a Medicare Administrative Contractor, a private company assigned by region, and only the Part B contractor matters for outpatient DPC. Ignore the separate cohorts for durable medical equipment.
	That creates a puzzle for anyone moving. A resident finishing in Massachusetts and opening in California is known to one contractor and a stranger to the other.
	Dr. Eskew, moving from Pennsylvania to Wyoming a decade ago, filed with every contractor he thought could claim jurisdiction and let whichever processed it first win.
	THE SHORT VERSION
	THE WINDOW
	Opt-outs take effect only on
	Jan 1, Apr 1, Jul 1, and Oct 1. Paperwork must arrive 30 days before.
	THE TRAP

	Filing on your first free day
	can leave you seeing Medicare patients for free for months.
	THE FIX

	Choose the effective date first. File just over 30 days ahead of it.
	THE ADVICE

	Most physicians new to Direct Primary Care shouldn't opt out yet. Think about building a waitlist first.



	FOUR DATES A YEAR. COUNT BACK 30 DAYS.

	DEC 1
	JAN 1

	MAR 1
	APR 1

	JUN 1
	JUL 1

	SEP 1
	OCT 1
	DO THE MATH BACKWARD
	Two things are better now than they were. The opt-out no longer needs renewing every two years; once filed, it stays in force, though it still rotates on a two-year cycle if you ever want back in.
	And the opt-out list is public. You can look up any physician by name and confirm the status, including your own. That's the confirmation to trust, along with the letter.
	The contractors don't always know the rules either, and some have processed a late-August filing a week later instead of on October 1.
	DR. CONCEPCION'S CALIFORNIA AFFIDAVIT WAS PROCESSED BY A CONTRACTOR IN MICHIGAN.
	FOR PATIENTS


	THE HOW TO CHOOSE YOUR HEALTHCARE HANDOUT
	PHYSICIANS: HAND THIS GUIDE TO YOUR PATIENTS.
	Get the free printable version of the following pages for your clinic website, your exam room and (not-for-waiting) waiting area, plus a shareable link for your patient newsletter. Your patients get clarity. You get one less conversation to repeat.
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	DON'T OPT OUT YET
	Medicare patients are on your waitlist.
	About 20 will enroll on day one.
	The practice no longer needs outside income.
	No moonlighting job requires participation.
	5 patients @ $100/mo @ 3 months
	$1,500
	“IF YOU DON'T HAVE MEDICARE PATIENTS WAITING TO JOIN, YOU DON'T HAVE A REASON TO OPT OUT YET.ˮ
	OPTED OUT IS NOT EXCLUDED
	FALL 2026
	THE TOOLKIT, A PUBLICATION FOR THE DPC COMMUNITY
	Exclusion is different. That's what happens after fraud or a qualifying felony, and it removes a physician from the program entirely.
	Employment contracts and license renewals often ask whether you've ever been barred from Medicare. For an opted-out physician, the honest answer is no.
	But you may spend years explaining the distinction to employers, licensing boards, and the occasional specialist's front desk, because when a third party sees “opted outˮ it often hears “kicked out.ˮ


	WHEN A THIRD PARTY SEES “OPTED OUT,ˮ IT OFTEN HEARS “KICKED OUT.ˮ

	WHAT YOU CAN STILL DO FOR INCOME
	This is the question behind most of the hesitation, and Dr. Eskew has seen enough cases to sort them.
	✓ WORKS

	Correctional medicine
	WORKS, WITH A CONDITION

	VA, part-time
	Hospice administrative work
	Indian Health Service
	DOESN'T WORK

	Precepting
	TRICARE
	Most Medicare Advantage plans

	WORKS WHILE OPTED OUT.
	Part-time work at the VA, as long as the VA never bills Medicare secondarily; one physician he knew worked 10 to 15 hours a week there for the benefits while her practice grew.
	Hospice administrative work, provided you aren't rounding and coding visits. Correctional medicine in jails and prisons, where Medicare doesn't apply while someone is incarcerated.
	Indian Health Service arrangements can work on the same condition as the VA, though some default agreements say “participatingˮ
	when they mean credentialed, and that wording becomes a problem.
	DOESN'T WORK. Precepting,
	because everyone in the chain has to be participating. TRICARE, which requires Medicare participation and hasn't changed its contracts, so you're simply out of network.
	Most Medicare Advantage plans, which function like any private insurer and generally require full participation to contract, though a few have paid DPC practices a monthly fee in the past.
	ASK BEFORE YOU SIGN
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	DATES TO PUT ON THE WALL NOW, WHILE IT'S FRESH ON YOUR MIND.

	DEC 1
	for January 1

	MAR 1
	for April 1

	JUN 1
	for July 1

	SEP 1
	for October 1
	KY
	CO
	The Medicare & Medicare Advantage Survival Guide includes this calendar in its 2027 update.
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	$25
	$50
	$85


	WHY SHE HASN'T OPTED OUT YET
	Dr. Katie Burden-Greer opened her DPC on Muscogee (Creek) Nation land. Members of her practice have IHS and still choose her DPC membership. She is still opted into Medicare, and the reason is exactly the one Dr. Eskew describes.
	142
	Dr. Burden-Greer opened Outlaw Medical in Weleetka, Oklahoma, a town of about 800, after nearly eight years as a hospitalist. She had no panel to bring with her. Her goal was 80 members in the first year. At 14 months she
	had 142. One day a week she works at an IHS facility, and that shift is the income that lets her sleep. Her plan was to opt out at around 200 patients, once the practice could carry itself.
	“I LIKE HAVING THAT SAFETY NET.ˮ
	Until then, patients over 64 can't join the membership. She was clear about that on her website from the start, which is the transparency
	Dr. Eskew says matters more than the timing.
	The pricing was built for the people who couldn't get to a doctor. Ages 20 to 35 are set low on purpose for the pipeliners and welders in her
	family and her town who don't see doctors regularly because they can't take time off work.
	Hours run 9 to 6 so teachers and nine-to-fivers can come after work, plus a half day the first Saturday of the month for the handful of patients who have no other option.
	She grew up a patient in the Creek Nation health system, going to the ER for asthma because there was no way to just reach a doctor. Her area is about 21 percent Native, and she worried before opening that people with no-cost tribal care wouldn't pay a membership.
	What she found was a system where establishing primary care takes four to six months and same-day needs get sent to the emergency room. The morning of her My DPC Story podcast recording, a patient with a kidney infection called in pain. She was at the clinic in 15 minutes.
	FALL 2026
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	THE OPT-OUT IS YOUR PAPERWORK. HERE ARE COPY AND PASTE SCRIPTS TO USE IN YOUR CLINIC TO DELIVER THE CARE.
	MEDICARE & MEDICARE ADVANTAGE SURVIVAL GUIDE (updated for 2027) Built from what Big Trees MD (Dr. Concepcion’s practice) uses to explain how membership fits before it lapses.


	Hand these scripts to
	your front desk!
	CAN I STILL SEE YOU?
	TRICARE: THE LETTER THAT CAME AFTER THE OPT-OUT
	LEARN MORE ABOUT DR. SPRINGSTON AND HEALTHSPRINGS DIRECT HERE OR EMAIL DR. SPRINGSTON AT INFO@HEALTHSPRINGSDIRECT.COM
	TRICARE PRIME VS. SELECT, AS EXPLAINED  TO PATIENTS

	CAN I STILL SEE YOU?
	When Dr. Drew Hertz started recruiting pediatricians to a direct care network, the first objection he heard wasn't about money or call. It was: I love my Medicaid patients, and I'm not willing to stop seeing them.
	He heard it over and over, ahead of the three other reasons pediatricians gave for hesitating (being on call, the income dip during transition, and doubt that the model works). And he heard a version of it from professional organizations, who argued that direct care would widen the gaps in children's health. He and his co-founders, Dr. Keili Mistovich and Dr. Justin Mistovich, wanted to answer both with data rather than argument.
	Dr. Hertz came to direct care after a career inside health systems in Northeast Ohio, most recently as a vice president overseeing about 200 general pediatricians and OB-GYNs at a children's hospital. Earlier, he'd won a federal innovation grant that helped establish one of the first pediatric Medicaid accountable care organizations in the country. He left, he says, when he could no longer innovate or advocate for physicians and patients the way he wanted to, and spent the pandemic consulting. Zest, founded in 2022, is structured as a management services organization: each physician owns their own LLC and hires the network to run the practice. He describes himself as having been "the man" for years, and the structure as a conscious effort not to become that again.
	It took 18 months. The hardest part was a question neither side could answer at the start: what does the plan spend on primary care? Managed care plans know what they pay for professional services, facilities, pharmacy, and equipment. They don't track primary care as a category. Agreeing on a per-child figure for a month of primary care, a number both sides could defend, was most of the work.
	and 30 percent of children ages 3 to 6 covered by the program were missing annual well visits, often because of transportation, work schedules, and child care. In April 2025, the two organizations added a second project aimed at shortening waits for autism evaluations, which Ohio families on Medicaid had faced for months.
	Dr. Hertz is candid that there is no published data on pediatric direct care. Actuarial studies exist for adults on Medicare and commercial plans showing lower costs and high satisfaction. For children, nothing. A managed care plan sees every claim, so a contract with one is the fastest route to an honest answer about whether the model saves money and improves outcomes for kids on Medicaid. Zest's own survey of its members found that 70 percent said they'd avoided an emergency department visit because of the model, but that is self-report, and he knows it.
	The data available to date demonstrated high patient satisfaction and low ED utilization among enrolled members. The program does not yet have other results.
	targets about 300 per physician, because young children need more frequent visits and their parents worry more. Pricing runs the opposite direction from adult practices: highest for infants, dropping through college age, with discounts for a second and third child and a conversation with the physician for four or more.
	A panel that small can't support a dietitian or a psychologist on site. A network can. Zest shares lactation consultants, sleep specialists, dietitians, parent coaches, and a psychologist across its offices, mostly by video, in what Dr. Hertz calls a hub-and-spoke model. He found, after leaving the health system, that the community was full of people who wanted to work with pediatricians outside a system and had never been asked.
	His other argument, which he admits he's still refining, is against the annual well visit itself. He calls it a floor invented by the interaction of insurers and guidelines. A child who is fine on June 30 can be bullied, start an eating disorder, or start having accidents at school by September 15, and a model built on one visit a year won't know. Direct care, he says, exists to check in when something changes, not on the birthday.
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	Dr. Hertz's response: We need to consider this as a primary care cap, not full capitation. A primary care capitation payment that goes to the physician, not to a corporate entity that employs physicians, is rather rare, and likely has never been done in pediatric Medicaid. However, there are challenges. Many Medicaid managed care companies are held to HEDIS quality measures which can only be met through the submission of CPT codes. Checking boxes and submitting/working claims is the antithesis of the principles of DPC. So there will need to be a compromise on both parties if we are to truly study this.
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