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Support SB 609 / HB 2225

Primary care is the only area of health care where an increased supply leads to better health
outcomes, increased life expectancy, and greater equity, all while saving costs.

The Problem

Access to primary care is sharply declining as providers retire and medical students gravitate toward higher-
paying specialties. Chronic underpayment from Medicaid has led to fewer providers willing to accept OHP
members, while low reimbursement rates and administrative burdens are harming independent primary care
clinics. This situation severely limits the time available for Medicaid patients seeking preventive care for
common ilinesses, such as the flu, or for managing chronic diseases like diabetes that can be effectively
treated in a primary care setting. Continuity of care with a primary care provider has been shown to improve
health outcomes and reduce reliance on costly hospital services.

57% of children in Oregon are OHP members, but the shortage of primary care, dental, optometry, and
behavioral health providers restricts their access to essential services that are crucial for their long-term
success. If we do not address this issue now, the gap in healthcare access and quality will only widen, leaving
vulnerable populations at even greater risk.

The Solution The Result
= Establishes a minimum reimbursement value in = More access and equitable outcomes
the Oregon Health Plan for primary care, dental, for members at lower costs for the
behavioral health, and optometry for preventative Oregon Health Plan.

health care services. . . )
® Increased influx of professionals in

= The reimbursement value is comparable to primary care, dental, optometry, and
commercial payment rates to eliminate behavioral health.

inequity in access.
= Sound and prudent compensation that

= Uses existing CMS-established methodology reflects the essential role of primary care
used by all insurance companies for reimbursing in addressing patients’ needs, including
providers described in Oregon Administrative Rules across social determinants of health.

(OAR 410-120-1340).

= Ensures that CCOs incorporate higher value in their
payment methodologies.
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What Does the Research Say?

= $1increase in spending on primary
care saves $12.

= Closing the gap between private insurance
and Medicaid would close over two-thirds
of disparities in access for adults and would
eliminate such disparities among children.?

= Increasing Medicaid reimbursement significantly
improves access to care for children with
special needs?

= US. adults who regularly see a primary care
physician have 33% lower health care costs and
19% lower chances of premature mortality.*

= Increase in primary care reimbursement
rates within Medicaid had positive spillovers
to behavioral health outcomes: mental
illness, substance use disorders, and
tobacco product use’?®
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