
PRIMARY CARE SPENDING

Shared Learnings from the Primary 
Care Investment Network



PRIMARY 
CARE ISN’T 
WORKING

• Patients can’t access primary care
• Oregon’s new patient wait times exceed 

national averages

• Existing patients wait for appointments

• Clinicians can’t work in this system
• Administrators know the system is too 

complicated
• Multiple programs aimed at transforming and 

improving care overlap but don’t align



2009 2013 2015 2017 2019 2020 2021 2022 2023

Established by HB 2009

Carried by Rep. Greenlick and 
Senators Bates and Monnes-

Anderson. 

Patient Centered 
Primary Care Home

Coordinated Care 
Organizations & 

Alternative Payment and 
Advanced Care Model 

launch

PCPRC + PCPCH partnership to 
develop multi-payor primary 

care VBP model 

Primary Care Value-
Based Payment Models

Jointly sponsored by the OHA  
and the Oregon Health 

Leadership Council (OHLC) - a 
voluntary commitment by 

payers and providers across the 
state to increase the use of VBP 
to lower the rate of cost growth, 
improve quality and outcomes, 

and foster health equity. 

Value-Based Pay 
Compact

Legislatively created via SB 889 
and HB 2081

Sustainable Health 
Care Cost Growth 

TargetSB 231: Establishes PCPRC and directs 
a proportion of primary care 

investment by all insurance carriers. 

Requested by Governor Kitzhaber, 
with OHA

Primary Care Payment 
Reform Collaborative 

(PCPRC)

Set 12% primary care 
investment for all carriers

Sponsored by Senator Steiner-
Hayward and Rep. Buehler 

PCPRC: SB 934

Oregon Primary Care Initiatives Across the Years

2025

OHPB Primary Care 
Strategy Co

mmittee



Graph is for illustrative purposes. 

* Based on average 
commercial payment for 
preventive well visit 12-17

PAYMENT

$440
Estimated payment 
needed to cover 
care team costs

$278
3.4% per year

$242*
Current payment

• Primary care payment does not recognize or pay 
for added services in the PCPCH model of care

• Payment to primary care falls short of actual costs 
incurred (inflation, labor costs, supply costs)

• Rate increases to primary care have been stagnant and 
do not honor increased RVU values for services 
provided in primary care

• Federal uncertainty adds to concerns about 
sustainability of the primary care infrastructure and 
safety net we rely upon.

• Value-based contracts are complex and unpredictable, 
adding significant administrative burden and costs

• Clinical staff have additional reporting and administrative 
tasks detracting time from clinical care and adding costs 

• Incentive payments are not typically received until Q3/Q4, 
challenging cash flows and investment in the care team



OREGON’S DEFINITION & 
METHODOLOGY SINCE 2017*

Numerator

• Specific codes; non-claims data

• Specific licensees (in Oregon, PCPs include MD, DO, NP, PA, ND)

• Specific specialties (family medicine, pediatricians, FMNPs, OB, specialty 
psychiatry)

Denominator

• Does not include pharmaceuticals

• Supplemental Analysis described the impact of changes between the release of 
the 2017 report and the 2018 report; up to 3% increase 



OREGON’S DEFINITION & 
METHODOLOGY SINCE 2017*



PRIMARY CARE INVESTMENT

• Prior Authorizations 

• Quality Measures

• Patient-Centered Primary Care Home (PCPCH) 

• Medicare/Medicare Advantage Stars vs. Other Measures 

• Complex questions, complex data, complex expertise

• Cost 



DID WE GET THERE?

• Maybe?

• But probably not.



DID WE GET THERE?

• Location data isn’t in the methodology

• Pharmaceuticals/infusions are not in the denominator

• Drugs are as much as 20% of total costs

• Including psych and OB

• Methodology change between baseline & first reports

• Data vendor change in 2021

• Non-claims data is hard to analyze (and is a growing share of spending)



…BUT EVEN IF WE DID

• Access is still inadequate
• How do we fix it?



REASONS TO BE HOPEFUL

• Oregon Health Policy Board is instituting a Primary Care Strategy Committee 
in 2026

• Awareness and energy at OHA to align, simplify

• Interest from other stakeholders

• Concrete proposal (Priorities document shared with advisors to Kotek)

• Opportunity in crisis – Rural Health Transformation Application specifically 
calls out primary care in multiple ways
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