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2017: SB 934 informed by the Collaborative
• Primary Care Spending in Oregon Report 

o Requires all payers to allocate at least 12% of health care expenditures to primary care by 
2023

o Payers that do not meet the 12% target by 2023 are required to submit a plan on how they will 
increase the percentage of health care expenditures allocated to primary care by at least 1% 
each year

o The 12% primary care spending target for the legislation was based on national research 
indicating that current primary care expenditure allocation was approximately 7% 

• Primary Care Payment Reform Collaborative 
o Further defined the charge to include using VBP methods, supporting behavioral and physical 

health integration and aligning metrics
o Ensure the goals of the Primary Care Transformation Initiative are met by December 2027
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2018: Payment and infrastructure recommendations
Created two complementary multi-payer payment models

1. Primary care payment model 
• Advanced primary care infrastructure payments
• Performance-based incentive payments 
• Fee-for-service (FFS) payments 
• Prospective comprehensive primary care payments

2. Primary care and behavioral health integration payment model 
• Health plan contracting structure to support integrated care delivery
• Payment to support integrated care delivery
• Sustainable payment approach including PMPM and payment for all codes

Created a plan for a statewide infrastructure to provide technical assistance 
and monitoring of implementation
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2021: Integrating and Paying for Traditional 
Health Workers (THWs) in Primary Care
Recommendation: The PCPRC recommends improving health equity by 
incentivizing the integration of THWs into primary care through targeted and 
sustainable payment strategies, including VBP models. The document 
includes:

• Principles for developing and implementing payment strategies for THWs 
o Be sustainable
o Support THWs practicing at the top of their certification
o Community and equity driven
o Not solely contingent on short-term outcomes

• List of payment mechanisms, and strengths and limitations
• List of evidence of THWs impact on improved quality and decreased cost by provider type 

(doulas, personal health navigators, peers, community health workers)
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2023: Primary Care Value-based Payment 
Model
• All-payer primary care value-based payment model, which 

includes the following model components:
• Prospective capitated payments for a defined set of primary care services 

that are widely performed by primary care practices, represent a preponderance 
of primary care spending, and are prone to overuse when paid fee-for-service.

• Fee-for-service payments for all other covered services.
• Infrastructure payments that include: 1) a base payment tied to PCPCH tier, 

and 2) additional payments for specific high-value services. 
• Performance-based incentive payments based on an aligned quality 

measures set.
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2025: Engaging the Oregon Health Policy Board
• May OHPB meeting focused on primary care with participation by 

Collaborative members. PCPRC feedback informed the following:
• June OHPB meeting follow-up discussion of primary care
• October OHPB retreat decision of primary care as one of two priority areas
• Development of new OHPB Primary Care Strategy Committee
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2025:Primary Care Challenges in Oregon document
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Leading and building relationships 
• National leader – one of the first states to convene a collaborative 

focused on primary care payment reform
• Many states have convened similar efforts following Oregon’s lead – 

Colorado, Delaware, Maryland, Massachusetts, Nebraska, North Carolina, 
Pennsylvania, Vermont, Virginia, Washington

• Unique space for payers, providers, patients, and purchasers to 
discuss primary care payment and learn from one another

• Supported relationship building across the health system
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Opportunities to spread the PCPRC’s work
• Use the Primary Care Challenges in Oregon document to educate 

policymakers, partners, leadership, and others about the primary 
care challenges 

• Share lessons learned, guidance and priorities with the new 
Primary Care Strategy Committee
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Thank you
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You can get this document in other languages, large print, braille or a format you prefer 
free of charge. Contact Summer Boslaugh at Summer.H.Boslaugh@oha.Oregon.gov 
or 503-753-9288 (voice/text). We accept all relay calls.

Health Policy and Analytics Division
Delivery System Innovations
Transformation Center
Portland, Oregon 97204
503-753-9688
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/index.aspx 

mailto:Summer.H.Boslaugh@oha.Oregon.gov
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/index.aspx
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