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Primary Care Strategy Committee
July 16, 2026, Meeting Minutes

Key Takeaways

e Members considered Oregon Health Policy Board input and voted to advance the
legislative concept with the three ideas:

o All payers pay a per member per month (PMPM) payment to in-network
Patient-Centered Primary Care Homes (PCPCHs), not tied to quality
measures.

o If payers and providers are in a value-based payment contract, payers
prospectively disburse quality performance payments quarterly at a
minimum.

o Primary Care Spendingin Oregon Report methodology changes.

Attendance:
Attended | Name
Yes Betsy Boyd-Flynn
No Carly Hood-Ronick
No Cathy Merz
Yes Danielle Sobel
No Deb Patterson
Yes Deborah Cohen
No Douglas Lincoln
Yes Elise Phelps
Yes Erik Vanderlip
Yes Grant Kennon
No Linda Lang
Yes Lisa Reynolds
No Lorenzo Perez
Yes Nicolas Powers
Yes Raffaella Betza
Yes Ricardo Palazuelos
Yes Shelby Lee Freed
Yes Steve Fritz
Yes Tracy Muday
Yes Claire Pierce-Wrobel, ex officio
Yes Jesse O’Brien, ex officio
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In addition, Tony Germann, OHPB Vice-Chair and liaison to the committee, was notin
attendance.

Meeting start, agenda review

Chair Raffaella Betza welcomed the committee and reviewed the agenda.

Public comment

There was no public comment.

Legislative concept

Raffaella introduced the agenda topic, sharing that she and Betsy Boyd-Flynn had
presented the committee’s ideas for the 2027 legislative session primary care legislative
concept (LC) placeholder to the Oregon Health Policy Board (OHPB) at their July 7 meeting.
She noted she and Betsy would share the OHPB feedback, and if any member thought the
feedback would change their vote, the committee would vote again. She went through the
primary care LC timeline and noted the goal of today’s meeting was to finalize the LC
language and present to OHPB on August 4.

Per member per month (PMPM) payment for Patient-Centered Primary Care
Homes

Idea summary: All payers pay a per member per month (PMPM) payment to in-network
Patient-Centered Primary Care Homes (PCPCHSs), not tied to quality measures.

Raffaella shared that OHPB was in agreement that there needs to be more payment for
primary care. One OHPB member suggested being open to different approaches, such as
increasing FFS rates in primary care. Another member said the payment mechanism
matters and was supportive of maintaining a PMPM.

She also noted board member concern that this idea would only apply to commercial
payers regulated by the state, which does not include self-funded plans (and that this is the
case for any legislation related to “all payers”).

Raffaella shared additional feedback since the last meeting based on discussion with
OHA. As Danielle Sobel pointed out last month, OHA is the payer for the non-CCO
Medicaid population, which would be included in the requirement. This means the concept
would not be budget neutral, because OHA does not currently make PCPCH PMPM
payments for members not in CCOs. This could be a challenge in a year where budgets are
tight; however, that does not mean the committee can’t supportit.
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Member discussion:

e Senator Reynolds said she’s becoming more supportive of increasing primary care
payments via PMPM rather than the funding associated with the coordinated care
organization (CCO) Quality Incentive Program (QIP) funding.

Raffaella noted there was no other OHPB member feedback or expressions of concern, so
the committee will still recommend this idea be included in the LC and did not take another
vote.

Stabilizing primary care via timely value-based payment funding

Idea summary: If payers and providers are in a value-based payment contract, payers
prospectively disburse quality performance payments quarterly at a minimum.

Betsy shared that at the July 7 OHPB meeting, questions were raised about the value of
quality metrics and tying payments to them; a suggestion was made that the committee
explore this broader issue in the future.

Member discussion:

e Tracy Muday noted it is important to land on this. This is mixing value-based
payment and quality metrics. There is overlap. She is less concerned about
quarterly quality metric payments; but the concern about clawbacks is around VBPs
and total cost of care.

e Betsy noted the intent was to get at those types of VBPs tied to quality performance.
e Raff said this is about VBP metrics.

e Sen Reynolds noted that if they’re talking about quality metric payment, which is
under the umbrella of VBP, she wants to strip down number of quality measures.

e Betsy said if this legislation had been in place this year, OHA would've beenin a
bind, because some money would have to have been clawed back (since the QIP
funding percentage decreased late in the year). This is a complication and there's
more to discuss.

e Ricardo Palazuelos asked if OHPB was making a case against this idea; were they
questioning the value of quality metrics due to their administrative burden?

e Betsy shared her opinion that the metrics should be thrown out and instead
payment should be made for the care that’s needed, and that this conceptis an
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initial step toward that. This is a way of working within our current system to
statutorily require that the clinics get that money up front as work to strip down the
measures.

Ricardo asked if the committee should have this conversation about the metrics
and talk with the Industry Affordability Committee.

Betsy noted she and Raffaella will be meeting with that committee’s leadership next
week.

Raffaella said the value of quality metrics is a topic the committee will need to get
into. There are people starting to question the value of quality metrics due to
gamification, which can lead to lower quality care. It takes money to care for people
who are more medically complex. Providers can get penalized for not achieving
benchmarks, even when they do good work.

Deb said the problem isn't measurement but what we're measuring. Have to
measure what matters (four Cs; first contact, comprehensiveness, coordination,
and continuity). She inquired where the lever is to change what is measured—is it
legislative?

Betsy said there is increasing chatter across OHPB about the Metrics and Scoring
Committee. She noted that the Metrics and Scoring Committee is meeting today
and the proposalis to add metrics. The scope of the committee is in statute and
making changes would require legislation. The PCSC advises OHPB and can make
recommendations on what to focus on, including metrics.

Claire Pierce-Wrobel provided an overview of the Metrics and Scoring Committee

legislation, which requires the “downstream” measures align with the Centers for Medicare

and Medicaid Services core set and four upstream measures per Oregon legislation. A large
part of the conversation at the Metrics and Scoring Committee has been around the more
administratively burdensome upstream measures and the need to balance the constraint

of the existing statute and the flexibility to make changes.

Betsy anticipates future conversations regarding upstream vs. downstream measures, but

this LC idea is about disbursing funds to clinics. She asked if more discussion was needed.

Member discussion:

Tracy said she supports timely measurement.
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e Danielle Sobel would support this, knowing there might be other opportunities for
changes as the legislative process progresses. She noted this legislation might not
even be needed given other potential QIP activity, but she wants to keep the focus
on primary care and make sure funding gets to providers.

e Grant Kennon said he was supportive of moving away from fee-for-service but would
be a no vote without additional specificity. There would need to be a plan for funding
CCOs in advance in order to pay clinics prospectively. He would also like to know
what the clawback scenarios would look like. He noted the issue of weighing short
term cash flow in exchange for capitol consequences, and that hurting practices is a
concern.

o Raffaella noted thatthe LC idea could be changes to make prospective payments
voluntary, so practices could decide if it would be right for them.

e Besty clarified this idea would apply for any measure associated with a VBP, not just
the CCO incentive program measures.

Vote

e Betsy called for a vote. Of 13 PCSC members present, nine voted to move the idea
forward, and four voted not to move it forward. The idea will move forward.

e In casting her vote, Tracy noted she would’ve supported the idea had the language
changed from a requirement to pay to a requirement to offer this payment to clinics
so they could decide.

Changes to the Primary Care Spending in Oregon Report

Idea summary: Move the definition of the report methodology out of statute and into rule to
allow for a robust community engagement process to agree on a methodology.

Raffaella shared there was no OHPB member feedback about the changes to the Primary
Care Spending in Oregon Report. There was no need for discussion or to vote again, so the
idea will be moving forward.

Draft guiding principles
Raffaella revisited the draft guiding principles for further discussion.

Steve Fritz noted there’s nothing about members in the guiding principles.
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Raffaella suggested editing the second to last bullet point to read “most people in their own
environment.”

Deb Cohen suggested in the chat that the second bullet point could be edited to align with
that comment, too.

In the chat Tracy requested to add "ensures care remains affordable" somewhere.

Betsy said she’d be comfortable with this as long as it is talking about primary care
remaining affordable.

Raffaella said she and Betsy would revise the bullet points and bring them to the next
meeting for discussion. The guiding principles will be reviewed at every meeting.

Supporting a strong, local, team-based primary care workforce

Deb Cohen presented findings from a forthcoming report: Support a strong, local, team-
based workforce: A comparative analysis of staffing models and per-member-per-month
(PMPM) targets.

She shared this presentation in support of the following PCSC objective:

e Workforce: Making Oregon a place where primary care providers want to work,
including by reducing administrative complexity, expanding recruitment and
retention pathways, and increasing provider wellness and resiliency.

Member discussion:

e Ricardo asked if there are patients in the study who move in and out of clinics. Deb
responded that she doesn’t know, since practices self-report panel size.

e Rep. Reynolds reflected on what the cost is of not having enough primary care
providers, noting that we need to keep fighting for primary care. She mentioned loan
repayment as a key strategy.

e Debresponded thatit’s imperative to staff clinics so primary care providers don't
leave.

e Shelby Lee Freed said VBP is good but FFS is the only stable payment. She hates to
go backwards but the high administrative burden both on the practice side and on
the government side might not be worth it.
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e Tracy said there is not enough (money?) right now to do what’s recommended by the
study, so it’s important to simplify.

e Nic Powers said his clinic, Winding Waters, would love to share what they do, but
they are overburdened from people asking. He noted the need for some kind of
exchange of best practices for everyone doing this work.

e Steve mentioned staff leaving his Samaritan clinic due to abuse and trust-building is
needed for providers to improve patient care.

e Erik asked whether new technologies were considered in this analysis, such as Al,
telehealth, and whether this make any impact on PMPM or staffing?

e Deb said this did not come up, but there could be opportunities. That these
technologies should be designed with primary care teams, not for them.

e The chatincluded enthusiastic comments about focusing on the issues identified in
this presentation. Deb was also asked to share her study methods, which she
agreed to do.

Raffaella noted that the study is connected to payment, and that staffing threshold or
model could be added to the Patient-centered Primary Care Home tiers. She proposed
homework for the committee to digest Deb’s presentation, focus on the final slide, and
identify opportunities the committee could consider prioritizing that might support this
work.

The slide text includes opportunities from the Primary Care Strategies Framework

document:

Connection to PCSC prioritized strategies: Support and pay for whole-person
team-based care, including requiring minimum expenditure

Require all payers to pay sufficiently through:
* APMPM for PCPCH

* Medicare Advanced Primary Care Management and Behavioral Health
Integration codes

* Increasing Medicaid payment rates to at least 100% of the Medicare
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* Adequately reimburse practices to support staff capacity and technology for
screening and referral of health-related social needs

*» CCOs reimburse practices for using interpreters with only national health
care interpreter certification for Medicare compliance

Provide educational opportunities on topics beyond the PCPCH Program
standards, such as:

* Clinic leadership and management, administrative processes like billing for
services

*» Team-based care
* Howto ensure providers can serve at the “top of their license.”

Objectives Framework

Raffaella presented a framework for the objectives presentation and reminded members of
who had volunteered to present on each objective.

At the next PCSC meeting on August 20, Raffaella will be presenting on the topic “Simplify
and align the primary care system.”

Senator Reynolds will also share on how primary care is reflected in recommendations
from the Governor-convened Medicaid Advisory Group report.

Closing comments and adjourn

OHA staff will send a follow-up email to committee members sharing the Medicaid
Advisory Group report along with a reminder about the homework noted above.

Raffaella said the next meeting is Thursday, August 20, noonto 2 p.m.
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