TEXAS PRIMARY CARE
CONSORTIUM

Making Primary Care Primary

LEGISLATIVE SESSION

A healthy Texas is foundational to a resilient and growing
Texas. In that same vein, a healthy primary care system is
foundational to a high performing health system.' Despite
primary care’s proven role in lowering health care
costs,’ reducing hospitalizations,’ and increasing
access to care,’ it only accounts for about 6% of
the total health care expenditure in Texas.’

Texas's failure to prioritize prevention and a care continuum
has resulted in our deteriorating ranking of preventable
hospitalizations nationwide.® Decades of research in several
U.S. states and high-income countries shows that greater
investments in primary care lead to lower per capita
health care spending and healthier populations.’

The National Academies of Sciences, Engineering, and
Medicine provides an implementation plan for high-
quality primary care: reform payment models, increase
access points, design interprofessional care teams,
support community-based training programs, make
health information technology user-friendly, establish
accountability and effective measurement, and create a
primary care research agenda.'®

The Texas Primary Care Consortium convened a
16-member consensus panel to develop a framework
that systematically addresses the interconnected issues
of costs, outcomes, and health care access in Texas.

STATEWIDE CONSENSUS PANEL

Tom Banning, Texas Academy of Family
Physicians

Jeff Bullard, Catalyst Health Network
Helen Kent Davis, Texas Medical Association

Jamie Dudensing, Texas Association of
Health Plans

Jana Eubank, Texas Association of
Community Health Centers

Kay Ghahremani, Texas Association of

Community Health Plans

Ken Janda, University of Houston College
of Medicine

Bob Kamm, Robert Kamm Government
Affairs

Rebecca King, Texas Nurses Association
Lisa Kirsch, UT Dell Medical School
Ray Perryman, The Perryman Group

Chris Skisak, Houston Business Coalition
on Health

Laura Warren, Texas Parent to Parent

TPCC—Ied by Ankti Sanghavi, MPH, BDS, Texas Health Institute, and Sue Bornstein, MD, MACP, Texas Medical Home Initiative—is thankful
to St. David's Foundation (SDF) and Episcopal Health Foundation (EHF) for their support of our efforts and members of our statewide
consensus panel for their time and expertise in identifying the proposed policy priorities. We also want to thank Amy Einhorn from SDF and

Shao-Chee Sim from EHF for their timely guidance and advice.



POLICY PRIORITIES FOR PRIMARY CARE

Given the systemic and chronic nature of our challenges, we propose a
three-pronged framework of solutions for a positive and sustainable impact.

* Reduce the number of
uninsured Texans

* Strengthen access to
primary care

* Modernize Texas Medicaid

» Optimize telehealth

* Facilitate coordination
and collaboration among
payors, providers, and
purchasers

* Promote prospective

payment models

* Invest in primary care

» Strengthen the primary
care workforce
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Texas Primary Care Consortium, co-led by Texas
Medical Home Initiative and Texas Health
Institute, advances equitable, comprehensive,
and sustainable primary care for all Texans.
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