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AAFP on Children’s Health Insurance Program 
The AAFP promotes and supports a safe and nurturing environment for all children that includes 
access to comprehensive medical, dental and mental health care, psychological and legal security 
and does not discriminate on the basis of adoption, foster care, religion, sexual orientation, or 
gender identity. Every family physician is trained to, and has provided, care for children.  In 2016, 
more than 80% of family physicians reported providing care for adolescents, and 73% reported 
caring for infants and children.  Close to one-third of family physicians also provide care for 
newborns and infants, and many deliver babies in their communities.1 AAFP has a major stake in 
ensuring the viability of the Children’s Health Insurance Program (CHIP) and Medicaid, which 
serves almost seven times as many poor and disabled children as CHIP. The AAFP urges 
Congress to enact a long-term funding extension of CHIP to keep both programs strong and foster 
stability to low income children and families.  
 

Oregon Family Medicine  

• There are 1,606 AAFP members in Oregon.2  

• Oregon has 5 family medicine residency programs. 

• Oregon has 59 medically underserved areas/populations. 

• 7% of the residents in Oregon live in a health professional shortage area.  
 

Children’s Health Insurance Program in Oregon 

• Oregon operates a separate Children’s Health Insurance Program called the Oregon Health 
Plan.  

• 608,543 children are covered by Medicaid and CHIP in Oregon: 
o 140,786 children received CHIP-funded coverage 
o 467,757 received Medicaid-funded coverage3 

• In 2015, there were 31,000 uninsured children in Oregon.4 

• CHIP in Oregon covers children ages 0-18 from 134% - 300% of FPL.5 

• Cost sharing is not associated with CHIP in Oregon.6 

• Oregon is expected to exhaust federal CHIP funds by January 2018 if Congress does not 
reauthorize the program.7  
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Medicaid/Medicare Parity 

• The increase in Medicaid payment to 100% of Medicare for primary care services improved 
access to care among family physicians taking Medicaid by 7.7%.8  

• AAFP’s Core Principles of Medicaid supports payment for primary care services that are at 
least equal to Medicare’s payment rate. 

• Acceptance of new Medicaid patients among AAFP members is at an all-time high of 69%.  

• Oregon did not continue Medicaid/Medicare Parity after the program ended in December 
2014. Oregon Medicaid paid physicians only 77% of the Medicare payment for the same 
service in 2016.9  

 
Teaching Health Centers 

• The AAFP supports teaching health centers (THCs) reauthorization legislation, HR 
3394 and S 1754, the Training the Next Generation of Primary Care Doctors Act of 
2017, as a critical program to increase the number of primary care physicians. 

• The Teaching Health Center Graduate Medical Education (THCGME) program also 
addresses the regional primary care physician shortage, particularly within rural and 
underserved communities.   

• There are currently no teaching health centers in Oregon, but the bill would allow new 
programs to apply for THCGME funding.  

• Residents trained in THCs are well prepared for primary care practice in community 
settings, and data show that training in underserved communities increases the 
likelihood that these residents will choose to practice in similar settings upon 
graduation.10 In addition, graduates of THCs are more likely to work in safety net clinics 
than residents who did not train in these centers.11  

 
National Health Service Corps 

• The AAFP advocates for the reauthorization of funding for the National Health Service 
Corps (NHSC) which is vital to promoting access to family physicians in health professions 
shortage areas throughout the nation.  

• In Oregon, the National Health Service Corps supports nearly 286 full-time clinicians.  
o Of those, all are in the NHSC loan repayment program.  
o 130 of the Oregon NHSC placements are in primary health care.12  

• The NHSC helps bring health care to those who need it most. Today, 10,400 NHSC 
members provide culturally competent care to more than 11 million people.13  
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