
 
June 10, 2021 
 
 
The Honorable Nancy Pelosi     The Honorable Chuck Schumer 
Speaker       Majority Leader 
U.S. House of Representatives    U.S. Senate   
Washington, D.C. 20515     Washington, D.C. 20510 
 
 
The Honorable Kevin McCarthy    The Honorable Mitch McConnell 
Minority Leader      Minority Leader 
U.S. House of Representatives    U.S. Senate   
Washington, D.C. 20515     Washington, D.C. 20510 
 
 
Dear Speaker Pelosi, Minority Leader McCarthy, Majority Leader Schumer and Minority Leader 
McConnell:  
 
Our organizations, who together represent more than 500,000 physicians, call on Congress to 
prioritize primary and pediatric care as part of your legislative efforts to invest in American 
families and expand access to health care. Specifically, we urge you to raise Medicaid 
payment rates for primary care and pediatric services to at least Medicare levels.  
 
The physicians we represent provide the majority of primary and pediatric care to American 
families and have been working tirelessly to ensure that their care needs are met during the 
COVID-19 pandemic and beyond. The Medicaid program plays a critical role, providing health 
insurance to one in five Americans and covering some of our most vulnerable populations, 
including low-income children, pregnant individuals, children with special health care needs, 
non-elderly adults with disabilities and other adults and families who are uniquely susceptible to 
COVID-19 and a host of other adverse health outcomes.  
 
Medicaid enrollment has increased by more than 8% over the past year as a result of pandemic-
related job and income loss, making the demand for primary care and pediatric clinicians in the 
Medicaid program more acute than ever.1 At the same time, physician practices have faced 
financial challenges due to decreased visit volume and increased expenses such as personal 
protective equipment, technology to provide telehealth, and infrastructure to administer COVID-
19 tests and vaccines.2 Physician practices that accept large numbers of Medicaid patients face 
further challenges. The low payment rate for Medicaid services, compared with that of Medicare 
or private payers, is exacerbating their financial instability.  
 
Inadequate Medicaid payment threatens access to primary and pediatric care for the 
populations hit hardest by COVID-19. Physician practices already operating on thin or negative 
margins are still working to make up revenue losses, and many simply cannot afford to accept 
additional Medicaid patients. Our organizations have endorsed the Kids Access to Primary Care 
Act (H.R. 1025) as one legislative solution for raising Medicaid payment rates for primary and 
pediatric care to ensure physicians have adequate resources to care for these often complex 
patients.  
 
On average, a clinician treating a Medicaid enrollee is paid about two-thirds of what Medicare 
pays for the same service and, in some states, as little as one-third. Low Medicaid physician 
payment rates have historically been a barrier to health care access for enrollees.3 Physicians 
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cite low reimbursement as the primary reason they are unable to accept additional 
Medicaid patients.4 Patients covered by Medicaid experience longer office wait times, and both 
low-income patients and their physicians report that low reimbursement rates lead to shorter, 
inadequate visit times.5  
 
Evidence indicates that Medicaid patients’ access to care improved when the ACA raised 
Medicaid primary care payment rates to Medicare levels in 2013-2014. One study 
found that appointment availability increased during the primary care fee bump and decreased 
after it expired.6 States that had larger payment increases also had greater improvements in 
appointment availability and child health outcomes.7 Unfortunately, Congress failed to 
reauthorize the program, and the temporary nature of the ACA payment increase likely limited 
its impact on physician participation in Medicaid. The Medicaid and CHIP Payment and Access 
Commission (MACPAC) surveyed physicians about the primary care fee bump and found that it 
modestly increased willingness to take on new Medicaid patients, though physicians reported 
that early operational issues delaying the start of increased payments were a major challenge.8 
Past findings suggest that enacting Medicaid payment parity for a longer period of time 
would meaningfully improve access to primary care for Medicaid enrollees.   
 
American families need coverage that ensures them access to affordable and comprehensive 
high-quality care. When Medicaid beneficiaries cannot find a clinician that accepts new 
Medicaid patients, they face the same access problems as those who have no insurance. They 
are more likely to have difficulty obtaining appointments and to forgo needed preventive and 
acute care for minor problems.9, 10 They also are more likely to develop complications that 
require intensive and costly medical intervention, and to report poorer health status.11, 12  
 
Our organizations are committed to advancing health equity. The physicians we represent are 
integral members of their communities and see firsthand how pervasive health inequities 
contribute to poor health outcomes, a problem exacerbated by COVID-19. They are uniquely 
positioned to help address health disparities by providing comprehensive clinical care to 
underserved populations and by linking patients to community resources to address social 
determinants of health.  
 
Medicaid plays a particularly vital role in providing coverage to pregnant individuals, rural 
residents and individuals with disabilities, as well as Black, Indigenous, Hispanic and other 
people of color. More than 30% of Black, Indigenous and Hispanic adults and children have 
Medicaid coverage.13 By improving coverage and the affordability of primary care, 
the ACA significantly reduced racial and ethnic disparities in care utilization and 
access. However, the odds of being in a physician shortage area are much higher for 
predominantly Black neighborhoods.14 Sixty-one percent of Primary Medical Health Professional 
Shortage Areas (HPSAs) are also in rural areas, suggesting that these populations may be 
impacted most by changes in Medicaid physician participation.15 Increasing Medicaid rates for 
primary care services would help to mitigate health inequities.   
 
We thank you for your continued focus on expanding health coverage for all Americans and 
urge you to consider the importance of adequate physician reimbursement in ensuring access 
to care. We stand ready to work with you to pass legislation raising Medicaid rates to strengthen 
primary and pediatric care and preserve access to care for those who need it most. If you have 
any questions, please contact Erica Cischke, Senior Manager for Legislative and Regulatory 
Affairs at the American Academy of Family Physicians at ecischke@aafp.org.  
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Sincerely,  
 
American Academy of Family Physicians  
American Academy of Pediatrics 
American College of Obstetricians and Gynecologists  
American College of Physicians 
American Osteopathic Association  
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