March 9, 2020
The Honorable Kim Schrier
U.S. House of Representatives
1123 Longworth House Office Building
Washington, DC 20515

The Honorable Kathy Castor
U.S. House of Representatives
2052 Rayburn Health Office Building
Washington, DC 20515

The Honorable Brian Fitzpatrick
U.S. House of Representatives
1722 Longworth House Office Building
Washington, DC 20515
Dear Representatives Schrier, Castor, and Fitzpatrick,
As organizations dedicated to promoting the health of our nation, including children, pregnant
women, and families, we write in support of the Kids' Access to Primary Care Act of 2020.
Medicaid provides health insurance to 1 in 5 Americans, including many individuals with costly
and complex health needs and nearly 40 percent of all children. 1 Lower payment rates in Medicaid
have historically created substantial barriers to accessing various health care services. Ensuring
parity with Medicare payment rates will help eliminate these barriers and increase access to care
for people with Medicaid coverage.
Medicaid is a critical part of our health care system. Medicaid covers some of the most vulnerable
populations, including low-income children, pregnant women, and families, children with special
health care needs, non-elderly adults with disabilities, and older adults. Medicaid is designed to
meet the specific needs of these populations, providing access to necessary health services that
include maternity care, pediatric services, behavioral health services, primary and dental care,
specialized inpatient and emergency hospital services, and long-term services and supports.
As a result of these important services, Medicaid beneficiaries are less likely than those who are
uninsured to postpone or forgo needed care due to cost, and less likely to have suffered a decline
in their health in the past six months. 2,3 Medicaid coverage for low-income pregnant women and
children has helped lower infant and child mortality in the U.S. 4 Children enrolled in Medicaid are
more likely than their uninsured peers to get medical check-ups, attend more days at school,
graduate and enter the workforce. 5 Simply put: Medicaid works.
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However, even people covered by Medicaid may experience barriers to accessing care. A large
body of research has shown that comparatively low payment rates are a substantial factor affecting
physician participation in Medicaid. Medicaid payments for services are significantly lower than
Medicare payments for the same services. 6,7 On average, a clinician treating a Medicaid enrollee
is paid about two-thirds of what Medicare pays for the same services and only half of what is paid
by private insurance plans. 8 Primary care clinicians commit themselves to a long-term relationship
with all their patients — including Medicaid beneficiaries — and provide not only first-contact
and preventive services, but also the long-term care for chronic conditions that minimizes hospital
admissions and reduces costs to the system. Increasingly inadequate Medicaid payments impede
the ability of clinicians and other providers to accept more Medicaid patients, particularly among
small practices, and threatens the viability of practices serving areas with a higher proportion of
Medicaid coverage.
Congress took action to raise Medicaid primary care payment rates to Medicare levels in 2013 and
2014, with the federal government paying 100 percent of the increase. Access improved as a
result: for example, the policy change led office-based primary care pediatricians to increase their
participation in the Medicaid program. 9 Unfortunately, lawmakers failed to reauthorize the
payment increase after 2014. The Kids’ Access to Primary Care Act would bring Medicaid
payments for primary care services back in line with Medicare payment levels, while also
expanding the list of eligible clinicians to ensure that people with Medicaid can access the care
they need. The legislation would also help illuminate the impact of payment parity through a study
of subsequent changes in Medicaid provider enrollment and payment rates.
Vulnerable populations need coverage that ensures them access to affordable and comprehensive
quality care. When Medicaid beneficiaries cannot find a clinician who accepts new Medicaid
patients, they face the same access problems as those who have no insurance. They are less likely
to have a usual source of care, to forgo needed preventive and acute care for minor problems, to
develop complications that require intensive and costly medical intervention, and to have poorer
health status. Appropriate and adequate payment is essential to ensure the viability of the primary
care workforce to provide such care. As such, we fully support the Kids’ Access to Primary Care
Act of 2020.
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Thank you for your continued leadership in promoting policies that improve coverage and access
to care. If you have any questions, please contact Stephanie Glier, Director of Federal Advocacy
at the American Academy of Pediatrics, at sglier@aap.org.
Sincerely,
Academic Pediatric Association
American Academy of Family Physicians
American Academy of Pediatrics
American College of Nurse-Midwives
American College of Obstetricians and Gynecologists
American Osteopathic Association
American Pediatric Society
Association of Maternal and Child Health Programs
Association of Medical School Pediatric Department Chairs
Children's Defense Fund
Children's Hospital Association
Community Catalyst
Families USA
Family Voices
First Focus Campaign for Children
March of Dimes
National Association of Pediatric Nurse Practitioners
Pediatric Policy Council
Primary Care Collaborative
Society for Adolescent Health and Medicine
Society for Pediatric Research
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