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· Increased Medicare Reimbursement for West Virginia’s Primary Care Doctors and Nurses. Beginning in 2011, West Virginia’s primary care practitioners and general surgeons will receive up to a 10 percent bonus in Medicare payments. This includes physicians trained in family medicine, internal medicine, geriatric medicine, or pediatric medicine as well as nurse practitioners, clinical nurse specialists, and physicians assistants. Roughly 2,300 doctors in West Virginia practice primary care and would qualify for this new bonus. The bonuses will be given to primary care physicians who practice in health professional shortage areas (HPSA), which exist in 80 percent of West Virginia counties. Unused residency slots will be reassigned to primary care training programs, which will help increase access to primary care for West Virginians. 
· Increased Funding for West Virginia’s Community Health Centers.  In order to support West Virginia’s safety-net providers and improve access to care, the health reform bill includes an additional $10 billion in mandatory funding for community health centers (CHCs) and the National Health Services Corps.  The 28 organizations and 188 delivery sites for CHCs in West Virginia served almost 350,000 West Virginians in 2008.
· More Federally Supported Primary Care Loans For West Virginia’s Medical Students. Medical students who enter the field of primary care will have increased access to federal loans with shortened payback periods and other benefits. This will help improve access to primary care for West Virginians. Currently, eighty percent (80%) of our counties have a primary care health professional shortage area, as designated by the Health Resources and Services Administration (HRSA) within HHS. Approximately 169,000 West Virginians cannot access a primary care provider because of shortages in the area. Increased funding will be provided for the National Health Service Corps, which offers scholarships and loan repayment for primary care providers in undeserved areas, like those that make up much of West Virginia. 

· The Establishment of a National Health Care Workforce Commission. The Workforce Commission would look at the needs of the country and help prepare a plan to identify how to equip providers to address those needs, such as increased training for geriatricians to treat an aging population. The Workforce Commission will also examine the barriers of entering and remaining in primary care careers, which will also help the nearly 169,000 West Virginians who cannot access a primary care provider due to shortages in their communities.
· Increased Focus on Geriatric Education and Training. Grant funding will be available to education centers in West Virginia that offer courses focusing on best practices in geriatrics, chronic care management, and long-term care. The courses would be directed at family caregivers and at faculty in health professions programs for doctors, nurses, dentists, pharmacists and social workers. This will help future health professionals and family caregivers meet the needs of West Virginia’s seniors.
· Greater Emphasis on Innovative Primary Care Models.  The Patient Protection and Affordable Care Act will provide investments for medical homes and other advanced care coordination and disease management models to help providers ensure that their patients do not fall through the cracks and receive seamless, efficient care.  A new Medicaid state option would be created where Medicaid beneficiaries with chronic conditions can designate a provider as their medical home to deliver or coordinate their care.
· Decreased Administrative Costs for West Virginia’s Providers. Health reform will result in standardized ways to conduct administrative tasks. Combined with grants established in the stimulus package that help physicians and hospitals implement their own electronic medical record systems, physician offices and hospitals will be able to spend less time on administrative paperwork and more time treating patients. 

· A Significant Reduction in the Number of West Virginians Without Health Insurance. Health reform will allow the 271,000 people in West Virginia who are uninsured to find affordable coverage in the health insurance exchange.  According to a December 2009 report by Families USA, an additional 177,000 West Virginians will have health insurance coverage as a result of this health reform bill.  That is more than half of the West Virginia’s uninsured – a significant step forward.  As more West Virginians are covered, physicians will be able to focus more on treating patients and less on helping them figure out how to pay for it. Coverage will remove the financial barriers that often stop patients from complying with treatments recommended by their doctors. 
· Access to Free Preventive Health Services for West Virginians.  Within six months of enactment, all new health plans must include coverage of preventive services and immunizations free of charge. An estimated 45 percent of West Virginians have not had a colorectal screening, and 23 percent of women over 50 have not had a breast cancer screening. This provision will make life-saving health screenings more affordable for West Virginians and will help physicians in West Virginia catch chronic or progressive diseases at earlier stages. 
· Free Preventive Services for West Virginia’s 372,000 Seniors.  Seniors enrolled in Medicare will receive free annual wellness visits under Medicare starting in 2011. These visits will give seniors a chance to develop personalized prevention plans with their doctors in order to address health conditions and other risk factors for disease.  The bill will also provide recommended preventive services and screenings for seniors – such as mammography and colonoscopy screenings – free of charge. With no cost barrier, patients may be more likely to seek primary care, which will allow geriatricians and family medicine doctors in West Virginia to start treating problems earlier. 
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