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PCC's Hill Advocacy

4

October 15, 2025: The PCC urged
lawmakers to pass a bipartisan bill
that reopens the government, restores
funding for vital primary care services
and protects access to affordable
coverage.

October 16, 2025: the PCC joined more
than 150 organizations on a Families
USA-led sign-on letter urging
Congress to "extend the
enhancements to premium tax credits
without delay changes that could
place health coverage out of reach for
millions of vulnerable Americans.”
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FOR IMMEDIATE RELEASE
Press Contact: Tod Didier
tdidier@thepcc.org | 202-417-2069

Washington, D.C. (October 15, 2025) - Ann Greiner, President and CEO of the Primary Care Collaborative (PCC)

has issued the following statement on the continuing government shutdown:

“On October 1, funding for critical primary care programs and telehealth waivers lapsed—and today CMS has
announced it will be holding Medicare physician fee schedule claims. While Congress works to bridge divides on

government funding, the consequences for everyday Americans’ health are substantial and growing.

“This impasse has created unnecessary, additional burdens for American families and the primary care teams
on which they rely. We urge lawmakers to pass a bipartisan bill that reopens the government, restores funding

for vital primary care services and protects access to affordable coverage.”

PCC, 150 Organizations Urge Extension

of Expiring Health Care Tax Credits

October 16, 2025

The Honorable John Thune The Honorable Charles E. Schumer
Majority Leader Minority Leader

United States Senate United States Senate

Washington, D.C. 20510 Washington, D.C. 20510

The Honorable Mike Johnson The Honorable Hakeem Jeffries
Speaker of the House Minority Leader

United States House of Representatives United States House of Representatives
Washington, D.C. 20515 Washington, D.C. 20515

Dear Majority Leader Thune, Minority Leader Schumer, Speaker Johnson, and Minority
Leader Jeffries:

As millions of families across the country struggle to pay for the high and rising cost of
health care, the more than 150 ig organizations ing patients, workers,
small health care public health and other health care
stakeholders strongly urge Congress to extend the to the
premium tax credit without delay and without any changes that could place health
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Closing the Distance in Rural
Primary Care: Evidence,
Stories and Solutions

1:30 PM ET, November 12, 2025




promise of

0\ Primary care

October 30, 2025 | 3:00 PM ET | Zoom

* Breakdown of new polling data on WPC, effects on messaging/how to
leverage data most effectively

* Messaging in Today's Landscape

 Updates to primary care messaging slate

Register at: https://thepcc.pub/POPCOct25

Password: PCC2025



https://thepcc.pub/POPCOct25

ARHQ's Behavioral Health Resources

* AHRQ's Investments in Primary Care
Research for 2023 and 2024

* Second comprehensive review of AHRQ's
recent investments in primary care research -
covering federal fiscal years (FYs) 2023 and
2024
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ARHQ's Behavioral Health Resources

 Behavioral Health Integration Ecosystem
Directory

oThis is a directory of federal and non-federal programs
that support the integration of behavioral health and
primary care.

 Medications for Opioid Use Disorder Playbook

0 A practical guide for providing medications for opioid
use disorder (MOUD) and immediate care for patients
with opioid use disorder (OUD) in primary care and
other ambulatory care settings.
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https://integrationacademy.ahrq.gov/bhi-directory?c-8-AN
https://integrationacademy.ahrq.gov/bhi-directory?c-8-AN
https://integrationacademy.ahrq.gov/bhi-directory?c-8-AN
https://integrationacademy.ahrq.gov/products/playbooks/moud-playbook?c-7-PP
https://integrationacademy.ahrq.gov/products/playbooks/moud-playbook?c-7-PP
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MASSIVE ACCESS
PROBLEM

56% of Americans

are seeking or wanting mental health services
either for themselves orfor a loved one. Most
give up, not knowing how to start.

16% receive adequate care, while nearly all
agree that the gauntlet they had to run was

heartless.

Most who are looking for care,
turn to their PCP



https://www.thenationalcouncil.org/news/lack-of-access-root-cause-mental-health-crisis-in-america/
https://clintonwhitehouse4.archives.gov/WH/Work/121399.html#:~:text=December%2013%2C%201999&text=%22This%20report%20underscores%20the%20need,live%20full%20and%20productive%20lives.%22

Leading the Research on Matching

Protected by US Patent No. 7,873,525 H%\Iﬁgfr_s SCHOOL

JAMA Psychiatry | | v
Effect of Matching Therapists to Patients vs Assignment as Usual
Therapist effectiveness: Implications for accountability and patient

5250 on Adult Psychotherapy Outcomes
A Randomized Clinical Trial

DAVID R KRAUS', LOUIS CASTONGUAY?, JAMES F, BOSWELL e e F- Borowel, PO Al £, Coyme. M Thomas P Svesles. S

SAMUEL S. NORDBERG, & JEFFREY A. HAYES 2011 2021
96% of providers are exceptional at treating at least one major Population outcomes more than double - and the percent of patients
behavioral health condition that return to health and productivity quintuple - when patients are

assigned a TOP Match provider

urkal of Consuling and Clisical Pavehobosy 5 A ; . 23 'H_l:l-:l:-..ll_ Psychobogical Assocaation Jowmal of Consulting amd Clinacal Psychology
. ’ (R 1% | £ i it 10, MY Mg XN . 55N (02 2-006X
Predicting Therapist Effectiveness From Their Own

I B i Evid Therapist Perceptions of Their Own Measurement-Based,
> . - . 4
ractice-pased Lvidence

Problem-Specific Effectiveness

David R. Kraus. Jordan H. Bentley James F. Boawel Michael J. Constantino’, James F. Boswell”, Alice E. Coyne', Heather J. Muir
o g ‘ Averi N, Gaines', and David R, Kraus®
2016 2023
Provider skills are predictable, stable, and reliable Providers overestimate their skills- most often rating areas as

exceptional when they are ineffective or harmful
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0.64

0.44

0.24

Impairment severity score

Health & Productivity ﬂ -

Setting the New Gold Standard

In published behavioral health research, the modal

Best care

Randomized Clinical Trial
Placebo — 0 O
Previous best clinical care——
Our solution —

-0.2+—

patient improves 30-40% but relapses within a

year

-

window

The TOP Match™ modal patient sustains recovery 1 year

Time, wk

IaLlcT

Kraus et al., 2016
Constantino et al., 2021
Constantino et al., 2024

JAMA
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Express Access Measures & Improves Results

Typical Behavioral Health Solutions TOP Match Difference *
* Filter based on patient-identified needs and * Connects you with a provider who is 5X more
preferences effective at restoring health and productivity
* Leverage co-located and virtual solutions * Matchbased on clinical fit, not just personal
affinity — which lead to 80% effectiveness vs
* Cite “% staying with initial provider” 16% effectiveness

e Can more than double results of even the most
effective existing options

Financial Outcomes follow Clinical Outcomes
BH Costs - Medical Offsets - Productivity

*U.S. Department of Health and Human Services. MentalHealth: A Report of the Surgeon General. Rockville, MD: U.S. Department of Health and Human Sevices, Substance Abuse and MentalHealth Services
Administration, Centerfor MentalHealth Services, Nationallnstitutes of Health, Nationallnstitute of MentalHealth, 1999.

*Constantino MJ, Boswe lLJF, Coyne AE, et al. Effect of matching therapiststo patients. JAMA Psychiatry.2021;78(9):960-969.



Three Steps to Recovery
ﬂ Assess cliical needs

7-minutes to actionable insights
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Linda’s TOP: 360° view of her well-being

DOMAIN

Depression

Poor Life Quality
Mania

Panic Issues
Reality Testing/Psychosis
Substance Abuse

Social Conflict

Sexual Functioning Issues
Sleep Problems
Suicidality
Violence

School/Work Functioning

SCORES

Assessments are repeated every 30 - 90 days — measurement informed care
Aggregate databecomes a measure of provider skill
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The Outcomes-Based Referral Process

* Patient take a full panel diagnostic screen
- Identifies and ranks all patient’s behavioral health issue
* View multiple providers with proven outcomes treating
each patient’s issues
- Providers previous 30 patients best predict success with
their next patient
* Patient selects favorites

* Patientreceives appointment offers from providers and
accepts the offerthey like best




David R. Kraus, PhD

CEQO, Founder
dkraus@outcomereferrals.com
(508) 834-7323 x121

/~a
Express ACCESS

Outcome Referrals, Inc.
1 Speen Street
Framingham MA 01701

www.OutcomeReferrals.com
https://ExpressAccessNetwork.com
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