


Genetic services in Oregon are located along the Interstate-5 (“I-5”) corridor, 
primarily in Portland with some services in Eugene. When we compared those 
living along the I-5 corridor with those outside of the I-5 corridor, we found that 
(1) regardless of where people lived, only a small fraction of people were 
accessing genetic services and that (2) those living along the I-5 corridor were 
about three times more likely to have used genetic services than those living 
outside the I-5 corridor. This implies that only a small fraction of those who could 
benefit from genetic services are getting them, and that those in eastern Oregon 
must travel up to 200 miles to access genetic services.  
 
Many experts believe that genetics is going to play an increasingly larger role in 
the primary care setting. If this is so, when assessing the distribution of genetic 
services, it may be necessary to look at the geographic distribution of general 
health care services in Oregon. The federal government’s designation of Health 
Professions Shortage Areas (HPSAs) demonstrates where there is a need for 
more primary care providers. HPSAs are first designated by a geographic criteria 
(the ratio of the general population to primary care FTE must be 3,500:1 or 
greater), but if a HPSA can not be designated this way, income, homelessness, 
and migrant farmworker status are used to designate a HPSA (specific group 
compared to primary care FTE for that group). Other federal designations, such 
as Medically Underserved Areas or Populations, as well as Oregon’s Office of 
Rural Health’s designation of Unmet Healthcare Need can also assist in the 
assessment of access to primary care providers. 
 
The bottom line is that overall, Oregon does not have a statewide shortage of 
primary care practitioners; rather, certain areas have a low ratio of practitioner to 
total population, and this unequal distribution of providers across the state is a 
key concern when discussing access to services. The Oregon Labor Trends 
newsletter of December 2001 reports that the number of physicians per 100,000 
people has been gradually increasing in Oregon, bringing the state’s physician 
ratio higher than the national average of 252 per 100,000. However, there are 
stark differences between urban and rural areas. In Oregon’s urban counties, the 
practitioner ratio is 1:400 while in rural areas the ratio can be as low as 1:2,500.  
 

Cost of Services 
“…Poverty is the number one health care problem in the country….” 

 
Funding for Genetic Services 
 
Clinical and Prenatal Genetics Services 
 
Prenatal genetic screening (e.g., maternal serum screening), diagnosis (e.g., 
ultrasound and amniocentesis), and counseling are typically fee for service, 
including third party reimbursement or self-pay. A line item for prenatal screening 
and diagnostic procedures for indigent women was included in the state budget 
starting in 1979; however, in 2000 the protocol for accessing the state prenatal 
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fund changed so that the money is primarily used for diagnosis and assessment 
rather than for screening.  
 
An Oregon statute requires that all individual and group health insurance policies 
cover diagnosis and treatment of inborn errors of metabolism, including medical 
foods necessary for management. Legislative mandates also exist requiring third 
party reimbursement for Tourette syndrome. Oregon law does not require third 
party payers to reimburse for other genetics services. 
 
The Child Development and Rehabilitation Center (CDRC) genetics and 
metabolic clinics are currently funded by a mix of federal Title V Block Grant 
dollars, state general funds match, and fee for service (including third party 
reimbursement and self-pay).  
 
Non-CDRC diagnostic and genetic counseling clinics and private providers 
(perinatologists, obstetricians, gynecologists, and pediatricians) who offer 
prenatal diagnostic and other genetic services to their patients bill for genetic 
services as they would any other health care. Clinics (except the CDRC) and 
private providers do not receive public funds other than Medicaid reimbursement 
for qualifying patients.  
 
Laboratory Genetic Services 
 
Third party payers and patients are billed for laboratory services. Research funds 
support some Oregon Health & Science University genetics laboratory studies. 
The state prenatal fund administered through CDRC continues to support genetic 
laboratory testing for some low-income women.  
 
Population Based Newborn Screening Program 
 
The Oregon newborn metabolic screening program, which consists of specimen 
collection, laboratory testing, follow-up of positive results, and educational 
activities is funded solely by the per specimen fee. Birthing facilities prepay for 
the collection kit (testing is included) and then in turn bill third party payers and/or 
parents. With the passage of Oregon House Bill 2268 in 2001, the program 
raised the fee to allow for the detection of another 20+ disorders.  
 
Public Health Genetics 
 
In 1978 the Federal Maternal and Child Health program, through the National 
Genetic Disease Act, began to provide funding to the states to build and improve 
genetic services. Among the first was the establishment of ten regional genetics 
networks. Since 1984 the Pacific Northwest Regional Genetics Group 
(PacNoRGG), a consortium of genetics services providers, public health 
personnel, consumers, and others, has assisted Oregon, Washington, Idaho, and 
Alaska to improve their genetics services. Federal funding for all the regional 
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