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Primary Care Myths and Truths
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Myth

Primary care wasn’t disrupted 
by the pandemic.
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Truth

Breast, cervical, and 
colon cancer screenings 
decreased by 6%, 11%,
and 16% respectively
between 2018-2020.1

44% of primary care 
practices were facing 
turnover as of Fall 2021.2

71% of primary care 
providers said their level 
of burnout was at an all-
time high compared to 
33% in May 2020.2

Source: 
1.) “COVID-19 Impact on Cancer Screenings" by American Cancer Society in the Journal of the American Medical Association (JAMA) Open Network. June 2022.
2.) “How Primary Care Is Faring Two Years into the COVID-19 Pandemic" by The Common Wealth Fund, Feb 2022.
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Myth

The Opioid crisis has gotten 
better in recent years.
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Truth

Over 106k reported drug 
overdose deaths between 
March 2021-2022 
compared to 98k between 
March 2020-2021.1

Research indicates that the 
onset of the pandemic was 
associated with an increase 
in overdose deaths nationally, 
regionally, and locally.2

The increase in OODs during 
the pandemic has been 
attributed to various factors 
including reduced access to 
interventions and loss of 
mental health support.2

Source: 
1.) “Provisional Drug Overdose Deaths” by CDC, March 2022.
2.) “Impact of the COVID-19 Pandemic on Opioid Overdose Deaths: a Spatiotemporal Analysis" by National Library of Medicine, Feb 2022.
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Myth

American patients with a primary 
care physician love their doctor.
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Truth

A recent study shows that 
the Average Net Promoter 
Score of Primary Care 
Doctors in the United 
States is -1.7.1

NPS for Primary Care 
Physicians is actually 
getting worse! It was 2.5 
in 2015 and -1.2 in 2019.1

18–29-year-olds rate 
Primary care with an 
NPS of -21.8.1

Source: 
1.) “2019 Updates in Primary Care Consumer Preferences: 11 surprising results from our new Primary Care Consumer Survey ” by AdvisoryBoard, 2019.

H19-9



10

Myth

Better Cost Transparency can solve 
our health care cost problems.
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Truth

The most expensive 
procedures are not 
“shoppable”

Plan Participants hit 
out of pocket max 
numbers long before 
cost transparency 
can impact expensive 
procedures

Avoiding expensive 
procedures is far 
more important 
than buying them 
cheaper

Cost Transparency 
generally ignores 
quality of care

Cost Transparency is a wonderful tool that can save a couple %

H19-11



12

Myth

Nonprofit hospitals exist only for 
patient care, not to make a profit 

(serve their communities in cost-effective ways.)

H19-12



13

Truth

Consolidation has driven up 
the cost of health care, not 
decreased it (due to assumed 
improved efficiency).2

Nonprofit hospital systems 
are subsidized $30B annually 
in tax exemptions; much of 
this saved money goes into 
buying up independent 
practices and extending 
hospital reach.1

Source: 
1.) “The High Price of Hospital Care” by Emily Gee at Center for American Progress, June 2019. 
2.) “What evidence guides clinical decisions?” by Joseph Scherger at Medical Economics, Sep 2021.

Majority’s share of investment 
lies in high reimbursement 
procedures; commercial 
insurers estimated to pay 
about twice what Medicare 
does for hospital care.1
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Myth

It doesn’t matter which doctor 
you go to or where you live.

(QoL and life expectancy not driven by massive 
hospital systems but by grassroots efforts.)
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Truth

Nearly 80% of rural U.S. 
designated as “medically 
underserved”.1

Health care “deserts”, in conjunction 
with overwhelmed hospital systems 
and poorly managed private 
practices mean that even those who 
visit their provider are still receiving 
subpar care.

Source: 
1.) “U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes?” by The Commonwealth Fund 
(OECD countries: US, SWIZ, GER, FRA, SWE, CAN, NOR, NETH, UK, AUS, NZ.), Jan 2020.

Life expectancy varies 
greatly only miles apart 
within the U.S.; 
consider the social 
determinants of health.
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How can you drive solutions
to the challenges we face?
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Direct Primary Care Impacts the Problem

24/7 provider 
access to patients, 
both virtually and
in-person- when and 
where the patient 
needs care

Small panel sizes 
foster meaningful, 
trusted patient/ 
provider relationships

Primary and mental 
health care that 
anticipates patient 
needs utilizing 
advanced analytics 

Immediate access via 
same day or next day 
appointments, with 
plenty of time for the 
provider to care for the 
whole patient 

Affordable care with 
no or low co-pays 
for visits, labs and 
prescriptions

On-going, sustained 
cost savings for 
both funds and their 
members

Positive patient 
experiences that drive 
continued engagement with 
providers and word-of-mouth 
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“Interview” With Two 
Key DPC Players
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AMANDA GRACIA, M.D.
Family Physician
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Tell us about yourself.

Las Vegas based  Nevada Reno for Medical School
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Where did you work before you 
pursued direct primary care?

 Family Residency Program at UNLV
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Tell me about working 
with Teamsters Local 14?

Range of ages, 
background variances

 Getting to know 
panel of patients
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If you could change anything about 
your health center, what would it be?

 Would not change a thing!

H19-23



24

What is the biggest impact that you’ve seen
from having the health center in place?

Diabetic patient who 
no longer needs insulin

 Depression and anxiety patients 
who are making great progress
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What are your thoughts on the 
pandemic impact in health care?

 Virtual access to care 
is much better

 Primary care fell 
through the cracks
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What are your thoughts on 
virtual and in-person care?

 Do not need in-person 
for everything

 Clear role for in-person 
and virtual care
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FRED HORVATH
Secretary Treasurer,
Teamsters Security Fund

H19-27



28

Tell us about you and your fund.

 40 years experience  Works with local governments 
and beverage warehouses
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What did you try before you 
pursued direct primary care?

 Tried it all!
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Why did you decide to invest 
in a health center?

 Relationship with 
primary care provider  Really believes in wellness
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If you could change anything about 
your health center, what would it be?

 Would not change a thing!
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What is the biggest impact that you’ve seen
from having the health center in place?

 Have saved 
people’s lives

 Impact of the families is 
meaningful to Teamsters
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Talk about the initial phase of the 
pandemic and your health center.

 Closed immediately 
for in-person visits

 Members got comfortable 
with virtual care

 Never closed for 
virtual visits
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Reflect on how your health center changed
how you approached the pandemic.

 Focused on getting 
patients vaccinated

 Very minimal loss of life 
in their population

 Their goal was to keep 
people working
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Session 
Evaluation

Session eval 
QR code 

here

Please Scan This QR Code
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Thank you.
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