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Areas of Unmet Health 
Care Need Report
The Oregon Office of Rural Health first developed the Areas of Unmet 
Health Care Need Report (AUHCN) in 1998 in response to a mandate from 
the Oregon Legislature to measure medical underservice in rural areas. 
This report has since been published annually and is used:

•	 To qualify a practice site for loan repayment and forgiveness programs 
(OAR 409-036-0010 [25] [A]);

•	 As part of a risk assessment formula for rural hospitals to receive 
cost-based Medicaid reimbursement (SB 607, passed in 1991; HB 3650, 
passed in 2011); and

•	 As part of the determination of “medically underserved” geographic 
areas for the Oregon Governor’s Health Care Shortage Area Designation.

The report includes nine variables that measure access to and utilization 
of primary physical, mental, and oral health care. This report can be used 
by state partners to prioritize financial and technical assistance, and by 
health care stakeholders to advocate for unmet needs in their community.
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Overview
Nine variables are used to calculate Unmet Need scores for each of Oregon’s 128 primary care service areas. 
The lowest and worst score possible is 0. The highest and best score possible is 90. A lower score means 
greater unmet need. For 2022, scores in Oregon ranged from 18 (worst) to 79 (best). In 2021, it ranged from 24 
to 79. Warm Springs had the lowest score in both years and lost points this year because the clinic lost their 
PCPCH status.

Rural and frontier service areas have greater unmet need (lower scores) than urban areas:

Summary 
Results
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Highlights

1.	 The average travel time in Oregon to the nearest Patient Centered Primary Care Home (PCPCH) is 12.2 
minutes. Twenty-two service areas (all rural or frontier) do not have a PCPCH, and the drive times for 
these areas average 24 minutes. (Pages 13-14)

2.	 The ratio of estimated primary care visits able to be met by existing providers in Oregon is 1.2. Rural and 
frontier service areas have a lower average ratio (0.9), meaning there is greater demand than supply. Ten 
primary care service areas have zero primary care provider FTE, and they are all rural or frontier. 
(Pages 15-17)

3.	 Oregon has 0.5 dentist patient care FTE per 1,000 people. The average in rural and frontier areas is 0.3 FTE. 
All 25 primary care service areas that have zero dentist FTE are rural or frontier. (Pages 18-19)

4.	 There are 1.15 mental health care provider FTE per 1,000 people in Oregon. The average in rural and frontier 
is less than half of that at 0.54 FTE. All 20 primary care service areas that have zero mental health 
provider FTE are rural or frontier. (Pages 20-21)

5.	 For 2016-2020, the percentage of the population that is above the Medicaid cut-off of 138% Federal Poverty 
Level (FPL) but still below 200% of the FPL (and therefore unlikely able to afford health insurance unless 
provided by an employer) is 11% in Oregon. Swisshome/Triangle Lake (21%), Heppner (21%), Burns 
(25%), and Blodgett-Eddyville (26%) have rates almost double that or more. (Pages 22-23)

6.	 Oregon’s five-year (2016-2020) average inadequate prenatal care rate is 60.7 per 1,000 births per year. The 
average rate in frontier service areas is 100 per 1,000, or 10% of all births. Warm Springs (255.4) has 
over quadruple the state rate, with another nine service areas (all rural or frontier) that are over 
double the state rate. (Pages 24-25)

7.	 Oregon’s three-year (2019-2021) average preventable hospitalization/ACSC rate is 6.0 per 1,000 people per 
year. Rural and frontier service areas average 7.4 per 1,000. Reedsport (18.4) has triple the state’s ACSC 
rate and another seven service areas (all rural or frontier) have over double the state rate. (Pages 26-
27)

8.	 Oregon has a three-year (2019-2021) average non-traumatic dental emergency department (ED) visit rate 
of 3.3 per 1,000 people per year. The rate in rural Oregon is 4.4 per 1,000. Fifteen service areas (all rural 
or frontier) have over double the state’s dental ED visit rate, with Warm Springs (14.3) having over 
quadruple the state rate. (Pages 28-30)

9.	 Oregon has a three-year (2019-2021) average mental health/substance use ED visit rate of 17.6 per 1,000 
people per year. This is the only variable where rural and frontier (16.3), on average, do better than urban 
areas (18.2). However, the worst performing service area, Warm Springs (50.5), is rural and has 
almost triple the state rate. (Pages 31-33)

10.	 Oregon has an average Unmet Need Score of 49.4 out of 90. All but one of the 62 service areas that have 
a score worse than this are rural or frontier. (Page 34) 
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Download this as an Excel spreadsheet from our website: www.ohsu.edu/designations.

Compare the latest four years of Unmet Need Scores and each of the nine variables on a Tableau dashboard: 
https://public.tableau.com/app/profile/oorh/viz/UnmetNeed/UnmetNeedFinal.

http://www.ohsu.edu/designations
https://public.tableau.com/app/profile/oorh/viz/UnmetNeed/UnmetNeedFinal
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Methodology

Primary Care Service Areas 

https://www.ohsu.edu/oregon-office-of-rural-health/data-and-publications
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The Variables Used in the AUHCN Calculation
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Category One: Availability of Providers

.

https://www.oregon.gov/oha/HPA/dsi-pcpch/Documents/2020-PCPCH-TA-Guide.pdf
https://www.oregon.gov/oha/HPA/dsi-pcpch/Documents/2020-PCPCH-TA-Guide.pdf
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4 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Health-Care-Workforce-Reporting.aspx
Data from the OHA’s Health Care Workforce Reporting Program Database were used to produce this product. Statements contained 
herein are solely those of the authors and the OHA assumes no responsibility for the accuracy and completeness of the analyses con-
tained in the product.
5 https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=5&year=2020
6 https://data.hrsa.gov/tools/data-reporting/program-data/state/OR/table?tableName=5
7 https://www.cdc.gov/nchs/data/ahcd/namcs_summary/2018-namcs-web-tables-508.pdf

.

https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Health-Care-Workforce-Reporting.aspx
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=5&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/state/OR/table?tableName=5
https://www.cdc.gov/nchs/data/ahcd/namcs_summary/2018-namcs-web-tables-508.pdf
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Category Two: Ability to Afford Care

https://data.census.gov/
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Category Three: Utilization

10 Oregon Vital Statistics Report 2017, Volume 1. Oregon Health Authority, Public Health Division. 2-10.
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/ANNUALREPORTS/VOLUME1/Documents/2017/Chapter2Narrative.pdf.
11 Partridge S, Balayla J, Holcroft CA, Abenhaim HA. Inadequate prenatal care utilization and risks of infant mortality and poor birth outcome: a retro-
spective analysis of 28,729,765 U.S. deliveries over 8 years. Am J Perinatol. 2012. 
Nov;29(10):787-93.  https://pubmed.ncbi.nlm.nih.gov/22836820/.

https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/ANNUALREPORTS/VOLUME1/Documents/2017/Chapter2Narrative.pdf
https://pubmed.ncbi.nlm.nih.gov/22836820/.


,
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12 Billings J, Zeitel L, Lukomnik J, Carey TS, Blank AE, Newman L. Impact of socioeconomic status on hospital use in New York City. Health Aff 
(Millwood). 1993 Spring;12(1):162-73. https://pubmed.ncbi.nlm.nih.gov/8509018/.
13 Updated ICD-10 list available at: https://wagner.nyu.edu/faculty/billings/acs-algorithm.

https://pubmed.ncbi.nlm.nih.gov/8509018/
https://wagner.nyu.edu/faculty/billings/acs-algorithm
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.

https://pubmed.ncbi.nlm.nih.gov/25790415/
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,

https://mhanational.org/issues/2023/ranking-states
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Total Scores
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