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February 28, 3-5pmET

Virtual Pre-workshop 2 – Financial models
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A Dire Shortage in the Primary Care Workforce
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Disclosure

I am a part-time senior advisor at the Center for Medicare and Medicaid 
Innovation (CMMI). 

However, I am speaking today as a practicing primary care physician and 
health policy practitioner/researcher.

My views do not represent any official position of CMMI, CMS, or HHS.

I am a member of the NASEM Standing Committee on Primary Care

I have no conflicts of interest to report.



More Primary Care Associated with 
Higher Life Expectancy; Overall Supply Falling



People Without Usual Care Rising, 
and PCP per Capita Falling



What about NPs and PAs?



Some Hope: Primary Care Density Higher 
in High-Need Areas 



The Primary Care Physician Pipeline is Limited



Money Matters: Primary Care Only 4-6% of 
Total Spend, and is Falling

Reason 3: The United States continues to underinvest in primary care.

Primary care is not an attractive choice for trainees who see high levels of burnout,58 poor 
relative compensation,59 and unsustainable workloads.58, 60 To attract more people to primary 
care, and retain them, a larger fina n cial commitment is required. Unfortunately, primary care 
spend, or the proportion of total health care expenditures going to primary care, remains 
unsustainably low.

Although investment varies by payer and state, we found low levels of investment (4.7%) 
persisted in 2021 when using the narrow defini ti on o f primary care spend (primary care 
physicians only) (Figure 9). Primary care investment by commercial payers and Medicaid 
dropped over the past decade, while Medicare’s investment in primary care was stagnant 
but low. Between 2019 and 2021, we find that primary care investment has decreased for all 
payers, and this decrease has been the most drastic for Medicare, which had a 15% drop. This 
rapid decline between 2019 and 2021 may have to do with decreased utilization of office-
based visits during the pandemic,61 but it is a trend worth watching.

Using the broad defin

i

ti on o f primary care spend (PCPs and office-based spending for NPs, 
PAs, OB/GYNs, and behavioral health specialists), 13.5% of total spending was invested 
in primary care in 2021. It seems that higher spend using the broad defini ti on is dr i v en by 
spending for behavioral health services (see Appendix). Notably, this behavioral health spend 
is not necessarily for behavioral health integrated with primary care, which would improve 
access and reduce fragmentation. Instead, it includes all visits billed to behavioral health 
(physician and nonphysician) specialists.

Primary care physicians provide the most office visits and the most comprehensive set 
of health care services of any specialty,62 which in turn lowers total health care costs and 
improves utilization of health care services.63 It should come as no surprise that access 
to primary care is limited when we are spending, on average, only 5% of total health care 
expenditures on these services.

Figure 9. Primary Care Spending (Narrow Definition) Remains Low Across All Insurers 

(2012-2021)

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

P
E

R
C

E
N

T
A

G
E

YEAR

All Insurance Commercial Medicaid Medicare

5.4
6.2

5.7
5.1 5.4 5.3 5.5 5.3

4.6 4.7

6.1

8.0
7.1

5.7
6.3 6.1

6.5
6.0

5.6 5.6

4.8 5.1 5.3 5.2 4.8 4.9 4.8
4.8

4.2
4.7

3.9 4.2 4.1 3.8
4.3 4.1 4.2 4.6

3.5
3.9

Data Source: Analyses of Medical Expenditure Panel Survey data, 2012–2021.
Notes: The primary care narrow defini ti on is restricted to primary care physicians only. Primary care specialties included family medicine, general 
practices, internal medicine, geriatrics, pediatrics, and osteopathy.

Oregon

As of 2021, Oregon is 
the highest-ranked 

state for overall primary 
care spend, with 7.7% of 
all health care spending 
going to primary care, 
compared to the national 
average of 4.7%. The state 
is also highest ranked in 
primary care spending 
for commercial payers 
(9.1%) and Medicaid (9.2%), 
compared to the national 
averages of 5.6% and 4.7%, 
respectively. Oregon’s 
Medicare primary care 
spend is slightly lower at 
7.3%, but still higher than 
the national average of 
3.9%.
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EHRs are Frustrating and Large Time Sinks



Less Coordination, More Fragmentation

The number of physicians seen by a PCP's panel of 
Medicare patients increased by 83% from 2000-
2019. 

This means more information, messages, drugs, 
procedures, and higher costs per patient in 2019 
than in 2000. 

And a tougher job for the entire primary care team 
to coordinate and integrate.



Then COVID…

Graphic Source: Rebecca Etz, PhD, co-director, Larry A. Green Center for Primary Care.  https://www.green-center.org/covid-survey

5/8 /24, 11:43 AMPrimary Care in Peril: How Clinic ians View the Problems and Solut ions | NEJM Catalyst

Page 1 of  4ht tps://catalyst .nejm.org/doi/abs/10.1056/CAT.23.0029

Abst ract

Primary care clinicians came under great

pressure during the Covid-19 pandemic,

exacerbating a long-standing crisis in U.S.

primary care. In March 2020, the Larry A. Green

Center for the Advancement of Primary Health

Care for the Public Good launched a survey series

of primary care physicians, nurse practitioners,

physician assistants/ associates, and other

specialists. Analyzing both quantitative and

open-ended responses over 2 years of the survey,

which drew 32,817 responses from 8,100

respondents in every state, the authors report on
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PCP Shortages Likely Grow Over Next Decade

Source: National Center for Health Workforce Analysis. Health Workforce Projections Dashboard. https://data.hrsa.gov/topics/health-workforce/workforce-projections. Downloaded March 2025

https://data.hrsa.gov/topics/health-workforce/workforce-projections


NASEM 2021 Primary Care Study 
• Primary care is the only part of health care system in 

which investments routinely result in longer lives 
and more equity

– Primary care is weakening in the U.S. when it is needed most

• Changing topography of work, and workforce:

– >70% of PCPs in practices owned by other entities (systems, PE, etc)

– Rise of teams, retirement of MDs, new expectations from new MDs

– Vertical and Horizontal consolidation / EHR implementation

– CMS goal of 100% of beneficiaries in accountable care by 2030





Primary Care Practices and Clinicians Face a 
Broken Production Model

21st Century Primary Care20th Century Payment



New Types of Care Models are Proliferating

1. “Segmenters”

2. Membership 
models

3. Convenient care

4. Chronic disease 
focus

5. Value-based 
care enablers



THANK YOU!

 
Asaf Bitton MD, MPH

abitton@ariadnelabs.org
 

 



Panel 1 Discussion

Is Cost of Education a Barrier for Students Entering Primary 
Care and/or Working in Rural Settings? 
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