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Statement of Task

NASEM committee will examine the current state of primary care in
the United States and develop an implementation plan to build
upon the recommendations from the 1996 IOM report, Primary
Care: America's Health in a New Era, to strengthen primary care
services in the United States, especially for underserved
populations, and to inform primary care systems around the

world.
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An Updated Definition of Primary Care

High-quality primary care is the provision of whole-
person, integrated, accessible, and equitable health
care by interprofessional teams that are accountable for
addressing the majority of an individual’s health and
wellness needs across settings and through sustained
relationships with patients, families, and communities.
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Primary Care as a Common Good

* Primary care has high societal value among health care
services yet is in a precarious status

* Requires public policy for oversight and monitoring

* Needs strong advocacy, organized leadership, and
public awareness
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5 Objectives for Achieving High-Quality Primary Care

ACCESS
2 Ensure that high-quality primary care is available to every individual and family in every community.

WORKFORCE
Train primary care teams where people live and work.

ACCOUNTABILITY
Ensure that high-quality primary care is implemented in the United States.
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Access to Primary Care Today

In 2019, nearly 30 million non-elderly Americans didn’t have health
insurance.

More than 80 million individuals live in a primary care Health
Professional Shortage Area.

Primary care is only part of health care system that results in longer
lives and more equity.
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ACCESS
Ensure that

high-quality primary
care is available to
every individual and
family in every
community.




Action 2.1: Payers should ask all beneficiaries to declare usual
source of care. Health centers, hospitals, and primary care practices
should assume ongoing relationship for the uninsured they treat.

Action 2.2: HHS should create new health centers, rural health
clinics, and Indian Health Service facilities in shortage areas.
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Action 2.3: CMS should revise access standards for primary care
for Medicaid beneficiaries and provide resources to state Medicaid
agencies for these changes.

Action 2.4: CMS should permanently support COVID-era rule
revisions.

Action 2.5: Primary care practices should include community
members in governance, design, and delivery, and partner with
community-based organizations.
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In Summary: Ensuring Access

Currently, the uninsured and insured alike fall between the cracks
of a fragmented system.

Move toward community-centered primary care models:
— Include community members in governance, practice design, delivery

— Partner with community-based organizations

Expand primary care settings in shortage areas:

— Ask all covered individual to declare a usual source of care and assume
an ongoing relationship with the uninsured being treated
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Download the report and view more resources at:
Nationalacademies.org /primarycare

Questions? E-mail primarycare@nas.edu
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