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Primary care has many benefits for individuals, communi-
ties, and the health care system.1 Patients with regular access
to primary care have better overall health,1 regions with higher
primary care physician to population ratios have lower all-

cause and disease-specific
mortality,2 and the supply of
primary care clinicians is in-
versely associated with total
health care spending.3 Yet,
the share of US adults who do

not have a usual source of primary care has grown by more than
20% in the last decade.4 Projections suggest that the supply
of primary care clinicians is not increasing fast enough to meet
the demands of the aging population in the US.4

Just how difficult is it for people in the US without a pri-
mary care clinician to find one? In this issue of JAMA Internal
Medicine, Morgan et al5 aim to better characterize this chal-
lenge by counting the primary care clinicians (primary care phy-
sicians [PCPs] and advanced practice clinicians [APCs; ie, nurse
practitioners and physician assistants]) who are likely to be ac-
cepting new patients. Specifically, the authors used fee-for-
service Medicare claims data to identify primary care clini-
cians who billed for more than 11 new patient visits annually.
By this measure, which provides a more nuanced view into pri-
mary care access beyond the number of clinicians per capita,
the authors5 found that the number of primary care clini-
cians available for new visits decreased from 23.4 to 22.2 per
100 000 Medicare beneficiaries from 2013 to 2021. While the
number of APCs available for new visits increased 91.4% dur-
ing the same period, this growth did not offset the 24.9% de-
crease in available PCPs.

The reasons underlying these findings are varied and
intertwined.6 The decline in new patient access reflects the re-
ality that fewer physicians are entering primary care; fewer than
1 in 10 graduates from internal medicine residency programs
now pursue a career in primary care.6 Meanwhile, due to fac-
tors such as burnout,7 many currently practicing PCPs are re-
ducing their clinical hours or leaving the field entirely.8

Whereas some have posited that primary care APCs may com-
pensate for the decline in PCPs, the study by Morgan et al5 sug-
gests otherwise, likely because APCs are subject to the same
financial and work condition incentives as physicians and are
increasingly choosing to work in subspecialty settings.6 Un-
derlying these trends is the reality that the work of primary care
has become harder. The aging US population is more medi-
cally complex,9 and advances in diagnostics and therapeu-

tics require extra time to consider and discuss with patients.
There is also the growing use of asynchronous
communication10 and administrative burdens, such as prior
authorizations and documentation requirements, that con-
sume clinicians’ time.6 Finally, primary care payment mod-
els have not evolved to support the additional requirements
and changing nature of the job, creating a vicious cycle: di-
minished supply in the face of growing demand stretches the
remaining clinicians even further, undermining their ability
to provide, and diminishing the joys of practicing, high-
quality primary care.

To address the urgent workforce challenges buffeting
primary care, we need an all-of-the-above strategy.6 First,
pedagogical and structural changes to medical education
can aim to increase the supply of primary care clinicians.
Reforms could include curricula that incorporate earlier pri-
mary care experiences, community-based primary care
training programs,11 reduced length of medical school,12 free
tuition, and loan forgiveness programs. Graduating medical
students face entrenched long-term financial disincentives
(which the new federal loan limits enacted as part of the
One Big Beautiful Bill Act are likely to exacerbate13) that dis-
courage entering primary care. Free medical school tuition
alone does not reliably draw students to primary care14;
therefore, making tuition relief contingent on primary care
commitments may be necessary. Reducing training costs for
PCPs may also make it easier for individuals from disadvan-
taged backgrounds to choose this career path and encourage
clinicians to practice in underserved areas that have the
lowest access to primary care. Additionally, immigration
restrictions should be lifted for non–US-born trainees who
are more likely to enter primary care15 and work in medi-
cally underserved urban and rural areas.16

Second, payment reform is critical to improving access to
primary care. Payment reforms should target greater parity with
subspecialty procedural disciplines and ensure that primary
care clinicians earn compensation that is commensurate to
their work and the value they provide.17 The US Centers for
Medicare & Medicaid Services’ 2025 introduction of Ad-
vanced Primary Care Management Services (APCM)18 repre-
sents a promising step in the right direction. APCM billing codes
are stratified by patient complexity, require minimal docu-
mentation, and provide clinicians with predictable and flex-
ible monthly payments to support previously uncompen-
sated between-visit work and the work of nonphysician team
members.
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Changes to how, and how much, primary care clinicians
are paid will enable health systems make the job more sus-
tainable. For example, health systems can hire, train, and make
full use of all members of the interprofessional care team (eg,
PCPs, APCs, nurses, pharmacists, social workers, and case man-
agers). The thoughtful application of established (eg, tele-
health) and emerging (eg, artificial intelligence) technology
might reduce burnout while improving workforce retention and
recruitment.

The study by Morgan et al5 illuminates the complex state
of primary care. Their results suggest that APCs will be an im-

portant, but likely inadequate, means of increasing access to
primary care. An important limitation of this study was that
it only looked at fee-for-service Medicare patients; more re-
search is needed to understand primary care access in other
populations and what policy interventions will be effective in
areas with especially marked shortages. Despite consider-
able systemic and demographic challenges, there are reasons
for optimism. With time, training and payment reforms can al-
low clinicians to get back to what they do best: providing com-
prehensive, longitudinal, patient-centered, and high-quality
primary care.
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