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decisions that reflect their patients’ personal wishes and val-
ues.3,4 This personalized care increases patient satisfaction 
and overall health care quality while simultaneously curbing 
the costs of unnecessary and unwanted treatments.3,4

Although the art of practicing medicine is always reward-
ing, many PCPs feel overwhelmed and unhappy. The aver-
age panel size, or total number of patients, for a PCP is 2,300 
patients.5 According to the Annals of Family Medicine, it 
is estimated that a panel of 2,500 patients requires a PCP 
to spend 21.7 hours per day in order to provide all recom-
mended care.5 Researchers at Duke University have made a 
similar estimate. Given the typical panel size and the current 
guidelines for care, Duke researchers have determined that 
a PCP should spend 22.6 hours per day delivering care: 7.4 

hours on preventive care, 
10.6 hours on chronic dis-
ease management, and 4.6 
hours on acute illness care.1 
In other words, the aver-
age PCP is overworked by 
his or her panel size. PCPs 
have overbooked sched-
ules, often allotting only 
15 minutes per patient.6 As 
a result of having to see so 
many patients so quickly, 
PCPs have reported feel-

ing worried about failing to make diagnoses, misdiagnosing, 
mistreating, and making other mistakes that may jeopardize 
their patients.6 This is especially true when PCPs see high-risk 
patients, elderly patients, and new patients. Unfortunately, the 
ACA has exacerbated this problem.1 More people have been 
offered coverage, but there has been no increase in the num-
ber of PCPs who can treat these new beneficiaries.1 In addi-
tion to overly large patient loads, PCPs are too busy complet-
ing paperwork, managing electronic health records, calling 
and emailing patients, and communicating with insurance 
companies.1 This substantial volume of office tasks interferes 
with a PCP’s ability to practice medicine.

THE PRIMARY CARE CRISIS

P rimary Care Progress, a non-profit and interprofes-
sional organization dedicated to revitalizing the field of 

primary care and raising awareness of the primary care cri-
sis in the U.S., describes the problem as one of both supply 
and demand.2 The demand for primary care is increasing as 
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WHEN CONSIDERING HOW TO IMPROVE 
our country’s health care system, there is a ten-
dency to depend on policy to implement change 

and expedite progress. The United States government has 
expanded insurance coverage through various public pro-
grams, including Medicare, Medicaid, and the State Children’s 
Health Insurance Plan (CHIP).1 In addition, the government 
ensures that patients’ health information is kept private under 
the Health Insurance Portability and Accountability Act 
(HIPAA).1 The most recent major health care policy was the 
Patient Protection and Affordable Care Act (ACA), which 
incentivizes employers to provide insurance to their employ-
ees, extends eligibility to existing public programs, and sup-
ports citizens with preexisting conditions.1 Although the gov-
ernment plays a significant 
role in shaping health care 
through various policies, 
legislation can only accom-
plish so much. There exists 
a social dimension that 
must be addressed in order 
to fully combat the prob-
lems at hand.  

Often referred to as the 
“primary care crisis,” one of 
the largest issues in the U.S. 
health care system is the 
shortage of primary care physicians (PCPs).1,2 PCPs are the 
skeleton of the health care system, and the lack of primary 
care delivery results in poor health outcomes and greater 
health care costs.3 The reasons for the deficit of PCPs are iden-
tifiable, and various solutions have been proposed. As the U.S. 
health care system works to improve the quality of health care 
that it delivers and make such health care more affordable, it 
is important to consider primary care as part of the solution.   

THE PRIMARY CARE PHYSICIAN

PCPs, also known as internists and general practitioners, 
are the first point of contact for undiagnosed patients.3 

As trained diagnosticians, these doctors streamline their 
patients’ experience with the health care system by provid-
ing comprehensive and continuous care for the whole patient 
while also coordinating their health care across other fields 
and services.3,4 PCPs uphold the maxim, “an ounce of pre-
vention is worth a pound of cure.”3,4 They practice preven-
tative medicine and chronic disease care, which decrease 
the patients’ chances for developing life-threatening condi-
tions.3,4 Additionally, patients have close relationships with 
their PCPs, which allow for the general practitioners to make 
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the U.S. population grows and lives longer, and the supply of 
primary care is decreasing as medical schools produce fewer 
and fewer PCPs.2 One reason that fewer medical students are 
choosing to be primary care physicians is medical education 
debt.1 Because PCPs are paid less than specialists, medical 
students who are eager to quickly pay off their debt are incen-
tivized to specialize. In fact, many of the services that PCPs 
provide are not reimbursed.4 These services include calling 
and emailing patients and specialists, providing long-term 
healthcare management services like behavioral and nutrition 
counseling, and staying up-to-date with the latest literature.4 

Furthermore, medical students refrain from the current chal-
lenges of practicing primary care, like large panel sizes and 
voluminous paperwork.4 The landscape of primary care has 
dramatically changed over time, as the percentage of physi-
cians who practice primary care in the U.S. has decreased 
from 50% in the 1950s to 30% today.2,4 As a result, one in five 
U.S. patients inappropriately uses the emergency room, and, 
for some medical conditions, nearly half of patients are not 
receiving the recommended, evidence-based care that a PCP 
intends to provide.2,4

The ramifications of the primary care crisis are grave and 
widespread. Primary care is an essential component of qual-
ity healthcare, and the shortage of PCPs translates to a lack 
of access to PCPs, regardless of a patient’s insurance status. 
Because PCPs practice preventative medicine, lack of primary 
care can lead to the development of conditions that could 
have otherwise been avoided.4 During annual physical exams, 
PCPs can check for various health problems, like cardiac 

issues and cancer, even if the patient is not symptomatic. The 
PCP can be even more proactive if the patient has a docu-
mented family history of certain conditions or is known to be 
prone to developing specific health problems. If the patient 
suffers from a chronic disease such as diabetes, the PCP can 
help to manage the symptoms and prevent complications that 
can arise from such chronic diseases. According to the Ameri-
can Academy of Family Physicians, an increase of one PCP 
per 10,000 patients has been shown to lead to a 5.0% decrease 
in outpatient visits, a 5.5% decrease in inpatient admissions, a 
10.9% decrease in emergency room visits, and a 7.2% decrease 
in surgeries.7 In general, geographic areas with higher ratios 
of PCPs to population have been shown to have lower total 
healthcare costs than other areas, and areas that have higher 
numbers of specialists have been shown to deliver poorer care 
and spend more money on healthcare.1 It is clear that pre-
ventative medicine, early diagnoses, and chronic disease man-
agement — all of which are provided by PCPs — yield better 
health outcomes and lower health care spending.

SOLUTIONS TO THE PRIMARY CARE CRISIS

The primary care crisis is currently being addressed from 
various angles. For example, PCPs often work with Nurse 

Practitioners (NPs) and Physician Assistants (PAs) in a pri-
mary care team.1,2,4 NPs and PAs have been helping to fill the  
gap, as these providers perform many of the same services as 
PCPs.1,2,4 As a result, primary care has become more accessible 
through this team-based approach.1,2,4    

A modified model of reimbursement may incentivize 

Image Source: Flickr Commons



 Spring 2017 • Volume 16, Issue II |  TuftScope 21 20 TuftScope  | Spring 2017 • Volume 16, Issue II

specifically focus on producing PCPs.1 One example of such 
medical school programs is the Texas Tech Family Medicine 
Accelerated Track.1 Because medical school typically requires 
four years and is quite expensive, programs that exclusively 
prepare students for a career in primary care, which can be 
completed more quickly and cheaply than traditional pro-
grams, may be more appealing.1  

CONCLUSION

One of the most effective remedies to many of the great-
est issues in the U.S. health care system is apolitical in 

nature. Political viewpoints aside, the consensus is that an 
increase in the number of PCPs who practice medicine in the 
U.S. would greatly benefit our health care system. In general, 
access to primary care keeps patients healthier and out of the 
hospital. The large panel sizes, extensive paperwork, and con-
troversial payment systems are some of the factors of practic-
ing primary care that can be addressed in order to incentiv-
ize new physicians to become PCPs. It is important that new 
physicians recognize the rewards of practicing primary care, 
such as creating close, long-term relationships with patients, 
and are not blinded by the challenging features of the field. If 
PCPs have a greater presence in our health care system, the 
quality of health care will improve and the cost of health care  
will surely will decrease.

students and physicians to pursue primary care.1,4 The cur-
rent fee-for-service (FFS) billing system creates an incentive 
for doctors to be more productive, but there are services that 
PCPs provide for which they are not compensated.4 These 
services include behavioral and nutritional counseling, corre-
spondence with patients and specialists, and researching the 
latest treatments.4 Current FFS billing codes do not assign rel-
ative value units (RVUs) to these services, despite the fact that 
this work promotes the patient’s trust in the PCP and is part 
of the physician’s ethical obligation to the patient.4 A more 
generous FFS billing system — one that would reimburse all 
services provided — would greatly incentivize the field of 
primary care.4 However, some reject the FFS system entirely 
and prefer a comprehensive payment system.4 Under a com-
prehensive payment system, PCPs are paid a risk-adjusted 
fixed fee-for-patient for all of the services that they provide.4 
This system potentially prompts PCPs to provide more care 
to sicker patients, as opposed to providing more care to a 
healthier patient panel.4 

Medical school debt is known to perpetuate the primary 
care crisis.1,4 The National Health Service Corps (NHSC), a 
federal government program that is part of the U.S. Depart-
ment of Health and Human Services, offers loan forgiveness 
to medical students.4,8 The NHSC Loan Repayment Program 
provides doctors with up to $50,000 of loan forgiveness for two 
years of primary care service, and doctors can choose to work 
longer for additional loan repayment support.4,8 Another way 
in which medical debt can be reduced is through the estab-
lishment of more three-year medical school programs that 

Image Source: Medical Office Careers

References for this article can be found at 
TuftScope.squarespace.com


