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Primary care:

The foundation of our health care system
may be the greatest miracle of
modern medicine!

What is primary care?

When you hear people say, ‘I need to see my personal doctor,”
or "My children’s pediatrician said they need fo exercise more,”
do you know what kind of doctor they are talking about?

A primary care doctor!

Patients and fomilies can choose a family physician, general internist,
pediafrician, or medicine-pediatrics doctor to be their primary care
physician. Nurse practitioners and physician assistants work closely
with these physicians to also deliver primary care. Primary care is
the patient’s entry into the health care system and the medical

home" for ongoing, personalized care.

Some people think that primary care physicians only handle simple
things: making sure kids get their vaccinations, treating sore throats
and bladder infections, and doing school and annual physicals.
The truth is quite different.

Primary care physicians need a vast amount of medical knowledge
because they care for patients with hundreds of different problems
including high blood pressure, elevated cholesteral, liver disease,
back pain, memory loss, developmental and behavioral problems,

depression, heart disease, asthma, obesity, and more.

Primary care physicians also coordinate the care of their patients
throughout the confusing health care system; for example, arranging
for patients to get an MRI, choosing the right specialists, helping
the elderly find their way through the pharmacy maze of Medicare
Part D, and checking up on home nursing services. In addition,
primary care physicians are a trusted source of information,

helping their patients choose the best options and manage conflicting

recommendations from specialists and other physicians.



The value of primary care

A medical discovery that touches everyone in the
United States

® Q4 percent of patients value having a primary care physician

who knows about all their medical problems.

® Primary care assists everyone who needs prevention services,
help in managing chronic illness, and treatment of acute problems.

That's the entire population of the United States!

A medical breakthrough proven to reduce the
galloping growth of health care spending

® Patients with a regular primary care physician have lower

health care costs than those without.24

® \When more primary care physicians, per person, are pracficing

in a community, hospitalization rafes are lower.®

® Stafes with more primary care physicians who care for patients
on Medicare have lower Medicare costs; states with fewer of

those primary care physicians have higher costs.

A medical wonder that improves the quality of care
for people with many different ilinesses

e Children and adults with primary care physicians are more likely fo
receive recommended preventive services, fo have better management

of chronic illnesses, and to be satisfied with their care.”?

® Stafes with more primary care physicians who care for
Medicare patients have higher quality of care for Medicare
patients; states with fewer of those primary care physicians

have lower quality.®
e Stafes with more
primary care

physicians per

capita have lower

fotal mortality rates, \
X\ .- .
lower heart disease P |\ s .

rates, and higher life expectancy at birth compared with states

and cancer morfality

having fewer primary care physicians, adjusting for other factors
such as age and per capita income. '
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Threats to primary care’s survival

In 2006, the American College of Physicians, an organization
representing both primary care physicians and specialists, wamed
that, “Primary care, the backbone of the nation’s health care sys-

fem, is af grave risk of collapse...."!!

That's a strong statement, but if's true. VWhat are the factse

e From 1997 1o 2005, the number of US medical school graduates

enfering family medicine residencies dropped by 50 percent.'?

* In 1998, 54 percent of infernal medicine residents planned
careers in primary care rather than specialty medicine. By
2005, the number choosing primary care careers had

dropped by more than 50 percent [see chari).'® 1
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Figure 1. Proportion of Third-year Internal Medicine Residents
Choosing Careers as Primary Care Physicians and Subspecialists

e The income of primary care ph\/sicions, od{usfed for inflation,
has dropped by 10.2 percent from 1995 to 2003,'> while
the amount of work has increased. The combination of lower
incomes and a stressful worklife discourages medical students
and young physicians from choosing primary care careers.

e Not only is the primary care physician pipeline drying up,
but many primary care physicians are leaving their practices

after only 15 or 20 years.'¢

® 42 percent of primary care physicians report not having

enough fime to spend with their patients.'”

e The frustration of not having time for patients is made worse
by a payment system that is unfair fo primary care. For example,
a specialist spending 30 minutes performing a surgical
procedure, a diagnostic fest like a colonoscopy, or an imaging
study like an MRI, is often paid three times as much as a
30-minute primary care visit with a complicated patient who

has diabetes, heart failure, headache, and high cholesterol .8




Investing in primary care

Nations with strong primary care systems are supported by
governments that make sure enough primary care physicians
exist. As a result, they have lower health care expenditures.'®
The United States needs a thoughtful national primary care
policy. leaders in Congress, the federal administration, state
governments, and the private sector could help to improve
health care quality, contain health care costs, and enhance

patients” health care experience by investing in primary care.

Who needs to invest in primary care?

To start with, the federal Medicare program does. Investing in
primary care could reduce Medicare’s costs and help avert
Medicare bankruptey. Also, health insurance companies, whose
rising costs are pricing employers and employees out of the
health care market, could pay more fo strengthen primary care.
And finally, employers, who foot a large proportion of the health
care bill, could save large sums of money by telling insurers fo

support primary care.

Investing a greater proportion of health care dollars into primary
care would be smart, since a strong primary care sysfem

translates info reduced use of high-cost services.

What does it mean to invest in primary care?

Fairer payment of primary care clinicians — physicians, nurse
practitioners and physician assisfants - would affract more health
professionals info primary care. If Medicare and health insurance
companies paid primary care practices to hire additional staff

— health educators, community health workers, and chronic care
nurses - practices could build teams to improve care, expanding the
rushed 15-minute visit info a more safisfying experience for patients.
Investing in primary care means paying for e-mail, telephone,

and home visits for pafients. It also means providing funds fo help
primary care practices obfain computerized medical records and
create office systems that offer prompt appointments and longer
team-based visits. Primary care practices that make these

improvements are called PatientCentered Medical Homes.
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What Can You Do?

Revitalize Primary Care

Bold initiatives are needed fo revitalize primary care.

While the Federal Government has a leading role to play,
states, large employers, and health plans should also step up

fo the plafe. The inifiafives should address clinician payment,
practice infrastructure, and the fraining pipeline. Much can be
implemented in a budget neutral fashion since revitalized primary
care can reduce hospital and specialty costs. Other elements

require relatively small amounts of new investment.

A primary care revitalization agenda:

* Amend the Medicare payment sfructure to provide
sustained increases in primary care clinician reimbursement, as
recommended by the Medicare Payment Advisory Commission
(MedPAC) in its June 2008 report to Congress. This is an

essential first step fo reverse the growing primary care shortage.

Support primary care pracfices in fransforming themselves
info PatientCentered Medical Homes by providing financial
incentives through increased Medicare, Medicaid and private

insurance payments.

Create regional primary care cooperatives with experts to offer
fechnical support fo primary care practices, assisting them to
become PatientCentered Medical Homes and to adopt health

information fechnology.

Develop loan forgiveness programs for health professional
students choosing primary care careers, and add incentives
for clinicians choosing to provide primary care to underserved

populations.

Reform the Medicare Graduate Medical Education system so
that Medicare educational dollars are prioritized for residency
fraining in primary care. Increase funding for Title 7 primary

care physician training.



If you are an employer paying for the health care of your

employees, or if you work in Congress, the federal Department
of Health and Human Services, state government, or a private
health plan, please advocate for the agenda described on the

previous page.

If you work in primary care, please send copies of this brochure
to your Congressional and state legislators with a cover note

asking them to actively promote this agenda.
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