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New York is currently facing a primary care access crisis. As of December 31,2024, more than 4.7 

million New Yorkers live in areas that have a shortage of primary care providers, according to the 

Health Resources and Services Administration (HRSA).i Further, “HRSA projects a national shortage of 
87,150 . . .  primary care physicians by the year 2037,”ii and in New York State, there will likely be a 

compounded situation where new shortages develop, and existing shortages are exacerbated. iii  

Primary care has been underfunded for years. Nationally, primary care accounts for approximately 35% 

of all health care visits each year – yet only about 5 to 7 percent of all health care expenditures are for primary 

care.iv This lack of investment is one of the core problems affecting access to quality primary care in the 
United States: It impacts both patients and providers, leading to low-quality care, poor health outcomes, 

and an overburdened and burnt-out workforce that loses experienced professionals and has trouble 

attracting new ones.v The harms of underinvestment in primary care hit hardest in communities 

already suffering from other health and social inequities.vi  

Primary care saves lives, improves individual and community health, and is unequivocally central 

to health equity. It has not only been shown to reduce overall health care costs but is the only 

part of the health system that has been proven to lengthen lives and reduce inequities at the 

population level.  

When it is available, accessible, and affordable, primary care is a cornerstone of vibrant, thriving 

communities and helps keep families healthy, children ready to learn, and adults able to pursue 

education and participate in the workforce.  Experts have concluded unequivocally that “[w]ithout 

access to high-quality primary care, minor health problems can spiral into chronic disease, chronic 

disease management becomes difficult and uncoordinated, visits to emergency departments increase, 

preventive care lags, and health care spending soars to unsustainable levels.” Yet New York and the 

U.S. as a whole continue to undervalue and underfund it, leaving many New Yorkers without access to 

high-quality primary care in their own communities.  

The Primary Care Investment Act would increase investment in primary care, thus improving 

health outcomes for all people across New York State by expanding access to high-quality care. 

The Primary Care Investment Act would: 

• Measure the current level of primary care spending in the state by private and public insurers;

• Require state agencies to make that spending information publicly available in annual reports;

• Require insurers that report less than 12.5% of their overall health spending on primary care to

increase that investment 1% each year until they reach at least 12% and to spend those funds

both supporting primary care services directly and strengthening the state’s primary care

infrastructure.
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The Primary Care Investment Act also builds on and helps achieve the goals of other New York 

State primary care policy. New York State has already applied and been admitted to two 

federal programs (called Making Care Primary and AHEAD) that are intended to increase 

investment in primary care, but the legislature needs to act to make sure these programs 

actually help improve access to care.  Specifically, New York is one of six states to be accepted 

States Advancing All-Payer Health Equity Approaches and Development (AHEAD) Model, 

which requires the state to support increased investment in primary care and to set a target 

for primary care spending soon.   

Increased investment in primary care would make care more accessible, increase the number of 

providers, and support those providers to provide the full range of integrated services most needed in 

underserved communities, while reducing overall health costs over the long term. Deliberately 

investing in primary care is one of the most effective ways to solve these urgent problems, 

save lives, improve individual and community health, and move toward health equity. 

A healthy New York starts with primary care. 
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JORDAN GOLDBERG 

Director of Policy 
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