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Background

With the passage of Chapter 58 of the Acts of 2006, Massachusetts took historic steps towards 
achieving near universal health coverage. Four years onward, Massachusetts boasts the lowest rate 
of uninsured persons in the nation, with over 97% of residents insured. 

This remarkable accomplishment means more people now have health insurance and will seek out 
primary care from physicians, nurse practitioners, physician assistants, and other health care 
professionals who are generally the first to see a patient before the patient is referred elsewhere in 
the health care system.

However, research on primary care both locally and nationally shows the supply of primary care 
physicians (PCPs) may be insufficient to meet the demand for primary care services, especially in 
some geographic areas. This report presents an overview of primary care in Massachusetts.
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Methodology

This report evaluates primary care issues through a review of existing related literature from both national and 
state perspectives. The research method may be classified into two types: conceptual analysis and data analysis. 

Conceptual analysis addresses the idea of primary care by examining questions such as: 

– What is primary care? 

– Who is considered a primary care practitioner?

– What are primary care services?

– What models exist for delivery of primary care services?

– What innovations exist now or in the future for addressing primary care supply challenges?

The conceptual analysis relied mostly on journal articles as well as policy documents from physician and other 
organizations whose work is focused on primary care. Government data and sources regarding primary care were 
also consulted.

Data analysis focused on empirical representations of primary care, with particular emphasis on the primary care 
physician (PCP) workforce in Massachusetts. In addition to analyzing the supply and distribution of PCPs in the 
state, the review also evaluated access. Much of the data on supply are derived from the Association of American 
Medical Colleges (AAMC). Data on the geographic distribution of PCPs (ratio of physicians to population) were 
calculated based on data from the U.S. Health Resources and Services Administration (HRSA), while much of the 
information on access is from surveys and studies conducted by the Massachusetts Medical Society (MMS). 

Reports from the Massachusetts Division of Health Care Finance and Policy (DHCFP), and the Urban Institute 
(UI), among other sources, were also consulted. 

Since the report draws on information from several sources, caution should be used in the interpretation and 
application of the data. Differences in third-party methods may lead to inconsistencies between findings.

 As of April,2010, the Massachusetts Medical Society represented 22,894 of the State’s physicians and medical students. For more information on the MMS, 
visit www.massmed.org. 

http://www.massmed.org/
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Summary of Key Findings

1. Massachusetts has both the highest physician to population and PCP to population ratios in the country, with the latter 
showing consistent improvement over time. 

2. Massachusetts has more specialists than primary care physicians. In 2006, specialist physicians comprised about 68% 
of the state’s total active physician workforce—the national average is 64%. However, in 2008, more than half of all 
new physicians licensed by the Massachusetts Board of Registration in Medicine specialized in primary care, which is 
generally defined to include family medicine, internal medicine, pediatrics, geriatrics, or adolescent medicine. 

3. While the state’s average primary care to population ratio is high, there is significant variation in geographic 
distribution of PCPs. Specifically, physicians tend to be concentrated in Suffolk County.

4. In 2009, 14% of the total population lived in geographically-defined primary health care shortage areas (HPSAs) and 
22% of the state’s residents reported difficulty obtaining care.

5. Between 2006 and 2008, the rate of Massachusetts residents with no PCP declined from 12.2% to 11.0%, respectively, 
as reform expanded health insurance coverage to more residents. 

6. While more people are seeking care as a result of the expansion in insurance coverage, fewer primary care physician 
offices are accepting new patients. The proportion of family medicine physician offices accepting new patients declined 
from 70% in 2007 to 60% in 2009; for internal medicine, the proportion of physician offices accepting new patients 
declined from 66% in 2005 to 44% in 2009.

7. In 2009, residents with public insurance were almost twice as likely as the uninsured to have difficulty obtaining 
primary care. The rate of physician offices accepting Medicaid declined between 2005 and 2009. In 2009, only 38% of 
internal medicine and family medicine/general practice physician offices reported that they accept insurance products 
from the Health Connector.

8. According to the Massachusetts Medical Society’s 2009 Physician Workforce Study, new patients are also experiencing 
longer wait times (44 days on average) in obtaining appointments for non-urgent primary care, as defined by family 
medicine and internal medicine.

 The MMS survey of physician offices accepting Health Connector insurance products did not distinguish between insurance products associated with Commonwealth Choice and Commonwealth Care. 
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Key Opportunities

1. Nationally, several approaches have been suggested for addressing the PCP supply and 
reducing geographic variation: improving the primary care delivery system and reforming 
payment by implementing patient-centered medical homes and redesigning the primary care 
practice (shared medical appointments and open access scheduling). The need to invest in 
patient-centered, integrated care models has also been emphasized in Massachusetts.1,2

2. Additionally, the Patient Protection and Affordability Care Act of 2010 (PPACA) outlines 
specific initiatives for supporting the role of primary care and PCPs in the delivery of health 
care, including increased payment and reimbursement levels for primary care professionals, 
debt reduction, and loan repayment for PCPs. PPACA also presents an opportunity to evaluate 
some of the suggested models for health care delivery, for example, by making available 
grants to establish community-based health teams to support primary care services and 
patient-centered medical homes. 

3. Finally, DHCFP’s review shows a need for better data, established standards of measuring the 
PCP workforce, and comprehensive information regarding physicians in MA in order to more 
accurately and precisely measure various dynamics of Massachusetts’ primary care workforce. 
There are currently no standardized metrics for determining the threshold at which definitive 
conclusions about physician shortages can be drawn. This means researchers must use self- 
defined metrics and criteria to determine the status of the physician workforce, with the 
possibility that differing approaches may lead to inconsistent conclusions about 
Massachusetts’ physician workforce. In summary, comprehensive data collection is needed in 
order to generate a more accurate picture of primary care in Massachusetts. 

¹ See, for example, Massachusetts Patient-Centered Medical Home Initiative Council. Framework for Design and Implementation. November 2009. Online 
at http://www.mass.gov/Eeohhs2/docs/eohhs/healthcare_reform/med_home_framework.pdf.
2 See, for example, DHCFP’s Cost Trends Report available online at www.mass.gov/dhcfp/costtrends. 

http://www.mass.gov/dhcfp/costtrends
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Part 1: Defining Primary Care and its 
Role in Health Care Delivery
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Source: James Macinko, Barbara Starfield, and Leiyu Shi. 2005a. The Contribution of Primary Care to Health Systems and Health. The Milbank Quarterly, 83 (3): 457-502

Defining Primary Care

What is Primary Care?

• The standard definition includes four functions: first contact care for new 
health problems, comprehensive care for the majority of health 
problems, long-term person-focused care, and care coordination.

• Primary care includes multiple health services such as health promotion, 
disease prevention, counseling, patient education, and the diagnosis and 
treatment of acute and chronic illnesses in different health care settings.

Who is the Primary Care Physician?

• Primary care physicians are those physicians who specialize in family 
medicine, internal medicine, pediatrics, geriatrics, or adolescent 
medicine. (Nurse practitioners and physician assistants also provide 
primary care.) 

• Specialist physicians, such as obstetricians and gynecologists, may also 
serve as primary care physicians as long as all essential primary care 
functions are served. 
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Sources: 1James Macinko, Barbara Starfield, and Leiyu Shi. 2005a. The Contribution of Primary Care to Health Systems and Health. The Milbank Quarterly, 83 (3): 457-502; 2Leiyu Shi. 1992. The Relationship 
between Primary Care and Life Chances. Journal of Health Care for the Poor and Underserved, 3: 321-335. 3James Macinko, Barbara Starfield, and Leiyu Shi. 2005b. Quantifying the Health Benefits of Primary 
Care Physician Supply in the United States. Unpublished Manuscript (Cited in Macinko, Starfield, and Shi (2005a)). 

The Importance of a Robust Primary Care 
Workforce in Improving Health Outcomes

• Research shows that there is a strong relationship between the supply of primary care 
physicians (PCPs) and overall population health and that areas with higher ratios of primary 
care physicians to population tend to have lower total health costs, a situation that may be 
attributed to better preventive care and lower hospitalization rates.1

• Some observers have noted that primary care helps prevent illness and reduce mortality rates, 
and that this tends to be the case whether care is related to the supply of PCPs or whether 
patients maintain continued contact with a source of primary care.1

• Studies have shown that states with higher ratios of primary care physicians to population 
have lower rates of all causes of mortality such as mortality from heart disease, cancer, or 
stroke; infant mortality; and low birth weight.2 For example, research suggests that for every 
10,000 people, adding one more primary care doctor reduces cancer mortality by an average 
of 5.3%. This means that in the United States, for example, approximately 128,000 cancer- 
related deaths could be avoided by adding one more PCP for every 10,000 people.3

• Stronger or better supply and access to primary care systems may help reduce all-cause 
mortality. In fact, studies have shown that the supply of primary care physicians is significantly 
related to an increase in life span and lower death rates.1 

• Evidence also shows that a greater emphasis on primary care (in contrast to specialty care) 
can be expected to reduce the cost of care, improve health through access to more appropriate 
services, and reduce inequalities in the population’s health.1
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Source:
1See S. Griffin and A. Kinmoth. 1998. Diabetes Care: The Effectiveness of Systems for Routine Surveillance for People with Diabetes, Starfield, Shi, and Macinko (2005). 
2See Barbara Starfield, Leiyu Shi, and James Macinko. 2005. Contribution of Primary Care to Health Systems and Health. The Milbank Quarterly, 83 (3): 457-502.
3See B. Saver. 2002. Financing and Organization Findings Brief. Academy for Research and Health Care Policy 5: 1-2.

What Is the Role of Primary Care Physicians 
in Health Care Delivery? 

Research indicates that six main factors demonstrate a relationship between primary care and 
better health outcomes. Specifically, primary care physicians play a key role in:

– Ensuring early detection and treatment of diseases through greater emphasis on 
prevention. For example, research shows that primary care is positively associated with 
smoking cessation and influenza immunization.1

– Helping in the management of problems before they are serious enough to require 
hospitalization or emergency services.2

– Allowing patients to receive more appropriate care by focusing on the health of the whole 
person rather than management of a particular disease or condition. 2

– Reducing unnecessary or inappropriate specialty care, such as inappropriate use of 
diagnostic and therapeutic methods, both of which have been found to be associated with 
increased likelihood of adverse events.2

– Helping remove barriers to health services for deprived populations by reducing or 
eliminating difficulties these populations may face in accessing needed health care.2

– Contributing to the quality of both standard and performance-based clinical care. For 
example, some analysts have observed that when general practitioners have additional 
educational support, they tend to have lower mortality rates than specialists in the care of 
diabetic patients. Also, diabetic patients treated by general practitioners tend to manage 
blood sugar levels better than patients treated by specialists.3
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Part 2: Supply and Geographic 
Distribution of Physicians and PCPs
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Financial

Non-competitive 
wages

Lower reimbursement 
rates compared to 
specialists

High student debt 
burden

Increased 
professional liability 
(malpractice) fees

Practice 
Environment

Time spent on 
administrative tasks v. 
patient care

Income to work-hour 
trade off

Lack of control over work 
hours in contrast to other 
specialties

Physician 
Supply

Demographic 
Challenges

Shrinking 
Primary Care 
Workforce 

Recruitment 
and Retention 
Issues

Low Overall 
Physician 
Satisfaction

Increased reliance on 
international medical 
graduates (IMGs)

Rate of residents and 
fellows who leave 
MA

Inadequacy of physician 
applicant pool to fill existing 
vacancies

Physician In- and 
Out-Migration

Training and 
education for primary 
care specialties

Lack of minority 
providers in the 
workforce

Decreasing rate of 
medical students 
interested in primary care

High rate of aging 
physician population

Factors that Influence the Supply of Primary 
Care Physicians

Greater number of 
people seeking 
primary care

In 1992, only 30.5% of 
active physicians with a 
MA license were ages 
55 and over; In 2008, 
this percent had 
increased to 41.1%.

Source: MMS, 2009 Physician 
Workforce Study

Nationally, the 
income of PCPs 
dropped by 10.2% 
from 1995 to 
2003.

Source: The John D. 
Stoeckle Center for Primary 
Care Innovation

Between 2006 and 
2007, a total of 1,152 
primary care and 
specialist physicians 
left MA to practice in 
other states.

Source: MMS, 2009 Physician 
Workforce Study

In 2009, 51% of internal 
medicine and family 
medicine physicians 
indicated they have 
altered their practice for 
fear of being sued. The 
impact of malpractice was 
even greater among 
physicians in OB/GYN 
(60%); emergency 
medicine (59%); and 
orthopedics (71%). 

Source: MMS, 2009 Physician Workforce 
Study

In 1998, 54% of 
internal medicine 
residents reported 
interest in primary 
care. By 2005, the 
number choosing 
primary care careers 
had declined by more 
than 50%.

Source: West, CP et al. 2006. In 
“Primary Care: A Miracle of 
Modern Medicine” - The John D. 
Stoeckle Center for Primary Care 
Innovation, Massachusetts 
General Hospital
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MA Has More Active Physicians* per 
Population than Rest of Nation

In 2008, Massachusetts 
had an estimated 405 
active physicians to 
serve every 100,000 
residents. This rate was 
almost 60% higher than 
the national average of 
255.

* Active physicians include 
physicians who report providing 
direct patient care, as well as those 
who may be involved in 
administration, medical research, 
medical teaching, or other non- 
patient care activities.

Active physicians per 100,000 residents: 
New England states versus US, 2007-2008

250

318

291

394

265

318
307

255

328

300

405

283

326 320

United States Connecticut Maine Massachusetts New
Hampshire

Rhode Island Vermont

2007 2008

Notes: While active physician to population rate for the District of Columbia (DC) is higher than Massachusetts, DC is not ranked on this metric. Total 
number of physicians includes only physicians who list a Massachusetts address. Excluded are fellows and physicians classified as retired, semi-retired, 
temporary not in practice, or not active for other reasons.

Source: Association of American Medical Colleges. State Physician Workforce Data Book (Data reported in the 2007 and 2009 editions of the report).
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MA Has More Physicians Providing Patient 
Care per Population than Rest of Nation

In 2008, Massachusetts 
had 316 active 
physicians involved in 
patient care for every 
100,000 residents. 

Compared to active 
total physicians per 
population (previous 
slide), this represents 
about 90 fewer 
physicians per 
population, or a 22% 
decline in the physician 
to population ratio. 
Nonetheless, 
Massachusetts ranked 
number one in the 
country for active 
patient care physicians 
per population. 
Active patient care physicians are 
physicians currently engaged in patient 
care. Total number of active patient care 
physicians is a subset of active 
physicians, and comprises only those 
physicians whose self-reported practice 
is direct patient care.

Active patient care physicians per 100,000 residents: 
New England states versus US, 2008

220

275 268

316

252

274 271

United States Connecticut Maine Massachusetts New
Hampshire

Rhode Island Vermont

While the District of Columbia (DC) has a higher active patient care physicians to population rate than Massachusetts, DC is not ranked on this metric. 

Source: Association of American Medical Colleges. 2009 State Physician Workforce Data Book.
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MA Has More Active Primary Care Physicians* 
(PCPs) per Population than Rest of Nation

Between 2007 and 
2008, the rate of 
active primary care 
physicians (PCPs) per 
100,000 residents 
grew, both across New 
England and in the 
nation. For both years, 
Massachusetts’ rates 
were 43% higher than 
the national average.

*Active primary care 
physicians are physicians whose 
self-designated specialty is either 
internal medicine, family 
medicine, general practice, or 
pediatrics. It includes physicians 
who report providing direct patient 
care, as well as those who may be 
involved in administration, medical 
research, medical teaching, or 
other non-patient care activities.

Active primary care physicians per 100,000 residents: 
New England states versus US, 2007-2008

Source: Association of American Medical Colleges. State Physician Workforce Data Book (Data reported in the 2007 and 2009 editions of the report).
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MA Supply of Active PCPs* per Population on 
the Rise since 2003

Between 2003 and 
2008, the ratio of 
primary care 
physicians to 100,000 
Massachusetts 
residents grew by 
45.2%, compared to a 
national growth rate of 
24.8% over the same 
period. The bulk of the 
growth in 
Massachusetts (22%) 
occurred between 
2006 and 2007.

However, the 
expansion of health 
coverage, coupled with 
PCP supply challenges, 
has increased the 
physician workload.
*Active primary care physicians are 
physicians whose self-designated specialty is 
either internal medicine, family medicine, 
general practice, or pediatrics. It includes 
physicians who report providing direct patient 
care, as well as those who may be involved in 
administration, medical research, medical 
teaching, or other non-patient care activities.

Active PCPs per 100,000 residents: 
Massachusetts versus US, selected years, 2003-2008

Notes: Total number of physicians includes only physicians who list a Massachusetts address. Primary care physicians are physicians whose main specialty 
is either internal medicine, family medicine, general practice, or pediatrics.

Source: Association of American Medical Colleges; Office of Shortage Designation, Health Resources and Service Administration (HRSA). HRSA Data are 
derived from the 2006 American Medical Association Physician Master File (AMA MF).
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102
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2003 2006 2007 2008

US Average Massachusetts
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MA among Top 3 States in Nation for Ratio of 
PCPs Providing Patient Care per Population

In 2008, there were 
approximately 108 
active patient care 
primary care 
physicians for every 
100,000 residents in 
Massachusetts. This 
ratio was about 39% 
higher than the 
national average of 79 
active patient primary 
care physicians per 
100,000 population.

Active patient care PCPs are 
physicians whose self-designated 
specialty is either internal 
medicine, family medicine, general 
practice, or pediatrics and who 
report that they provide direct 
patient care. 

Active patient care primary care physicians per 100,000 
residents: New England states versus US, 2008

Source: Association of American Medical Colleges. 2009 State Physician Workforce Data Book. Data on active patient care primary care physicians for 
2007 are not available.

79

69

110 108

96 97

111

US Average Connecticut Maine Massachusetts New
Hampshire

Rhode Island Vermont
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Percentage of PCPs, as a Proportion of Total 
Physician Workforce, Is Lower in MA than Nation

Although the PCP to 
population ratio 
generally ranks higher 
in Massachusetts 
compared to the 
nation, its PCP 
workforce, as a share 
of the state’s total 
physician workforce, 
was below national 
average and among 
the lowest in the New 
England region. 

The low ratio of PCP to 
total physician 
workforce suggests a 
higher proportion of 
specialists in the state.

Primary care physicians include 
physicians whose self-designated 
primary specialty is one of either 
internal medicine, family 
medicine, general practice, or 
pediatrics.

PCPs as a percentage of total physician workforce: 
New England states versus US, 2007-2008

34.3%

34.3%

40.4%

31.9%

35.4%

31.9%

35.5%

34.7%

34.7%

39.8%

32.0%

35.5%

31.9%

35.5%

Vermont

Rhode Island

New Hampshire

Massachusetts

Maine

Connecticut

United States

2007

2008

Notes: Total physician workforce includes only physicians who list a Massachusetts address and comprises physicians who report working in 
administration, direct patient care, medical research, medical teaching, or other non-patient care activities. Also included are physicians whose major 
professional activity is unclassified. Excluded are fellows and physicians classified as retired, semi-retired, temporary not in practice, or not active for other 
reasons. 

Source: Association of American Medical Colleges. State Physician Workforce Data Book (Data reported in the 2007 and 2009 editions of the report).
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MA Has More Specialist Physicians than 
Primary Care Physicians 

In 2006, specialist 
physicians comprised 
over 67% of the total 
active physician 
workforce and 
approximately 1 in 3 
specialist physicians 
practiced in Suffolk 
County.

Specialist physician density by county 
per 100,000 Population, 2006

BERKSHIRE

FRANKLIN

WORCESTERHAMPSHIRE

HAMPDEN

MIDDLESEX

NORFOLK

ESSEX

BRISTOL

PLYMOUTH

BARNSTABLE

DUKES‡

NANTUCKET‡

SUFFOLK
183.2

94.9

140.8

160.6

158.9

185.2

118.5

230.3

107.2

103.9
141.8

88.5

58.1

712.6

Specialist Density (per 100,00 residents)
58.1 - 107.2
107.3 - 160.6
160.7 - 230.3
230.4 - 712.6

‡Due to the relatively small number of physicians and total population size, caution should be taken when comparing rates in this County to rates in other 
Counties.

Source: Health Resources and Services Administration (HRSA) update to the American Medical Association’s Master File – Physician Characteristics 
(2006). For more information, visit HRSA at http://datawarehouse.hrsa.gov/pcsa2006.aspx.
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Significant Variation in Geographic 
Distribution of PCPs in MA

BERKSHIRE

FRANKLIN

HAMPSHIRE

HAMPDEN

WORCESTER

MIDDLESEX

ESSEX

NORFOLK

BRISTOL

PLYMOUTH

BARNSTABLE

DUKES‡

NANTUCKET‡

94.7

77.3

99.7

94.6

120.2

54.5

59.6

90.3

113.8

58.1

249.7
SUFFOLK

PCP Density (per 100,000 residents)

54.5 - 59.6
59.7 - 90.3
90.4 - 120.2
120.3 - 249.7

While Suffolk County 
residents constitute 
less than 10% of 
Massachusetts’ total 
population, roughly 
23% of primary care 
physicians practice in 
Suffolk County.

Variation in the 
geographic distribution 
of PCPs in 
Massachusetts means 
more people may use 
the emergency room 
for non-emergent 
ailments. A recent 
study found that 14% 
of Massachusetts 
residents use 
emergency rooms 
before a family 
doctor.1

‡Due to the relatively small number of physicians and total population size, caution should be taken when comparing rates in this County to rates in other 
Counties.

Source: Health Resources and Services Administration (HRSA) update to the American Medical Association’s Master File – Physician Characteristics 
(2006). For more information, visit HRSA at http://datawarehouse.hrsa.gov/pcsa2006.aspx. 1Kay Lazar. “Many Continue to Rely on ER: 14% Used Hospital 
Before Family Doctor,” The Boston Globe (November 2008)

Primary care physician density by county 
per 100,000 Population, 2006

74.3

88.9

100.1
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Part 3: Primary Care Health Professional 
Shortage Areas



Massachusetts Division of Health Care Finance and Policy - 21

HRSA-defined Primary Care Health Professional 
Shortage Areas and Medically Underserved 
Populations: What’s the Difference?

• The US Health Resources and Services Administration (HRSA) has developed 
criteria for determining whether a geographic area, population group, or facility is 
a Health Professional Shortage Area (HPSA) or a Medically Underserved 
Area/Population (MUA/P).

• HRSA-defined primary care health professional shortage areas are distinguished as 
having a shortage of either dental services, mental health services, or primary 
medical care services.

• A primary care HPSA may be urban or rural areas, population groups, or medical 
or other public health center facilities. Each type of HPSA has its own designation 
requirements.

• Primary care HPSA designation is generally based on a population to full-time 
equivalent primary care physician ratio. Unusually high need for primary care 
services, distance from facilities and medical professionals, and overutilization of 
resources also have an impact on HPSA designation. 

• A MUA may be a whole county or a group of contiguous counties in which residents 
have a shortage of personal health services; a MUP may include groups of persons 
who face economic, cultural, or linguistic barriers to health care.

Source: US Department of Health and Human Services, Human Resources and Services Administration, Shortage Designation Branch. For more 
information on health professional shortage areas and medically underserved areas/populations, visit http://bphr.hrsa.gov.
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Rate of MA Residents Living in HRSA-defined 
Primary Care Health Professional Shortage Areas 
Among Highest in New England

Despite the gains in 
physician workforce 
and increased access, 
Massachusetts still 
faces primary care 
challenges. 

In 2009, 
Massachusetts had one 
of the highest rates of 
residents living in 
primary care health 
professional shortage 
areas (HPSAs) in the 
New England region. 
Gaps in the PCP 
workforce has 
increased the time 
practices spend 
recruiting physicians, 
leading to increased 
vacancy rates as well 
as staff retention 
issues.

People living in primary care health professional shortage areas 
in New England (% of total state population)

12.6%

13.7%

11.9%

13.7%

6.4%

14.8%

6.4%

New England
Region (Total)

Connecticut Maine Massachusetts New Hampshire Rhode Island Vermont

Notes: As of November 8, 2009, there were 268 areas in New England designated as having a shortage of primary care physicians, distributed as 
follows: Connecticut (41), Maine (81), Massachusetts (84), New Hampshire (25), Rhode Island (19), and Vermont (28). The US health resources 
and services administration (HRSA) has three different types of health professional shortage area (HPSA) designations: geographic areas, 
population groups, and facilities, and each type of designation is made according to specific guidelines. Proportions are derived by dividing each 
state’s total population by the state’s total HPSA population. Total HPSA population, produced by the US health resources and services 
administration, is the sum of populations in geographic, population groups, and facility HPSAs. For more information on HRSA, HPSAs, and HPSA 
designation, visit http://bhpr.hrsa.gov/shortage/primarycare.htm

Source: Office of Shortage Designation, Health Resources and Service Administration (HRSA). Data as of Nov. 8, 2009. 

http://bhpr.hrsa.gov/shortage/primarycare.htm
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Majority of HRSA-Defined Primary Care Health 
Professional Shortage Areas Located in Suffolk 
County

In 2009, there were 62 
HRSA-defined primary care 
health professional 
shortage areas (HPSAs) in 
Massachusetts, 
approximately 34% of 
which were located in 
Suffolk County. The 
majority of HPSAs in 
Suffolk county during this 
period were comprehensive 
health centers designated 
by HRSA as facility HPSAs.
The US Health Resources and 
Services Administration (HRSA) has 
three different types of HPSA 
designation: geographic or service 
area, population groups, and facilities. 
HRSA determination of geographic area 
and population HPSAs are based 
primarily on barriers to access (such as 
whether primary medical professionals 
are over-utilized, excessive distance, or 
inaccessible to the population under 
consideration). Facilities, which may be 
public and/or nonprofit medical 
facilities, must demonstrate that they 
provide primary medical care services 
to an area or population group 
designated as a primary care HPSA and 
must have insufficient capacity to meet 
the primary care needs of that area of 
population group. Correctional facilities 
designated as HPSAs are not included 
in this analysis.

Distribution of HRSA-Defined Health Professional Shortage 
Areas in Massachusetts by County, 2009

Notes: Dukes County and Nantucket County are considered by the HRSA to be single county HPSAs. The population group HPSA in Dukes County is 
comprised of the Wampanoag Tribe of Gay Head. According to HRSA, members of Federally-recognized Native American tribes are automatically 
designated as a population group HPSA.

Source: Office of Shortage Designation, Health Resources and Service Administration (HRSA). Data as of November 8, 2009. For more information on 
HPSAs and the HRSA’s HPSA designation guidelines, visit http://bhpr.hrsa.gov/shortage/primarycare.htm
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The Majority of Health Centers in Suffolk County 
Designated by HRSA as Primary Care HPSAs are located 
in Boston, Dorchester, and Roxbury Neighborhoods

Eighteen (18) 
comprehensive health 
centers in Suffolk 
County were 
designated by HRSA as 
HPSAs in 2009. The 
areas within Suffolk 
County with the 
highest number of 
HPSAs are Boston, 
Dorchester, and 
Roxbury. This means 
that during the period, 
the health centers had 
insufficient capacity to 
meet the primary care 
needs of the 
geographic areas or 
population groups they 
serve. 

Distribution of primary care health centers designated as 
HPSAs in Suffolk County, 2009
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Notes: Total number of health centers includes two centers designated by the US health resources and services administration (HRSA) as Federally 
Qualified Health Center Look-Alike.” This means that the two health centers – Upham’s Corner Health Center and Harvard Street Neighborhood Health 
Center - meet the requirements of Section 330 of the Public Health Services Act, but are not receiving grants.

Source: Office of Shortage Designation, Human Resources and Services Administration. Data as of November 8, 2009.
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More PCPs Needed to Adequately Serve MA 
Residents in HRSA-defined Primary Care Health 
Professional Shortage Areas

HRSA-defined primary 
care health 
professional shortage 
areas (HPSAs) are 
distinguished as 
having a shortage of 
either dental services, 
mental health services, 
or primary medical 
care services. 

Massachusetts needs 
an additional 214 
primary care 
physicians to 
adequately serve 
residents living in 
health professional 
shortage areas 
(HPSA). 

Number of additional practitioners needed to fully serve 
primary care HPSA population in New England, 2009

439

145

214

24 3021
5

New England
Region (Total)

Connecticut Maine Massachusetts New
Hampshire

Rhode Island Vermont

Notes: Primary Care Physicians are defined as physicians whose main specialty is either internal medicine, family medicine, general practice, or pediatrics.

Source: Office of Shortage Designation, Health Resources and Service Administration. Data as of Nov. 8, 2009.
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Part 4: Access to Primary Care
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Rate of Residents without PCP Has Decreased 
since Implementation of Health Care Reform

The rate of people with 
no PCP has generally 
been lower in 
Massachusetts than 
the rest of the country.

Between 2006 and 
2008, the rate of 
Massachusetts 
residents with no 
primary care provider 
(PCP) declined from 
12.2% to 11.0%, 
respectively. This 
improvement may be 
linked to Chapter 58 
and the subsequent 
increase in health 
insurance coverage, 
which means more 
people may seek 
health care services, 
including primary care.

Massachusetts residents without PCP, 2001-2008

Notes: US Average for the period between 2001 and 2004 may not be comparable to the 2005 and 2007 estimates. Data are from different 
sources and national estimates may be derived through different methodologies. Caution should thus be exercised when comparing rates for 
Massachusetts to national estimates. Source: Massachusetts rates are from Massachusetts Behavioral Risk Factors Surveillance Survey, 2001 – 
2008, and Bonnie Andrews, Liane Tinsley, and Helen Hawk: “The Short Term Impact of Health Care Reform in Massachusetts,” Massachusetts 
Department of Public Health; a Robert L. Phillips, et al. 2009. “Usual Source of Care: An Important Source of Variation in Health Care Spending,” 
Health Affairs, 28, (2): 567-577; b National Association of Community Health Centers. 2009. "Primary Care Access: An Essential Building Block of 
Health Reform." Online at www.nachc.com. Accessed 12/16/09; c Calculated from Bonnie Andrews et al. 
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More than One in Five MA Residents Report 
Difficulty Obtaining Health Care*

While more residents 
may have a PCP, 22% 
of Massachusetts 
residents in 2009 still 
reported experiencing 
difficulty obtaining 
health care in the past 
year. 

*Difficulty obtaining 
health care may be the 
result of any of the 
following: inability to 
get appointment when 
needed, doctor’s 
office/clinic not 
accepting health 
insurance, or doctor’s 
office not accepting 
new patients.

Notes: Regions are made up of the following counties: Western (Berkshire, Franklin, Hampden, and Hampshire); Central (Worcester); Northeast (Essex); 
Metrowest (Middlesex and Norfolk), Southeast (Barnstable, Bristol, Dukes, Nantucket, and Plymouth); Boston (Suffolk).

Source: Massachusetts Division of Health Care Finance and Policy, “Access to Health Care in Massachusetts: Results from the 2008 and 2009 Massachusetts 
Health Insurance Surveys.”
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Residents with difficulty obtaining care 
in past 12 months, by region, 2009
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Fewer Family and Internal Medicine Physician 
Offices in MA Accepting New Patients

In 2009, 44% of internal 
medicine physicians and 
60% of family medicine 
physicians reported that 
they accept new patients. 

The rate of family 
medicine/general practice 
physician offices accepting 
new patients declined by 10 
points between 2007 and 
2009, (from 70% to 60%, 
respectively). 

The rate of internal 
medicine physician offices 
accepting new patients 
declined by 22 points 
between 2005 and 2009 
(from 66% to 44%, 
respectively). 

Studies by the 
Massachusetts Medical 
Society indicate that these 
specialties are experiencing 
labor market shortages.

Family Medicine and Internal Medicine Physician Offices 
Accepting New Patients, 2005-2009

66%
64%

70%

51%

65%

58%
60%

44%

Family Medicine/GP* Internal Medicine

2005 2006 2007 2008 2009

* Data for 2005 and 2006 are not available.

Source: Massachusetts Medical Society, 2009 Physician Workforce Study.
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Residents in Boston and Western MA Are More 
Often Unable to Get Appointments Due to 
Physician’s Not Accepting New Patients

In 2009, of all regions 
in Massachusetts, 
more people in the 
Boston and Western 
regions were unable to 
access care because 
physician offices were 
not accepting new 
patients.

Notes: Regions are made up of the following counties: Western (Berkshire, Franklin, Hampden, and Hampshire); Central (Worcester); Northeast (Essex); 
Metrowest (Middlesex and Norfolk), Southeast (Barnstable, Bristol, Dukes, Nantucket, and Plymouth); Boston (Suffolk).

Source: Massachusetts Division of Health Care Finance and Policy, “Access to Health Care in Massachusetts: Results from the 2008 and 2009 Massachusetts 
Health Insurance Surveys.”
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Residents unable to get care because doctor’s office/clinic not 
accepting new patients, by region, 2009
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MA Residents with Public Insurance Are More 
Likely to Have Difficulty Obtaining Health Care

Public coverage 
includes residents that 
have insurance 
coverage under 
MassHealth, 
Commonwealth 
Choice, or 
Commonwealth Care.

In 2009, among 
residents who reported 
difficulty obtaining 
care, the majority 
were covered by some 
type of public 
insurance. Compared 
to residents without 
insurance, residents 
with public coverage 
were almost twice as 
likely to experience 
difficulty obtaining 
health care.

Difficulty obtaining care in past 12 months, 
by insurance type, 2009

16.9%

21.7%

36.9%

20.7%
19.0%

Medicare Employer
Sponsored 

Public Coverage NonGroup/Other Uninsured

Source: Urban Institute tabulations on the 2009 Massachusetts Health Insurance Survey.
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Fewer Physician Offices Are Accepting 
Patients with Medicaid

Substantially fewer 
physicians accepted 
Medicaid patients in 
2009 compared to 
previous years. There 
was a 19 percentage 
point decline in 
internal medicine 
physician offices 
reporting that they 
accept Medicaid 
patients between 2005 
and 2009 and an eight 
percentage point drop 
in family medicine 
physicians reporting 
that they accept 
Medicaid patients 
between 2007 and 
2009.

Physician Offices Accepting Medicaid Patients, 2005-2009
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73%
75%

59%

68%

62%
67%
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Family Medicine/GP* Internal Medicine
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* Data for 2005 and 2006 are not available.

Source: Massachusetts Medical Society, 2009 Physician Workforce Study.
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Internal and Family Medicine Practitioners Less 
Likely to Accept Health Connector Products*

In 2009, only 38% of 
internal medicine and 
family medicine/ 
general practice 
physician offices 
reported that they 
accept insurance 
products from the 
Health Connector.ΐ 

OB/GYN physician 
offices were most likely 
to accept Health 
Connector insurance 
products during the 
same period.

The Health Connector is an 
independent state agency that helps 
Massachusetts residents find health 
insurance coverage. The Health 
Connector provides services through 
two main programs, Commonwealth 
Care and Commonwealth Choice. For 
more information, visit: 
http://www.mahealthconnector.org

*The MMS survey of physician offices 
on this question did not distinguish 
between insurance products associated 
with Commonwealth Choice and 
Commonwealth Care. 

Physician Offices Accepting Health Connector Products, 2009

56.0%

48.0%
46.0%

41.0%
38.0% 38.0%

OB/GYN Cardiology Orthopedic
Surgery

Gastroenterology Internal
Medicine

Family Medicine/
GP

ΐ The MMS survey of physician offices accepting Health Connector products did not distinguish between insurance products associated with Commonwealth 
Choice and Commonwealth Care.

Source: Health Connector. Massachusetts Health Care Reform: 2007/2008 Progress Report, in Massachusetts Medical Society, 2009 Physician Workforce 
Study 
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Proportion of Physician Offices Accepting New 
Patients, Medicaid, or Health Connector Products 
Differs by County

Summary of internal medicine and family medicine/GP 
physician office characteristics, by county, 2009

Source: Massachusetts Medical Society, 2009 Physician Workforce Study.

*The MMS survey of physician offices on this question did not distinguish between insurance products associated with Commonwealth Choice and 
Commonwealth Care. 

% Accepting New 
Patients

% Accept Medicaid % Accept Health 
Connector Products*

County Internal 
Medicine

Family 
Med/GP

Internal 
Medicine

Family 
Med/GP

Internal 
Medicine

Family 
Med/GP

Barnstable 29 43 14 29 0 29

Berkshire 43 71 43 71 29 57

Bristol 71 43 71 57 71 29

Dukes 100 0 100 100 100 100

Essex 25 85 38 77 25 38

Franklin 100 43 100 100 67 43

Hampden 29 29 43 57 29 29

Hampshire 57 71 29 71 14 57

Middlesex 56 80 67 80 37 55

Nantucket 0 0 100 50 100 50

Norfolk 43 50 50 50 36 20

Plymouth 29 43 43 43 29 29

Suffolk 28 71 89 57 61 43

Worcester 40 65 80 70 30 25

State Ave. 44 60 60 67 38 38
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MA Residents Report Difficulty Getting Appointment 
for Primary Care Services When Needed

Approximately one in 
five people living in the 
Boston region reported 
difficulty obtaining 
appointments for 
primary care when 
needed.

Proportion of population unable to obtain an appointment 
when needed, by region, 2009

20.4%

13.8%

15.5%
15.0%

13.9%

19.1%

Boston Central Metrowest Northeast Southeast Western

Notes: Regions are made up of the following counties: Western (Berkshire, Franklin, Hampden, and Hampshire); Central (Worcester); Northeast 
(Essex); Metrowest (Middlesex and Norfolk), Southeast (Barnstable, Bristol, Dukes, Nantucket, and Plymouth); Boston (Suffolk).

Source: Massachusetts Division of Health Care Finance and Policy, “Access to Health Care in Massachusetts: Results from the 2008 and 2009 
Massachusetts Health Insurance Surveys.” 1Massachusetts Health Quality Partners: 2009. Quality Insights: Patient Experiences in Primary Care. For more 
information on the MHQP study, including questionnaire and study results, visit www.mhqp.org. 

A recent study by 
Massachusetts Health Quality 
Partners (MHQP) shows that 83% 
of adult residents in MA were 
almost always or always able to 
get an appointment right away 
for the care they needed. 
According to the same study, 
approximately 78% of adult MA 
residents were always or almost 
always able to make an 
appointment for a check-up or 
routine care as soon as they 
needed care.1
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New Patient Appointment Wait Time for 
Internal Medicine Has Decreased Since 2007

While the average 
number of days new 
patients must wait to 
get an appointment for 
internal medicine 
declined between 2007 
and 2009, average 
wait times for family 
medicine increased 
during this period.

According to the Massachusetts 
Medical Society (MMS), family medicine 
is a specialty that is experiencing 
“critical” shortage in in physician 
supply. MMS uses six criteria to 
“measure” the degree of stress in 
physician labor markets. These include: 
1. adequacy of physician applicant pool 
to fill vacant positions; 2. difficulty 
filling physician vacancies; 3. changes 
to service delivery due to physician 
supply challenges; 4. adjustments to 
staffing patterns; 5. time needed to 
recruit a physician; and 6. difficulty 
retaining staff. For more information on 
how the MMS determines physician 
labor market stress, see the 
organization’s 2009 Physician 
Workforce Study (pp. 17-18), online at 
www.massmed.org. 

Source: Massachusetts Medical Society, 2009 Physician Workforce Study
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Residents in Essex and Suffolk Counties Face 
Longer Wait Times for Non-urgent Primary Care

The time it takes for 
new patients to get 
appointments for non- 
urgent medical visits 
has increased since 
implementation of 
health care reform. 

In 2009, new patients 
had to wait an average 
of 44 days to get an 
appointment with a 
physician for non- 
urgent primary care.

Average wait times for new patients seeking non-urgent 
primary care, by County, 2009
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Part 5: Opportunities and Recent Efforts 
to Improve Primary Care Delivery
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Researchers and Advocates Have Identified Several 
Areas that Present Opportunities for Improving 
Primary Care Access

Systems of Care Delivery

• Recent DHCFP reports (www.mass.gov/dhcfp/costtrends) recommend that integrated care organizations with strong 
focus on primary care should be created to ensure that providers work collaboratively to meet patient care needs. 
Testimony provided at related public hearings noted that because primary care providers are key to a better coordinated 
care system, investments should be made in primary care. 

Compensation

• Some suggest that it is important to address provider compensation and income in the attempt to address primary care 
supply. For example, research indicates that nationally, compensation for PCPs has been declining and not been keeping 
pace with inflation. For example, between 2007 and 2008, inflation-adjusted median compensation income for PCPs 
declined by nearly 2%.1

Practice Environment

• Some suggest that addressing primary care challenges means improving the practice environment, such as promoting a 
balance between work and non-work activities and implementing appropriate support for practice viability. It has also 
been suggested that administrative processes must be simplified to allow for more patient care.2, 3

• Better coordination across specialties for easy referral of patients is also recommended in the research. This will require 
an increased role for information technology, use of electronic health records, and transition to innovative approaches 
such as patient-centered medical homes.2

Training and Education

• Research suggests implementation of policies to increase primary care training positions as well as fellowships and 
residencies, and that there should also be policies to address the distribution of physicians across specialties and 
geographic areas, including policies to increase minority providers in the primary care workforce.

• Besides financial incentives such as tax breaks for primary care providers, some advocates suggest that schools focusing 
on primary care should be rewarded.4

Source: 1Medical Group Management Association. 2009. Median Compensation for Selected Specialties. 2009 Physician Compensation and Production Survey (Cited in Massachusetts Medical Society, 2009). 
2Massachusetts Medical Society. 2009. Physician Workforce Study, 2009. Online at www.massmed.org/workforce. 3The John D. Stoeckle Center for Primary Care Innovation, Massachusetts General Hospital. 
4American Medical Student Association. Primary Care. Online at www.amsa.org.

http://www.massmed.org/workforce
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Research on How to Improve Health Care 
Delivery Is Yielding New, Innovative Initiatives

A recent study by the New England Health Institute (NEHI) highlighted several well- 
recognized innovative approaches to the delivery of health care, including:

– The Chronic Care Model: Effective chronic disease care needs an approach 
that includes patient, provider, and system-level partnership.

– Shared Medical Appointments (Group Visits): Patients are seen in a 
group for follow-up or routine care, which can reduce health care utilization by 
reducing visits to the ER and appointments with specialists.

– Open Access Scheduling: Relying on information technology, this approach 
allows practices to offer same-day appointments, and has been shown to 
increase patient access and satisfaction.

– Patient-Centered Medical Home: This model allows free flow of information 
among physicians and other health professionals, coordinates specialist and 
primary care, includes systems to prevent errors and to provide follow-up and 
support, and allows patients to be engaged in their care.

– Other innovations for improving delivery of care include changes to the site 
of care, such as limited service clinics and home visits.
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Massachusetts’ Experience with the PCMH 
Model

• Numerous pilot programs focused on patient-centered medical homes (PCMHs) have been undertaken, or are 
being considered in Massachusetts. Initiatives of various organizations, including New England Quality Care 
Alliance, MA Coalition for Primary Care Reform, DPH Initiative for Children with Special Health Care Needs, and 
Community Medical Alliance Practice, among others, are either operational or near-operational.1

• Also, since 2008, several community health centers (CHCs) in Massachusetts have taken part in the “Access 
and Redesign” pilot program, an initiative managed by the Massachusetts League of Community Health 
Centers.2

• The goal of the initiative is to promote formal recognition of health centers as PCMHs.

• The program allows participating CHCs to develop and implement systems to track improvements in various 
aspects of health care delivery. 

• By participating in the pilot program, one health center, for example, was able to:

– Reduce next available appointment time from between 2 and 6 weeks to between 2 and 6 days.

– Increase patient capacity by between 8% and 9%. That is, the center was able to effectively take on 
additional 800 to 900 new patients.

– Reduce wait times significantly for new appointments.

– Reduce “did not keep appointment” rate from 25% to 12%.

• In the spring of 2009, the Massachusetts Executive Office of Health and Human Services (EOHHS) partnered 
with the Massachusetts League of Community Health Centers to demonstrate sustainable primary care 
practice changes for health quality, access, and efficiency.2

Source: 1Bailit Healthcare Purchasing, Needham, MA. June 2009. 
2Massachusetts League of Community Health Centers. Health center outcomes are from the League’s “Facts and Issues Brief,” online at http://www.massleague.org/About/FactsIssuesBrief.pdf.
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Federal Health Care Reform Also Includes 
Provisions to Improve Primary Care Access

There are currently several initiatives in Massachusetts to help improve access to primary care by addressing some 
of the financial barriers to PCP workforce development. These provider loan repayment initiatives include the 
Disadvantaged Students Loan Repayment Program, the Massachusetts State Loan Repayment Program, and the 
MassHealth Access Program Loan Repayment Program.1

In addition to the state’s efforts, the Patient Protection and Affordable Care Act of 2010 contains several initiatives 
designed to increase capacity and improve access to primary care treatment for U.S. residents, including:

Increasing pay levels for primary care physicians2

– Provides a 10% bonus payment for primary care services for five years, beginning in 2011 and provides 
for a 2-year initiative starting in 2013 that will ensure Medicaid pays PCPs at least as much as Medicare.

Reducing Debt for Primary Care Physicians2

– Reauthorizes Section 747 of Title VII of the Public Health Service Act, the only federal program that 
provides funds to academic departments of family medicine and family medicine residency programs to 
increase training of family physicians

– Increases funding for the National Health Services Corps (NHSC) and for the nation’s community health 
centers. The NHSC provides scholarships and loan repayment programs to students in training to 
become primary care physicians, nurse practitioners, or physician assistants in exchange for 2 to 4 years 
of service in an approved health professional shortage area.

Promoting Integration of Care and Development of Multispecialty Group Practices2

– Promotes medical practice models that could enhance payment for primary care (for example, by 
ensuring that PCPs are compensated for email and/or telephone consultations). 

– Includes provisions aimed at proving and enhancing the patient-centered medical home (PCMH).

Source: 1Massachusetts League of Community Health Centers. “Primary Care Provider Initiatives.” Online at http://www.massleague.org. Accessed 7/14/2010
2Emily Friedman. 2010. Surf, Turf, and the Future of Primary Care. Online at www.hhnmag.com; The American Academy of Family Physicians. 2010. How will health care reform legislation impact primary care 
physicians? Online at www.aafp.org.

http://www.massleague.org/
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