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PRIMARY CARE PRACTICES – ALL

215 Total 

Icons for:
• FQHCs (49)
• RHCs (10) (note, 9 owned by hospitals)
• Free & Referral Clinics (10)
• Veterans Affairs clinics (6)
Dots for: 
• Practices owned by hospitals (50)
• Multi-site independent practices (30)
• Independent practices (69)

• Source: Vermont Department of Health Office of Rural 
Health and Primary Care, 
https://www.healthvermont.gov/systems/health-
professionals/dental-and-primary-care
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PRIMARY CARE PRACTICES –
BLUEPRINT PATIENT CENTERED MEDICAL HOMES

Practices supported by the Blueprint to achieve patient Centered Medical Homes under the National Committee for Quality Assurance 
(NCQA) standards covering practice structure, patient care management, patient access, care coordination, performance measurement

Vermont insurers (Medicaid, Medicare, major commercial insurers, and some self-insured businesses) support practice transformation by 
providing a base per-member per-month (PMPM) payment to each Blueprint Medical Home

Total primary care practices participating in the Blueprint for Health Patient-
Centered Medical Home Program: 124

• Hospital Owned: 38
• Independent:  40 
• FQHC: 46

Source: https://blueprintforhealth.vermont.gov/patient-centered-medical-homes, as of Feb 2026 
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Note: The total expenditures given in Table V.A.2 are risk-adjusted values, not raw 
values (actual dollars spent). Since these values are risk adjusted, they do not reflect an 
exact dollar amount of savings for Blueprint attributed patients, but provide evidence that 
the relative costs are less for Blueprint attributed patients.

Source: 
https://blueprintforhealth.vermont.gov/sites/bfh/files/documents/2025_Blueprint_For_Hea
lth_Annual_Report_0.pdf
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PRIMARY CARE PRACTITIONERS

569 physicians (22% of total or 406.3 FTE) provide mainly primary care 
including:
• 275 Family Practice
• 131 Internal Medicine 
• 64 OB/GYN
• 99 Pediatrics 

Between 2012 and 2022 primary care FTEs in Vermont declined by 59.1 (13%)
• Over the same period, specialist FTEs went up by 185.2 (23%)

32% of primary care physicians are over age 60, as compared with 29% in 
2014, 19% in 2008, and 9% in 2002
• In 5 of the 14 counties, 45% or more of the primary care physicians are over 

age 60: Lamoille (53%), Essex (50%), Orange (50%), Rutland (47%), and 
Windsor (46%)

Source: https://www.healthvermont.gov/sites/default/files/document/HSI-stats-prov-
phys22-detail.PDF
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Full data and analysis available at:  
https://vtmd.org/client_media/files/VMS%20Primary%20Care%20Workforce%20Shortage%2020254.pdf

https://vtmd.org/client_media/files/VMS%20Primary%20Care%20Workforce%20Shortage%2020254.pdf


100 (24% of total or 76.4 FTEs) of PAs work mainly in primary care including: 
• 83 Family Practice Medicine 
• 10 Primary Care Internal Medicine 
• 1 Obstetrics and Gynecology
• 6 Pediatric Primary Care 

Between 2014 and 2024, the number of physician assistants in primary care 
decreased from 103 to 100 (80 FTEs to 76.4FTEs)
• number in specialty care doubled from 161 to 322

Source: https://www.healthvermont.gov/sites/default/files/document/HSI-stats-prov-
pa24-detail.pdf
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456 (46% of total or 323.5 FTEs) of the APRNs work mainly in 
primary care, including: 
• 90 - Adult Health 
• 181 - Family Health 
• 34 - Gerontology 
• 40 - Pediatric Primary Care 
• 23 - School Health 
• 88 - Primary Care Women’s Health 

Between 2015-2023, APRNs in Primary Care grew from 276-
456 
• Specialty care grew from 259 to 537

Source: https://www.healthvermont.gov/sites/default/files/document/HSI-stats-prov-
aprn23-detail.pdf
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ADMINISTRATIVE BURDEN



Results: To fully satisfy the USPSTF 
recommendations, 1773 hours of a 
physician’s annual time, or 7.4 hours per 
working day is needed 

Conclusion: For every hour 
physicians provide direct clinical 
face time to patients, nearly 2 
additional hours is spent on EHR 
and desk work within the clinic day



PATIENT ACCESS





Source: 2025 Vermont Household Health Insurance Survey, 
https://www.healthvermont.gov/sites/default/files/document/hsi-hhis-2025-report.pdf
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https://blueprintforhealth.vermont.gov/sites/bfh/fil
es/documents/2024_CAHPS_Summary_Report
_0.pdf
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The literature demonstrates some accepted and novel 
methods for establishing the right-sized panel. Non 
face-to-face care, risk adjustment, and the 
effectiveness of the practice team must be 
considered in establishing a targeted panel size. 

Determining the ideal PPS is a multifaceted process influenced by 
practice setting, patient demographics, and clinician characteristics.... 
Primary care practices should tailor panel sizes to their patient 
populations, emphasizing a patient-centered approach and ensuring 
adequate infrastructure support to optimize care delivery…In the current 
state, it is not feasible to confidently establish optimal PPS for a 
given practice based on well-established norms or via an extensive 
review of the literature

The evidence about the effect of panel size on the Institute of Medicine 
aims for health care improvement is surprisingly thin, given the importance 
of primary care panel size to all models of population-based care. The few 
studies available provide a signal that increasing panel size may have an 
association with modest worsening of clinical quality and patient 
experience. Several modeling studies exist, but all model only the effect of 
panel size on access to care, and assume that other IOM aims are constant with 
increasing panel size. Modeling studies support the policy that risk-
adjustment and practice-level variables influence the optimal panel size for 
access. Current recommendations regarding primary care panel size are 
based more on historical experience than on evidence.

Access & Panel Size



“The many potential factors may include task-shifting of 
less complex patients and visits to urgent care, Nurse 
Practitioner & Physician Assistant team members that 
increase overall physician panel complexity and time 
demands, emphasis on value-based payment and 
reporting, burnout, hours worked, and changing physician 
demographics.”

VMS 2023 inquiry: 1200, 1300, 2100, 2-2400, 2800



Questions?
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