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Why Primary Care Investment
Matters

As states increasingly adopt primary care spending
targets, attention is shifting from setting benchmarks
to implementing them. Health care systems built on

a strong foundation of primary care are consistently
associated with better health outcomes and lower
per-capita costs." However, achieving these benefits
depends not only on how much is spent but also on
how primary care is structured, supported, and inte-
grated — with access, continuity, team-based care, and
care coordination at the center. Sustaining and scaling
effective investment requires coordinated effort across
payers, purchasers, providers, and policymakers.

California is a national leader in recognizing that pri-
mary care is critical to achieving a healthier, more
equitable health system.? The state’s public purchasers
— CalPERS (California Public Employees’ Retirement
System), Covered California, and the California Depart-
ment of Health Care Services (DHCS) — require health
plans to measure and report on primary care spending
and encourage the adoption of value-based models for
primary care in their contracts.® In 2024, DHCS launched
the Equity and Practice Transformation Program — a
three-year, $140 million investment aimed at improving
population health and centered on primary care.* And
the Purchaser Business Group on Health (PBGH) has
developed guidance to help employers invest in primary
care through benefit design and purchasing strategies,
suggesting services they may request or require.®

Building on these efforts, California’s Health Care
Affordability Board approved two related primary care
investment benchmarks in October 2024:¢

» A statewide investment benchmark of 15% of total
medical expense (TME) allocated to primary care
for all payers by 2034

» An annual improvement benchmark of 0.5-1%
increase in primary care spending as a share of TME
for each payer for years 2025-2033

The Office of Health Care Affordability (OHCA) will track
and report progress, with initial reporting expected in
2026 using 2023-24 data.

California’s primary care benchmark is distinct from
the statewide health care spending target, which begins
at 3.5% growth in 2025 and declines to 3.0% for 2029.”
While the spending target is enforceable, the primary
care benchmarks are not. However, in evaluating com-
pliance with the spending target, OHCA will consider
whether increased primary care investments contrib-
uted to excess cost growth for payers.®

OHCA has also established and will be monitoring
progress toward goals for expanding adoption of alter-
native payment models (APMs).” These goals aim to shift
financial incentives away from fee-for-service payments
toward models that support equitable, high-quality, and
cost-efficient care. One of OHCA’s 10 APM standards
specifically emphasizes allocating spending “upstream”
to primary care and preventive services to improve
long-term health, access, equity, and affordability.°

Identifying Resources to Invest
in Primary Care

Research shows that primary care is “central to an
effective, efficient, and equitable health system,” with
the potential to reduce system-level costs over time."
However, realizing those savings requires up-front
investments, and returns may not occur within predict-
able time frames. Health plans may draw on several
potential sources to increase primary care investment
through a range of actions, such as:

» Deploying a portion of their reserves to strengthen
primary care
» Redirecting spending from low-value care

» Capturing savings from improved care management
or delivery redesign
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» Adopting cost-reducing best practices that maintain
or improve quality

Importantly, payers can meet primary care investment
benchmarks by increasing primary care spending (the
benchmark numerator), slowing growth in total medical
expense (the benchmark denominator), or combining
both approaches.

Experience from other states reinforces this oppor-
tunity. For example, Delaware identified reducing
avoidable emergency department (ED) use, lowering
ambulatory care-sensitive hospital admissions hospital
admissions and ED visits; integrating behavioral health;
and shifting care to lower-cost settings as strategic
pathways for generating savings that can be reinvested
in primary care.?

The following California health plans and providers are
already pursuing similar approaches:'

» Sharp Rees-Stealy Medical Group: Population
health management

»  Anthem Blue Cross: Maternity care (ob/gyn practice
consultants, doula pilot)

» MemorialCare Health System: Appropriate site
of care

» Blue Shield of California: Advanced primary
care models

»  Adventist Health: System efficiency, administrative
cost reduction

» AltaMed Health Services Corporation: Managing
complex patients, global risk

» Los Angeles General Medical Center: Virtual care at
home for patients with eligible diagnoses who would
otherwise be in the hospital

Three Strategy Levers for Primary
Care Investment

To accelerate implementation, in November 2025 CHCF
and partners facilitated the Aligning for Impact Pri-
mary Care Investment Convening.' The event brought
together 63 leaders representing health plans, provider
organizations, purchasers, and national experts. The
convening focused on identifying practical barriers to
and actionable strategies for advancing primary care
investment across payer types (e.g., commercial, Medi-
Cal) in California.

Participants identified three priority levers that enable
health plans to most directly influence primary care
investment: contracting approaches, network design
and delegation structures, and practice capability and
infrastructure support.

Across all strategies, participants emphasized that
effective implementation should do the following:

» Meaningfully increase resources reaching primary
care practices

» Ensure funds flow to frontline clinical teams

» Allow participation across diverse practice types
and sizes

» Support team-based models of care delivery'®

Best-Fit Strategies for Varied Provider
Networks

A key early step for health plans considering primary
care investment strategies is to assess the composition
of their provider networks. Strategies that are effective
for one network may not translate well to another. For
example, a network of predominantly Federally Quali-
fied Health Centers (FQHCs) will likely pursue different
approaches than a plan primarily composed of large
organized medical groups, independent practice
associations (IPAs), or directly-contracted small inde-
pendent practices.
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There are several considerations for plans based on
network composition and practice type:

» Independent practices. These practices often
benefit from targeted technical assistance and
infrastructure support, including resources for
population health management, data analytics, and
performance reporting. Health plans should gen-
erally avoid downside risk for small independent
practices as their limited scale can make risk-bear-
ing arrangements financially destabilizing.

» FQHCs and other community health centers
(CHCs). Investment strategies should account for
the role of prospective payment systems (PPSs),
which govern how CHCs are reimbursed. Increases
in capitation payments or fee schedules may be
reconciled back to PPS rates, limiting the impact of
these approaches. Plans may therefore consider
alternative mechanisms such as incentive programs,
grants, and other forms of investment not directly
tied to encounter rates.

» Large medical groups and health systems. Health
plans may focus on structuring or redesigning
incentive payments to strengthen support for pri-
mary care relative to facility-based and specialty
services. Contract provisions that promote trans-
parency and accountability can help ensure that
additional resources flow through parent organi-
zations to frontline primary care teams. Simply
increasing capitation or incentive payments at the
organizational level may not result in meaningful
investment in primary care without such safeguards.

The sections below offer high-level overviews of
each strategy along with specific approaches, real-
world implementation examples, and links to
additional resources.

Strategy Lever 1: Contracting

The contracting lever uses contracts and payment
models to drive primary care transformation. For it to
work, payments must adequately support practices in

acquiring advanced practice capabilities, and increases
should flow all the way to the frontline clinicians.

1.1 Enhance primary care provider
payments.

Adopt US Centers for Medicare & Medicaid Services
(CMS) Advanced Primary Care Management service
codes that bundle care management services and allow
for billing on a monthly basis rather than for individual
services, simplifying reporting and reducing administra-
tive burden.’ Codes should be included and services
paid for at appropriate rates in all contracts. Groups
including the American Academy of Family Physicians'
and the Primary Care Collaborative'® have produced
guidance on implementing the new codes (effective
January 2025) to support primary care.

Increase payment rates for primary care services,
including primary care provider (PCP) capitation and
fee-for-service (FFS) rates for evaluation and manage-
ment as well as preventive codes to ensure adequacy.
Rates should be periodically reviewed for necessary
updates.

Example: The Primary Care Collaborative held a webi-
nar in April 2026 featuring presentations from provider
organizations that are early adopters of the Medicare
Advanced Primary Care Management service codes."

Example: Health Plan of San Mateo developed guiding
principles for primary care payments, and increased
rates for FFS and capitation fee schedules in 2025 to
stabilize their provider network.?°

1.2 Implement payment models that sup-
port advanced primary care.

Adopt a hybrid or tiered payment model that supports
participation by all practice types. Hybrid reimburse-
ment should do the following:?'

» Pay prospectively for interprofessional, integrated,
team-based care

» Be risk-adjusted for medical and social complexity
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» Allow for investment in team development, practice
transformation, and infrastructure

» Align with incentives for measuring and improving
outcomes for assigned patient populations

Offer a continuum of payment models to enable broad
participation by matching payment arrangement to
readiness. Small, less-resourced practices can therefore
start with a basic level, while larger and more mature
practices can participate in more sophisticated models.

Incorporate up-front, lump-sum payments to support
practice transformation through investments in care
teams, technology, workflow redesign, or other key
elements. Without such payments, many practices —
especially smaller or independent groups — lack the
capital to make changes that lead to better access,
quality, and efficiency.

Example: The California Advanced Primary Care Ini-
tiative (CAPCI), a joint effort of the California Quality
Collaborative (CQC) and the Integrated Healthcare
Association, has created a multi-payer partnership

in the commercial market to enable primary care
practice transformation.?? Payers participating in

the Payment Model Demonstration Project (Aetna, Blue
Shield of California, and Health Net) are adopting a
shared primary care payment model that is accompa-
nied by technical assistance and designed to strengthen
primary care delivery.?

Example: The Medicare Primary Care First model
(ended in 2025) featured tracks designed to support
practices at different stages of value-based

care adoption:*

» Track 1: FFS plus infrastructure payments (per
member per month) and performance payments;
for practices early in transformation

» Track 2: capitation and FFS; provides more predica-
ble revenue while maintaining some volume-based
incentives; for practices with some experience

managing populations but not yet ready for full pro-
spective payment

» Track 3: prospective, population-based payments;
for mature practices with care teams, data systems,
and risk-management capabilities

1.3 Make performance incentives sizable
and timely.

Consider incentive programs, such as pay for perfor-
mance and shared savings, that provide a meaningful
share of revenue and garner attention from providers.
Pay providers on a quarterly or monthly basis rather
than annually to strengthen the connection between
incentive payments and performance. Offer a shared
savings program for PPOs and Accountable Care Orga-
nizations (ACOs) that rewards advanced primary care.

Example: Partnership HealthPlan of California (PHC)
has a robust performance incentive program for
primary care quality, equity, and access that offers
providers the potential to earn substantial revenue
with quarterly payments.?®

Example: In the Health Plan of San Mateo Pay for
Performance Incentive Program, providers can choose
between the Care Gap incentive program that rewards
providers on a monthly basis for individual actions (e.g.,
scheduling appointments) and the Benchmark incentive
program that rewards providers on an annual basis for
meeting performance targets.?

Example: Medicare Shared Savings Program ACOs
provide an opportunity for practices to augment FFS
reimbursement with shared savings. Aledade pro-
vides a platform for practices to participate in ACOs.
Camarena Health FQHC in Madera works with Aledade
to use technology and data tools (i.e., worklists, med-
ication adherence reports, care gap tracking via the
Aledade App) to focus on identifiers of patients at risk
(e.g., non-adherence, overdue screenings, diagnosis
gaps).?” Other areas of focus include following up on
transitional care and annual wellness visits.
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1.4 Enable behavioral health integration
(BHI).

Support provider adoption of the Collaborative Care
Model or the Primary Care Behavioral Health model,
which cover care management for patients with mental
health conditions like mild-to-moderate depression.

Example: The CQC’s Behavioral Health Integration
Payer Workgroup — which includes members such

as Aetna, Blue Shield of California, Health Net, Sharp
Health Plan, UnitedHealth, and Western Health Advan-
tage — developed resources to support BHI, including
a provider implementation guide with information that
plans can share with their provider networks about
choosing a BHI model, billing through both models,
using financial modeling tools, and other strategies.?

Example: To proactively engage provider organizations
in BHI, Blue Shield of California conducted a network
analysis, offered technical assistance, and designated

a BHI point of contact for providers.?’ The initiative
yielded recommendations that providers adopt Col-
laborative Care Model billing and other BHI codes,
implement tools such as BHI FAQs for internal and
network provider use, and streamline processes such as
credentialing.

Strategy Lever 2: Networks

The network lever cultivates provider networks that
deliver advanced primary care. The foundational
concept is that health plans’ network strategies should
intentionally support and incentivize high-quality pri-
mary care.

2.1 Review vendor strategy and selection
to ensure primary care linkage and maxi-
mize continuity.

Telehealth and retail clinic vendors should support, not
replace, PCPs. Use contract clauses that encourage
coordination, such as by requiring that telehealth pro-
viders send visit summaries to patients’ PCPs, schedule
follow-ups with PCPs, and maintain shared panels.

Require vendor and encounter data to flow into PCPs’
electronic health records.

Example: Oregon’s Tillamook County Community
Health Centers’ Telehealth Services Agreement requires
primary care integration of telepsychiatry services.*°

Example: The California Department of Managed
Health Care (DMHC) 2022 All Plan Letter specifies that
records associated with telehealth services must be
added to patients’ medical records and shared with
their primary care providers.®' DMHC also provides a
checklist for managed care plans implementing tele-
health services.

2.2 Use utilization management as a
learning tool.

Utilization management (UM) data can be used to
improve specialty referrals, reduce denials and prior
authorization requirements, and identify high-perform-
ing primary care practices for recognition and reward.

Plans could pursue referral and specialty pattern
reporting by piloting scorecards that show PCPs data
on the volume, appropriateness, and cost variation of
their specialty referrals. By linking UM data (e.g., prior
authorization approvals, specialty utilization) to these
scorecards, the plan can highlight outliers and work with
practices to redirect referrals to high-value specialists.

Plans could also review primary care services that are
frequently denied or underpaid or that unnecessarily
require prior authorization, and revise their payment
policies to resolve those inefficiencies.®? Plans could
assess appropriateness of denials (e.g., run reports on
high-frequency PCP codes with high denial or adjust-
ment rates) and update UM and payment policies to
ensure appropriate covered services are readily avail-
able through PCPs.

Example: Blue Cross Blue Shield of Michigan’s High
Value Referral incentive program offers financial
incentives for physician organizations to develop and
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implement processes that enable PCPs to redirect
referrals to higher-value specialty providers.®®

Example: A June 2025 AHIP writeup describes wide-
spread industry agreement and plan commitments to
standardize electronic prior authorization, reduce the
scope of claims subject to prior authorization, and
increase transparency.

Example: Gold card programs that are either plan-

led or state-mandated allow providers with high prior
authorization approval rates to bypass prior authoriza-
tion requirements for up to a year.®®

Example: Blue Shield of California is using PBGH’s Care
Excellence Program to identify and recognize practices
working toward advanced primary care.*

2.3 Provide access to specialty electronic
consults (eConsult).

With eConsult, PCPs can consult with specialists virtu-
ally and obtain guidance on whether a patient requires
a specialty referral. By enhancing the PCP’s ability to
effectively manage more complex patients, eConsult
can reduce patient wait times and improve continuity of
care, which can be measured in quality incentive pro-
grams and provider scorecards.

Example: PHC provides eConsult services from exter-
nal vendor ConferMED for a wide range of specialties,
offering the tool at scale across its 24-county network.®’
PHC’s eConsult program:=8

» Covers many specialties (e.g., cardiology; dermatol-
ogy; ear, nose, and throat (ENT), broadening PCPs’
abilities to manage more complex patients

» Delivers fast turnaround, with most consults receiv-
ing responses in 24-48 hours, preventing long waits
for patients needing specialty care

» Provides the platform at no cost to provider organi-
zations to reduce barriers to adoption

» May be particularly helpful for remote and rural
areas, which often face severe specialist shortages

2.4 Revise credentialing requirements.

Current credentialing requirements sometimes limit
payment to family practice physicians practicing to the
top of their license. These policies mean primary care
physicians are paid less than specialists for providing
services such as prenatal care and colonoscopies.
Health plans could ensure that hospitals where their
network’s PCPs send patients allow family physicians
privileges if they meet training and procedure volume
requirements.*’ In addition, plans can ensure that the
credentialing criteria do not unintentionally exclude
family physicians from performing and receiving pay-
ment for services they are trained for (e.g. colonoscopy,
prenatal care) and that credentialing criteria for family
practice physicians are appropriate in terms of volume,
training, and competency.

Example: Inland Empire Health Plan’s (IEHP’s) Provider
Policy and Procedure Manual provides medical care
standards for the inclusion of primary care providers as
obstetrics providers in the network for services includ-
ing ob/gyn backup, admitting privileges, and protocols
for high-risk transfers.

Strategy Lever 3: Practice Capabilities

Providers’ ability to deliver advanced primary care
depends, in part, on the capabilities of the primary care
team and the infrastructure available to the practice.
Collective, multi-payer investment has the potential

to generate greater impact as practice-level improve-
ments benefit all patients, payers, and products.

3.1 Invest in practice transformation
support.

Delivering advanced primary care — including shift-
ing from visit-based episodic care toward population
health management and adopting a team-based
approach — requires practice transformation support.
Key features of practice transformation include assess-
ment tools to identify gaps in competencies, common
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reporting platforms, technical assistance, and training
for coaches.

Example: The DHCS Equity and Practice Transfor-
mation (EPT) program offers practice transformation
support services provided by the Population Health
Learning Center (PHLC), which amount to $140 million
over three years.*! Covered California has provided
funding through its Population Health Investments initia-
tive for additional small independent practices to join
the EPT cohort.*?

Example: HPSM received approval for a $6 million
investment over three years for primary care practice
transformation, with services provided by PHLC and the
UCSF Center for Excellence in Primary Care, starting in
2025.43 The approach includes network-wide practice
assessments and analysis as well as the deployment of
practice coaches.

Example: Equity and Quality at Independent Practices
in LA County is a two-year collaborative focused

on Medi-Cal members led by CQC in collaboration
with CHCF, Health Net, L.A. Care Health Plan, and
other partners.*

Example: The California Association of Public Hospitals
and Health Systems’ Safety Net Institute has a history
of providing support to members as part of large-scale
improvement efforts related to Medicaid waivers.*® Cur-
rently this is done through the Primary Care Provider
Quality Incentive Program (PCP QIP); previous incentive
programs included Public Hospital Redesign and Incen-
tives in Medi-Cal (PRIME) and the California Delivery
System Reform Incentive Program (DSRIP).

3.2 Equip practices with accurate, action-
able data.

Practice-level data is essential to inform population
health management and enable delivery of advanced
primary care.

Example: CAPCIl uses a common reporting platform
called Cozeva to measure and track advanced pri-
mary care results across participating practices and
health plans.*

Example: PHC uses tools that include:*

eReports that refresh twice per week, giving
providers member-level data on eligibility and
compliance for clinical measures and lab and
immunization registry data. Providers can upload
medical record data to fill in gaps if administra-
tive data are missing.

PQD (Partnership Quality Dashboard), a visual-
ization layer built on top of eReports that shows
trends over time, site-level performance, and
comparative data (e.g., peer averages, regional
comparisons). This also includes non-clinical
measures, like readmissions and PCP office visits.

Example: Integrated Health Partners — a non-profit,
FQHC-controlled, clinically integrated network in San
Diego and Riverside — integrates data from six Medi-
Cal managed care plans and nine FQHCs, each with
multiple different electronic health records, through

a population health tool called Arcadia that enables
FQHC providers to view longitudinal patient records
and close care gaps.*® Participation in San Diego Health
Connect, the local health information exchange, pro-
vides additional data to support care delivery.

3.3 Pay for specific roles.

Pay for clinical pharmacists, community health work-
ers, behavioral health (BH) providers, and other roles

to meet population health needs and improve primary
care capacity. Support providers as they bridge to
sustainability using new payment models (e.g., a BH
provider building a patient panel during integrated
behavioral health implementation). Support team-based
care through training and credentialing to increase
availability of primary care team members.
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Example: HPSM launched a Primary Care Provider
Grants program with multiple grant types:*

1. The Primary Care Team Expansion grant provides
up-front funding to practices to hire and sustain new
roles like nurses, pharmacists, behavioral health
clinicians, community health workers, pharmacy
technicians, and medical scribes.

2. The Core Team Stabilization grant offers funds to
recruit and retain PCPs and medical assistants.

3. The Provider Sabbatical grants gives resources
to retain providers by enhancing resilience.

4. The Custom Pilot improves team capacity, band-
width, and joy.

The program is part of HPSM’s broader Primary Care
Investment Strategy aimed at addressing capacity,
bandwidth, burnout, and workforce shortages and
preparing for advanced primary care.

Example: [EHP has a Provider Network Expansion Fund
that offers subsidies and grants for hiring new PCPs,
specialists, and advanced practice providers who will
serve Medi-Cal and Medicare populations in the Inland
Empire.®

Example: The Growing Your Own Allied Health Work-
force initiative from Health Net and Futuro Health,
implemented in Sacramento, Stanislaus, and San Joa-
quin Counties, enables Health Net’s network of clinics,
health centers, and medical groups to cultivate local
allied health workers who reflect the communities
they serve.®

3.4 Fund technology for practices.

Technology is an important contributor to advanced
primary care but requires resources. Health plans could
fund Al tools to handle tasks such as ambient scribing,
chart abstraction, smart clinical decision support, and
email communications. Another option is to pay for
clinical equipment, such as retinal cameras or blood
monitors for diabetes.

Example: PHC launched a small scale pilot funding

10 retinal imaging cameras in optometry deserts
across the plan’s service region.%? The pilot seeks to
understand best practices and processes to share with
the network to assist practices in achieving the corre-
sponding PCP Quality Incentive Program target.

Example: Gold Coast Health Plan provided grants to
multiple health centers to support cancer screening
and primary care access through investments in infra-
structure and equipment (e.g., mammography mobile
unit, clinic expansion).5®

Key Takeaways and Priority
Strategies Emerging from the
Convening

Discussions at the November 2025 convening focused
on the feasibility of implementing and scaling invest-
ment strategies, the potential for each strategy to
improve progress toward the primary care investment
benchmark, anticipated challenges to implementation,
and tools and resources to support implementation.

Based on small-group discussions and a follow-up
survey, the broad levers discussed above were distilled
into six high-priority primary care investment strategies.
Taken together, these six strategies form a practical
framework for focusing collective action and guiding
the next phase of work to advance primary care invest-
ment in California:

1. Enhance primary care provider payments.

2. Implement payment models that support advanced
primary care.

3. Make performance incentives sizeable and timely.

4. Provide access to specialty electronic consults
(eConsults).

5. Invest in practice transformation support.

6. Equip practices with accurate, actionable data.
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Across discussions, participants consistently emphasized
that progress will depend less on identifying new ideas
and more on aligning stakeholders around a shared set
of actionable strategies and supporting their implemen-
tation over time. Several themes consistently emerged:

» Primary care investment must be multi-payer and
multi-year to be effective.

» Practices need predictable payment and practical
infrastructure support, not one-time pilots.

»  Administrative burden and variation across plans
undermine impact.

» Access to timely, actionable data is as important
as financial investment.

» Alignment across contracting, network design, and
practice capability strategies is essential.

Conclusion

The strategies discussed in this issue brief provide a
common agenda for action — one that can anchor
ongoing discussions, inform shared tools and resources,
and help coordinate efforts across organizations that
otherwise operate within fragmented payment and
delivery systems. This shared roadmap can enable
sustained alignment while allowing flexibility across mar-
kets, provider types, and payment arrangements. For
health plans interested in increasing primary care spend
in accordance with OHCA benchmarks, this menu of
strategies provides guidance on practical approaches.

Assessing progress is key, and a new resource under
development by the Department of Health Care Access
and Information, the Health of Primary Care in Califor-
nia Annual Snapshot, will enable monitoring through
public reporting on relevant, actionable primary care
metrics in five domains: investment, workforce, access,
quality, and equity.>* As resources tighten across the
health sector due to federal cutbacks and state bud-
get constraints, investing in primary care is even more
important to create a stronger, more sustainable health
care delivery system.
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Appendix B: Additional Resources
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» “Implementation Guidance for Alternative Payment
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American Academy of Family Physicians, July 2022. > Anthony Jerant et al,, “Rebuilding the Foundation:
» Advancing Primary Care Innovation in Medicaid Recommendations from the Summit to Revitalize
Managed Care: Using State Levers to Drive Uptake Primary Care (Rev PC),” BMC Proceedings 20, no. 9
and Spread (PDF), Center for Health Care Strategies, (2026): 8.
updated August 2022,

» Ann S. O’Malley et al., “Why Primary Care
Practitioners Aren’t Joining Value-Based Payment

Models: Reasons and Potential Solutions,” The
Commonwealth Fund, July 17, 2024.

» Sustainable Behavioral Health Integration Financing:

Successful Practices and Opportunities (PDF),
California Quality Collaborative, October 2024.

Network Lever:

» Telehealth Evolution in California: Progress
Challenges, and Opportunities, CHCF, January 2025.

» Evaluation of Provider Experiences with eConsults,
CHCF, October 2019.

» Improving the Prior Authorization Process:
Recommendations for California, CHCF, July 2024.

» Ann S. O’Malley et al., “Administrative Burden in
Primary Care: Causes and Potential Solutions,”
The Commonwealth Fund, October 2025.

Practice Capabilities Lever:

» Population Health Management Capabilities
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Learning Center, September 2023.

» Kristine Olson et al., “Use of Ambient Al Scribes to
Reduce Administrative Burden and Professional
Burnout,” JAMA Network Open 8, no. 10 (2025):
e2534976.
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