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Thank you, Chair Krueger, Chair Pretlow, and members of the Senate Finance and Assembly 

Ways and Means Committees. I am pleased to provide testimony on behalf of the New York 

Health Foundation (NYHealth). NYHealth is a private, independent, statewide foundation 

dedicated to improving the health of all New Yorkers, especially people of color and others who 

have been historically marginalized. 

Across the State, many New Yorkers wait weeks or months to see a primary care clinician. By 

the time they do, they are often sicker and harder to treat. This reflects a health care system that 

is out of balance, shaped by chronic underinvestment in primary care. Nationally, less than 5 

cents of every health care dollar goes to primary care clinicians, even though they handle one in 

three health care visits.1,2 The same troubling pattern holds true in New York.3  

 

New York’s underinvestment in primary care has contributed to a shortage of health care 

workers. Clinician shortages and strain, combined with the fast growth of the Medical Assistant 

(MA) workforce, have meant that MAs sometimes take on enhanced roles in patient care. In this 

time of impending federal cuts, providers are looking to MAs to contribute even more, but 

barriers stand in the way of unlocking their full potential. In New York, MAs are neither licensed 

nor defined by a scope of practice. New York State provides little guidance beyond a memo 

outlining what MAs cannot do.4 Notably, New York is the only state that does not permit MAs to 

administer vaccines, even with appropriate training and supervision.5,6 
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Solving the workforce shortage will not be easy, but there are practical steps we can take now. 

One immediate, common-sense solution is to allow medical assistants (MAs) to vaccinate 

patients, easing the burden on clinicians.  

 

MAs Are Trusted Bridges Between Patients and Clinicians 

MAs are vital members of the primary care team, responsible for administrative tasks and certain 

clinical duties under the supervision of a physician or other clinician.7 MAs bring important 

skills to primary care teams, including collecting essential health information, supporting 

preventive care, reinforcing patient education, and ensuring care is culturally and linguistically 

accessible.8 

 

New York employs approximately 40,000 MAs, the fourth-highest number of any state.9 The 

number of MAs in New York is expected to rise by 27% between 2022 and 2032, outpacing 

many other health occupations.10 Due to this anticipated growth, it is particularly important that 

policies enable MAs to practice in ways that most effectively support care delivery and alleviate 

workforce shortages.  

 

MAs are a trusted bridge between clinicians and patients, particularly in underserved and 

marginalized communities. They are often among the first and most consistent points of contact 

for patients, helping to improve access, communication, and quality of care.11 MAs are also 

predominantly people of color and part of the communities they serve, making them uniquely 

positioned to build relationships with patients and earn their trust.12 For instance, four out of five 

MAs in New York provide language translation services to patients, according to NYHealth-

supported research.13 Care teams that use MAs beyond administrative and basic clinical duties 
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often see improvements in patients’ use of health services and health outcomes;14,15 improved 

clinical quality metrics and operational efficiencies;16,17 and reductions in provider strain and 

burnout.18 In short, MAs are capable of—but currently underutilized in—supporting equitable 

and high-quality patient care. 

 

New York Is Falling Behind Other States at a Time It Can’t Afford To 

 

New York lags other states in making the most of MAs’ potential. At present, New York is the 

only state that does not allow clinicians to delegate the task of administering injections, like 

vaccinations, to MAs, with appropriate training and supervision.19,20 The COVID-19 

pandemic made clear the effects of this limitation when New York’s resources were strained in 

the face of a massive effort to administer COVID vaccines.21 New York will be feeling the 

effects again, as federal changes to immunization guidelines put more burden on doctors to 

counsel parents and patients on vaccine decisions. Every minute counts in a short primary care 

visit, and MAs can and should take on the task of administering vaccines after the supervising 

clinician and patient have discussed need and safety.  

The Executive Budget proposal includes a common-sense provision for New York to join all 

other states by allowing trained MAs to administer vaccinations under the supervision of a 

physician, nurse practitioner, or physician assistant.  

Further affirming the importance of this issue, the New York State Legislature introduced a bill 

(A5460C/S5340B) to formally authorize MAs to administer vaccines with the appropriate 

training and supervision from a physician, nurse practitioner, or physician assistant. The bill was 

passed in the Senate in June 2025. This policy change would expand the pool of health 

professionals available to vaccinate New Yorkers, alleviating strain on clinicians and allowing 

them to focus on more complex patient care needs.  
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Providers are Ready to Put This Policy Into Practice 

New York health care providers are ready to support MAs’ expanded roles and implement this 

proposed policy change. A recent NYHealth-supported survey of primary care practice 

administrators and MA supervisors across New York found that: 

• 2 out of 3 primary care providers surveyed would likely have their MAs perform 

vaccinations if permitted. 

• That proportion increases to 8 in 10 providers surveyed among Federally Qualified 

Health Centers, New York’s safety net primary care providers. 
• 85% of practice administrators surveyed said they would train their MAs to vaccinate in-

house, supporting the feasibility of implementing this policy change.22 

 

These findings align with direct feedback from primary care teams across New York. One 

practice administrator noted, “The ability for our MAs to do injections would really take extra 

stress off our nursing staff, who [are] expected to work with one provider in addition to 

needing to be available for the MAs to request injections.”23 Nurses engaged in statewide focus 

groups largely echoed the opportunity for efficiency and reduced nursing strain by allowing MAs 

to administer certain vaccines, especially flu shots, if adequately trained and supervised. One 

nurse said: “If I can wave my magic wand and have one of my MAs who was trained to 

administer flu vaccines, that will help eliminate half of the back[log] of patients that are 

coming in and scheduling just for a flu vaccine. I mean, that would just be a huge check.”24 

Similarly, an MA shared their frustration with the status quo: “We can draw blood. We can do 

everything else but the vaccine administration. We cannot do [vaccines], but 15 minutes away 

[in Pennsylvania], those MAs are able to, and they have had the exact same training as us.”25 

 

There is no single, quick solution to New York’s workforce shortage. However, expanding the 

role of MAs is an immediate, common sense, and widely supported step.  

Conclusion 

 

A high-performing health system depends on a strong primary care workforce. MAs are ready to 

do more, but outdated restrictions prevent them from taking on more. Expanding the role of 

MAs, including authorizing supervised vaccine administration, will expand access and get care 

to New Yorkers faster.   
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