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ACA & the Inadequacies of the 
Primary Care Workforce 

 Hlth Aff, 2008(Colwill): 44k short by 2025 
 Health Aff May 2008 vol. 27 no. 3w232-w241 

     Post ACA 
 AAMC, 2010 – 46k short by 2025 
 Re-affirming reports from Mass Med 

Society, Washington Post, others 
 PC Workforce/Infrastructure not ready for 

pent up demand of newly insured 



ACA & the Inadequacies of the 
Primary Care Workforce 

Reports highlight a problem of 
 Supply 
A problem, but perhaps less important than 
 Distribution 
 Composition 
 Scope of Practice 
 A workforce ready for New Models          

of delivery, team-based care 



Physician Specialties to Population Ratio 1980-
2006 

(Physicians per 100,000 persons) 
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Presenter
Presentation Notes
Updated:  Dodoo – 3-20-2007

Data sources:	
1. Number of physicians (MD only) 1980 to 1995 from http://bhpr.hrsa.gov/healthworkforce/reports/factbook02/FB202.htm	
2. Relevant population numbers from U.S. Census Bureau, Statistical Abstract of the United States: 2006, Section I, http://www.census.gov/prod/2005pubs/06statab/pop.pdf, Tables 2 and 11 and from U.S. Census Bureau, Statistical Abstract of the United States: 2000, Section I, http://www.census.gov/prod/2001pubs/statab/sec01.pdf, Table No. 12	
3 Number of physicians (MD and DO) 2000 and 2005 from AMA Master Files, SAS programs at g:\rgcwork\Data_slide_update\data\prg\summary1.sas	
4. Number of osteopathic physicians 1980 - 1995 from American Osteopathic Association, Publications Division, AOA Fact Sheet, June 2000 http://www.osteopathic.org/pdf/ost_factsheet00.pdf
- Calculations on doc_popln_ratios spreadsheet at g:\rgcwork\\Data_slide_update\data\source_data_analysis.xls

Message: This complicated slide shows that since 1980 the total number of physicians, the number of actively practicing physicians, the number of physicians in non-primary care specialties, and the number of primary care physicians have all consistently increased more than the population has grown.  The green triangles represent the primary care physicians, and even when the three primary care physician groups are combined, it is clear that other specialties continue to dominate growth in the physician workforce. 

Other Notes : Looking at  U.S. Census data and the AMA Masterfile data…..IN THE YEAR 2000 THERE WERE ABT 275 MILLION PEOPLE IN THE U.S. AND ABT 813,000 DOCTORS.  
To make this more manageable to look at, I calculated the # of Docs there are/have been in the U.S. per 1,000 people.  For active docs (blue) we see that in the year 2000 there were over 2.5 active docs per every 1,000 people in the U.S.

But when people say they “went to a doctor’s office, they’re pretty much referring to OUTPATIENT PCPs.  If you add the FP/GP, Ped, and GIM folks all together for the year 2000, you get 0.87 docs per 1,000 people.  

More information can be found at:: http://www.graham-center.org/PreBuilt/physician_workforce.pdf


 




U.S. Primary Care Workforce 
by Provider Type, 2010  

 Primary care provider  Number 

Physicians 208,807  

Nurse practitioners 55,625  

Physician assistants 30,402 

Total 294,834  

2010 AMA Masterfile, 2010 National Provider Identifier File 

Presenter
Presentation Notes
In summary: The number of primary care providers in the United States is approaching 300,000, but they are concentrated in urban and suburban areas. Meeting current need in underserved areas would require 6,500 – 20,000 physicians, and even more if federally-supported physicians are excluded. 

The U.S. primary care workforce includes approximately 209,000 practicing primary care physicians,  55,000 nurse practitioners (NPs) and  30,000 physician assistants (PAs) practicing primary care, for a total of nearly  294,000 primary care professionals (Table 1). 
 




Primary Care : Population Ratio 

 1:1400   PC Physician: Population 
 1:1100   PC Providers: Population 

 

Presenter
Presentation Notes
And we think that Ambulatory Care Sensitive Hospitalizations begin to increase between 1:1100 and 1:1500 PCPs:Pop



What ratio matters? 

 Comparative review for AHRQ: Greater 
than Western European peers 

 Historical perspective: Largest, best 
trained PC Workforce in US History 
 



9 

What ratio matters?  

Between 1500:1 and 2000:1 (FP + NP+PA; 1000:1 with other 
PCPs) if costs and avoidable hospitalizations matter  

Difficulty demonstrating for General Internal Medicine 



Distribution 

 Primary Care/Population ratios vary widely 
by most measures of geography 
  State, County, Tract, or PCSA 



        
  

         

     
     

     

Primary Care Physicians… Where 
aren’t they? 

Presenter
Presentation Notes
Updated: XYZ 10.10.06
Source:
Message: Primary care health professions shortage areas are one of the ways the nation uses to identify areas that need more primary care physicians.  In this map, red identifies entire counties that are designated a primary care shortage area, blue indicates counties that have some portion designated as a shortage area, and white counties are not designated as shortage areas.  The key point is that despite the replacement of general practitioners with family physicians and growth in the other primary care physician specialties, many areas of the country have unmeet needs and there is a persistent problem of adequate distribution of the resources we have.

More information can be found at: www.graham-center.org

Note:  HPSAs are updated weekly; information on the latest HPSA definitions can be found at www.hrsa.gov



 

Geography 

All Primary Care 
US 

Population 
NP PA Physicians NP PA 

Family 
Medicine 

General 
Internal 
Medicine 

General 
Pediatrics 

Urban 84.3% 84.4% 91.0% 72.1% 75.1% 77.5% 89.8% 77.6% 80% 
Large 
Rural 8.9% 8.8% 6.5% 11.0% 11.6% 11.1% 6.7% 9.6% 10% 

Small 
Rural 3.9% 3.7% 1.7% 7.7% 6.9% 7.2% 2.4% 7.3% 5% 

Isolated 
Rural, 
Frontier 2.8% 3.0% 0.7% 9.1% 6.3% 4.2% 1.1% 5.5% 

5% 

Geographic Distribution of Primary 
Care Health Care Professionals, 2010  

Presenter
Presentation Notes
Inequitable distribution of the health care workforce is currently a pressing problem for access and is likely to become an even larger problem as more than 30 million more people are insured under the Affordable Care Act. Rural areas are a prime example. We estimate that there are approximately 80 primary care providers per 100,000 people in the US nationwide; however, in rural areas the average is 68/100,000 and in urban areas it is 84/100,000. Primary care physicians are more likely to practice in rural areas than non-primary care specialists, and within primary care, family physicians and general practitioners are more likely than either general internists or pediatricians to practice in rural areas, and distribute more similar to the US population (Table 2).  This variation is also exemplified by state distribution differences.  Mississippi has the lowest number of primary care physicians per 100,000 at 57 compared to the highest ratio, 110 per 100,000, in Utah. Pediatricians and general internists are overrepresented in the Northeast; family physicians are overrepresented in the Midwest.
 
NPs and PAs are more likely than physicians to locate in rural areas (16% vs 9%), and primary care NPs and PAs are much more likely to be rural (28% and 18%, respectively)(Table 2). This rural distribution is a higher proportion than even primary care physicians but similar to family physicians (22 %). Their distribution is very state-dependent and highly correlated with state scope of practice laws such that NPs and PAs are more concentrated in the South.
The problem of inequitable distribution means that some areas are in relative shortage while others may be in surplus.  Using the Health Resources and Services Administration goal of a 2000:1 population-to-provider ratio, roughly 28% of the rural population lives in a health professional shortage area compared to 15% of the urban population.  To eliminate provider shortages at a 2000:1 level it would be necessary to increase the supply of providers by approximately 2,670 in rural areas and 3,970 in urban shortage areas.  The Health Resources and Services Administration (HRSA) estimates the total need to be 17,727 physicians if physicians currently serving under federal programs are withdrawn.4 To achieve a population-to-provider ratio of 1500:1, that is, one physician more than the HRSA shortage threshold of 3000:1, it would be necessary to increase the supply of providers by 6,930 in rural areas and 13,640 in urban areas (more if federally-supported physicians are withdrawn).
Shortage Designation: Health Professional Shortage Areas & Medically Underserved Areas/Populations, US Health Resources and Services Administration. July 27, 2011. http://bhpr.hrsa.gov/shortage/



Consequences of Maldistribution 



Scope of Practice: The Case of 
Family Medicine 

 2004 - Future of Family Medicine: 
 Suggests our discipline is in part defined by 

the ‘Basket of Services’ it delivers 

 Using ABFM diplomate data 2003-present, 
we discover: 
 Wide variation in scope : Rural to Urban, 

Regionally, by Age/Gender/ Years in practice 
 Declines in several key areas 



What is Comprehensive Care? 
 

Percent of FPs in Any Given Area of Scope
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Visits to Office Based Physicians 

http://www.ahrq.gov/research/pcwork1.htm 

Presenter
Presentation Notes
Summary: In 2010, there were approximately 209,000 practicing primary care physicians in the U.S., according to research commissioned by the Agency for Healthcare Research and Quality.
Of the 624,434 physicians in the United States who spend the majority of their time in direct patient care, slightly less than one-third are specialists in primary care. Primary care physicians consist of family physicians and general practitioners, general internists, general pediatricians, and geriatricians. Of the nearly 956 million visits that Americans made to office-based physicians in 2008, 51.3% were to primary care physicians.1


http://www.ahrq.gov/research/pcwork1.htm
http://www.ahrq.gov/research/pcwork1.htm


IOM: Care without coverage: Too little, too late. 

US Census Bureau.  Income, Poverty, and Health Insurance Coverage in the United States 

The Perfect Storm 

 PPACA 
 PCMH 
 Payment problems 
 Paucity of student interest  
 Parade of Boomers 

Progress of the Physician Payment Gap

$0

$50,000

$100,000

$150,000

$200,000

$250,000

$300,000

$350,000

$400,000

$450,000

19
79

19
81

19
83

19
85

19
87

19
89

19
91

19
93

19
95

19
97

19
99

20
01

20
03

Year

A
nn

ua
l I

nc
om

e 
Diagnostic Radiology



 

Projection of Primary Care Physician Use 
 
 

Presenter
Presentation Notes
In summary: The Patient Protection and Affordable Care Act (PPACA) will increase utilization of health care services and therefore need for primary care providers, by about 9000. This increase is small compared to the growth in the population and aging of the population, but this need it will be geographically specific making the need much larger without specific targeting of the these resources.




An era of Allopathic, Osteopathic, 
(and offshore) expansion 

Presenter
Presentation Notes
By 2013, you’ll have 3500 more Allopathic students per year than in 2002



How might we inform, direct or 
monitor expansion? 
World Health Organization - Social 

Accountability 

Education Research Community Service 

Boelen C, Heck J.  Defining and Measuring the Social Accountability of Medical Schools.  
Geneva: Division of Development of Human Resources for Health, World Health Organization; 
1995.  Document WHO/HRH/95.5. 



Federal Funding for Medical Education 
and Primary Care 

 



Social Mission of Medical 
Education: Ranking the Schools 



Medical Schools Social Mission Score, 
 Primary Care, HPSA and Minorities 

Rank School Name State 

Social 
Mission 

Score 

% Primary 
Care [std 

score] 
% HPSA  

URM School 
State (Nation) 

Ratio  School 
URM % 

State 
(Nation) 
URM % [std score] [std score] 

1 Morehouse GA 13.98 43.7 [1.20] 39.1 [1.40] 3.15 [11.38] 83.3% 26.5%  

2 Meharry TN 12.92 49.3 [2.00] 28.1 [0.14] 2.99 [10.78] 79.3% 26.5%  

3 Howard DC 10.66 36.5 [0.19] 33.7 [0.78] 2.71 [9.68] 71.9% 26.5%  

4 
Wright State-
Boonshoft OH 5.34 49.2 [1.98] 28 [0.12] 1.31 [3.23] 19.0% 14.5%  

5 U Kansas KS 4.49 45.2 [1.42] 43.9 [1.96] 0.77 [1.12] 11.6% 15.1%  

6 
Michigan State 
University MI 4.13 43.6 [1.20] 26.5 [-0.05] 1.24 [2.99] 23.7% 19.1%  

7 East Carolina-Brody NC 3.72 51.9 [2.36] 34.2 [0.84] 0.62 [0.52] 17.3% 28.1%  

8 U South Alabama AL 3.15 42 [0.97] 52.7 [2.97] 0.29 [-0.78] 8.2% 28.7%  

9 Ponce PR 3.02 33 [-0.31] 43.8 [1.94] 0.84 [1.38] 82.5% 26.5%  

10 Iowa-Carver IA 2.97 37.1 [0.28] 21 [-0.69] 1.35 [3.38] 8.1% 6.0%  



Medical Schools Social Mission Score, Primary 
Care, HPSA and Minorities 

Rank Sc hool Name State 

Social 
Mission 

Score 

% Primary 
Care [std 

score] 
% HPSA  

URM 
School:State 

(Nation) Ratio  School 
URM % 

State 
(Nation) 
URM % [std score] [std score] 

132 Einstein NY -2.13 26.1 [-1.28] 24.8 [-0.25] 0.33 [-0.60] 8.8% 26.5% 

133 Stony Brook NY -2.21 29.1 [-0.85] 20.4 [-0.76] 0.33 [-0.60] 10.5% 31.7% 

134 Jefferson PA -2.34 32.1 [-0.42] 20.6 [-0.72] 0.18 [-1.19] 4.8% 26.5% 

135 Uniformed Services MD -2.36 29.6 [-0.78] 21.4 [-0.64] .024 [-0.95] 6.5% 26.5% 

136 UMDNJ-New Jersey NJ -2.46 23.7 [-1.61] 17.8 [-1.05] 0.54 [0.20] 14.8% 27.7% 

137 New York University NY -2.65 24.3 [-1.53] 22.1 [-0.55] 0.34 [-0.57] 9.0% 26.5% 

138 UC Irvine CA -3.02 32.9 [-0.32] 14.2 [-1.47] 0.17 [-1.24] 7.0% 41.2% 

139 
Northwestern-
Feinberg IL -3.11 24.4 [-1.51] 19.5 [-0.86] 0.30 [-0.74] 7.9% 26.5% 

140 UT Southwestern TX -3.64 26.8 [-1.18] 15.1 [-1.36] 0.21 [-1.09] 9.3% 44.7% 

141 Vanderbilt TN -3.95 21.9 [-1.86] 20.8 [-0.70] 0.13 [-1.38] 3.6% 26.5% 



% of Medical Graduates in Rural 
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% of Medical Graduates in Rural

% Retained in State and Rural % Out of State and Rural

US Rural Median = 
10.8%

US Rural In State 
Median = 5.3%

Top 3: 

1) South Dakota: 
31% 

2) Mississippi: 28% 

3) North Dakota: 
24% 
Bottom 3: 

1) Puerto Rico: 
2.4% 

2) Rhode Island: 
2.5% 

3) Massachusetts: 
3.7% 



Measuring Accountability to 
State’s Interest and ROI 

http://www.medschoolmapper.org/


 

http://www.graham-center.org/online/graham/home/tools-resources/npi.html


 



Residency Training Sites: 
Best/Worst Primary Care 
production State Grads Spec PC % PC 

1. Univ Nevada SOM NY 239 11 129 54% 

2. Bronx-Lebanon NY 286 12 143 50% 

3. KP South. California CA 286 16 140 49% 

4. Brooklyn Hosp Center NY 227 9 109 48% 

5. James H Quillen COM TN 240 12 113 47% 

157. Vanderbilt TN 793 59 67 8.5% 

158. Stanford CA 781 70 65 8.3% 

159. Brigham and Women’s MA 893 45 69 7.7% 

160. Mass General MA 848 44 55 6.5% 

161. Wash Univ MO 1048 72 66 6.4% 

* Limited to programs with more than 200 graduates between 2006-2008 



Residency Training Sites: 
Best/Worst Rural production 

State Grads Spec Rural % Rural 

1. Univ Puerto Rico PR 343 29 74 61% 

2. Geisinger Health System PA 220 21 57 46% 

3. Mary Hitchcock Mem Hosp NH 361 37 80 44% 

4. Univ of Kansas KS 233 11 46 30% 

5. James H Quillen COM TN 240 12 40 29% 

157. New York Presbyterian NY 1,599 70 7 1.4% 

158. St. Luke’s-Roosevelt NY 529 29 3 1.3% 

159. Cedars-Sinai CA 325 27 2 1.2% 

160. UCLA Medical Center CA 458 33 2 0.8% 

161. Boston Children’s MA 423 29 0 0% 
* Limited to programs with more than 200 graduates between 2006-2008 and physic   
direct patient care 



Grads Spec PC % PC Rural % Rural 

Mount Sinai 1,645 72 430 26% 51 7.6% 
New York 
Presbyterian 1,599 70 137 8.6% 7 1.4% 



Primary Care and Rural Outlook 
Overall GME Primary Care 
Production 25.2% 

Primary Care Physician Workforce* 32% 

COGME Primary Care Workforce 
Recommendation* 40% 

Overall GME Rural Production 4.8% 

Rural Physician Workforce* 11.4% 

Rural U.S. Population* 19.2% 

* COGME 20th Report 

* Fordyce et al. 2005 Physician Supply and Distribution in Rural Areas  
of the United States 

Presenter
Presentation Notes
Missing osteopathic residency programs – 2012 Fordyce et al study:
4.9% DOs in total clinically active workforce
10.4% of rural PCP workforce

JAMA: about 6.3% of all residents/fellows were DOs from 2006-2008



Rural Outcome Relative to Number  
of Specialties Trained 

Geisinger Health System, PA

Mary Hitchcock Memorial Hospital, NH

Mercy Medical Center- North IA, IA

Austen Riggs Center, MA

Weighted Mean = 8.5%

Weighted Median = 6.3%0
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* Limited to Sponsoring Institutions with more than 3 graduates between 2006-2008.
** Puerto Rico institutions are excluded as PR is not included in the rural-urban continuum code designation



www.graham-center.org/gmemapper 



Some Workforce Resources of 
interest 

http://www.ahrq.gov/research/pcwork1.htm 
 
www.medschoolmapper.org 
 
http://www.graham-center.org –  Goto 
Tools & Resources 
 
www.healthlandscape.org 

http://www.ahrq.gov/research/pcwork1.htm
http://www.medschoolmapper.org/
http://www.graham-center.org/
http://www.graham-center.org/
http://www.graham-center.org/
http://www.graham-center.org/
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