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Why Health Reform Now?Why Health Reform Now?

““We suffer from a fiscal cancerWe suffer from a fiscal cancer……the real the real 
problem is health care costsproblem is health care costs""

U.S. Comptroller General David WalkerU.S. Comptroller General David Walker
60 Minutes March 4, 200760 Minutes March 4, 2007

"We can't allow the cost of health care to "We can't allow the cost of health care to 
continue strangling our economy." continue strangling our economy." 

President Obama April 15, 2009President Obama April 15, 2009



Source: CBOource: 
CBO

The Curve We’re On



Source: CBO



Health Care SpendingHealth Care Spending
16% of the US Economy ($2.3 trillion)16% of the US Economy ($2.3 trillion)

BUTBUT
From 2000 From 2000 –– 2005 healthcare devoured nearly 2005 healthcare devoured nearly 
25%25% of our Economic Growthof our Economic Growth

Now consumes 1/3Now consumes 1/3rdrd of Federal and State of Federal and State 
TaxesTaxes



WhatWhat’’s Happening in DC?: Federal s Happening in DC?: Federal 
Trends worth keeping an eye onTrends worth keeping an eye on

SCHIPSCHIP
MedPacMedPac recommending primary care recommending primary care 
bonus payments for primary care servicesbonus payments for primary care services
MedPacMedPac, Congress considering alternatives , Congress considering alternatives 
to Fee For Service (could reduce to Fee For Service (could reduce 
unnecessary visits, increase coordination)unnecessary visits, increase coordination)
Medicare, SGRMedicare, SGR



MedPACMedPAC

““Policy makers should also consider ways to use some of Policy makers should also consider ways to use some of 
the Medicare subsidies for teaching hospitals to promote the Medicare subsidies for teaching hospitals to promote 
primary care. Such efforts in medical training and primary care. Such efforts in medical training and 
practice may improve our future supply of primary care practice may improve our future supply of primary care 
clinicians and thus increase beneficiary access to them.clinicians and thus increase beneficiary access to them.””

Medicare Payment Advisory Commission, 2008Medicare Payment Advisory Commission, 2008

MedPACMedPAC. Report to Congress: Reforming the Delivery . Report to Congress: Reforming the Delivery 
System. June, 2008. Chapter 2: Promoting the Use of System. June, 2008. Chapter 2: Promoting the Use of 
Primary Care, p26Primary Care, p26



Primary Care: Talk of the Town?Primary Care: Talk of the Town?

““Overhaul of the health care system must not Overhaul of the health care system must not 
only provide for universal coverage but also for only provide for universal coverage but also for 
more primary care doctors and nurses to ensure more primary care doctors and nurses to ensure 
that an insurance card actually gives the holder that an insurance card actually gives the holder 
access to treatment.access to treatment.””

Rep. Henry WaxmanRep. Henry Waxman
Hearing: Making Health Care Work for Hearing: Making Health Care Work for 
American Families: Improving Access to Care American Families: Improving Access to Care 
March 24, 2009March 24, 2009



Lessons from its peers Lessons from its peers ––
StateState--level Health Policy reformlevel Health Policy reform

Near neighbors and reform: UtahNear neighbors and reform: Utah
March 2009, Governor claims March 2009, Governor claims ‘‘majormajor’’ reform reform 
achieved through 4achieved through 4--part legislationpart legislation

NetCareNetCare (HDHI available to all Utah)(HDHI available to all Utah)
Mandatory employer coverageMandatory employer coverage
Malpractice reformMalpractice reform
HIT HIT –– Single swipe insurance technology pilotSingle swipe insurance technology pilot

A market approach, and model for A market approach, and model for 
conservatives?conservatives?



Massachusetts Massachusetts –– ‘‘almostalmost’’ universal universal 
coveragecoverage

2006: Near2006: Near--Universal coverage (minus Universal coverage (minus 
3%) through mandate3%) through mandate…… Part I?Part I?
Part 2: Address Primary Care CrisisPart 2: Address Primary Care Crisis
Part 3: Cost Control?Part 3: Cost Control?



Apples & Oranges?: Apples & Oranges?: 
Colorado and MassachusettsColorado and Massachusetts

Percent uninsured 2003Percent uninsured 2003--0404
ChildrenChildren 7.6% 7.6% 120,000120,000
AdultsAdults 12.7%12.7% 709,000709,000

20082008
3% uninsured; 273% uninsured; 27--31% trouble with Access 31% trouble with Access 

Colorado uninsured 2006Colorado uninsured 2006--0707
ChildrenChildren 13.8%13.8% 174,000174,000
AdultsAdults 20.4%20.4% 631,000631,000

http://www.kff.org/uninsured/upload/7451_04_Data_Tables.pdf
2008 Massachusetts Health Insurance Survey



Apples & Oranges?: Apples & Oranges?: 
Colorado and MassachusettsColorado and Massachusetts

GeographiesGeographies
A large metropolis + dense A large metropolis + dense ‘‘ruralrural’’ WestWest
Rocky Mountain Urban Corridor + a huge Rocky Mountain Urban Corridor + a huge 
swath of isolated rural... MA has no Western swath of isolated rural... MA has no Western 
Slope.  Slope.  
Demographic and Socioeconomic differences Demographic and Socioeconomic differences 
–– AvgAvg education, Per capita GDPeducation, Per capita GDP



Colorado Education and Poverty -
2000 U.S. Census



Need to build Primary Care Need to build Primary Care 
Capacity NowCapacity Now

So, with a higher per capita GDP, fewer So, with a higher per capita GDP, fewer 
uninsured and less ruraluninsured and less rural--urban separation, urban separation, 
Massachusetts has struggled mightily to Massachusetts has struggled mightily to 
guarantee comprehensive primary care guarantee comprehensive primary care 
access for its populationaccess for its population
Why?Why?



National Trends for Physician National Trends for Physician 
WorkforceWorkforce

National workforce trendsNational workforce trends
Updates on School expansion, residency Updates on School expansion, residency 
expansionexpansion



National Trends for Physician National Trends for Physician 
WorkforceWorkforce

National workforce trendsNational workforce trends
Updates on School expansion, residency Updates on School expansion, residency 
expansionexpansion



Primary Care WorkforcePrimary Care Workforce

97,752 family physicians/general practitioners 97,752 family physicians/general practitioners 
1 for every 3, 081 persons1 for every 3, 081 persons

92,257 general internists92,257 general internists
1 per 2,443 adults1 per 2,443 adults

48,930 general pediatricians 48,930 general pediatricians 
1 for 1,548 children and adolescents1 for 1,548 children and adolescents

238,939 primary care physicians238,939 primary care physicians
1 for every 1,260 persons1 for every 1,260 persons



Physician Specialties to Population Ratio 1980Physician Specialties to Population Ratio 1980--
20062006

(Physicians per 100,000 persons)(Physicians per 100,000 persons)
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Is it a Primary Care Shortage?Is it a Primary Care Shortage?

Problems: Problems: 
DistributionDistribution

Still concentrated in desirable areasStill concentrated in desirable areas
Relative shortage in underserved and rural areasRelative shortage in underserved and rural areas
True for physicians, NPs and PasTrue for physicians, NPs and Pas

ScopeScope
Primary care physicians performing nonPrimary care physicians performing non--primary primary 
care tasks to remain solventcare tasks to remain solvent



What lies ahead: Will there be a What lies ahead: Will there be a 
Primary Care Shortage?Primary Care Shortage?

WhatWhat’’s to come:s to come:
Substantial decline in US student interestSubstantial decline in US student interest
Increased reliance on international studentsIncreased reliance on international students
Increased interest in specialization and Increased interest in specialization and 
alternative careersalternative careers
Contraction of training programsContraction of training programs
Majority of Majority of PAsPAs now now subspecializesubspecialize; NPs?; NPs?

Current physician expansion Current physician expansion 
effort not promoting primary careeffort not promoting primary care



Grow Medical Schools: Grow Medical Schools: 
COGME said 15%; AAMC said 30%COGME said 15%; AAMC said 30%

28%



Student InterestStudent Interest

General Internal Medicine General Internal Medicine 2.0%2.0%
Med/Med/PedsPeds 2.7%2.7%
Family MedicineFamily Medicine 4.9%4.9%
General PediatricsGeneral Pediatrics 11.7%11.7%

Total: Total: 21.3%21.3%

K. E. Hauer et al. Factors Associated With Medical Students' Career Choices 
Regarding Internal Medicine JAMA. 2008;300(10):1154-1164



Erosion of Primary Care Training Erosion of Primary Care Training 
CapacityCapacity

Since 1996 GME cap was put in place in Since 1996 GME cap was put in place in 
1996, positions in the annual student 1996, positions in the annual student 
Match have fallen byMatch have fallen by

57% for primary care internal medicine 57% for primary care internal medicine 
34% for primary care pediatric positions34% for primary care pediatric positions
18% for family medicine 18% for family medicine 

Actual Family Medicine positions fell 2.7% Actual Family Medicine positions fell 2.7% 
between 2002 and 2006between 2002 and 2006



Status check: Family MedicineStatus check: Family Medicine
Family 

Medicine 
Positions 

March, 2008

Filled by US 
Graduates



Reliance on International Medical Reliance on International Medical 
GraduatesGraduates
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Change in Number of IMGs in Training 2002-2006

Decline in interest among US graduates

Growth of subspecialty positions



MedPAC June 2008



Grow Residency training: Grow Residency training: 
COGME said 27,000 by 2015COGME said 27,000 by 2015

2002 2002 –– 20072007
Allopathic grew 8%Allopathic grew 8% 23,443   23,443   –– 25,17125,171
Osteopathic grew 14.8%Osteopathic grew 14.8% 28492849
Now nearly 28,000 positionsNow nearly 28,000 positions

National Residency Match Program data, 1997-2008. Available at 
http://www.aafp.org/online/en/home/residents/match.html
Watson DK, Nichols KJ. Medical Education Summits: Building a Solid Foundation for the Future of the 
Osteopathic Medical Profession. J Am Osteopath Assoc. 2008; 108(3): 110 - 115.



Primary care losing ground: GMEPrimary care losing ground: GME

Between 2002 and 2007Between 2002 and 2007
Residency positions grew Residency positions grew ++7.9%7.9%
Subspecialty positions grew Subspecialty positions grew ++24.7%24.7%
Primary care positions grew Primary care positions grew ++2.3%2.3%
Family Medicine positions Family Medicine positions fellfell --2.8%2.8%

HoweverHowever……the estimated number of the estimated number of 
graduates going on to practice primary care graduates going on to practice primary care 
fell 15%fell 15% (from 28.1% to 23.8%)(from 28.1% to 23.8%)

E. Salsberg et al. US Residency Training Before and After the 
1997 Balanced Budget Act. JAMA. 2008;300(10):1174-1180.



Ed Salsberg, JAMA 2008

Specialty positions 

rose 24.7% 2002-2006

Primary care by 2.3%

Family Medicine fell 2.7%

ACGME subspecialty rose      
33% 2001-2008

Over same period, family 
medicine lost 37 programs

In the Match, since 1996

FM lost 18%

PC IM lost 57%

PC Peds lost 34%



M. H. Ebell. Future Salary and US Residency Fill 
Rate RevisitedJAMA. 2008;300

Income Disparity affects 
Choice

True in 1989, true now

Is that a surprise?



Progress of the Physician Payment Gap
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Unintended Consequences of Resource Unintended Consequences of Resource 
BasedBased--Relative Value Scale Relative Value Scale 

Reimbursement Reimbursement 11

““MedicineMedicine’’s generalist base is s generalist base is 
disappearing as a consequence of the disappearing as a consequence of the 
reimbursement system crafted to reimbursement system crafted to 
save it save it –– the RBRVSthe RBRVS””

1. 1. Goodson JD. Unintended Consequences of Resource Based-Relative Value Scale 
Reimbursement. JAMA. 2007:298:19:2308-10



Poor Alignment of Payment Policy Poor Alignment of Payment Policy 
with Distributionwith Distribution

Remains a problem (GAO 2005, HRSA 2007, Remains a problem (GAO 2005, HRSA 2007, 
IOM 2004)IOM 2004)
Convergence of proposed Medicare cuts and Convergence of proposed Medicare cuts and 
Shortage Shortage redesignationsredesignations 20082008——threatened 24% threatened 24% 
payment reductions in some rural/underserved payment reductions in some rural/underserved 
areasareas
Loss of Physician Scarcity Area bonus 2008Loss of Physician Scarcity Area bonus 2008
Revisited in COGME 18Revisited in COGME 18thth ReportReport



2008 Potential Medicare Payment Reductions



Existing Primary Care Capacity Existing Primary Care Capacity 
ColoradoColorado

Maps provide a way to explore variation in Colorado’s physician distribution 
(Physician per 10,000) – Specialty by Specialty (PC then ALL then FM)

% Rural by County



CU’s 4000+ graduates 
physician ambassadors 
blanket Western urban 

corridors

COUNTY
GRADUA
TES STATE

Denver 775 Colorado
Arapahoe 370 Colorado
Jefferson 263 Colorado
Boulder 180 Colorado
Maricopa 152 Arizona
El Paso 151 Colorado
Larimer 116 Colorado

Los Angeles 97 California
Douglas 93 Colorado
Mesa 89 Colorado

King 86 Washington

San Diego 86 California

Bernalillo 79 New Mexico
Pueblo 71 Colorado
Adams 68 Colorado
Weld 65 Colorado
Salt Lake 54 Utah



Concentrations along the 
FRUC, in Western Slope



Other Schools with Footprint in Other Schools with Footprint in 
Colorado (collaborators?)Colorado (collaborators?)

NebraskaNebraska
New MexicoNew Mexico

State Access Ranking Net Donation, 91-01 Supply/Demand, 91-01 PC-Net
AK 36 -570 0 -253
AL 31 -506 0.825877495 66
AR 42 -401 0.781352236 -109
AZ 33 -3420 0.250328803 -801
CA 44 -15398 0.44776387 -2910
CO 35 -2921 0.319272897 -673
CT 7 -1633 0.543599776 593
DC 13 3425 3.663297045 1562
DE 19 -686 0 -76
FL 40 -7333 0.413078278 -2998
GA 37 -2750 0.589429681 -1287
HI 1 -553 0.519548219 -35
NE 13 1174 1.839170836 113
NM 50 -631 0.547020818 -291



University of New MexicoUniversity of New Mexico



University of NebraskaUniversity of Nebraska



PC Training Capacity in ColoradoPC Training Capacity in Colorado

Colorado has nine primary care residency Colorado has nine primary care residency 
programs that train 56 primary care programs that train 56 primary care 
residents per year.  Of these, 80%residents per year.  Of these, 80%--90% 90% 
are from out of state medical schools and are from out of state medical schools and 
6565--75% remain in Colorado after their 75% remain in Colorado after their 
training.training.



Residency Retention by StateResidency Retention by State
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PC  = 44.4%



Residency TrainingResidency Training

Family Medicine FootprintFamily Medicine Footprint



Family Medicine Residencies 
in Colorado = 9

Retention rates > 60%, despite 
>70% coming from out of state



Notice Western slope, 
footprint







These two maps were made 
from the Health Professional 

Shortage Area Wizard



Role of NPs & Role of NPs & PAsPAs

Important, but distributing much like Important, but distributing much like 
physiciansphysicians







Health Center CapacityHealth Center Capacity

MassachusettsMassachusetts
43 43 CHCsCHCs
430,000 patients (grew to 482,000 2007)430,000 patients (grew to 482,000 2007)
1 in 13 people in Massachusetts 1 in 13 people in Massachusetts 

ColoradoColorado
14 14 CHCsCHCs
396,000 patients396,000 patients
1 in 12 people in Colorado1 in 12 people in Colorado

http://www.kff.org/healthreform/upload/7878.pdf
http://www.cchn.org/pdf/health_centers/2007_fact_sheet.pdf









Targeting ResourcesTargeting Resources

HPSAsHPSAs
MUAsMUAs
RuralRural
Former Former PSAsPSAs
Obvious staffing deficitsObvious staffing deficits



What Enhanced PC Could DoWhat Enhanced PC Could Do

Potential cost savingsPotential cost savings
Potential morbidity, mortality reductionPotential morbidity, mortality reduction



Insuring EveryoneInsuring Everyone

Massachusetts cost modelMassachusetts cost model
Cost of care for all people(60 million) currently Cost of care for all people(60 million) currently 
without a usual source of care (MEPS)without a usual source of care (MEPS)
$125 billion $125 billion -- $145 billion$145 billion

Enhanced PC cost model Enhanced PC cost model 
Give everyone cost of Top 5 states: Save $70 billionGive everyone cost of Top 5 states: Save $70 billion
Give everyone cost outcomes of Community Health Give everyone cost outcomes of Community Health 
Centers: Save $450 billionCenters: Save $450 billion



Greater numbers of primary care 
physicians per capita is associated with 

lower cost care

Baicker and Chandra, Health Affairs April 2004



Greater numbers of family physicians per Greater numbers of family physicians per 
capita is associated with lower cost carecapita is associated with lower cost care

Family Physicians per 
10,000 and spending, 2006

Could Colorado save 
as much as 

$1000/person with 
more FPs?



Lessons Lessons 
from Macy from Macy 

StudyStudy



Market doesnMarket doesn’’t absolve Schoolst absolve Schools
Rural birth Rural birth –– 2.4 x rural practice2.4 x rural practice

1.8 x Family medicine1.8 x Family medicine
Public Medical SchoolPublic Medical School

1.8 x FM and Rural1.8 x FM and Rural
Interest in Serving UnderservedInterest in Serving Underserved

3 x  an FQHC3 x  an FQHC
4 x Rural Health Center4 x Rural Health Center

Inner City, Rural and Primary Care Inner City, Rural and Primary Care 
Clerkships and Electives MatterClerkships and Electives Matter

Factors Affecting Medical Student and Resident Career Choices. 
Graham Center 2009. Funded by the Josiah Macy Jr. Foundation



Medical Schools can choose and train
students to produce

•More Primary Care

•More Rural Access

•More Access for Underserved

Despite the Market



Title VIITitle VII
Significantly increased perceived quality of Significantly increased perceived quality of 
primary care clerkships, electivesprimary care clerkships, electives

Increased likelihood of FM and rural electivesIncreased likelihood of FM and rural electives

Title VII interacted/enhanced effects of debt and Title VII interacted/enhanced effects of debt and 
scholarshipsscholarships

School exposure increased specialty choice, School exposure increased specialty choice, 
residency exposure increased NHSCresidency exposure increased NHSC



RecommendationsRecommendations
More debt for service 

Decrease disparities in physician income 

Change admissions: students more likely 
to choose primary care, rural practice, 
and care of the underserved 

Shift training: community, rural and 
underserved settings 



RecommendationsRecommendations
Support primary care Departments & 
Residencies--teaching, mentoring 

Reauthorize and revitalize Title VII

Study how to make rural areas more likely 
practice options, especially for women

New Medical schools: public and rural





So, Is Colorado Ready for a Primary So, Is Colorado Ready for a Primary 
CareCare--Based Health System?Based Health System?

Readying the Home and its occupantsReadying the Home and its occupants
CardsCards for all wouldfor all would--be occupants: If fiscal be occupants: If fiscal 
reality and the need to address the needs of reality and the need to address the needs of 
800K, not 100K as is currently proposed, can 800K, not 100K as is currently proposed, can 
meetmeet
Hosts Hosts adequately distributed, composed and adequately distributed, composed and 
trained in full spectrum, new model practicetrained in full spectrum, new model practice
HomesHomes in all corners of Colorado, outfitted in all corners of Colorado, outfitted 
for transformative primary carefor transformative primary care



So, Is Colorado Ready for a Primary So, Is Colorado Ready for a Primary 
CareCare--Based Health System?Based Health System?

You tell usYou tell us……
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