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The Curve We’'re On

@

Spending on Health Care as a Percentage of Gross Domestic
Product Under an Assumption That Excess Cost Growth
Continues at Historical Averages
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@ Sources of Growth in Projected Federal Spending on
Medicare and Medicaid
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The Congress should establish a budget-neutral payment adjustment for primary care
services billed under the physician fee schedule and furnished by primary-care-focused
practitioners. Primary-care-focused practitioners are those whose specialty designation is

1 eye on

defined as primary care and/or those whose pattern of claims meets a minimum threshold B

of furnishing primary care services. The Secretary would use rulemaking to establish
criteria for determining a primary-care-focused practitioner.
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homes must meet stringent criteria, including at least the following capabilities: e rV I C e S

furnish primary care (including coordinating appropriate preventive, maintenance, and
acute health serv

- -

conduct care management,
use health information technology for active clinical decision support, I V
have a formal quality improvement program, Medicare

. PR e . - . AC Py it A s
maintain 24-hour patient commun and rapid : e
keep up-to-date records of beneficiari i ¢
maintain a written understanding with each beneficiary designating the provider as a
medical home.

REtien)

Less than 18 months ago, President George W. Bush had blocked similar bills by
congressional Democrats, labeling the proposed expansion of the State Children's Health
Insurance Program as a step toward government-run health care. R 0 BERT

But with Democrats now firmly in control of the White House and Congress, the party's G RA H A M
leaders easily pushed through a $33 billion bill that is expected to provide government-
subsidized insurance to 4 million mostly low-income children. C E N T E H

That would reduce the number of uninsured children in America by about half over the next  GRSEEFRE FE AP S s
41/2 years and boost the number covered by the program to 11 million.
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shets Testimony in D.C. = Utah House speaker to urge marketplace solution to panel
Man says doctors
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The crisis of primary care physicians The Foston Globe

ost’ universal

Ehe New JJork Times

tts Faces Costs of Big Health Care Plan

(Getty Images)
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vears ago, Massachusetts enacted perhaps the i PRINT
care experiment in American history, bringing E smeLe
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By Annie Brewster
May 29, 2008 : .
= To make it happen, Democratic orll e

lawmakers and Gov. Mitt Eomnew, a
Republican, made an expedient choice, (500)3

deferring until another day any serious

MRS. J. LOOKED baffled and hurt. I had just explained that I would
no longer be her primary care doctor. I was leaving the field after just
three vears. "I have had three different primary care doctors over the

am— & affort tn pontenl the state’s minawaswr
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Now Playing in Massachusetts: Health Reform, the Sequel

Since enacting its sweeping health care reforms a few yvears ago, Massachusetts
has reduced the percentage of its population without health insurance to less
than 3 percent. That is, by far, the lowest rate in the nation. But vou hear a lot of
criticism of the Massachusetts reforms, particularly from my friends on the left. And
one of the primary critcisms is that the state hasn't done anything to control
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2008 Massachusetts Health Insurance Survey
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Colorado Education and Poverty -

2000 U.S. Census
Colorado Education Rates by County

Legend:
% Population withi Less Than a
HS Education (normalized by
Total Population)
O<s

= . . E5-10

: B 1015

15+

is"  Inlerdabes

Source: U.S. Bureau of the Census
2000

Legend:

% Population with Less Than a

HS Education (normalized by

Total Population)

=5

s-10 e

= 10-20
I 20+

Inberstaes

Source: U.S. Burean of the Census
2000

County

Colorado Poverty Rates (Below 200%) by

Lia amud b win CYSTIIT

Source: U S. Burean of the Census, 2000

Legend:

% Population Below 200%: of Poverty
Clo—1s

C1s—30

Denver Area Poverty Rates (Below 200%)

Legend:
% Population below 200% of
Poverty
<15
O15—30
3045
W 45+
Cities

Major City

o

@ Cities

g Cities

- Cithes

Source: U.S. Burean of the Census
2000



Neeal e puild Priman: Care
2R CIRAIN G

SE, WitiiFa g HERPER Capl e GIDER eWel:
Liplligsiticerel ziplel ligs fulrel=tifejzin] S oelpeiife)p):
Vigissachlsetisthasisttiggled migniy e
gugianteercomprenensiverpiiman/Acale
ACCESS OIS PoRUIZNGNR

WWiNZ

ROBERT
GRAHAM
CENTER

TJ’ .|‘ri t-.l‘.l'.n'fr'!' _f‘l‘}.l‘ .InE-'.Irl'l. ‘u‘:.r.rl':ts




NatienainiEnes e Paysician
Workioeree

NaGIGRaIeKIGHCE thends

URdatesteRrSCHORIFEXPERSION; ESICERNEY,
EX[PaRsIoN

ROBERT
GRAHAM
CENTER

TJ’ .|‘ri t-.l‘.l'.n'fr'!' _f‘l‘}.l‘ .InE-'.Irl'l. ‘u‘:.r.rl':ts




NatienainiEnes e Paysician
Workioeree

NaGIGRaIeKIGHCE thends

URdatesteRrSCHORIFEXPERSION; ESICERNEY,
EX[PaRsIoN

ROBERT
Shortage of Doctors an Obstacle to Obama Goals GRAHAM
By ROBERT PEAR C E N T E H
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One proposal -- to increase Medicare payments to general practiioners, at the expense of high-paid
specialists -- has touched off a lobbving fight.
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First Year MD and DO Enrollment
in 2013 is Likely to be more than 5,500
(28%) Higher than in 2002

2002 2013 # and % Increase

16,488 19,909 3,421 21.0%

DO 3,079 5,227+ 2,148 69.8%

Combined 19,567 25,136 5,56{ 780,

Source: 2007 AAMC Dean’s Enrollment Survey
2007 AACOM Enrollment Survey
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Student Interest

GenReraNntEmaiNVeEadIcIng 2.00%
VIE@/PEeds 2.71%
EAamiAVIEdICIRE 20.99%
Ceaplaral Peaeljziif]es 11.7%
Tzl 20 3%
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Decline in interest among US graduates ]
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| Growth of subspecialty positions |
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Physical
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Source: JAMA Medical Education Issues, Ed Salsberg, AAMC




FIGURE

2-2 Proportion of third-year internal medical residents
becoming subspecialists or hospitalists is growing
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Growth Trend in the Number of Residents

Specialty Type

All Programs

Subspecialty

Year

2001-2002

2002-2003

2003-2004

2004-2005

2005-2008

2008-2007|

2007-2008

2001-2002

2002-2003

2003-2004

2004-2005

2005-2008

2006-2007

2007-2008
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2002-2003
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2004-2005
2005-2008

2006-2007

2007-2008
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Mumber of Residents

Acoreditation Council for Graduate Medical Education | Copyright 2008 | All Rights Reserved

Residents
968 418

98,484
100,178
101,810
103,367
106,383
107,851

83,409
84,564
85,513
86,459
87,307
89,607
90,462

13,007
13,920
14,663
15,351
16,060
16,776
17,389

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%




Figure. Percentage of Positions Filled With US Seniors vs Mean
Overall Income By Specialty
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Progress of the Physician Payment Gap
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2008 Potential Medicare Payment Reductions

Payment Reduction
10.60 - 12.92%
12.93- 15.52%
I 1553-17.47%
B 1748-2084%
B 0 :5- 2489%
[ ] states

Counties




Primary Care to Population Ratios by County,
Colorado

% Rural by County
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Maps provide a way to explore variation in Colorado’s physician distribution
(Physician per 10,000) — Specialty by Specialty (PC then ALL then FM)
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COUNTY TES STATE

Colorado Melpenver 775[Colorado Vest Coast)
Arapahoe 370|Colorado
Jefferson 263|Colorado sity of Colorado School
Boulder 180|Colorado e Footprnt (70%)

Maricopa 152 Arizona WLA Masterfile 2005

El Paso 151|Colorado
Larimer 116|Colorado

Los Angeles 97|California
Douglas 93|Colorado
Mesa 89| Colorado

King 86 Washington

San Diego 86| California

- graduates
Bernalillo 79|New Mexico [pgleEEL 16 [0]§S
Pueblo 71|Colorado stern urban
Adams 68|Colorado dors
~|Weld 65|Colorado

Salt Lake 54|Utah




University of Colorado School of Medicine Graduate "Footprint"
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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
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RESIGENCY Retentien By Staite

Colorado 39.1%:
PC = 44.4%
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All Colorado Family Medicine Residency Footprint
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North/South Colorado Family Med. Residency Footprints

Legend:

= Southern Colorado Family
Medicine Footprint (70%)

[[[] North Colorado Family
Medicine Footpeint (70%)

Source: AMA Master File 2006
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Exempla-St. Joseph Family Practice Residency
Footprint (Regional)

Mebraska
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Fort Collins Family Medicine Residency Program Footprint
(100% Threshold)

Wyoming
Nebraska
sRamilyiiedicine Residency Program ]

Kansas

Qklahoma

Legend:
I Ft Collins Family Medicine Residency
Program Footprnt (100%)

Fort Collins Family Medicine Residency Program Footprint
(70% Threshold)
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Oklahoma
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Health Professional Shortage Area (HPSA) Map: Colorado
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HPSA Wizard — 2006 Federal
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2008 Colorado Physician Assistant by County

Legend
e Physician Assistant
Physician Assistant
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2008 Colorado Nurse Practitioner by County
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Insuring Everyone

Massachusetts cost model

n Cost of care for all people(60 million) currently
without a usual seurce of care (MEPS)

$125 billion - $145 billion
Enhanced PC cost model

s Give everyone cost ofi Top 5 states: Save $70 billion

m Glve everyone cost outcomes of Community Health
Centers: Save $450 billion



Greater numbers of primary care
physicians per capita Is associated with
lower cost care

EXHIBIT 9
Relationship Between Provider Workforce And Medicare Spending: General
Practitioners Per 10,000 And Spending Per Beneficiary In 2000

Spending per beneficiary (dollars)
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Baicker and Chandra, Health Affairs April 2004
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Could Colorado save
as much as
$1000/person with
more FPs?
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Family Physicians per

Fitted values

10,000 and spending, 2006
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Medical Schools can choose and train
students to produce

eMore Primary Care
eMore Rural Access
eMore Access for Underserved
: ROBERT
Despite the Market m GRAHAM

CENTER

AAFP Center for Policy Seudies




eesVvil

SIgRIcaRUNAIRCIEESEU PECEIVER NG URIIN/AG]
PHIMaIA Care: CIEHKSHIES, ElECHVES

lRcreasedikelineed o=V andrtral el eCuves

eVl Interacted/ennanced effiects ol dent and
SCHEIASHIES

SCHERI exposUrelincleased SpeCcialiy ClBICE,
[esidency exposuierncreased INIHSE m ROBERT

GRAHAM
CENTER

AAFP Center _f'r.? r Po f:-;'_}- Studies




REecominencdations

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 o
underserved settings m GRAHAM
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REecominencdations

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

ROBERT
W) cran
CENTER
AAFP L, fcy 8 [

’ enter r‘.l'.?.l' .InEl'.Irl'l. ‘Lf!.r.r-!llf!




Pre-Medical
School Factors

Burth place

Intent to serve
state’s needs (e.g.

primary care,
rural)

In-state students

Apge/Race of
applicant

Previous
EXPEriences
(service, matunty)

Medical School
Factors

Targeted
medical school
eXpansion
strategies

Community
rotations and
preceptorships
(e.g. AHEC,
primary care)
Institutional
mission to care
for

underserved,

areas of need

Public medical
school

Eesidency
Factors

Need-based
training &
tracks (e.g.
Ohbstetric,
procedural,
rural)

Program
comumitment

to Ohio’s
underserved

Location (e.g.

Rural,
Community-
based)

Primary Care
residency

Placement
and Retention

Practice
start-up
subsidies

Loan
repayment

for continuing
education

Meeting Colorado’s Physician Workforce Needs: Options and Ideas

-

-

Colorado
Physician
workforce:
sufficient,
composed &
distributed to

meet populations

needs




S0, Is Colorado Ready for a Primary
Care-Based Health System?

Readying the Home and Its occupants

s Cards for alll'weuld-be ocecupants: If fiscal
reality and the need to address the needs of
800K, not 100K as Is currently propesed, can
meet

s Hosts adeguately distributed, composed and
trained In full’ spectrum, new model practice

s Homes in all corners ofi Colerado, outfittea
for transformative primary care
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o HICQUUSE BILL 09-1111

STATE OF COLORADO

A BILL FOR AN ACT

101 CONCERNING MEASURES TO INCREASE THE AVAILABILITY OF HEALTH
102 RESOURCES IN DESIGNATED AREAS IN COLORADO, AND, IN
103 CONNECTION THEREWITH, CREATING THE PRIMARY CARE
104 OFFICE IN THE PREVENTION SERVICES DIVISION IN THE
105 DEPARTMENT OF PUBLIC HEAILTH AND ENVIRONMENT TO
106 MAXIMIZE STATE AND FEDERAL PROGERAMS THAT PROVIDE
107 HEAITH RESOURCES.

Bill Summary

(Note: This summary applies to this bill as introduced and does
not necessarily reflect any amendments that may be subsequently
adopted.)

Shading denotes HOUSE amendment. Double underlining denotes SENATE amendment.
Capital letters indicate new material to be added to existing statute.
Dashes through the words indicate deletions from existing starfuie.
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