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Graham Center Charge 1997
 The Center would be responsible for research 

and analysis to inform the deliberations of the 
Academy in its public policy work and provide 
a family practice perspective to policy 
deliberations in Washington

 The Center's work would include: 
 research to support the Academy's policy 

development and advocacy efforts (research done 
at the direction and request of the Academy) 

 Center-initiated research to explore policy issues 
affecting the ability of family physicians to provide 
their services to the public at a maximum level of 
effectiveness. 



People
 Dr. Bob Phillips
 Dr. Andrew Bazemore
 Dr. Stephen Petterson
 Dr. Imam Xierali
 Bridget Teevan, MS
 Dr. Jennifer Rankin
 Sean Finnegan
 Kim Epperson
 Yumi Nakajima

 Adam Schertz and 
other research 
assistants

 New economist 
expected in May

 10-12 visiting scholars
 1-2 fellows annually, 

Laura Makaroff





Scope of Practice
 Change of CMS eligibility criteria for the 

Medicare Primary Care Incentive Program 
based on Graham Center findings

 Narrow definition of primary care would 
have excluded 40% of family physicians 
and the majority of general internists



Scope of FP Practice

ABFM Diplomate Questionnaire (n = 26,168)





GME Tables
 In these tables we present the Medicare 

GME payments received by teaching 
hospitals

 These tables should provide credible 
estimates of the amount of funds teaching 
hospital sites receive from Medicare

 New tables expected soon





One-Pagers



AHRQ Workforce Report
1. How many primary care physicians, nurse 

practitioners and physician assistants are 
in the US?

2. What is the appropriate panel size for 
each of these types of provider?

3. Based on the number of providers and 
the appropriate panel size, what is the 
current shortage of providers?

4. What do we expect the shortage to be by 
2025?



AHRQ Workforce Report (2)
1. Number of providers- used National 

Provider Identifier from CMS
 PC Physicians:  222,308
 PC NPs:  55,625
 PC PAs:  30,402

2. The appropriate panel size is based on 
cost and utilization data to build an 
evidence-based model
 Physicians = 1100 – 1200
 NP/ PA = 900 – 1000 



AHRQ Workforce Report (3)
3. Regardless of how you look at it, there is a 

shortage of primary care providers
 Based on current utilization= 8,000 – 10,000
 Based on evidence-based model = 67,000

4. And the shortage will continue.  By 2025,
 23% shortage based on aging and population 

growth alone
 28.5% shortage = above PLUS universal health 

insurance coverage
 50% shortage= above PLUS reduced panel size 

for PCMH models



AHRQ Workforce Report (4)
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We Need a net 
gain of about 
35,000
primary care 
physicians by 
2025

ACA insurance 
coverage 
increases this 
by about 
9,000…If they 
go exactly 
where they 
are needed! 
Trickle-down 
workforce 
policy = 
many times 
more





The Power of Mapped Data

 Maps: Particularly effective for presenting 
complex data and relationships

 The Demand: Health Planners, Service 
Providers, Policymakers, Foundations
 Grasp and think in geographies (political 

geographies for some, rational service areas for 
others)

 Want to target resources geographically
 Crave local/regional analysis
 Need ways to monitor and depict change over 

political terms/funding cycles, etc.



Demo
 www.healthlandscape.org

 www.medschoolmapper.org

 www.udsmapper.org

 HRR Mapper    www.graham-
center.org/online/graham/home/tools-
resources/hrrmapper.html



HealthLandscape



New HealthLandscape



Med School Mapper-
State Footprint

Overall Stats In-State Stats

70% Footprint default



Single School Footprinting

Overall Stats In-State Stats

70% Footprint default



Advanced Tools
Gender Graduation Dates

Specialty

Practice Type

Graduate Practice Locations

Additional Layers include congressional and 
legislative boundaries



UDS Mapper



UDS Mapper



UDS Mapper Data Table



 Data entry table- blank

UDS Mapper- Analysis Functions



 Data entry table- with data entered

UDS Mapper- Analysis Functions



 Sliders- All Low Income (below 200% of poverty)

UDS Mapper- Analysis Functions



 Sliders- 30% Low Income (below 200% of poverty)

UDS Mapper- Analysis Functions



 Sliders- Composite Indices

UDS Mapper- Analysis Functions



Training and User Support
 UDS Mapper team provides user support

 Currently ~3400 users

 Monthly+ training opportunities 
 47 webinars to date
 4+ National conferences
 Personalized/ one-on-one training 

opportunities (~70 people)
 Train the Trainer
 http://www.udsmapper.org/webinars.cfm



Hospital Referral Region Mapper



Thank You
Contact information:

Robert Graham Center
www.graham-center.org

202-331-3360
policy@aafp.org

Jennifer Rankin
jrankin@aafp.org


