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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.
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People

Dr. Bob Phillips

Dr. Andrew Bazemore
Dr. Stephen Petterson
Dr. Imam Xieral
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
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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
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Scope of FP Practice

Percent of FPs in Any Given Area of Scope (2006-2008)

Newborn Care
Office Surgery
Pain Management
Urgent

ER

Pre-op Care
Prenatal Care
Falliative Care
Maternity Care
Dellveries
Post-op Care
Major Surgery

Hosphal Care

ABFM Diplomate Questionnaire (n = 26,168)
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CMS responded to concerns
raised by the Graham Center
about important limitations of
Medicare Primary Care Incentive
Program, or PCIP, in the
Affordable Care Act by modifying
the eligibility criteria.

In 2009, a white paper by the
Robert Graham Center
demonstrated that the narrow
definition of primary care used for
proposed Medicare Bonus
eligibility would exclude nearly
40% of family physicians and the
majority of general internists. This
led to an initial raising of the
eligibility threshold in the
Affordable Act. Subsequent
analyses supported by the Office

THE ROBERT GRAHAM CENTER exists to...

Improve individual and population health by enhancing the delivery of
primary care.

The Center aims to achieve this mission through the generation or
synthesis of evidence that brings a family medicine and primary care
perspective to health policy deliberations from the local to
international levels.

IMORE INFORMATION ©
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Explore our health data, upload your
own, make and print customizable
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maps that tell stories important to iz
health policy and primary care in your Guiding the work of the Robert Graham Center

area = The Value of Primary Care
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UPDATE = Healthcare Quality and Safety
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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
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One-Pagers

i Graham Center One-Pager

The Diminishing Role of FPs in Caring for Children

Nationwide, family physicians (FPs) deliver a smaller
proportion of the outpatient care of children than they
did 10 years ago. Millions of children depend on FPs
for care. Family medicine should reevaluate how it will
contribute to the care of the nation’s children.

The proportion of U.S. office visits for children performed
by FPs declined between 1992 and 2002 (see accompany-
ing figure'), as did the number of children cared for by
FPs,>? while the number of children seen in outpatient
settings remained stable. From 1981 to 2004, the U.S.
pediatrician workforce more than doubled (see accompa-
nying table*) and the U.S. birth rate declined from 15.8 to
14.1 live births per 1,000 persons.> Growth in the work-
force of physicians who care for children will continue to
outpace the birth rate for five to 10 years or more. Children
in rural and urban underserved areas, meanwhile, remain
disproportionately dependent on FPs for their care.’
According to the Future of Family Medicine report,’
most Americans can identify pediatricians as “the doc-
tors who care for children,” whereas the role of FPs is
unclear. Facing a shrinking percentage of child visits and

Numbers of Generalist Pediatricians, FPs,
and U.S. Children, 1981 to 2004

Generalist Children

Year pediatricians  (0-17 years)  FPs
1981 20,051 63,213,000 54,013
1986 24,128 62,865,000 60,311
1991 30,080 65,111,000 67,078
1996 35,202 70,226,000 77,185
2001 41,753 72,604,000 87,016
2004 45,994 73,277,000 93,833
Increase 129% 16% 74%
FPs = family physicians.

Information from reference 4.

a shrinking market through new model practice efforts
to improve brand recognition and perceived value, and
(4) engaging other providers of child health care in col-
laborative new models of practice that capture the unique

ROBERT
GRAHAM
CENTER

wier for Policy Studies



AHRQ Workforce Report

How many primary care physicians, nurse
practitioners and physician assistants are
In the US?

What is the appropriate panel size for

each of these types of provider?

Based on the number of providers and
the appropriate panel size, what Is the
current shortage of providers?

What do we expect the shortage to be by
20257 W) comnm

CENTER




AHRQ Workforce Report (2)

Number of providers- used National
Provider Identifier from CMS

PC Physicians: 222,308
PC NPs: 55,625

PC PAs: 30,402

The appropriate panel size Is based on
cost and utilization data to build an
evidence-based model

Physicians = 1100 — 1200

NP/ PA = 900 — 1000 "l RoReRs

CENTER




AHRQ Workforce Report (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

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 "l ARAHAM

CENTER




AHRQ Workforce Report (4)

We Need a net Projection of Primary Care Physician
gain of about

35,000 Use
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 m Baseline mPopulation Growth OAging OPPCA Coverage
maore

195,000

185,000

Number of Primary Care

175,000

* "1 center
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Home > Tools & Resources

Tools & Resources &, prnter-renay

About Us
Publications
Themes
Tools & Resources

One-Pagers
Visitin olar

News Releases

Data Tables -- View or download information about family medicine and primary care physicians, and Share this page
their patients.

Download visually compelling synopses of difficult issues facing family medicine today.

;cape - A landmark product of the Graham Center, HealthLandscape allows users to
display maps and tables of a growing array of data relevant to health and primary care.

create .

Presentations -- Download slide presentations by Graham Center staff on issues facing family
medicine for your own use.

Director's Corner Archive -- Read a collection of past Director's Corner commentary from the Graham
Center.

Type in your address to see whether your

practice might be eligible for HPSA bonus payments.

Avertable deaths associated with household income in Virginia -- Interactive mapper showing how
many deaths could be averted if the entire population of Virginia had the same mortality rate as the

most afﬂuent areas.

- A mapper that uses 2006 Dartmouth Hospital Referral Region data to permit
“visuaiization of the relationship between family physicians to population and specialist to population,
and variation in Medicare spending.

Explore existing federally-qualified health center service areas, where gaps in the
safety net might exist, and which neighborhoods or regions might hold the highest priorities for

health center expansion.




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.
m ROBERT
GRAHAM
CENTER




Demo

www.healthlandscape.org
www.medschoolmapper.org
Www.udsmapper.org

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

ROBERT
m GRAHAM
CENTER

AAFP Center for Policy Studies




Username:

£2 HealtliLandscape

support

| (Ltogin.)

| Password: ’

as Community HealthView o sl

Community HealthView gives researchers and policymakers the
ability to create custom maps and tables of health in their
communities - depicting populations at risk, health outcomes,
and the distribution of health interventions. Tell me more ...

ms Primary Care Atlas e A

The Primary Care Atlas maps Health Professional Shortage
Areas (HPSAs), Medicare Physician Scarcity Areas (PSAs), the
impact of your residency program graduates on your region, the
distribution of physicians by specialty (primary care and other),
and populations. Tell me more ...

=2 My HealthLandscape Hoall satticape |

My HealthLandscape is a secure environment for users to
upload and geocode their ovn health-relevant data, display that
information with key population, demographic, and economic
indicators, and collaborate vith others in their organization to
create a myriad of informative visual displays.

Tell me more ...

. -or- Show me the subscription options...

ms Health Center Mapping TOOl it conter

The Health Center Mapping Tool turns your Community Health
Center or clinic's data into maps of the patients you serve, the
core neighborhoods that comprise your service area, and areas
vith the densest concentrations of your patients. Also, map U.S.
Census data to find populations of interest to you.

a

[Sign Up for your Free Accound Career Opportunities at HealthLandscape

HealthLandscape is an interactive web
atlas that allows health professionals,
policy makers, academic researchers and
planners to combine, analyze and display
information in ways that promote
understanding and improvement of health
and healthcare.




New HealthlLandscape

BB HealshLandscape Beta . @ M.~ Send our ments on He andscape Beta! Logout

Home About Other Resources Help HealthLandscape Contact Us

| Search for a place on the map | @ Quick Maps o
= ¥ 7> o N My ) _-n" ? e U1
’i&.( 32 _}gﬁ; Tools ONone

| || Foundation Grant Mapper O % in Poverty, 2005-2009
| SAMHSA Facility Mapper | @ % Hispanic, 20052009

Quick Maps

|b|°

.| Drawing Tools [Joo%-1.1%
|| Quick Geocodes 12 -2

B 25%-8.3%
¥ Quick Maps e 255

| HPSAWizard I 255% - 100.0%

(O % of Adults who are Obese, 2008
(O % of Adults with Diabetes, 2008

O % of Adults Physically Inactive, 2008
(O Average Household Size

(O Labor Force Participation Rate

(O Median Age

|| >
Basemaps and Optional Layers

aa [{ealthlandscapel  Layer Controls

My Recent Maps
Coming Soon

-«
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Med School Mapper-
State Footprint

om
7 HealthLandscape
) ", L
() MEeD SCHOOL MAPPER |
Home About Med School Mapper Other Resources Help HealthLandscape
:iesdsiocaluriSchool Footprint: Service Area By County B p——— a8 | Baflon on Ma @Ok

State: | Missouri ;J a,

School: | washington University Scho... (k'
; University of Missouri-Colum... O
| Saint Louis University School.., O

I y of Mi K q‘

SR

‘K-—-cuymnmzyofm..cg
(AT, Still University-Kirksville O

(OO ¢

Clsar Selaction
@W: —-—l-w
NemmeTTTTTETET

ADVANCED TOOL

70% Footprint default

% of Grads in:  Blue bars represent all US graduates, white lines re...

Rollover a school to see ~ Counties containing 70% of

its footprint. Click a @ gradustes (Basic Mode: Rural Areas S 15% 3,356 16 866 30 Penetration Rate

school to lockit in. You © DM' ok PI"SMI clwotm Shortage Areas (HPSA/. S 41% 9,282 16 2,450 28 Graduates per Total Population
will need to deselect this Primary Care S 40%, 9,151 1 2,116 41

state to select another.

General Surgary 3 3%
0%

667 39 148 42 Penetration Rate (Physicians)

Graduates per Physicians

20% 40%
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Single School Footprinting

@ MED SsCHOOL MAPPER

B2 HealthLandscape

Home About Med School Mapper Other Resources Help HealthLandscape

Medical School Footprint: Service Area By County 7 -
University of Missouri-Columbia School of Medicine O\Zoom To| Selctlocation | v | & Refine Dataon Map (8O} ]

+ Stato: | Missouri |v|oy
: Sch I U y Scho. C\‘

1 SailtL:u.ﬁlUtiverailydeoL..

I University of k K a

il Kansas City University of Me... O

- AT, Still University-Kirksville Oy
- Clear Selection
-

)Qofemdslnelﬂed: === T0% 2
Need more analytical op 7
ADVANCED TOOL

70% Footprint default

mbia School of Medicine
Blue bars represent all US gradustes, white lines re...

% of Grads in:

Rollover counties to see Actual # @ Rank

the footprint details. TG Rural Amn! 15% 485 35 248 34 Penetration Rate

Click another whOOJ to Dl ;"d“ = °| are only) Shortage Areas (HPSA/. S oy, SES i 47% 1,539 21 780 24 Graduates per Total Population
chﬂ@.;v&uer m' Primary Care S 10% SN 36% 1,239 52 620 61

Desok ot General Surgery 3 3% 108 79 ar 74 Penetration Rate (Physicians)
return to state view. B4 1 J 1

20% 40% 60% B80% 100% Graduates per Physicians
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) MED ScHOOL MAPPER

Home

Medical School Footprint: Service Area By County

(E

About Med School Mapper

To see a custom footprint,
adjust the options and
press "Run Query”
Rollover a school to see
its footprint. Click a
school to lock it in.

Counties containing 70% of
graduates (Basic Mode:
Direct Patient Care only)
Medical Schools

Graduate Practice
Locations

El

Other Resources

Advanced Tools

Gender Graduation Dates

. HealthLandscape

Help HealthLandscape

O Zoom To | SelectLocation | v | CAN\ Refine Data on Map Bl
V| ATl ... °~J a
y Gender: L‘ Male !J Fe
= Graduation Years: 1950 -
Py " mo
{ = e Prkruyc;ra
H ST Practice Type: mo
3 Dnd patient care
P Specialty
T Show Graduate Practice Locations
5 Gmdslndudad: 4 % O
SHH Practice Type @ e P
; ‘_J Health Professional Shortage Al _‘ -

RETURN TO BASIC MODE

Graduate Practice Locations

% of Grads in:  Blue bars mpnt all US gradustes, white lines re...

Rural Areas I 14% 2,212 0 Penetration Rate
Shortage Areas (HPSA/... INEEEG_—__———— 4 1% 6,407 0 Graduates per Total Population
Primary Care I 4 0 6,336 0
General Surgery[ll 3% 424 0 ¥ Penetration Rate (Physicians)

0% 20% 40% 60% BO% 100% Graduates per Physicians
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UDS Mapper

UDS Mapper SR

Home About Other Resources Help Contact Us

All Grantee Penetration of Low Income Population

Define Service Area .ou

Soarch to Zoom or Solect

.

o & i Selocted ZCTAs : oy v—
Getting Started... i
Please visit one of the following: Webinars, Tutorials, FAQs, Data Info, Glossary,
Knowledge Base, Contact Us or proceed below to zoom to a state, county, -
city, or ZIP Code of interest.
Select geography from the dropdown menu ...
i Woonsocket Moo Llennaets oo

=1

Woonsocket, Rhode Island

(1]

Woonsocket, South Dakota

™ Township of Woonsocket, administrative division

Woonsocket Hill, mountain, Rhode Island

oy

Woonsocket House, building, Rhode Island o
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UDS Mapper

UDS Mapper

ome out Other Resources

Help

Logout

HealthLandscape

All Grantee Penetration of Low Income Population

_ |-] ZCTA Data Table | 'ﬂj‘ -,_-_._J Share Map

[®) = 023 5%
i 01504 ol 0203
02895, WOONSOCKET 516 el MUVILLE o isToNE [ iarA WRENTHAM Define Service Area apen
Total Population: 43224 |[UGLAS Norfolk : = s
) 02762 Search to Zoom or Select:
# of Grantees Serv ZCTA: 7
QLRIRINES VI £% )/ PLAINVILLE | 731, code, ZCTA, County or State
Total # of Sect. 330 Patients: 11,702 | -
Dominant Grantee: THUNDERMIST HEALTH CENTER Woonsocket, Rhode Island ey
© Dominance: 93.4% i 02760 ] /
All Grantee Penetration of Total Population: 27.1% A 02864 NORTHATTLE Selected ZCTAs: L—J
All Grantee Penetration of Low Income: 69.9 % ANVILLE CUMBERLAND Al
2007-2009 (2-Year) % Change in Patients: 6.7 % e
Zoom to Selected Area Clear Sele ¢CT
, : 5
§ 02865
I- d =
egen an sm‘!g;ém LINCOLN Map Elements [ [X]
All Grantee Penetrationof ~ NHSC Sites Short Term Hospitals [o@ . |Grantee Service Main Ma I
ional  Background An.
Low Income Population ;,umfn?rd:mm:su' Critical Access © | Access Points |gizia e, | Optional | Backoround | Snabvaisi
<20% * Less than 1 [X] Other Hospitals Grantee \ ! |[¥] Hospitals =
ps Locations © 0204 | »
20-40% # 1-5 . - PRO! ‘ [¥] FQHC Look Alike
Y 40-60% * >5tol0 A FQHC Look-Alikes \
-eo-ems [_, Rural Health Clinics
ol >50% [¥] CountyBoundaries
[¥] state Boundaries
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UDS Mapper Data Table

LOgOUt
About Other Resources Help HealthLandscape Contact Us
o TR - 8 ~-
Post Office ‘ State ‘ if of Dominant Grantee ‘ Total Low Total # ‘L Unserved enetralion; Penetrat| 08-09 I 07-09 07-09 % Pop. i | % Hispanic
| Grantees Populatio| Income | Sect.330% (by & of Low ionof | Patient Patient Patient | Poverty i 2000
Summary: 1265.. 28,298 16,262 12,036 57.46% 12. 9.46% 15.65.. 2,201... 9.66% 23.13% 8.20% 4.10%
02895 WOONSOCK.. Rl 7 THUNDERMIST H.. 43,224 16,735 11,702 5,033 69.92% 27.... 7.48% 6.71% 736.00 19.41.. 39.60% 16.80% 9.32%
‘ 02864 CUMBERLAN... Rl 7 THUNDERMIST H.. 31,840 4,387 1,060 3,327 24.16% B 1584.. 32995 263.00 3.91% 13.88% 4.01% 2.14% ‘
02865 LINCOLN RI 6 THUNDERMIST H.. 17,684 2519 419 2,100 16.63% 23.. 18.36.. 27.74.. 91.00 4.01% 14.39% 4.80% 0.77%
‘ 02917 SMITHFIELD Rl 5 NORTHWEST CO.. 13,390 1,547 597 950 38.59% 44. 36.30... 65.83.. 237.00 4.87% 14.17% 3.57% 091% ‘
02838 MANVILLE Rl 3 THUNDERMIST H.. 3,214 862 270 592 3132% 84.. 111 20.00... 45.00 11.83.. 26.85% 7.15% 267%
\ 02896 NORTH SMIT.. Rl 4 THUNDERMIST H.. 10,332 1,232 689 543 55.92% 6.6... 2347.. 2312 481.00 3.58% 12.29% 143% 0.75% ‘
02830 HARRISVILLE RI 4 NORTHWEST CO... 6,860 1,016 1,525 -509 150.09... 22.. 4.38% 29.56.. 348.00 6.04% 14.90% 2.01% 0.84%
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UDS Mapper- Analysis Functions

Data entry table- blank

Logout

UDS Mapper

About wdscape tact Us

Analysis Results

Total # Sect
330 Patients

Total Penetration | Unserved
Population | of Total Pop. (by

Low Income| Penetration | Unserved (by 07-09 Patient 07-09 Patieny 08-09 Patient
Pop. 2000 of Low Change (#) | % Change

% Pop. in % Low % Non-
% Change | Poverty 2000 Income Pop.| White 2000

% Hpanic

Grantees) 2000

16,262 126,544 110,282 28,298 §7.46% 12,036 4.10%

! Enter TOTAL patients to be served : 1|

Enter TOTAL NEW patients tobe served 0

Enter NEW LOW INCOME patients tobe served 0

Label Value Description
Service Area Total Population 126,544 Total (Census) population for defined Target Area zips
. Current (2009) FQHC Patients | 16,262 Residents of defined Target Area counted as a patient of any FQHC grantee in 2009
Current FQHC Penetration Rate - Total Pop. 12.85% Percent of total target area population using an FQHC in 2009
Current Total Pop. Unserved by FQHC Prog. | 110,282 Count of target area residents not using an FQHC in 2009
Total Pop Target for proposed site 0 Total New Patients to be served by proposed site
% FQHC Unserved Total Pop Targeted | 0.00% Percent of Target Area residents not currently using an FQHC that will be users of FIP

Count of Federally Linked Non-FQHC Sites in Target Area
Count of Stand-Alone NHSC Placement Sites In Target Area I

Count of cumrent FQHC grantee sites in Target Area

Existing Provider Summary
Count of RHOFOQHC-LAAHS etc
Count of non-FQHC NHSC Placement sites

Count of existing FQHC grantee service delivery sites

* Note: Low Incame penetration and need assumes all current users to be low income - watch for grantees currently serving large papulation > 200% of poverty
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UDS Mapper- Analysis Funct

Data entry table- with data entered

UDS Mapper

Analysis Results L
b
Total # Sect Total Penetration | Unserved | Low Income| Penetration |Unserved (by 07-09 Patient 07-09 Patient 08-09 Patient % Pop. in %% Low- % Non- o
330 Patients| Population | of Total Pop. (by Pop. 2000 of Low Grantees) | Change (¥#) | % Change % Change | Poverty 2000 Income Pop.| White 2000 © -
“ 16,262 126,544 2.85% 110,282 28,298 12,036 2,201 5.65% 9.469 9.665% 23.13% B.20% | 4.10% .w
——— Enter TOTAL patients to be served
Enter TOTAL NEW patients to be served 2500
l Enter NEW LOW INCOME patients to be served
" Label Value Description
Service Area Total Population 126,54 Total (Census) population for defined Target Area zips
. Current (2009) FQMC Patients | 16,262 Residents of defined Target Area counted as a patient of any FOHC grantee in 2009 :
Current FQHC Penetration Rate - Total Pop 12.85% Percent of total target area population using an FQHC in 2009
Current Total Pop. Unserved by FQHC Prog. | 110,282 Count of target area residents not using an FQHC in 2009
Total Pop Target for proposed site 5000 Total New Patients to be served by proposed site
9% FQHC Unserved Total Pop Targeted ‘ 4.53% Percent of Target Area residents not currently using an FQHC that will be users of FIP
Existing Provider Summary
Count of Federally Linked Non-FQHC Sites in Target Area Count of RHCFQHC-LA/IHS etc
Count of Stand-Alone NHSC Placement Sites in Target Area I Count of non-FQHC NHSC Placement sites
Count of cumrent FQHC grantee sites in Target Area Count of existing FQHC grantee service delivery sites
* Note Low Income penetration and need assumes all current users to be low income - watch for grantees currently serving large population > X10% of poverty -
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UDS Mapper- Analysis Functions

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

UDS Mapper

Home

About

Other Resources

Help

Logout

HealthLandscape Contact Us
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UDS Mapper- Analysis Functions

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

UDS Mapper Legout

HealthLandscape
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UDS Mapper- Analysis Functions

Sliders- Composite Indices

UDS Mapper Logout
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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

ROBERT
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Hospital Referral Region Mapper

Avertable deaths
associated with
household income in

Virginia —— -
————— Explore the ma
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UDS Mapper : Medicare Expenditures ($)

(#) Total Expenditures per Beneficiary

O Part A Expenditures per Beneficiary
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Thank You

Contact information:
Robert Graham Center
www.graham-center.org
202-331-3360

policy@aafp.org

Jennifer Rankin
jrankin@aafp.org

AAFP Center
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