Health Care Reform
Depends on Family.
Medicine: Walk softly
BUT keep the stick close
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Agenada

Healthcare Reform about the Economy this time

Primary Care seen as a solution
m Lower costs, better population health

Giving everyone Insurance without sufficient
access to primary care = EXPENSIVE

Physician shortage? Poor Distribution? Both
Primary Care Pipeline sprung a leak
Now: the stick
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Health Costs Are the Real Deficit Threat

That's why President Obama is making health-care reform a priority.

By FETER R. ORSZAG

“Over the long run, the deficit impact of every other
fiscal policy variable is swamped by the impact of

health-care costs.”
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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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Healthcare Competes with Health

HEALTH, EDUCATION, AND DEFENSE SHARES
OF U.S. GDP, 1955 - 2005
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Primary Care Ascendancy

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

Rep. Henry Waxman

Hearing: Making Health Care Work for
American Families: Improving Access to Care
March 24, 2009



Primary Care Ascendancy

“meaningful, comprehensive reform must increase
the value placed on primary care and redefine
the role that primary care provides in our health
system...My ewn view IS primary care docs have
to be paid quite a bit more, and we are going to
provide for that.™

Sen. Max Baucus, chair
Senate Finance Committee

April, 2009



Life expectancy at birth and GDP Life expectancy at birth and health spending
per capita, 2005 per capita, 2005
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October 17, 2008 Patient Centered Primary Care Collaborative Summit, Washington, DC.




Primary-care score vs health outcomes

better worse
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*Rank based on patient satisfaction, expenditures per person,
14 health indicators, and medications per person in Australia,
Belgium, Canada, Denmark, Finland, Germany, Netherlands,
Spain, Sweden, United Kingdom, United States

Adapted with permission from Starfield B. Is primary care essential? Lancet 1994;344:1129-33.
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October 17, 2008 Patient Centered Primary Care Collaborative Summit, Washington, DC.



Current Contribution of Primary.

alre
Only 5-6% of total expenditures in the current U.S.

health care system are for primary care.

In spite of this low: level of investment, there Is
demonstrable positive impact:

s Adults with an established relationship with a primary.

care physician had 33% lower costs of care, and were
199% less likely to die. (Starfield)

The movement towards Patient Centered Medical Homes

bullds upon the current efficiency and guality of primary
care practices...and improves them.



Strengthening| Primary Care and Care Cooerdination
In Medicare: Distribution of 10-Year Impact on
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Why Primary Care?
Massachusetts

s Massachusetts Faces Costs of Big Health Care Plan

By KEVIN SACHK

Published: March 15, 2005 =
SIGH [N TC

BOSTON — Three years ago, Massachusetts enacted perhaps the ) PRINT
boldest state health care experiment in American history, bringing El sivGLE

near-universal coverage to the commonwealth with Paul Revere B REFRIN

speed. 05 SHARE

To make it happen, Democratic Bt

;E'*‘ lawmakers and Gov. Mitt Romney, a
Republican, made an expedient choice, {5001 |
deferring until another day any serious

affort tn contrnl the state’s minawaw

http://\/\ANw.kff.org/unlnsured/upIoad/7451_04_Data_TabIes.pdf
2008 Massachusetts Health Insurance Survey



Insuring Everyone

Massachusetts cost model

= Cost of care for all people currently without a
usual source of care

$125 billion - $145 billion

Enhanced PC cost model

= Glve everyone cost of Best 5 states:
Save $70 billion to Medicare

= Glve everyone cost outcomes of Community.
Health Centers: Save $450 billion
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Proposed
Adjustment in
allowed charges

5%

25

50%

% Increase Iin average physician
Medicare annual revenue

Family Family
Medicine/GP Medicine/GP

$1.977 25% (0.63%)

SO)8e 12,500 (@4%)

$10, 7681 24:006  (6:1%%)

- - - ROBERT
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Longview Shreveport

Bossier City

Primary Care Physicians per 10,000 (2004)
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What lies ahead: Will there be a

Primary Care Shortage?
What's to come:

= Substantial decline in US student interest
= Increased reliance on international students

= Increased interest in specialization and
alternative careers

» Increased opportunity to specialize
= Contraction ofi primary care training programs
= Majority ofi PAs now: subspecialize; NPs?

Current physician expansion
effort not promoting primary care



Student Interest
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FIGURE

2-2 Proportion of third-year internal medical residents
becoming subspecialists or hospitalists is growing
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RESIGENCY EXPENSION
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Figure. Percentage of Positions Filled With US Seniors vs Mean
Overall Income By Specialty

100
Otolaryngology o @ Orthopedic surgery
90+ ® Radiclogy

E dici
804 mergency me ICIHE' < Anesthesiology

) , I
Pediatrics o e General surgery

707 Obstetrica/gynecology

Psychiatry
® o Patholoagy

® Neurology Income Disparity affects

ol
Famiby medicine
True in 1989, true now

Is that a surprise?

60

Internal medicine

@
2
-
@
W
w
-
-
=
2
@
o
E
@
@)
@
—
-
@
o
@
al

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

| | | | |
100000 200000 300000 400000 500000
Mean Salary for Specialty, $ Studies




Progress of the Physician Payment Gap
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c = . c cC =
Adults Adjusted Difference
Usual source of health care expenditures | from FP/GP
Total Healthcare

Expenditures

Family Medicine (FP/GP) | $2,753

General Internist (IM) $3,734 $981*
Sub-Specialists $3,521 $/68*
Non-Hospital clinic $2,414 -$339*
Hospital or other facility | $2,504 -$249*
Has No USC $865 -$1,888*




“Primary-Careness” 60% threshold
for Medicare bonus

RGC Part B MedPAC Part B
2006 non- 2006 institutional &
Institutional only non-institutional

Geriatric Medicine 65.1% 65.0%
Family Medicine 58.4% 62.5%

Pediatric Medicine 36.1% 36.5%
Other physicians 13.4%

Internal Medicine 38.9% 44 4%




More “generalist” physicians per capita
IS assoclated 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)
8,000

7,000

6,000

5,000

4,000

General practitioners per 10,000

Baicker and Chandra, Health Affairs April 2004
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Medicare Hospital (Part A) Expenditures Per Beneficiary, By
Levels of GIM and Specialists

—=— 1. Lowest Specialist Quintile

Medicare Hospital (Part A) Expenditures Per Beneficiary, By
Levels of FP and Specialists
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