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Key Points

« Continued analysis confirms the likelihood of a shortage
« Older physicians are likely to refire earlier than we thought

Younger physicians, particularly female physicians, greatly value
lifestyle and this may lead to fewer hours of patient care

MD graduates increasing sfowly and additional expansion likely
DO graduates continue to grow rapidly
IMGs continuing to increase driven by US IMGs

GME slots risi‘r:,? slowly: not clear if sufficient to handle medical
education growth

The number of NPs, PAs, and other NPCs are growing very rapidly
Primary care specialties are facing a variety of challenges
The public and congressional staff are aware of physician shortages

Changes in the system of care are needed to use physicians more
effectively and address physician needs

The Dartmouth studies of variations are not workforce studies and
are inappropriate for workforce planning &
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Overview of Presentation

1. Key Factors Influencing Future Supply: Recent Trends
? US MDs; DOs; IMGs
? Practice patterns of older and younger physicians

2. Key Factors Influencing Future Demand
Comparing Supply to Demand
Beyond Shortages: Speciaity Distribution and Primary
care

Congressional Staff and Voter Perceptions

6. Do Physicians Make a Difference? Responding to the
Dartmouth School of Thought

7. Next Steps
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Sources of Data

- 2006 AAMC/Specialty Society/AMA Survey of Physicians Over 50
* 2006 AAMC-AMA Survey of Physicians Under 50

» 2006 AAMC Survey of Deans’ Enroliment Plans

+ 2006 AMA Masterfile

* 2006 AAMC/AMA GME Data

+ AAMC Student Records System

+ American Association of Colleges of Osteopathic Medicine (AACOM)
+ ECFMG

« American Association of Physician Assistants

+» American Joumal of Nurse Practitioners

+ American Association of Schools of Pharmacy

+ Health Resources and Services Administration

» New York State Center for Health Workforce Studies
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AAMC’s 2006 Workforce Position

+ Expand US MD enroliment by 30% by 2015
+ Eliminate GME caps

* Leave specialty choice up to students

« Expand NHSC by 1500 positions

* Increase the diversity of the workforce

+ Conduct a study of physician mal-distribution

» Examine options for assessing medical schools
outside of the US targeted to Americans

+ Encourage improved medical education in less
developed parts of the world

Key Factors Influencing the Future
Supply of Physicians
1. US Medical school enroliment
Osteopathic enrollment

Inflow of IMGs

Aging of physician workforce & retirement
patterns

5. Gender and generational differences
6. Use of NPs, PAs and others

LN
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79 of 125 Schools Have Expanded, Plan fo Expand
or Wilf Probably Expand by 2012 (2006 Survey)

Number of schools that have recently expanded and/or are
60 planning or probably going to expand in next 5 years

Expanded 2002 -06 Plan to Expand &
Note: 14 schools that expandad in the past 3 years also plan to or will probably $
expand further in the futuro AAMC

Medical Schools are Actively Assessing Whether to
Expand Enrollment and/or Planning Their Expansion

Percent of Schools Indicating They Had Undertaken the Action
Assessment of the financial needs and/or |[51%
implications of expansion
Assessment of the depth and quality of the |50%
applicant pool

Constructed new teaching space and/or 33%
reconfigured existing space

Developed new teaching or curriculum 33%
methods and practices
Hired new faculty 16%

:o::r;:c 2008 AAMC Survay of Medical Schoo! Eniment Plans g c
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Applicants to Medical School are up for the
Fourth Consecutive Year

Applications from Most Minority Race/Ethnic
Groups Have Increased or Held Steady

Year Total % .Change from Prior

1996 46,965 0.8% 4000

1997 43,016 -8.4% 3500 Yoy

1998 40,998 4.7% 3000 1

1999 38,443 6.2% 2500

2000 37,088 -3.5% 2000

2001 34,860 -8.0% 1500 Sther ﬁispanic

2002 33,625 -3.5% 1000 e —

2003 34,791 3.5% 500 Ruorto i

2004 35,735 2.7% ol NaveAmemgan T

2005 37,373 4.8% U NP T S S N R VO .

2008 20,108 P & & & &S 'v°° & &S
Source: AAMC Dala Warahouse - Qct, 2006 g Source: AAMC Data Warehouse - Oct, 2008 g

- AAMC vl AAG 2008 Mt et AAMC

First Year MD Enrollment is up 5% from 2002

ber of E

20,000
18,000 16,488 12A70
16000 TOTAL e et
14,000
12,000
10,000 g7
8000
ﬁ(m’\'- Xnen
4,000
2000
0

T T T T T T T
1996 1998 2000 002 2004 PZIB
Source: AAMC Data Warehouse $
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There are a Number of Possible New Medical
Schools But It's a Long Path from Conception
fo Students fo Graduates

= Touro Florham Park, NJ
= Florida International Miami, FL

= Central Florida Orlando, FL

= Texas Tech El Paso, TX

= Univ. of California Riverside, CA

= Univ, of California Merced, CA

= Univ. of Arizona Phoenix, AZ

» Florida Atlantic Boca Raton, FL
= UMDNJ Camden, NJ

= Northeast Pennsylvania
= Memorial Health
Prepared l&‘é "_.'"“L ehier

Savannah, GA F

Scranton, PA

CAAMC




US Medical Schools Are Responding: The Optimistic
Estimate of First Year MD Enrollment is 19,500 new
nroffees in 2012; 18% Above 2002

First-Year Enrofiment at Osteopathic Schools May
Double Befween 2002 and 2015

20,000
High: 6,100
6,000 1 (130% increase
T U Projested
5,000 | i
18,000 ’ ("”M
f,,‘ Low: 6,130
4,000 4 {66% increase)
17,000 ¥ .
3,000 4
16,000
2,000
16,000
1902 1988 2002 2008 2012
1,000 T T v T v v )
Sources: AAMC Survey of Medical School Enrollment Plans (2005,2008) and 5 1993 1996 2000 2004 2008 2012 Zog
AAMC Data Boak (2006); assumes “possible” respondents will expand and 5 new schoots will Note: Percent Increase from 2002-03 ‘
Prepared by AAMC Cenler for Workforce Studies, October 2006 Sourca: Esfimates thiough 2512 AAGOM, Ostabar 2005: Estimates Frough 2015, AAMC b .
Sopyrighl AAMC 2006 Mpv agt Gio sithoul AAMC unurforWoM!umex weithaut AAMC

IMG trends

+ Number entering GME

+ Source countries

* Number of US citizens going abroad
+ ECFMG Applicants

+ ECFMG Cettificates

- Far 199596 2 2002103 based on From 245 ffings as of August 2004; >
S * For 200304 to 2005/06 sourco Is AAMC GMETrack f
!’AA\MC Prapared by tho AAMC Gantar for Worklaree Studius, October 2008 ¢ AAMC
Sogyright AANC 2005, May nol bo slihout Soovrlght AANC 2006 Mav not'bo sithout

The Number of IMGs Enfering GME Has Grown By
More Than 21% Over the Past Decade

IMGs Entering GME*
1995-96 5,410
1986-97 5,378
1997-98 5414
1998-99 5,371
1999-00 5,905
2000-01 6,097
2001-02 8,170
2002-03 6,208
2003-04 5,035*
2004-05 6,343
2005-08 6,557

Changgs1996 - +1147 (+21%)




Where Do IMGs Entering Residency Training Go to Medical
School: Three of Top & Countries are in the Caribbean

# of New US IMG Applicants for ECFMG Certification
above 2,500 for Third Consecutive Year, About 3/4% from
Caribbean Schools

2003 2004 2005 3 Year Total

India 1,442 1,592 1,620 4,663 3000
Pakistan 475 443 472 1,380 2600 Total US IMG Applicants "~y
Dominica (Ross) 312 321 376 1,008 A 278"
Grenada (St. Goorges] 348 348 363 1,059 2000
Netheriand Antilles 177 225 255 857 1500 gpurcec? 1848*
Philippines 245 268 236 749 ®US IMGs From
China 158 197 210 563 7000 1 Caribbean Schools
Nigeria 138 161 145 445 500
Mexico 132 157 145 434
fran 92 124 140 356 0 A A A R

6 B P NS D $ $
:;I;mbia 12:4 :;s: ::: :;z; & P qp@ S S q’QQb‘ &
Istael 114 119 109 342
Russia 107 14 101 322 & Source: ECFMG g

Source: AAMC GUE Tk o i oo it 'Aﬁu\{[c Note*: 2006 numbars as of 10/23/06 "AAZVIC

The Number of US IMG's Certified by the
ECFMG Confinues fo Rise

2009

Total US IMGs /'/
e e Ny 1440
/ g ~ /
il RRiie Sy
— US Caribbean Graduates

s

-8B 8EH

196 1007 18 190

20 201 2R B I 26 2B
Source: ECFMG

fé“u\MG

Note*: 2006 are esti based on i as of 10/23/06

Copyright AAMC 2008, May not be reproduced without permission.

The Caribbean Schools Are Also a Growing
Path fo American Medicine for Non-US
Citizens

3000

Total Applicants From Caribbean A

Source: ECFMG )/

Preparad AAMC Canter mkfﬂo‘:ﬁ Studlos, Oct 2008 AAMC




Entrants info Residency Training Have been
Rising from All Medical Education Sources

2003 2004 2005

USMD 14,842 15,003 15,373

Al MG 5,935 6,343 6,557

bo 1,368 1,489 1551

Total 22,329 23,062 23,604
vt Ak 205,y ot i i s, Framc

Total # of Residents in ACGME Training
Positions Increased for 4 Consecutive Year

104000

103,106

102000

100000 /

98000 L

96000

94000

92000 T T T T T T T T T T 1
1995/96 1997/98 1899/00  2001/02  2003/04  2005/06

Source: JAMA annual Medical Education lssues ? ~
Gopyrlght AAMG 2006 May notho xiihout AAMC

The Results of the Survey of Physicians
Over 50: Workforce and Other Implications

* Number of Physicians over 50

» Results of the Survey of Physicians Over 50
» Retirement patterns
= Work hours by gender and age
= Factors that are important in considering

retirement
Copyright AAMC 2008, May not be roproduced without parmission. aMM

One out of Three Active Physicians Are Over
the Age of 55

180,000

160,000
130,576

140,000 738,046

120,000

100,000

20,000
0 4

<35 35-44 45-54 §5-64 =65

W Male B Female
Source: 2005 AMA Masterfite

gx‘w
3
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Physicians More Likely to Work Part Time or

Patient Care Hours Per Week Decreases With Age

lo be Retire as They Age for Both Men and Women
100,000 &
90,000 O Retired/Inactive|_
8 Part Time L
80,000 1 Ful Time |7 H . Men
70,000 + & 49 .
60,000 2 \
©
50,000 i . Women \
40,000 A £ =
3
a
30,000 - 0
20,000 -
0
10'000 50 65 60 &5 70 75
0 Age
50-54 55-59 60-64 65-69 70-74 75+ ‘g
Source: 2006 AAMC Survey of Physicians 50 and Older I'd S : AAMC S f Physici; 50
Lopyrioht ASKC 2006, Mavaothe ylthoul AIXI\(IC ourceCnbvrlnhf Aa‘ggvgoyog Moy nyostll?uans Over Yeltbaut, MRA’IC

Physicians Appear fo be Refiring Earlier Than
Previous Forecasting Models

Probability Still Active in Medicine
oo *'\
9%
2 s \
H
Z 1% \3\
2 % ;
E 50% \\\‘ HRSA rates.
= basad an
i 40% \ : -
z N\
E 30% Men !
4 20% {survey resulte) \
[ wWomen ..
o SR
0%
30 s 40 45 50 55 €0 65 70 75
Physiclan Age i‘
E
Sources: AAMC Survey of Physicians Age 50 2nd Older; HRSA ?A AMC
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Physicians Over 50 Are Generally Satisfied
90%
80% 4
70% 7
60% 7
50% 1
40%
30% 7
20% A
10% 1

0%+

T T T

Med as Career Speciaity Current Position  Time with Patients
| @ Very satisfied B Somewbet satisfied

sM\MC




Winds of Discontent: 1 of 3 Less Safisfied
Than Three Years Ago
Percent Satisfied Compared to Three Years Ago
45

40
35 o Somew hat

@ Much

Less Satisfied

More Satisfled

<
. 4
S : S| Physi 50
e s CAAMC

Factors Influencing Retirement

Source: 2006 AAMC Survey of Physiclans Over 50 % * Very Important”
50-59 60+
Stress of practice 52%  33%
Insufficient relmbursement 51% 38%
tion of 49%  45%
Decreasing clinical autonomy 45%  38%
On call responsibllity 42% 33%
Rising malpractice cosis 1% 40%
Lackofp i B% 6%
intsrest in pursuits not related to medicine 3% 21%
Pareonal haalth iesues 26% 23%
Effort o keep clinically currant 20%  21%
increased family responsibilities 18% 10%
Recertification requirements 16%  12%
competition (n sp 10% 7% ﬂ
Copvight AANMG 2008 May nothe withaut (AM‘TC

Factors Influencing Retirement: Some Variations by
Gender

One out of three would retire today if they
could afford fo '

Sowrce: 2006 AAMC Survey of Physiclans Over 50 . im, it

Women Men
Shess of prective 50% 41% Percent of active physicians over 50 who would retire today, by age
insufficient reimbursement 45% 4%
[ d Hon of medicl 48%  47T%
Decreasing clinical autonomy 43% 9%
On call responsibility 4% 38%
Rising malpracfice costs 41%  42%
Lack of professional satisfaction 9% 3%
intarest in pursuifs not related o medicing 33% 24%
Persanal health issuss 0% 2%
Effort to keap clinically current % 9% 50-54 55-59 60-64 6569 70-74 75+  Total
Increased family responsibilifes 24%  11% _ Age Category
Recariification requirsments 2% 14%e

5 Sourca: 2006 AAMC Survey of Physicians 50 and Older s
Copyright AAMG 2008, Mav not bo wlihgut AAMC Soovriaht AANE 2006 ay notte without AAMC




Younger Physicians: Prefiminary Results from
the AAMC/AMA Survey of Physicians Under

Time for Family/Personal Life Most Important Factor
in Desirable Position For Physicians Under 50

50 impertant
Time for family/personal 69%
. . Adequate support staff and services 41%
« Importance of balancing personal life and work Long term income potential 399
* Gender differences Practice income 37%
Health insurance coverage 34%
Flexible scheduling 33%
No or very limited on-call 28%
Adequate patient volume 28%
Opportunity fo advance professionally 27%
g | 8 e
Capydght AAMC 2006 Moy got bg wtthout AAMC Source: 2008 AAMC Strvasef Shysicipns o dat 80 (hrelminary gxtad o AAMC

Women more inferested in balance, slightly
less focused on income

Women more likely fo work part time and
more interested in part time work

BALANCE Male Female 50%
Time for family/personal life ~ 62% 80% 40%
Flexible schéduling  23% 51% 30%
No / limited on call 20% 42%
- . 20% -
Minimal practice mgmt responsibility 9% 15%
10% -
INCOME 0% |
Long term income potential 42% 35% e e ntareson s et g o
Practice income 40% 30% tha option
Adequate patient volume 30% 25% Mile B Female
Opportunity to advance professionally 29% 23% )
g g
oo i A S ey nary Sata) ?AAMC Coovight AASIC 2008 Moy vol bo wiinow AAMC




The majority of female respondents of Under
50 Survey have laken some form of extended
leave from work

Most common form of extended leave is family
leave

Male Female
Q
>
g . 3% 43%
3 Family
K
1]
4% 14%
§ Personal Health ? °
<
o
% 2% 2%
5 Additional GME ’ °
2 e .
Male " Female Other 6% 12%
E 8 4
1 O jht AAMC 2006. May not be raproduced without permission. A&\dc Copyright AAMG L0058, May nothse Mithaut MMC

Not inferested in working more hours to earn
more money

Willing to work longer hours for more pay
66% NO

Would reduce hours if could afford to
80% YES

Currently working/interested in part-time hours

43% YES >
Source: 2006 AAMC Survey of Physiclans Under 50 (preliminary data) $ N
Sooyright AAMG 2008 Rav natbo sithout AAMC

3 out of 4 physicians agree that fear of
litigation affects how they practice medicine

90%
80%
70% 1

60% A
50% M Agree
40% 1 Strongly Agree.

30%
20% 1
10% 1

0% -

Fear of Litigation Affects Malpractice Insurance is
How1 Practice too Hgh
geimprons  aamc

Source: 2092 C Survey of Physicians Under 50
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The Supply of Nurse Practitioners,
Physician Assistants and
Pharmacists

Physicians That Regularly Work with NPs/PAs
Agree that if Improves Efficiency and Care

66%

53%

See complex improves care

Improves
efficiency patients
< -
s ]
a Source: 2006 AAMC Survey of Physiclans Under 50 — Preliminary Results. é
AAMC Sopyriaht AAMG 2008 May gothe xeithatt AAMC

Clinically Active PAs Have Nearly Tripled in
the Past 15 Years (in thousands)

The Number of FPAs Will Continue fo Grow
Rapidly as the Number of New Graduales Per
Year Has Tripled in the Past 15 Years

70 3
N 60 ey 35 _o 5,000 4,304 4394 57§
<550 PRI ad » 4500 I A,
L3 24 38 = 4,000
§ & 40 1 PPET 3 3,500 2837
3 - @ i
5 5 30 {22228 z 3 2087
Eza S 2000 gy 1842 ™
= w0 £ 1500 J520 ™
0 E 1,000
— 2 500
~ A ~ 0+ —
S P \Q,OX’ oF PP '\9@ S (\96" {]965 {‘9&‘ (196”
NP RPF PSS RSP S SIS S
Year SRR R I O S Sl i ol
~4—Estimated Total Number of PAs In Clinical Practice at Year-end Year
4 e Acad &
Source: A A y of P $ - Source: of f $
Gogyright AAMG 2006 Koy got bo siihout AAMC Cooyrioht AANC 2008 Moy got bo simot AAMC
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The Number of Licensed Nurse Practitioners
Increased 80% between 1999 and 2006

140,000 —
120,000 —

100,000

80,000 e

40, 000
20,000
O T T T T T T T 1

1999 2000 2001 2002 2003 2004 2005 2006

Note: Represents sum of all NPs licensed in all states; it is estimated that an unduplicated

count would reduce these numbers by 10%.

Source: Linda J Pearson, The Pearson Report; A National Overview of Nurse Practitioner .

Legisiation and Healthcare, Published annually in The American Journal for Nurse Practilioners (
(AINP) é

Prepared by the AAME Ceter fasWaridoree Sidies, Ocinker 2008, émdc

Pramacy Gaduates have increased 5 Fold from 2000
Qaduates in 1996-97 to an estimated 10,300in 200607

14000
a -
8000 el

6000 "

4000 e

2000 o

0+———r——

@@@@@@ﬁﬁ@f

Source: The American Association of Colleges of Phammacy
Copyright AAMG 2008 Mav notbe xlthaut
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Key Factors Influencing Future Demand
for Physiclan Services

? Population growth

? Aging of the population *

? Life Style factors t

? Economic growth of the nation 1

? Public expectations t

? National investment in health care interventions 1
? Improved diagnosis and treatment 1 4

? Changes in organization, delivery, financing t 1
? Cost containment efforts

Copyright AAMC 2008, May nol be reproduced without pormission.

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1995, 2005

(*BMI >30, or about 30 Ibs overweight for 5’4" person)
1990 1995

MO EEY I O AR .,

g;\Al\'IC

Soovright AANE 2008 May 0ot be, xwlthoyt
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Diabetes Trends* Among Adults in the U.S.,
{Includes Gestationat Diabetes)
BRESS, 1990,1995 and 2001

1990

Supply and Demand in 2020:
The Botfom Line

: -

Source: Mokdad et al., Dizhetes Cane X)00;23:1278-83; | Am Med Assoc 2001;286:10. g g
S,
Conyrignl AAMC 2006 Moy notho withiout AAMC AAMC

New HRSA Report Estimates Demand Rising
More Rapidly Than Supply

Percent Growth

50% ta
2005)

40% /
30% /
20%

/‘/A‘,//, =
10% M M
0% i T T T T T T T T

2005 2010 2015 2020

] —+—Baseline Demand -»—High Growth Demand -¢~FTE Supply I -
Source: Health Resources and Services A DHHS 2008. “Phy: @ ?
I Supply and Demand. P acﬂonnshty x?o?zu?a wlihout i AAMC Copuright AANC 2008, May notha wlthout AAMC

Physician Demand Will Exceed Supply

»Using 2000 physician data and prior retirement
rates and work patterns by younger physicians
the new HRSA report estimates a significant
shortage of physicians in 2020.

»Using 2006 data, retirement patterns from
Survey of Over 50 and practice patterns from
Survey of Physicians Under 50, AAMC will
forecast supply and demand through 2025

13



Beyond Physician Shortages

Specialty frends and issues
The Primary Care “Crisis”

ey

AAMC

The Total Number of Primary Care Physicians
Continues fo Rise and the Proportion of Total
Physicians in Primary Care Remains Stable (33%)

600,000

500,000 —"
o
g 400,000 Non-Primary Care /
I Physicians
Z
a
$ 300.000 /
.é 200,000 Primary Care Physlcians)/"'"‘.
2 /‘_‘,

100,000

(1] v - > v
1975 1980 1985 1890 1995 2000 2004
Year
AMA Data ~4— Primary Care —&— Non-Primary Care Phys -
-

The # of Formally Trained Family Physicians Has
Risen Sharply While GPs are Aging Out

Percent of US Graduates Currently Practicing as
Generalists Has Been Relatively Constant

100,
20,000 /‘/"‘
FM a e DO e USND
80,000 Total (;P’;‘ :\d/‘/ / 5 60.0% -
g 70000 ® 50.0%-
k-
2 soom Family g 40.0% |
H — Medicing—" g 0,08 it .
% 50,000 g ) .0% Lo e
£ 40000 |2 . & E 200%
H T~ General 2° 100%
30,000 =
/ \’\ Practice [ 0.0%
20.000/ M\\- g - L e e e B e i M e e e e e e e e S S s |
10000 S FFES LSS E LS
1875 j 1980 1985 1980 1995 2000 2004
Yoar
Graduation Year
Sorce: AMA PhysiinChmctditios P4 Source: 2005 AMA Masterfile Data >4
4 Disribution 2008 $ Prepared by Center for Workforce Studies, Oct 2006 $
Soovrighit AAMG 2006 Mavnolhe glihout AAMC Gopyright AAME 2008 Moy notha without AAMC
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Number of ACGMEPGY 1 Alled Pesifiors, 1993-2006

Internal Medicine

5000 Family Practice

Peadiatrics

FEEESEELS LT

Source: JAMA Medical Education [ssues

2
%AAMC

Fewer Than One-Fourth of IM Residents Plan fo
Practice as Generalists or Hospitalists

30%

Generalist
25% 24%
20% A 19%
16%

15%
10%

5% -

0% J T

2002 2003 2004 2005
g
Intemal Medicine In-Training Examination (ACP, APM, and APDIM), [brahim ’ A AMC

Sopuriaht AAMC 2006 Mav not b ithaut

Ganxeeht AAMG 2008 Mavagtyo sitheul

IMGs as a Percent of Residents in Family
Practice Has Risen Shatply

Percent of PGY 1 Positions Filled by IMGs

40.0%

35.0% Internat Medicine
TN gtemalWedioine ——_F—7

30.0% / V T /

25.0%
20.0% -
,;«/‘n\ e

15.0% e

10.0% -

M Family Practice
[YTR S —
0.0%

S O & N o I I I I I R R s
IEC A R R R S R g s

Yoar

i
2AdMC

Source: Annual JAMA Medical Education Issues
Cooyrigit AAMG 2008 Moy not be

After a Period of Rapid Rise, an Even Greater
Decrease: US MDs Entering Family Practic
Training Through the NRMP '

2500
o //\‘

/ \\ usMp
- V\—Q\.

1981 1992 1993 1994 1995 1996 1997 1898 1999 2000 2001 2002 2003 2004 2005

AR

Source: NRMP
Gopyrlaht AANG 2008 Moy notho, KUnoL.

AAMC

xeilhout
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Percent of New PAs Enfering Family Medicine
Parallels the Rise and Fall of MDs Going info
Family Practice 1991-2005

60%

50%
40% //"\\:‘iﬂ:‘\“

30% 1o
20%

SN

10%

1991 1992 1993 194 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Year

*PAs graduating in year i preceding tie coms rofronce your are considered Now Graduates. >

PAAMC

Sources: AAPA Membership Census Survey, 1691-1995; AAPA Physiclan Assistant

Census Survey, 1996-2005,
Gooyriohl AANC 2006 Moy ngtbe itboul

Primary Care Physicians Over 50 are Concerned
with Increasing Regulation of Medicine, Insufficient
Reimbursement, Stress of Practice and Decreasing
Clinical Autonomy

i
i
i
{
|
i

| pinmyCre  NooPCp

5 4

8 B

4% 43

s 0 W

Qrrcall responsibifities B 8

Lack of professional satisfaction 3 k4
Interests inpursuits not related to

medicne i n 2%

Source: AAMC Survey of Physiclans Over 50 ?
L Copvioi AAMG 2006 Mavcothe “ihoig AAMC

Specialists are More Likely fo be “Very
Salisfied” with thefir Career in Medicine
Compared fo Primary Care Practifioners

Satisfaction with medicine as a career

Primary Care B Specidties

Percent

Source: Results of the AAMC Survey of Physicians Over Age 50
Copyright AAMG 2006. May not be raproduced without pormission.

Specialists are More Likely fo be “Very
Salisfied” with Their Specially Than Primary
Care Physicians

Somewhat Very
Dissatisfied Dissatisfied

Very Satisfied Somewhat Neutral
Satisfied

| Primary Care ® Specialties

Resuilts of the AAMC Survey of Physicians Over Age 50

FA}\MC

Sogvright AANC 2006 May notbo without
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Primary Care Physicians are Less Satisfied
with Time Spent with Patients

Satisfaction with Time Spent with
Patients

Percent @ Primary Care g Specialties

Very Satisfied Somewhat Neutral Somewhat Very

Primary Care Income Far Less Than Most Other Specialfies
Median Salary by Specialty in thousands of dollars

Anesthesiology

Urolegy [E

Radiology & Diagnostic Radiology
Orthopadic Surgery
Otolaryngology
Pathalogy

Dermatology
Opthalmolagy

General Surgery

OBIGYN

Emergency Medicine
Psychiatry
Genarallntarnai Medicine
General Pediatrics

Family Medicine/General Practice

Satisfied Dissatisfied  Dissatisfied i ; ; i | |
- $50 $100 $150 $200 $250 $300 $350 $400 $450
Source: Results of the AAMC Survey of Physicians Over Age 50 $ Source: MGMA Physician Compensation and Production Survey 2001-2008 ?‘
Gopyright AAMC 2005, My ot b eprduced withaut permlssion. AAMC Prepared by AANMG Genter for Worldorces Studies, Oclober 2006 L AMC
Sopyrlatt AAMG 2006, May notbe yithout

..and the Difference Befween Primary Care and Other
Specialties is Growing

Median Salary by Spaciaity In thousands of dollars e Radlology & Diagnostic
$450 Rediology
$400 | P p— Surgery

= e Darmatology

$350 /
— o

$300
/ / e Ganaral Surgery

$250

The Current Job Market: Results from the New York
State Survey of Residents Completing Training:
Strong Demand

+ Strong demand for:
= urology
= cardiology
= anesthesiology

o
s200 | e ~OB/GW * dematology
@ « gastroenterolo
$150 " em=Pgychiatry . .,
= child psychiatry,
$100 Gonral Itornel * pulmonology
50 e Gonaral Padistrics + Highest starting incomes: cardiology ($219K),
anesthesiology ($214K), radiology ($212K), orthopedic
¥ 211K
2001 2002 2003 2004 2005 2006 '—;lﬂ:lz Gonoral surgery ($ 1 ) .
Source: MGMA Physician Compensation and Production Suvey 2001-2006 P~ Source: Albany Center for Health Workforce Studies 2005 f
Prepared by AAMC Center for Workforces Studies, October 2005 5MMC Resident Exit Survey “MMC
Gooyziaht AAMC 2008 May nat bo xlibout Sooviioht AAMC 2006 May notha winout
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The Current Job Markef for Physicians
Completing Training.: Weak Demand
* Weak demand for:

« PM&R

= Pathology

= Ophthalmology

= Pediatrics

= Geriatrics

« Pediatric subspecialties

= Generalists

* Lowest starting incomes: primary care ($128K)

Source: Albany CHWS 2003 Resident Exit Suivey

AAMC]

Specialties for Which Demand in 2020 is
Expected to Exceed Supply (HRSA Report)

> General Surgery

» Urology

» Ophthalmology

> Cardiology

» Pathology

» Orthopedic Surgery

> Internal Medicine sub-specialties

» Otolaryngology

> Radiology

> Psychiatry .
Source: HRSA, Projactions to 2020 Physician Supply and Demand: Profettions i 2020. Reporl prapared (

by The Lewin Greup and Altarum Inskituts.
Preparad by AAMC Conter for Workloroe Studies, October 2006 AAMC

Conclusions on the Primary Care “Crisis”

» Total number of {)h){sicians trainini;, in primary care has
%e_en relatleve|y stable and the total'in practiceé continues
increas

» The demand for primary care physicians as expressed
through compensation and job opportunities is less than
other specialties

> Primary care physicians are generaily satisfied with
medicine and their specialties but less satisfied than
non-primary care specialties

» The number of US MDs and DOs selectinf; primary care
specialties is decreasing: this may reflect life style
issues and the lower leve| of satisfaction, low levels of
reimbursement, and shortage of US graduates in
comparison to GME slots

» The number of IMGs entering primary care has heen
growing

> DeliverK system and reimbursement changes appear to
be the key to addressing the primary care “crisis”

‘,'2
Copyright AAMC 2006. May not b raproduced without permission. AAMC

Congressional and Vofer Perceptions
Related to a Physician Shortage

ng
I3
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The Vast Majority of Voters and Congressional Staiff
Believe There Will be a Shortage of Physicians in
Ten Years

Too many Too few About right

@ Voters ® Congressional Staffers I

Queslon: *In the next ten years, do you think there will be too many, too few or just about

the righl number of physiclans In the US?* -

Sourve: AAMC Congressional Omnibus/National Survey ~ Voters: June 2006; (

Congrassional Staif: Oct 2008 5 .
AAMC

Copyright AAMC 2008 May not ba roproduced without pormissfon.

Republican and Democratic Congressional Staffers Believe
There Will be a Shortage of Physicians in Ten Years

80%
70%
60%
50%
40%
30%
20%
10%
0% . .
GOP Democrat Total

= Too many | Too few © About right !

Question: *In the next ten years, do you think there will be too many, too few
or just about the right number of physicians in the US?"

Source: AAMC Congressional Omnibus/Naliona) Survey ~ Oct 2006

AAMC

Ann

Copyright ABMG 2006 May not bo sithqut

Congressional Staffers of Both Parties But Especially
Democrats are Very Supportive of Increasing the
Funding for NHSC

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

B Favor
# Oppose

GOP Democrat Total

Question; "The NHSC offers federally funded scholarships and a loan repayment program

for who praclice in areas. If you learned there was a proposal

before Congress {o increase the federat funding for the National Health Service Corps, v

would you favor or oppose this proposal?* 5

Source: AAMC Congressional Omnibus/Nalional Survey — Oct 2006 ( A A M C

Copyright AAMC 2008. May not bo reproducod without pomnleslon.

Democratic Staffers Support Eliminating the Cap on GME
Positions Funded by Medicare by a Margin of Greater than
2 to 1, But a Majority of Republican Staffers Oppose
80%
70%
60%
50%
40%
30%
20%
10%

0%

& Favor
B Oppose

GOP Democrat Total

Question: “If there was a proposal before Congress to eliminate the cap on the number of
residency positions funded by Medicare to help increase the number of physicians in the
US, would you favor or oppase this proposal?”

Source: AAMC Congressional Omnibus/National Survey ~ Oct 2006

Ay

AAMC
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Does Physician Supply Matter?
Responding fo the Dartmouth Papers

+ Perception and Impact of Dartmouth papers

+ Faliacies and limitations and methodological
problems

» The challenges of measuring supply and
outcomes of the physician workforce

+ The relationship between resource variation
and physician workforce forecast

* The need for unbiased research

&
$&1§MC

Problems Measuring Use of Care and

Ouftcomes of Care

> Measuring supply: counting physicians/lumping
specialties together

» Measuring outcomes

» Linking the supply to outcomes

» Shortcomings of using the last 6 months of life

» Challenges to comparing across community and case mix
adjustment

Measuring patient outcomes by “starting at death and
working backwards” may not adjust for a lifetime of varied
health care.

Difficulty in measuring gains in outcomes as supply
increases )

Capyriaht AAMG 2006, May notbe xeithagt

Convrioht AAMG 2005, Moy gotbe sbthout

The Gap from Findings of Variation to
Workforce Policy

> Itis inappropriate to applying variation
analysis to workforce needs

> Unlikely to eliminate all unnecessary care

- 28,0004 000
> Impact of a shortage on access and guality i) ey : ' : ' ]a,roo
» The time needed to produce a US educated o
physician
» The IMG GME cushion e
15600 1 15509
4.5, 8.0, Gractiratas ™
. 003 2000 2020
g ¥ ACGMIE & Osteopathic GME
SopvriahL AANC 2006 Moy nothe wilhout AAMC MC

A 30% Expansion Can Be Accommodated
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Closing Comment's

What Can be Done fo Belfer Assure Access fo
Care in the Future? Next Steps

+ Continue to promote increases in medical school
capacity and GME funding

Promote efforts to make more effective use of our
limited physician supply, such as through the expansion
of interdisciplinary education and care

Recognize and respond to physician life-style concermns,
i.e. promote flexible scheduling including part time work

Address the concerns of malpractice, paperwork and
regulation: they not only reduce productivity but they
also contribute to earlier retirement

Improve data collection/workforce studies and expand
collaboration among health professions organizations
on data and workforce policies

i g
é é -
AAMC Copyright AAMG 2006 Mav oot b swithout AAMC

Upcoming Physician Workforce Activities
Meeting of AAMC/AMA/CMSS Specialty Society Data
Workgroup {November)

Report on the results of the survey of medical school
expansion plans (November)

Report on the findings from the Survey of Physicians
Over 50 (December)

New forecasts on future physician supply and demand
(January ‘07)

Report on the findings from the Survey of Physicians
Under 50 (May ‘07)

Third Annual AAMC Physician Workforce Research
Conference (May ‘07)

Report on study of physician mal-distribution (June '§J)
CAAMC

.

»

Sopyright AAMC 2006 Mav not bo slihout
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