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Abundant research evidence indicates
that health systems and regions with a
strong foundation of primary care have:

 Better population health outcomes
 Better quality of care

« More preventive care

e Lower costs

* More equitable care and mitigation of health
disparities



But the Primary Care Workforce
Foundation in the US Is Crumbling

e Plummeting numbers
of new physicians
entering primary care

* Primary care shortages
throughout US

e Growing problems of
access to primary care
and “medical
homelessness”




Family Medicine Residency Positions and Number Filled
by U.S. Medical School Graduates
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Proportions of Third-Year Internal Medical Residents Choosing Careers
as Generalists, Subspecialists, and Hospitalists
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Percent of New PAs Entering Family Medicine Parallels the
Rise and Fall of MDs Going info Family Practice 1991-2005
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Underrepresented Minorities* (URMS) as % of US
Population and Selected Health Professions
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Che NewlorkEimes  April 5, 2008

In Massachusetts, Universal
Coverage Strains Care
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Dr. Katherine J. Atkinson of Amherst, Mass., has a waiting list for
her family practice; she has added 50 patients since November.



% of Medicare Beneficiaries Reporting a
Problem Finding a Primary Care Physicians
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Health Center Staffing, 2006

Physicians: 1:1709 (benchmark 1:1500)
For all providers: 1:1092 (benchmark 1:958)
Nurses: 1:1479 (benchmark 1:1298)

To get to benchmarks, health centers would need:
— 1,843 more physicians, NPs, PAS
— 1,384 more nurses

Source: Access Transformed — Building a Primary Care Workforce for the 218t
Century. NACHC/Robert Graham Center/GQU, 2008.



Staff Needed for Health Center

Expansion

e To serve 30 million patients at Health
Centers, with benchmark staffing:

15,585 - 19,428 more providers

11,553 - 14,397/ more nurses
e To serve 69 million:

51,299 - 60,138 more providers
37,981 - 44522 more nurses

Source: Access Transformed — Building a Primary Care Workforce for the
215t Century. NACHC/Robert Graham Center/GQU, 2008.



Health Center Provider Staffing, 2006

1800 r 1,709
1600

1400
1200

Patients per 1000
CHC Provider ¢

600
400
200

0

National Hawaii
¥ Physicians M Physicians and NP, PA, CNM



Kathleen Sebelius
Secretary of Health and Human Services
Senate Finance Committee Confirmation Hearing

April 2, 2009

“We need to expand support
for workforce training
programs, including Title

VII, Title VIII, and National
Health Service Corps
programs, which incentivize
students to pursue careers in
the primary care health
professions.”



http://www.politicalbase.com/people/kathleen-sebelius/13952/photos/&imageId=38804&f=recent�

Senator Orrin Hatch
Senate Finance Committee Roundtable

Reforming America’s Health Care Delivery System
April 21, 2009

§ . ° “TheUSisfirstin providing
rescue care, but this care has
little or no impact on the
general population. We must
put more focus on primary
care and preventive
medicine. How do we
transform the system to do
this?”
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Rebuilding the Primary Care
Workforce

 Predisposing Factors

— Underlying personality disposition, career
aspirations

e Educational Environment

e Practice Environment
— Compensation
— Worklife Satisfaction and Joy



Feedback to UCSF Students About
Their Interest in Family Medicine

“Why would you want to be a family doctor?
They’re basically glorified triage nurses.”

“But you’re too intelligent for family
practice!”

“Family practice is an evil plot by Congress!”

Source: Fam Med, 1995






The Widening Physician Payment Gap
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Percentage of Positions Filled With US Seniors vs
Mean Overall Income By Specialty
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PCP Burn Out

“Across the globe
doctors are
miserable because
they feel like
hamsters on a
treadmill. They
must run faster just
to stay still.”

Morrison and Smith,
BMJ, 20001




The New Math of the 15 Minute
Primary Care Visit

* A primary care physician with a panel of 2500
average patients would spend:

— 7.4 hours per day to deliver all recommended
preventive care [Yarnall et al. Am J Public Health
2003;93:635]

— 10.6 hours per day to deliver all recommended chronic
care services [Ostbye et al. Annals of Fam Med
2005;3:209]



A 20t Century Model of Primary Care
Will Not Meet the Demands of 215t
Century Health Care
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Transforming the Delivery of
Primary Care:
The Patient Centered Medical Home

~——

e Rittenhouse & Shortell: 4
Cornerstones of the PCMH

Primary Care
Patient-Centered
New Model Practice
Payment Reform







Tom Bodenheimer, Kevin Grumbach

= Improving Primary Care:
PRINAR CAre Strategies and Tools
for a Better Practice

McGraw Hill — Lange, 2006



Group Health Cooperative of Puget Sound
Primary Care Redesign Pilot

e Patient Centered Medical Home model
piloted at one site in 2007
— Avg PCP panel size reduced from 2327 to 1800

— Longer face-to-face visits and scheduled time
for phone and email encounters

— Increased team staffing and teamwork
— HIT
— Panel management



Group Health PCMH Pilot:

Controlled Evaluation 12 Month Outcomes

Improved continuity of care
Better patient experiences (6 of 7 measures)
Better composite quality of care score

Reductions in ED visits and Ambulatory
Care Sensitive Hospitalizations

No difference in total costs

Source: R Reid et al. Am J Managed Care 2009;15:e71



Group Health PCMH Pilot:
Effect on Clinic Staff
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Transforming the Delivery of
Primary Care
IS a Workforce Policy



A Comprehensive Federal Initiative
to Revitalize Primary Care

e Physician payment reform

 Infrastructure investment and facilitating practice
redesign

 Training pipeline

T Bodenheimer, K Grumbach, R Berenson. A Lifeline for Primary Care. NEJM
2009; 360:2693



Physician payment reform

* Revalue primary care fees under Medicare RVU
v’ Affordable Care Act : 10% increase

v'CMS: administrative changes in valuing of
WRVU components

e Require Medicare rates as floor for state Medicaid
primary care payments

v ACA: included



Physician payment reform

e Medical home demonstrations & care coordination
payments

v ACA: included in CMS “Innovations Center”

v'Secretary of HHS: executive action to include
Medicare and Medicaid in state all-payer medical
home reforms

v'DOD, VA, Health Centers: medical home
Initiatives



Infrastructure investment and
facilitating practice redesign

o Support for meaningful use of HIT
v ARRA funding for HIT adoption

e Primary care extension program

v ACA: $120M for state PC extension
programs; not yet appropriated

e Community care programs
v  ACA: included in Innovations Center



Training Pipeline

 Titles VII and VIII primary care training grant
funding

v ACA: Authorization levels increased:;
appropriations < authorized

e Medicare Graduate Medical Education (GME)

v ACA: reallocation of unused Medicare
funded GME positions to primary care and
general surgery

v'Resistance to shifting funds flow directly to
residency programs rather than to hospitals



Training Pipeline

« Teaching health centers
v ACA: pilot program included

« National Health Service Corps
v ACA: large increase in NHSC funding



Reason for Optimism About Renewal
and Reform of Primary Care
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