Spending Growth and Aging in OECD Countries

"In those [OECD] countries where the fraction of
population over age 65 has grown most rapidly, spending
has not increased any more rapidly than in countries
where the elderly population has grown most slowly."

Getzen, 1992

Hospital Use and Aging in USA

Effect Of Aging On Per Person Hospital Use, 2006-2015

Annual percent change due to aging Bl APSDRG charge weights
0.8 @ Inpatient discharges

0.6

2010 2011 2012 2013 2014 2015
Age (years)

Ginsberg, 2001
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TREND MODEL CONSIDERATIONS

Gross domestic product (GDP) Technology

Taxes, wages Complex technologies --> specialists
Redistribution of wealth Safer technologies --> NPCs

Delegation to aides, etc. Systems of Care
Substitution by NPCs Consolidation of practices
Substitution among physic Geographic variation in care

Work effort : Payment Mechanisms

Efficiency of providers FFS, managed care, government,

Complexity/intensity Contracts, capitation, POS
Uninsured

Birth rate : ;
Immigration Care of Special Populations

Aging Aging population; Children
Ethnic diversity ESRD, cancer, diabetes

THE TREND MODEL

TRENDS
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THE TREND MODEL

) 2 Demand
SUPPLY x Sufficiency x TRENDS = FUTURE
Proauct N Supply

TREND MODEL OF PHYSICIAN DEMAND

2020-25 >

1TRENDS

Population

GDP +1.00%
HC Exp +1.50%
HC Labor + 1.20%
Physicians + 0.75%

Active Physicians per 100,000 of

$0 $10,000 $20,000 $30,000 $40,000 $50,000
GDP per Capita (1996 dollars)
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Physicians .

Physicians .

TREND MODEL - PHYSICIAN SHORTAGE
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PHYSICIAN SUPPLY and DEMAND PROJECTIONS
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TREND MODEL
Physicians per a and GDP

2020-25 .-

Population
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GDP per Capita (1996 dollars)

Active Physicians per 100,000 of

TREND MODEL
Physicians per capita and GDP

2020-25 .-

“Effective Supply

Active Physicians per 100,000 of
Population

e S

$0  $10,000 $20,000 $30,000 $40,000 $50,000
GDP per Capita (1996 dollars)
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Active Physicians per 100,000 of

Active Physicians per 100,000 of

Population
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TREND MODEL
Physicians per capita and GDP

2020-25 -

20005 F5—o

$10,000 $20,000 $30,000 $40,000 $50,000
GDP per Capita (1996 dollars)

$10,000 $20,000 $30,000 $40,000 $50,000
GDP per Capita (1996 dollars)

88




YOU ARE HERE

Active Physicians per 100,000 of
Population

$0 $10,000 $20,000 $30,000 $40,000 $50,000
GDP per Capita (1996 dollars)

SPECIALTIES WITH GREATEST CURRENT SHORTAGES
Allergy and Immunology
Dermatology
Cardiology
Emergency medicine
Endocrinology
Gastroenterology
General surgery
Geriatrics
Neurosurgery
Neurology
Orthopedics
Oncology
Pediatric sub-specialties
Pulmonary/Critical Care
Psychiatry
Urology
Radiology

Internal Medicine
Family Practice
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PHYSICIAN SHORTAGES REPORTED FROM THE STATES

Arizona
California
Georgia
Kentucky
Massachusetts
Michigan
Mississippi
Nevada

North Carolina
Oregon

Texas
Wisconsin

Physicians and Health Care Reform

GDP +1.00% 3 =
HCExp  +1.50% HC Expenditures =

0,
HC Labor +1.20% GDP + 2.5%
Physicians + 0.75%

150%

125%

< Actual } Projected >

~

1990 1995 2000 2005 2010 2015 2020 2025
Year
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Physicians and Health Care Reform

GDP +1.00%

HC Exp +1.50%
HC Labor +1.20%
Physicians + 0.75%

HC Expenditures =
GDP +2.5% - +1.0%

150%

125%

¥ < Actual | Projected -
1000/0 '-;‘ﬂ‘—v—v—ﬁ———v—ﬁ——l_

1990 1995 2000 2005 2010 2015 2020 2025
Year

Physicians Supply and Demand
under Health Care Reform

PGY-1|
+1,000
+ 500

A= No
150% Turn of the 5 ' change
Century Bulge Physician Supply
\

125%

€ Actual | Projected >
1000/0 T T e e T T e T A e R
1990 1995 2000 2005 2010 2015 2020 2025
Year
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Physician Supply
Per Capita

PGY -1 Residents

(20 Physicians . +1,000
i, — — e T, )
No change
Physicians
per 100,000
of Population

75

2005 2010 2015 2020 2025
Year

Physicians plus
Advance Practice Nurses
and Physician Assistants

PGY -1 Residents

£ Physicians )
e L L+ 500
k No change
Clinicians
per 100,000
of Population

APN+PA Enrollment

APNs and PAs High enrollment
v MRS e Lower enrollment

75 —
2005 2010 2015 2020 2025
Year

92



Physicians plus
Advance Practice Nurses And Physician Assistants

] Physicians, APNs and PAs +1.000
L V 5 + ’500
for APNs and PAs N EE— ==
- No change
PGY -1 Residents

Physicians  +1.000
e 500
— —— No change
Clinicians
per 100,000
of Population

APN+PA Enrollment

APNs and PAs High enrollment
L e e Currentirend

2010 2015 2020 2025
Year

Combined Shortages of
Physicians, APNs and PAs

_ No increase in residents

; e+ 500 residents
15%

Percent
Shortages

Current enrollment trends for
APNs and PAs

2010 2015 2020 2025

Year
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Initial Training at University

Professional Training at Hospital

<] Professional Training at Hospital

Professional Training at University

<] Professional Training at University
MD at Clinic

--- Markov Information
Tunnels: 2

Init Rwd: 0

Incr Rwd: 0

Final Rwd: 0

—<] MD at Clinic
Cessation from work

<] Cessation from work

Quit from the market

—<] Quit from the market

4 1b FIIERARAIHE (EFMbE, BRMHERBD) OF ¥ U7 /3A

Initial Training at NDMC

Professional Training at NDMC

f Cessation from work

~<] Professional Training at NDMC

--- Markov Information
Tunnels: 4

Init Rwd: 200

Incr Rwd: 0

Final Rwd: 0

—<] Cessation from work

\ Quit from the market

<] Quit from the market

Initial Training at JMS

Professional Training at JMS

ﬁessaﬁon from work

<] Professional Training at JMS

--- Markov Information
Tunnels: 4

Init Rwd: 200

Incr Rwd: 0

Final Rwd: 0

<] Cessation from work

\Quit from the market

<] Quit from the market

le BiffERIRERL, BIRERKRFZOT ¥ U 7 /3

Professional Training at University

Government sector

<] Government sector
MD at Clinic

<] MD at Clinic
MD at Hospital

<] MD at Hospital
MD at University

<] MD at University

--- Markov Information
Tunnels: 3

Init Rwd: 0

Incr Rwd: 0

Final Rwd: 0

Scientist

<] Scientist
Graduate school student

<] Graduate school student

Quit from the market

<] healthcare facility for the elderly

Cessation from work

~<] Cessation from work

1d HMERRIHERDOF ¥ U 7/ A

99



Graduate school student

Graduate school student

<] Graduate school student
Scientist

<] Scientist
MD at University

<] MD at University
MD at Hospital

--- Markov Information
Tunnels: 3

Init Rwd: 1965

Incr Rwd: 0

Final Rwd: 0

MD at Clinic

<] MD at Clinic

Cessation from work

—<] Cessation from work
Quit from the market

{ <] MD at Hospital

<] Quit from the market

le RFEBALBOF v ) T8

X 1f e EDF v ) 7T 8%

X 1g BRIREDx v I 7 /32

—<] Scientist

<] Quit from the market

Scientist
Scientist [Cessation from work )
- <] Cessation from work
--- Markov Information
Init Rwd: 3354 v\Quit from the market
Incr Rwd: 0
Final Rwd: 0

Graduate school student

<] Graduate school student
Scientist

<] Scientist
MD at University

-] MD at University

MD at University MD at Hospital )

. <] MD at Hospital
--- Markov Information
Init Rwd: 89376 MD at Clinic

Incr Rwd: 0
Final Rwd: 0

<] MD at Clinic

Cessation from work

—<] Cessation from work
Quit from the market

< Quit from the market
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