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:gt(i)ve physicians per 100,000 / = Medical specialists

o Surgical specialists

m Family/general practitioners

15,000 20,000 25,000 30,000 35,000

Personal income per capita (dollars)

SOURCES: Bureau of Economic Analysis; American Medical Association; and Bureau of the Census.
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BERR
(Dr. Cooper 7 V¥ &%

“TIME and TASK” MODELS

TASKS - Visits x Time per Visit = FTEs needed
Time per Doc

Disaggregate and reconstitute the “appropriate” elements of care.

Extrapolate today's utilization to tomorrow’s demographics.

Measure physician supply in terms of hours worked = FTEs
---Time is the Metric---

All of the tasks must be known and counted.

All physicians activities must be considered and measured.

Today's diseases, utilization patterns, etc. must persist into the future

The time associated with each of the elements must be known...
..now and in the future.

THE GREAT PHYSICIAN SURPLUS

of 2000
1,200,000

Physician Supply
- Supply projections

1,000,000

~ SURPLUS
800,000

Physicians .

* GMENAC 1980 (1990, 2000)
COGME/BHRr 1994 (2000)
* Weiner 1994 (2000, 2020)

GRG0 ‘ Demand
Tireand Fask COGME/BHPr 1995 (2000)

Models COGME/BHPr 1996 (2000)

400,000
1980 1990 2000 2010 2020
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PHYSICIAN SUPPLY and DEMAND

1,200,000

Physician Supply

Demand

(Various)

1,000,000 - BLS 1982-2000 (1990-2008)

— Supply projections

¢ Schwartz 1988 (2000)
A Cooper 1994 (2010, 2020)

800,000

Physicians .

600,000 67 Demand
‘ Time and Task
Models

400,000
1980 1990 2000 2010

PHYSICIAN SUPPLY and DEMAND
1,200,000

Physician Supply
Demand
Cooper
1,000,000 1994 Model A

Supply projections

A Cooper 1994 (2010, 2020)

" Supply

800,000

Physicians .

Demand
Time and Task
Models

1990 2000 2010
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TREND MODEL CONSIDERATIONS

: Gross domestic product (GDP)
Taxes, wages
Redistribution of wealth

Delegation to aides, etc.
Substitution by NPCs
Substitution among physicians

Work effort
Efficiency of providers
Complexity/intensity

Birth rate
Immigration
Aging

Ethnic diversity

Comblekv"technologies --> specialists
Safer technologies --> NPCs

Consolidation of practices
Geographic variation in care

F'FS, managed care, government,
Contracts, capitation, POS
Uninsured

' Aging population,VChlldren :
ESRD, cancer, diabetes

Spending and Aging in OECD Countries

aCanada

= United States

Sweden
-

= Unitexl Kingdom
Denmark
» Nurway

Percentage of GDP Spent on Health Care

Marmor, 2001
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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 I APS-DRG charge weights
0.8 ¥ Inpatient discharges

o2 2 1 e | = o2
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Age (years)

Ginsberg, 2001

388



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 ‘ ;
Ir;migr?ation Carg of Specna] Popu_latlons
Aging Aging population; Children
Ethnic diversity ESRD, cancer, diabetes

THE TREND MODEL

|

TRENDS
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THE TREND MODEL

71 Demand

SUPPLY x Sufficiency x TRENDS FUTURE
L N Supply

TREND MODEL OF PHYSICIAN DEMAND
400

2020-25 >,

Population

GDP +1.00%
HC Exp +1.50%
| HC Labor +1.20%
Physicians + 0.75%
1929> a5 Nt

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

1,200,000

Trend Model Demand

Shortage
1,000,000

800,000

600,000 Demand

4 Time and Task

I‘\'
&Y
.’ Models

400,000
1980 1990 2000 2010 2020

PHYSICIAN SUPPLY and DEMAND PROJECTIONS

1,200,000

Trend Model
Demand

Shortage
1,000,000

800,000

600,000 Demand
/ Time and Task
Models

400,000
1980 1990 2000 202
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TREND MODEL
Physicians per capita and GDP

2020-25 .

Active Physicians per 100,000 of
Population

1929>"

(e T T .

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

TREND MODEL
Physicians per capita and GDP
400 1
| 202025 .:
350 -

300 -

2000 P

250 e .
‘ Bhifsiclan age Effective Supply

Women physicians

Population

Lifestyle, Employment
Nonclinical careers

| Early retirement

1 50 | i Resident hours

200 -

| 19295"

100 - e

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

Active Physicians per 100,000 of
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TREND MODEL
Physicians per capita and GDP

2020-25 >..:
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Population
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YOU ARE HERE

Population
N w
()] (&)
o =]

|

N
=)
o

1929—)"'1 &
100 +—

$0  $10,000 $20,000 $30,000 $40,000 $50,000

Active Physicians per 100,000 of

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

225%

GDP +1.00% :
HCExp  +1.50% HC Expenditures =
200% | | HCLabor +1.20% SLb e

Physicians + 0.75%

| Perceni
of
1990

150%

125%

e € Actual | Projected >
1000/0 '.%—vﬁ—r——*r—*r‘—v———ﬁ

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

0
eeaiy GDP +1.00%

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

HC Expenditures =

GDP +2.5% > +1.0%
200%
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| A~ Demand for
p g Physician Services
‘ T

-~

7
7
e

150%

125%

- < Actual | Projected =

100% - —_—
1990 1995 2000 2005 2010 2015 2020 2025
Year

Physicians Supply and Demand
under Health Care Reform
225%

200%

Percent

Turn of the
Century Bulge

€ Actual | Projected =
100% BT R R e T AT e T T e e T T T T A A T A R T R
1990 1995 2000 2005 2010 2015 2020 2025
Year
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Physician Supply
Per Capita

PGY -1 Residents |

Physicians 41,000

= e —a—a—a—a— T 500
AL e y No change
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125
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Year
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Physicians plus
Advance Practice Nurses And Physician Assistants

Physicians, APNs and PAs . +1,000

for APNs and PAs ‘ e e 500
T EEAE -~ No change

275
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