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Objectives

 Participants will be able to describe:

— The discordance between the demand for
orimary care services and the supply of
orimary care provider in Connecticut.

— Factors that contribute to the overall shortage
of Primary Care providers

— Existing programs designed to improve the
supply of Primary Care providers.

— Strategies for increasing the supply of Primary
Care providers within Connecticut.




Spending in $billion

Projected Age Adjusted Growth in Spending on
Physician and Clinic Services, Connecticut
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Percent Change

Percent Change in Connecticut Population by Age
Group 2008-2030
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Connecticut Population Change by
Race/Ethnicity 2005-2030
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EXHIBIT 9
Relationship Between Provider Workforce And Medicare Spending: General

Practitioners Per 10,000 And Spending Per Beneficiary In 2000

Spending per beneficiary (collars)
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SOURCES: Medicare da'ms data: and Ares Resource File, 2002,
NOTE: Total physicians held constant.



EXHIBIT 8
Relation ship Between Provider Workforce And Quality: General Practitioners Per

10,000 And Quality Rank In 2000
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SOURCES: Medicare claims data; and Area Resource File, 2003,
NOTES: For guality ranking, smaller val ues indicate highet qualte Total physicians held constant.



Office Based Physicians - Connecticut 2006

FM/GP (492)
6%

IM (1,980)
Other, 5074, 24%
60%
Peds (793)

10%




EXHIBIT 1
Percentage Change In Projected Population And Patient Visits Per Year, For Adults

(Age 20 And Older) And Children (Up To Age 19), 2005-2025

Percent change relative to 2005
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SOURCES: Population data are from midlevel census projections, U.S. Census Bureau. Data on visits are from the authors’
analysis of data from the National Ambulatory Medical Care Survey (NAMCS), combined 2003-2005 data.
NOTE: Patient visits are used as a proxy for workload (defined demand).
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Figure 2

Family Medicine Positions Offered and Filled With US Seniors in Mar
19922008
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Specialty
Invasive cardiology
Diagnostic radiology
Orthopedic surgery
Gastroenterology
Anesthesiology
Hematology—oncology
Urology
Dermatology
Otorhinolaryngology
General surgery
Ophthalmology
Obstetrics-gynecology
Emergency medicine
Psychiatry
General internal medicine
General pediatrics

Family medicine—general practice
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Figure. Percentage of Positions Filled With LIS Seniors vs Mean
Owerall Income By Specialty
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Primary Care as a Percent of All Graduates
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Graduates by Gender - Yale and UConn Medical School s

Number of Graduates per Year
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Framing the Problem

e 2007 Medical School Graduates

— 71.3% thought specialists were more important
than primary care docs

— 54% thought the demands of practice would
Interfere with family and other interests

— 51% indicated salary influenced career choice
— 70% indicated lifestyle influenced career choice

— 21% Indicated desire to work with the
underserved area

— 58% received grants and scholarships
— Average debt = $131,400

Data from 2007 AAMC Graduation Survey




UCONN Graduation Data

e UCONN Grads from 2005 to 2008

— 38% chose residencies in primary care
disciplines (FM, IM, Peds)

— 6% chose FM
— 32% chose IM or Peds



Who Are Our Students

e Class of 2012
—53% Women and 47% Men
— Average age 23
— 75% residents and 25% non-residents
— 72% White, 15% URM, 13% Asian
— 34% matriculating from CT schools
— 89% science majors, 11% non-science



Characteristics of Students
Choosing Primary Care
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Current UConn Strategies

Pipeline Programs

— Health Careers Opportunity Program (HCOP)
— Area Health Education Center (AHEC)

Urban Service Track
— 30 students currently enrolled

Admissions
— Pursuing diverse student body

Unwritten curriculum



Example of another state

 Massachusetts law — August 2008

— Loan Forgiveness Primary Care In
underserved areas ($20,000 / year)

— Affordable housing pilot

— Tuition Reimbursement UMass students who
agree 4 years primary care instate

— Healthcare Workforce Board in DPH



Lets Work !
CT specific solutions

e |deas * Who
— Improving the pipeline
— Retaining primary care When
graduates

— Attracting physicians
to the state e How

— Improving retention of
current providers

— Working more
efficiently

— Additional innovations



