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Physician Supply and Demand

Supply of Primary Care Professionals 7
Number of primary care
Number of primary care professionals per 100,000

professionals people
Average annual
percentage
change
Base year Recent year Base year Recent year per capita
Primary care
physicians 208,187 264,086 80 90 ) 1.17
Physician
gesiolanis:. 12819 28398 0 . 0§ - T 1.
Nurse
practitioners 44,200 B2622 16 28 944
Dentists 118,816 138,754 46 47 0.12

Sources GAO analysis of data from HRSA's Area Resource File and organizations representing primary care professionals

»

Notes: Data on primary care physicians are from 1995 and 2005. Data on physician assistants are
from 1995 and 2007. Data on nurse praclitioners are from 1999 and 2005. Data on dentists are from
1995 and 2007. Data for identical time periods were not available. The average annual percentage
change is not sensitive to these time period differences.
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A Case Study-- HealthPartners Medical Group
Hospital Medicine Program at Regions Hospital

« The Scenario--Metro

— Metro-wide primary care physicians stepping
back from hospital work

» Both voluntarily and involuntarily

— Primary Care recruiting pool shrinking and
competition heating up for the few physicians.

— Care systems that don’t have the option of
clinic-only practices can’t compete for recruits.
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Case Study

* The Scenario--Regions
— High acuity level tertiary referral center
— Formerly, only a “teaching hospital”.

* All patients cared for by residents and
students.

— Early-Mid-90’s---Internal Medicine residency
shrank at the same time hospitalists and
rounders arrived with HealthPartners Merger.

— By 2006
« 36% Teaching
* 64% Non-teaching
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Case Study--Nights at
Regions

Team A-- 40 clinic physicians each 26 shifts/year
Team B-- 26 hospitalists taking 28 shifts/year
Resident team on each night

--Teams often overwhelmed by large surges
In admissions

--Poor Morale
--Family Medicine Residency closing
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Case Study--Day Work

* Of the 11 Hospital Medicine Teams, 2-3
always staffed with a clinic rounder.

* Requests from clinics to withdraw
significant physician time from the hospital
and be able to offer clinic only slots.

 Demands from clinic physicians to
eliminate night work.
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Hospital Choice

» Given Cheryl's picture of a
changing workforce, how do you
get to hospital choice?
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Hospital Choice
* Why not mandatory replacement of clinic
physicians with Hospitalists?

— Skilled clinic-based physicians working
alongside hospital medicine providers
provides benefit to both.

« Mutual learnings about what can be
managed as an outpatient.

» Keep key relationships between hospital
and clinic

— Long lead time to do so

— Not all primary care physicians wish to be out
of the hospital
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Options for Addressing the
Workforce Shortage

* Hire More Hospitalists

— Currently 3 jobs for every hospitalist
applicant

— Will take several years to obtain enough
hospitalists

* Incent Key Hospital Work for clinic
providers

2=
== HealthPartners*
Your health. Your parfnerf’”




Options for Addressing the
Workforce Shortage (cont)

« Change job descriptions for Hospitalists

—Again incent more days, swing, or nights
depending on needs.

* Develop Advanced Practice Provider
hospital medicine program

* Create more teamwork with floor staff to
improve existing physician efficiency.

2=
== HealthPartners*
Your health. Your parfnerf”




Developing an Advanced Practice
Provider Hospital Medicine program

e 1st Question---NP’s vs PA’s

* Physician Assistants are licensed to
practice medicine under a physician’s
supervision. (in-person or remote)

* Nurse Practitioners are licensed to work
with physicians and have independent
practice authority in many states.
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APP’s

« “Skill mix enables programs to deploy
resources in a way that matches skill set
with skill need to optimize program
performance and efficiency.”

--MJ Wilson, SHM Chair Non-
Physician Provider Committee
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Responsibilities of NP’s and PA’s in Hospital
Medicine Groups

SHM Survey 2005
Round daily on hospitalized patients 83%
Write prescriptions for patients 82%
Perform H&Ps 7%
Act as initial responder (consults, admits) 66%
Discharge planning 66%
Order Specialty consultations 93%
Assist in teaching students 33%
Night or weekend call 30%
Post discharge follow-up calls 20%
Emergency response 14%
Invasive procedures 11%
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Advantages of APP’s

* Hospital work is often faced with
simultaneous competing demands.

—Admits, discharges, rounds, nursing
rounds, talking to families

—APP’s allow a team to attack these at
the same time, rather than consecutively
as with a single provider.
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Advantages of APP’s

« Substituting for Residents?
— Greater consistency of skills
— Over time will have more experience
— Understand systems better

— Time to develop relationships with hospital
staff

— A continuity “bridge” for patients, staff, and
physicians
-This is their career.
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Advantages of APP’s

* Fiscal
— Team can function more efficiently than
a single provider (not just additive)
— Hospital throughput
— With appropriate patient selection and
skill set can function independently at

half the cost of a physician, while
collecting 85% of billings.
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Advantages of APP’s

e Quality

— Team can focus on quality better than
the individual (two heads...)

— Allow the physician to focus on more
complex cases

—Improve the patient experience with less
waiting, more attention

— Surge capacity is smoothed with more

overall providers
- =iz HealthPartners:
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Potential Disadvantages of
APP’s

More expensive than residents (for
teaching institutions)

Stakeholder expectations

Culture---Physicians still learning how to
work in teams

Billing, documentation, and by-laws
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APP Reimbursement Issues

« Credentialing and by-laws are local

— You must check with your institution/payors
for specifics

 Medicare

— For virtually all billable service in the hospital
Medicare will cover PA's/NP’s at 85% of the
physician fee schedule, if the service would
have been performed by a physician

Medicare Transmittal AB-98-15
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APP Reimbursement Issues

 Bill the full rate! The provider's NPl number
triggers the reduction in payment.

« Shared visits
— Must be employed by the same entity.

— Physician must provide and document face to
face E/M

 Medicare Transmittal 1776, October 25, 2002

— Same calendar date.
— Doesn’t apply to consults (for now)

— Paid at 100%
== HealthPartners®
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Back to Case Study--Regions

« Multi-pronged attack to getting to hospital choice
— Hired more hospitalists (11 total)

— Clinic physician incentives
« Both financial (10-15% of salary) and ability to take evening-
only shifts

— Hospitalist job description flexibility

* Range of 3 days to 12 weeks of night shifts added for a
premium of 25% on the night hours worked

— Started an APP hospitalist program

4 PA’s hired to work on the intake team.
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Case Study-- Results

« Expected results

— Clinic physicians allowed full choice as to
whether to participate in hospital work

— Many took themselves out of call and
rounding. (12 completely, 16 evenings only)

— Clinics able to compete for and hire primary
care providers again

— All hospital shifts covered (in spite of 25%

growth in business!)
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Case Study-- Results

* Unexpected results
— New spirit of teamwork with new hires (physician and
non-physician)
— Many clinic physicians who had requested to get out
of the hospital stayed in with the mandate removed.

— New teaching opportunities arose both with our new
PA’s and with many PA schools as word spread that
we were eager to work with PA’s

— Better hospitalist recruitment with teaching
opportunities added and nights kept at a manageable

level.
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Controversies

* Who pays for hospital work?

— Historically primary care physicians absorbed financial and
lifestyle losses themselves in the hospital to maintain continuity
with their patients for both sense of duty and business reasons.

— Increasingly hospitals are paying for this, incorporating it into
their suite of essential services provided like nursing, emergency
medicine, key call coverages, etc...

— The system is in transition.

» Hospitals in our marketplace are in various stages of
evolution, from small payments to full coverage of hospital
medicine services

* Primary care physicians and clinics will increasingly push
hospitals to cover these costs
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Controversies

 Payment Reform

— Who will pay hospitals to cover this work?
Will hospital work become more valued? Wil
primary care clinic work"?

» Acceptance of APP’s in hospital medicine
— Well established in specialty areas and ED

* Acceptance of primary care providers in hospital
medicine
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