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Four points in 45 minutes
1. It is unrealistic to think the physician workforce,
alone, can provide the care needed by millions of
Americans, including vulnerable populations in rural
areas of Missouri
2. Public and private sector policymakers increasingly
support using nurse practitioners to increase the
capacity of the health care workforce
3. It is imperative to use the current (and future) health
workforce wisely
4. Lifting Missouri restrictions on nurse practitioners’
scope of practice would be a significant step to
increase access
•

Would demonstrate Missouri’s leadership other states in the
region could emulate
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1. It is unrealistic to think the physician workforce, alone, can
provide the care needed by millions of Americans, including
vulnerable populations in rural areas of Missouri
Growing demand
•

In 2019, 78 million people have inadequate access to primary care, 7,181 health
professional shortage areas in the US1
– In 2016, the number of health professional shortage areas was 5,900

•
1

66% of primary care and 62% of mental health HPSAs are located in rural or partially
rural areas1

Health Resources and Services Administration. Designated health professional shortage areas. 2019. https://data.hrsa.gov/topics/healthworkforce/shortage-areas

Yet, growing demand will be met by a primary care
physician workforce that …

§ Lacks capacity … current shortages
§ Unlikely to increase its capacity in the future …
increasing shortages over the decade
§ Is unevenly distributed throughout the country now
and will be even more unevenly distributed in the
future

Current shortage: U.S. counties with a primary care
physician shortage

Dark blue = Shortage

Light blue: No shortage

UnitedHealthGoup (2018). Addressing the Nation’s Primary Care Shortage: Advanced Practice Clinicians and Innovative Care Delivery Models

Current shortages are projected to worsen in the future
• By 2032, shortages of up to 55,200 primary care
physicians and 66,800 non-primary care physicians1
• Third time in the past 4 years that projections have
worsened!

1.

Association of American Medical Colleges. IHS Markit. 2019 update. April 2019 The complexities of physician supply and demand: Projections from
2017 to 2032. https://aamc-black.global.ssl.fastly.net/production/media/filer_public/85/d7/85d7b689-f417-4ef0-97fbecc129836829/aamc_2018_workforce_projections_update_april_11_2018.pdf

And, growing concern over uneven geographic
distribution of physician workforce
• Particularly in rural areas
– Metropolitan areas have 3 times the number of physicians/10,000
population as rural areas

• Persistent problem despite billions in spending, decades of
policy, doubling of the number of physicians, and numerous
private and public sector initiatives
Elbert S. Huang and Kenneth Finegold, “Seven Million Americans Live in Areas Where Demand for Primary Care May Exceed Supply by More Than 10 Percent,” Health Affairs 32, no. 3 (March
2013): 614–21, https://www.healthaffairs.org/doi/10.1377/hlthaff.2012.0913
Leighton Ku et al., “The States’ Next Challenge—Securing Primary Care for Expanded Medicaid Populations,” New England Journal of Medicine 364, no. 6 (February 2011): 493–95,
https://www.nejm.org/doi/10.1056/NEJMp1011623
Adam N. Hofer, Jean Marie Abraham, and Ira S. Moscovice, “Expansion of Coverage Under the Patient Protection and Affordable Care Act and Primary Care
Utilization,” Millbank Quarterly 89, no. 1 (March 2011): 69–89, https://www.ncbi.nlm.nih.gov/pubmed/21418313.

Two socio-demographic issues contributing to uneven
distribution of the physician workforce

§ Power couples … who physicians marry
§ Retirement
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Trends in proportion of married physicians whose spouse has a graduate
degree (top) or whose spouse is a physician (bottom), 1960-2010
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Spouse has graduate degree (top line)
Spouse is physician (bottom line)

Staiger, D., Marshall, S., Goodman, D., Auerbach, D., Buerhaus, P. (March 1, 2016). Association between having a highly educated spouse and physician
practice in rural underserved areas. The Journal of the American Medical Association. 315(9:939-942.
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Trends in having a highly educated spouse by gender
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(Women grew from 4% to 31% of married physicians)

1960

1970

1980
1990
Census year

2000

2010

Women whose spouse has graduate degree (top line)
Men whose spouse has graduate degree (bottom line)

Staiger, D., Marshall, S., Goodman, D., Auerbach, D., Buerhaus, P. (March 1, 2016). Association between having a highly educated spouse and physician practice in
rural underserved areas. The Journal of the American Medical Association. 315(9:939-942.

Are physicians with highly educated spouses less
likely to work in rural shortage areas?
Logistic regression models of the likelihood of working in a rural
shortage area
Main result: Compared to other married physicians, physicians
that had a spouse with a graduate degree were significantly less
likely (40%) to work in a rural shortage area
Significant demographic headwind!
Staiger, D., Marshall, S., Goodman, D., Auerbach, D., Buerhaus, P. (March 1, 2016). Association between having a highly educated
spouse and physician practice in rural underserved areas. The Journal of the American Medical Association. 315(9:939-942.

Retirement: Number of physicians per 10,000 population in
rural areas is projected to decrease 23% through 2030

Skinner, L., Staiger, D., Auerbach, D., Buerhaus, P. Implications of an Aging Rural Physician Workforce. The New England Journal of
Medicine. (July 25, 2019); 381(4): 299-301

December issue of Health Affairs – Rural Health
Study show 15 year decline
in the number of rural
medical students …
No. applicants to medical
school from a rural
background decreased 18%
from 2002-2017 whereas
the number of urban
applicants increased 59%
No. matriculants from a
rural background
decreased 28% from 20022017 whereas no. urban
applicants increased 35%

2. Public and private sector policymakers
increasingly support using nurse practitioners to
increase the capacity of the health care workforce

Growing public policy support for expanding the roles and
use of nurse practitioners and eliminating scope of practice
restrictions
ACA-related insurance expansions
Health Resources and Services Administration
National Governors Association Report
Veterans Administration
Medicare Payment Advisory Commission
(MedPAC)
• Federal Trade Commission
•
•
•
•
•

Reforming America’s Healthcare System Through
Choice and Competition (November 2018)
Sent to the President by…
• U.S. Department of Health and Human Services
• U.S. Department of Labor
• U.S. Department of Treasury
Pages devoted to Scope of Practice
Emphasized in President’s executive order (October 2019)

And, growing private policy support for expanding the roles and use
of nurse practitioners, and eliminating scope of practice restrictions
•
•
•
•
•
•
•

2010 National Academy of Medicine Report on Future of
Nursing
Economic, quality, and health policy researchers
Bipartisan Policy Center
American Association of Retired Persons
Providers – hospitals, ACOs, retail health
Major insurers
Numerous “Think Tanks”, regardless of ideological
leanings

Brookings, Washington, DC, June 2018

3. It is imperative to use the current (and future)
health workforce wisely

• How do nurse practitioners contribute?

National Health Care Workforce Commission:
Congressional concerns and questions
1. Access to primary care
Physician shortages – how large, when and where?
Can uneven distribution of physicians be improved?
Physician willingness to accept Medicaid patients?
Do state level regulatory restrictions placed on nurse practitioners limit
access to primary care?

2. Quality and cost
How does nurse practitioner quality of care compare to physicians?
Do nurse practitioners provide care at less cost than physicians?

Approach
Conduct studies on:
1. Factors affecting access to primary care (economics team)
• Physician location decisions “Power Couples”
• Geography of primary care workforce and impact of NP SoP
• Projections of growth of physician and NP workforces

2. Types, quantities, costs, and quality of NPs and physicians
(NP outcomes analysis and survey research teams)

• Studies using national Medicare data
• National surveys of primary care NPs (PCNPs) and physicians (PCMDs)

Studies Using National Medicare Claims Data
• Medicare beneficiaries
• Growing numbers, chronic and complicated conditions

• Large samples of NPs and MDs
• Constructed 16 measures of quality in 4 primary care domains
• Advanced statistical methods to control for socio-demographic
characteristics and severity of illness .. Compare apples to
apples
• Tested quality of care over a 12 month period
• Compared NP and MDs
• Greater generalizability of results

Summary of New Evidence on NPs and MDs Providing Primary Care

http://www.aei.org/events/nurse-practitioners-and-americas-primary-care-shortage/

Using resources wisely: Growing evidence shows
§ Primary care nurse practitioners (PCNPs) are more likely than
physicians to practice in rural areas – precisely where there are more
uninsured and increasingly fewer physicians
§ PCNPs are more likely than physicians to take care of vulnerable
populations – women, non-whites, American Indians, poor, disabled,
and dual eligibles
§ PCNPs cost Medicare less than PCMDs, yet quality of care is
comparable or better, including vulnerable populations
§ State-level scope of practice restrictions placed on NPs do not
protect people from low quality clinicians, but decreases access to
care

Using resources wisely
Projections of MDs, NPs and PAs through 2030
2001

2010

2016

2030
(Projected)

Ave growth
rate 2016 to
2030
(Projected)

711,357

862,698

920,397

1,076,360

1.1%

NPs

64,800

91,697

157,025

396,546

6.8%

PAs

44,282

88,097

102,084

183,991

4.3%

NPs & PAs
per 100 MDs

15.3

20.8

Physicians

28.2

53.9

Auerbach, D., Staiger, D., Buerhaus, P. Growing ranks of advanced practice clinicians — Implications for the physician workforce. The New
England Journal of Medicine. June 21, 2018. 378;25:2358-2360.

4. Lifting restrictions on nurse practitioners in Missouri would be

a significant step to increase access, and would demonstrate
Missouri’s leadership other states in the region could emulate

Full practice – 23 states

Reduced practice – 16 states

https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2018/UHG-Primary-Care-Report2018.pdf?utm_source=newsletter&utm_medium=email&utm_campaign=newsletter_axiosvitals&stream=top

Restricted practice – 12 states

People living in restricted and reduced NP SoP practice states
have significantly less geographic access to primary care

Graves, J., Mishra, P., Dittus, R., Parikh, R., Perloff, J., Buerhaus, P. Role of geography and nurse practitioner scope of practice In efforts
to expand primary care system capacity. Medical Care. 54(1): 81-89. 2015.

September 2018. https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2018/UHG-Primary-Care-Report-2018.pdf?utm_
source=newsletter&utm_medium=email&utm_campaign=newsletter_axiosvitals&stream=top

UNITEDHEALTHGROUP
• If all States were to allow NPs to practice to the full extent of their
graduate education, advanced clinical training, and national
certification:
• The number of U.S. residents living in a county with a primary care shortage
would decline from 44 million to fewer than 13 million – a 70 percent
reduction
• The number of rural residents living in a county with a primary care shortage
would decline from 23 million to 8 million – a 65 percent reduction

* UnitedHealthGoup (2018). Addressing the Nation’s Primary Care Shortage: Advanced Practice Clinicians and Innovative Care Delivery Models
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2018/UHG-Primary-Care-Report
2018.pdf?utm_source=newsletter&utm_medium=email&utm_campaign=newsletter_axiosvitals&stream=top

In Sum
1. It is unrealistic to think the physician workforce,
alone, can provide the care needed by millions of
Americans, including vulnerable populations in rural
areas of Missouri
2. Public and private sector policymakers increasingly
support using nurse practitioners to increase the
capacity of the health care workforce
3. It is imperative to use the current (and future) health
workforce wisely
4. Lifting Missouri restrictions on nurse practitioners’
scope of practice would be a significant step to
increase access
•

Would demonstrate Missouri’s leadership other states in the
region could emulate

Thank you

