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GRADUATE MEDICAL EDUCATION

By Candice Chen, Imam Xierali, Katie Piwnica-Worms, and Robert Phillips

The Redistribution Of Graduate

Medical Education Positions
In 2005 Failed To Boost
Primary Care Or Rural Training

ABSTRACT Graduate medical education (GME), the system to train
graduates of medical schools in their chosen specialties, costs the
government nearly $13 billion annually, yet there is little accountability
in the system for addressing critical physician shortages in specific
specialties and geographic areas. Medicare provides the bulk of GME
funds, and the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 redistributed nearly 3,000 residency positions
among the nation’s hospitals, largely in an effort to train more residents
in primary care and in rural areas. However, when we analyzed the
outcomes of this recent effort, we found that out of 304 hospitals
receiving additional positions, only 12 were rural, and they received fewer
than 3 percent of all positions redistributed. Although primary care
training had net positive growth after redistribution, the relative growth
of nonprimary care training was twice as large and diverted would-be
primary care physicians to subspecialty training. Thus, the two legislative
and regulatory priorities for the redistribution were not met. Future
legislation should reevaluate the formulas that determine GME payments
and potentially delink them from the hospital prospective payment
system. Furthermore, better health care workforce data and analysis are
needed to link GME payments to health care workforce needs.
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A Spatial and Temporal Perspective
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RUCA classifications

Urban

[ Large rural town
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Rural Urban Communiting Area (RUCA)
classifications:

Urban: 1.0, 1.1, 2.0, 2.1, 3.0, 4.1,5.1, 7.1,
8.1, and 10.1.

Large rural/town (micropolitan): 4.0, 4.2,
5.0,5.2,6.0,and 6.1

Small rural town: 7.0, 7.2, 7.3, 7.4, 8.0,
8.2,8.3,84,9.0,91,9.2

Isolated Small Rural Town: 10.0, 10.2,
10.3, 10.4, 10.5, and 10.6




Physicians (MDs, DOs, primary care, other specialists)
Physician Assistants

Nurse Practitioners

Certified Registered Nurse Anesthetists
Certified Nurse Midwives

Clinical Nurse Specialists

Registered Nurses

Licensed Practical Nurses

Certified Nurse Assistants

Dentists (general & specialists)

Dental Hygienists

Pharmacists

Pharmacy Technicians

Psychologists

Emergency Medical Technicians



Trend of All physicians (MD and DO) per 100,000 Population in Arizona and by
Four RUCA Classifications: 2000 to 2010.
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Trend of Primary Care Physicians (MDs and DOs) per 100,000 Population in
Arizona and by Four RUCA Classifications: 2000 to 2010.
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Trends for osteopathic physicians (DO) by specialties per 100,000 population in
Arizona from 2000 to 2011
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Trend of Physician Assistants (PAs) per 100,000 Population in Arizona and by
Four Rural-Urban Classifications: 2000 to 2010.
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Trend of Nurse Practitioners (NPs) per 100,000 Population in Arizona and by Four
Rural-Urban Classifications: 2000 to 2010.

60

90 A

40 -

30 A

per 100,000

20 A

10

0 I I I I I I I I I I
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Year
——-Urban ¢ Large ruraltown —&— Small rural town Isolated small rural town —<—AZ total

Source: Arizona Rural Health Workforce Trend Analysis: 2007-2010



Trend of Dentists per 100,000 Population in Arizona and by Four Rural-Urban
Classifications: 2000 to 2010.
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Trend of Pharmacists per 100,000 Population in Arizona and by Four Rural-Urban
Classifications: 2000 to 2010.
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Trend of Psychiatric Physicians (MDs and DOs) per 100,000 Population in Arizona
and by Four Rural-Urban Classifications: 2000 to 2010.
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Trend of Psychologists (PhDs) per 100,000 Population in Arizona and by Four
Rural-Urban Classifications: 2000 to 2010.
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Coconino County

Number of Active Licensed Professionals
County workforce changes from 2007 to 2010 Change from

by Rural-Urban Commuting Areas 2007 2008 2009 2010 2007 to 2010
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Rankings of professional coverage per population for 2010 by Arizona counties
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Physjcia,ns, primary care
specialties

Physicjans, other

specialties 14 9 2 7 12 10 13 3 4 8 1 15 11 5 6

Physicians, obstetrics and
gy|¥eco ogy specialties 14 13 1 3 6 15 10 4 5 9 2 12 8 7 11

Physijcjans, psychiatric
spdaialties P°Y 6 9 2 13 14 3 15 4 7 11 1 12 8 5 10

Physician assistants 8 14 3 9 2 1 11 5 4 6 12 13 15 10 7

Certifjed registered nurse
anest etist§ 13 9 1 7 2 15 8 5 11 4 10 12 3 6 14

Nurse practitioners 12 6 1 13 7 15 14 4 8 5 2 9 10 3 11
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