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Ensuring an Adequate Supply of Primary Care Internists and 

Other Specialties Facing Shortages
Through the creation and funding of programs that invest in the physician pipeline
How does the Patient Protection and Affordable Care Act (PPACA) address investment in the physician pipeline, especially those in the fields of adult primary care and other specialties facing shortages?

The recently enacted PPACA (H.R. 3590) includes numerous policies to train more primary care physicians and increase the supply of primary care physicians.  These policies include: mandatory and increased discretionary funding for the National Health Service Corp (NHSC), reauthorization of Section 747 of Title VII, Training in Family Medicine, General Internal Medicine, General Pediatrics, and Physician Assistantship; creation of a Primary Care Training Extension Program and increased faculty scholarship loans, redistribution of 65% of the current unused Graduate Medical Education slots to primary care and general surgery and allowing residents to count their time spent in ambulatory settings to count towards their residency requirements, such as physician offices and community health centers; and the establishment of Teaching Health Centers, creating primary care residency programs in non-hospital settings.
Primary care physicians provide 52% of all ambulatory care visits, 80% of patient visits for hypertension, and 69% of visits for both chronic obstructive pulmonary disease and diabetes, yet they comprise only one-third of the U.S. physician workforce, and if current trends  continue,  fewer than one out of five physicians will be in an adult primary care specialty. There are over 100 studies that show primary care is associated with better outcomes and lower costs of care (http://www.acponline.org/advocacy/where_we_stand/policy/primary_shortage.pdf). Yet the United States is facing a shortage of 35,000 to 44,000 primary care physicians for adults, even before the expected increased demand from expanding coverage to millions more Americans is taken into account.
What specific improvement to the provision(s), if any, does ACP recommend?

The following programs are all authorized for FY2011 under the PPACA:

· The Section 747 under Title VII, Training in Family Medicine, General Internal Medicine, General Pediatrics, and Physician Assistantship program is currently the only federal support for primary care training and education; institutions are provided grants to plan, develop, or operate accredited professional training programs, including residency or internship programs in primary care specialties for medical students, interns, residents, or practicing physicians. Under the PPACA, grants to develop and operate a demonstration program that provides training in new competencies are made available to accredited public or nonprofit private hospitals, schools of medicine or osteopathic medicine, academically affiliated physician assistant training programs or public or private nonprofits to plan. The new competencies many include providing training to primary care physicians relevant to providing care through patient-centered medical homes; developing tools and curricula relevant to patient-centered medical homes; and providing continuing education to primary care physicians relevant to patient-centered medical homes. 

· The innovations in interdisciplinary care training program will test, develop, and evaluate health professional training programs designed to promote the delivery of health services through interdisciplinary and team-based models, including the patient-centered medical home. Such a program will help provide graduating residents with the skills necessary to function as integral leaders of a health care team under the medical home.

· The Primary Care Extension Program creates local Primary Care Extension Agencies to support and educate primary care physicians and other health care professionals about preventive medicine, health promotion, chronic disease management, mental health services, and evidence-based therapies through the awarding of competitive grants to states to establish Primary Care Extension Program State Hubs, which would then fund county or local entities designed to assist primary care physicians and other health care professionals to implement the patient-centered medical home and to develop and support primary care learning communities. This assistance will help strengthen primary care practices caring for newly insured individuals and an aging population with multiple chronic conditions.

· ACP strongly supports the establishment of the Teaching Health Centers Grant Program, as contained in the PPACA, which would provide grants and Graduate Medical Education funding for Teaching Health Centers (THC) to train primary care physicians in community based, ambulatory patient care settings. The THC development grants can be used for activities associated with establishing or expanding a primary care residency training program including curriculum development, faculty and trainee recruitment, training, and retention, and accreditation. Developing residency programs within community‐based ambulatory primary care settings, with the appropriate infrastructure investment, will help strengthen the primary care workforce. The evidence suggests that residents who spend increased time in outpatient settings opposed to the hospital deliver a higher quality of care and maintained a higher degree of satisfaction from their work.

Recommendation: Congress should fully fund the above programs at their authorized levels to ensure adequate support is given to training more primary care physicians.  
· The National Health Service Corps (NHSC) is widely recognized as a success on many fronts with improved access to health care for the growing numbers of underserved Americans, providing incentives for practitioners to enter primary care, reducing the financial burden that health professions education places on new practitioners, and ensuring access to health professions education for students from all backgrounds. The PPACA created a part-time service option in the NHSC for half the reward amount; ACP was pleased to see this included as the option of part-time service may be attractive to primary care physicians who are interested in loan repayment in exchange for service, yet also wish to spend some of their time conducting research, teaching, or working in private practice. The PPACA creates both a mandatory funding stream, through the Community Health Center Fund, and a funding stream subject to appropriations for the NHSC.

Recommendation: ACP urges Members of Congress to supplement the mandatory funding stream with discretionary appropriations as the National Advisory Council on the NHSC has recommended that Congress double the appropriations for the NHSC to more than double its field strength to 10,000 primary care clinicians in underserved areas. 
· Graduate Medical Education (GME): ACP supports the redistribution of unused residency slots to hospitals that agree to maintain their current primary care levels and use the new slots for primary care and general surgery, as contained in the PPACA. Beginning in 2011, the PPACA calls for 65% of the unused slots to be redistributed to primary care and also allows the time residents spend in ambulatory settings, such as clinics and physicians’ offices, to count towards their residency requirements. The Association of American Medical Colleges (AAMC) estimates about 900 residency slots will be redistributed under this program, although the final number will depend on hospital data and on the Center for Medicare and Medicaid Service’s (CMS) interpretation of the legislation. ACP believes an additional 3,000 primary care physicians must graduate each year for the next 15 years in order to meet the nation’s anticipated health care needs.
Recommendation: ACP recommends that 90% of unused slots be reallocated to primary care, as called for in the House health reform proposal (H.R. 3962). While ACP is appreciative of the additional slots made available under the PPACA, we believe an additional 9,000 Medicare-funded Graduate Medical Education positions will be needed each year in order to graduate the 3,000 primary care physicians needed to ensure a sufficient supply of primary care physicians. 
In addition to the above programs, ACP supports creation of other options for loan repayment for primary care physicians serving in areas of need. Specifically:

· Frontline Health Providers Loan Repayment Program: This new program was included in the House health reform bill (H.R. 3962), and would have  provided loan repayment awards in exchange for service in a Health Professional Needs Area (HPNA), an area defined by as having fewer than 1 physician or health professional per 2,000 residents in the area. The House proposal would have required that 90 % of awards be for primary care. This loan repayment program is an attractive option for those primary care physicians who are unable to participate in the National Health Service Corps (in which you must serve in a Health Professional Shortage Area, which can be defined as having shortages of health professionals or may be a geographic location, a specific demographic or institutional-based), but remain interested in debt relief in exchange for a service obligation in a HPNA. Unfortunately, the PPACA did not establish this program.
· H.R.2584, the High-Need Physician Workforce Incentives Act, as introduced by Rep. Michael Burgess (R-TX) in the last Congress, would alleviate critical shortages of primary care physicians by providing scholarships to medical students and loan forgiveness to physicians in exchange for service in an area that does not serve a health professional shortage area but has a critical shortage of physicians, as defined by the HHS Secretary. This program was not included in the PPACA.
Recommendation: ACP recommends creation of the Frontline Health Providers Loan Repayment Program and creation of the High-Need Physician Workforce Incentives Program.
What is ACP asking of Members of Congress?

ACP urges Members of Congress to contact the Appropriations Committee with the request that the programs to train more primary care physicians established above under the PPACA be fully funded going forward, at the levels stipulated in the law, preferably through a mandatory funding stream. We ask that Members of Congress consider sponsoring legislation that would reallocate 90% of unused GME slots to primary care (instead of 65%) and establish additional loan forgiveness programs for primary care physicians working in areas of need, such as those contained in the Frontline Health Providers Loan Repayment Program and the High-Need Physician Workforce Incentives Act. 
For more information on ACP’s positions, please visit the Advocacy section on ACP Online, http://www.acponline.org/advocacy.
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