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‘ “-train.ng and health services but as major employers and economic

_'\.

T m——

. PREFACE P

'-communities they serve, not Just as providers of physician

years ago directed a review of Ohio's health manpower needs .

] o R N o L,
Ohio has\one of the most comprehensive and accesszble medical_
education systems in the‘United States. This svstem includes l |
seven medical colleges--six allopathic and one osteopathic, four
colleges as'ociated with public universities, one with a private
university and two free—standin public medical colleges. ThesF

institutions are geographicall well distributed among Ohio s

l major population centers. Their programs ‘and missions are diverse

AN B ‘
anrd show 'a breadth of capabilities. Further, the medical‘colleges-‘

and their assqciated clinical facilities are a vital part of the

., - ,
contributors, as multimillion dollar research and development |

fcenters and as. educational providers for other health care )

-}'professionals and technical pessonnel. -

The Board of Regends recogni.es the very important role of g

. the medical coileges to the healfh of ohio s citizens as well as

'ffto Ohio 5 economy. At the same time, the -Board of Regenfs has\

\ .

'statutory responsibility for assessing the changing needs of

'-'higher education as a whole and for making . recommendations for i

ad;ustments in program and £unding priorities consistent wzth '

a,

those needs. It was with this objective that the Board nearly two

. L

including physician supply and demand, medical school enrollments

and attende§% costs. The major focus of this eff ort has been to oy

develop an information system and methodology to, on a oontinuing |

. basic, assess the productivity of Ohio' 3 seven medical schools in

A



light of current and projected physician manpower needs. The

Ay

'eventual outcome of such a systematic.review should suggest

‘1
»

"1necessery changes over time, throuqh an orderly and constructive

7’.process, to medical school enrollments, and number and mix of

N

residencies. f |

L4
’/

- A study of physician manpower in: Ohio is particularly' " |
critical now. Any maldistribution remaining in selected cpunties

'f'needs to be identifiedfand remedies suggested.; At the same time,.
; escalating healt* care and nedical education costs are making _i
vincreasing damahds upon the state '8 limited educational funding._'
And since it takes trom saven to nine years to. train a physician,'
;_any alterations in the medical education system put into effect
‘today to correct bhortage:,or unwanted/:urpluses would not likely:

:impact on physician levels in the state until aftar 1990.

This report on physician manpower and medical education

o requirements specifically addresses ‘the following questions.

1 1s physician production by Ohio's medical sdhools and
T residency programs meeting the need for phys ‘ps by
_the state 8 medical care system? _

. 2) Will the decline in the 18 to 22 year old population {f_
| ° group result in an in-state applicant pool that lacks o

| .., sufficient numbers and quality to support the clurrent
" .entry class size o£ 895 Ohio resident positions?

3) -, What is the evidence that a continued large. output of

physicians will resolgeithe.stata's meldistribution—of ;

primary care physicians? | e ;~“_

4) Wwill an overproduction\of physicians increase or
dec*ease society s health care €osti? - ~

» )
i



To develop releVant data on these issues, ‘the Board. of
Regents has drawn from current State Medical board recdrds on’ |
practicing physicians and its own information system on medical o | Q.

school enrollments and associated costs. Supplemental information,r)/

- l

trom several national studios has been incorporated, especially as/V

',_related to determinihg acceptable physician levels to servrce

—

community health needs. Analysis and extension/of .these data to

o future populations provide the mechanism for physician manpower :

5
plannrng. '

'h,.‘ - The concern for physician need and production levels is not
unique to Ohio., Two national studies have suggested the United | N
| States will be producing more physicians than needed by 1990. 'ln o ?"

the stndy conducted by the Graduate Medical Education National
o A\ )

- Advisory Committee (GMENAC), this. excess is estimated to be ” |
70, 000,(1) while ‘the ‘Health Resources Kdministration's Bureau of 'i’ | T

i

- Health Professions projects a surplus but not the magnitude of ;he }

GMENAC study.f ) hecently, the Southern Regional Education ‘

Board published a monograph on need. tor health professionals in’

BN

‘ _zthe southern states- and found that the production of the health

educational programs far exceeds need. ‘3) &t least eight other

states_are“reviewing—physician—msnpower“needs and reassessing
medical school enrollments including the neighboring states of ,

Michigan, Wisconsin and Illinois.




/ﬂf BACRGROUND

In 1970 it was believed

A
'. e

' «

‘"

Ve

that unless a concerted action was

taken immediately to increase physician production, Ohio would

"soon have a marked shortage of physicians for the stat

e anticipated population.

_Further, this shortfall ot plly icians,

"“ projected to be nainly in the primary care discipline ,Iwould be

accompanied by a worsening of the then geographic maldistribution

)

)

<

) problems.

By 1980, the medical schools at the University of’Cincinnati,

per year by 1980

4

of physicians. ' )"

(4,

physician nanpower. B

5)

., In their reports, the consultants _]!

»

&

| well as a significant increase in class size at the four

n
N
V
\\
(e

established medical sohools as ways to solve the manpower -

L In 1972, consultants were retained to advise the Board of

f-”_ Regents on strategies for resolving this anticipated crisis in .

recommended residency expansion and improvement of quality, as‘

No strong case wag~nade for additional medical schools .

The Ohio State Univ
j Medical Collage of-:j

. A

at that time, though there ‘was support for studying the ,1

possibility of one school in the northeapt region of the state.,

sity, Case Western Reserve University, and

Ofio - at Toledo were well into their planneds

3 "

§

/

'.. "

) expansion of class’ si;e to aggregate admissions of 750 stedenta '

Fase Wegstern Reserve University had in 1969
entered into a contract wigg the Ohio Board of Regents to admit

. | 60% of its entering class frgom the Ohio resident applicant pool

<



TR | BEST fl.a!“’f'.!U‘M* |
. In 1973 and 1974, new e&lopathic medical schools were
‘authorized by .the General Assembly at Wright State University in

X V'Deyton, and Northeestern Ohio Universities pollege of Medicine in B

rRootetown; end in 1975 the osteopethic medicel school at Ohio

University wes authorized. Meny of the firet graduates of these

ol

"schools are. still in ree dancy»treining, though a number of

Q‘; re ntly gradueted osteopaths have completed th?ir internships end_~

Q erl now in practioe., The Generel Assenbly also authorized at that

time special funding to enhance end expand primery care and family,

preotice residencies 80 as to echieve better retention and
0 .

‘distribution of. physioiene ecroee Ohio. o

A

h~:- : The impect ofithese state initietives directed at’ the'

N . . . . . ..‘
shown in Tabfb 1. - IR PR
e o . '.". © “TABLE 1 N o /
| o PHYSICIAN MANPONZR L
- . STATUS - . |
o | ’ 1970 - 1983
. Medical Scheol Output ' 5\\ " ' )
v - Scheols i E o 4 o0 t
Graduates e 7 137 e
Entering Class T * 462 : 1,028
Total Enrollment = - - .36 - - 3,629

Internships and Residency

Internships =~ . o o A Y

expension of medicel school enrollments and phyeioien man ower are

£

., - .Total Positions . ‘ . 943 NA e
e Filled Positions : A T L B " NA \'
. © Total Positions o 2,349 NA 'i
N - Filled positions. - - é .. 3,109 "fgzzqi,sze .
| , ' Practicing Physicians . i 10,197 . ‘17,6627 AN
' . PrinerX Care ) 4,703 . 6,100 S '
, Medical Specialty 601 . 1,879
! Surgical Specﬁ.lty ' J,010 §,93s
Other, ‘\\ ' 1,883 : 4,740 N L
Chio Populaton 10,648,000 10,791,000
*# Includes house ot‘icers with 4 license; 2300 temporury iiceréos
: » R - nedicll residencs are not inciuded .
B m‘ R
, - Data Soureuz . Ohie Depe nt of Dg.velopuont. ghio Bgard e . 8
g - R : ‘Regents, Ohio Dopertrent of Health, Ohio ne;ioal _
JERIC .o License Board

AN S VAR
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S The comparipon of 1970 to’ 1983 data ahowa that toﬁal ri“

Lt

e enrollments and total graduates from the medical schools have more f“ Y
| than doubled. The number of filled residency 36\itione hae ;% .
h, increaaed over 30%, and the number ot licansed phyaﬂcians has B

| : i o
. increaaed over 40\, while the population of the atate has '

increased less than P l&/year. N

' g“' " The’ combination of a marked e*pansicn in physician Pr°du‘=ti°n

and retention to practice with almoet an unchanged population

N

) base appeara to have averted the‘criaia in phyeician manpower "‘!. _
o anticipated in 1970. However, aince the population increaaee L »'li*ﬁ
" ; aeaumcd in expanding medical enrollmen never Materialized, and .I"
o eincgﬁthe evidence which followe pointa to an overall urplue, the
‘state should datermine at. an early date whether. the xiating : _i _fi
AR syetam is conqietent with current aAB future naeds.¢ To aeaiet'in'u'fﬁ t

| making this determination the followinq physician manpower etudy

| has been developed.

PHYSICIAN MANPOWER o - P T

\

Methodoloqy i, . _ o
Tﬁ! determination of futu:e_phyeiciaﬂrneed~in—0hic’fequI—és o

*»

: first Fn accounting o‘ current manpower levels. The State Medical
Board earlier this year, provided to vﬁe Regente data’ collected

during a fall 1982 triennial reregiatration of all physiciana

o '
¥ &




" 4. holding valid Ohio licenses. Ueing specialty codes and practice i‘
,;sites addresses, the Regents.were able to obtain the numher df L
. licensed physiciins living in.Ohio, arrayed by'age, practice L
'.specialty\\county, and for selected pounties, by zip codes. t\ .

E :; Eight medical\specialities have been employed in. this study f~f

as identified by the State Medical Board General/Family .

\

| Practice, Pediatrics, Internal Medicine-General, Internal Medicine-

-

|
| SpeciaI, Ob’tetric’/cyn‘°°1°9y (OB/GYN). S@kgery and Surgical : S 'aN.L_W
. ’Disciplines, Psychiatry, and Other. The 'Other' cateqory includes .

pathology, radiology, emergfncy medicine, rehabilitation medi IR
< e ¢ ’ } -I-/;,« . \ ‘_ .

e Statg and county current and forecasted population data were .
- |

Aall remaining. physicians, t e majority being specialists in x.,;ﬁzx
ine

-'and public health

obtained from the Department of Development. Historical data on .

the. Ohio Department of Health - o . S %ff
. : b

_physicians' practice and primary care shortages were obtained from - W
: ’r }
, | 7
}- The' definition of primary care is that used in ‘the Heal C ?ww

[ .

\Professions Educational Association Act of 1976 LPL_iiiiaileand . 'd‘”%
) o

igcludes the specialties of Gﬁneral/Family Prac ice, Pediatrics,,
| 2 \ .
and General Infernal Medicine-General.(Z), There are some,

however, who advocate including Obstetrics/Gynecology as a primary .

‘.n-care speciafty. That specialty is included only in an alternative’,'ip‘ %

| analysis (Appendix Mn{\\ - ‘}‘ . . . i
In this St“dY: prinary care PhYsiCiandto-population ratios L

have been ‘used to assess the presence of underserved counties‘of : .u" -t |




i}d.\the state.; These retios heve been used by the Bureeu of Heelth
ProfeeeiOns to idef’ify Heelth Manpower Shortage Arees (HMSA s).
This deeignetio//guelifies counties £pr plecement of Netionel . ""1‘?3;
Beelth Service Corps preician: end sets eligibiiity for federel

| eeeiotence progrems to attreot physioians to underserved | }-~.

T

~"irees Q@) According to these«guidelinee, the minimelly 1d. L
eccepteble retio for primery cere physicien—to-populetion is 'f'y
123500, though specitic c ﬂsideretion ie elsé given to such ) 4
. factors ae the incidence f poverty, infent mgrtelity, end overe |
.”iutilized provider cepacit . Thue, smell cetchment areas cen be

identified witnin lerger p%:itlftl\ﬁnits that mey heve edditionel .

o "‘H?sicien menp'wer needs while the general eree ie edequ&tely ls'(,*_’f

A L N ‘T T
Lo - ) :

-

<

} -supplied._ A etio of 1 250 is znequently emp oyed es a plenning

-standerd and- as been used i countriee with-a nationalized health - \.

3”.ca:,/§ygpem,» Boﬁn f'tioe hev been employed i . this etudy to.
'proaide the broedest eeseesmen@ of\shortege or surplue.-: | fy’\f | Y
. ' . RN - - ; o
o A survey of office visit det wes made to| determine the L

L - ' o
-442500-retio3—£or— ‘”Leg__t_

ﬂ“*reeeoneb;enegs oi,therpropose

|

iembuihtory care eervices. In. 19&} deta !rom khe National Heeltﬁ
: K}

.Inventory SL:vey ahowed thet there were 703,416 000 office vi!ite" | |

\ ,
jto phy!icians, or 3.12 visits per person per yeer. Of this total,
f R

65. 8% or 2 06 visits per pereon per\yeer were to prig:ry care . T
o

physicians in their offices.(sr In perellel data.f the
Netionel Ambulatorv Catre Survey, totel visits wereieetimeted to be
575,745, 000, or 1.67 visits per perso' per-year’ tqﬂ?.p:f?;?y cere ’;'-,.
physicinn.(7’ o h? o A\ - S |

. ’ ‘ ' a . ' h ¢ ’ '
0. - S ' - |




] R to 17 minutes per person per vfsit (8) If 46. 9 weeks is the

| Visit times were calculated in ‘the surveys to be between 15 9 \

X4
' national norm asqumed to be the work yearh(?) then a,primary

: care physician baring for 2500 people would spend just over 3%_
: “hours per week in the office seeing patientsu At a ratio of"T"
1l: 3500, the physician would\n\ed to see patients for 43.5 hours
- per week., The average general p ’ctice physician in a noh~”

'"~metropolitan area /pent 35 7 hours s

(9)

\ing ambulatory

patients\ Thusk it appears that although either planning

ratio is possible the 1:

2500 ratio is jfre realistic and provij?m

‘“3‘a more than.adequate guideline £or prc ecting future need/demJna e

r .
oh / . “ e o
. . . . - .
: . ! . ’ . - ' 3

J . oW

7Current Needs . 'f? f'“ ‘_ } | _
Appendix M-1 provides the data .on Ohio physiclans by

'.specialty and county of practice. Only one county.has\ro

L4 -

“=phys&cian living in it, while 11 counties have less than 10

phvsicians each, but populations of\less than 33,000. In thef
i :

y'aggregate, ther\\are 6,108 primary care physici\ns giving the : T
&~ o
considerably

=

. \
}state~aephyaician-to-population ratio o: 1:178
\higher than either generally acceptable

taﬁdard of 1 2500 or
C1:3sc0. o0 - 1\\ o

An age distribution of physicians was determined by specialty "
‘and county (see Appendires M-2 and M- 3) This data shows that i
22, 6% of the physicians are 35 years or less and 11. 6% are 65

years or older, with an average. age of 47 years for the total



-.l-. / ¥ ' 10 ‘

group. The greatest concentration ot the 65 and older group ‘are.

"'"-!-
found in Family Practice where they repreaent 18% of the

.- | ;)
“.”practicing physicians. | o

- A survey ot 200 physicians 65 years or older determined 64%
' ‘srrare in their office 20 ‘or mpre houre ‘weekTy, 45% etill admit
o patienfs to the hospital, and 63% carry malpractice insurance (see

g

eWhppendix M—4) These data would certainly suggsst that this

./I.//./

) cohort is still providing a eignificant amount of health care. .._‘: B
| To determ.ne whether there are counties with a primary care. |
'; physician maldistribution, each county'’ s population and complement
Aof physicians was compared against ratios that varied trom 13 3500
to a very high 1:2000. :As Appendix M-S indicates, at a ratio of -
) (1 3500 there are 17 counties needing at éal of. 40 physicians. ’
o At ratio o£ 1l: 2500 there are 52 countijgxneeding 260 | o
E physicians. There is still & maldistributio problem in the
“fystate, but at a ratio of 1:2500, a 40\ increa e over 1:3500, only
| 260 additional physicians would be needed Th S assumes that all
physicians practice full-time. However, physicians over 65 qears
S ot age, as a’ group, Aave been shown to practice about half time.
Since there are 323,physic.ans in the 52 countieu with a primary |
care shortage (Appendix M-S), 160 additional physicians would be
.needed if all over 65 years\of age are in a primary care '
discipline. Por purposes of tﬁis\analySis then, Ohio would need |
420 primary care physicians to meet\the\current shortage. When | _ | .'in

_{i OB-GYN specialists and internist-specialists‘with\:econdary codes | i
of prumary care are added to the physicians in Appendi\7W>3r-<_ .’!

Aruitoxt provided by Eic:

we o s 18
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s \

.‘ :I,_‘ v\‘ 11 .
\\ . . oo ‘ _ ' s ) o .
probably a more accurate’ picture of the: patient care services is

obtained for each county (see Appendix M-7). ‘At a ratio of

l 2500, the state's deficit of, primary care physicians without

' consideration of age is 101 or, 261 if assuming those over age 65

1..need,in ohio wasyused by Dr., Walter McClure, President of the o
iCenter - for quii

\.' ratio"of 1.

i ratio of 1.40/1000. He concludes Ohio has a quite adequate supply

o of physicians at present.

are practicing on - the average half time. o | ‘ '-'”}fe

Still another way approach the calculation of physician / //'

o
U

&

Studies and a consultant tovthis study (See

Apﬁgndix Mee)*f He recommends an active physician-to-population ;f
/1000 with the mix of specialties established by the
market pla e. Using this method of assessment, ‘Ohioc has, 2 total

physician—tovpopulption ratio of l 62/1000 and an active physician

fFuture Needs

There are a variety of" ways to calculate the number of
physicians that must be in practice in Ohio by 1990 and the year -~
2000 to meet service needs. One approach would be to impanel a é
group of enperts who in their professional judgment define the |
state s anticipated need for physicians as was done in the
national GMBNAC study. /.V |

” Another approach would be to examine the demand for physician

‘serv1ces of a given population andé project that demand for the

: desired vears. . Such demand calculations involve consideration of

population dynamics, illness occurrence, impact of health

EKC n | . 14

A FuiToxt provided by

= . . . . \
’ . - . v .

- * R
T S
o



interventions, sociel policy on eligibility for and agcess: to A o

carc, end the physicians \prectice petterns. One simple solution

‘demogrephic shift in the state s population charecteristics musi S

" be eccounted for in eny future projections.'

| celculntions thet must be msde.- Pirst, there must be an: 1 k e

12

‘g

\
. o
-

. to the demsnd celculetion thet has been used es a substitute for ';5'

the more detailed approach is a physioien-to-populemion retio.ﬁ .

However, using physicien population rstios hAssumes a future demand
-

for services and a prectice pettern not too dissimilar from the o

current circumstences. As will be discussed lster, eny

In developing a projection, there ere a numher of

//

. sccounting tor the number of physiciens who retire, leeve prec/ices wt
- or die. To determine that number per,yeer, en ege,’sex ind

specielty-specific seperetion rete is multiplied egeinst theu'

, _;j
current physicisn populetion. In this report, the seperetion rate i
published in the netionel GMENAC. study was used (1) . For the Jﬁ“.; "jf”
Acurrent physicien populetion in Ohio this meens a totel of 334 K ! e

, physioiens will\need to be repleced and as shown on Table 2, 116

v

- of them are in primary cerewend 218.in non-primery cerenprsctices.'




“this nsed is as rsplacsmont of physicisns in practics.' In tﬁiss\ o

| L | )
ﬂ R " ANNUAL paysrclAn\aerncsMsnw Rsouznzmsnrs* o
“’ ;}‘-_ Total numbsr of physicians required -]334 K
o Prims Cagg thsicians S ‘of. "‘116‘ |
Pam:Z Dfictice I} " o
% Psdiatrics ' “_s*\ '19 R ":;tif
N Internal Medicine ETH ié | )
| Non-Ptinatnysts o R " ‘;218

z

"‘iUsing éhsuacsepar#ti°“,‘at° .

'.celculations, the assumption ig made that mortality and retirsmont‘s"

'ratss will not ‘change.,  To ssssss,the sensitivity of the GM;NAC

'rstirement rate on ths cslculstions of roplacsmsnt, ths rats was

.'increased)hy 20% for all physicians ovsr sgo 50 and no sppreciable

chsnge was found in the replacsment needs, Littls changs occurs

'because thstaveraqe age of ‘the physicians is 47 years. 'f

Next, as the population incrsssss, primsry csrs an¢ specialty,w

" care physicians must- be addsd based upon some assumptiom of need.

y|
In this study, primary cars physicisns are added st 2 rate to

. sustain'a 1: 2500 ‘ratio and the non-primsry care physicians at a

, rate to maintain the state' s currsnt ratio of 1:; 1000

AR

Bscause of the almost flat population growth of Ohio, most ofl,.h




'-1fcaro and 1: 1000 in non-primnry caro.

-
14 N
BT oot R HE .
. TMBLR Y .
WEXDS PROJECTION o * Y.
1903 1983~ | 1903- J1990= 1 1ses. . | 1903-2000
o L 288 | ___19%0 1993 2000 '| _ fotal
')opulolion:irojcntioo - | 10,828,026 | 10,848,290 | 10,942,302 11,478,233 11,234,798 | -
Popalation L] 2036 | e3212 | 36,6 . aee,ees | 396,772
uuotmno _ ' ’ SRR (A o
Por Year - J - 10,132 18,642 27,26 - 29,333 | 22,00
* oo - ) BN |
: .!‘ny-icim Needed f,‘ . . . "
Meplacement . A a0 1,701 1,803 1,088 ce,202.
Mditions for Growed | .. . 420 |, - o o a
112300 Primary Caze K [ sl 9"
111000 . . 20 ” | 37| arf
foral L 2| 120 193] 206 06
'\'. ' ) ol A-. -
hullu’hv-icimtor' ' . . | T N
hplu‘ut and Groweh 420, - . 708 1,821 1.”5 - 2,004 7,008
. Wwumber o! New Phyucim o Coe o . E
Needed per Year 184 ‘ 364 ' 399 IR } & 0 -
e Table 3 shows tho rosults of luch a projection. A total ot L k
7,008 physicians would be noodod over tho noxt 17 ycars to ! b
. !

i‘mnintain the phgiician-to-population ratio of 132500 in primary * L
This calculation also I
'includos tho 420 pgimnry care physicians oarlier idontifiod as
needed to- solve the current mqidistribution problem.|

Thur, once tho maldistribution of primary care physician: is .
achiovod, adding approximatoly 390 new physicians a 'year. of the B
- appropriate mix of spccialtics is suggc:tod as a replacomont ﬂ' :‘?.
‘igure that will koop Ohic in roasonablc/balanco., This estimate -’ "
represents. a moderatd position rather thah either ‘an upper cr

.‘lower linit...~ - Co f- = co ‘



| - Sources of Supply
| \Several sourcengof physicians must be considered in a*sessing

. %
current and future supply. These include. medical school

.'-enrollments, residencies and in-migration of foreign and

out-of-gtate physicians. - ‘-' L e R “-°f?fﬂ
Ohio s seven medical schoole currently have an aggregate ;
[
entrv class size of 1, qzs students and an Ohio resident class size

’”_of 89s. Though there are l 400 - 1 600 individuals in the initialﬂ"
~'in~state applicant pool, only 1, 085 Ohio residents completed the | o
,'_multi-;tgge application process this past year, with approximatelij 7?';:
250 bein reapplications trom students rejectedifor admission in s
o prior year;. Case Western Reserve University draws approximately
.i 60% of its entering c£§ss from ‘Ohio. while the University of -~ - _
Cincinnati and Ohio University draw 80%. of their entry classes : . ;,,‘.f
“rom Ohio residents._ In recent yeare*&the other state-supported e
medical schools have begun to take out-of-staté .students but in:
'small numbers. Recent population projections by age cohorts -show :
,the beginning of a significant decline in the number of
] individuals in: the 18-22 age group which will continue for some
period of time. Though the medical schools are admittina older , .

RN

students, the 18-22 age grouﬁgstill contains the vast maJority ofr

applicants.

Table 4 shows the expected enrollments and numbers of
graduates from the state's seven medical schools over the next
\\ five years. At current production levels Ohio will be produczng

\more then 1 000 medical graduates annually by 1985, Current

EKC\\ 18 o |
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"-attrition rates are lcss than 1Y and some schools have filled

i?thosc gpenings with transfnrs from ‘other schoolz., Thc time £rom
;cntgring modical lchool until cntry into p:actico il qanorally ‘f
sovcn to: nino yoa :, with cortain lurgical :ubspccialtics L

- roquiring thxnc to\fivo additional yoars.

«' , . Rd . _ ! o ' R o .,‘. )
I R TABLE.4 . . g
I D EMROLLMENTS & GRADUATES o o
| e 1983 ~ g'~"' i ryases N . 1906

rall . ‘ o rlll - Prall - 7 ratl) . .
Mlﬂct s / ..““ . " M“e‘, . ’ .
| :mu....m m.,_.u._.. garoll. Grads.  gnpoll, Grads,
ohio State / _ N T
Uuivcfntty o .31 121- [ 94 zsx- 932 7 ,123\\\ 4
! University - P ; | | LN |
v ot c1ncinaat1 763 ' , 768 192 . c 168 192 C 168 192 { :
o o T | y o .
S Clll won:otn : iy . / . . ' : «
) Raserve Univ. 601 893 184 sas 158 878 ;sx1
» Medical 6011090 , ' ' ' |
e of Ohio at : ; L o ) o '
~© Toleda . 4% ' €02 1200 . - 632 - 150 - 632 1s0 -
Wright State S o . - o
. University - Jes . N 396 87 - . 430 108 408 jes
. . -ome ., . o L o lae b
., University . 289 45 . 339 . 70" 1. .M I e
' Northeastarn ' // . \, o Ly L .
.+ .Ohio Undiv., / ) : _ L S C o
~ Coll. of Med. 380" .71 7 36 - 80 - a1l 9% - a0 108
: rozaui* Cn ivo: 728 4026 54 - 4108 1009 4116 - 1040

" *Short Tor- fluctnneionl caused by chanq- in curricul !xa- J co 4 yoora;’
Appraximatnly 56% ot th. 1982 cla sés :tmaincd in Ohio for

“:rnsidency traininq. Appondix M-9 prov dcs data on the :osidency

‘ isp¢cial€y a:cas of mcdictl school graduat.a by school for the last

é anvo;\1 yoars. Tho three new schools ot mcdicino at . ohia Univor-'
sity, Wriqht State University and No:theastern Ohio Universities i
' Collego of Medicine ere authorized with the stated mission of

traininq primary carc physicians using communitj-owned clinical

19




| internship.

h"perticipeting in internships end residencies ee well as’ thoee

| 'of which established prectices in ohio.

”'@ '; ‘ | , -‘ : S '173

*
K

facilities. Though therelheve heen only three graduating

fcleeses to dete, Wright Stete hee the highest percentage of _
- greduetee who pureue primery care reeidenciee.a Ohio Univereity
| would eppeer to have more greduetee enter nrimary care prectice

,deeceuee of the high percentage who only teke a one-year |

A reeidency inventory conducted eech yeer by the Boerd of

hRegente shows by epecielty the number of new phyeiciene

- ready to enter prectice (Teble $). In femily prectice, there -
'“were 96 reeidgnte end 93 oeteopethic interne eveileble to enter -

ﬁprectice in 1981.‘ A totel of 1, 329 precticing phyeiciene, 748 in.

-

| iprimery cere, were eVeileble from thizheource, epproximetelv 70\

SRR Q.

‘ . TABLB 5 | _. R |
i | PESIDENCY DATA; 1980-1981 L
.‘\‘ B : : j*;s.t Yeer - Total Aveileble‘to(‘)"
S V. geeigente - Residents Enter Practice
 Primary Care R . S
Pediatrics. = . . 103 : - 277 - ‘153
Internal Medicine 212 = . 75 . ‘406
Familly Practice . 220(b) S 445(h) - 189(b)
OB/GYN | 47 Lo 2l2 56
Psyc ietry ' \ .. 30 178 - 66
-General Surgery and = - _ . N
Surgical Specialties 138 1912 [ 354

Othnr pecieltiee(d) 112 e 445 "jn 108 -
} . : ‘ . .

d and 4th year + Senior Fellows |

(b) Includes 116 Osteopethic Interns

(c) A1l 3rd year Pesidents + 93 Oeteopethic Interns . b .
- (d) . pPathology,. ‘Radiology, thlician Medicine, Emergency e

Medicine, etc.
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;f!," JQQOSable 6. are thi data and calculations for'determining the

migrati n of physicians toé andlfrom Ohio.x Presently Ohio is a net w

importer of physicians with the foreign trained physicians

out-of-state applicants. A large number of the physicians leaving

|

|

i

' = accounting £or a sizenole percentage of the licenses granteg to
Ohio are residents who hold permanent licenses, have finished

| training and are establishing practices in some other state. For '

L5

‘2‘ the two years studied, the number of new licenses granted to‘“/

‘ Ohio-trai ed physicians did slightly exceed the loss of physicians
- due to death and retirement. ‘ | |

’
‘.
3

ot the 730 toreign medical school graduates who received
initial licenses to practice medicine in.Ohio, 624 received ‘*ild
licenses through reciprocity agreements (endorhement method) with
other states and 106 through examination as applicants from Ohio.

¢

| '_ 1
" Y
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i B .,‘Avnuem:a or cabas
/AR LICENSED ONIO PRYSICIANS -
// . AVERAGE oF 1”1 & 1963 Cuancks . A
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Appendix M-lo presents the results of a simple simulation 'V‘IJ

f 'projection of. the number of graduates of the undergraduate medical. 47

. education systen and the state residency programs if no. changes

fjwere made in the present system, with a general population growth

.":"of 0/1\ per yeag. A.!Bl historical retention rate is assumed for
’fphysician graduates obtaining Q o residencies and a 70% reteqflon f‘ﬁ v'

;.;rate is assumed for residency trainees establishing Ohio

-practices. The results forecasts of physician supply by specialty /

. fox th‘ same time Period are provided in Table 7. _“_’ N - =. -

uy

H

onxo nmxcmo SUPPLY PFORECAST
(Assuing no shange in eurrent produetien syetael

o raiii L ‘;- Iat. . | .;,- Psychi- L taelx .
. Preetiee "Eics- Med. OB .- gecy  aery Other rnxsi.

.- " _"h o : nuus1

i | A ‘ . S SR
1900 389 "sl4 3393 952 3476 63 1e2 N,241 1a.191)51senx/,gol_
1990’ nso 1483 S310° 1203 4490 995 44s® 12,109 10,941,502 14902
2000 . 4391 2022 7523 1597 s392 1207 3437 . 27,789 -xnnzgnss“%bda," .
o . N ‘. " . L. . ./‘ %
4 Vo :

2 In- summary, the Ohio residencies will provide, using the | i
historical retention rate, over 900 physicians a year,for prfctice . ‘1
in Ohio. Thdugh there is a dip in. graduates in 1983, the n/dical : |
school. will be graduating 1,000 physicians a year startind/in |
1985, and from then on, ‘the output ot the mecical schools and
residencies will be constant at that level, so that in seven f

_vdhrs, ovr 6, 000 Ohio trained physicians wzll be available to

Y
4

il

‘rv’

Aruitoxt provided by Eic:
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| Vostablish practics in ths'stato. Assuming an sight-ycar training
.;, .pcriod for a physician, any‘chsngss in medical school cntry class
) sizs in 1984 woﬁld havc no sffcct befdre 1992
P,

t

éost of Mcdical Education e _—
. ® - ‘ » \
In 1973 =74, studics on thc costs of modical oducation wsrs

‘
L

. published by ths Instituts of Msdicins and ths Association of

Amsrican Medical Colloqss (AAMC).v No systsmqtic accounting bass.
4”study has" bcsn psr!ormsd sincs ‘that timc, so for purposcs of this
”study, data from a 1975 AAMC cost survsy woro projoctsd using
"inflationary factors £rom aach tims psriod.(lo), A saqple of
‘those calculations providsd in Tablc 8 pfbvidss an annual cost o
estimate for 1983 of over 340 000 per full-timc-squivalcnt (FTE) SR .
~studsnt. | ”' - ?;, S S . o o .u! '}' o
| o 'rasw 8 |
o B cost or MEDICAL znucanou .

. - “
o, .
. et

Avsrags Total Cost pcr FTE Studcnt o o "*.524.647"7' “f
< (1975 AAMC Study) ' . : o |
N
| Inflation adjustmcnt CPI 1983/CPI 1975 ’ = 1.780 ‘
— e . . : o
| h Rolled forward average. cost ($2§»647 x 1 78) - $43;8727 |
InA{hc AAMC studyv approximatsly 55% ef the msdical schools

funds wsre derived from state subs id es, tuition and ondowmsnt,

whilc 45% came from :hstfiétsd funds such as rcscarch and practics R

plan incoms. Income qensration from non-tsaching sou:ces ‘raflect B

—~
I




) 'f aubaidiés in oéhor aratos ia providod in Appondix M—ll..{

[Aruten providedy eric

L 21_P'j ,,..v'p“'f-”'. o
v o o R ,/'

tho %ﬁl?iple outputs of today's’ modical schools. It is this

-/ -

Adiveraity of outputa that makos asaigning costa specifically to
separate outputa all Rut impoaaiblo. \

Compprablo data ap;cific to Ohio'a modical achoola are not‘

: _.'roadily accessible. Eowovor, soloctod“informution on stato .

-

¥,

wc'Appondices M<12° and h—13 ahow the aggragato and individual modical
Aachool\aubaidiea for inatructﬁon and clinical toaching in. Ohio for ,

the 1982-33nb1ennium.-=f; -

.Punds from tho atato in tho form of aubsidios aro dirootod
toward support of tha oducational %rocau. | E’or oxample, if

} -343 000 ia assumed to be the total cost ‘on an PTE atudont baqil,.

‘then Ohio funds 53¢ of the total coat which is: comparablo tq the

55% tound for stata funding tuition and ondowmont income in rhe
"AAMC study. -

¥ Cost of Phxsician“ oraupplz - ;“
o Strong, quality medical educ: tion programs are found in
Qf.inatitutions that also have ‘high do:irod rosidoncy and

!ellowship training programs an' woll-organizod basic and clinical

. acience resoarch.endoavorl.fw

_ing for one area may also

significantly aupport anothor,auoh as rosoarch supporting

/ !

-'.oducation._ For those roaszpﬁ, total funding rathor than funding
baaed on undorgraduate o;7 1

lment_would more accurately re:lect

. : . o *
- . . . “
0 . .
. . . l
. . .
. 4
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. the needs of tﬁase*yrograms. Adcquata'funding of seven medical

'iy' schools.dt their current siz ze will réquire moraifunda‘than are

- currantly availablo. f‘f"‘ i ff' - \.;‘ | -;“.l““: _;' . oo
- | It has baen shown that tho total COlt to oducata a medical -m s -
' .studant is abcut 543 000 par yoar or approximatoly siso 000 par - B
. graduata.‘ 1983 Ohio contributed in aira subsidies ‘4 1;,‘; fﬁcl
$22 750/PTE or 53% of tﬁa total coht por yoajf\\Conaarvativaly, if )

}~f no intlation or oapital coata afi‘i;humad, Ohio\ﬂ'xpayara will

('f spand in diract subaidias $91 000 per graduato. ‘ﬁ\‘ L :
( fi’ ; Using tha data in Tablo 3 tor tha yaar 1985, ﬂh\*numbar of 1’.
ol physicians na‘gad will bo 364 whilc 1, 009 atudonts are cxpactad to
graduqte. Thouqh thcra ia a thraa to tivo yaar lag batween \f_,
L graduation and entry into practica, trom 1985 on tho numbor needed -
x_; and the number graduatéd are relativoly constant in raspect to >\ |
'{/ aach othor.l If overaupply is dafinad as graduatos in excess of AR
physicians noadod, thon thoro would appaar to -be approximataly 600
physicians per year in\exccai Thus, the coat of auch an -
ovarsupply annually would he $9l 000 X 600 = $54 6- million. With _";#‘
the resourca raquiramants for quality programming not oufficiant
in the total systam, than a rcstructuring of tho funding to

outputs would appear to be essential. S



Conclusions - Need, Suggly, Cost

»' First, the aggregate number of medical students and physioian o

t

graduates of the seven Ohio medical schools is projected to-exceed

need by more than a factor o; wo. Yet there remain shortages of

RS

primary care physiciahs in seBeoted counties, rural communities,

d\inner-city urban areas, which even- the National Health Service

v \ N D
L Corps program has not been able to staft successfully. Large ygl.'

graduates will establish practices in; the underserved areas./ ’
Rather a state-supported initiatdve to specifically place - .

| physicians .in the underserved areas would be considerably more -
cost effective than.the continued non-focused strategy of |

’

overproduction. Ohio.must take action since it is highly probable

~

that ‘the Natidnal Health Service Corps will cease to exist in the.

o t e R N
~',..I' . *

- near future. ,/_

'i e

A number o£ initiatives were taken by the General Assembly
“during the’ 1970's to remedy the maldistribution problem/ Programs
in family practice and primary care have "eceived line funding
from the state in ‘an effort to: bhild high quality undergraduate }';
and residency programs. Ohio now has/30 family medicine residencyi'

- programs that received sl 780, 200 in 1983 to speci:ically support
: residency training.' In 1982 81 physicians finished their family
medicine training and established practice in ohio. . For reasons
| that are not cJear, a number of trainees choose to leave Ohio *\
rather than practice in one of those Ohio communities intensively

LI

N

%f";' numbers of medical school graduates will not guarantee any . st



'”Uu'support stute goels for plecing physicians in underserved erees.

E 'N As & method of eesing this meldistribution, the state should

~; .consortium of the seven mediéel schools that provides significant

| 24
-xrying to ettract a physician. This loss of well-treined family -

-

; fimsct the heelth care needs of medicelly underserved erees of th°

"state. As wes shown eerlier, 2 large number of femily physiciens
c':will he needed to replece those reeching retirement. .

e . {’_ﬁ‘ &. . C
' Pemily predtice treining programs must be continued to

continue to support strong femily practice activities in medicel
' education end residency trsining. The stete should also. c"ntinue

" 'to suppou- the ststewide Area Health Bducetion Centers (AHEC), a |

inner-city pstient care sites. In eddition,’the AHEC progrem
less populeted areas, helping to remove one of ‘the serious
impediments to practicing medicine in professioneily isolated

A}

: eree&

care physicisns, it‘is recognized that for cértain counties, the
populetion is on one side of a ccunty or stste line and the
physiciens on the other side. Al o, there are physicians, who in
relicensing, indicsted -they were non-primery care specielints, but

i actually spend the vast mejcrity of their time as pr ery care

V*i’RBXSLCLanS. Thus, these projections could suggest a. grester need

~ - than is actually present. L/

-

In projecting the need due to meldistribution at 420 primery i

«fmedicine physicians is of greet concern, since this group .can best

'foroVides continuing educetion,experiences for the prectitioners in ,

-

L

. portions of a medicel student's clinicel experiences in rurel or -+



In Ohio, as well as nationally the: number of individuals 65

"and older is incleasing significantly and their demand for medical
»care will require moxe . physician time., At the same time, at the : ._";
other end of the age spectrum, the numbers of children are
'-.declining. The net difference in this ahift ia about a 5- 7%

gincrease in demand for services,' and for family physicians, this

~can be a direct eubstitution for unneeded pediatric ‘service time.
T It is recognized that greater percentages of graduates’from :, i'- 1g
medical school are women and some" suggest they may have a lesser ',. - %]\
| participation rate and work fewer hours during a particular pericd_
h\of their lives than their male counterparts.‘ However, even if
rf.this is true, because of their greater longevity than men, .heir L ”
o effective practice period could more than offset this variation. .
| Further study of this factor and its impact be advisable in
L 'future efforts to quantify supply. i S
In the aggregate, no adjustments have been made to the _A
; calculation of shortage of 420 physicians except for the_.-
| less-than-full tine work load of physicians over age'65. There
are’ counter balancing eventv as well as excess primary care |
_.services in the metropclitan areas which could shift to the _
underserved areas.' Also, there are at least 2 000 primary care
"physicians who will be finishing training over the next six years
who can £4111 those needed positions.
It is possible to“aggregate some of.the.additions and
- subtractions to the current physician manpower and give a uorst-¥~+

' case calculation. ,Sterting with a shortage of 260 primary care

Vi | 28
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‘phyaicians (irrespective of age), 862 primary care physicians 65 |
) years or older could decide to retire increasing the current need _"
to 1, 122. Eowever, neither has any ‘correction been made in the
| aupply calculation by adding in the more than 1000 phyeicians
_comdng into Ohio annually to‘practice from other statee or
}hlcountries which would offset those petential retirementaa, If, in
fanother worst-case circumstance, all foreign-trnined physicians
" discontinued migration to Ohio, approxinately 365 physicians ‘
~finiahing ‘training would have to be retained to offset that lqss.
_ Approximately ‘that number currently leave Ohio when they finish -
fbeidency training, so that loea could be compensated as well. |
Secondly, the cost to Ohio to griduate a physician ia at S :
least $90,000 in education expenses, but when indirect costs euch
rfas~capital are included, ‘the total exceeds $100 000. The annual
":cost to. the state of the continued overproduction (estimated at ..
.. 600 physicians/year) is nearly 855 million.‘ At a time of limited 4
| state resources and a consequent weakening of program quality,: the
-ﬂBoard of Regents auggeste there is an urgent need to review the
,projected need for phyeicians~among the state'a priorities. In
V'the case of medical education, this would mggn enhancing funding
. per student and the quality of education for reduced enrollment
.levels., v - _"*\\;

In the conduct of patient care, eac\\phyaigian‘generates

| :health care costs that,must be paid by society, either through

) funding of third party benefits or public supported programs.

29,
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*.|e$pecially_i£ the“enceeees'afejyﬂ surgical epecialties'with

' RECOMMENDATIONS , -~ - |

Aruitoxt provided by Eic:
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. There is coneiderable evidence that community-based medical costs

" are correlated to the number and type of" physicians aveilable with
‘ increasing coets found where there are abundant epecialists.(ll)
,Aleo, the. etyle of practice imnacta on the use of reeources from a

| very coneervative epproach to elaborate use with both epp;oaches

providing similar patient outcomes.(lz’ In both—studies, the

'local acc&ptedtetanderd of practice as established by the -

physicians has a very large affect on'total costs.

o ?eVing too many physiciane can be coetly to society._h'

H

v elaborate etylee. Theee issues have not beern examined as part of -

_thie study, but are clearly operative as the expianation of the

'significant differences in coets within and between communities in

3 . ' it

Ohio.. o | fi . \ o

v

,”Thie report cieanlf'identities'two[bFoblens that requirejn i
action: . - - /
1) There are. uillédefined undereer:§5 areas of the state f
. due to maldistribution of pfimary care phyeicians, and/
- 2) The supply of new physician graduates in Ohio is. /
) projected to greatly axceed ghe number of physicians /
g needed for replacement anad population growth as defin d
| " by traditional parameters.' I:
| |
|
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However, bef.ore eny recommendetione ere medeif two common
.mieconceptione ehould be clerified. One Jpopular assumption is. g B Nt
‘ . thet groeely increeeing the numbers of phyeiciens will remedy the |
| chronic ehortegee in. eelected communities. The eecond is that "
} .,heelth cere coete will go down as numbers. ot phyeiciene inc:eeee.

e 1
B 'Neither essumption ie correctu{-: | o S
- | Deepite the eubetentiel increeee in physician production
|

| if'eince 1970, eubetentiel shortages etill -do. exiet in eelected

. ‘communitieg ‘ And as. indicated eerlier,,the:e will likely be a few \

._ communities in the state which will continue to. heve difficulty -:;
. ett:ectinq edequete heelth cere p:oteeeionela. Speciel etretegiee |
‘ involvin7/ reetive incentivee need to be developed to qemedy theee_ } ,‘, .

selected shortfalls._ Simply producing more physiciene ‘ill not

~“wholl /eolve the problem‘end turther, eny geine mede in this ~ . |
'} manner are highly coet ineftective. Further, the overproduction -

| lution euggeete thet ell of theee phyeiciene will etey in Ohio: -

' /ézey will not._ Rether, they will loeate thei: precticee in states

/ which are not overproducing phyeiciene.

ya Similarly, eeceleting heelth care coete ‘have not been shown'

.to be helted by producing more phyaiciane 80 long as the eyetem of

. i"

f‘third party payers continuee. Usual supply end demenc

reletionshipe heve not opereted in medicel care in the pest. The
| supplier dominates in all treneectione and. the price is generelly

not known to the patient since a third perty_peys the cost. As | C e
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'physicians' services become more accessible, more persons seek

medical attention, without consideration of cost, driving up

.>HldLClid and other\ineurance costs which eventually take their*

if'_ toll on the ueer and the etate.

_"MAeeumgtione Tj/ : L ‘f o R i
The examination of alternative strategies ‘for aolving the

+ certain assumptione as followe._i‘

1)

- = to offer opportunities for ite ei‘izena who want to . }

ﬂ3l"

6)

ER&C

Aruitoxt provided by Eic:

: probleme‘of maldietributionnand overeupply must be based upon

jOhio doee not have eufficient financial :esources to»
- fund educational costs for unneeded phyeicians or .

phyeiciane fordother etatee.

A state eupporte the education ot phyeiciane

.= to help aseure an adequate supply of phyeicians‘for

‘the state' s needs.

= to help assure that phyenciane are available to

provide for the particular health neede of rural and
-inner-city populations

;»pureue careere in medicine.

With an ove:abundance of avallahle phyeiciane, a state‘ L

may-incur both the additional costs of medical schnol L

-educatdon and experience increased medical care
- .expendituree for .a defined population..

4) The citizene of Ohio prefer Ohio-educated phyeiciane to'

. "£411 medical care needs rather than a continued influx

of toreign-trained physicians. -

Resolution of both the maldistribution and oversupply '
problems requiree an integration of phyeici '
production, residency training capacity and medical
licensing policy. . L
A o

State funds will be available to\Medical etudents to.

‘assure that a broad cross section| of Ohio s population p
. 'can pursve a medical education. -

14
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W 7) Any rssolution of the totsl medical studsnt onrollmcnt
‘ should not be a strategy for cost savings, but rather a.
- mechanism to fundgs hiqh quslity modical sducation
'Y't.ms . L ol .
d Y

8) frhs ststs hss rssponsibility to assuras sccoss to high
" quility health care for all its citizens rsqsrdlsss of
qsoqrsphic loostion or sooio-ooonomic ststus. - .

rurthsr, ths sxsminstion of slts:nativs strstsqios for i

i<-rssolving maldistribution snd ovorsupply rssts only partislly with

- the qusnts.  As is thsir rt/;onsibility, tho ROgonts have |
documsntsd tho problsm snd fooussd public and lsgislstivs |
vattsntion on the. issuo. sEowsvsr, they have coordinsting authority

.ovs; only one portion of ths totsl problsm and thorsfors osnnot

solvs the problsm alons. A numbsr ot othor ssgmsnts of govs:nmont

Lsnd sociqty who hsvs s rols in sstsblishing snd implsmsnting brosd L

social policy in. this rsqsrd must sqrss on an sppropriato strstsgy

ﬂ to msot physician msnpowsr nsods in Ohio bsfors any implsmsntation |

,_can/Ps sffectsd. . o .jﬁi;_» Yy

for RssOIVin Ph sioian_ualdistributi n | L

- I T

Thors are a: significant nuhbs: of physioisns in training that

- have incurrsd sdugational debt as shown in Appondax M-lq, ths ,'”\~5f f'
o distribution o£ individusl dsbts from.s ststs medical school._ .

Primary care physicisns (fsmily praotios, gens:sl intsrnal

fmsdicino and podistrics) qsnsrally do not qsnsrats an- incoms4'

strcam that allows dsbt rsplscsmsnt without a msrksd impact on

life style An, individusl with $40 000 sducational debt at 14% -

s,interest will pay back $7,800 a year £or,15 years, or'a total of

$117, oqo.



31 @ . o

Among the various proposals which have been suggested for

:solving the maldistribution problem is the recruitment of primary

Jinstitutions through appropria‘e financial inducements. One such -

S

‘bfrecruitment tool might be the cancelling of education debt for
service in an identified shortage area._ As an example, service ”
| for each ‘year in a locale might remove»slo ooohworth of debt. |

. Terms of service should be correlated vith the aesthetic and
.cultural attractiveness of the community or site of practice. As
: shown in Appendix M-IS, a. sliding scale for these communities

Vo)

",could be developed.. o o .
| Another important element in the recruitment of a physician
ito a given community is mutual selection by the community and by ;‘ o
| 'the physician. It is assumed that a community that wants\and L : |
"i;selects a physician, as well as gquarantees his/her income, ha's a ‘
“high likelihood of retaining that individual after the term of the =
, contract.- Hopefully, the physician picks the community for the - h
'.‘same reasons. o S —

Since most of the communities in the underserved areas have
o‘fered guaranteed salaries, this could be con*inued but the
billing for grofessional service should become the responsibility

:of a state-level organizing unit 80 as to assure the community
‘that their investmbnt is protected Efficient practice management
is also essential in this type of arrangement which, again, a -

state-level organization could oversee. .,‘
N .

Aruitoxt provided by Eic:

[Kc - I
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To provido a cost analycis for luch a proposal, tho debt
| vrdistribution in Appondix M—ld codld be aasumed with 100 high :i
gf_g‘.priority practice citos. Tho ostimatod total cost po: year for ./ .
5 "the incontivo portion of tho opo:ationhl cocts as shown in
prpcndix u-is would thon approximato $1 million. Othor cotts

~proposcd stato-lovel adminiltoring unit in estahlishing or . w,

: ""°“1"' of cqurse, depend on the scope of activities.of the
5 monitoring these practioos._ ;_"_ \,t'.,,l_ni‘

i | 5 o

|

Stratogx for Rosolving thcician ovorsugélz' = “;_ T
,‘ A caxoful analylis of, phyqician noodc for tho Stato of. Ohio, -
‘lusing traditional parnmotorc, ctronqu indicates the potpntial ot IR

oa cizahlo ovorproduction of physicians by the oarly 1990's.

}/ﬂcrurthor, a sizablo numbor of foroiqn and out-of-otnto phycicianch

| bcing liccnscd to pr&ctico in Ohio will add to that lurplus.v
' Cloarly, noitho: tho Gonoral Allombly nor the modical f
~,,oducati systom hac any do:iro to altor tho cur:ont output of

. more than 1000 phycicianc a yoar until thoro is qroator cortainty |

_ion tho continued influx of foreign-trainod phycicians, output of “7 
octablishod rclidonciol, rosolution of tho underserved areps and

bettcr undorstandinq of how fodoral policy changos on modical caro

i will impact manpowor noodl.l

aimilar caution is sugqostod by individual citizons whp . _'; J

%. | _have exporienced frustration in attaining ready accoas to
‘ A

’ physician servides - long lead/times for eppointmonts, long waits

-




- in doctors offices, etc. Such waits mey well bﬁ due to .lack’ of
o Veffective scheduling but tonthe patient they sﬁf perceived as R
shortages. Not surprisingly, any suggestion of a cutbeck is
:'strongly opposed j ,:15 A :“;! /p
- | Thase tsctOrs support the prfﬁise that spy solution to the :
';?r"problem of a surplus of physicisns is not vested solely with the
,;:d educstionsl institutions or the Boerd J;-anQQFs._ There are msny'
o components\of society which are vitslly co? erned ebout snddu_ -
‘odV@}sftected by sny‘sugzestion of chsnge in pz#sicien production. .
| inther components hsv a role in the funding or the estsblishing of
‘m~fstsndards of quelity'.ei-ting to physici*g msnpower. ‘
It is :or thssel eesons thet the f;gents recommend ‘the R

establishment or desig etion of'sn unit in state government for

| . /

-the purpose oi:'_ 'ﬂ“ R / ‘” R o . ‘I'll
(1) Developing a comprehensive deﬁp base: relsting to L k' :
- i Co ‘physicien msnpower needs, exp'nding the currently p

4avsilsble in ormstion sources o more specifioslly

lidentify geo raphic :?dﬁsocio-e snomic access problems;
& g

;‘125; Based upon these data, esteblishin stste policy with
| reference to ysic#sn msnpower nee and monitoring the
. ‘lphysician populetiJ; consistent with ,his policy;
- '(3) Recommending chenges in medicsl school admission, ’
o distribution, licensing and residencies to comport with

state policy end priori.ies* and .
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(4): Assistinq undcrlcrvod commnnitics or institationl with -

\:nclntivc 'proqrm. - Il
Phylician: as . "‘.;‘” o

'luqqtatod 1n thc‘c rlicr section on maldiltrihution.

Such an offico chould havc a broad basc of :oprcscntationv
“"which shculd 1nclude rcprascntativez of tho Gcncral Aaqubly, the
"atatc govornmnnt, includfhg th. Dcpartmtnt of H!alth, thc Ohio )
*‘Bcard of Rogcnts, and tho Staga MtdicQI Bcard, mndical aducators, 5
practicinq phylicians, businola and. labor and apprOpriate citizans
‘groups. Throuqh this v.hiclc 1: it hopcd that Ohio may assuro /”
 491ivcry ot quality hnalth cara to a;l of it: citizonl both 1n tho

'--ucar futu:q as well as on a continuing long-torm bllil.4
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' Age'

~

~ Number -

,‘-[kge*
Number

L |

L s

s

:Pércent

.30 30234 35-39 40-44 " 45-49 50-54 55-59 60-64
1337 2692  2546° 2257 1850 1841 1831 1439
7.6 15.2° 14.4 12.8 10.5 10.4 10.4 8.1

65-69 70-74 75-=79 80

N | |
' DISTRIBUTION OF OHIO PHYSICIANS BY AGE

Percent

Number '

Pefcent of
total in

* dpecialty

5.1, 3.4 1.8

"
o -

14

600 52
003‘> _'

904 313

LI LY

APPENDIX M=-3"

- DISTRIBUTION OF PHYSICIANS
65 YEARS AND OLDER BY SPECIALTY

'Fam.P. Peds' IM-G IM~SP OB/GYN SURG. PSYCH OTHER

585 69 208 177 85 433 66 247

18.4 6.8 10.8 9.4

AN ]

1.1 7.9 6.3



o . R B Coe
S A APPENDIX -4

e . R!SULTS OF  SURVEY TO PE!SICIANS g
. _ QVER 65 YEARS OP AGE R

1) nist:ibution»af naqundcnt; o N_-‘ladyzda 0%
S ss-sv 68-70  71-73  74-76  77-79 80> o
Loo%v'208 286 18,2 . 12.0 - 10.9 T
2) Practics Activity . | T
_Activq 6™ | -
Retized  3l.8% | |
Deceased l. 2& o |
3) “1g active, hou:s in ofzico dping paticnt ca:e-
ﬁf40 or mors 7.3% '
30 - 40 20,2 4
! 20 - 30 36,7 |
10.- 20 24.8 ' .
< 1w 10 )
4),‘Admitting privilcgcs +£0 hospitai
. Admiteing patients - §7. 3% ' -
No privilegas - = 32.7%
S) Admitted a patient to hospital in last month:;
Yes 45.3% .
No | sa.7
. 6) Maintain ma;pracﬁicafin{u:;ncq: - o X [
Yes IR . |
R T ﬂfsrmw»n«zr_ N
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popuiat ban whilch show that ulqut‘on was unado
ecroas by,

U
i

1 . -
&=

neiey 20088 ) 8 300 0.0 8.0 4.3 3 .0 ll.z ]
. HERCER . 39200 20,43 3621 0.0 0.0 131 -0.9 7 -2.7. 19. -6
AT / 21970 - #h 3 2138 - 00 ql8 0.6 0.0 3.0 0.0 4.6 -3
- HONROE 18027 9+ 3 6009 5.2 -2.2 . 6.0" -3.0 | 7.2 -4.2 9.0 -¢
HONYGOHERY 559297 1264 43D 1300 6.6 0.0 0.0% 0.0 0.0 o0 6.6 o
~ HHORGAN 14922 5 & 3730 4.3 -0.3 5.0 -1.0 6.0 -2.0 7.8 -3
- HORROH 20017 9 6 Hb49 8.0 -2.0 9.3 1.3 W.2 -5.2  1we -3
tusKinGun 45189 - 104 35 - 2433 - 0.0 0.0 0.0 0.0 0.0 0.0 43.6 =7
- NOBLE ' 11656 N 3 3408 1.3 -0.3 . 3.9 -0.9 4.7 -1, 5.8 -2
- OUTANA - 40892 - 24 17 2405 0.0 0.0 0.0 0.6 0.6 0.0 0.4 -3
- PAULDING - 22000 9 7 am 0.0 6.6 2.3 -0.3 8.6 -1.8 1.6 -4
PERRY 32343 9 7. K620 9.2 -2.2 0.6 -3.8 12.9 -5.9 6.2 -9
- PICKAURY - hhs02 - 29 : 18 2472 - 0.0 0.0 6.0 ' 0.0 0.0 - 0.0 22,3 -4
 PIKE 21797 1 11 2163 - 4.0 0.0 0.0 0.0 0.0 0.0 11.% -o.
. PORTAGE - 139490 -] N0 3487 . 0.0 0.0 4.5 -§.5 55.9 -15.4 ~69.7 -29,
PREBLE 921 . 1y 1350 1.3 -0.3 13.0 . -2,y 158 -4.4 - 1997 -3,
pUTIAY - 33591 . 9 9 37 9.6 -0.6 1.2 -2.2 13.4, -4 § :i.l -7
RICHLAND 130968 1»9 51 2548 6.0 0.0 -0.0 0.0 52,4 gy 585 -14.5
ROSS - 65086 74 32 2050 /' 0.0 08 0.0 0.0 0.0 6.0 2.9 -0.9
SANDUSKY 63969  §5 35 2558 0.6 .0 . 0.0 0.0 35.6 -0.6 3.0  -7.0
scCioto - - 86768 89 39 2991 0.0 0.0 0.0 0.0 ' Wy -§9 83.4 4.4
-SENECA . £2490 §9 2§ 2499 0.0 6.0 0.0 0.6 0.6 0.0 1.2 -6.2
shtLny s 2y - 13 34h4 0.0 0.0 w9 -1.9 17.9 -4.9 - 224 -9.4
STARK - 3119768 564 ;Qh 957 0.6 0.0 0.0 . 0.0 0.0 0.0 - 0.0 0
ST 5146218« 9469 14 1832 0.0 6.0 0.0 0.0 0.6 0.0 0.0 0
TRWIRLE - 343570 264 100 2415 0.0 0.0 0.0 0.0° - 6.6 0.0 218 ~-21.
TUSCARAHRS - 86474 73/ 29 1998 6.0 0.0 6.6 0.0 347 -5 43,4 -1y,
wnlon 31307 8 9 I 6.0 0.0 1.4 -1.4 12.8 =3.§ ‘15.7° -6,
VAN HERT 30992 1 1 a9 6.6 0.0 6.6 0.0 2.8 -1.§ 456 -y
viiuton - 12332 0 0 12332 1.5 -31.§ h.l 4.1 . h.9 -4.9 6.2 -¢
‘HARREN 103160 51 33 3026 0.0 0.0 .y -y “l.d -0.3  s50.6 -18
HASHINGTON 66753 &1 31 2022 . 0.0 0.0 0.0 0.0 6.0 0.0 33.4 -0
HAYNE - 100242 9 4] 3443 6.0 .0.0 6.0 6.0 0.0 0.0 80.4 -3
NYLLYANS 37162 1 19 1958 - 6.0 0.0 . 6.0 8.0 -0.0 0.0 - 0.0 0
11000 112632 % 40 2015 6.0 0.6 0.0 0.0 h5.1 -5.1% .56.3 =16,
HYANDOY 22902 9 5 WS40 @ g5 -y.§ 7.6 -2.% 9.2 -§.2 1.8 -§.
TOTALS 10815640 17662 41508 . N N -83.4 -259.7 ' ~-645.
] L
; . POTROTE v - -
' Consurval lve Asswapl lone; ‘ . . _
, ' LY 8), deylvall from Ohin Nepartmant of Buvalogunnt *« % wilatlon Vovecast.
| PP e it tont o Feeroda Vaparimant of buvaloy slanniil aal Tnatan o7 Tfnca

ratalal and thilote population is actually |

Primary Care Physlclans, Tha fol towing oaluq(prlou are aot tnaludod In the oaunt uj Frimary Cara

4

-3 '

pliyslclany,

Whntotylelzan avé Inoladod In fadaral v imar
cinaldarod i lmary cara In this analysia,
afipocialiste who pravide primary care,
ithyulelone without doadlgnatad apoctadtlas,

Y cave sangemar c:aluu'lallmu, hut wot

qunbbbéibbbooonaq'ﬁ

- uui::r:ra»ada._ee
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/- ~ * NUMBER OF PHYSICIANS 65-YEARS OR OLDER IN

| COUNTIES WITH PRIMARY CARE SHORTAGES
 Countiass o 65-69 | ‘70 " - Total
17 1i3s00. .8 - i7 - 25

52 1:2500 . '145.*“ ¢ 178 - ¢ 323
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Ils / | - ."% . appENDIX M-g O 1883

 Center for. Policy Studies '/ 2221 University Ave. SE: / Minneapolis, MN 55414 / 612-623-4652
| | | | - _ Walter McClure, PhD.

June 1, 1983

. Cg .
, Thamas A. Belmrath, M : A
o, Vics Chancellor for Bealth Affairs ' .
-Chio Board of Regents = . o . ‘ e
- 3600 State Office Tower ' _ o , - |
30 East Broad Street |, o | :
Columbus, OH 43215 -

Dear Dr. ﬁelmath_, -

Ymukndmtocmtmﬂnonioacudcfm?nnﬂmrymm
Physician Marpower in Chio” dated April 15, 1983. I feel qualified t&
commnt only on the manpower projecticns for new physicians, not on how
mmwmmmmmmeo\mpumm
‘dasired manpower goals. In general I f£ind the reports' conclusion, to re-
&ndﬁo's.my:idnng'mangcmsmmo:uwﬁmmpc_m,mnu
Teascnable to meet Chio's expected physician requirements to the year 2000.

. My« \are based on the following points. Qurently in 1983 Ohio
‘has 17,662 active licensed physiciang according to the Stats Medical Board.
I estimats 92% gf these are in patiant care (as opposed to non-patient-care o
. activities as administration, taaching, and research) for a ratio of 1.50
. patient ‘phvsicians per 1000 persons in Ohio. Studiss of efficient physician
pncd.amggucthat'ar-pnmumtypicdﬁwimpcmhﬁm'mbeqﬂte'
Juataly sarved by 1.3 to 1.5 full-time patient-care physicians per 1000
pcm,prwidndﬂmtﬂumuﬂ.ms'p:acﬁmctﬂdmwmﬁwprxﬁm
styles, maintain full patient loads, and are well-distributed by location and
specialty. With thase caveats, Ohio has a quite adequats physician stock at
L}

if Chio physicians are not in the areas and specialties needed, or maintain -

msmmm,apmmmmm,ﬂmmum

and incentives should be designed to redistribute them and to encourace

efficient practice. Strategies to compensate for physician maldistributicn

ﬁfimfﬁciencybyumsirgtmmsi;imsmdchwemmsﬂyam )
wtiwoi ) 7 . .

" Itdﬁncantimcstoq'nd::atemzs:uwphysiciampuiur&mitsmdical
ts

|

|

|

schools-ard 0 conplets 894 residancies per year frem tsaching hospitals,

then under current rates of physician retention, immigration, and retirement,

I estimate (see tacimical nota attached) Chio will hav: 1.90 patient-care o

physicians per 1000 persons by 1990 and 2.43 by the year 2000. These ratios -

are high, and appear excessive by reastnable standards Of physician need and
,,&ffil‘:im- ' . 4 '1_ ) o ; .

If cn the other hand Chio ware to follow the\aegem:s, Renort recommendation to
we o BEST Gl sl ol



,mtm:spt. Py

{
:
5
;
£
|

Sincerely, |
’ ‘ ”~ .‘;‘: -
< A e ,
y Walter McClure, Ph.D.
m#ident ' ;
WM:bf
Enc.

%




o 'l'uc!'micalbbu "nummba‘:ofnpatimt-camphysidam:m')'attye.us .
in the future can be projected as: o -

Nt-" _N°+?xPx (R+I§D)'__

[ N .
-\“‘:7 98
A 2ot

muo-ﬂumm:'otptticn:—qnphysic;m:mthc'baa.ym 1983

T..‘-‘ﬂnmmagaoflimsmidmmm” . G
teg R -mmammmmmwmmm S

D -m.mazmmﬁlm

mider of physicians cmphtingaxio rasidencies per yur is currently

894, ‘= Qrrently 70% remain in Chio and entsr practice; thess mutbers -

- * arve takin from the Regents Report. Bence R = '.70'x 894 = 626. ., . o
Repart as 400 physicians par year, being the diffsrence of 1300 . ;
vs. 900 cut-migrants. Hence I = 400. | - - \- |

mmofmiomidmwnuuqua‘ttont&mtuﬂduth\h |
MSmBBOmmmmmdyg&mmm. Hence D = 320.
ﬁnutigitimcfﬂup::icﬁt—&rfphysid.&hs&d:inl”dbgivﬁnbyn -
' : 5(1990)--%4_-'1';:9,:{(1!1-1-:1:) | . ‘
| = 16,250 + 7.x .92 x (626 + 400 - 320) .
.- .. =20,79 patiant-care physiclans = -
Dividing by the projected 1990 popy of 10,942,000 gives 1.90 patient-care
physicians per 1000 perscns in 1990 A similar calculation yields 37,292 o

1
patient-care physicians in 2000 A.D., and dividing by the profectsd pepulaticn .
of 11,225,000 yields 2.43 patient-care physicians per 1000 perscns in 2000 A.D. o }

o
?
e
- .

mmmmmmmm,mw«mmumm
- in the Regents Report. (Total physicians in 1990 would be 17,662 + 7 x
'(626+400'-320)-22,6040:2.06wm1c1m per 1000 perscns, in
acreament with the Regents Report, table 7.) : ' "

‘The estimation for the Regents Report recconandation assumes a medical gracduating - -
class of 500. It Aurther assumes that only 56% of these graduates will go

on to camplete an Chio residency, as at present., It further assumes that only

70% of those cpleting Chio residancies will enter practice in Chic, as at
Fresent. It further assumes that ro graduates of out~cr-state medical schools

will camplete an Ohio residency. Hence R = 500 x .56 x .70 = 196. Repeating

the above calculavions with this new value of R yields 1.65 patient-care
physicians per 1000 perscns in 1990 and 1.83 in the year 2000. se are

54
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l - Tecinical Note : , N
T coomr s et
\ Page 2 N | : ’ . E‘s;.,m Loy beirddimshh |
‘ .‘ o . . .

extremely conservative assumptions. First tha graduating class can rot be .
cut instantanecusly: cnly the entering class can be cut. Second, il the class
is cut, the muber of in-state and cut-of-state graduates going on tw residencies
will probably increase, because teaching hospitals will more actively recruit
+ them. .Hence actual physician to population ratios wili be even hicher.

The estimate for no new medical graduates is cbtained by setting R = 0, O
that the emtire physician increase comas soley from I and D. Repeating the
above calculations with R = 0 yields 1.53 patient-care physicians per 1000
perscns in 1990 and 1.56 in the year 2000. - As above, this extrems low

estimate is too conservative and is solely to- illustrate the safety of the

>
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AN o | APPENDIX, M-9|

!

PERCENT OF MSDICAL SCEOOL GRADUATES ‘
CHOOSING FAMILY PRACTICE, PEDIATRICS - i
OR INTERNAL MEDICINE, GEN‘RAL R.SIDENCIZS |
- ) IOLLOWING GRADUAIION - |

- . 1980 1981 - 1982

Case Westearn R.sc'vc i I . - A
University | . $3 - 39 . 49 -
univnrsity of | . | | | e
Cincinnatl - ] 55. | 55 48 -
Medical Collcgc of S | L
Chic at Toledo . . - 83 N ra 45

~ Northeastern Ohio. I - | ' -
Universities Collcqc‘ | . : h
of Medicine - 43 -3l ' |
Chic State. . - o ‘
University : 49 -1 | s6-
Wright State . o
University ' o 68 52 83

' Chio University = | |
Collece of . ] ' S | 5 L
o:toapathickuediciac o 100 - 100 . 100
System ' ‘ . - 84 ,_"54.3_'; , '{};9

* All oscaonath;é physicians enter genc:al inte:nships bcllcwing
) graduacicn. Subaccucnt spcczal;zaticn mAy occur in later
‘years,

56
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SUPPLY PROJECTION

fopula-

[

58

0T-K XIANZAdY

Mysiclons 4
- I : tion
‘ y 120 million
. 30,000 | |
L. jn -
20,000 11.6
+ 26,000 11,2
24,000 | $1.0
110.8
22,600
20,000
® . . | "/lﬁo‘
10,000 »
4 | ‘ -
110 million
© 16,000 - : | : o ‘
S 1900 81 62 83 B4 -05 66 w2 60 03 90 91 92 9F 24 95 9% 97 98 99..2000
B v 1900 | 1983 1985 1990 | 19 1995 L
_Population 10,797,630 " | 10,828,026 | 10,848,290 | 10,941,502 11,019,467 - | 11,078,133 | 11,224,798
Ninissions 730 1,025 1,025 1,025 1,025 1,025 1,025
Grxlatlions 13 7125 1,000 1,000 1,000 1,000 1,000
fleaidents » . :
. l.lccuqs_ul' Mysiclans 16,241 17,662 10,962 22,009 23,070 25,022 21,726
fatio } Gt ‘- 6 | 1 '. A l
- S 11 I 1) ‘57 495 461 442 404
'lq'/vl'hy'uf;ciam 1 ' ‘
' . y 28 s
. 5 )\7 : AEST m Yﬁyf:.z .! | .




 SURVEY OF STATE FUNDING OF MEDICAL EDUCATION

Yaar of

RIC -

, - , FTE
- State |Data. = Students
Texas - 1980 B
. UL - | 3367
AsM e 96
o - o
Louisiana . 1981 - |
L.S.U. = NO 730
L.§.U, - SH - 507
Illinois 1981 .
Uof I a - 1372
S/U. 220
 Mississippi 1981 . $96
Georgia 1980
Medical College| | 736
Michigan o
' M.S.U. | 432
 West Virginia 1982 .
U.V.W, - 344
Marshnall 156
Osteopathic 237
ohio 1982 3600
3
.

APPENDIX M~-11

Appropriation

. for Med.Schools

$ 41,585/FTE

39,796,390
14,033,045

o

44,300,000
21,100,0Q0

16,774,777
28,614,200
13,000,000

114,000,000
3,063,000
3,380,000

60,894,709

Tt
&

¢

&

- Total State .
Appropriation* .

8§ 312,465,217

<
-{}2,851,;44'

99,100,000

28,667,794

47,975,434 '

26,210,000
f
82,306,709

*include Teachiag
' Hospital

. Y

y . ot

oA @{;I‘Tii"i‘-(i"?}‘;-r{\
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S ST O AYLARE

s'rmn SUPPORT FOR nmuuu. SCHO01LS . Ty 3 b
Y lsuz FY 198) , . S ,

Inoa!;nu.tlixmlf Clinical "Inwelop- Fael ly l'rlmry Gerlatrics  Owher oo , /
' - " montal Practice Gwe ~ Medical - Total, /
lhnl\(crslty of Cincinnatl. _ ‘ o . . : .
SR 1982 T 59,177,002 $ 4,480,004 § $500,165  $30),058  $136,227 $14,757, M6
N FY 198) 9,460,950 - 4,256,764 | 560,00 151,021 lz1,5nz'ﬁ‘L "nggbsu.ols
. Madical Gollege of (ln!o ‘ . ' o N | _ ) ya
bY 1982 6,399,912 © 3,793,818 3,050,932 773,340 30,09 136,227 330,750 15,053,079
| FY 1983 6.90l,0ll, 3,604,128 2,308,500 602,046 392,066 130,547 209,250 14,263,440
| lb'caalnm (lnlo mlwultlu | - , S | '_ AR T
CFY 1902 | 3,122,025 - 295,407 2,419,200 aza,oi(" 361,670 136,227 - 7,164,5%
FY 190) 3,853,599 200,636 3,614,005 781,170 327,094 129,469 . 8,906,051
ilo uilvemlty ' B - S : e
i . FY 1982 2,650,206 220,185 2,494,000, 953,792 2ni.7ﬂn 129,52 6,733,290
; Y 198) 3,39, 991-: (209,175 2,300,585 936,019 273,44 126,424 7,213,614
1 (hilo Stntelhlvemlty . o | | ' ' .- | ' |
 FY 1982 10,265,292 12,216,285 819,091 37,859 136,227 - 21,000,754
FY 1983 . 10,310,737 11,605,470 764,552 159,070 121,582 21,160,219
- Wrlght State tniversaity : , | . | | ' o
| FY 1902 4,207,103 405,599 2,494,000 olsglnl. 343,795 136,227 0,402,605
o FY 1903 4,664,256 305,225 2,331,505 775,004 352,791 129,469 0,630,412
Case Western feserve Wniv, A | | | - .
o FY 1982 ~ 4,768,55) (C4),560 502,220 . 136,227 6,050,568,
FY 1983 4,530,125 S ST 61,944 472,052 129,469 | 5,706, 5%
KY 1902 40,790,263 2| 411,998 10,459, 732 5411,000  2620,296 946,800 330,750 83,970,990
FY 1903 43,050,675 - 20,341,398 10,505,755 5140,5}) 2489,270 899,542 02,014,411

Q

oo -

~ * oes wot' Inclwde medical scuo) pnrl.lou of clvll Service Mlmlmnl

o

299,250

ZT-H XIQNZ4QY

61




L ]

’ CLINICALW SUBSIDY DISTRIBU’I‘ION

’ ACTUAL

| 1980 - 1981 1982 1983

. University of Cincinnati 4,473,200 4,309,700 4,380,804 4,256,763
Medical College of Ohio 3,787,400 . 3,733,600 3,793,818 3,604,127 =

. | « ‘ - L . .‘ | / _.1 .

Northeastern Ohlo Unlvé'rsitiés - ‘ : ‘ . ' x ﬁ) . |

College of’Medicine : 212,000 290,7005 295,407 280,636

‘ohin University 177,600 = 216,700 200,185 209,175

Ohio State University 12,195,600 12,022,400 12,216,285 11,605,470

Wright State University =~ 309,500 399,100 405,499 - 385,224

Total 21,464,800 21,072,200 21,411,998 20,341,400

© €T-W XIANZdav
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- e | APPENDIX M-15

-,

o UNDERSERVED AREA INCENTIVE. PROGRAM
. . COSTS OF LOAN RETIREMENT PROGRAM

| »

1. ~Base loan program on debt level at graduation frdm .\
medical school of $24,165 o . |
- Mean accumulated'inazﬁéiaﬁhss,,all U.S. medical school
graduatas, June 18¥92. = = ‘ .

2. Assuming three yoaxg of residency at a compcunding
- interest rate of 14% per year, the accumulated -
~indebtedness would be - $35,801
at the end of residency training.

3. Assume distribution of 100 physici&n; in undersofvcd | -
areas as follows: o o A »

- o . Years Re-  Amnual @ . ; f
~ Attractiveness = quired for 1Individual 'Total
. of Communi ty. Number Payback Cost . Cost
A Acceptable . 30 S . 9,147* 274,427
A v _ ‘ A .
B Marginal- - -1 4 | 10,773- 592,797
. C Severe - 15 . 3 13,527 202,902
o o - | - I,070,1I%%

* Five year annuity, ‘annual payment first day of each year.

~

4 .

s/25/83 R |




APPENDIX M-l4

INDEBTEDNESS OF MEDICAL SCHOOL GRADUATES T

'DATA FROM AN OHIO PUBLIC MEDICAL SCHOOL

Range
'Np debt
$1 - 4,999

5/26/8:

5,000 - 9,999
10,000 - 14,999
15,000 - 19 999.j.
| 20,000 - 24, 999f}
W 25,000 - 29,999
30,000 - 50,000,
950,000

CLASS OF 1982

INTERNAL SUﬂVEY

Pircnnﬁ
- 17.1
5.2
9.1
9.7
23.9
17.9
6.0
 10.4
7

100 & -

Y

Average debt,-U.S.‘mcdical_atudents

\

‘.\\

o -

mulative
Porcont

22.3
*31.4

17 1

41.1 L

“'ss 0
'82 9 . | j ‘
ias.pr " |
199,13
joo.o

e
»

'__ Average debt, thi; public medical school cia{s - 517,983

= $24,165




