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nc. (2020, October). 2019
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NPsS In primary care
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ore effective incorporation of NP and PA services in
ery could mitigate regional disparities and improve
s to primary care services.”™
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Projected to decrease to 1.1:1 by 20331
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Each new PA/NP reduces demand for a new physician by 25%
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Exhibit 3: Projected Supply and Demand for Primary Care Physicians, 2018-2033
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are productivity

rting 20% of physician work to PAs and NPs, paire
led physician teams, could eliminate projected physi
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physician-owned practices, PAs account for more annu
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Data System (UDS)

Cs report annual performance measures to the UD

181,215 medical encounters reported in 20191

res aggregate clinic visits and FTE by provider t
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\ggregate annual visits to PAs, NPs, and physicians were divide
he total FTE for each respective provider type

yductivity ratios

PA and NP visits per FTE were divided by the physician visits pe
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FTE Clinic Visits | Visits/FTE | Provider to FP Ratio | Provider to Total Physicians Ratio
FPs 5,721.43 | 17,618,401 @ 3,079.37
Total physicians | 10,749.46 | 33,439,834 @ 3,110.84
©
—
QI PAs 2,924.92 8,322,036 | 284522 0.92 0.91
NPs 7,878.98 | 20,170,946 @ 2,560.10 0.83 0.82
Combined
PA/NP 10,803.90 | 28,492,982 | 2,637.29 0.86 0.85
FTE Clinic Visits | Visits/FTE | Provider to FP Ratio | Provider to Total Physicians Ratio
FPs 5,933.44 | 17,549,536 @ 2,957.73
Total physicians | 11,172.71 | 33,741,457 | 3,019.99
N~
—
S | PAs 3.076.92 8677475 | 282018 0.95 0.93
NPs 8,851.71 @ 22,365,601 @ 2,526.70 0.85 0.84
Combined
PA/NP 11,928.63 | 31,043,076 | 2,602.40 0.88 0.86
FTE Clinic Visits | Visits/FTE | Providerto FP Ratio | Provider to Total Physicians Ratio
FPs 6,117.26 | 17,742,535 | 2,900.41
Total physicians | 11,574.79 | 34,191,477 @ 2,953.96
©
—
Q| PAs 3,227.05 9,006,061 | 2,790.80 0.96 0.94
NPs 9,657.64 | 24,183,141 | 2,504.04 0.86 0.84
Combined
PA/NP 12,884.69 | 33,189,202 | 2,575.86 0.89 0.86
FTE Clinic Visits | Visits/FTE | Provider to FP Ratio | Provider to Total Physicians Ratio
FPs 6,441.49 | 18,233,695 | 2,830.66
Total physicians | 12,120.82 | 35,412,947 @ 2,921.66
o)
—
Q| PAs 3,348.28 9.420,638 | 2.813.58 0.99 0.96
NPs 10,512.54 | 26,364,33 @ 2,507.89 0.89 0.86
Combined
PA/NP 13,860.52 | 35,784,974 @ 2,581.79 0.91 0.88




Percent Change in FTE and Clinic Visits, 2016-2019
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ounterintuitive to simultaneously recognize a prim
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xisting datasets present challenges for workforce productivity st




rovider-, practice-, and patient-level variables were not availab
his analysis.

Case-mix and patient complexity not included.

PAs, NPs, and physicians may provide services in FQHCs not ca
In the UDS.

d not determine the extent of provider involvemen




t outcomes not measured.

Cs may not be representative of the broader prima
dscape.

Patients in FQHCs tend to have more chronic conditions with fe
social and economic resources than those who seek care in priva
ractices.







