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Ehe New Aork Eimes

As Medicaid Shrinks, Clinics for
the Poor Are Trying to Survive

The end of a pandemic-era policy that barred states from pushing
people off Medicaid is threatening the financial stability of the
U.S. safety net.
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THE COMMUNITY HEALTH CEMCBHEEMENT:
THE BEST and MOST INNOVATIVE part of our health system
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THE COMMUNITY HEALTH CEMTBREMENT:
THE MOST DIVERSE and RESILIENT part of our health system
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Gratitude Moment: Former Patient, Nehemiah Stewart, UNC MD/F
Student and Piedmont Health Services Board Member
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2. Primary Care Crisis
Innovation Dilemma

1. Health Disparities
3.
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VISION

ALLHealth Centers to be

Employer of Choice
Provider of Choice
Partner of Choice
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Equity and Reliable and Skilled and Improved Empowered Supportive

Social Justice Sustainable Mission -driven Care Models Infrastructure Partnerships
Funding Workforce
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EMPLOYER OF CHOICE




Our Rxsfor the Primary Care Workforce

Retention Recruitment Reform
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Health of US Primary Care: 2024 Scorecard
No One Can See You Now

FOUNDATION Memorial Fund

Empowering Physicians
Improving Healthcare

February 28, 2024 %I:IYESICIANS Milbank $>

Using evidence to improve population health.



Opinion | The shrinking number of ~ Primary care saves lives. Here’s why it’s
primary-care physicians is reaching a failing Americans.
tipping pOint 0 By Frances Stead Sellers

October 17, 2023 at 6:00 a.m. EDT

By Elisabeth Rosenthal
September 5, 2023 at 8:34 a.m. EDT

Why you can’t get in to see your primary care
doctor. ‘It's almost frightening.

A wave of retirements, growing patient demand, and changing patterns of well visits are
behind the crunch.

By Jessica Bartlett Globe Staff, Updated February 5. 2023, 4:28 p.m. = f L 4 é ’ 301
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#* 1. The primary care workforce is not growing fast enough to meet population ni

e 2. The number of trainees who enter and stay on the professional pathway to
“®  primary care is too low and too few have commusbigsed training

& 4. Technology has become an added burden to primary care
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Only 1 in 7 Physicians Enter Primary Care and Prim
/| ' N tlea [ Saa 0KI I Db

i o, i i i H i - - - - .. -
Figure 7. Only 15% of Physicians Actually Entered Primary Care Practice in 2021 Figure 9. Primary Care Spending (Narrow Definition) Remains Low Across All Insurers
(2012-2021)
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Data Source: Analyses of the 2023 American Medical Association Historical Residency File, the 2023 American Medical Association Masterfile, Data Source: Analyses of Medical Expenditure Panel Survey data, 2012-2021.
and the 2012-2021 Centers for Medicare and Medicaid Services Physician and Other Practitioners data. Notes: The primary care narrow definition is restricted to primary care physicians only. Primary care specialties included family medicine, general
Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics. Specialty for doctors of practices, internal medicine, geriatrics, pediatrics, and osteopathy.

osteopathy (DOs) are not always included in the American Medical Association Masterfile, so these data may be an underestimation of the true
workforce. (See limitations in Appendix for more details.)
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Teaching Health Centers (THCs) Produce
65% Primary Pare and 56% Underserved Primary Car

Teaching Health Center Graduate Medical Education
Program

Academic Year 2021-2022
Select Program Characteristics

1,235 new family medicine physicians

: fota Total ol Total 466 new internal medicine physicians
Medical or Dental SupPorted Residents in Disadvantaged Residents e
Specialty Residency Training or Bural Graduated / 107 new pedla’grlclans _ o
Programs Residents Completed 21 new obstetric and gynecological physicians
Family Medicine 38 563 213 173 7 new geriatricians
Internal Medicine 8 213 41 68 69 new psychiatrists
Psychiatry 5 74 20 15 122 new advanced general dentists
Pediatrics 3 48 20 18
General Dentistry 3 16 4 15
Obstetrics and Gynecology 1 12 3 3
Geriatrics 1 6 0 4
TOTAL 59 932 301 296

THCGME program has evidenced much stronger results. Cumulative follow-up data of all
graduates since the program began indicate that 65% of physicians and dentists are
currently practicing in a primary care setting and 56% are currently practicing in a MUC
and/or rural setting. These outcome data are significant as primary care physicians and
dentists are in short supply nationwide, particularly in underserved areas?.
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Find the national report and your state data
dashboard ormilbank.orgK

Financin

Primary care spending as a share of total health care spending by all U.s. 2021 \‘ g

payers 47% \
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PROVIDER of Choice

Center on Health Equity...
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and deployment of
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PERSPECTIVE
What is TechQuity?
Kyu Rhee, MD, MPP
Irene Dankwa-Mullan, MD, MPH
Virginia Brennan, PhD, MA
Cheryl Clark, MD, ScD
Background

Health inequities have been embedded in US. health care delivery since the country’s

inception, Three seminal reports, the 2001 Institute of Medicine’s Crassing the Quality

Chasm, the 2003 report Unequal Treatment, and the 2020 National Academy of Medi

cine’s (formerly Instiute of Medicine) Artificial Inteligence in Healthcare’ represented

inflection points in highlighting the substantial disparities in access, dinical care, and

outcames, nd recommended that equity i health care and health technology must be
hieved to deliver quality care. Though C Qual

ality C p the STE
framework, which explicity called out equity as one of six health care quality domains
(alongside safety, timeliness, effectiveness, fficiency, and patient centered care) the issue
of inequities in health care delivery was truly laid bare in Unequal Treatment, which

Jso called upon health care. p strategies to confront
disparites in care- Artificial Intelligence in Healtheare introduced the *Quintiple Aim”
where “Equity and Inchusion” was added to the “Quadruple Aim’™

a5 one of multiple, mutually reinforcing institutions through which structural racism
¢ fic Iander,

Latinos I I
tor and driver of health care delivery, it is urgent to recognize the ways that s misuse
may exacerbte structural racism that already exists in the US and in medicine. As
the impact of the COVID-19 pandemic and soctal movements of the 202
‘exposed the criss of health inequities i the U, it critical that we take this historical
moment to promote anti-racism actively in a relentless effort to eliminate inequities
in care. As we confroat the role of technology as part of the reinforcing structure of
health care inequities, we require a framework to guide specific anti-racism activities
within health technology applications to reshape the use of technology as a force for
yin health,in ways that begin to addy suses of structural rac
ism. Specificall, an anti-racism and pro-equify approach to the use of technology, or
TechQuity, must (1) d ch
workfoece to co- @) el
ect and track data that s representative of the concerns and needs of populations that
face health inequitis, (3) deploy data-driven and technalogy strategies to hold health
e for achi ty dthis end,

a diverse
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