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workforce | i censure data that is compiled into th
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licensed healthcare professionals. The 2008 New Mexico healthcare professional
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indicated.
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EXECUTIVE SUMMARY

The New Mexico Health Information System (HIS), administered by the New Mexico
Health Policy Commission (HPC), was established pursuant to the Health Information
System Act, NMSA 1978 Section 24-14A-1 thru Section 24-14A-10. The purpose of the
HIS is to collect, analyze, and disseminate health data and information for use by public
and private entities in health planning and policy development. The HPC gives the
highest priority to the collection of data to support informed healthcare decision-making
throughout the state.

Pursuant to the HIS Act, the HPC collects information from various state departments
and licensing boards and maintains a Geographic Access Data System (GADS). The
GADS database includes licensure information regarding the healthcare professional
workforce, primarily demographic information. The 2008 GADS is a newly developed
database that has been designed to house all New Mexico healthcare professional
licensure information over time and provide a means of reporting longitudinal studies on
key workforce issues in the future.

The provision of adequate healthcare services to all New Mexicans is not only
dependent upon each individual having a means of healthcare coverage; each
individual must also have feasible access to healthcare providers. The supply and
distribution of our health professional workforce, as examined in this report, is a major
componentf or measuring the adequacy of New
services.

This report provides licensure information on medical professionals, nursing
professionals, midwives, dental professionals, pharmacy professionals, mental health
professionals, and emergency medical service professionals. The following are some
2008 statistical highlights regarding these healthcare professionals:

1 Of the 4,565 New Mexico licensed physicians, about 52% were licensed with a
Bernalillo County address. Nearly half (46.6%) of NM licensed physicians were
age 55 and over, and about 60% were male.

1 Of the 477 New Mexico licensed physician assistants (PAs), about 46% were
licensed with a Bernalillo County address. Just over 42% of NM licensed PAs
were 25-44 years of age, and about 58% were female.

1 Of the 736 New Mexico licensed certified nurse practitioners (CNPs), about 41%
were licensed with a Bernalillo County address. Approximately 47% of NM
licensed CNPs were age 55 and over and about 90% were female.

1 Of the 16,391 New Mexico licensed registered nurses (RNSs), just over 39% were

licensed with a Bernalillo County address. About 64% of NM licensed RNs were
under the age of 55, and 90% were female.

2008 GADS Report 1 New Mexico Health Policy Commission
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1 There were 126 New Mexico licensed certified nurse midwives (CNMs), and 50%
were licensed with a Bernalillo County address.

1 Of the 912 New Mexico licensed dentists, about 42% were licensed with a
Bernalillo County address. Just over 50% of NM licensed dentists were age 55
and over and 82% were male.

1 Of the 1,579 New Mexico licensed pharmacists, over 54% were licensed with a
Bernalillo County address. The gender distribution for pharmacists was about
equal with slightly more male pharmacists.

1 Of the 3,334 New Mexico licensed social workers, about 35% were licensed with
a Bernalillo County address. Over 34% of NM licensed social workers were 25-
44 years of age, and about 80% were female.

1 Of the 973 New Mexico licensed EMT-Paramedics, about 42% were licensed
with a Bernalillo County address. Approximately, 93% of NM licensed EMT-
Paramedics were under the age of 55, and about 81% were male.

Disclaimer

While licensure data provides the ability to measure select variables of the healthcare
professional workforce over time, there are several limitations. For instance, it is
possible that an individual may hold an active license, but may not be engaged in active
practice or may be providing services in another state. In addition, licensure data does
not include the number of hours a health care professional is actually employed in his or
her profession. Therefore, this data does not necessarily reflect full-time positions or
service provided exclusively in New Mexico.

Further, healthcare professionals are required to provide a practice address to their
licensing board; however, neither the licensing boards nor the HPC have verified the
accuracy of these addresses. It is not known if a given licensed healthcare professional
provided a residential address, is practicing in multiple locations in different counties, or
is practicing in another state.

All data counts presented in this report are by license number. Therefore, each license
number is counted only once unless otherwise noted as in cases of multiple specialties.

2008 GADS Report 2 New Mexico Health Policy Commission



MEDICAL PROFESSIONALS

PHYSICIANS?

Physicians diagnose illnesses and prescribe and administer treatment for people
suffering from injury or disease. Physicians examine patients, obtain medical histories,
and order, perform, and interpret diagnostic tests. They may also counsel patients on
diet, hygiene, and preventive health care.

There are two types of physicians - doctors of medicine (MDs) and doctors of

osteopathic medicine (DOs). MDs are also known as allopathic physicians. While both

MDs and DOs may use all accepted methods of treatment, including drugs and surgery,

DOs pl ace speci al emphasi s on t he bodyds m
medicine, and holistic patient care. DOs are most likely to be primary care specialists

although they can be found in all specialties. In the United States, about half of DOs

practice general or family medicine, general internal medicine, or general pediatrics.

Physician Education

All physicians educated in the United States complete approximately four years of
education in a medical school or college of osteopathic medicine. Physicians undertake
up to seven years of graduate medical education after medical school. The length of
training varies depending on the specialty a physician pursues. Family practice,
obstetrics and gynecology, and orthopedics are all examples of practice specialties.
After completing residency training, physicians are eligible for medical specialty board
certification.

Physicians may hold one or more licenses to practice medicine in 54 U.S. licensing
jurisdictions. 2

There are currently 146 medical schools in the United States: 126 teach allopathic
medicingz and award an MD degree; 20 teach osteopathic medicine and award a DO
degree.

! United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved 9/3/09
from http://www.bls.gov/oco/ocos074.htm

2 American Medical Association. Physician Education. Retrieved 9/3/09 from http://www.ama-assn.org/aps/physcred.html

% United States Department of Labor, Bureau of Labor Statistics. Occupational Outlook Handbook, 2008-09 Edition. Retrieved 9/3/09
from http://www.bls.gov/oco/ocos074.htm
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Physician Supply*

The United States is facing a growing shortage of physicians. As a result of population
growth, aging and other factors, physician supply will not meet physician demand.
According to the Association of American Medical Colleges (AAMC), simply educating
and training more physicians will not be enough to address this shortage. Instead,
complex changes such as improving efficiency, reconfiguring the way some services
are delivered and making better use of our physicians will also be needed.

Key findings in the AAMCs November 2008 report entitled, The Complexities of
Physician Supply and Demand: Projections Through 2025, include:

T

Arhe nation is likely to experience a shortage of physicians which will grow over
time.

Though the supply of physicians is projected to increase modestly between now
and 2025, the demand for physicians is projected to increase even more sharply.

Aging of the population may drive demand sharply upward for specialties that
predominantly serve the elderly.

The US Census Bureau projects that the US population will grow by more than
50 million (to 350 million) between 2006 and 2025. This alone will likely lead to a
considerable increase in the demand for physician services.

Growth in future demand could double if visit rates by age continue to increase at
the same pace they have in recent years i with the greatest growth in utilization
among those 75+ years of age.

Universal health care coverage could add 4% to overall demand for physicians;
this would increase the projected physician shortfall by 31,000 physicians (25%).

Even a modest increase in physician productivity could do more to alleviate the
projected gap between supply and demand than any other supply-side change
but productivity improvements in health care have been hard to achieve as care
has become more complex.

Future demand for physicians would be significantly reduced if physician
assistants and nurse practitioners play a larger role in patient care.

* Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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1 Even a robust expansion of graduate medical education (GME) capacity (from
25,000 new entrants per year to 32,000) would only reduce the projected
shortage in 2025 by 54,000 physicians (43 percent).0

Physician Age

The demographic trends in the health workforce will mirror many of the trends in the
overall population. In many health care occupations, there are a significant number of
baby boomers that will retire just as demand for their services is increasing.” The AAMC
reports that already more than a third of physicians are age 55 or older.®

As shown on the chart below, in 2008, 1,361 (29.8%) of the 4,565 New Mexico licensed
physicians were 55-64 years of age, and 767 (16.8%) were age 65 and over. Therefore,
nearly half (46.6%) of New Mexico licensed physicians were age 55 and over while
53.1% were 25 to 54 years of age.

From 2007 to 2008, the number of licensed physicians 55-64 years of age and the
number of licensed physicians age 65 and over decreased by 1.0% and 3.9%,
respectively. The total number of licensed physicians age 55 and over decreased by
2.1% from 2007 to 2008. The most significant percentage change occurred in licensed
physicians 25-44 years of age, which increased 11.7% from 2007 to 2008.

Licensed Physicians by Age, New Mexico, 2007-2008
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® Health Resources and Services Administration. Changing Demographics and the Implications for Physicians, Nurses, and Other
Health Workers. Retrieved 9/17/09 from http://bhpr.hrsa.gov/healthworkforce/reports/changedemo/aging.htm#2.3.1

® Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Physician Gender

According to a December 2008 report by the Health Resources and Services
Administration, during the past three decades the proportion of physicians who are
female has increased from 8% to nearly 25%. Recent trends suggest that within the
next two decades, female physicians will account for nearly half of the physician
workforce. In 2005, nearly half of all U.S. medical students were female. ’

This increase in female physicians has many implications. The AAMC reports that in
general, female physicians expect to retire earlier than males. Female physicians also
work, on average, 7.4 hours fewer per week than male physicians. In addition, female
physicians under the age of 50 value time for family and personal life more highly than
male physicians. Further, female physicians are more likely to work part-time and to
take extended leave. When taking all of these factors into consideration, the increase in
female physicians suggests a downward movement in effective supply, given any actual
number of physicians.?

As shown on the chart below, in 2008, 2,726 or 59.7% of New Mexico licensed
physicians were male while 1,315 or 28.8% were female. There was a 5.5% increase in
the number of licensed female physicians from 2007 to 2008.

Licensed Physicians by Gender, New Mexico, 2008

28.8%

11.5%

O Unknown OFemale @ Male

" U.S. Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health Professionals.
(December 2008). The Physician Workforce: Projections and Research into Current Issues Affecting Supply and Demand. Retrieved
9/8/09 from http://bhpr.hrsa.gov/healthworkforce/reports/physicianworkforce/default.htm

8 Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Physicians by County

According to the AAMC, finding ways to get physicians to practice in underserved areas

remains an ongoing challenge to the nation. Although rural residents generally need

more care, most rural areas are underserved, and most physician shortages exist in

rur al areas. Approxi mately one fifth of t h
metropolitan areas, but onl y aanopuatticeannheset ent h
areas. Moreover, recent growth in the physician supply has been in metro areas. As of

2007, only 2.9% medical students planned to practice in small towns or rural areas.’

As indicated on the table on the following page, of the 4,565 New Mexico licensed
physicians in 2008, 2,367 (51.9%) were licensed with a Bernalillo County address
followed by 523 (11.5%) with a Santa Fe County address and 304 (6.7%) with a Dona
Ana County address. There were no licensed physicians with a Hidalgo County
address.

® Association of American Medical Colleges. (November 2008). The Complexities of Physician Supply and Demand: Projections
Through 2025. Retrieved 9/18/09 from
https://services.aamc.org/publications/showfile.cfm?file=version122.pdf&prd_id=244&prv_id=299&pdf_id=122
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Licensed Physicians by County, New Mexico, 2008

Number of Percent of Rate Per
Population 55;3?2&8:] Lice_nged Lice_ns_ed 1,000
Physicians Physicians Population
Bernalillo 644,023 31.4% 2,367 51.9% 3.68
Catron 3,922 0.2% 4 0.1% 1.02
Chaves 63,480 3.1% 125 2.7% 1.97
Cibola 28,835 1.4% 16 0.4% 0.55
Colfax 14,619 0.7% 17 0.4% 1.16
Curry 47,261 2.3% 63 1.4% 1.33
De Baca 2,279 0.1% 1 0.0% 0.44
Dona Ana 205,247 10.0% 304 6.7% 1.48
Eddy 52,676 2.6% 63 1.4% 1.20
Grant 31,925 1.6% 66 1.4% 2.07
Guadalupe 4,833 0.2% 3 0.1% 0.62
Harding 817 0.0% 1 0.0% 1.22
Hidalgo 5,985 0.3% 0 0.0% 0.00
Lea 58,485 2.8% 51 1.1% 0.87
Lincoln 22,783 1.1% 36 0.8% 1.58
Los Alamos 20,005 1.0% 58 1.3% 2.90
Luna 28,189 1.4% 27 0.6% 0.96
McKinley 79,905 3.9% 105 2.3% 1.31
Mora 5,520 0.3% 1 0.0% 0.18
Otero 66,906 3.3% 73 1.6% 1.09
Quay 10,273 0.5% 8 0.2% 0.78
Rio Arriba 43,919 2.1% 30 0.7% 0.68
Roosevelt 19,094 0.9% 13 0.3% 0.68
Sandoval 123,690 6.0% 238 5.2% 1.92
San Juan 128,884 6.3% 161 3.5% 1.25
San Miguel 31,033 1.5% 57 1.2% 1.84
Santa Fe 146,295 7.1% 523 11.5% 3.57
Sierra 13,786 0.7% 11 0.2% 0.80
Socorro 18,788 0.9% 17 0.4% 0.90
Taos 32,331 1.6% 79 1.7% 2.44
Torrance 17,850 0.9% 5 0.1% 0.28
Union 4474 0.2% 5 0.1% 1.12
Valencia 75,807 3.7% 37 0.8% 0.49
Total 2,053,919 100.0% 4,565 100.0% 2.22
2008 GADS Report 8 New Mexico Health Policy Commission




Licensed Physicians

New Mexico Distribution of

by County, 2008
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Physicians by Type and Specialty

As previously indicated, there were a total of 4,565 New Mexico licensed physicians in
2008. The table below indicates the number of physicians by type and specialty.
However, physicians may be licensed in both primary care and other specialties;
therefore, the number of primary care physicians and specialty care physicians will not
equal the total number of physicians; instead, it will be greater.

Licensed Physicians By Type & Specialty, New Mexico, 2008

Physician Type

Specialty - :
~_________Allopathic  Osteopathic  Total
Primary Care 2,111 249 | 2,360
Specialty Care 2,233 4| 2,237
Unknown 531 0 531
Total 4,875 253 | 5,128

Note: Physicians may have more than one specialty; therefore, physicians with multiple specialties are
counted more than once.

PRIMARY CARE PHYSICIANS®®

According to the American Academy of Family Physicians (AAFP), a primary care
physician is a generalist physician who provides care to a patient at the point of first
contact and takes continuing responsibility for providing that patient's care. The primary
care physician serves as the entry point for substantially all of the patient's medical and
health care needs regardless of the origin of the problem, organ system or diagnosis.

Physicians who are not trained in the primary care specialties of family medicine,
general internal medicine, or general pediatrics may sometimes provide patient care
services that are usually delivered by primary care physicians.

1 American Academy of Family Physicians. Primary Care. Retrieved 8/18/09 from
http://www.aafp.org/online/en/home/policy/policies/p/primarycare.html
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Primary Care Physician Age

As shown on the chart below, in 2008, 686 (29.1%) of the 2,360 New Mexico licensed
primary care physicians were 55-64 years of age, and 316 (13.4%) were age 65 and
over. Therefore, 42.5% of licensed primary care physicians were age 55 and over while
46.8% were 25 to 54 years of age. There was only one New Mexico licensed primary
care physician under the age of 25.

From 2007 to 2008, the number of New Mexico licensed primary care physicians 55-64
years of age and the number of licensed primary care physicians age 65 and over
decreased by 0.4% and 1.9%, respectively. The total number of licensed primary care
physicians age 55 and over decreased by 0.9% from 2007 to 2008. The most significant
percentage change occurred in licensed primary care physicians 25-44 years of age,
which increased 16.1% from 2007 to 2008.

Licensed Primary Care Physicians by Age, New Mexico, 2007-2008
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Note: Data for Primary Care Physicians includes Family & General Practice, General Internal Medicine, Geriatric Medicine,
General Pediatrics, Obstetrics & Gynecology, and Sports Medicine.
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Primary Care Physician Gender

As shown on the chart below, in 2008, 1,344 or 56.9% of New Mexico licensed primary
care physicians were male while 762 or 32.3% were female. There was an 8.1%
increase in the number of licensed female primary care physicians from 2007 to 2008.

Licensed Primary Care Physicians by Gender, New Mexico, 2008

32.3%

10.8%
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Note: Data for Primary Care Physicians includes Family & General Practice, General Internal Medicine, Geriatric Medicine,
General Pediatrics, Obstetrics & Gynecology, and Sports Medicine.

Primary Care Physicians by County

As indicated on the table on the following page, of the 2,360 New Mexico licensed
primary care physicians in 2008, approximately 1,138 (48.2%) were licensed with a
Bernalillo County address followed by 244 (10.3%) with a Santa Fe County address and
166 (7.0%) with a Dona Ana County address. There were no licensed primary care
physicians with a De Baca or Hidalgo County address.
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