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roubling Trends

There is a general consensus among health 
care experts that the United States will be facing a 
physician shortage within the next two decades. Atul 
Grover, chief public policy officer for the Association 
of American Medical Colleges, confirms, “We think 
the shortage is going to be close to 130,000 in the 
next 10 to 12 years.” While there are many factors at 
play, economists point to an aging population and 
the expansion of health care coverage as culprits of 
the impending physician shortage. Specifically, an 
estimated 10,000 Baby Boomers are becoming eligible 
for Medicare daily, creating a top-heavy system with 
more members that have higher medical needs. 
Furthermore, the establishment of the Affordable Care 
Act in 2012 has expanded coverage to a wider array 
of individuals, adding to the demands of the current 
health care system.

While these two factors are increasing demand for 
health care, there is a disparity between the types of 
doctors the U.S. is producing and the types of doctors 
the nation needs. Due to the high cost of medical 
school, students are more likely to specialize in order 
to pay off loans faster. Primary care practitioners, who 
are paid less than specialists and therefore receive 
a lower rate of return on their education, are being 
produced at lower rates than before. In addition, 
studies have shown that where students attend 
medical school is a strong indicator of where they will 
later practice medicine. For this reason there is an 
oversupply of doctors in urban areas and a shortage 
elsewhere, especially in highly rural areas. However, 
as noted by health economist Uwe Reinhardt, “My 
view is whatever the physician supply is, the system 
will adjust. And cope with it. And if it gets really tight, 
we will invent stuff to deal with it.” In other words, a 
physician shortage is not the disaster many see it as. 
Rather, it is an opportunity to innovate.

Alternatives

A study published by Health Affairs called, “Primary 
Care Shortages Could Be Eliminated Through 
Use of Teams, Nonphysicians, and Electronic 
Communications” explains that predictions of 

physician shortages in the future assume a traditional 
model of health care in which a single physician 
cares for each patient. However, the study argues the 
predicted shortage could be partially, if not completely, 
relieved if the U.S. adopts alternative approaches to 
patient care.  Such approaches also take into account 
the concerns of insufficient accessibility to timely 
physician appointments. The proposed tactics have the 
potential to increase the volume of patients received by 
physicians without hurting the overall quality of care. 

The first of such changes is reducing the number of 
single-physician practices in the U.S. in favor of groups 
of physicians who can share administrative costs as 
well as patients. Such practices are already underway. 
The 2008 National Ambulatory Medical Care Survey 
reported the proportion of primary care physicians 
in solo practices dropped from 39% in 2003 to 33% in 
2008.  Converting patient files to an electronic records 
system would support a group physician model by 
allowing for more coordination and higher availability. 
A part of this new model includes the increased use of 
non-physicians to handle nonemergency and routine 
care. 

Non-physician Providers

The Medical Group Management Association (MGMA) 
defines non-physician providers (NPPs) as “trained 
and licensed professionals able to provide medical 
care and billable services.”  NPPs, such as physician 
assistants and registered nurses, are often used to 
extend the reach of practices by allowing physicians 
to delegate tasks to their support staff. This results 
in increased patient satisfaction and clinical revenue. 
MGMA’s “DataDive 2013: Physician Compensation and 
Production Module” shows single-specialty practices 
with NPPs have higher compensation than those 
without NPPs across specialties. David Gans, senior 
fellow for MGMA Industry Affairs says, “In primary 
care practices, [NPP’s] can provide 80 percent or more 
of services with equal or better patient satisfaction at 
a lower cost than a physician. Many times, NPPs have 
fewer demands than physicians and are more readily 
available to patients.” 
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Day-to-day tasks of NPPs may include:
• Obtaining patient histories and performing physical 

exams
• Ordering and/or performing diagnostic and 

therapeutic procedures
• Making appropriate patient referrals
• Providing patient counseling, education, and 

coordination of care
• Providing on-call and hospital care

Becoming a physician assistant requires a master’s 
level of education, while special certification is 
required to become a registered nurse. The Bureau 
of Labor Statistics (BLS) estimates that nurse 
practitioners make up 19 percent of the primary care 
workforce in the U.S., while physician assistants 
account for 7 percent. Both fields are growing. 
The BLS projects that by 2022, physician assistant 
positions will have grown by 38%, while that for 
registered nurses will have grown by 19 percent. BLS 
reports the average growth rate for all occupations 
in the U.S. by 2022 is 11 percent, indicating that both 
fields are growing rapidly. 

Concierge Medical Services

Another new structure within the health care industry 
is the introduction of concierge medical services 
in which patients pay a monthly fee for unfettered 
access to their physician. This subscription-like 
service is typically well-liked by members, as it allows 
them to bypass the lengthy wait – both in terms of 
calendar days and time spent in the waiting room 
– often endured for an appointment at a traditional 
physician’s office. For those whose medical needs 
require frequent physician face time, the quick 
response and unbridled access to care offered by 
concierge medical services is an attractive option. 

When the service first appeared, the cost of an on-
call doctor was exorbitant to the average consumer. 
Interestingly, when researching “cost of concierge 
care” today, results include everything from 
“Concierge Medicine for the Super Rich” to “Doctor 
on Demand: Not just for the Rich Anymore.” So which 
is it? The cost of the service can range from $50 per 
month to $25,000 annually, with the national average 
ranging from $135 to $150 per month. Depending 
on insurance coverage and state laws, some of these 
costs can be covered by insurance, but the rest, along 
with the cost of lab testing, is often out-of-pocket. If 
the most appealing and utilized feature of concierge 
medicine is simply reduced wait times, the expenses 
for these services will likely be lower than the cost of, 
say, requesting a physician to make a house call at two 
o’clock in the morning. 

The medical service industry is changing. The influx of 
new Medicare patients, the high cost of student loans, 
and the demand for better access to care are driving 
physicians to adopt new care models that are likely to 
influence the future of the U.S.’s medical industry as 
a whole. But, as aptly put by Reinhardt, whether the 
pressures result in a shortage or a surplus of physicians, 
the market will simply adjust. 


