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FROM THE CHAIR OF THE
NEW MEXICO HEALTH CARE WORKFORCE COMMITTEE

Each year, the New Mexico Health Care Workforce Committee studkesipply and
distribution of health care providers in order to provide a report to the Legislat@retdiyer].
The committee also makes recommendations for improving recruitment and retention of
providers in New Mexicoos rural and underserved areas.

Committee staff members collate and analyze data that has been gathered by the licensing boards
of the various health professions in the state. Over time, this data has grown more detailed, so
that New Mexico has become a national leader in its ability tdifgigorovider shortages.

This yearbs report, which for the first time includes detailed data for physician assistants, dentists
and pharmacists, also includes a close analysis of the stateds behavioral health provider needs.

Last year, th&€ommittee recanmended improvements in four areas: education and training,
financial incentives for addressing shortages, recruitment for retention in New Mexicods
communities and support for the Health Care Workforce Committes.year, we provide an
update on legistave and Governor actions to improve the health care workforce situation in
New Mexico.

We hope this study will inform and help guide policymakers and legislators as New Mexico
takes steps to meet the ongoing challenges in providingduglity health ca in our state.

Sincerely,

A D
/ C/' P rat= By

ﬁichard S. Larson, MD, PhD
Chair, New Mexico Health Care Workforce Committee
Executive Vice ChancellptJniversity of New Mexico Health Sciences Center
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SECTION |
NEW MEXICO HEALTH CARE WORKFORCE DATA BY PROFESSION

A. Background

New Mexico is becoming a datach environment for conducting health workforce analysis and
planning.The New Mexico Health Care Work Force Data Collection, Anialgsd Policy Act of
2011established mandatory practices for collecting fia core essential data seto across all

licensure boards at the time of new licensure and renewal, as well as the formatiwoaaf a
stakeholder committee tasked with analyzing dath making recommendatiohs

In 2012 the Legislaturamended the statute designa¢ theUniversity ofNew MexicoHealth
Sciences Centexsthe steward for data storaged committee governancehisprovideda
centralized infrastructure amgportunity toleverage thenique resources of an academic health
center to develop a statewide planning effort

Each year, wgainaccess to more datas more professionals come up for license renewal, for
example) andbetterrefine our collection and analysis methodsis year the committee is
pleased to include physician assistadentists and pharmaciststhe reportds primary analysis.
The growngtroveof available datavill enablethe committee to more broadly examinedital
professional shortages, as wellt@ndsin recruitment and retentipand plan fofuture need

and changes in the health care system.

B. Methodology

This yearbs report represents four full years of data collection and committee activities. Surveys
are collected from ahealth cargrofessions that require licensure through the state, including
medical, dentalpursing,behavioral health and allied professions. The sigwehich are

administered by the licensing boards, are tailored to each profession and include applicable
guestions on demographics, practice status, education and training, practice activities, hours and
weeks worked, Medicare/Medicaid, ndature pradce plans and the effects of professional

liability insurance on practice change.

This yeards report contains estimates of the number of professionals practicing in New Mexico
during calendar year 2014 in the following profession

1) Primary Care Physiciansinclude doctors of medicine (MDs) and doctors of osteopathy
(DOs) who are specialists in family practice, family medicine, general practice, general
pediatrics or general internal medicine.

2) Certified Nurse Practitioners (CNPs) and Clinical Nurse Speciats (CNSs)include
nurse anesthetists, community health NPs, psychiatric/mental health NPs,
medical/surgical NPs, geriatric NPs and those working on special care units.
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3) Physician Assistantsnclude all providers licensed as a physician assistant with the
boards of medicine orosteopathy.

4) Obstetrics and Gynecology Physicianmcludephysicians who selidentify obstetrics
or gynecology, together or sepalgtas their specialty.

5) General Surgeonsncludeall physicians who list general surgery as theimgiry
specialty.

6) Psychiatristsincludeall physicians who list psychiatry as their primary specialty.

7) Dentistsincludeall licensed dentists

8) Pharmacistsincludeall licensed registered pharmacists.

1. Practitioner Estimates

Estimates of the number of gessionals in select fields working in each couméye generated
by linking traditionallicensure data withew license renewalrvey data. This enables us to
remedy many of the data concerns and limitationelging onlicensure data alone, providiag
more accurate and complete picture of New Mexicods health care workforce. Using icensure
dataalonewould result in oveccounting providers for several reasoRofessionals often use a
residential address to obtain licensure rather than a practicesaddhere are 9,301 physicians
with active New Mexico licensgfor exampleputonly 4,926 (53.3ercen) practice in New
Mexico, according to the practice addresses provided in the suFaéye(1.). Providers with
out-of-state and unknown zip codes practice location arexcluded from the data counts.

Table 1.1Number of Health Professionals with NM Licenses Practicing in the State, 2014
Total Estimated Total Percent

Profession

Licensed in NM Practicing in NM Practicing in NM
All MDs/DOs 9,301 4,926 53.3%
Primary Care Physicians 3,102 1,908 61.5%
CNPs/CNSs 1,849 1,228 66.4%
Physician Assistants* 902 694 76.9%
Ob/Gyn Physicians 397 236 59.4%
General Surgeons 288 162 56.3%
Psychiatrists 481 289 60.1%
Dentists 1,556 1,081 69.5%
Pharmacists** 3,059 1,928 63.0%

* Data for physician assistants does not represent a full licensure cycle. As a result, the estimated total practicing in
NM is based only on licensure address and not practice location from the survey.
** Surveyed directly from Board of Pharmacy

We also avoid systematic douldleunting by using survey data. Professiomath more than

one license, such as a certified nurse practitioner who is also a registered nurse, are counted only
once at their highest level of licensure. For thepry care physician total, douldeunting is

corrected by the surveyis parameters for distinguishing among specialties and subspecialties. For
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example, general internal medicine physicians often subspecialize in areas such as cardiology
and endocrinologand so are not included in the total number of primary care physicians.

Our estimates correct for a time lag between initial licensure and s@vgsicians are not
surveyed when they first obtain their licenfss,exampleput are required to complegesurvey
upon license renewahfter the initial renewal, they are required to rerbeir licensesand
complete the survey every three ye&sa result, it takes three full years to collect surveys
across all physician&s of December 201483.5 percat of physicians (MDs and DOSs) in New
Mexico hadcompleted a survewith theremaining 16.5 perceptimarily consisting of
physicians who have not yet renewed their New Mexico license, antabust yet hacan
opportunity to complete the survey.

The estimate of physicians practicing in New Mexico is adjusted to account for physidians
have not been surveyed/hereproviders have not completed a license renewal suavey,
practice address was imputed from license mailing address. For most heakbipnsfethere is
a high correlation between mailiagldressand practice counties, particularly in rural aré&ese
individual subsections by professionDn State Workforce Distribution and Shortagesmore
detailed explanations of the methodology. 8lse Appendix C for a table of progress in
obtaining survey data for all licensed health professionals.

2. Shortage andSurplus Measures

After estimatingthe number of health care workers practicing in each county, the New Mexico
Health Care Workforce Gomittee compares these numbers with benchmarks based on national
averages and recommetidas per population. U.S. Census Bureau 2014 population estimates
are used to calculate the number of professigmaipopulation in each county.

This analysis enables an assessment of the numibersviders that may be needed delir
distribution across the statethe county level in order to assegvere shortages and develop
benchmark forplanning, including the neddr recruitmentand retentioractivities.Shortage
maps are provided for each profession to give a visual representation of how New Mexicods
counties compare to the national benchmarks, and to compare health care workftace leve
between counties.

The national benchmarks used to calculate health pofessional needs lounty are shown in
Table 1.2.

A shortage or surplus relative to any givéaenchmarkis not a direct measure of health care
accessibility, or whether the wor&fce is adequate to meet the health care needs of the
population A providerto-population ratio assumes homogeneity of provider practice and
population need and so does not account for differences in practice work hours, patient
utilization, patientsd severity of iliness, @éstance to the nearest providerd other factors.
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In summary, lhe providefto-population ratipselected as the best metric available that allows
national workforce comparisons, should be regarded as an indicator of counties arsithegion
may require additional resources, not a direct measure of workforce adequacy.

Table 1.2 Providerto-Population Benchmarks Used to Assess the New Mexico Health Care
Workforce

Benchmark per 10,000

Profession National Benchmark Population

Primary Care Physicians 0.79 per 1,000 population® 7.9 per 10,000 population
Certified Nurse Practitioners and - .
Clinical Nurse Specialists 0.59 per 1,000 population 5.9 per 10,000 population
Physician Assistants 0.303 per 1,000 population® 3.03 per 10,000 population
Obstetrics and Gynecology I .
Physicians 2.1 per 10,000 female population 2.1 per 10,000 female population
General Surgeons

Critical Need 3.0 per 100,000 population” 0.3 per 10,000 population

Minimum Need 6.0 per 100,000 population 0.6 per 10,000 population

Optimal Ratio 9.2 per 100,000 population 0.92 per 10,000 population
Psychiatrists 1 per 6,500 population® 1.54 per 10,000 population
Dentists 1 per 2,500 population® 4 per 10,000 population
Pharmacists 0.78 per 1,000 populationt® 7.8 per 10,000 population

3. Impact of Federally Employed Providers

Licensed health professionals employed through the Indian Health Servicegp@ytment of
Veterans Affairs (VA) and the Deparent of Defense (DoD) have to be licensed in a state but
not necessarily in the state in which they practice. This phenomenon walydalifect
physicians, dentistaursesand physician assistaritsour estimates, although many of these
providers in Nw Mexico are licensed in the state, as indicated by the selection of filndian Health
Service Clinico or fiMilitary/VA Health Facilityo as their practice type. For examplethe VA
reports 313 MDs and DOs working for the New Mexico VA systenlicense reneal survey
data,134MDs/DOs listfiiMilitary/VA Health Facilityo as their practice location, indicatingthat

42 .8percenof New MexicoMilitary/ VA physicians are licensed-state.

It is also important to note that the populations served by federally eegppdysicians may
seek care outside of their county of residency, for example at an IHS clinic in a neighboring
county or the VA Hospital in Albuquerque.

4. County-Level Population Changes

Yearto-year variation in New Mexico county populations affecisntiest needs for health care
practitioners Particularly when counties experience populatjoowth, growth in health care
workforce and infrastructure may not keep pace with population growth, causing shortages to
increasel.S. census data indicate seal New Mexico counties with significant population
growthor reduction between 2010 and 2014. Rapid populat@amgesffectthe number of
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health professionals needes well ahealth care workforce planning efforts. The committee
uses U.S. Census 20population estimates to calculate professidogdopulation ratios in each
county?

Lea County was the fastegtowing countywith an 8.1 percergopulation ncrease between
2010 and @14, anda 26.1 percent increase between 2000 and 2014. (Lea ranReanithg the
fastestgrowing counties in the nation between 2013 and Z1i4is predicted that Lea County
will exceed 1.0,000 residents by 204a40 percenpopulationincrease over 40 yeal.
Population growth was also seen in Curry County ®ent and Eddy County (4.Berceny.'*

Growth in Lea and Edd@€ountiescan be attributed to oil and gas industry activities in the
Permian Basi. The New Mexico Department of Workfor&elutions reported employment
growth in these aredbat iswell above the state averafeCurry Countys growth can be
attributed to the expansion of Cannon Air Force Base. It is unknown whether industry and
related population growth in these areas will remain stable. There is also a need to better
understand thaseof local realth care services by oil and gas industry workers, who may be in
the area on a temporary basis and reside elsewhere, #masbyresiding at Cannon

Several counties experienced measurable losses during th@@ad014period, including De
Baca (9.7 perceny}, Colfax ¢7.8 percen}, Hidalgo ¢6.8 percen}, Quay (6.0 percen}, Mora ¢
5.9percen) and Union {5.6 percen.'* New Mexicods population as a whole increased by
26,380 between 2010 and 20(Bhoughit decreased between 2013 and 2014 823.1°

Because our provider shortaggculationsare based upon providas-population ratios using
U.S. Census 2014 population estimates, these céewveypopulation changes are taken into
account in comparing New Mexicods health care workforce to national benchmarks.

C. Summary of New Mexicods Health Car

The New Mexico Health Care Workforce Committee estimates that there are 1,908 primary care
physiciangPCPs) 1,228 certified nurse practitioners and certified nurse specialists
(CNPs/CNSs)694physician assistan{®As), 236 obstetrics and gynecology physicians

(Ob/Gyn) 162 general surgeons, 289 psychiatrists, 1,081 dentists and 1,928 pha(fhailcists

1.3). Practice location distribution reveals significant shortages in most areas of ¢h®©stat
analyses indicates that without redistributihg turrent workforce, New Mexico is below

national benchmarks @45 PCPs, 197 CNPs/CNSs, 136 PAs, 43 Ob/Gyn, 18 general surgeons,
109 psychiatrists, 73 dentists and 299 pharmacists.

The CNPsandCNSssaw the greatest increase in estimated number of providers, with 139 more
CNPs/CNSs in 2014 than 2013. The PCP workforce decreased by 49 providers, though the
relative shortage without redistribution actually decreased as wadigh{PCPs). This can be
explained in part by noting that most of the provider iIsggom Bernalillo County, whickas
wholehasgreaterthan the average number of PCPs nationally.
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The number 0Ob/Gyn and general surgeons remained relatively stable. The estimated number
of psydiatrists decreased by 32 practitionens alarmingleclinegiven the serious shortages of
behavioral health professionals across the étatech we discuss in more detail in Sectibn

This year, we were able to expand our analysis by three mdesgians: PAs, dentists and
pharmacis.

Table 1.3 Summary of Statewide Health Care Professional Shortages, 2013 and 2014

State Counties State Counties
Profession Surplus/ with Surplus/ with
Shortag Shortag

PCP 1957 306 -153 23 1908 259 -145 22
CNP/CNS 1089 -121 -271 25 1228 18 -197 20
PA ND** 694 63 -136 21
Ob/Gyn 256 36 -40 14 236 16 -43 14
General 179 43 21 12 162 38 18 8
Surgeons

Psychiatrists 321 -1 -104 25 289 -33 -109 26
Dentists ND** 1081 247 -73 18
Pharmacists ND** 1928 299 -293 26

* Total county shortages reflect the number of providers needed to meet national metrics by summing all county
shortages. This calculation assumes that providers in areas above benchmarks would not be readily available to
relocate to other areas of the state.
** ND indicates no data due to these professionsé boards not

The committee continued to fociis analyses on the shages in rural areas and to discuss the
disparities in coverage, even within counties that as a whpkaapo have an adequate supply
based on the national metrics. We also consider cdewgy population changes and the
continuing impact of th@atientProtection and\ffordable Care Act.

1. Uneven Distribution of Providers

New Mexico faces special health care accbsdlengesiue to its large rural population. Thirty
four percent of the stateds 2.1 million residents live in rural and frontier areas, which are much
more affected by health care workforce shortdgesure 1.1)

Most of New Mexicods counties continue to include areas or populatiaesignated by the

Health Resources and Services AdministrasisiHealth Professional Shortage Areas (HPSAS)

A primary care, dental, or mental health HPSA may be a geographic area or population facing a
shortage of that type of providas determined by providén-population ratiosor a facility that
serves a HSPA service area or population, such as a fgdpralified health center.

For all three classes of providéprimary care, dental, and mental healtd2 of New Mexicods
33 counties are designated as geographic HPSAs or contain smaller service areas and/or
populations designated as HPSA$8 1° Twenty New Mexico countiesg0.6perceny are
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designated as singl®unty primary medical care HPSAYSee Sectiol of t hi's year 6s
for an expanded discussion of HPSA status

While many counties have severe shortages, a few have adequates @raviders than
benchmarks would suggest as adequate. This uneven distribationaldistributionr of
practitioners across the state underscores the need for evaluating workforce distribution.
Counties that meet or exceed benchmarks tend tidsewith urban areas and close proximity
to training and service facilities. Since we do not anticipate the providérsseareas will
relocate, we also state the number of practitioners that would allow New Mexico counties to
meet national benchmarkssuning no redistribution of practitioners from counties with
aboveaverage numbers to counties with less

Metropolitan, Rural, and Frontier Status of New Mexico Counties New Mexico Population, by County Population Status
0.1m

SAN JUAN RIO ARRIBA TAOS
233 | [ 6.9 | (149 |

County Population
Status

-Metropoman
-Rural
I:IFromier

IS ALAMSS County Population
167.2 1 Status

. Metropolitan

MCKINLEY
SANDOVAL S"F"ET" SAN MIGUEL

76.3
RO BENAULLO GUADALU PE

. Rural
(722 ] TORRANCE |:| Frontier

VALENClA

soconno .
CATRON LINCOLN [0 _]Persons per square mile
cHAVES
SIERRA LEA

OTERO
EDDY

DONA ANA

Figure 1.1 New MexicoPopulation Density by County, and Proportion of Population Residing
in Metropolitan, Rural and Frontier Counties

New Mexicoalso faces significant health disparities relatethtmme inequalityand otheisocial
determinants of healtlCounties with more professionals than the national averages stdirton
HPSA shortage designations asated with individual census tracts,qudations and
institutions.

2. Impact of the Affordable Care Act

The cemandfor health care services in New Mexico will likejyowin coming yearslue tothe
increasing number gfeoplewho are gaininghealth insurance under the Patient Protection and
Affordable Care Act (PPACA). New Mexico experienced one of the largest increases in health
insurance coverage rates due to implementation in 2014 of the health insurance coverage
requirements and expansion of Medicaid. Twesikyof New Mexicds 33 countiesshowed a 10
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percent or more increase in health insurance coverage between 2013 afidA20df4June

2015, 44,30peoplewere enrolled in the stateds insurance marketplace.?? The monthly average

of persons in New Mexico enrolled in MedicaidtheChild Health Insurance Program is
711,541, representing a 56 percent increase ovelPBACA levels (compared to a parcent
increase nationallyy> The New Mexico Legislative Finance Committee (LFC) projected in 2012
that 172,000New Mexico residenta/ould gain coverage. LFC reports thatce then
approximately 264,000 enrolled through Medicaid expansion and the health ex¢hange.

D. State Workforce Distribution and Shortages by Profession
1. Primary Care Physicians

The New Mexico primary care physician (PCP) estimatelsdemedicaldoctors (MDs) and

doctors of osteopathy (DOs) who specialize in family medicine, general practice, general internal
medicine and general pediatri€eneral internal medicine providers who subspecialize (e.g.
cardiology, immunology, etcgnd pediatric sudpecialistsare not counted as primary care
physicians.

The estimated counts of PCR®based on
the 7,443 MDs who completed the licens
renewal survey, 1,211 MDs who have an
active license but no survey and 635 DO
with an active license in New MexicBor

Shortages DOs, 25 (81%) have completed a license
Adadiiate renewal survey. For the licensed MDs,

(No Shortage) primary care specialty was indicated by t

— cupoawee (RGN Mild Shortage MD (family practice, general practice,
{1- 10 Providers) . . .
‘”“E"""‘ roRRANcE general pediatrics or general internal
DE BACA

Severe Shortage
[-4]
socoano 3
CATRON LINCDLN 2]
CHAVES
SIERFIA

Shortage of New Mexico Primary Care Physicians, 2014

SAN JUAN

Primary Care

MCKINLEY

SAN MIGUEL

SANDOVAL SA"TA
EE

o shortage or Surplus | @n activdicense, primary care specialty
was identified by the specialty indicated
through licensure and/or board
certification. For the DOs, it is assumed
based on the literature that 70% practice
the primary care specialty fields. For both
the nonsurveyed M3 and DOs,
adjustments were made, based on the
surveyed MDs, that 5.5% of the workforc

(> 10 Providers) medicine). For the neaurveyed MDs with
OTERO

EDDY

have a NM address but practice in anoth

Figure 1.2 Primary Care Physician Shortages by County tate and 0.6%relicensed but do not have

an active practice. For the surveyed MDg

) the countyof practice was identified irgy
We report obstetrics and gynecology (Ob/Gyn) as a the address of their primary practifer

separate health workforce category, although several stj the nonsurveyed MDs and DOs, the
and national organizations inclu@d/Gyn in their primary | countywasidentified by county of

care estimate@uch as the Health Resources and Servic 't')gi;'sure (often the home address or PO
Administrationwhendesignating primary care HPSAs '

We analyze Ob/Gyn independently in order to examine
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features unique to this specialty, including their serving a spseifjment of the population and
their need for specialized facilities (optimally, access to a surgical suite to perform caesarean
sections if necessary). Our metric for assessing adeguanythe Kaiser Family Foundation,
also excludes Ob/Gyn from the rmatal PCPperpopulation ratio (0.79 per 1,000 population).

There were an estimatégd08 PCPsn New Mexicoin 2014 306 more than the benchmark

based on national averages to indicate adequate levels. Approximately 42.3 percent of the total
are concenated in Bernalillo County, which has 273 more PCPs than the national average.
Other counties witlaboveaverage provideto-patient ratiosnclude Santa Fe (+66), Los Alamos
(+19), Chaves (+19), Taos (+10) and San Miguel (+2).

PCPs who are employed sthicin acute care (i.e., hospital emergency department and inpatient
services) are included in our primary care estimate, which aligngheitkaiser Family
Foundatiormethodologyused toaestablish our PCP benchmagknational studyuggestshat
approxinmately 30 percentf general internal medicine physicians work as hospitalists and 7
percent of family medicine physicians work in emergency departrfietsording toNew

Mexicobs license renewal survey data, 14.3 percent of New Mexicods primary care physician
workforce practices in hospital emergency departments and inpatient services. Of physicians
specializing in general internal medicine, 26.5 percent practice in hospital emergency
departments and inpatient services.

The committee investigated whethiee surplus in Bernalillo and Chavé&ountiescould be
explainedby the inclusiorof PCPswvho practicein hospitals and emergency departmelfitae
subtract the number of PCPs working as hospitalists and in emergency depaBereaid|o
still has 1153PCPs more than the national average, and Chaves hasrhd€khan the national
average.

Table 1.4 Hospitalists and Emergency Room PCP CoimBernalillo and Chaves Counties

Estimated SUEILE

. Average Percent > 40 . Minus
County eI Hours per Hours per Estlr_nat_ed SLE Hospitalist

PCP Count Hospitalists Department
Week Week (ED) PCPs and ED
. PCPs |

Bernalillo 807 39.7 63.6% 108 10 +115
Chaves 71 43.2 77.2% 14 4 +1

Similarly, it does not appear that adjusting for the hours per week PCPs spérdtipatient

care onlyr as opposed to administrative and other tasksuld significantlyalterour estimates.
On license renewal surveys, New Mexico PCPs report working an average of 40.2 hours per
week, spending the bulk of their time (an average2d @erceny in direct patient care.

An independent analysis by Chaves Coumagpital representatives confirmed this impression.
Patient wait times for appointments more likely relate to systemic issues such as patient
throughput times than to the numloéproviders.

Beyond these details, itisiportant to note that counties are not homogenegarding the
distribution of health care provider surplus in a given county does not indicate that there is
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no need or capacity for additional providarspecific areas of that county. For example, a
countybs providers may be concentrated within metropolitan areas, leaving large rural areas short

of providerslt is alsovery likely that residents in rural counties travel to receive medical care in
more urbaradjacentcounties, potentially inflating the number of patients actually served by
health professionals in a given countyis isparticularlytruein counties such as Bernalillo and
Chaves, which contain large medical systems and hospital complexes.

Overall, he 2014 estimateepresents decrease from the 2013 estimate of 1,957 PCPs in the
state primarily attributable taleclinesin Bernalillo County Where most counties remained
relatively stable with respect to PCP count, Bernalillo County PCPassmdropped from 855
in 2013 to 807 in 2014.

Assuming no redistribution of the current workforce, an additional 145 PCPs waerdble
New Mexico to meatational metrics(0.79 per 1,000 population) in all counties.

Table 1.5 Counties with the GreatesCP Shortages

Valencia 32
Lea 26
Torrance 10
Luna

McKinley

Otero 9

2. Certified Nurse Practitioners and Clinical Nurse Specialists

Certified nurse practitioners (CNP) and clinical nurse specialists (CNS) are advanced practice
registered nurses with independent authority to diagnose and prescribe within their scope of
practice. New Mexico hthan estimated 1,228 CNPs/CNSs in 2014, which is an increase from
1,089 in 2013Approximately 42.3 percent of the 2014 total practice imBilo County.

Practice areas for the estimated 1,228 CNPs/CNSs include family practice, general practice,
pediatrics, community health, medical/surgical, geriatrics and those working on special care
units. It should be noted that thfattotal, only 606self-reported primary care as an area of

specialty in the surveyighty severnndicated a specialty in obstetrics or gynecolagy 114

indicated a specialty in psychiatric or mental health nursing. These specialties are not reflected in
our count becawsthe national metric (0.59 providers per 1,000 population) that we are using to
estimate adequacy does not different@tspecialty. We also exclude mental health CNPs and
advanced practice nurses who are certified nurse midwives but not also CNéRx ito @lign

with the national metric.
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3. Physician Assistants

New Mexico had an estimated 694 physician assistants (PA) licensed and practicing in the state

in 2014 An estimated 351 PAs are employed in Bernalillo Co{®y6percentof the state
total).

We do not yet have comprehensive survey data on New Mexicods PA workforce. Of the 902
physician assistants with active licenses, only 64.9 pehegltompleted a survey as of May
2015, and 496 indicated a practice location in the state. Since only a portion of the total have
been surveyed, we elected to use the numbleresfsed practitioners with New Mexico mailing
addresses on their licensure (694) to evaluate shortages (rather than the number with practice
addresses in the state). We anticipate that with the next yeards license renewal cycle our data for
this professia will be much more complete.

As with CNP/CNS counts, PA specialties are not reflected in the estimate because the national

metric we are using does not differentiate among specialties. According to the National
Commission on Certification of Physician Astants, approximately 40 percent of PAs work in
primary care fields (in the practice areas of family medicine/general practice, emergency
medicine, internal medicine general practice and pediatrics). This indicates that there could be

278 PAs in New Mexio working in primary care practice areas.

Shortage of New Mexico Physician Assistants, 2014

SAN JUAN
[ 0|

MCKINLEY
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SOCORRO
[2]

CATRON LINCOLN
1] 51

SIERRA
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Physician Assistant
Shortages

Adequate
(No Shortage)

Mild Shortage
(1 - 10 Providers)

Severe Shortage
( > 10 Providers)

D Insufficient Population
to Support 1 Provider

[0_]Shortage or Surplus

New Mexico has 902 physician assistant
(PAs) with an active licens©f these, 694
have a New Mexico mailing address. Ag
of May 2015, 586 (64.9%) PAs conapkd
a license renewal surve®f the suveyed
PAs, 496 identify gractice address in the
state. We assumed, from experstimates
that 40% of PAs wiK in the primary care
fields. This would putthe primary care
PAs at 278, distributed geographically
based on either practice or mailing
address

Figure 1.4 Physician Assistant Shortages by County

Assuming no redistribution of the current workforce, an additionhkB6 PAswould enable
New Mexico tameet national metric§0.303 per 1,000 populationjn all counties.
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Table 1.7 Counties with the Greatest PA Shortages

County PAs Needed

Dofia Ana 32
Lea 11
Eddy 11
McKinley 10
Valencia

Otero

Curry

4. Estimating the Primary Care Workforce

An adequat@rimary care workforce is essential Bmsuring access to comprehenshigh-
quality health care servicgsromoting overall health amreventingdisease and disability’

To analyze primary care adequacy, the committee identified the number of primary care
physicians, certified nurse practitionerertified nurse specialists and physician assistants.
Based on these numbetisere are 3,830 primary care practitioners in the state.

Adequacy in each profession was estimated separately by using our standard mdecs for
number of practitioners per population: Primary Care Physi¢@ai8 per 1,000 gpulatior),
Certified Nurse Practitioners and Clinical Nurse Specials&9 per 1,000 populatipand
Physician Assistani®.303 per 1,000 populatipn

Shortage of New Mexico Primary Care Workforce
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Figure 1.5 Primary Care Workforce Shortages by County
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The counts below or above the standard imé&treach county were combined to provide a
summary of primary care adequacy. The map above provides a snapshot of the distribution of
professionals associated with primary care across the state and where there may be shortages,
indicated by yellow and tkin the map. It is important to note that the estimates do not account

for the number of professionals who are working in settings besides primary care, such as
hospitalists. Sesubsections-B abovefor a discussion of the individual professions and how

counts are determined.

5. Obstetricsand Gynecology Physicians

There were an estimated 236 obstetrics and gynecology (Ob/Gyn) physicians in Newillexico
2014 down fromthe 2013 estimate of 256. Of the Ob/Gyn workforce9 identify a practice

location in Bernalillo County{50.4percentof the state total)

Shortage of New Mexico Obstetricians and Gynecologists, 2014
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The estimatedounts of Ob/Gys were
based on the 7,443 MDs who completed
the license renewal survey ati 1,211
MDs who have an active license but no
survey. For the licensed MD&b/Gyrs
was indicated by the MD. For the non
surveyed MDs with an aet license,
Ob/Gyrs specialty was identified by the
specialty indicated through licensure
and/or board certification adbstetrics and
gynecology,obstetrics only, or
gynecology only. For the surveyed MDs,
the countyof practice was identifiedy
the addess of their primary practice and
for the nonsurveyed MDsthe county
wasidentified by county of licensuré\
total of 229 Ob/Gyrs were identified
through the survey and 7 were identified
by license only.

Figure 1.6 Obstetrician and Gynecologist Shortages by County

Assuming no redistribution of the current workforce, an additional 43 Ob/Gyn physicians
would enableNew Mexico tomeet national metes(0.21 per 1,000 female population) in all

counties.
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Table 1.8 Counties with the Greatest Ob/Gyn Shortages

County Ob/Gyns Needed

Valencia
Sandoval
Santa Fe
Lea

San Juan

6. General Surgeons

A A~ 01 00 ©

New Mexicoin 2014hadan estimated 162ckensed general surgeons with a practice address in
the state, down from the 2013 estimate of 179. Bernalillo Countgmastimated 60 general

surgeong37.0% of the state total)

Shortage of New Mexico General Surgeons, 2014
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The estimated counts géneralsurgeons
were baed on the 7,443 MDs who
completed the license renewal survey ai
the1,211 MDs who have an active liceng
but no survey. For theurveyedviDs,
generalsurgeon was indicated by the MD
For the norsurveyed MDs with an active
license, general surgery spdtjiavas
identified by the specialty indicated
through licensure and/or board
certification. For the surveyed MDs, the
countyof practice was identifietly the
address of their primary practider the
nonsurveyed MDs, the county was
identified by countyof licensure148
generalsurgeons were identified through
the survey and4 were identified by
license only.

Figure 1.7 General Surgeon Shortages by County

The optimal level of geerd surgeons is considered to l@re tharD.2 surgeonger 100,000
population An adequate population ratio is considered tmbee tharsix general surgeons per
100,000 populatioanda mild shortagés when the ratio is betwedree to six surgeonger
100,000populationwhile a severe shortage is considered less tima@per 100,00@opulation

Assuming no redistribution of the current workforce, an additional 18 general surgeons would
enableNew Mexico tomeet national metricg6 per 100,000 gpulation) in all counties.
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Table 1.9 Counties with the Greatest General Surgeon Shortages

County General Surgeons Needed ’

Valencia
Sandoval
Lea

Dofa Ana
Otero

N NN B O

De Baca, Catron and Hidalgo Counttksnot havedarge enough populatisiio support a

general surgeom.hese three, togethaith TorranceValencia,Guadalupe, Mora and Harding
Countieslack facilities to support aurgicalpractice. Each of the lowopulation counties

border a county with an optimal ratio @2 per 100,0005uggesting a regionalization of general

surgery services.

7. Psychiatrists

New Mexico ha an estimated 289 licensed psychiatrists with a peetildress in the state in
2014, which is lower than the 2013 estimate 2ifii3ychiatrists practicing in théate.Bernalillo
County ha an estimated 150sychiatrists(51.9percentof thetotal). The cataindicate 24 of the
32-countstatewidadecrease between 2013 and 2014 can be attributed to Bernalillo County.

Shortage of New Mexico Psychiatrists, 2014

SAN JUAN

MCKINLEY

SANDOVAL 5‘::”'"‘

CATRON
[

CHAVES

HIDALGO
1]

Psychiatrist
Shortages

Adequate
(No Shortage)

Mild Shortage
(1 - 5 Providers)

Severe Shortage
( > 5 Providers)

Insufficient Population
to Support 1 Provider

[0] Shortage or Surplus

The estimated counts p§ychiatrists were
based on the 7,443 MDs who completed
the license renewal survey and 1,211 M
who have an active licee but no survey.
For the licensed MDgsychiatrywas
specialtyindicated by the MD. For the
nonsurveyed MDs with an active licensg
psychiatry specialty was identified by the
specialty indicated through licensure
and/or board certification. For the
surweyed MDs, the countgf practice was
determineds their primary practice
addressfor thenonsurveyed MDs, the
county was determindaly the county of
licensure. 27Psychiatrists were
identified through the survey and 12 wer|
identified by license only.

Figure 1.8 Psychiatrist Shortages by County

Of those who indicated a specialty in the survey, only 22.8 percent (55 MDs) specialize in child

and adolescent mental health.
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Assuming no redistribution of the current workforce, an additional 109 psychiatrists would
enableNew Mexico tameet national meics (1 per 6,500 population) in all counties.

Table 1.10Counties with the Greatest Psychiatrist Shortages
Sandoval 15

San Juan 13

Lea

Dofia Ana

Otero

8. Dentists

New Mexico hain 2014an estimated 081licensed dentists with a practice address in the state.
An estimated 48dentists(44.4 percentof the total) practice in Bernalillo Countigetween 2010
and 2014 New Mexico experienced a net increa$é 25 licensed dentists with a mailing

address within thetate, a growth 0126 percent

Shortage of New Mexico Dentists, 2014
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Figure 1.9 Dentist Shortages by County

The benchmark for estimating dentist adequacy is 1 dentist per 2,500 population, twipethe 1
5,000 minimum threshold for HPSA designatfomhich definesa severe shortage.

Assuming no redistribution of the current workforce, an additional 73 dentists wandble
New Mexico tameet national metricgl per 2,500 population) in all counties.
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