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The Joint State Government Commission was created in 1937 as the primary and central non-
partisan, bicameral research and policy development agency for the General Assembly of Pennsylvania. '

A fourteen-member Executive Committee comprised of the leadership of both the House of
Representatives and the Senate oversees the Commission. The seven Executive Committee members from
the House of Representatives are the Speaker, the Majority and Minority Leaders, the Majority and Minority
Whips, and the Majority and Minority Caucus Chairs. The seven Executive Committee members from the
Senate are the President Pro Tempore, the Majority and Minority Leaders, the Majority and Minority
Whips, and the Majority and Minority Caucus Chairs. By statute, the Executive Committee selects a
chairman of the Commission from among the members of the General Assembly. Historically, the
Executive Committee has also selected a Vice-Chair or Treasurer, or both, for the Commission.

The studies conducted by the Commission are authorized by statute or by a simple or joint
resolution. In general, the Commission has the power to conduct investigations, study issues, and gather
information as directed by the General Assembly. The Commission provides in-depth research on a variety
of topics, crafts recommendations to improve public policy and statutory law, and works closely with
legislators and their staff.

A Commission study may involve the appointment of a legislative task force, composed of a
specified number of legislators from the House of Representatives or the Senate, or both, as set forth in the
enabling statute or resolution. In addition to following the progress of a particular study, the principal role
of a task force is to determine whether to authorize the publication of any report resulting from the study
and the introduction of any proposed legislation contained in the report. However, task force authorization
does not necessarily reflect endorsement of all the findings and recommendations contained in a report.

Some studies involve an appointed advisory committee of professionals or interested parties from
across the Commonwealth with expertise in a particular topic; others are managed exclusively by
Commission staff with the informal involvement of representatives of those entities that can provide insight
and information regarding the particular topic. When a study involves an advisory committee, the
Commission seeks consensus among the members.? Although an advisory committee member may
represent a particular department, agency, association, or group, such representation does not necessarily
reflect the endorsement of the department, agency, association, or group of all the findings and
recommendations contained in a study report.

" Act of July 1, 1937 (P.L.2460, No.459); 46 P.S. §§ 65 — 69.

2 Consensus does not necessarily reflect unanimity among the advisory committee members on each individual policy
or legislative recommendation. At a minimum, it reflects the views of a substantial majority of the advisory
committee, gained after lengthy review and discussion.



Over the years, nearly one thousand individuals from across the Commonwealth have served as
members of the Commission’s numerous advisory committees or have assisted the Commission with its
studies. Members of advisory committees bring a wide range of knowledge and experience to deliberations
involving a particular study. Individuals from countless backgrounds have contributed to the work of the
Commission, such as attorneys, judges, professors and other educators, state and local officials, physicians
and other health care professionals, business and community leaders, service providers, administrators and
other professionals, law enforcement personnel, and concerned citizens. In addition, members of advisory
committees donate their time to serve the public good; they are not compensated for their service as
members. Consequently, the Commonwealth of Pennsylvania receives the financial benefit of such
volunteerism, along with their shared expertise in developing statutory language and public policy
recommendations to improve the law in Pennsylvania.

The Commission periodically reports its findings and recommendations, along with any proposed
legislation, to the General Assembly. Certain studies have specific timelines for the publication of a report,
as in the case of a discrete or timely topic; other studies, given their complex or considerable nature, are
ongoing and involve the publication of periodic reports. Completion of a study, or a particular aspect of an
ongoing study, generally results in the publication of a report setting forth background material, policy
recommendations, and proposed legislation. However, the release of a report by the Commission does not
necessarily reflect the endorsement by the members of the Executive Committee, or the Chair or Vice-Chair
of the Commission, of all the findings, recommendations, or conclusions contained in the report. A report
containing proposed legislation may also contain official comments, which may be used in determining the
intent of the General Assembly.?

Since its inception, the Commission has published more than 350 reports on a sweeping range of
topics, including administrative law and procedure; agriculture; athletics and sports; banks and banking;
commerce and trade; the commercial code; crimes and offenses; decedents, estates, and fiduciaries;
detectives and private police; domestic relations; education; elections; eminent domain; environmental
resources; escheats; fish; forests, waters, and state parks; game; health and safety; historical sites and
museums; insolvency and assignments; insurance; the judiciary and judicial procedure; labor; law and
justice; the legislature; liquor; mechanics’ liens; mental health; military affairs; mines and mining;
municipalities; prisons and parole; procurement; state-licensed professions and occupations; public utilities;
public welfare; real and personal property; state government; taxation and fiscal affairs; transportation;
vehicles; and workers’ compensation.

Following the completion of a report, subsequent action on the part of the Commission may be
required, and, as necessary, the Commission will draft legislation and statutory amendments, update
research, track legislation through the legislative process, attend hearings, and answer questions from
legislators, legislative staff, interest groups, and constituents.

31 Pa.C.S. § 1939 (“The comments or report of the commission . . . which drafted a statute may be consulted in the
construction or application of the original provisions of the statute if such comments or report were published or
otherwise generally available prior to the consideration of the statute by the General Assembly”).
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To the Members of the General Assembly of Pennsylvania:

House Resolution 754 of 2018 (Printer’s No. 3134) directed
the Joint State Government Commission to conduct a staff study of the
long-term workforce and workforce training needs of the
Commonwealth's health care sector. The resolution further requested
a study of how Federal and State statutes and regulations impact the
ability of the Commonwealth’s health care system to meet those needs,
and to provide recommendations to ensure that the Commonwealth is
able to adequately train, attract, and retain the workforce needed to
meet those needs identified by the Commission.

Commission staff met with a variety of stakeholders who
represent the different constituent parts of Pennsylvania’s health care
system. These discussions and further research led to
recommendations to address the workforce’s current and expected
challenges over the next five years.

The report, Pennsylvania Health Care Work Force Needs is
enclosed and available on our website, http://jsg.legis.state.pa.us/.

Respectfully submitted,

Glenn J. Pasewicz
Executive Director
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INTRODUCTION

Pennsylvania’s growing aging population, coupled with the increase in chronic
disease and the omnipresent threat of developing health crises, such as the opioid
epidemic, have made patient access to high-quality health care across the Commonwealth
more important than ever. For this reason, the General Assembly adopted House
Resolution No. 754 of 2018, which directed the Joint State Government Commission (the
Commission) to study the Commonwealth’s long-term health care workforce needs for
the next five years. The resolution further requested a study of how federal and state
statutes and regulations impact the ability of the Commonwealth’s health care system to
meet those needs, and to provide recommendations to ensure that the Commonwealth is
able to adequately train, attract, and retain the workforce needed to meet those needs
identified by Commission staff.

To facilitate the study, the resolution directed the Commission to solicit input from
representatives of all aspects of the health care sector and continuum of care. In
furtherance of this directive, Commission staff solicited input from organizations
representing a broad spectrum of the health care field such as physicians, nurses, physician
assistants, dental professionals, psychologists, optometrists, long-term care facilities, rural
health needs, and other health professions. The staff also solicited input from training
centers, health systems, the Pennsylvania Department of Labor, the Pennsylvania Primary
Care Career Center, and the Pennsylvania Association of Community Health Centers.

Representatives from many of the foregoing organizations met in person and via
teleconference with Commission staff to discuss a collection of issues, needs, and
recommendations identified by each as relevant to the health care workforce over the next
five years. After numerous discussions with these organizations, supplemented with
additional research, the Commission has completed this report, defining the health care
workforce, identifying the current health care workforce needs, proposing
recommendations to address the identified needs, identifying current federal and state
statutes and regulations that impact the ability of the Commonwealth’s health care system
to meet those needs, and highlighting possible legislative solutions for those proposed
recommendations.






DEFINING PENNSYLVANIA’S
HEALTH CARE WORKFORCE

In order to accurately identify the emerging needs of Pennsylvania’s health care
workforce, it is necessary to determine which professions actually fall within the definition
of “health care workforce.” When considering the term, certain health care professionals
such as physicians, nurses, and pharmacists may quickly come to mind. Further
consideration of the term however may reveal a definition of much broader scope. For
example, one could reasonably claim that dentists, physical therapists, social workers, or
even veterinarians may be considered members of the health care workforce. According
to an article in the London Journal of Primary Care, the term “health care” is defined as
curing disease or alleviating suffering by biomedical intervention, preventing disease by
biomedical intervention, and helping people understand and make sense of their illness —
the interpretive function.*

While this definition informs that health care is more than just curing, preventing
or alleviating disease and physical suffering, it fails to provide specific guidance as to
which trained and licensed professionals administer health care. In order to adequately
answer the question as to which professionals fall within the health care workforce, both
federal and state resources must be consulted.

Federal Resources

A good starting point for determining which jobs fall within the health care
workforce on a national level would be a statutory definition of the term itself. Section
294q(i)(1) of the Patient Protection and Affordable Care Act (ACA) expressly defines the
term “health care workforce” to include the following:

All health care providers with direct patient care and support
responsibilities, such as physicians, nurses, nurse
practitioners, primary care providers, preventive medicine
physicians, optometrists, ophthalmologists, physician
assistants, pharmacists, dentists, dental hygienists, and other
oral health care professionals, allied health professionals,
doctors of chiropractic, community health workers, health
care paraprofessionals, direct care workers, psychologists
and other behavioral and mental health professionals

4 Peter Toon, “What is Healthcare for?” London Journal of Primary Care 7, no. 6 (2015): 115-117, doi:
10.1080/17571472.2015.1113715.



(including substance abuse prevention and treatment
providers), social workers, physical and occupational
therapists, certified nurse midwives, podiatrists, the EMS
workforce (including professional and volunteer ambulance
personnel and firefighters who perform emergency medical
services), licensed complementary and alternative medicine
providers, integrative health practitioners, public health
professionals, and any other health professional that the
Comptroller General of the United States determines
appropriate.’

A careful review of the above definition reveals a broad spectrum of health care
disciplines in the United States that ranges from physicians and nurses to emergency
medical service (EMS) workers such as volunteer ambulance personnel and firefighters.

U.S. Bureau of Labor and Statistics

Another federal resource worthy of review is the U.S. Bureau of Labor and
Statistics (BLS). Established in 1884, the BLS is the principal fact-finding agency for the
federal government responsible for measuring labor market activity, working conditions,
and price changes in the economy.® The BLS’s ultimate mission is to “collect, analyze, and
disseminate essential economic information to support public and private decision
making.”” In fulfillment of its mission, the BLS chronicles national salary averages and
growth projections on what it terms as “healthcare occupations.”

542 U.S.C. § 294q(i)(1). In addition to defining “health care workforce,” this section of the Patient
Protection and Affordable Care Act (ACA) established a National Health Care Workforce Commission, the
purpose of which is to: (1) serve as a national resource for Congress, the President, and localities; (2)
communicate and coordinate with the Departments of Health and Human Services, Labor, Veterans
Affairs, Homeland Security, and Education on related activities administered by one or more such
Departments; (3) develop and commission evaluations of education and training activities to determine
whether the demand for health care workers is being met; (4) identify barriers to improve coordination at
the Federal, State, and local levels and recommend ways to address such barriers; and (5) encourage
innovations to address population needs, constant changes in technology, and other environmental factors.
Currently Congress has not provided the necessary funding for the Commission to be convened. The ACA
was also held unconstitutional as not severable in Texas, et al., v. United States, et al., Civil Action No.
4:18-cv-00167-O (N.D. Tex.), filed Dec. 14, 2018. See page 14 for more on the ACA and Texas, et al., v.
United States, et al.

6 United States Bureau of Labor and Statistics, (Feb. 16, 2018), https://www.bls.gov/bls/infohome.htm.
"1d.



According to the BLS, the term “healthcare occupations™® is composed of a large

Athletic trainers
Chiropractors
Dental hygienists

Diagnostic medical sonographers &
cardiovascular technologists &
technicians, including vascular
technologists

EMTs and Paramedics

Genetic counselors

Licensed practical & licensed
vocational nurses

Medical and clinical laboratory
technologists and technicians

Medical records & health information
technicians

Nuclear medicine technologists
Nurse midwives

Nursing assistants & orderlies

Occupational therapists

Opticians

Orthotists and prosthetists

Pharmacy technicians

Physical therapist assistants and aides

Physician assistants

number of professions in the U.S. which include the following:

Audiologists
Dental assistants
Dentists

Dietitians & nutritionists

Exercise physiologists

Home health aides & personal care
aides

Massage therapists

Medical assistants

Medical transcriptionists

Nurse anesthetists
Nurse practitioners

Occupational health and safety
specialists & technicians

Occupational therapy assistants & aides
Optometrists

Pharmacists

Phlebotomists

Physical therapists

Physicians & surgeons

8 United States Department of Labor, Bureau of Labor and Statistics, Occupational Outlook Handbook,
(Apr. 13, 2018), https://www.bls.gov/ooh/healthcare/home.htm.
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e Podiatrists e  Psychiatric technicians and aides

e Radiation therapists e Radiologic and MRI technologists
e Recreational therapists e Registered nurses

e  Respiratory therapists e  Speech-language pathologists

e  Surgical technologists e Veterinarians

e Veterinary assistants & laboratory
animal caretakers

Veterinary technologists & technicians

This list is vastly more specific and inclusive than the aforementioned statutory
definition and includes veterinarians, phlebotomists, and even medical records and health
information technicians.

U.S. Department of Health and Human Services

Alternatively, the U.S. Department of Health and Human Services (HHS) seems to
provide a much more general and cursory list for what it terms the “health workforce.”
HHS, the origins of which can be traced back to President John Adams in 1798, is the
federal government’s principal agency tasked with enhancing and protecting the health and
well-being of all Americans.’ Specifically, HHS catalogs minimum data standards for the
following health workforce professions and occupations: dental hygienists; licensed
professional counselors; nurses; occupational therapists; pharmacists; physical therapists;
physician assistants; physicians; psychologists; and substance abuse/addiction
counselors. '

Center for Health Workforce Studies

HHS partners with the Center for Health Workforce Studies (CHWS), an academic
research center located at the State University of New York at Albany that assists health,
professional, and educational organizations, policy makers, planners, and other
stakeholders to understand issues related to the supply, demand, distribution, and use of
health workers.!! The activities performed by CHWS supports health workforce planning
and policymaking at local, regional, state, and national levels, and is sponsored by the U.S
Human Resources and Services Administration.'> The CHWS has opined that the health

9 United States Department of Health and Human Services, https://www.hhs.gov/about/historical-
highlights/index.html. While the HHS’s origins can be traced back to 1798, the agency was formally
established as the Department of Health, Education, and Welfare on April 11, 1953 and subsequently
became the Department of Health and Human Services on May 4, 1980.

10 United States Department of Health and Human Services, https:/bhw.hrsa.gov/health-workforce-
analysis/data.

11 Center for Health Workforce Studies, School of Public Health, SUNY Albany, (updated 2018),
http://www.chwsny.org/about-us/.
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workforce “is made up of people working in a wide range of professions and occupations,
both within and outside the health care sector.”!?

Like the BLS definitions, the CHWS has determined that the workforce “goes well
beyond doctors and nurses” to include “individuals who don’t provide the actual health
services, but assist with the operation of healthcare or health related organizations.”!*
Accordingly, the CHWS provides a small sample of professions and occupations in
addition to HHS’s list and includes: psychiatrists; creative arts therapists; horticultural
therapists; massage therapists; dietitians and nutritionists; EMTs and paramedics; social
workers; home health aides; patient care coordinators; and medical billers. !>

State Resources

Pennsylvania appears to differ from the federal agencies listed above when it comes
to defining the health care workforce. One example of this can be found in the
Commonwealth’s statutory definition of “professional health care provider.” According to
the Pennsylvania Peer Review Protection Act under Title 63 Professions and Occupations
(State Licensed), “professional health care provider” means “individuals or organizations
who are approved, licensed or otherwise regulated to practice or operate in the health care
field under the laws of the Commonwealth, including, but not limited to, the following
individuals or organizations:

e  Chiropractors e Dentists
e  Optometrists e  Pharmacists
e  Physical therapists e  Physicians
e Podiatrists e  Psychologists
e Registered or practical nurses e  Administrator of a hospital, nursing or
convalescent home or other health care
facility
e A corporation or other organization e Individuals licensed to practice
operating a hospital, nursing or veterinary medicine under the laws of
convalescent home or other health care this Commonwealth.”!®
facility

13 Center for Health Workforce Studies, (2018), http://www.chwsny.org/the-health-workforce/whos-in-the-
health-workforce/.

4 1d.

5d

1663 P.S. § 425.2.



The Pennsylvania Health Care Facilities Act (PHCF) defines “health care
practitioner” as “an individual who is authorized to practice some component of the healing
arts by license, permit, certificate or registration issued by a Commonwealth licensing
agency or board.”!” Pennsylvania’s definition of “professional health care provider”
provides a shorter list of professionals than the federal statutory definition of health care
workforce, however, unlike the federal statute, the Commonwealth’s statute includes those
professionals who practice veterinary medicine. Alternatively, the PHCF’s definition of
“health care practitioner” is limited only to those health professionals practicing that
require a license, permit, certificate or registration to practice.

Pennsylvania Department of Health

Other examples of Pennsylvania’s differing definition can be found within the
Pennsylvania Department of Health (DOH) and the Pennsylvania Department of State
(DOS). The DOH currently works to provide programs and services that benefit the health,
safety, and well-being of all residents within the Commonwealth.!® Since 2002, the DOH,
in conjunction with the DOS, has been publishing Health Care Workforce Reports that
survey nurses, physicians, physician assistants, dentists, and dental hygienists working
within the Commonwealth.!” The scope of these reports do not extend to other health
services professions such as psychiatrists, pharmacists, social workers, massage therapists,
medical billers, and many other professionals provided in the federal lists shown above.

Pennsylvania Department of State
It is important to note that the DOS provides licensing requirements and oversight

for a number of health care professionals, many of which are not included in the DOH’s
reports. The professionals required to obtain licensure from the DOS include:?°

e  Acupuncturists e  Anesthesia professionals
e  Athletic trainers e  Audiologists

e  Behavior specialists e  Chiropractors

e  Clinical nurse specialists e  C(Clinical social workers
e Dental hygienists e  Dentists

1735 P.S. § 448.103.

8 1d

19 Pennsylvania Department of Health, Health Care Workforce Reports, (March, 2018),
https://www.health.pa.gov/topics/Health-Planning/Pages/Reports.aspx.

20 Pennsylvania Department of State, Bureau of Professional and Occupational Affairs, Pennsylvania
Licensing Systems, (June 6, 2018),

https://www.pals.pa.gov/#/page/default.



Dietitian - nutritionists

Marriage & family therapists
Medical interim limited professionals
Medical physicians and surgeons
Nurse practitioners

Optometrists

Osteopathic acupuncturists

Graduate prosthetists

Massage therapists

Medical physician assistants
Nurse-midwives

Nursing home administrators
Orthotists and orthoptist fitters

Osteopathic genetic counselors

e  Osteopathic physician acupuncturists e  Pedorthists

e Pharmacists e Pharmacy interns

e  Physician acupuncturists e  Practical nurses

e  Practitioners of oriental medicine e Professional counselors

e  Prosthetists e  Provisional and graduate orthotists
e  Provisional prosthetists e Psychologists

e Registered nurses e Regular & temporary occupational

therapists

e Regular & temporary occupational therapy
assistants

Regular & temporary osteopathic
respiratory therapists

e Regular and temporary physical therapists
and physical therapist assistants

Regular & temporary respiratory
therapists

e Social workers e  Speech-language pathologists and
assistants
e Temporary & Provisional pedorthists e Veterinarians & Veterinary technicians

The licensing list of the DOS is a bit more in harmony with the federal statutory
definition and workforce lists because it also includes many professions that indirectly
address human health and well-being, such as social workers, psychologists, occupational
therapists, and massage therapists.

Scope of Health Care Workforce for this Study

Based on the language of House Resolution No. 754, read in conjunction with both
federal and state resources, it would seem most appropriate to broadly define the scope of
the health care workforce in Pennsylvania for the purpose of this study much like the



federal definition provided under §294q(i)(1) of the ACA. This definition includes just
about all of the professionals included in the Commonwealth’s statutory definition of
professional health care providers and is expansive enough to go beyond the common
health-associated professionals of physicians, nurses, and pharmacists to include
professions that are both important, but less commonly viewed as health-associated
professionals such as social workers and EMT professionals. This definition is also
appropriately narrow enough to exclude professionals in both the veterinary field and the
medical billing field, allowing a balance between the two extreme variations of the
definitions.

With this scope in mind, the following report will not address every single health
profession and every single need associated therewith. Instead, the report is intended to
address major workforce needs associated with many health fields individually and
collectively. Furthermore, many of these needs are those that were consistently raised by
the professional representatives and organizations the Commission consulted with, along
with those found through the Commission’s own independent research.
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HEALTH CARE WORKFORCE NEEDS
AND RECOMMENDATIONS

Current State of Pennsylvania’s Health Care Workforce

In order to study and identify the long-term health care workforce and workforce
training needs within the Commonwealth, it is important to first understand the current
state of the health care workforce both nationally and in Pennsylvania, as well as the
direction it has been heading in recent years.

The health care industry both across the country and within Pennsylvania is
currently experiencing an observable shortage of health care professionals. Pennsylvania’s
shortage stems from many sources, such as the increase in the Commonwealth’s senior
population, the increase in insured Pennsylvanians through the federal Patient Protection
and Affordable Care Act of 2010 (ACA),?! the increasing population affected by the opioid
epidemic, financial and educational barriers for certain underserved and at-risk
populations, and the lack of instructors and resources in many health care training
institutions.

Pennsylvania’s senior population (age 65 and over) grew at a rate over 20 times that
of the state’s general population — an increase of 16.3 percent from 2010 to 2017.

A Growing Senior Population

While there are a number of reasons for this growing health care workforce
shortage, the primary cause is the aging of the Baby Boomer generation.?> To put this
phenomenon into perspective, between 2010 and 2030, the population of Americans over
the age of 65 will increase by 75 percent from fewer than 40 million to 69 million; roughly
one in five Americans will be a senior citizen.>* This increase in the aging population will
be largely responsible for a projected increase in total number of office visits to primary
care physicians from 462 million in 2008 to 565 million in 2025.%*

2142 U.S.C. § 18001 et seq.

22 Rebecca Grant, “The U.S. Is Running out of Nurses,” The Atlantic, (Feb. 3, 2016),
https://www.theatlantic.com/health/archive/2016/02/nursing-shortage/459741/.

BId.

24 Stephen M. Petterson et al., “Projecting US Primary Care Physician Workforce Needs: 2010-2025,”
Annals of Family Medicine 10, no. 6 (Nov./Dec. 2012): 503-509, at 503. doi: 10.1370/afm.1431.
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Pennsylvania’s senior population (age 65 and over) grew at a rate over 20 times
that of the state’s general population — an increase of 16.3 percent from 2010 to 2017.
According to the Pennsylvania State Data Center, Pennsylvania ranked seventh in the
nation for the percent of its population that is 65 years of age or older as of 2017.%°

The National Council on Aging underscored the nexus between the aging
population and the health care shortage in its determination that approximately 80 percent
of older adults have at least one chronic condition, while 68 percent have at least two.2
These figures are directly relevant to Pennsylvania residents. According to Julie Sochalski,
Associate Professor at the University of Pennsylvania School of Nursing, “people with
chronic diseases clearly use more health care services, and people who are older have more
chronic diseases.””’ Simply put, the disproportional increase in a population that is both
aging and beset with chronic health problems is generating a much higher demand for
health care services and ultimately presages a projected growth in the Commonwealth’s
shortage of health care professionals. This dearth of health care professionals will continue
to expand commensurately with the aging population if the shortfalls are left unresolved.

The Patient Protection and Affordable Care Act

While the aging Baby Boomer generation has had a substantial impact on the
demand for health care professionals, one cannot ignore the impact of the ACA. The
implementation of the ACA has impacted every part of the U.S. health care system
including the employer-sponsored and individual insurance markets, Medicare, Medicaid,
and most pertinent to this report, health care providers and their employees.?

Key aspects of reform found within the ACA were the expansion of insurance
options for the uninsured and the individual mandate that requires most individuals to have
a qualified insurance plan under the law.?” The ACA also provides subsidized private
individual coverage and expanded Medicaid benefits which has had the effect of turning
“patients who couldn’t afford care into paying customers, allowing hospitals to hire more
nurses, medical technicians, doctors, and other caregivers to treat millions of newly insured
Americans.”® The passage of the ACA was estimated to have expanded health insurance
coverage to an additional 34 million people across the U.S.!

25 Penn State Harrisburg, Pennsylvania State Data Center., “Population Characteristics and Change: 2010
to 2017,”

https://pasdc.hbg.psu.edu/Data/ResearchBriefs/P APopulationEstimates/tabid/3047/Default.aspx.

26 National Council on Aging, “Chronic Disease Management,” (2018), https://www.ncoa.org/healthy-
aging/chronic-disease/.

27 Rebecca Grant, supra n. 22.

28 Stephen T. Parente ef al., “Wage Growth for the Health Care Workforce: Projecting the Affordable Care
Act Impact,” Health Services Research 52, no. 2 (Apr. 2017): 741-762, at 742, doi: 10.1111/1475-
6773.12497.

2 Id.

30 Bruce Jaspen, “As Obamacare Repeal Looms, Hospitals Brace for Job Losses,” Forbes, (Jan. 8, 2017),
https://www.forbes.com/sites/brucejapsen/2017/01/08/as-obamacare-repeal-looms-hospitals-brace-for-job-
losses/#6d3b9a08d3b0.

31 Stephen M. Petterson et al., supra n. 24 at p. 503.
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Numerous studies have examined the expansion of private insurance coverage and
its link to medical care utilization. Most of these studies are focused primarily on the impact
of the ACA on health professional demand based on physician visits and potential
shortages in the primary care workforce. For example, one study projected that after the
insurance expansion implemented through the ACA is completed, the U.S. will require
nearly 52,000 additional primary care physicians by 2025, of which 8,000 (a three percent
increase to the current primary care physician workforce alone) will be directly attributable
to the insurance expansion.*? However, the demand growth attributable to the ACA is not
just occurring with primary care physicians. There has been overall growth in the health
workforce across all occupations in health care delivery. The increase in demand
associated with the ACA is aggravating the already severe shortage of health care
professionals as a result of the aging Baby Boomers.

In addition to increased demand for health care professionals, the ACA is likely to
result in annual and cumulative wage increases for physicians, registered nurses (RNs),
licensed practical nurses (LPNs), medical technicians, medical aides, and home health
aides.’® Specifically, Health Services Research, a bimonthly health journal published by
the Health Research and Educational Trust**, has projected physician wages to increase 30
percent from 2014 to 2021 compared to a baseline with no ACA implementation growth
of 10.6 percent.

In contrast, the study projected that RNs will see a growth of 20.4 percent from
2014-2021. Without ACA implementation, wage growth for RNs was projected at 8.4
percent; a growth primarily reflective of growing demand for nursing care due to changing
population demographics.>®

The Health Services Research study also projected a six percent wage growth for
home health aides from 2014 to 2021 compared to a 3.9 percent growth without the ACA
implementation.’” While increased wages for health professionals can be viewed as a
positive for the health care workforce, the study cautioned that such increase is leading to
rising reimbursements and insurance premiums for many Americans.>®

The future of the ACA has become uncertain as President Donald Trump and some
Congressional leaders have expressed a desire to repeal the ACA. Further compounding
the uncertainty surrounding the ACA’s continued survival is a December 14, 2018, federal
court ruling by the U.S. District Court for the Northern District of Texas holding that the
individual mandate under Section 5000A(a) of the ACA is unconstitutional because the
Tax Cuts and Jobs Act of 2017 eliminated the tax for non-compliance with the insurance

321d.

33 Stephen T. Parente et al., supra n. 28.

34 Health Research and Educational Trust is a not-for-profit research and education affiliate of the
American Hospital Association.

35 Stephen T. Parente et al., supra n. 28 at pp. 753-754.

3 Id.

1d.

3 Id. at pp. 758-759.

39 Tax Cuts and Jobs Act of 2017, Pub.L. 115-97, 131 Stat 2054.
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mandate.** The court found that the individual mandate provision was “essential to and
inseverable from the remaining portions of the law,” making those remaining sections
invalid as well.*! Effectively, this sweeping decision invalidates the ACA in its entirety.
Several states including California are in the process of appealing the decision and the law
remains in effect while the appeal is pending.

A full-scale repeal of the ACA could be riddled with its own consequences for the
health care workforce. If tax credits and Medicaid expansion end in 2019, repeal of the
ACA would cut a projected $61 billion in premium insurance tax credits and $78.5 billion
in grants to states for Medicaid expansion in a single year. According to the George
Washington University Milken Institute of Public Health (Milken Institute), such federal
cutbacks could have far broader impact, such as substantial job losses, reductions in state
economic activity, and cuts in state and local tax revenues.*?

The Milken Institute’s study suggests that such impact would start with health care
organizations and their workers, and would then ripple out into other businesses in multiple
sectors of state economies. The result of falling income to health care providers would be
the hiring of fewer health professionals, lower salaries, and a reduction in providers’
purchases of goods and services. The Milken Institute estimated that if both the ACA tax
credits and the Medicaid expansions are repealed, about 912,000 health care jobs will likely
be lost nationwide in 2019.** Further, the Milken Institute’s report indicated that
Pennsylvania would be among one of the states with the highest overall job losses with an
estimated 137,000 lost jobs in 2019.* The report did not identify how many of the 137,000
lost jobs in Pennsylvania would be purely health care jobs. While there is no way to
precisely predict the ACA’s future, it is important to be cognizant of the fact that the law’s
implementation has impacted the demand and supply of the health care workforce, and its
possible repeal will likely have an impact as well.

40 Texas, et al., v. United States, et al., Civil Action No. 4:18-cv-00167-O (N.D. Tex.), filed Dec. 14, 2018;
26 U.S.C. §5000A(a).

A rd

42 Leighton Ku et al., “The Economic and Employment Consequences of Repealing Federal Health
Reform: A 50 State Analysis,” Milken Institute School of Public Health, The George Washington
University, (Jan. 5,2017), p. 1.

BId

“Id atp. 2.
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The Opioid Crisis

The growing opioid epidemic within the U.S. is also impacting the current
landscape of the health care system by increasing the demand for health care resources and
state expenditures.* Opioids are a class of drugs derived from or are pharmacologically
similar to opiates that include the illegal drug heroin, synthetic opioids such as fentanyl,
and pain relievers legally available by prescription, such as oxycodone, hydrocodone,
codeine, morphine, and numerous others.*®
Despite accounting for less than five
percent of the world’s population, the U.S.
consumes approximately 80 percent of the
global opioid supply, including 99 percent
of the hydrocodone supply.*’

The U.S. Health Resources and Services
Administration (HRSA) has reported 116
opioid overdose-related deaths per day in
America as of February 2019.

As the Commission noted in its 2017 report Opioid Addiction Treatment in
Pennsylvania, U.S. health care providers wrote 259 million prescriptions for painkillers,
which is enough to medicate every American adult around-the-clock for one month.*3
According to the National Institute on Drug Abuse, more than 130 people in the U.S. die
every day after overdosing on opioids.* The U.S. Health Resources and Services
Administration (HRSA) has reported 116 opioid overdose-related deaths per day in
America as of February 2019.%°

Map 1 shows a depiction of the states’ age adjusted overdose death rate per 100,000
in 2017. A careful review of this map reveals that Pennsylvania has a rate statistically
higher than the U.S. rate.

4 Joint State Government Commission (JSGC), “Opioid Addiction Treatment in Pennsylvania,” (Jun.
2017), p. 20.

46 National Institute on Drug Abuse, “Opioids,” https://www.drugabuse.gov/drugs-abuse/opioids.

47 JSGC, “Opioid Addiction Treatment in Pennsylvania,” supra, n. 45 at p. 3 citing Laxmaiah Manchikanti
and Angelie Singh, “Therapeutic Opioids: A Ten-Year Perspective on the Complexities and Complications
of the Escalating Use, Abuse, and Nonmedical Use of Opioids,” Pain Physician Journal, 2008.

4 JSGC, “Opioid Addiction treatment in Pennsylvania,” supra, n. 45 at p. 7.

4 National Institute on Drug Abuse, “Opioid Overdose Crisis,” (Jan. 2019),
http://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis.

30 United States Health Resources and Services Administration, “Opioid Crisis,” (Feb. 2019),
https://www.hrsa.gov/opioids.
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Map 1

Age-adjusted drug overdose death rates, by state
United States, 2017

-~

S U.S. rate is 21.7 per 100,000 standard population,
D @ Statistically lower than U.S. rate

I Statistically the same as U.S. rate

H Statistically higher than U.S. rate

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Morality,
Data Brief No. 329, (Nov. 2018), https://www.cdc.gov/nchs/products/databriefs/db329.htm
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The increase of the opioid epidemic has had a dramatic impact on the health care
workforce. For example, emergency system resources that were already overloaded are
being further taxed and drained by the increased 911 calls for overdose incidents.’! Many
hospitals have also become filled with opioid addicted patients.’> The Centers for Disease
Control and Prevention has been scaling up its efforts to assist states in addressing the
opioid epidemic by offering Overdose Prevention in States (OPIS), which are programs
that equip states with scientific expertise and resources aimed at preventing opioid
addiction.”® While these efforts help and are welcomed by states, the demand for health
professionals and resources necessary to assist in the treating of current and new substance
use disorder patients requires a larger body of health professionals and resources.
According to a 2015 report by Matrix Global Advisors, LLC, Pennsylvania ranked eighth
in total state expenditures on health costs for opioid abuse with a total of $874 million spent
in 2015. The U.S. average for that year according to the report was $490 million, 56
percent of Pennsylvania’s total expenditure.’*

Health Care Professional Shortages in the Face of Increased Demand

In the face of increasing demand for health care, many states, including
Pennsylvania, are currently expected to see an increase in demand for employees within
the health care industry. The Pennsylvania Department of Labor and Industry’s Center for
Workforce Information and Analysis (CWIA) prepares short-term industry forecasts in an
effort to anticipate changes in employment within an industry over a two-year period.
Industry forecasts are revised every year to incorporate economic changes that occur across
the country and within the Commonwealth. CWIA’s most recent forecast projected the
health care and social assistance industry in general will experience a 3.2 percent increase
of about 32,430 professionals between 2017 and 2019 alone.>> However, the demand for
health professionals appears to be outpacing their increases in supply, resulting in
workforce shortages. There are many examples of current shortages within the health care
workforce.

Physicians. On a national level, the U.S. could see a shortage of up to 120,000
physicians by 2030 according to the Association of American Medical Colleges
(AAMC).S In Pennsylvania, the issue of physician shortfall is not a new phenomenon.
The Commission previously addressed Pennsylvania’s physician shortage in a report

3! Madhukar Kasarla, “The Opioid Epidemic and its Impact on the Health Care System,” The Hospitalist,
(Oct. 24, 2017), https://www.the-hospitalist.org/hospitalist/article/149858/mental-health/opioid-epidemic-
and-its-impact-health-care-system.

2 1d.

33 Centers for Disease Control and Prevention, “Helping Communities Take Action Against Opioid Crisis,”
(Sept. 4, 2018), https://www.cdc.gov/features/prescription-drug-overdose/index.html.

4 Matrix Global Advisors, LLC, “Health Care Costs from Opioid Abuse: A State-by-State Analysis,”
(Apr. 2015), www.matrixglobaladvisors.com. /d.

55 Pennsylvania Department of Labor and Industry, Center For Workforce Information and Analysis,
http://www.workstats.dli.pa.gov/Products/ShortTermIndustryForecasts/Pages/default.aspx.

56 Association of American Medical Colleges, “New Research Shows Increasing Physician Shortages in
Both Primary and Specialty Care,” (Apr. 11, 2018), https://news.aamc.org/press-release/article
/workforce report_shortage 04112018/.
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completed in April of 2015 titled The Physician Shortage in Pennsylvania. This report
pointed out that as of March 2015, there were 3,573 medically underserved areas (MUAS)
and 400 medically underserved populations (MUPs) nationwide, and 142 MUAs and 12
MUPs in Pennsylvania.®’

MUAs and MUPs are designations determined by the U.S. Health Resources and
Services Administration (HRSA), the primary federal agency responsible for working to
improve access to health care to people who are geographically isolated, economically or
medically vulnerable.’® The HRSA applies the MUA or MUP designation to certain areas
or populations that it determines to be medically underserved based on Index of Medical
Underservice (IMU) calculated based on four variables: the ratio of primary care
physicians per 1,000 people, the infant mortality rate, the percentage of the population with
incomes below the poverty level, and the percentage of the population aged 65 or older.*

An IMU can range from 0 to 100, with 0 representing the completely underserved.
Areas or populations with IMUs of 62.0 or less qualify for designation as an MUA or MUP.
An MUA may be a whole county, groups of contiguous counties, or groups of minor civil
divisions or census tracts. MUPs are specific sub-groups of people living in defined
geographic areas with a shortage of primary care health services such as individuals who
are homeless, low-income, Medicaid-eligible, Native American, or migrant farmworkers.
As of June 2018, the number of MUAs alone in Pennsylvania had increased to 169.!

As noted in the Commission’s 2015 report, it was projected that by 2030,
Pennsylvania will require an additional 1,039 primary care physicians, representing an 11
percent increase over the workforce from 2010.%> This
increase in demand may be concerning considering the
AAMC reported in 2014 that Pennsylvania ranked 37
in the nation for retaining only 57.5% of active
physicians who completed their medical education and
residency within Pennsylvania compared to the national
average of 66.8 percent.®> The projected demand for
physicians shown above could go unmet if Pennsylvania does not find a way to increase
its retention rate of new physicians graduating within the Commonwealth.

Pennsylvania ranked 37" in
the nation for retaining only
57.5% of active physicians who
completed their medical
education and residency
within Pennsylvania.

57 JSGC, “The Physician Shortage in Pennsylvania,” (Apr. 2015).

38 United States Department of Health and Human Services, Health Resources and Services Administration,
“About HRSA,”

http://www.hrsa.gov/about/index.html.

$United States Department of Health and Human Services, Health Resources and Services Administration,
“Medically Underserved Areas

and Populations (MUA/Ps),” https://bhw.hrsa.gov/shortage-designation/muap.

0 Id.

!United States Department of Health and Human Services, Health Resources and Services Administration,
Data Warehouse, State Summary of Designated MUA/P, (June 22, 2018),
https://datawarehouse.hrsa.gov/tools/analyzers/MuaSearchResults.aspx.

62 JSGC, “The Physician Shortage in Pennsylvania,” supra n. 57 at p. 21.

63 Association of American Medical Colleges, 2014 Pulse of Pennsylvania’s Physician and Physician
Assistant Workforce, Vol. 6, (Aug. 2017), pp. 17-18.
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Nurse Professionals. Another health professional the Commonwealth is arguably
undersupplied in is nurses. Nursing is currently the largest profession within the U.S.
health care workforce with Registered Nurses (RNs) and Licensed Practical Nurses (LPNs)
making up the largest occupations in the field.** According to the American Nurses
Association, by 2022, there will be far more RN job openings than any other profession
within the U.S., at more than 100,000 jobs per year.%®> However, it is important to note that
projected job growth alone does not necessarily signal a professional shortage. This is
especially true in light of the workforce data and analysis conducted by the National Center
for Health Workforce Analysis of HRSA.

The HRSA publishes workforce data for supply and demand projections for health
care workers. For supply modeling, the HRSA examines major components (beyond
common labor-market factors like unemployment) including characteristics of the existing
workforce in a given occupation, new entrants to the workforce (such as newly-trained
workers), and workforce participation decisions (such as retirement and hours worked
patterns). For demand modeling, the HRSA utilizes populations demographics, health care
use patterns (which include the influence of increased insurance coverage), and demand
for health care services (translated into requirements for full-time equivalents).5®

While the HRSA has projected a job growth of 39 percent for RNs nationwide, its
projected increase in demand for RN is only 28 percent.®’ In other words, its projections
indicate that the supply of RNs in the U.S. will likely increase to 3,895,600 by 2030,
outpacing their projected demand of 3,601,800 for a resulting surplus of 293,800 RNs.%®
According to the HRSA, only California, Texas, New Jersey, South Carolina, South
Dakota, Georgia, and Alaska are estimated to have RN shortages by 2030.%°

Alternatively, the HRSA projects that LPNs will have a national supply growth of
26 percent.”’ However, unlike the RN projections, the projected supply of 1,016,700 LPNs
by 2030 is not projected to outpace their projected 2030 demand of 1,168,200.”! This
means that based on HRSA’s projections, LPNs are likely to experience a shortfall of about
151,500 by 2030.” Differing significantly from the RN figures, the HRSA projected that
33 states, including Pennsylvania, would see a shortfall for LPNs.”?

%4 United States Department of Labor, Bureau of Labor Statistics, “Occupational Outlook Handbook, 2012-
13 Edition,” (2012), http://www.bls.gov/ooh/healthcare/registered-nurses.htm;
http://www.bls.gov/ooh/healthcare/licensed-practical-and-licensed-vocational-nurses.htm.

% American Nurses Association, “Workforce,” https://www.nursingworld.org/practice-policy/workforce/.
% United States Department of Health and Human Services, Health Resources and Services Administration,
Bureau of Health Workforce, National Center for Health Workforce Analysis, “Supply and Demand
Projections of the Nursing Workforce: 2014-2030,” (July 21, 2017), at p. 3,
https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projectionssNCHWA HRSA Nursing Report.pdf./d.

7 Id. atp. 8

8 Id.

% Id. at p. 10.

Id. atp. 12.

" Id.

2 Id. atp. 13.

BId.
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In Pennsylvania, the HRSA has projected a 5.1 percent RN surplus by 2030 in the
amount of 8,200. The statewide projection for LPNs, however, showed a 27.8 percent
shortfall of demand of 18,700 LPNs by 2030.”* These 2017 projections illustrate a
substantial decrease in RN surplus, along with a substantial increase in LPN shortfall of
17,600 and 16,390 respectively since the Commission completed its 2015 report,
Professional Bedside Nursing in Pennsylvania: A Staff Report. That 2015 report cited the
HRSA projections from 2014, which at the time, showed a surplus of 25,800 RNs by 2025
and a projected shortfall of 2,310 LPNs by the same year.”” The substantial shift in these
projections in such a short period of time has generated heavy skepticism among many
health experts regarding nurse workforce projections in general.

However, it is not just the variation of the HRSA projections that is causing
skepticism. Supply and demand projections for RNs have varied significantly in recent
years depending on the forecaster. For instance, just five years prior to the 2017 HRSA
projections, a forecast titled United States Registered Nurse Workforce Report Card and
Shortage Forecast projected a national shortage of 923,631 RNs by 2030, a sharp contrast
from the HRSA’s projected RN surplus in 2017.7° Another variation in projections can be
found in a 2015 forecast from Georgetown University projecting a national shortage of
193,000 total nurses by 2020, of which 92,810 represented RNs.”’

Adding to widely divergent nurse projections is the possibility that the U.S. may be
facing a mass exodus of nurses due to retirement. According to a 2013 survey conducted
by both the National Council of State Boards of Nursing and The Forum of State Nursing
Workforce Centers, more than half of the national RN
workforce is 50 years of age or older.”® Further, the American
Nursing Association projects that more than one million RNs
will reach the age of retirement within the next 10 to 15 years.”
Further statistical data has indicated that over 500,000 seasoned
RN are anticipated to retire by 2022 and as a result, the BLS has projected that there will
be a need for 1.1 million new RNs for the replacement of retirees. %

More than half of the
national RN workforce
is 50 years of age or
older.

The current economic and regulatory climate may also play a role in impacting
nurse supply and demand. For example, recovery from the 2008-2009 economic recession
could force health care institutions to reduce their RN workforce, resulting in a decrease in
the number of available jobs for RN graduates and the possible discouraging of prospective

74 “Supply and Demand Projections of the Nursing Workforce: 2014-2030,” supra n. 66 atp. 9.

75 JSGC, “Professional Bedside Nursing in Pennsylvania: A Staff Study,” (April 2015), at p. 25.

76 Stephen P. Juraschek et al., “United States Registered Nurse Workforce Report Card and Shortage
Forecast,” American Journal of Medical Quality 27, no. 3 (2012): 241-249, at p. 244, doi:
10.1177/1062860611416634.

"7 Anthony P. Carnevale et al., “Nursing Supply and Demand Through 2020,” Georgetown University
Center

on Education and the Workforce, (2015), pp. 5-6.

78 National Council of State Boards of Nursing, Inc., “National Nursing Workforce Study,”
https://www.ncsbn.org/workforce.htm.

7 American Association of Colleges of Nursing, “Nursing Shortage Fact Sheet,” (May 18, 2017),
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Shortage.

80 American Nurses Association, “Workforce,” supra n. 65.
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nursing students in years to come. The ACA’s expansion of health coverage to millions of
uninsured Americans will continue to increase the demand for RN jobs, however, it may
also limit compensation to health care providers and result in a potential reduction in RN
salaries which could also discourage the number of individuals interested in pursuing a
career in nursing. Despite these industrywide changes, the authors of the United States
Registered Nurse Workforce Report Card and Shortage Forecast believe that there is a
shortage of RNs and that it will persist.’!

Another factor to consider regarding the nurse workforce supply is the current level
of turnover occurring in health care facilities. A 2018 staffing report titled 2018 National
Health Care Retention & RN Staffing Report found that the U.S. is experiencing a national
turnover average of 16.8 percent for bedside nurses, which has steadily increased since
2016. Moreover, national turnover for bedside RNs ranges from 6.6 percent to 28.7 percent
depending on the state.®> The Nurses of Pennsylvania (NP), a non-profit advocacy group
for nurses surveyed just over 1,000 bedside nurses across the Commonwealth in 2017.
According to this survey, 94 percent of nurses opined that their facilities lack sufficient
nursing staff and 87 percent further stated that staffing levels are affecting patient care.®’
Based on its survey report, the NP concluded that Pennsylvania is not necessarily
experiencing a shortage of available nurses, but rather high job turnover and career attrition
as a result of poor staffing decisions made by health facilities.®* For instance, the NP’s
report claims that:

[T]he restructuring of the hospital industry over the last two
decades and the evolution of hospitals — even nonprofits — as
essentially big businesses has meant that hospitals are
relentlessly pursing ways to cut costs ever more deeply.
Much of this cost cutting has come at the expense of what
nurses need to provide the best bedside care, even while
hospitals in Pennsylvania are experiencing increasing
operating margins.®®

In support of its position, the NP cites the Pennsylvania Health Care Cost
Containment Council’s 2016 annual report (Figure 1), which shows that statewide
operating incomes for state hospitals grew from 2.3 billion dollars in 2015 to 2.6 billion
dollars in 2016.%¢
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Figure 1

Statewide Operating & Non-Operating Income
2002-2016
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Source: Nurses of Pennsylvania, “Breaking Point: Pennsylvania’s Patient Care Crisis Survey of 1,000
Pennsylvania Bedside Nurses,” (Sept. 2017), p. 6, https://www.nursesofpa.org/wp-
content/uploads/2017/09/Nurses-of-Pa-Patient-Care-Crisis-Report.pdf,

According to the NP survey, about 84 percent of nurses reported a high rate of
turnover in their facility.” Moreover, the NP opines that if the trend of “do more with less”
continues, nurses will be increasingly stretched thin and an upward tick in nu