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include a core essential data set comprising questions on demographics, practice status, education and
training, practice activities, hours and weeks worked, acceptance of Medicare/Medicaid, near-future
practice plans and the effects of changes in professional liability insurance on practice plans. Beyond this,
boards may choose to include survey items relevant to their profession.

This annual report is the committee’s eighth combining data from these two key sources. Since 2013,
analysis has expanded from six to 14 professions, and it now includes focused analyses each year on
topics of special interest. Beyond this annual report, the New Mexico Health Care Workforce Committee
conducts research on topics of interest, both within the state and nationally, disseminated through research
publications and conference presentations (see Appendix A, p. 125 for a full bibliography of the research
works produced to date).

[.B.1. Benchmark Analysis

Each year, the cornerstone of this report is the committee’s county-level analysis of health care
professionals in New Mexico relative to national benchmarks for each profession — either national
averages or recommended provider-to-population ratios. This allows both state-level comparisons to the
national health care workforce and county-by-county assessments to identify counties or regions most in
need of targeted recruitment and retention efforts to improve access to care.

National benchmarks and county-level benchmark maps shown in Section V (p. 35) provide an accurate
and readily understood snapshot of the state’s health care workforce. However, it is important that care is
taken to compare “apples to apples,” matching the calculation of New Mexico’s workforce to the
calculation of the national benchmark as closely as possible with respect to which providers are included
or excluded and any adjustments made for care settings or hours worked. However, it is important to
remember in reviewing Section V (p. 35) that the number of health care professionals above or below
benchmark is not a direct measure of the population’s access to health care, or the adequacy of the
workforce to meet the county’s health care needs.

[.B.2. Alternative Approaches to Health Care Workforce Analysis

As the work of the committee has directed the state’s attention to health care workforce issues, other
stakeholders have expressed interest in methodological alternatives to the committee’s benchmark
analysis to better characterize New Mexico’s health care workforce needs. For the first time, in addition
to the committee’s benchmark analysis this year’s annual report also includes analysis of the demand for
selected health professionals conducted by the New Mexico Department of Workforce Solutions (Section
IIL, p. 17) and an analysis of the full-time equivalents (FTEs) comprising the workforce for selected
professions conducted by the New Mexico Human Services Department (Section IV, p. 25). The
committee acknowledges with gratitude these important contributions and the depth these analyses add to
our understanding of the state’s health care workforce.

The analysis of 14 health care professions in Section V (p. 35) measures the workforce practicing in the
state relative to county populations and in comparison to national benchmarks, taking care to match as
closely as possible the New Mexico providers we include to those included in the benchmark calculation.
Doing so ensures the comparison is valid and useful, as it minimizes sources of difference between the
values being compared in order to understand how New Mexico’s health care workforce measures up to
ideal or typical values for the nation. Section III (p. 17) measures current and projected workforce
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demand, as measured by employment and job openings. Section IV (p. 25) uses alternate inclusion criteria
and practitioners’ self-reported practice patterns to calculate the FTEs of selected professions. These
varied approaches all make meaningful inferences regarding New Mexico’s need for providers, and
together provide a nuanced understanding of the health care workforce issues facing the state.

Although the findings from these analyses are consistent with one another, it is important to recognize
that these and other workforce analyses are not directly comparable due to the differences in
methodology. Table 1.1 highlights important differences among approaches to health care workforce
analyses as a framework for understanding why the values presented in different sections of this report
and in other reports may differ. This is discussed in additional detail in Sections III (p. 17), IV (p. 25) and
V (p. 35), where similarities and differences among the findings from each method are highlighted.
Section VI (p. 99) examines the state’s behavioral health workforce in depth.

Table1.1. Important Points of Difference among Health Care Workforce Analyses

Data from state licensure lists and state-mandated re-
licensure survey

Location by practice address
Headcounts of individuals in active practice

Practitioners are included or excluded based on
methodology used to calculate national benchmarks in
order to compare “apples to apples”

Measures actively practicing workforce per capita
compared to national benchmarks

Data from state licensure lists, national licensure lists,
federal Department of Labor surveys, mandatory or
non-mandatory surveys, or other sources

Location methodology varies

May be headcount of practicing individuals, headcount
of licensed individuals, a calculation of full-time
equivalents or other methodology

Practitioners may be included or excluded based on
different standards

May measure workforce supply from counts or per
capita ratios, need from estimated ideal ratios based on
population demographics, demand from advertised job
openings, projected demand via simulation or other
methodology

Finally, we emphasize that no single analysis included in this report fully captures the state’s need for
health care workforce. For the majority of professions analyzed, no optimal provider-to-population ratio
has been identified. Indeed, the state’s variation in population density, health care needs, insurance
coverage, demographics and other factors make it unlikely that a single optimal number of health care
providers could be identified for any profession. It is possible, however, to approach the question of
workforce adequacy from the multiple angles of demand, FTEs and counts with respect to national
benchmarks, as in this report, in order to understand more fully where resources are most needed for

residents to access health care.

In Sections IV (p. 25) through VI (p. 99) of this report, readers will note that providers per population
vary widely among counties. Many counties have provider counts far below benchmarks while others
meet or exceed them. Using alternative methods such as the FTE analysis in Section IV (p. 25), the
workforce may vary by an order of magnitude between counties. This uneven distribution — or
maldistribution — of providers throughout the state highlights the need to evaluate workforce distribution
at the county level, not just the state as a whole. Counties with higher provider-per-population ratios or
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who meet or exceed benchmarks tend to be those with urban areas or close proximity to training
institutions and major health care facilities.

However, neither low demand, high FTEs nor provider counts above benchmarks throughout Sections
I (p. 17) through VI (p. 99) should be assumed to represent surplus, or even a sufficient number of

health professionals. Patients in these areas are still likely to experience barriers to health care, including
long waits for appointments and difficulty finding providers who accept their insurance plan or Medicaid.

Even with these caveats, New Mexico’s health care workforce data and analysis remain a significant
achievement for the state and offer a powerful tool to understand the statewide distribution of health care
providers and inform policy solutions to our state’s health care challenges.

I.C. Overview of the 2020 Annual Report

With each annual report, the addition of new surveys, new licensed health professionals and new
methodological approaches bring new insights into the makeup and distribution of New Mexico’s health
care workforce. This year, we are pleased to include a special focus section on the changes to health care
and the challenges and opportunities for the state’s health care workforce brought about by the COVID-
19 public health emergency (Section II, p. 11). As mentioned above, the New Mexico Department of
Workforce Solutions has contributed an analysis of the demand for nurses, pharmacists and primary care
physicians in the state to complement the committee’s benchmark analysis (Section III, p. 17). Similarly,
the New Mexico Human Services Department has examined self-reported work hours in order to generate
a full-time equivalent count for selected health professionals in the state (Section IV, p. 25).

Section V includes the committee’s analysis of health professionals practicing in New Mexico, with
updated benchmarks this year reflecting national trends in the health professions analyzed. Physician
specialties included in this year’s report are primary care physicians (PCPs) (Section V.C.1, p. 41) and
specialists in obstetrics and gynecology (Section V.C.2, p. 45), general surgery (Section V.C.3, p. 49) and
psychiatry (Section V.C.4, p. 53). Nursing professions include registered nurses and clinical nurse
specialists (V.D.1, p. 57), certified nurse practitioners (V.D.2, p. 61) and certified nurse-midwives (V.D.3,
p. 65). In addition, analyses are included of physician assistants (V.E.1, p. 69), dentists (V.E.2, p. 73),
pharmacists (V.E.3, p. 77), licensed midwives (V.E.4, p. 81), emergency medical technicians (V.E.5, p.
85), and for the first time, physical therapists (V.E.6, p. 89) and occupational therapists (V.E.7, p. 93).
While the demographics of physicians and nurses have been included in past years’ reports, this year the
demographics of all professions are discussed in their respective sections.

The findings of Section V (p. 35) are summarized in Table 1.2, Table 1.3 and Figure 1.2. Table 1.2 shows
the proportions of the professions analyzed who were identified as actively providing patient care in the
state, ranging from 50.2% (certified nurse practitioners) to 76.8% (occupational therapists). The New
Mexico Health Care Workforce Committee estimates that in 2019, there were in active practice in the
state 1,581 primary care physicians, 230 obstetrics and gynecology physicians, 296 psychiatrists, 155
general surgeons, 15,539 registered nurses and clinical nurse specialists, 1,434 certified nurse
practitioners, 154 certified nurse-midwives, 851 physician assistants, 1,208 dentists, 1,740 pharmacists,
35 licensed midwives, 4,399 emergency medical technicians, 1,465 physical therapists, and 841
occupational therapists (Table 1.3).
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Table 1.2. Number of Health Professionals with New Mexico Licenses Practicing in the State
Percent

Total Estimated Total FCI

Profession Practi;igfsin NM, Licensed in NM Practicing in NM Practiczigfgin NM,

All MDs/DOs 57.2% 9,895 5,031 50.8%
Primary Care Physicians 64.2% 3,055 1,581 51.8%
OB-GYN Physicians 69.6% 365 230 63.0%
General Surgeons 62.7% 277 155 56.0%
Psychiatrists 54.8% 555 296 53.3%
RNs/CNSs 60.7% 28,829 15,539 53.9%
CNPs 63.9% 2,856 1,434 50.2%
CNMs 79.3% 218 154 70.6%
Physician Assistants 72.7% 1,129 851 75.4%
Dentists 75.6% 1,601 1,208 75.5%
Pharmacists 62.8%?2 3,455 1,740 50.4%
Licensed Midwives 51.3% 92 35 38.0%
EMTs 88.4% 8,466 4,399 52.0%
Physical Therapists NAP 2,162 1,465 67.8%
Occupational Therapists NAP 1,095 841 76.8%

This is the percentage of pharmacists practicing in NM in 2017; pharmacists were not analyzed for 2018.57
b These professions were not previously analyzed.

Table 1.3. Summary of Statewide Health Care Professionals Since 2013
A. Physicians

Profession 2013 2014 2015 2016° 2017 2018 2019¢ Net Change
Metric Since 2013
PCPs
# in New Mexico 1,957 1,908 2,073 2,076 2,360 2,162 1,581 -376
Total Below Benchmark® 153 145 125 139 126 136 336 183
Counties Below Benchmark 23 22 17 22 16 18 26 3
OB-GYNs
# in New Mexico 256 236 253 273 282 279 230 -26
Total Below Benchmark? 40 43 36 31 30 39 59 19
Counties Below Benchmark 14 14 12 9 11 15 17 3
General Surgeons
# in New Mexico 179 162 177 188 194 188 155 -24
Total Below Benchmark? 21 18 16 14 12 11 11 -10
Counties Below Benchmark 12 8 8 7 7 6 5 -7
Psychiatrists
# in New Mexico 321 289 302 332 332 317 296 -25
Total Below Benchmark? 104 109 111 106 111 108 106 2
Counties Below Benchmark 25 26 26 26 26 26 26 1

@ Total below benchmark reflects the number of providers needed to bring all counties below benchmarks to

national provider-to-population values without reducing workforce in counties above benchmarks.

This is the first year for which DO specialties were analyzed, correcting prior years’ overestimation of DOs in

primary care and underestimation in OB-GYN, general surgery and psychiatry.

¢ The benchmark for PCPs and OB-GYNs was changed with 2019. Non-practicing providers for all professions
were excluded beginning with 2019.
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B. Nurses

Profession 2017 2018 2019° Net Change
Metric Since 20134
RNs/CNSs?
# in New Mexico 15,7139 NA® NA 17,219 18,173 17,526 15,539 -174
Total Below Benchmark® 4,269¢ 3,361 3,022 3,689 5,985 1,716
Counties Below Benchmark 309 30 29 31 32 2
CNPs?
# in New Mexico 1,089 1,228 1,293 1,379 1,453 1,542 1,434 345
Total Below Benchmark® 271 197 201 142 147 135 282 11
Counties Below Benchmark 25 20 19 18 17 16 25 0
CNMs
# in New Mexico NDf ND ND 156 178 169 154 -2
Total Below Benchmark® 12 1 14 13 1
Counties Below Benchmark 9 9 10 10 1

@ CNSs were grouped with RNs beginning with 2019; prior to this, they were grouped with CNPs.

Total below benchmark reflects the number of providers needed to bring all counties below benchmarks to

national provider-to-population values without reducing workforce in counties above benchmarks.

¢ The benchmark for RNs/CNSs and CNPs was changed with 2019. Non-practicing providers for all professions
were excluded beginning with 2019.

d 2012, not 2013, is the initial analysis year for RNs.

¢ NA indicates this profession was not analyzed for the years indicated.

ND indicates survey data were not yet available.

C. Other Health Professions
Profession 2013 2014 2015 2016 2017 2018 2019*  Net Change

Metric Since 2013
PAs

# in New Mexico NDe¢ 694 717 746 792 805 851 157

Total Below Benchmark® 136 136 119 113 115 234 98

Counties Below Benchmark 21 22 22 20 22 26 5
Dentists

# in New Mexico ND 1,081 1,131 1,171 1,215 1,216 1,208 127

Total Below Benchmark® 73 67 55 46 46 40 -33

Counties Below Benchmark 18 20 18 17 15 17 -1
Pharmacists

# in New Mexico ND 1,928 1,911 2,013 2,003 1,740 -188

Total Below Benchmark? 293 292 257 258 319 26

Counties Below Benchmark 26 28 26 27 26 0
LMs

# in New Mexico ND ND ND 38° 42 40 35 -3

Total Below Benchmark? 4 4 4 5 1

Counties Below Benchmark 4 4 4 4 0
EMTs

# in New Mexico ND ND ND 6,101 6,364 6,501 4,399 -1,702

Total Below Benchmark® 475 415 392 2,446 1,971

Counties Below Benchmark 12 11 10 25 13
PTs

# in New Mexico NAd NA NA NA NA NA 1,992

Total Below Benchmark? 559

Counties Below Benchmark 30
OTs

# in New Mexico NA NA NA NA NA NA 841

Total Below Benchmark? 114

Counties Below Benchmark 25

a8 Total below benchmark reflects the number of providers needed to bring all counties below benchmarks to
national provider-to-population values without reducing workforce in counties above benchmarks.

The benchmark for PAs and EMTs was changed with 2019. Non-practicing providers for all professions were
excluded beginning with 2019.

¢ ND indicates survey data were not yet available.

NA indicates this profession was not analyzed for the years indicated.

¢ This value has been modified from that reported in 2017 to remove apprentice midwives.
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This year, a change in methodology to exclude providers whose self-reported status, work hours or time
spent in direct patient care indicated they did not provide patient care (see Section V, p. 35 for details)
contributed to decreases in provider counts across many of these professions. Since 2018, New Mexico
has shown decreased counts in 10 professions: 581 PCPs (-30.5%), 49 OB-GYNs (-17.6%), 33 general
surgeons (-17.6%), 21 psychiatrists (-6.6%), 1,987 RNs and CNSs (-11.3%), 108 CNPs (-7.0%), 20
CNMs (-11.8%), eight dentists (-0.7%), five LMs (-12.5%) and 4,399 EMTs (-32.3%). The state is
estimated to have 263 fewer pharmacists in 2019 than in 2017, the last year for which this profession was
analyzed, an average change of -6.6% per year.

Growth was observed for PAs even after adjusting for non-practicing providers. Since 2018, the state has
gained 46 PAs (+5.7%).

Figure 1.2 shows at a glance the benchmark status of each county for each profession analyzed. Note that
green does not indicate an excess of providers, but simply a count greater than the benchmark. There are
many reasons why residents of a county with providers above the national benchmark may still
experience difficulty accessing health care. For example, there is a national shortage of many types of
providers, causing the benchmark to be less than an optimal provider-to-population ratio. Particularly for
New Mexico’s metropolitan counties, patients may travel into the county to seek health care, increasing
the effective population size with respect to provider-to-population ratios. In counties with a large Indian
Health Service, Veterans Administration or military presence, many providers may treat a limited
population of patients while patients outside of these populations have limited access to health care.

As a result of this maldistribution, we consider not just the total number of providers necessary to bring
the state as a whole to the benchmark provider-to-population ratio, but also the number to bring each
county to benchmark while retaining the current workforce in counties above benchmark. Without
redistributing the current workforce, to bring all counties to benchmarks would require an additional
336 PCPs, 59 OB-GYNs, 11 general surgeons, 106 psychiatrists, 5,985 RNs and CNSs, 282 CNPs, 13
CNMs, 234 PAs, 40 dentists, 319 pharmacists, 4 LMs, 2,446 EMTs, 559 PTs and 114 OTs.

Section VI (p. 99) examines the state’s behavioral health workforce across multiple provider types,
including both independently licensed and non-independently licensed providers of behavioral health
care. Finally, Section VII (p. 113) reviews our 2020 recommendations.

Addressing the health care workforce needs of the state — including responding to the COVID-19
pandemic and future events of its kind — will require a multipronged approach combining regulatory
changes, increased workforce training in-state, recruitment and retention of providers, and measures
targeting rural and underserved areas for growth of workforce. As a result, our recommendations for
2020, detailed in Section VII (p. 113), are broad-ranging, with an emphasis on addressing the potential
loss of health care workforce due to COVID-19. They encompass ways to ease providers’ transitions
between practices in state to promote retention; increase the state’s public health workforce; reduce
financial barriers to health professional education; increase the slots available for rural training of primary
care providers and pharmacists; incentivize providers in rural and underserved areas; and provide
behavioral health care in primary care settings.
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Figure 1.2. This at-a-glance summary shows the benchmark status by county for each profession
analyzed in this report. Green indicates counties at or above benchmark; yellow, counties
moderately below benchmark; and red, counties severely below benchmark. Those with a
benchmark of zero and no providers are gray. Blue for general surgeons indicates counties above
the optimal ratio. See the maps for each profession and additional details in Section V (p. 35).
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Section 1l

COVID-19: Adapting and Preparing for Unexpected Health Care
Workforce Needs

[I.A. Introduction

The first cases of the novel coronavirus SARS-CoV-2, the virus that causes COVID-19, were identified in
New Mexico on March 11, 2020. Since that time, the New Mexico Department of Health has reported a
total of more than 27,000 cases of the disease, more than 3,000 hospitalizations, and more than 800
deaths.'® The rapid declaration of a public health emergency following the earliest cases and the
subsequent regulations aimed at preventing spread of the disease have earned New Mexico distinction as
a national exemplar in response to the pandemic.'”!®

New Mexico’s health care workforce deserve a share in such praise for their efficient realignment of
health care services to adjust for both the sharp increase in infectious disease care and critical care needed
to treat individuals suffering from COVID-19 and sudden decrease in elective health care services. In this
section, we highlight the changes in health care workforce and financial impacts resulting from COVID-
19 affecting the state’s health care workforce across the spectrum of professions. In addition, we discuss
how the long-term impacts of this perturbation can be understood through health care workforce data in
future years and what lessons may be learned from the COVID-19 pandemic to assist New Mexico in
preparing for future public health emergencies.

[I.B. The Impact of COVID-19

[1.B.1. Fiscal Impacts

COVID-19 made necessary major realignments of health care activities and workforce as essential care,
particularly of those suffering from the virus, took priority together with the near-halting of nonessential
health care services. In the months since the onset of the pandemic in New Mexico, organizations
representing multiple sectors of the health care workforce have provided the committee with analyses of
the significant impacts on this workforce resulting from these changes.

Health care practices saw substantially reduced revenue following the onset of COVID-19 in the state.
Among the most impacted have been dental practices. Even once reopening dental practices for routine
care was allowed, the financial repercussions for New Mexico dental practices have continued.
Operations have been limited at times by a lack of available personal protective equipment (PPE). When
PPE has been available, the enhanced PPE required for COVID-safe practices has incurred increased
operating costs. Safety protocols — including eliminating waiting rooms, redesigning operatories and
enhancing safety equipment — have required financial outlay by practices at the same time they are
experiencing reduced patient volume as a result of both patients choosing to delay non-emergent care and
the extended treatment times required to accommodate safety measures. The American Dental
Association anticipates a slow recovery from these impacts, predicting that the dental economy will not
rebound to 80% of pre-COVID-19 levels until at least the second quarter of 2021.

Other professions have also been strongly affected. In a survey of New Mexico Medical Society
members, 68% of respondents reported a 41% or greater reduction in charges and 66% reported the same
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reduction in revenue. Among respondents to a New Mexico Psychological Association survey, one-fourth
reported revenue losses between $20,000 and $50,000 and an additional 20% reported losses from
$10,000 to $20,000. Nearly half (49%) of New Mexico physical therapists reported a reduction in income;
practice revenue for this profession decreased by more than half for 64% of respondents to a recent
American Physical Therapy Association survey, and 95% saw at least some decline in revenue.

Taken together, these reports indicate a need for measures to support health care practices in maintaining
operations through this extreme downturn in revenue. In order to offset the reduced revenue
accompanying these decreases, many practices have reduced hours or closed. Nearly half of practices
(47%) surveyed by the New Mexico Medical Society reported reducing office hours. Substantial
proportions of practices furloughed staff (41%) or physicians (18%) or reduced salaries and benefits
(38%). More than one in six responding practices (17%) temporarily closed. The New Mexico Primary
Care Association similarly reports that some practices have closed, although it is important to note that to
our knowledge these have not included any federally qualified health centers, rural health centers or their
lookalikes. Others have been able to continue in practice by means of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act of March 2020 or small business loans, but have expressed concern that
these funds will not sustain them into the autumn. The recent passage of HB 6 during the 2020 special
session exempting certain CARES Act payments to health care providers from the New Mexico gross
receipts tax is a positive step toward minimizing practice closures in the state in order to maintain access
to care.

[1.B.2. Workforce Impacts
11.B.2.a. Critical Needs, Furloughs and Closures

Many professions reported sharp declines in practice volumes, affecting their need for health care
workforce. The New Mexico Primary Care Association reports that visits to primary care practices
dropped to 40 to 60% of their usual volumes following the onset of the pandemic. While the addition of
telehealth has allowed a partial rebound, as of May 2020 many practices remained at only 60 to 70% of
their pre-COVID-19 volume. Substantially reduced patient care encounters were also reported in a survey
of members conducted by the New Mexico Medical Society. Following the public health order issued for
New Mexico on March 24, 2020, only 14% of responding practices reported increased business (3%) or
no change (11%). The proportion of practices seeing 100 or fewer patients per week grew to 75%
compared to 39% prior to COVID-19, and the proportion performing fewer than 10 procedures and
surgeries increased from 34% to 82%. In surveys of New Mexico dental practices conducted by the
American Dental Association in May 2020, 95% of practices in the state were experiencing less than 10%
of their typical patient volume. Similarly, in a survey conducted by the American Physical Therapy
Association, more than 55% of New Mexico physical therapists reported a decline in work hours and
patient caseload. More than 75% reported a decline in physician-referred patients. This underscores the
ripple effect across multiple health professions — and upon patient health — from the reduced provision of
health care services deemed nonessential.

With respect to the nursing workforce, furloughs and layoffs have been reported from the large hospital
systems of Las Cruces, Albuquerque and Santa Fe, in addition to private practices and clinics. While
hospitals have made efforts to retrain and reassign nurses in order to minimize these outcomes, it has not
been possible to avoid them entirely. A member survey conducted by the New Mexico Psychological
Association found that 34% of psychologists had reduced their office hours since March 2020, 12%
temporarily closed their practice, and nearly 4% had made the decision to permanently close their
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practice. The American Dental Association found that fewer than 30% of New Mexico dental practices
were fully paying staff, and 43% had ceased payments to staff entirely. Similarly, 22% of New Mexico
physical therapists reported having been laid off, furloughed or resigning practice as a result of COVID-
19.

New Mexico Health Resources reports that health care organizations in New Mexico have significantly
curtailed their hiring of health care professionals in recent months. At the same time, health care
professionals seeking employment have increased for the period from January through May of 2020,
compared to the same period last year. In the case of some professions, including internal medicine
physicians, psychiatrists, dentists and pharmacists, the number of inquiries from practitioners seeking
professional opportunities has more than doubled.

In contrast, the impacts on some sectors have been relatively minor. New Mexico’s independent
pharmacies have remained open while ceasing in-store foot traffic and converting to curbside service,
although sales of nonmedical items were greatly impacted, with concomitant reductions in revenue. The
New Mexico Board of Pharmacy has received no notifications of permanent facility closures since the
onset of COVID-19, although pharmacists have been furloughed in non-retail settings such as hospitals
due to decreases in routine and elective procedures. Although there have been widely publicized
wholesale drug shortages, these have been managed over short time periods.

11.B.2.b. Potential Interruptions to the Training Pipeline

To date, the COVID-19 pandemic has had less impact than feared upon health professional training in the
state. The exception was resident training, where notable disruptions occurred as reported by the
University of New Mexico Health Sciences. Surgical specialties were affected by reduced case volumes
in some specialties due to the months-long hiatus in elective surgeries. On the other extreme, specialties
directly related to intensive care and COVID-19 had high case loads, with some residents from specialties
with reduced case volume receiving voluntary reassignment to these areas in order to assist in meeting
this critical need.

Less affected were undergraduate physician training and nursing education. At the University of New
Mexico School of Medicine, Spring 2020 medical student practice immersion experiences undertaken in
year two and clerkships in years three and four were delayed. These will instead be completed over the
summer or the 2020 — 2021 academic year, with some supplemented by virtual experiences. Faculty with
the New Mexico Nursing Education Consortium are confident that the three cohorts of nurses currently in
training are likely to still receive a high-quality education and perform successfully on the National
Council Licensure Examination in order to achieve licensure. Clinical rotations appear to be sufficient
through 2020, although these are likely to be impacted by physical distancing requirements limiting the
occupancy of examination rooms and any difficulties that arise in obtaining sufficient PPE for students.

[1.B.3. Telehealth Expansion

One of the most notable outcomes of the COVID-19 pandemic has been a rapid and large-scale expansion
in the availability of telehealth statewide. In adopting and expanding telehealth capacity, New Mexico’s
health professionals benefited from the Legislature’s foresight. In 2019, New Mexico SB 354 laid
important groundwork for the delivery of telehealth services.! This Act provided for parity between
telehealth and in-person services in coverage, reimbursement, patient responsibility (deductible,
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copayment or coinsurance) and annual and lifetime maximums. Geographic limits on location were
eliminated, and limitation to in-network providers is disallowed where no in-network provider is available
and accessible. Subsequent to COVID-19, relaxation of CMS regulations has allowed both telephone and
telehealth encounters, as well as a waiver of the requirement for HIPAA-compliant telehealth platforms;
these temporary changes have reduced barriers to telehealth adoption by health care organizations.

With the support of these regulatory changes, New Mexico health care providers were able to quickly
introduce telephone and telehealth visits to their patients. Data provided to the committee by the New
Mexico Telehealth Alliance show telehealth claims increased from a baseline near zero to more than
25,000 in April 2020. Telehealth encounters at the University of New Mexico Health Sciences more than
doubled between the first and second calendar quarters of 2020, an increase of nearly 20,000 encounters.
The New Mexico Medicaid program experienced a 302% increase in telehealth claims from 2020 Quarter
1 to 2020 Quarter 2, a total increase of over 60,000 claims statewide. The New Mexico Medical Society
reports that after the March 24, 2020 public health order, 92% of survey respondents were using
telemedicine. Prior to this, only 13% had used telemedicine in some capacity. Similarly, the New Mexico
Psychological Association reported an increase in telehealth use from 21% to 90% over the same time
frame. Among physical therapists, only 10% reported using telehealth prior to the pandemic, in contrast to
65% during the pandemic.

The rapid expansion of telehealth in New Mexico has not been without challenges. The New Mexico
Telehealth Alliance and other organizations reported barriers to its adoption, including a lack of
technology such as cameras and microphones, practices’ difficulty in selecting appropriate technology,
limitations in the care that can be provided in this way (full physical examinations, for example, may not
be possible to conduct remotely), implementation of changes to electronic health records to allow
scheduling of remote visits and electronic consent, and the additional clinic staff time necessary to assist
patients in learning the telehealth platform and troubleshooting connectivity issues.

Despite these challenges, however, health care providers and patients alike in New Mexico have
expressed interest in maintaining telehealth services. The reduced exposure to contagion, decreased need
for PPE, fewer missed appointments and cancellations, increased patient satisfaction, and greater insight
into patients’ living and working conditions — for example, patients sharing the foods on hand in their
refrigerators and pantries during consultations related to dietary issues — have all been mentioned as
notable benefits to telehealth. However, it is likely that the availability of telehealth will be reduced if
incentives for its use are rolled back and the relaxed requirement for HIPA A-compliant platforms is
reinstated.

[1.B.4. Opportunities for Recruitment and Retention

In addition to the widespread adoption and positive response by both patients and providers to telehealth
expansion, there is reason for optimism where it has been necessary to bring new health care
professionals to the state. The New Mexico Medical Board reports that their time to process licensure of
new providers in the state has not been affected by their transition to remote work. Temporary licensure
has been made possible through issuance of Federal Emergency Licenses, which allows for the rapid
onboarding of new providers when needed. Inquiries received by New Mexico Health Resources
regarding professional opportunities in New Mexico have expressed particular interest in working in
small and rural communities, while internal medicine physicians — historically uninterested in outpatient
practice — have since the pandemic began expressed a willingness to consider outpatient opportunities.
These observations suggest that if strategies can be put into place, the shifts in workforce accompanying
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COVID-19 can form an opportunity for the state’s health care organizations to recruit or retain those
health care professionals impacted by furloughs, layoffs or practice closures both within the state and
elsewhere.

[1.C. Discussion

It is clear that the COVID-19 pandemic has had, and will continue to have, substantial impacts on the
numbers and distribution of health care workforce in New Mexico. While the prospect of practice
closures and loss of workforce is daunting, there is also opportunity to recruit workforce to the state and
retain furloughed or laid-off providers through implementing favorable practice conditions — including
easing the process of credentialing upon entering practice in the state and recredentialing with a new
practice organization — and reducing financial burdens, such as gross receipts taxes and low Medicaid
reimbursements.

The ongoing public health emergency furthermore underscores the need to reinstate or expand the public
health workforce in New Mexico. State public health nurses and school nurses will be critical to the
successful implementation of vaccine programs and are key in disease reduction and health promotion
efforts. Providing for the re-expansion of this workforce would be a powerful tool against this and future
threats to public health. Our recommendations (Section VII, p. 113) include measures related to these
aims.

While the long-term effects of COVID-19 on the state’s health care workforce are not yet known, future
analyses of the state’s license renewal survey data will be valuable in understanding the extent of changes
that result. It is likely that some health care professionals will choose to delay their intended retirements
due to the ease of practice enabled by the availability of telehealth. However, others, such as nurses, may
choose early retirement as an alternative to retraining or reassignment. As noted above, early indicators
suggest that some physicians are considering transitions to small-town or rural practice, and some that
have emphasized hospital practice are now expressing interest in outpatient care. Patterns of change in
practice settings in future years will allow the committee to examine the extent to which COVID-19
affected health care providers decisions of where and how to practice. These and other questions can be
addressed in future years as health care workers practicing now renew their licenses and complete the
license renewal survey.
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Section Il

Demand Analysis for Selected Health Care Professions

Contributed by the New Mexico Department of Workforce Solutions

I1I.A. Introduction

The Economic Research and Analysis (ER&A) Bureau in the Department of Workforce Solutions is New
Mexico’s principal source of labor market data, including employment and wages by occupation, online
advertised job postings, and projected job growth, all of which help measure the current and future
demand by occupation.

ER&A collects and produces employment, wages, and projected job growth in conjunction with the U.S.
Department of Labor’s Bureau of Labor Statistics and Employment and Training Administration.
Employment and wages presented here are for 2019 and measure the employment conditions of the
current labor force.

Employment projections are produced every two years, with the most current being the 2018 — 2028
projection period. Projections measure occupational demand only, not labor supply. Projections,
therefore, should serve as a starting point in evaluating occupational surpluses and shortages in the labor
market and should be coupled with other data measurements for such purposes.

Online advertised job postings data are extracted from the Workforce Connection Online System
(WCOS) and count advertised jobs posted online, either internally or through external sites. It is a real-
time measurement of the immediate need for workers. For more information on the sources of this data,
please see Section IILF (p. 24).

Employment in the health care practitioners and technical occupational group in New Mexico are
projected to add about 5,590 jobs (10.9% increase) from 2018 to 2028, a growth rate faster than the
average for all occupations. This projected growth is mainly due to an aging population and an increased
emphasis on preventive care, leading to greater demand for health care services.

[11.B. Registered Nurses

In 2019 there were 17,350 registered nurses (Standard Occupational Classification (SOC) 29-1141)
working in New Mexico, with more than half located in the Albuquerque Metropolitan Statistical Area
(MSA) (Table 3.1; see Figure 3.1 for a map of workforce regions). The median wage for registered nurses
in 2019 was $73,180 but was slightly higher in the Santa Fe MSA ($75,270).

Of all the occupations in the health care practitioners and technical occupational group, registered nurses
are expected to grow the most, increasing by 2,080 jobs, or 11.3%, from 2018 to 2028. Employment of
registered nurses in the Santa Fe MSA is expected to have the fastest growth rate among all areas in New
Mexico (14.7%), while the Albuquerque MSA will have the largest (1,120 jobs).
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About 1,240 total job openings for registered nurses will exist every year. More than four out of five of
those job openings will need to replace workers who retired or left the occupation to enter a new one.

Table 3.1. Current and Projected Employment of Registered Nurses

2018 — 2028 Projections

Area Name Annual Employment Percent AUNEEVT L]
Employment x Job
Median Wage Change Change Openings
New Mexico 17,350 $73,180 2,080 11.3 1,240
Albuquerque 10,160 $74,950 1,120 11.0 690
% Farmington 790 $70,830 100 10.5 60
= Las Cruces 1,270 $69,180 180 12.3 100
Santa Fe 950 $75,270 160 14.7 80
g Central 10,160 $74,950 1,120 11.0 690
§ 5 Eastern 2,130 $68,281 240 11.6 140
=)
; & Northern 3,130 $71,915 430 11.4 250
= Southwestern 1,800 $69,716 250 12.9 140

Sources: Occupational Employment Statistics (OES) and Projections Program

Figure 3.1. Workforce regions defined by the New Mexico Department of Workforce Solutions.
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Since 2012 an average of more than 4,000 postings for registered nurses has been advertised each month
(Figure 3.2). In state fiscal year (SFY) 2020, the average monthly number was 4,507, with 32% of those
online advertised job postings located in Bernalillo County (Table 3.8).

Figure 3.2. Online Advertised Job Postings for Registered Nurses, New Mexico. Source: Online
advertised jobs data from WCOS

Table 3.2. Annual Median Wage for Registered Nurses, 2019

| Location  MedianWage | Location  Median Wage |
United States $73,300
New Mexico $73,180 Colorado $75,100
Arizona $76,820 Texas $73,400
Source: OES

According to 2018 data downloaded from the Integrated Postsecondary Education Data System, 1,342
people completed a registered nursing program (all credential types) in the state. It is unknown how many
of these program completers practice in New Mexico, but when facing such a chronic shortage of
registered nurses one needs to consider the wages of competing areas. As seen in Table 3.2, New
Mexico’s median wage was the lowest among surrounding states, and slightly lower than the national
average.

I1I.C. Nurse Practitioners

There were 1,110 nurse practitioners (SOC 29-1171) in New Mexico in 2019, earning a median wage of
$111,720 (Table 3.3). Employment of nurse practitioners is expected to grow by 27.5%, more than four
times the statewide average of 6.3% for all occupations. It is estimated that there will be 90 annual job
openings over the projection period. The average number of online advertised job postings for nurse
practitioners per month in SFY 2020 was 268 (Table 3.8).
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Table 3.3. Current and Projected Employment of Nurse Practitioners

2019 | 2018 - 2028 Projections

Area Name Annual Employment Percent AUNEEVT L]
Employment x Job
Median Wage Change Change :
Openings

New Mexico 1,110 $111,720 290 27.5 90
Albuquerque 500 $110,120 130 28.1 40

% Farmington 50 $106,680 10 27.5 <5
= Las Cruces 130 $118,260 30 25.8 10
Santa Fe 130 $104,520 50 33.6 10

o Central 500 $110,120 130 28.1 40
E 5 Eastern 140 $110,386 30 25.8 10
& Northem 290 $108,257 90 28.7 30
= Southwestern 170 $122,294 40 25.9 10

Sources: OES and Projections Program

[11.D. Pharmacists

In 2019 1,500 pharmacists (SOC 29-1051) were working in New Mexico (Table 3.4). Employment of
pharmacists is expected to increase to 1,580 by 2028, an increase of 2.6%. Annual job openings due to
pharmacists leaving the occupation to retire or work in another job are expected to be 74.

The annual median wage for pharmacists in New Mexico in 2019 was $128,680, over 3.5 times greater
than the annual median wage for all occupations in New Mexico ($35,420). The monthly average of
online advertised job postings for pharmacists in SFY 2020 was 108 (Table 3.8).

Table 3.4. Current and Projected Employment of Pharmacists

2018 — 2028 Projections
Annual Total

Area Name Employment . A_nnual Employment Percent Job
edian Wage Change Change Openings
New Mexico 1,500 $128,680
Albuquerque 820 $127,430
% Farmington 90 $117,610 NA?2 3.1 <5
= Las Cruces 80 $137,720 0 -1.2 <5
Santa Fe 150 $129,040 0 2.7 10
o Central 820 $127,430 40 4.4 50
:s_’ 5 Eastern 170 $140,545 -10 -3.1 10
'E E’, Northern 370 $122,060 0 -0.6 20
2 Southwestern 130 $136,989 0 -0.8 10

a2  Not available
Sources: OES and Projections Program
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[II.E. Primary Care Physicians

[II.E.1. Family Medicine Physicians

The average number of monthly online advertised job postings for family medicine physicians in SFY
2020 was 166 (Table 3.8). Family medicine physicians (SOC 29-1215) in New Mexico had an annual
median wage of $146,320 in 2019 according to data reported by the U.S. Department of Labor’s Bureau
of Labor Statistics and Employment and Training Administration (BLS), more than four times greater
than the annual median wage for all occupations (Table 3.5).

Table 3.5. Current and Projected Employment of Family Medicine Physicians

Annual Total

Area Name Emcpr::)r:rgn:nt zﬁ;c:;et 5 J o.b
penings

New Mexico 710 $146,320 50 6.1 30
Albuquerque 240 $130,810 20 47 10
‘<,r., Farmington 40 NA?2 10 9.6 <5
= Las Cruces 130 $116,500 10 7.0 10
Santa Fe 100 $175,680 10 10.2 <5
o Central 240 $130,810 20 4.7 10
é §, Eastern 90 NA 10 5.8 <5
S Northern 230 $167,690 20 6.4 10
= Southwestern 150 $120,188 10 74 10

a2 Not available
Sources: OES and Projections Program

The number of family medicine physicians needed is expected to increase by 6.1% to 2028. The fastest
increase for family medicine physicians will be in the Santa Fe MSA, which is expected to increase by
10.2%.

[lI.E.2. General Internal Medicine Physicians

Most of the data gathered for general internal medicine physicians (SOC 29-1216) are suppressed and
cannot be released. The data that can be released, however, shows that the annual median wage in New
Mexico in 2019 was more than $208,000 per BLS reports, with about 130 employed in the state (Table
3.6). Of all New Mexico counties, Bernalillo County had the highest number of online advertised job
postings for this occupation in SFY 2020 (Table 3.8).

New Mexico Health Care Workforce Committee Report, 2020 21



Table 3.6. Current and Projected Employment of General Internal Medicine Physicians

2019 | 2018 - 2028 Projections

Annual Total

Area Name Employment A_nnual Employment Percent Job
Median Wage Change Change Openings

New Mexico 130 > $208,000 <5 1.6 5
Albuquerque SPsP SPS <5 1.7 <5
% Farmington SPS SPS SPS SPS SPS
= Las Cruces SPS SPS SPS SPS SPS
Santa Fe SPS SPS SPS SPS SPS
o Central SPS SPS <5 1.7 <5
é §, Eastern SPS SPS SPS SPS SPS
S Northern SPS SPS <5 1.7 <5
= Southwestern SPS SPS SPS SPS SPS

@ Not available
b Suppressed data
Sources: OES and Projections Program

I1l.E.3. General Pediatricians

In 2019 there were about 140 general pediatricians (SOC 29-1221) in New Mexico (Table 3.7), with more
than half working in the Albuquerque MSA. This occupation had an annual median wage of $190,240 per
BLS reports. Employment until 2028 is expected to grow by just 1.0%. The number of online advertised
job postings for this occupation averaged 41 a month in SFY 2020 (Table 3.8).

Table 3.7. Current and Projected Employment of General Pediatricians
2018 — 2028 Projections
Annual Total

Area Name Annual

Employment Percent

SHEIS St Median Wage Change Change o Jo!a
penings
New Mexico 140 $190,240
Albuquerque 80 $176,540
g Farmington SPSP SPS SPS SPS SPS
= Las Cruces SPS SPS SPS SPS SPS
Santa Fe SPS SPS SPS SPS SPS
g . Central 80 $176,540 <5 0.7 <5
§ o Eastern SPS SPS SPS SPS SPS
8 Northern 30 >$208,000 SPS SPS SPS
E Southwestern SPS SPS SPS SPS SPS

@ Not available
b Suppressed data
Sources: OES and Projections Program
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Table 3.8. Online Advertised Job Postings for Select Occupations, by County: Monthly Average for
SFY 2020

Family General

Pharmacists  Medicine Internal General
Nurses Practitioners oy Medicine Pediatricians
Physicians

Registered Nurse

Physicians
Bernalillo 1,440 73 49 48 14 5
Catron <1 <1 0 <1 0 0
Chaves 206 8 3 8 11 3
Cibola 61 6 3 2 0 1
Colfax 58 1 0 1 0 0
Curry 78 4 1 8 1 3
De Baca 0 0 0 1 0 0
Doia Ana 479 29 18 13 1 5
Eddy 127 7 2 18 1 5
Grant 98 8 3 3 0 3
Guadalupe <1 0 <1 0 0
Harding 0 0 0 0 0
Hidalgo 1 0 0 0 0
Lea 51 5 1 7 2 4
Lincoln 39 1 <1 4 3 0
Los Alamos 77 0 <1 1 0 0
Luna 66 7 1 6 2 3
McKinley 182 19 3 8 <1 2
Mora <A1 1 0 1 0 0
Otero 149 23 2 8 1 <1
Quay 12 1 0 1 0 0
Rio Arriba 107 3 1 1 1 2
Roosevelt 26 <1 4 1 0
San Juan 168 11 2 9 1 1
San Miguel 77 3 1 2 2 2
Sandoval 119 5 7 3 0
Santa Fe 623 45 12 6 1 0
Sierra 23 <1 <1 0 1 1
Socorro 80 2 1 <1 0 0
Taos 119 1 1 1 0 0
Torrance 5 1 0 <1 0 0
Union 2 2 0 0 0 1
Valencia 27 3 <1 0 0 0
STATE TOTAL 4,507 268 108 166 46 41

Source: Online advertised jobs data from WCOS

New Mexico Health Care Workforce Committee Report, 2020 23



I1l.F. Sources

2019 Employment and Wages: The source for 2019 employment and wages is the Occupational
Employment Statistics program. Operated in conjunction with the U.S. Bureau of Labor Statistics, the
program produces employment estimates and wages at the two- and six-digit Standard Occupational
Classification system level. Data is gathered via a survey of about 1,500 New Mexico businesses and
conducted twice a year. Data are produced annually, and include estimates for workers covered by the
unemployment insurance program. Employment figures are rounded.

2018-2028 Employment Projections Program: New Mexico’s employment projections are produced in
conjunction with the U.S. Department of Labor, with technical assistance from the U.S. Bureau of Labor
Statistics. Long-term projections report what is likely to happen if historical and state-level employment
patterns continue their historical growth trends. These include trends in population, labor force,
productivity and economic growth. These projections do not take into consideration major shocks to the
economy and assume that employment will ultimately return to levels that fit long-term growth trends.
Annual total job openings are the estimated number of job openings that will need to be filled due to
employment growth and workers leaving the occupation to work in another occupation or to retire.
Employment change and openings are rounded. For more information please go to:
https://www.dws.state.nm.us/Portals/0/DM/LMI/2018-2028 NM_Projections_Method.pdf

Online Advertised Job Postings: Online advertised job postings data are extracted from the Workforce
Connection Online System and count jobs posted online either internally or through external sites.
Advertised jobs are spidered daily in real-time. Real-time advertised jobs are collected from employer
corporate sites, hospitals, non-profits, local and federal government agencies, schools and universities,
recruiter sites, newspapers, volunteer sites and other public, private and state job boards. Each site is
individually reviewed and evaluated, and each site’s data extraction is custom-tailored to that site. Every
job listing is spidered every day so that it can be removed from the database when the job is de-posted.
Each job is processed for O*NET code assignment, NAICS code assignment, employer name
normalization and city/town name standardization.
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