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(Mr. Chairman/Madame Chair) and members of the Legislature, for the record my name

is Dr. Jay Erickson. I am aphysician owner and partner in a 12 provider primary care

practice. Our practice employs 37 full- and part-time employees, and we have a$2.7
million annual payroll with greater than % of the payroll paid directly to employees.

During the.201 1 Legislative Session, I am asking that you assist me and many other

physicians like myself in maintaining our ability to do business in Montana and serve the

health care needs of Montana residents by:

1. Maintaining physician reimbursement in programs iike Medicaid and Workers
Compensation;
Maintaining the WWAMI program as it currently exists, including current funding;
Provide funding for additional WWAMI TRUST seats u'hich selects students and

educates them to return to the rural and underserved areas of Montana.

A recent study showed that each family physician creates a yearly economic impact of
$812,189. This legislative session, a number of bills have been requested that would cut

health care provider rates in programs like Medicaid and in the Workers compensation

system. These bills, if passed, will directly affect the bottom line of businesses like mine

throughout the state of Montana.

Our clinic's cost of doing business increases every year, as it does for most businesses.

Due to costs associated with providing medical eare, some physician clinics face cost

increases on a yearly basis that are more than the inflationary costs of other businesses.

Due to our rising costs, each time physician provider rates are reduced in programs like
Medicaid and Workers Compensation, we become less and less able to cover our own

costs, pay our employees and, at the same time, treat patients in these programs. When

provider rates are cut, clinics like mine are forced to either decrease access to patients in
these systems or to discontinue seeing these patients. Because physicians as a whole feel

a compelling interest to treat all patients, making the business decision to access for these

patients is not easy. However, \4/e are forced into deciding to limit access to care for
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these patients. The economic realities force us into these decisions in order to keep our

doors open. Some physician clinics that have a less flexible patient mix will have no

choice but to terminate their employees and close their doors if provider rates are further

reduced in these svstems.

For these reasons the proposed cuts to physician reimbursement in Workers

Compensation or Medicaid would necessarily decrease access to physicians for
Montana's injured workers, families in need and the disabled. We hope you can help us

continue to treat these patients by voting against any such proposed cuts and that you

vote to maintain fair and adequate physician reimbursement in these systems.

As I ask for your help in maintaining physician reimbursement at adequate levels, I want

to let you know that both I and my partners do our fair share of providing free services, as

do many other physicians like me across the state of Montana. In 1994I helped establish

Shepherd's Hand Free Clinic and continue to be its medical director.

.i. Shepherd's Hand Free Clinic is the only free clinic in Montana

* 1600 patient visits yearly

* Over $1/3 million of donated and free services yearly (physician, lab and imaging,

medications).
* A new health system should provide Quality, Value, and Access

Finally, I want to talk to you a bit about the physician workforce shortage in the state of
Montana and the effort that I am involved in to help reduce that shortage. For the past 7

years I have been the clinical dean of the Montana WWAM program- "Montana's

Medical School." In that role I have gotten to know the physician workforce issue in

Montana as we strive to create in WWAMI a medical education system that meets that

need.

As you all have probably heard, we are experiencing a physician workforce shortage

across Montana, in the northwest region and nationally - and therefore should continue
on the path of "growing our own" physicians in the WWAMI partnership. Given the fact
that Montana is surrounded by other states with acute health professions shortages, it is
unlikely that we will be able effectively recruit doctors to work in Montana -we must
train our own to assure adequate physician coverage in Montana.

The primary care statistics in Montana are staggering. In fact, 54/56 Montana counties
arefederally designated in part or total as printary care shortage areas. Currently we



are short a total of 53 primaty care providers in those counties. There are I I counties in
Montana with no physicians.

Increased utilization of services- currently 14% of our state population is 65 or older. By
2025 it is estimated that 25Yo of our population will be 65 or older, ranking Montana as

third in the nation in the proportion of its state as elderly. This will put additional
pressure on the health care delivery system in Montana since the elderly have
significantly more clinical needs then the average citizen.

We have an aging physician population- 45o/o of Montana's physicians are 55 or older-
one of the oldest physician workforces in the nation.

The Montana WWAMI program is working to help meet this current and looming
physician workforce need. Established in 1973, the program has admitted 20 students
yearly into a program that allowed access for Montana students to publically funded
medical education. This unique 5 state partnership, partners with a top ten medical
school to allow a world class medical education for Montana residents.

Our population since 1973 has increased by 36% with no concomitant increase in
WWAMI class size. Montana funds about 1/3 of the national average for medical school
seats per capita. This year we have 56 Montana students starting medical school. We
shipped out 36 of Montana's best and brightest to attend medical school in other states.

I'd like to leave you with 5 points in regards to WWAMI:

1. Montana WWAMI students {q return to the state (-40o/o) and participation in the
WWAMI program extends that investment by attracting WWAMI students from
the other states that participate in this partnership (-55%). The national average
for publically funded medical school return rates is 39o/o.

2. The state of Montana in 2010 supports the WWAMI program with an

appropriation of $3.6 million. 50% of that appropriation is spent back in the state
of Montana.

3. The US average of state support per student based on the 80 WWAMI students that
the state of Montana supports would be equal to an expenditure of $9.3 million.
The WWAMI partnership provides good value in that the state support per medical
student is almost ll3 the national average.

4. We rank dead last in medical residencies per capita. We need to support the
expansion of the Montana Family Medicine Residency in Billings which is
increasing from 6 to 9 residents over the next 3 years. Missoula is well along in
plans to start a new Family Medicine residency of 6 residents per year in 2013.



5. The Montana WWAMI TRUST program, initiated in 2008, uses existing and new
programs to create a continuum that selects quaiified applicants, educates them
with an enhanced rural and underserved curriculum, places these students into
residencies and finally retums these graduates to the rural and underserved areas of
Montana. (See the diagram pasted below for a description of the TRUST
program.)

With the Chair's permission, I would like to submit for the record an additional handout
which provides additional information on the WWAMI program. Thank you for this
opportunity to present today, and I am available for any questions you or members of the
Legislature might have.
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Medical Student Educoiion
I't Yeor - Moniqno Stqie University-Bozemon for bosic sciences/introduclion to clinicol medicine 

.

2nd Year - University of Woshington (Seotile) for integroiion of bosic ond clinicol sciences/colleges
3d Yeor- Approximoiely one hundred ond ien students will hove porticipoted in required clerkships in MT in 20,l0-201 I .

Number of clinicol foculty in Montono is opproximolely 290. The Montono 3'd veor required clerkshios:
Fomily Medicine-Billings, Hovre, Missoulo, Whitefish Inlernol Medicine-Billings, Dillon, Missoulo Pediolrics-Greqi Folls,

Billings, Missoulq Surgery-Billings, Missoulo Psychiotry-Billings, Missoulo OB/GYN-Billings, Bozemon, Hovre, Libby,
Missoulo WRITE (WWAMI Rurol Integroted Troining Experience) - Lewistown, Libby, Heleno

4th Yeor - Required ond elective clinicol rototions (Ability to do oll 4th yeor roiotions in Moniono ore under developmeni):
. Neurology- Greot Folls, Billings, Chronic Cqre/Rehob-Billings, Missoulo Aneslhesio-Missoulo, Billings Dermolology-Billings

Fomily Medicine Subl-Billings, Nephrology-Billings Ophlholmology-Missoulo Orthopedics-Billings Otoloryngology-
Missoulo Rodiology-Billings Surgery-Lewisiown, Libby

Pre-Med The Montono Pre Medicql Conference wos held April 10, 20lO in Bozemon. Approximotely eighty-five
poriiciponts ottended the event. The next conference will be foll 201 1.

GrodusteJMedic ol Educotion - Residenc ies
. Montono Fomily Medicine Residency- Billings-6 residenis per yeor, 7O% of grods remoin wiihin the stqie
. Additionql GME offerings under considerqtion.

WWAMI Resulis: 531 Monlono WWAMI oroduotes in proctice
.Return roie-212/531 (40%) procticing or hove procticed in Monlono
.Return on investment-293/531 (55%) groduotes from oll WWAMI sioies procticing or hove procticed in Montono

Finsnciol Support of WWAMI
. FY 20lO siote oppropriotions- $3,585,,602 (UW: $2,966,045: MSU: $619,557). FY 2010 omount of totol expenditures spent in Montono - $l ,788,623 (50%)
. FY 20'l 0 overoge stote funding per siudent per yeor - $44,820. FY 2009 overoge Montono WWAMI medicol school debt per student: $128,928. FY2009Notionol Averoge:gl3l,446perstudenl-publiclyfundedschool;$,l53,631 perstudent-privoie

Reseorch
. WWAMI is involved in ihe UW lnstitule of Tronslotionol Heqlth Sciences ond wos oworded o supplementol gront to

increose tronslotionol ond clinicql reseqrch copocity in Montono ond throughout the WWAMI region.
. Foculiy ot Montono Siote Universiiy conducts biomedicol reseorch which is funded by the NlH, NSF, ond NASA.
. WWAMI is engoged in heqlthcore workforce reseorch.

Communitv Oulreoch
. Montono AHEC (Areo Heolih Educotion Center)

ra imnratra ^^-6ss to quolity heolthcore by oddressing the primory workforce needs, in rurolond underserved oreos,
through medicol, community ond ocodemic porfnershps.
ln the post yeor Moniono AHEC hos:

o Continued development of the regionol AHEC centers, in Dillon, Billings (opened 2007), Missoulo (2008), ond
the Northcentrol region (2009)

o Continued offiliotion wiih the UWSOM
o Provided finonciql support to heolih coreers siudents engoging in extended rurol rototions
o , Colloboroted on three mojor conferences on rurol heolth, heolth ond prevention, ond increosing the

number of Americon lndions/Notive Aloskons in heolth orofessions
o Prepored o study of Montono's Primory Core Workforce ond ollied heolth workforce, wiih presentotions to

the Monlono Legisloture
o Developed o portnership with Heolth Occupotions Studenis of Americq to expond heolth coreers

educotion ond greotly exponded K-,l2 outreoch progroms
o Supported Ri UOP (Rurol/Underserved Opportunities Progrom), o one-month opportunity for students to

spend in o rurol or medicolly underserved communiiy.
o Ploced 'l 5 Monlono WWAMI Students ond 9 WWAMI students from other stotes in Montono rurol ond

underserved rotoiions.
o Esioblished o Montono Recruitment Colloborotive
o Creoted the Montono Rurol Heolth Initiotive, o sociol networking project for community wellness initiotives
o Provided extensive technicol support to develop Moniono's heolth informoiion exchonge
o Creoted o student iniernship progrom for medicol, heolth science, ond engineering students
o Conducled Community Heolth Service Development qssessments with l7 criticol occess hospitols over the

post 3 yeors
Rev Il /2010



Pioneer Medical Center (PMC) is a 25 bed critical access hospital and a 35 bed nursing home.

The PMC also includes a rural health clinic, hospice, ambulance service, public health and

assisted living facility. The medical center has over 15,000 patient visits annually.

Pioneer Medical Center is owned by Sweet Grass County and is the only medical facility in the

county. The viability of Sweet Grass County's health infrastructure and services largely depends

on the success of Pioneer Medical Center.

The facility's success is also of utmost importance to the economic stability of the county.

Although Sweet Grass County is full of diverse employment opportunities from government,

mining, agricultural, retail, service, construction and manufacturing jobs; it is sensitive to
employment changes from its larger employers such as the Stillwater Mining Company and

Pioneer Medical Center.

The total economic impact attributable to PMC operations is estimated at more than S8.5

million dollars. PMC is the second largest employer in Sweet Grass County. lt is also estimated

that local spending by the PMC accounts for an additional 25-30 jobs in the local economy.

A recent report from the Montana Department of Labor and lndustry stated that health

services employment in Sweet Grass County "is about one and a half times as high as one

would expect given statewide employment patterns" and L.79 times as one would expect given

national statewide employment trends. Given the small population of Sweet Grass County, the

county's economy is very sensitive to changes in Pioneer Medical Center employment.

This was confirmed in a 2009 survey by the Montana Office of Rural Health which found that

nearly 95%of Sweet Grass County residents surveyed felt that local health care services are

very important or important to the economic well-being of the area.

Like all frontier hospitals, we are financially very vulnerable. Both private and public funding

streams are extremely important for the continued operations of the medical center, but

Medicaid, which covers nearly 70 percent of PMC's long-term care patients, is especially critical.

Any wholesale reductions to the Medicaid program would compromise the viability of the

medical center and the employment of 150 people.

A second financial challenge is access to capital. Like many ruralfacilities, our facility operates

on such a tight margin that we cannot save the money we need to make needed repairs. And

we are such a small player in the financial markets that typical sources of capital are not

available to us.



I encourage the Legislature to consider creating a revolving fund that could provide low-interest

loans for critical access hospitals for just this purpose. One way to achieve this would be to set

aside the interest from a portion of the coal tax trust fund.

The Pioneer Medical Center, like many other rural healthcare organizations, is already fragile.

Due to the economic recession and decreased volumes in early 2009 the PMC reduced its

workforce by nearly L0 FTEs in order to decrease its expenses. During the same year, county

residents supported the medical center with double the tax support to help maintain

operations. Maintaining Medicaid funding levels is necessary to support rural healthcare

organizations and their economic contributions.

Rural healthcare organizations are also major suppliers of local workforce development

programs. The PMC offers a Certified Nursing Assistant Training Program to provide local

residents the necessary training to qualify for CNA employment. Likewise, the PMC holds

courses to become an Emergency Medical Technician and provides opportunities for existing

employees to move up in positions or salary through training and education.

Adequate Medicaid funding and access to capitalfinancing are essentialto maintain rural

healthcare infrastructure and support economic stability in rural areas.


