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PREFACE

This report summarizes the results of the Survey of Residents Completing Training in New York in 2016
(2016 Exit Survey) conducted by the Center for Health Workforce Studies (CHWS) in the spring and
summer of 2016. This survey, administered annually with the cooperation and assistance of residency
program directors and hospitals’ graduate medical education (GME) administrators across the state,
consists of 31 questions covering 4 general topical areas: residents’ demographic and background
characteristics, residents’ post-graduation plans, characteristics of post-graduation employment (for
residents with confirmed practice plans), and residents’ experiences in searching for a job and their

impressions of the physician job market (for residents who had searched for a job).

The primary goal of the Exit Survey is to assist the medical education community in New York in its
efforts to train physicians consistent with the needs of the state and the nation. To achieve this goal,
CHWS provides residency programs, teaching hospitals, and the medical education community with
information about the demand for new physicians and the outcomes of residency training by specialty

based on the results of the survey. The year 2016 was the 17th year of the survey.

This report was prepared by This report was prepared by CHWS staff, David P. Armstrong, Yuhao Liu, and
Gaetano J. Forte, with layout design by Leanne Keough. Funding for the 2016 Exit Survey and analysis was

provided by the New York State Department of Health.

Established in 1996, CHWS is an academic research center, based at the School of Public Health,
University at Albany, State University of New York (SUNY). The mission of CHWS is to provide timely,
accurate data and conduct policy relevant research about the health workforce. The research conducted
by CHWS supports and promotes health workforce planning and policymaking at local, regional, state,

and national levels. Today, CHWS is a national leader in the field of health workforce studies.
The views expressed in this report are those of CHWS and do not necessarily represent positions or
policies of the School of Public Health, University at Albany, SUNY, or the New York State Department

of Health.
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Executive Summary



BACKGROUND

The Center for Health Workforce Studies (CHWS) conducts an annual survey of all physicians in New York
completing a residency or fellowship training program (the Exit Survey). The goal is to provide the medical
education community with useful information about the outcomes of training and the demand for new
physicians. The survey instrument (Appendix B) was developed by CHWS in consultation with the state’s

teaching hospitals and other key stakeholders.

Each year in the spring, CHWS distributes the Exit Survey to GME administrators at teaching hospitals in
New York. The Survey is then forwarded to individual programs where graduating residents and fellows
are asked to complete a 31-item questionnaire in the weeks prior to finishing their program. Completed
questionnaires are returned to CHWS for data entry and analysis. In 2016, with the excellent participation
of teaching hospitals, a total of 3,084 of the estimated 5,225 physicians finishing a residency or fellowship
training program completed the Exit Survey (59% response rate). Over the 17 years the survey has been
conducted (1998-2003, 2005, 2007-2016), 50,989 of 83,810 graduates have completed the survey (61%

cumulative response rate).

A summary of the survey results is presented in this report. Many of the questions on the Exit Survey
are designed to assess the demand for physicians in general and by specialty. While the experiences of
graduates of training programs in New York man not reflect the experiences of all graduates around the
country, they are illustrative of the marketplace for new physicians. By conducting the survey annually, it

is possible to observe trends in the marketplace, which can be useful in projecting future demand.
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KEY FINDINGS

Overall, the experiences of new physicians in the job market in 2016 is consistent with

previous observations.

Based on the responses to several questions used to measure demand, the opportunities for New York's

graduating physicians in 2016 were comparable to those in 2015.

94% of respondents who had actively searched for a practice position had received at least 1
job offer at the time they completed the survey.

While almost one-quarter (23%) of respondents reported some difficulty finding a satisfactory
practice position, only 19% of those reporting difficulty attributed it to an overall lack of jobs

O Thirty percent (30%) attributed their difficulty to a lack of jobs in desired locations.

The median starting income of respondents increased by 5% from 2015 to 2016.

O The average annual increase over the last 4 years of the survey was 3%.

Respondents’ perceptions of both the regional and national job markets were positive and
optimistic for each of the last 4 years of the survey.

Demand for primary care physicians* was stronger than the demand for non-primary

care physicians.

Prior to 2008,the Exit Survey showed that demand for primary care physicians was lower compared to

demand for non-primary care physicians. Since 2008 the demand for primary care physicians has been

greater than the demand for non-primary care physicians. In 2016:

Primary care physicians were less likely than non-primary care physicians to report difficulty
finding a satisfactory practice position (15% versus 25%) and having to change plans due to
limited practice opportunities (10% vs 17%).

Primary care physicians received more job offers than specialists (mean of 4.28 vs 3.31).

Generalists also had a more positive view than specialists of the regional job market .

The average annual increase in median starting income from 2012 to 2016 was 4% for
primary care physicians and 3% for non-primary care physicians.

* In this report, primary care includes the following specialties: family medicine, general internal medicine, general pediatrics, and
combined internal medicine and pediatrics. Non-primary care includes all other specialties. See Appendix A for a complete
taxonomy of specialties.
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There were significant differences in the job market experiences and assessments
by specialty.

By analyzing responses in a particular specialty in relation to all specialties, it is possible to identify the
specialties for which demand was weaker or stronger in relation to all others over the last 4 years of

the survey.

® Based on a variety of indicatorst, the demand for family medicine, emergency medicine, adult
psychiatry, dermatology, and general internal medicine was greatest.

® Pathology, radiology, pediatric subspecialties, cardiology, and anesthesiology experienced the
weakest demand relative to other specialties.

Both international medical school graduates (IMGs) with permanent citizenship status
and IMGs with temporary visas (J-1, J-2, H-1, H-2, or H-3) experienced difficulty in the job
market than US medical graduates (USMGs).

Historically, IMGs on temporary visas have experienced much more difficulty due to their visa status. With
few exceptions, physicians on temporary visas can remain in the US under specific circumstances, eg,
if they practice in a state or federally designated health professional shortage area (HPSA) or

continue training.

Less than half of new physicians plan to practice in New York after completing training.

In 2016, 45% of newly trained physicians reported plans to practice in the state upon completion of their
training program.

® When respondents who had plans to leave New York were asked about the main reason for
leaving, the most common reasons reported were proximity to family (24%), better jobs in
desired locations outside New York (13%), better salary outside New York (12%), and overall
lack of jobs in New York (10%).

® Five percent (5%) of respondents indicated that they had never intended to practice in
New York.

® Few respondents reported that the principal reason for them practicing outside of New York
was climate/weather in New York (2%), taxes in New York (2%), the cost of starting a practice
in New York (<1%).

t The indicators included having difficulty finding a job, having to change plans due to limited practice opportunities, mean number
of job offers, view of regional job market, view of national job market, and trends in median starting income.
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Forty percent (40%) of respondents reported plans to subspecialize after completing
training.

® Respondents in the following specialties most frequently reported plans to subspecialize or

continue training: general surgery (80%), ophthalmology (77%), and radiology (65%).
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GENERAL RESULTS

Characteristics of 2016 Respondents

® Forty-eight percent (48%) of survey respondents were women.

O The specialties with the most women were: obstetrics/gynecology (87%), pediatric
subspecialties (75%), dermatology (68%), and general pediatrics (67%).

® Underrepresented minorities (URMs)t comprised 16% of all respondents in 2016.

O The specialties with the most URMs were: geriatrics (28%), family medicine (24%), and
obstetrics/gynecology (22%).

® Twenty-eight percent (28%) of respondents were New Yorkers.§

O Thirty-six percent (36%) of respondents were from other states and 33% were from
other countries (not including Canada).

® Forty-three percent (43%) of 2016 respondents were IMGs.

O The specialties with the highest concentrations of IMGs were: nephrology (77%),
geriatrics (73%), and general internal medicine (66%).

O The specialties with the fewest IMGs included otolaryngology (0%), ophthalmology
(3%), and dermatology (8%).

® Fifteen percent (15%) of respondents were IMGs on temporary visas.

O The specialties with the highest concentrations of IMGs on temporary visas were:
nephrology (31%), general pediatrics (27%), and pediatric subspecialties (24%).

O Otolaryngology (0%), urology (0%), and ophthalmology (0%) had no temporary
visa holders.

® The median education debt of 2016 respondents was $174,300.

O Specialties with the highest median education debt were otolaryngology ($259,400),
family medicine ($256,700), and emergency medicine ($235,100).

O Only 3 specialties had median education debt of less than $75,000: nephrology
($16,850), cardiology ($36,900), and hematology/oncology ($71,100).

¥ URMs includes Blacks/African Americans, Hispanic/Latinos, and American Indians.

§ Individuals who graduated high school in New York are described as New Yorkers in this report.
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Planned Activities After Completion of Current Training Program

® Fifty percent (50%) of all respondents reported plans to enter patient care practice following
completion of their current training program.

O Of these, 88% had confirmed practice plans (ie, they had accepted an offer for a job/
practice position) at the time they completed the survey.

® Forty percent (40%) of respondents reported plans to subspecialize or pursue further training.

® The remainder reported plans to work as chief residents (3%), to enter teaching/research
position (2%), and to engage in other activities (5%).

Practice Plans of Respondents Entering Patient Care

® Forty-five percent (45%) of respondents with confirmed plans reported plans to enter practice
in New York.

O The vast majority of these respondents (87%) reported confirmed plans to remain in
the same region they had trained.

® |n-state retention of physicians was highest in the following specialties: otolaryngology (75%),
ophthalmology (75%), and geriatrics (61%).

® In-state retention of physicians was lowest in the following specialties: general surgery (10%),
orthopedics (25%), and urology (29%).

® Respondents who graduated from a high school and a medical school in New York were the
most likely (75%) to report confirmed plans to practice in New York after completing training.

® When respondents who had plans to leave New York to practice were asked about the main
reason for leaving, the most common reasons reported were proximity to family (24%), better
jobs in desired locations outside New York (13%), better salary outside New York (12%), and
overall lack of jobs in New York (10%).

® Five percent (5%) of respondents indicated that they had never intended to practice in
New York.

® Few respondents reported that the principal reason for them practicing outside of New York
was climate/weather in New York (2%), taxes in New York (2%), or the cost of starting a practice
in New York (<1%).
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® Thirty percent (30%) of respondents reported plans to practice in inner-city locations, while
only 4% were going to rural locations.

® Respondents in the following specialties were most likely to report plans to enter practice in
inner city locations: urology (57%), child and adolescent psychiatry (50%), otolaryngology
(50%), and geriatrics (50%).

® Seventeen percent (17%) of respondents reported that they would be practicing in a HPSA.

® The respondents most likely to report plans to practice in HPSAs were in the specialties of
family medicine (37%), general pediatrics (32%), and geriatrics (29%).

® Fifty-one percent (51%) of respondents reported plans to practice in hospitals.

O Of these respondents, 60% reported plans to practice in inpatient settings, 23% in
ambulatory care settings within the hospital, and 17% in emergency departments.

® Forty percent (40%) of respondents reported plans to enter group practices.

O Of these respondents, 83% reported plans to join group practice as employees.

Expected Starting Incomell

Differences in income between specialties can reflect dissimilarities in demand. They also reflect historical
reimbursement policies for the kinds of services provided in various specialties. As such, trends in income

provide a better indicator of demand than income levels at any particular point in time.

Although the expected income in the first year of practice (ie, starting income) of recent graduates is likely
to be much lower than that of experienced, practicing physicians, the differences in income among

new graduates across specialties are assumed to be generally consistent with the differences by
specialty among practicing physicians, and thus provide some insight into the rank ordering of demand

across specialties.

® Although there was some overlap in the salary distributions of primary care and non-primary
care physicians, non-primary care physicians generally reported higher incomes.

® Respondents in the following specialties reported the highest starting incomes: urology
($373,200), orthopedics ($360,300), and general surgery ($356,750).

I Expected starting income includes both reported base salary and expected incentive income as reported on the Exit Survey. While
the graduates with confirmed practice plans for salaried positions were likely to know their base salary with certainty, those
entering solo practice and those expecting incentive income were likely to be less accurate.
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® General pediatrics had the lowest median starting income of all specialties ($156,650).

O Other specialties with the lowest reported starting incomes included ophthalmology
($165,700) and pathology ($184,600).

® Most specialties experienced moderate to strong growth in starting incomes from 2012
to 20176.

® Neurology (+9%), general surgery (+8%), and hematology/oncology (+8%) experienced the
strongest growth in income between 2012 and 2016.

® Only 3 specialties experienced no growth or a decrease during this time period: cardiology
(-2%), otolaryngology (-2%), and urology (-1%).

Expected Weekly Patient Care/Clinical Practice Hours

® Overall, respondents expected to spend an average of 42.8 hours per week in patient care/
clinical practice activities.

® Respondents in the following specialties reported expectations to work the highest patient
care/clinical practice hours per week: anesthesiology (51.5 hours), otolaryngology (50.1
hours), and orthopedics (48.6 hours).

® Respondents in the following specialties reported expectations to work the fewest patient
care/clinical practice hours per week: emergency medicine (35.2 hours), pediatric
subspecialties (36.3 hours), and dermatology (36.7 hours).

Experiences Searching for a Practice Position

The Exit Survey includes several questions related to respondents’ experiences searching for a practice
position. Any respondent who reported confirmed plans to enter or who considered entering patient
care/clinical practice was asked to complete this section. Responses from IMGs on temporary visas

have been excluded because they have more restrictions on where they can practice compared to other
physicians. Respondents who indicated they had not yet actively searched for a position were

also excluded.

® Twenty-three percent (23%) of respondents reported difficulty finding satisfactory positions.

® The most often cited main reason for difficulty finding satisfactory practice positions was lack
of jobs in desired locations (30%), followed by an overall lack of jobs (19%) and lack of jobs in
desired practice setting (16%).
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® The specialties with the highest percentage of respondents having difficulty finding a
satisfactory practice position in 2016 were: nephrology (67%), pathology (56%), and pediatric
subspecialties (45%).

® The specialties with the lowest percentage of respondents having difficulty finding a
satisfactory practice position in 2016 were: ophthalmology (0%), adult psychiatry (8%), and
urology (8%).

® Fifteen percent (15%) of respondents reported having to change their plans due to limited
practice opportunities in 2016.

® The specialties with the highest percentage of respondents who had to change plans due to
limited practice opportunities in 2016 were: nephrology (58%), pediatric subspecialties (35%),
and geriatrics (29%).

® The specialties with the lowest percentage of respondents who had to change plans due to
limited practice opportunities in 2016 were: otolaryngology (0%), adult psychiatry (4%), and
emergency medicine (5%).

® The average number of job offers received by respondents was 3.59.

O Respondents in the following specialties received the most job offers: dermatology
(5.06), family medicine (4.80), and urology (4.73).

O Respondents in the following specialties received the fewest job offers: pathology
(1.88), radiology (2.23), and ophthalmology (2.29).

Assessment of the Job Market for New Physicians

® Overall, respondents viewed the regional job market positively, with an average score of +0.98
(on a scale of +2.00, indicating “Many Jobs" to -2.00, indicating “No Jobs").

O Respondents in the following specialties had the most positive views of the regional
job market: adult psychiatry (+1.69), family medicine (+1.61), and dermatology (+1.53).

O Respondents in the following specialties had the least positive views of the regional
job market: pathology (-0.33), pediatric subspecialties (-0.16), and nephrology (+0.06).

® Respondents assessed the national job market (+1.66) more positively than the regional job
market (+0.98).

O Respondents in the following specialties reported the most positive views of the
national job market: ophthalmology (+2.00), adult psychiatry (+1.96), and neurology
(+1.94).

O Respondents in the following specialties reported the least positive views of the
national job market: pathology (+0.55), nephrology (+1.00), and radiology (+1.00).
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® Demand for primary care physicians was stronger than the demand for non- primary
care physicians.
O Primary care physicians were less likely than non-primary care physicians to report
difficulty finding satisfactory practice positions (15% and 25%, respectively) and having
to change plans due to limited practice opportunities (10% and 17%, respectively).

® Primary care physicians received more job offers than non-primary care physicians (mean of
4.28 and 3.31, respectively).

O Primary care physicians also had a more positive view than non-primary care
physicians of the regional job market (average score of 1.29 vs 0.85, respectively).

® The average annual increase in median starting income from 2012 to 2016 was 4% for primary
care physicians and 3% for non-primary care physicians.

® Demand for physicians was strongest in the following specialties: family medicine, emergency
medicine, adult psychiatry, dermatology, and general internal medicine.

® Demand for physicians was weakest in the following specialties: pathology, radiology, pediatric
subspecialties, and anesthesiology.
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SUBGROUPS OF RESPONDENTS

Figure 1 illustrates the subgroups of respondents considered in each section of this report. The survey
was completed by 3,084 of the estimated 5,225 residents who completed training in 2016 (59% response
rate). Sections 1 and 2 of this report describe the characteristics of all survey respondents and outlines of
their planned activities following completion of their current training programs. Section 3 describes
respondents who are entering patient care/clinical practice and had confi rmed practice plans (ie, they
had accepted a job offer or will be self-employed) at the time they completed the survey. Section 4
summarizes the responses to several questions used to measure demand and relate respondents’
experiences searching for practice positions. This section excludes respondents who had not yet searched
for a practice position and international medical graduates (IMGs) on temporary visas as they have more
restrictions on where they can practice compared to other physicians. Appendix A presents response
rates by specialty and region and illustrates how specialties are grouped in this report. Appendix B

contains the 2016 Exit Survey instrument.

Figure 1. 2016 Exit Survey Response Rates and Subgroups Used in Each Section of This Report
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SECTION 1: CHARACTERISTICS OF ALL RESPONDENTS

1.1 Background Characteristics

Table 1.1 describes the characteristics of all 2016 Exit Survey respondents. This information is presented
because these characteristics are known to be associated with several outcomes of interest. For example,
IMGs were much more likely to report diffi culty finding a satisfactory practice position. Thus, the
proportion of IMGs in each specialty is important to consider when comparing outcomes of interest

across specialties.

Highlights

® Forty-eight percent (48%) of survey respondents were women.

O The specialties with the most women were: obstetrics/gynecology (87%), pediatric
subspecialties (75%), dermatology (68%), and general pediatrics (67%).

O The specialties with the fewest women were: orthopedics (13%), cardiology (17%), and
pulmonary disease (25%).

® Underrepresented minorities (URMs)# comprised 16% of respondents in 2016.

O The specialties with the most URMs were: geriatrics (28%), family medicine (24%), and
obstetrics/gynecology (22%).

O The specialties with the fewest URMs were: hematology/oncology (0%), ophthalmology
(3%), and physical medicine and rehabilitation (5%).

® Twenty-eight percent (28%) of respondents were New Yorkers.**

O Thirty-six percent (36%) of respondents were from other states and 33% were from
other countries (not including Canada).

® Forty-three percent (43%) of 2016 respondents were IMGs

O The specialties with the highest concentrations of IMGs were: nephrology (77%),
geriatrics (73%), and general internal medicine (66%).

O The specialties with the fewest IMGs included otolaryngology (0%), ophthalmology
(3%), and dermatology (8%).

® Fifteen percent (15%) of respondents were IMGs on temporary visas.

O The specialties with the highest concentrations of IMGs on temporary visas were:
nephrology (31%), general pediatrics (27%), and pediatric subspecialties (24%).

O The specialties with the fewest temporary visa holders were: otolaryngology (0%),
urology (0%), and ophthalmology (0%).

# URMs include: Blacks/African Americans, Hispanic/Latinos, and American Indians.
** Individuals who graduated high school in New York are described as New Yorkers in this report.
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Figure 1.1. Percentage of Females by Specialty Group (All 2016 Exit Survey Respondents)
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Figure 1.2. Percentage of Underrepresented Minorities by Specialty Group (All 2016 Exit Survey Respondents)
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Figure 1.3. Location of High School Attended (All 2016 Exit Survey Respondents)
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Figure 1.4. Location of Medical School and Citiz