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Executive Summary 

reviously, the Health Professions Resource Center (HPRC) conducted a study of the 
irect Patient Care (DPC) Physicians who were new to the Texas workforce over the last 
ecade (2000-2009).  This report analyzes the characteristics of the physicians who left 
ctive DPC practice (Exiting Physicians) during that time.  Texas lost about 5% of the 
ctive DPC Physician workforce (this figure does not include the new physicians who 

ntered the workforce; each year there is usually a net gain of physicians).  HPRC intends 
 combine the findings from these two studies to create a general picture of the future 
ate of the physician workforce in Texas. 

he median age of Exiting DPC Physicians in Texas increased from 46 years in 2000 to 

 from a hospital setting was greater than the 

l and border areas in the same 
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51 years in 2009.  Trends show that graduates from a medical school in Texas have 
higher median ages than their counterparts when they leave Active DPC practice, 
suggesting that increasing the percentage of Texas graduates in the workforce could help 
to increase the number of physicians who stay in practice in Texas longer, and help to 
alleviate some of the losses due to retirements.  Physicians born in Texas were also older 
when they left Active DPC practice than those born in other states or countries.  This 
illustrates why it is important to “home-grow” physicians. 
 

he proportion of physicians who exitedT
proportion of all physicians who were practicing in a hospital setting, the implication 
being that the Exiting Physicians came disproportionately from hospital settings, which 
could possibly lead to shortages of physicians in hospitals in the future. 
 
Each year, an average of 7.5% of the Exiting Physicians practiced in a rural county, and 
an average of 7.5% of the total Active DPC Physicians practiced in a rural county.  An 
average of 6.0% of the Exiting Physicians practiced in one of the 32 border counties, 
while an average of 6.6% of the total Active DPC Physicians practiced in a border 
ounty.  This suggests that physicians are leaving the rurac

proportions as their composition in the overall workforce, and while any current 
shortages may continue, they shouldn’t be exacerbated by these physicians leaving. 
 
The following graph shows the percentages of Exiting Physicians by Reason for Leaving: 
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Including just the years for which complete data were available, 2002-2009, on average 
each year: 
 
• 1.0% of the Active DPC Physicians switched to Not In Practice status, and 6.6% of 

those also moved out of state.  The overall median ages were in the mid 60s, but the 
median ages for the males was generally 15-20 years greater than that for females. 
The data appears to suggest that the vast majority of those physicians will not return 
to Active DPC Practice in the near future.  The average time in practice for those who 
did return was 3.7 years.  The general conclusion is that most physicians who 

 

switch 
to Not In Practice status are permanently lost to the Texas workforce; however, they 

ergency. 

 short term if not permanently. 

e back to Texas; and, half of them 
are under age 41, meaning that most of them will likely practice for many more years.   

 0.06% of the Active DPC Physicians retired; 10.7% of those also moved out of state.  

date, but it will likely be several years. 
 
• On average, 77 Active DPC physicians died each year. 

do continue to hold Texas licenses and theoretically could be a source of physicians 
in an em

 
• 0.9% of the Active DPC Physicians moved out of state, and 42.9% of those were age 

40 or younger, suggesting they were likely not retiring and would have many years 
left in their careers.  Losing so many younger physicians to other states may 
exacerbate shortages in the future.  Eleven percent of them returned to the state from 
which they graduated from medical school, and approximately 10.1% returned to 
their place of birth.  Almost half of those physicians who moved back to their state of 
medical school did so after practicing in Texas for less than 10 years. In general, it 
appears that 75% of the physicians who move out of state are lost to the Texas 
workforce, for the

 
• 0.3% of the Active DPC Physicians switched to Administration; the median ages 

were in the low to mid 50s, and 4.1% of them also moved out of state. 
 
• 0.2% of the Active DPC Physicians switched to Resident status. The median ages 

were generally in the early to mid 30s, but on average, about 25% were age 40 or 
older; 13.2% of those physicians who indicated “Residency” also moved out of state.  
The data appears to indicate that most of the physicians who complete a residency 
program in Texas remain in Texas to practice, but most of those who move out of 
state for a residency program are not likely to com

This suggests that more residency slots in Texas could help to retain more physicians. 
 
•

The average age for retiring physicians was 66.8 years; the average age for males was 
68.4 years, and the average age for females was 58 years. 

 
• 0.03% of the Active DPC Physicians switched to Locum Tenens status; at least half 

of them were age 50 or older.  Most Locum Tenens physicians stay in that status for 
several years, and only a small percentage return to Active DPC practice immediately 
after leaving Locum Tenens status; therefore, if a physician is lost due to switching to 
Locum Tenens status, that physician may re-enter the Active workforce at some later 

 viii



Introduction  
 
The Health Professions Resource Center (HPRC) collects licensing information on many 
ealth professions in Texas, and provides information related to the current and past 

ather than attempt to create a new projection model to yield specific numbers, HPRC 
atient Care (DPC) Physicians 

who started practicing in Texas during 2000-2009; those results are published in a 
previous report, Characteristics of New Physicians in Texas, 2000-2009 (the report can 
be found online at http://www.dshs.state.tx.us/CHS/HPRC/publicat.shtm

h
supply of health professionals.  Planners and policy makers often ask for information 
regarding the future state of the workforce.  HPRC has evaluated several projection 
models but has not been able to find one that seems to accurately portray the needs of 
Texas.  Being a geographically large state with a diverse population, Texas has unique 
needs that a general projection model can not anticipate.    
 
R
decided to analyze the characteristics of the Active Direct P

).  HPRC then 
analyzed the characteristics of the physicians who left Active DPC practice during the 
last decade due to retirements, deaths, leaving the state, becoming inactive, or switching 
to a non-DPC status such as Research or Administration; that analysis is the subject of 
this report.  HPRC also does not include the Military, Veterans’ Affairs, or Public Health 
Service physicians in the data for Active DPC because those providers are usually not 
available to the general public.  More information on which physicians HPRC considers 
“Active DPC” can be found on the HPRC website at: 
http://www.dshs.state.tx.U.S./CHS/HPRC/Physmeth.shtm.   
 
Ultimately, HPRC hopes to combine the findings from these two studies to create a 
general picture of the future state of the physician workforce in Texas.  The end result 
will likely not be a firm projection with specific numbers, but rather a general projection 
of what can be expected in the near future, based on past trends, if the status quo is 
maintained.  Changes in the economy, health care legislation, population shifts, and even 
world events, can affect projections.  
 
 
Methodology 
It must be noted that the files for multiple years had to be joined to determine when a 
physician left and where they went.  For example, the 1999 Active file was joined to the 
2000 Master file (which contains active and inactive records, and the records for Texas 
license holders practicing out of state).  Physicians who were Active DPC in 1999 but not 
Active DPC in 2000 would be considered “Exiting Physicians.”  Most of the time, the 
Exiting Physicians would be on the Master files (in this case 2000) but would not be 
considered to be Active DPC status, and in those cases, HPRC was able to determine if 
that physician moved out of state or switched to an inactive license status.  In some cases, 
a physician would be on the 1999 file but would not be on the 2000 Master file, which 
means that physician did not continue to hold a Texas license in the second year analyzed 
(in this case 2000); in those cases, HPRC was not able to determine their reasons for 
leaving.  From 2002 to 2009, all of the Exiting Physicians were included in the files for 
the second year of the two matched files, but in 2000 only 53.6% were included, and in 
2001 only 65.5% were included.  Therefore, the information on Exiting Physicians for 
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those years isn’t complete.  The numbers and demographics are complete, but 
formation such as reasons for leaving, or where they went, isn’t available. 

n physician was usually more 
omplete when they were active, information such as age and other demographics were 

t decade but who later 
uld include physicians who 

and were classified as “Active” and “Direct Patient 
are” at some point during the decade but did not have that classification the following 

in
 
The data files were collected around September each year.  Therefore, when comparing a 
physician’s status on the 1999 file with the 2000 file, HPRC had no way of determining if 
that physician left in the last three months of 1999 or the first nine months of 2000.  For 
the purposes of this report, it was assumed that all of the physicians who left active DPC 
practice in Texas left in the later of the two years of the two matched files, in this 
example: 2000.  Also, because the information on a give
c
taken from the earlier year of the two files (in this case 1999).  So in this report, if it is 
stated that Physician A left practice in 2000 at age 67, that means that Physician A left 
practice sometime between September 1999 and September 2000, and that physician 
turned 67 sometime in 1999.  Therefore, there may be a slight margin of error for the 
ages reported here. 
 
 
Physicians Who Left Active DPC Practice in Texas 
In conducting this analysis, HPRC compared the files of active DPC Physicians with the 
Texas Medical Board’s master files of all licensees.  For this report, “licensee” refers to 
any person who holds a license to practice medicine in Texas issued by the Texas 
Medical Board.  The term “Exiting Physicians” applies to those physicians who were 
classified as Active DPC Physicians at some point during the las
became inactive at some point during that decade.  This co
retired, died, moved out of state, or left Direct Patient Care in favor of Research or 
Administration, or who joined government/military service, as HPRC does not include 
those physicians in the Active DPC data.   “Active DPC Physicians” refers to only those 
physicians who are in Direct Patient Care (rather than Administration, Faculty, or 
Research) and who are not Residents or fellows, or employed by the government or 
military.  “Exiting Physicians” are those who may or may not currently hold a Texas 
license, but they held a Texas license 
C
year. 
 
             Table 1. Number of Exiting DPC Physicians 
 

Year 
Total Active DPC 

Physicians 
Total Who Left 

Active DPC Practice 
Percent of 

Total Month Data Obtained 
2000 31,769 1,010 3.2 September 
2001 32,281 1,416 4.4 October 
2002 33,094 1,614 4.9 September 
2003 34,432 2,029 5.9 September 
2004 34,904 2,020 5.8 September 
2005 35,811 2,463 6.9 October 
2006 36,450 1,762 4.8 September 
2007 37,177 1,687 4.5 August 
2008 38,387 1,999 5.2 October 
2009 39,374 1,720 4.4 August 
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On average over those years, Texas lost about 5% of the Active DPC Physician 
workforce (Table 1).  The numbers of Exiting DPC Physicians has fluctuated 
onsiderably from year to year.  The lowest number was 1,010 in 2000, and the highest 

igher percentage of retirees who are female.  Any complete study of 
ust take gender trends and differences into 

 46 years in 2000 to 
1 years in 2009 t gla posi plication being that 

physicia  wo or rc the
on new physicians showed, the median age  physicians o increasin
that man sicians a  when they b eir practice. the higher m  
for those g does ssarily indica  physicians a racticing longer.  And, 
some re for lea uch as retire  are usually e related, w
reasons for leaving - such as moving out te or leaving Direct Patien
Research a ld be determ d for the un
in the m  ages o 1 and 2002. median ages for females leaving the 
workforce are signifi ower than th  the males.  This could partially be 
explained by women who temporarily leav workforce a unger ages fo y 

asons and who may return later. 

c
number was 2,463 in 2005 (2005 was also the year that showed the highest number of 
new physicians; and, Hurricane Katrina struck in late August of 2005; the physician data 
for that year were obtained from TMB in October).   
 
 
Gender 
The Exiting DPC Physicians were predominately male over the past decade, but the 
percentage of females steadily increased each year, from 24.1% in 2000 to 29.5% in 2009 
(Figure 1).  As a predominately male profession that is seeing increasing numbers of 
females each year, it would be expected that the older physicians considered most likely 
to retire would be male, but that the increasing feminization of the workforce would lead 
to an increasingly h
the workforce and projections for the future m
account. 
                         
                           Figure 1. Exiting DPC Physicians by Gender 
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he median age of Exiting DPC Physicians in Texas increased fromT
5 (Figure 2).  At firs

rking longer bef
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                      Figure 2.  Median Ages of Exiting Physicians by Gender 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Race/Ethnicity 
The Exiting DPC Physicians have been predominately White, just as the overall 

edominately White, but the percentage of Exiting Physicians who are 
 overall DPC workforce 

rimarily Asians), and the percentages of Hispanics and Blacks have remained fairly 
vel.   

(Figure 4), but this is not surprising since 55.5% of the 

workforce is pr
White has been decreasing, just as it has been decreasing in the
(Figure 3).  The decrease for White has been mostly supplanted by increases for Other 
(p
le
 
                              Figure 3. Exiting DPC Physicians by Race/Ethnicity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Just as with gender, practice characteristics vary among racial/ethnic groups, and this 
needs to be considered when conducting a workforce analysis and projection.  For 
example, some studies have shown that minority physicians are more likely to treat low 
income or uninsured people, which is critical in Texas where one in four people do not 
have health insurance. 
 
Medical School 
Historically over the last decade, the majority of the Exiting Physicians were educated in 
a medical school outside of Texas 
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physicians practicing in Texas in 2009 were educated in other states or other countries.  It 
 interesting that the percentages for Texas graduates and other U.S. graduates seem to 
ave an inverse relationship, while the percentage for foreign, or International Medical 
raduates (IMGs), has continued to rise steadily over the last few years, until a slight 
rop in 2009. 

                 Figure 4. Exiting DPC Physicians by Location of Medical School 

PRC also studied the data to see if there were any correlations between Location of 
ges of Exiting 

hysicians fluctuated considerably, but for most of the last decade, graduates of foreign 
edical schools (IMGs) were generally older when they left Active DPC practice than 
ose physicians from Texas or other U.S. states (Figure 5).  Those trends have changed 
 the last few years, so that in 2009, Texas graduates were the oldest and foreign 

raduates were the youngest. 

        

 must be noted that HPRC was bound by certain limitations when studying these data.  
e a physician has moved to another state, little information is available 
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              Figure 5.  Median Age of Exiting Physicians by Medical School 
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information to accurately determine exactly why a physician left the state, although in 
some cases it is possible to make general observations.  Therefore, the age at which a 
physician leaves Active DPC practice in Texas should not be confused with retirement 
age.  However, if present trends continue and Texas graduates continue to have higher 
median ages than their counterparts when they leave Active DPC practice, and since the 

verall median age of the workforce is increasing (which will eventually lead to more 
tirements), one could suggest that increasing the percentage of Texas graduates in the 

 at later 
ges and help to alleviate some of the losses due to retirements.   

lace of Birth 
PRC also compared the median ages with Place of Birth.  The trends were significantly 
ifferent than those for Location of Medical School (Figure 6).  The physicians who were 
orn in Texas were consistently older when they left Active DPC practice than those born 
 other states or countries, and the median age for the Exiting Physicians from Texas 

lso had the largest increase over the last decade. 

igure 6.  Median Age of Exiting Physicians by Place of Birth 

n Texas 
i rom a 
exas re physicians, both 
ose born in Texas and those educated in Texas. 

ractice Setting 
ver the decade, the percentage of Exiting Physicians who practiced in a hospital setting 
creased, until recently, when there was a sharp decrease (Figure 7).  

             Figure 7. Practice Setting for new Direct Patient Care Physicians 
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Part of the decrease in 2008 and 2009 for all practice settings can be explained by the 
addition of several categories to the Practice Setting field in 2008.  The Texas Medical 
Board changed the categories for Practice Setting and Practice Type, adding a Setting for 
Direct Medical Care (which appears to have the same general meaning as a Practice Type 
of Direct Patient Care).  Also, at the request of the Texas Medical Association, HPRC 
began to include physicians with a Practice Type of “Research” or “Faculty” (which 
HPRC excluded in previous years) if they also indicated the new Practice Setting of 
Direct Medical Care.  This, and other changes over the years in the methodology of data 
collection, may skew some specific indicators.   In 2009, 19.8% of the Exiting Physicians 
hose Direct Medical Care as their Setting.  With more categories to choose from, fewer 
re indicating hospital practice, solo practice, or partnership/group practice.  One concern 

ent decrease in the percentages of physicians leaving a hospital setting is 

to 2007, showing a steady increase, is 
ore accurate than the 2008-2009 data showing a decrease. 

 2004, 17.6% of all Active DPC physicians indicated they were practicing in a hospital 
tting, compared with 32.4% in a solo setting and 46.8% in a partnership/group setting. 
 2005, 18.7% of all Active DPC physicians indicated they were practicing in a hospital 
tting, compared with 33.2% in a solo setting and 46.5% in a partnership/group setting.  
owever, in 2004, 25.8% of the Exiting Physicians left a hospital setting, and in 2005, 
8.9% left a hospital setting.  This information suggests that the proportion of physicians 
aving a hospital setting is greater than the proportion of physicians practicing in a 
ospital setting in the overall Active DPC workforce, and is more evidence of possible 
ture shortages in hospital settings, if these physicians are not replaced by new ones. 

lso, due to coding problems on the database, many physicians were incorrectly 
entified as being in the military in 2006 and 2007.  While the problem was corrected to 

 may have been more accurate.  This is 
ttings decreased in the last few years; 

which is where the 

pecialties 
 has been widely reported that Texas has an overall shortage of physicians, but some 
ortages may appear more acute when looking at particular specialties.  An accurate 
orkforce projection should take specialties into account; just bringing more physicians 
 Texas will not alleviate all of the shortages if certain specialties (or geographic areas) 

c
a
is that, if the rec
only due to the addition of other categories - and if there had been no changes in 
categories, the percentages would have continued to increase as they had in the past - it 
may be an indication that hospitals could experience shortages in the future, since more 
of the physicians who are leaving the workforce indicated they were in a hospital setting.  
It may be that the hospital trend line from 2000 
m
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the extent that HPRC was able to determine the number of non-military DPC Physicians 
to include in the statistics, HPRC was not able to correct the Practice Settings for those 
records; therefore, records that are included in the data may still be listed as having a 
Practice Setting of military when solo or hospital
another reason why the percentages for all se
basically, the 2007 and 2008 data contained errors on the files for the Practice Setting 
categories and, as explained in the Methodology section of this report, the 2007 and 2008 
data would apply to those physicians who “exited” in 2008 and 2009, 
discrepancies appear in Figure 7. 
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are neglected.  In general, the Primary Care specialties have the highest percentages, and 
account for almost half, of the Exiting Physicians (Figure 8).  Because Texas has been 
experiencing shortages of Primary Care physicians, it is a concern that so many are 
leaving.  The good news is that the percentage of Primary Care physicians who are 
leaving has been decreasing lately.  A higher percentage of females than males have been 
leaving Primary Care, but this may not be a cause for concern, as a higher percentage of 
females are also entering Primary Care; the Primary Care specialties are becoming more 
and more female, which would naturally lead to more females eventually leaving.   
 
Figure 8. Percentage of Exiting DPC Physicians in Primary Care by Gender 
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Because Texas has historically had shortages of all of the mental health professions, 
HPRC took a special look at Psychiatrists.  The percentage of Exiting Physicians who 
specialized in Psychiatry (which includes Child Psychiatry and other psychiatric 
professions such as Forensic Psychiatry), while fluctuating, has shown no real net chan
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ge 
er percentage of over the last decade (Figure 9).  Among the Exiting Physicians, a high

females specialized in Psychiatry than males; however, as with the Primary Care 
professions, larger percentages of females are entering Psychiatry, so it could be expected 
that an increasingly higher percentage would leave.  No reason could be determined for 
the fluctuations, especially for female Psychiatrists; however, the percentages are small, 
and for females only ranged from 4.8% to 9.4%. 
 

Figure 9.  Percentage of Exiting DPC Physicians Specializing in Psychiatry by 
Gender  
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In general, the same specialties had the highest percentages of Exiting Physicians each 
year (Table 2), although in later years Emergency Medicine began to appear in the top 
percentages.  For the most part, Texas is losing the most physicians in Primary Care, 
Anesthesiology, and Psychiatry. 
 
Table 2.  Percent of Exiting DPC Physicians by Specialty 
 

2000 2001 2002 2003 2004 
Internal Medicine 14.4% Family Practice    13.7% Internal Medicine 13.9% Internal Medicine 15.2% Internal Medicine 15.2% 
Famil ly Practice   12.4% y Practice    13.8% Internal Medicine 12.7% Family Practice    12.6% Family Practice    12.4% Fami
Pediatrics               8.3% cs              7.6% Pediatrics              8.7% Pediatrics               7.1% Pediatrics               7.6% Pediatri
Anesthesiology      5.7% Anesthesiology     5.9% Ob/Gyn                  6.7% Psychiatry              6.1% Psychiatry             6.1% 
Ob/G                   5.3% General Practice   5.8% Anesthesiology      6.1% Anesthesiology      5.7% Ob/Gyn                 6.1% yn
Psychiatry              5.3% Psychiatry             5.4% General Surgery    6.1% Ob/Gyn                  5.4% Anesthesiology     5.4% 
Gene l Practice    5.0% Ob/Gyn                 5.3% Psychiatry              4.5% General Surgery    5.1% General Surgery   4.2% ra

 
 
 

2005 2006 2007 2008 2009 
Internal Medicine 13.2% Family Practice        14.1% Internal Medicine       13.3% Internal Medicine      12.8% Internal Medicine 12.6% 
Family Practice   12.6% Internal Medicine     13.6% Pediatrics                    9.5% Family Practice         11.8% Family Practice   10.8% 
Pediatrics              8.9% Pediatrics                  9.2% Family Practice           8.8% Pediatrics                    9.7% Pediatrics              8.5% 
Psychiatry             6.6% Anesthesiology          6.5% Anesthesiology           6.5% Anesthesiology           6.4% Psychiatry             5.3% 
Anesthesiology     6.2% Ob/Gyn                      5.4% Ob/Gyn                       4.9% Psychiatry                   4.7% Ob/Gyn                  4.9% 
Ob/Gyn                 5.7% Psychiatry                  5.3% Psychiatry                   4.3% Ob/Gyn                       4.5% Anesthesiology      4.9% 
General Surg ry   4.0% Emergency Medicine 4.4% Emergency Medicine  4.2% Emergency Medicine  4.2% General Surgery    4.0% e

 
For comparison purposes, in 2009, 14.9% of the 39,374 Active DPC Physicians 
specialized in Family Practice/Medicine, 12.4% specialized in Internal Medicine, 7.7% 
specialized in Pediatrics, 6.5% specialized in Anesthesiology, 6.0% specialized in 
Obstetrics and/or Gynecology, and 4.2% specialized in Psychiatry.  For the most part, the 
proportions of Exiting Physicians in various specialties mirrors the proportions of all 
DPC Physicians currently practicing in those specialties; therefore, no specific specialty 
exhibited losses of a proportion that should indicate unexpected shortages in the future. 
 
It was also noted that some of the Exiting Physicians indicated a different specialty in the 

y were not Active DPC than they hayear that the d in the previous year when they were 
e two 

 were in the same general field; for example, if a physician indicated a change 
om Psychiatry in 2000 to Child Psychiatry in 2001, this was not considered to be a 
hange in specialty.  Likewise, if a specialty was listed one year but no specialty was 
sted the following year, or if it was listed as Unknown or Other, then HPRC did not 
onsider that to be a change of specialty but rather what could be expected if a physician 
tired or switched from DPC to Research, for example.  But a change from Nephrology 

to Internal Medicine, for example, was considered a change in specialty; and, Internal 
Medicine is a primary care specialty while Nephrology is not.  On average, 1.4% of the 

xiting Physicians each year indicated a completely different specialty from one year to 
nother.  It would be interesting to study if this occurrence is observed in the overall 

workforce as well; and, although it may be difficult to determine, if these changes are 
accurate or if they may simply be due to some type of data entry or classification error.    

Active DPC.  HPRC did not consider a physician to have changed specialties if th
specialties
fr
c
li
c
re

E
a
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Exiting Physicians by Geographic Area 
Over the last decade, an average of 7.5% of the physicians who left each year were 
practicing in a rural area.  And over that same period, an average of 7.5% of all Active 
DPC Physicians were practicing in a rural area.  Also, an average of 6.0% of the 
hysicians who left were in one of the 32 border counties (defined by the La Paz 

sicians were practicing in a 
order area.  This suggests that physicians are leaving the rural and border areas in the 
me proportions as their composition in the overall workforce, and while any current 

c y ea

th n e on
n g   

etermine to some extent the reasons why most physicians were not considered to be in 
ctive DPC practice in Texas.  However, many physicians had multiple reasons for 
aving, su  they both retire  moved out of state, either of which would have 

em to be rem   T
y i in  
if u as n
ic  , t b
  ke i

ro r w i
 f f s o

f 

p
Agreement), while an average of 6.6% of all Active DPC Phy
b
sa
shortages may ontinue, they shouldn’t be exacerbated b  these physicians l ving. 
 
 
Reasons for Leaving  
In most cases, e Exiting Physicia s still held Texas lic nses and were still  the Master 
files even whe  they were no lon er in Active DPC practice, so HPRC was able to 
d
A
le ch as d and

 the Acaused th oved from ctive DPC file. he information below pertains to 
those ph sicians who left Act ve DPC practice dur g the decade of this study.  In 
general,  a physician moved o t of state but there w  no other reason give  as to why 
that phys ian was no longer in Active DPC practice hen it is highly possi le that the 
physician is actively practicing in another state.  Li wise, if a physician ndicated a 
switch f m Direct Patient Ca e to Research, that ould cause the phys cian to be 
removed rom the Active DPC ile.  However, if a phy ician both moved out f state and 
switched to Research, for the purposes of this report, that physician would be included in 
the data for those who switched to Research but not those who moved out of state.   
Physicians aren’t counted twice as to the reasons they left, and HPRC attempted to 
include them under the prevailing reason.  This allowed HPRC to estimate which 
physicians left only because they moved out of state, and which ones had other reasons as 
well.  Some physicians had three or more reasons for leaving Active DPC practice; for 
example, one year a physician changed his Practice Type from Direct Patient Care to 

esident, changed his Practice Setting from Partnership to Research, and moved out oR
state.  Any one of these would be cause to be excluded from the Active DPC file.  Due to 
cases such as that, and various errors in the data, these numbers should be considered to 
be good estimates but not exact.  Many physicians who moved out of state did not enter 
any practice information such as their setting, so it is difficult to determine how many of 
those who moved out of state are still actively practicing, or in what capacity. 
 
Understanding the reasons why physicians leave the state may lead to better programs for 
recruitment and retention.  For example, a 70 year old physician who is retiring and 
moving out of state is not someone who would be likely to continue practicing under 
most circumstances; a 70 year old could be expected to retire, and the fact that he is 
moving out of state has little relevance.  However, in a case where a 40 year old 
physician moves out of state and enters a residency program, that physician is likely to 
re-enter the Active DPC workforce at some time, and will likely practice many more 
years, so it would be of benefit to determine what types of retention programs might have 
kept that person in Texas.  The data in this report indicates that many physicians may 
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leave the Active DPC workforce for Teaching, Research, Locum Tenens status, or other 

 who 
entified themselves as Locum Tenens or for those in 2002 who indicated Not In 
ractice.  However, the percentages of those who leave the state and those who switch to 

s often seem to have interesting and unexplained inverse 

mple, there 
ere many more physicians who moved out of state than those who switched to 

reasons, and yet return to the Active DPC workforce within a few years.  But the data 
does not show that a high percentage of physicians who leave the state return; therefore, 
physicians who leave the Active DPC workforce AND leave Texas are a greater potential 
long-term loss to the workforce than those who leave the Active DPC workforce but stay 
in Texas.   
 
Figure 10 shows what percent of the total number of Exiting Physicians left for various 
reasons.  No explanation could be determined for the spike in 2001 for those
id
P
Not In Practice statu
relationship. 
 
Figure 10.  Exiting Physicians by Most Common Reasons 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Some reasons for leaving were examined in more detail than others.  For exa

0

5

10

15

20

25

30

35

40

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Pe
rc

en
t

Administration
Out of State
Not In Practice
Residency
Locum Tenens
Retired
Deceased

w
Administration, so more study was devoted to those who moved out of state.  In the 
following tables, the “Percent of Total DPC” is the number who left for each specific 
reason divided by the total number of Active DPC Physicians for that year (not to be 
confused with Figure 10, which is the percent of Exiting Physicians, not the percent of all 
Active DPC Physicians).  The data for 2000 and 2001 in these tables may not be 
complete, as just over half of the physicians who left were included on the Master files 
for those years; for those who were not on the master files in their inactive year, HPRC 
was not able to determine a cause for leaving. 
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Physicians who moved out of state or switched to Not In Practice status accounted for the 
bulk of the Exiting Physicians.  The percentages of those who switched to Administration 
and those who Retired have stayed fairly low and flat.  The same is true for Locum 
Tenens physicians, other than the unexplained spike in 2001.  The percentage who die 
each year has also remained fairly level.  There is more fluctuation in the percentages of 
those who leave Active DPC practice to enter a Residency program; however, those 

uctuations appeared to have leveled off over the last four years. fl
 
 
Administration 
Table 3 shows the information for those physicians who left Active DPC practice for 
Administration.  Including just the complete years of 2002-2009, on average, 0.3% of the 
Active DPC Physicians switched to Administration each year.  These physicians were 

redominately male, with median ages in the low to mid 50s. The males who switched to 
t a third of the males were 

ver age 60, with much smaller percentages of females of that age.  From 2002-2009, 
.1% of those physicians who indicated “Administration” also moved out of state. 

able 3.  Exiting Physicians Who Switched to Administration 

p
Administration were generally older than the females; at leas
o
4
 
T
 

 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 
Number 16 17 80 139 114 186 106 82 82 88 
% Male 81.3 88.2 85.0 79.1 85.1 79.0 80.2 79.3 74.4 75.0 
Median Age 52.5 55 53.5 52 53 53 52.5 54 55 54 
% of Males that are Age 60+ 30.8 40.0 42.6 36.4 32.0 34.0 29.4 33.8 39.8 43.9 

% of Females that are Age 60+ 0.0 0.0 16.7 10.3 0.0 7.9 4.8 11.8 6.3 18.2 

% of Total DPC Physicians 0.4 0.3 0.5 0.3 0.2 0.2 0.2 0.4 0.3 0.5 
# Who also Moved Out of State 2 0 8 3 5 3 5 4 5 3 

 
 
 
Out of State  

able 4 shows the information for those physicians who left Active DPC practice in 
exas by moving out of state.  Including just the complete years of 2002-2009, on 
verage, 0.9% of the Active DPC Physicians move out of state each year.  This includes 
nly those physicians who moved out of state, and not those who indicated an 

han the females, with median ages ranging 
o to six years higher.   Generally, over 10% of the males were age 60 or older, with 

T
T
a
o
additional reason why they should not be considered to be in Active DPC practice.  
Several other physicians moved out of state and also indicated another reason for leaving 
Active DPC practice, such as switching to Administration.  The numbers of physicians 
who indicated multiple reasons are in the row labeled “Number OOS with other reason” 
in Table 4. Those are included in the appropriate table, in this case Table 3 
(Administration).  On average, from 2002-2009, 82 physicians per year moved out of 
state but also left Active DPC practice for another reason.     
 
Those physicians were predominately male, with median ages in the low 40s. The males 
who moved out of state were generally older t
tw
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smaller percentages of females in that age range.  Of those physicians age 60 and older 
who moved out of state, on average, 90.4% were males.  The correlation of age is 
interesting because it can help to determine if the person who moved out of state was 
likely to retire, even if they did not indicate that they were doing so. 
 
Of concern is that, on average, 42.9% of the physicians who moved out of state from 
2002 to 2009 were age 40 or younger.  Those physicians were likely not retiring and 

ould have many years left in their careers, so losing so many younger physicians to 
ther states may exacerbate shortages in the future. 

sh
o
 
Also, from 2002-2009, an average of 10.8% of those physicians who left Texas returned 
to the state in which they graduated from medical school.  
 
Table 4.  Exiting Physicians Who Moved Out of State (OOS) 
 

 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 
Numb  283 er, OOS only 341 424 343 333 386 284 261 238 303
% Male 71.0 70.8 75.8 72.4 72.8 69.7 66.3 66.0 67.7 65.0 
Of Ma 7.5 14.0 13.2 13.0 les, what % Age 60+ 8.3 9.7 11.2 12.0 9.6 12.6 
Of Fe ales, what % Age 60+ 2.2 3.2 1.2 1.1 1.9 5.8 0.0 8.8 1.0 5.1 m
Of Those Age 60+, what % 
we  Male  re 90.9 87.9 96.7 96.7 93.0 83.3 100.0 75.9 96.4 82.8 

O e 40 and Younger, 
wh e Male 66.0 67.9 f Those Ag

at % wer 65.4 64.2 65.0 59.5 53.4 49.5 62.7 57.7 

% All Age 40 and Younger 3 46 47 42 3 4 346.6 8.2 40.8 .8 .7 .6 45.2 9.9 4.2 9.2 

%
Medical School 

 Who Went Back to State of 11.1 9.9 11.0 10.7 11.1 12.0 14.2 8.4 12.2 7.4 

Median Age 41 43 42 41 41 42 42 43 43 44 
Median Age Female 39 41 39 39 40 40 38 39 40 42 
Median 42 44 45 43 42 44 44 45 44 47 Age Male 
% of Total DPC  1.1 1.3 1.0 1.0 1.1 0.8 0.7 0.6 0.8 0.7 
           
Number OOS with Other 
Reas 20 34 68 24 77 108 81 120 99 78 on 

   
 
HPRC attempted to study the reasons physicians left the state, but this is difficult because 
only physicians who maintain a Texas license for some period after moving out of state 
are included in the Texas databases, so in some cases the information was incomplete.  It 
may also be possible that some physicians who have moved out of state indicated their 
status as Not Active or Not In Practice, because that is their status in Texas, even though 
they may actually be active in another state.  Figure 10 appears to suggest this, as the 
percentages for those who left the state and those who went to Not In Practice status 
appear to have an inverse relationship, although more information would be needed to 
verify that was the case.  As Table 6 shows, only a small number of the physicians who 
ndicated they were Not In Practice also moved out of state. i  Due to the large number of 

physicians who moved out of state during the last decade, it was not possible to study 
each of them in detail.  HPRC focused on 2004, the year with the largest number who 
moved out of state (386), and studied those records in detail. 
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Of the 386 physicians who moved out of state in 2004, all of them indicated that they 
remained in Direct Patient Care in their new location, and 72.3% indicated that they were 
in either a hospital or partnership/group practice setting.  Over 96% had an Active license 
registration status (which does not necessarily mean they were actively practicing), and 
9.4% indicated that they worked 40 or more hours a week.  The median age was 42 - 

state where they completed medical 
hool.  Of the 39 who returned to their birthplace and the 43 who returned to where they 

% were in Psychiatry.   

ed medical school, only 
ur had returned to Texas by 2009.  The median age was 39 and the average age was 43.  

All had an active lice reg tio tu 4% ic th er rk
 a week, and wer  Ac  DP act su tin at t  p ci

d not move back to that state to retire but on  p ci Fo in rc
edica hoo tw 19 nd 0, nin hat o
ho m d b to t  sta f m al ol  so r p ici

 than te ars

o analyzed th ddit l 7 ysi o
ted ano  rea wh wo av ade them tiv T . 

indi  th we  Direct Patient Care; also, 9.1% indicated 
5% indicated Admi % indicated Research, 33.8% indicated Not 

 and 22.1% c ged  in ated y w  in
r partnership/g p se g, w  22.  ind ing y w t int e M itar

 Affairs, or Pu  Health Service. Another 20.8
Other, and 7.8% were Unknown (compared to  Unk own r the other 6 wh  lef

4).  Almo 82% d an tive tion atus .4% d 
tive Not Practicing status, and only one record (1.3%) indicated Texas Retired.  Forty-

ven percent were in Primary Care and 11.7% were in Psychiatry.  The median age was 

more hours a week, 87.7% 

8
meaning that half the physicians were under that age and half were over - and the average 
age was 42.9.  Eighty percent of them were ages 30-50.  Due to the high number of 
unknown values for Birthplace, HPRC could only confirm that 10.1% returned to their 
place of birth.  Eleven percent went back to the 
sc
completed medical school, 25 of them had the same state for both birthplace and medical 
school.  Almost 33% of them were in Primary Care and 4.1
 
Of the forty-three who returned to the state where they complet
fo

nse istra n sta s, 81.  ind ated ey w e wo ing 40 or 
more hours  all e in tive C pr ice, gges g th hese hysi ans 
di  to c tinue racti ng.  rty-n e pe ent 
graduated from m l sc l be een 95 a 200 mea g t  alm st half of 
those physicians w ove ack heir te o edic scho  did afte ract ng 
in Texas for less n ye .   
 
HPRC als e a iona 7 ph cians who m ved out of state in 2004 and 
who also indica ther son ich uld h e m  inac e in exas  Of 
these, only 26% cated ey re in
Teaching, 6. nistration, 2.6
In Practice, han  to Resident status.  Only 29.9% dic the ere  a 
hospital o rou ttin ith 1% icat  the en o th il y, 
Veterans blic % described their setting as 

1% n fo  38 o t 
the state in 200
Ac

st  ha  Ac  License Registra  st , 10  ha an 

se
41 years, and the average age was 44.5 years.  Sixty-five percent were male, and 74% 
were ages 30-50.  Only three of the seventy-seven (3.9%) returned to the state where they 
were born, and only seven (9.1%) returned to the state where they completed medical 
school. 
 
To be more conclusive, a study would have to be conducted using multiple years of data 
on out of state physicians, and that was time-prohibitive for this report.  But the general 
conclusion that can be drawn from the data from 2004 is that the majority of physicians 
who move out of state are not doing so to retire but to continue practicing, and they 
maintained an active license status and indicated they worked 40 or more hours a week, 
in Direct Patient Care.  The two data sets were combined (those who only moved out of 
state and those who moved out of state and also left the Active DPC workforce for 
another reason), and this yielded a total of 463 physicians who moved out of state in 
004.  The combined data show that 83.8% worked 40 or 2
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remained in Direct Patient Care, 96.3% indicated a Practice Setting which would have 
included them in our DPC data (as opposed to military, research, or administration), and 
98.7% maintained an active license status.  Eleven percent returned to the state where 
they completed medical school, and 9.1% returned to the state where they were born 
(some physicians are included in both figures).  Only 26 records indicated both Not In 
Practice and Out of State. 
 
HPRC tracked those 463 records over the following years in an attempt to obtain a better 
picture of exactly what those physicians who moved out of state were doing.  Table 5 
shows how many of the 463 maintained an Active License Status in Texas, how many 
had a Texas practice address, how many indicated Locum Tenens or Not In Practice in 
the Practice Address field, how many returned to Direct Patient Care, and how many had 
 Practice Setting that precludes them from being included in the data (such as thoa se in 

the military or government settings).  However, this information was not available for 
2006 and 2007 due to coding errors on the database.  The table also shows the percentage 
who worked 40 or more hours a week (data not available for 2009).  
 
Table 5. Analysis of Physicians Who Moved Out of State in 2004 
 

Of the 463 who moved out of state in 2004: 2005 2006 2007 2008 2009
Number who still held Texas licenses 463 463 463 463 463

Num 438 397 376 359 338ber with an Active License Status 

Number indicating Direct Patient Care 371 362 368 368 361

Number who had Texas practice addresses 36 57 72 89 94

Number indicating Locum Tenens 1 0 0 0 0

Number indicating Not In Practice 5 3 3 3 5
Num
settin

ber indicating military/government practice 
gs 23 NA NA 19 15

% Working 40+ hours/week 78.6 78.2 78.0 76.0 NA

 
Eventually, 104 (22.5%) of the 463 who moved out of state in 2004 returned to Texas at 
some point between 2005 and 2009, and most of them were in Active DPC practice.  
There were 36 cases where a physician practiced in Texas in 2003, practiced out of state 
in 2004, and then returned to Texas in 2005 and continued to practice through 2009.  
While some of these could have been miscoded and actually never left the state, the few 
records that HPRC spot-checked were all verified. 
 
More in-depth study analyzing a larger period of time would be necessary for conclusive 
results, but the analysis conducted by HPRC seems to suggest that physicians moving out 
of state is one of the top two reasons Texas loses physicians.  The vast majority of those 
physicians were not close to retirement age, and they appeared to stay in active DPC 
practice, full-time, in the state to which they had moved.  While place of birth and 
location of medical school may be a consideration for some of those physicians, it does 
not appear to be a deciding factor for the vast majority.  However, those physicians who 
were lost because they returned to the state where they completed medical school were 
often younger and had graduated in the last decade, so even though only about 10% of 
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the physicians who left fell into this category, this is a category of physicians who were 
young and active, and they were a loss to Texas.  This might suggest that Texas could 
retain more physicians if there were more medical schools or residency slots.  Anecdotal 
evidence suggests that many physicians who can not get into a residency program in 
Texas enter one out of state and then remain in that state to practice, rather than returning 
to Texas, even if they completed medical school in Texas.  Information was not available 
n the residency programs attended by these specific physicians, so HPRC could not o

determine if any of those physicians who left went back to the state where they 
completed their residency.  Up to a quarter of those physicians may return to Texas to 
practice, but in general, it appears that about 75% of the physicians who move out of state 
are lost to the Texas workforce for several years, if not permanently. 
 
Not in Practice 
Table 6 shows the information for those physicians who indicated Not In Practice as 
either a Practice Type or who entered “Not In Practice” in the Practice Address field. 
Many of them also moved out of state.  Those physicians usually had active license status 

e of “Not Active” is 
 calculations. 

2002-20 n a e, 1.0% of the Active DPC 
atu

ll median ages e in t id 6 ut th dian ages 
ears greater tha t for ales;  on a e, 9  

 were male.  The higher media ges fo les could 
 preparing to retire.  Younger fe ales m

for a period of time due to childbirth or other fam  
orce later; that may p rtially e lower m

those ph cians o indic d “Not In Practice” 
 moved out of state. 

able 6.  Exiting Physicians Who Switched to Not In Practice 

codes; the additional number of physicians with a License Status Cod
 of the table but they are not included in thesealso listed at the bottom

 
ears of Including just the complete y

Physicians switched to Not In Practice st
09, o

s each year.  Those physicians were 
verag

predominately male.  The overa  wer he m 0s, b e me
for males was generally 15-20 y n tha  fem  and, verag 2.8%
of those physicians ages 60 and over
lead to speculation that those physicians were

n a r ma
m ay 

go to Not In Practice status ily concerns
and then re-enter the workf a xplain the edian ages 
for females.  From 2002-2009, 6.6% of 
also

ysi wh ate

 
T
 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 
Number 37 258 603 425 344 498 310 213 315 328 
% Male 82.4 75.6 82.4 80.9 77 75.9 71.9 69.5 75.6 73.5 
Of Males, % Age 60+ 80.0 82.1 79.1 78.2 78.1 74.6 92.9 88.7 90.9 92 

Of Males, % Age 40 and Younger 10.0 2.6 2.0 1.7 3.0 17.3 4.9 15.6 23.1 17.1 

Of All Those Age 60+, what % Male 96.0 87.4 94.5 96.4 93.7 91.6 92.9 90.3 90.9 92.0 

Median Age 63 66 66 65 64 64 61 64 66 65 
Median Age Female 48 48 47 43 41 44 46 43 49 49 
Median Age Male 65 68 67 67 66 66 66 68.5 68 68 
% of Total DPC  0.1 0.8 1.8 1.2 1.0 1.4 0.9 0.6 0.8 0.8 
# Who Also Moved Out of State 0 17 25 24 26 33 27 16 24 26 

# with License Status of “Not Active” - - 16 32 24 23 20 10 13 19 
         

 

  
Of the  603 in 2002, # who were 
Active (returned) in Later Years - - - 36 53 73 69 69 77 73 
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Due to the large number of physicians who switched to “Not In Practice” each year, 
HPRC conducted further analyses on those physicians.  Of the 603 physicians who 
indicated they were on “Not In Practice” status in 2002, roughly 10% were in Active 
DPC practice at some point during the following seven years.  Table 6 shows that of the 
603 physicians who were “Not In Practice” in 2002, only 36 of those had returned to 
Active DPC practice in 2003, 53 of them were active by 2004, etc.  However, most of 
them are counted in multiple years; for example, of the 36 who had returned in 2003, 27 
of those were still active and included in the 53 who were active in 2004.  A total of only 
123 of the 603 (20.4%) had returned to Active DPC practice at some point between 2003 
and 2009.  Additionally, 51 (41.5%) of the 123 who returned left the workforce again 
prior to 2009.  Twenty-eight (22.8%) of the 123 were active for only one year; however, 

ur of those returned in 2009, the last year studied, and may stay in Active DPC practice 
ond.  Of the 123 physicians who returned from 2003-2009, there were 13 

dresses, as 86.6% did not enter a practice address. Of those 603 
hysicians, 78.6% had a license status of Active Not Practicing, 4.5% had an inactive 

xas Retired, and 0.8% 
dicated they were on Locum ns s. 00 .9 th 3 in d

ddress.   

3 still held Te lic , a 3. till ic a as es
status of Active Not Practicing, 33.  h  in ive ns

ere eas nd ind d s ed ne re
eight (24.5%) still ind ed N  In Practice in the Practice Add  fie and

Locum Tenens. our ndre nd enty ve .8% ndic d a
 of Not In Practic nd o  17  ind ted ect ien are rty

ated a Practice Setting of Not Applicable, and ly % swe th
ticing Pe ee ques  wi n a er er t  “D Not

ave enou  infor ation to determine y th  ph cian ere
atus, the data appears to suggest that the vast majority of those 

hysicians will not return to Active DPC Practice in the near future.  And, those who do 

fo
in 2010 and bey
who left Active DPC practice before 2009 and then returned a second time.  Of the 108 
physicians who returned from 2003 to 2007, 69 (63.9%) were still in Active DPC practice 
in 2009, but a few of those were not active for consecutive years.  Of the 603 physicians 
who were on Not In Practice status in 2002, only 13 returned in 2003 and were in Active 
DPC practice continuously through 2009. 
 
Figure 10 suggests an inverse relationship between the percentage of physicians who 
move out of state and the percentage who switched to Not In Practice status.  An average 
of about 6.5% of the physicians who indicated Not In Practice also moved out of state 
each year.  Because a physician can not “leave” the workforce two years in a row, the 
fluctuations can not be caused by a physician indicating a status of Not In Practice one 
year and then Out of State the next year.   
 
Of the 603 physicians who were on Not In Practice status in 2002, 325 (53.9%) still 
indicated Not In Practice in 2003.  Also, 95.4% indicated a Texas address, although most 
of them were mailing ad
p
license registration status, 1.7% were Deceased, 1% indicated Te
in  Tene  statu   In 2 4, 94 % of e 60  still dicate  a 
Texas a
 
By 2009, all 60 xas enses nd 9 7% s  ind ated Tex addr s.  
Forty-nine percent had a 8% ad an act  lice e 
registration status, 12.9% w  Dec ed, a  5% icate Texa Retir .  O hund d 
and forty- icat ot ress ld,  
three indicated   F  hu d a sev  fi (78 ) i ate  
Practice Type e, a nly .1% ica Dir Pat t C .  Fo  
percent indic  on 10.6  an red e 
“Number of Hours Prac r W k” tion th a nsw oth han id  
Answer” or “Blank.” 
 
While HPRC does not h
on “Not In Practice” st

gh m wh ose ysi s w  

p
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return often do so after an absence of several years; in addition, many of those who 
eventually do return are not likely to stay in Active DPC practice for very long.  Twenty-
five (20.7%) of those who returned from 2003 to 2008 returned for only one year.  The 
average time in practice for those who returned was 3.7 years.  During 2003-2009, 
twenty-nine stayed for one year, eighteen stayed for two years, eight stayed for three 
years, eighteen stayed for four years, twenty-five stayed for five years, twelve stayed for 
six years, and thirteen stayed for seven years.  Since some of those in practice in 2009 
may still be practicing in 2010 (2010 data was not available at the time of this report), it 
is likely that some of these physicians will practice longer than indicated here. 
 
Switching to Not In Practice status does not appear to be a precursor to moving out of 
state; however, due to the number of those who were deceased by 2009 (78 had died by 
2009 and the average age was 80.5; the youngest deceased was 51), and the median age 
of the Not In Practice physicians being usually around the mid to late 60s, it may be a 
precursor to retirement, and in fact many of those physicians may have retired and simply 
did not indicate Texas Retired as their license registration status.  The general conclusion 
is that most physicians who switch to Not In Practice status are permanently lost to the 
Texas workforce; however, they do continue to hold Texas licenses and theoretically 
ould be a source of physicians in an emergency. c

 
Residency 
Table 7 shows the information for those physicians who left Active DPC practice to enter 
a residency program.  Including just the complete years of 2002-2009, on average, 0.2% 
of the Active DPC Physicians switched to Resident status each year.  Almost three-
quarters of them were male.  The median ages were generally in the early to mid 30s, but 
n average, about 25% were age 40 or older.  From 2002-2009, 13.2% of those o

physicians who indicated “Residency” also moved out of state. 
 
Table 7.  Exiting Physicians Who Switched to Resident Status 
 

 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 
Number 47 27 87 58 135 137 55 48 60 48 
% Male 65.2 70.4 70.1 75.9 71.9 77.4 70.9 60.4 65.0 68.8 
% Age 40 and Older 17.4 22.2 24.1 36.2 20.0 22.6 29.1 25.0 25.0 18.8 
Median Age 33 34 35 37 33 33 34 33.5 35 33 
% of Total DPC  0.1 0.1 0.3 0.2 0.4 0.4 0.2 0.1 0.2 0.1 
# Who also Moved Out of 
State 9 4 11 3 17 15 8 11 10 11 

 
 
HPRC looked at the records for all of the physicians who indicated they were on 
Residency status from 2000-2008, to compare with their status in 2009.  A total of 654 
physicians left Active DPC practice in Texas from 2000-2008 to become Residents, and 
88 of those also moved out of state.  Of the remaining 566 who indicated they remained 

 Texas for their residency, 533 still held Texas licenses by 2009.  Of those, 86 had an in
inactive license registration status.  Only 331 indicated they were in Direct Patient Care, 
and 138 were still classified as Residents.  An unusually high number of all physicians in 
Texas left the practice hours question blank in 2009, so it was not possible to determine 
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how many of them were working full time, but in 2008, 557 of the 654 were on the Texas 
Master file, and of those, 315 indicated Direct Patient Care.  Of the 315 in Direct Patient 
Care, 79.7% indicated they were working 40 or more hours a week.  One hundred and 
eighty-two physicians were still identified as Residents, and 81.9% of those indicated 
they were working 40 or more hours a week. 
 
Of the 88 who moved out of state for a residency program, 33 (37.5%) were back in 
Texas by 2009.  Eighty-four percent had an active license registration status, and 61.4% 
indicated they were in Direct Patient Care.  Twenty-five were still classified as Residents.  

he median age (in 2009) was 40.5 years.  Of those 33 who came back to Texas, 93.9% 

.  And of the remaining 55 physicians 
ho moved out of state to attend a residency program but did not return to Texas, only 

 returned to the state where they attended medical school.   

ians were under age 41, 
eaning that most of them were likely to practice for many more years.  Graduation from 

 to whether a physician 
ho attended an out of state residency program returned to Texas to practice.  This 

illustrates why it is im n ho ro hy ns

T
were in Direct Patient Care with active license registrations, and the median age was 40 
years.  Only 37.5% of them graduated prior to 2000.  For the other 533 Residents who did 
not leave the state and still held Texas licenses in 2009, 81.2% graduated prior to 2000, 
and the median age was 41.  While inconclusive, this information seems to suggest that 
recent graduates of medical school were more likely to complete their residency out of 
state than those who graduated over ten years ago. 
 
Of the 33 residents who left the state for their residency and then moved back to Texas, 
only 16 had attended a medical school in Texas
w
three of them
 
Again, more study would be necessary for conclusive results, but the data here appear to 
indicate that most of those physicians who completed a residency program in Texas 
remained in Texas to practice, and most of those who moved out of state for a residency 
program did not come back to Texas.  Recent graduates appear to be more likely to attend 
a residency program in another state.  Half of those physic
m
a Texas medical school did not appear to be a significant factor as
w

porta t to “ me-g w” p sicia . 
 
 
Locum Tenens 
Table 8 shows the info tio r th  ph cian ho  A e  pr ice  

Locum Tenens status.  TheDo sCo any (http ww do s.c
ocum ene  as erring to a physician who temporarily replaces 

nother physician. By definition, the Latin phrase locum tenens means “one who holds 
e place of.” It refers to a physician who temporarily replaces another physician and 

rma n fo ose ysi s w left ctiv DPC act and
switched to ctor mp ://w .the ctor om) 
defines the term “L  T ns” ref
a
th
therefore cannot be used as additional help, such as opening another operating room or 
lending an extra hand to deliver a baby. A Locum Tenens physician must always be used 
as a replacement who substitutes for one physician or one ancillary.  For this reason, 
HPRC does not usually include Locum Tenens physicians in the calculations of active 
physicians, because they are only temporarily replacing another physician who has likely 
already been included.  Also, the number of Locum Tenens physicians is usually small, 
and it is not always possible to determine in which county they are practicing, as they 
often move about. 
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There is no code on the licensing files to indicate Locum Tenens status.  The only way 
HPRC can determine if a physician is Locum Tenens is if they enter “Locum Tenens” in 
the Practice Address field.  It is possible that other physicians on the file are also Locum 
Tenens but have not been identified as such because they either left the practice address 

eld blank or entered an actual address. fi
 
Including just the complete years of 2002-2009, on average, 0.03% of the Active DPC 
Physicians switched to Locum Tenens status each year. They were usually predominately 
male, but there was fluctuation in the numbers.  The median ages fluctuated considerably; 
the only discernable trend is that for most years, at least half of those physicians were age 
50 or older. The females were usually, but not always, younger than the males.   
 
 
Table 8.  Exiting Physicians Who Switched to Locum Tenens Status 
 

 2002 2003 2004 2005 2006 2007 2008 2009 
Number 26 14 8 12 8 6 6 7 
% Male 57.7 78.6 37.5 58.3 50.0 83.3 50.0 85.7 
Median Age 35 64 54 50.5 65.5 47 65 61 
Median Age Male 34 64 61 51 65.5 49 56 58.5 
Median Age Female 36 49 34 50 61.5 35 66 61 
% of Total DPC 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
# Who also Moved Out of State 1 1 0 1 0 0 0 NA 
# who Remained Locum Tenens the 
Following Year 15 8 4 8 6 5 6 NA 

 
 
From 2002-2008, only three of the eighty physicians who indicated “Locum Tenens” also 
moved out of state (at the time this report was prepared, data for 2010 were not available; 
therefore, for those physicians who were Locum Tenens in 2009, their status in 2010 
could not be determined).  Of those 80 physicians, 52 (65%) remained Locum Tenens the 

llowing year.  Only two of those eighty physicians returned to Active DPC Practice and 
en went back to Locum Tenens practice during the time period analyzed. 

tus for 4.4 years, usually consecutive.  Of the 321 physicians who 

fo
th
 
For comparison purposes, HPRC analyzed all of the Locum Tenens physicians who were 
practicing in Texas from 2003 to 2009.  Out of 328 Locum Tenens physicians, 124 were 
on Locum Tenens status for the entire period (seven years), 13 were on Locum status for 
six years, 17 were on Locum status for five years, 22 were on Locum status for four 
years, 22 were on Locum status for three years, 38 were on Locum status for two years, 
and 92 were on Locum status for only one year of the study.  For those who were on 
Locum Tenens status for multiple years, those years were usually consecutive; there does 
not seem to be a widespread occurrence of physicians leaving active practice for Locum 
Tenens practice, then returning to Active practice, then returning to Locum Tenens 
practice - at least not within such a short period of time as seven years.  HPRC studied 
some of the older files to further determine how long these physicians were on Locum 
Tenens status; further analysis showed that the “average” Locum Tenens physician 
maintained that sta
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were on Locum Tenens status at some point from 2003-2008, only 68 (21.2%) were in 

rkforce from 2000-2009.  Family Practice and 
ediatrics were the top two specialties chosen by those physicians. 

Active DPC practice in 2009.  Another 153 were still Locum Tenens in 2009, which 
leaves 100 with a different non-active status.    
 
Table 9 shows the numbers of Locum Tenens physicians by specialty for the 87 
physicians who left the Active DPC wo
P
 
Table 9.  Exiting Locum Tenens by Specialty 
 
 Specialty Number Percent 
Family Practice 21 24.1 
Pediatrics 11 12.6 
Anesthesiology 8 9.2 
Radiology/Diagnostic Radiology 8 9.2 
Emergency Medicine 6 6.9 
Intern l Medicine 6 6.9 a
Psych atry 6.9 i 6 
Gene ce 4 4.6 ral Practi  
Gene ry 4.ral Surge 4 6 
Obste Gynecology 3 3.trics and/or  4 
Occu  2 2.3 pational Medicine  
Patho 2 2.3 logy  
Cardi ses 1.1 ovascular Disea 1 
Neon 1 1.1 atal-Perinatal Medicine 
Ophth 1 1.1 almology  
Ortho 1 1.1 pedic Surgery 
Radiation Oncology 1 1.1 
Therapeutic Radiology 1 1.1 
Total 87 100.0 
 
This was not intended to be a comprehensive study of Locum Tenens physicians, and 
more analysis would be needed to verify the information above over a longer period of 
time.  The conclusion that HPRC has drawn is that most Locum Tenens physicians 
remain Locum Tenens for several years, and only a small percentage return to Active 
DPC practice immediately after leaving Locum Tenens status; therefore, if a physician is 
lost due to switching to Locum Tenens status, that physician may re-enter the Active 
workforce at some later date but it will likely be several years. 
 
 
Retired 
For the following information on Retired physicians, only the years of 2002-2009 were 
analyzed because the data for 2000 and 2001 were not complete and may skew the 
results.  On average, only 0.06% of the Active DPC Physicians retired each year.  It may 
be that more retired but indicated it in another way, such as entering “Not In Practice” in 
the Practice Address field, as several hundred physicians do each year.  Table 10 shows 
the information for those physicians who indicated “Texas Retired” as their License 
Status, or who entered “Retired” in the Practice Address field.  
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           Table 10.  Exiting Physicians who Retired 
 

 2002 2003 2004 2005 2006 2007 2008 2009 
Number 25 19 18 25 21 20 26 13 
% Male 80.0 94.7 88.9 88.0 57.1 85.0 92.3 92.3 
Median Age 63 68 68.5 71 56 71.5 69.5 75 
Median Age Male 64.5 69 68.5 71 58 73 69.5 74 
Median Age Female 63 58 69 54 51 67 57.5 79 
% of Total DPC  0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.0 
# W
of S

ho also Moved Out 
tate 0 1 2 1 3 0 1 0 1

 
 
From 2002-2009, 10.7% o

age may be understated, 
f those physician ho indicated “Retired” also moved out of 

as physicians who indicated “Not In Practice” 
ired.  It is unknown why ber of retirees moved 

te in 2006; anecdotally, it was thought that this may partially be accounted for 
who came to Texas from Lo
o then moved back to Louis a after they retired, but only one of the 

d a move to Louisiana; several different states were included. 

ng physicians were predominately male, peaking in 2003 at 94.7%.  This may 
erall workforce ha een pred inately male.  However, the 
cians entering the w male has been increasing 

can be expected in the future that the percentage of retirees who are 
ncrease.  The median ages ctuated f  year to year, with the median 

emales usually being substantially lower than that for males.   

he median age of retiring physicians was 67 years, meaning that half of those physicians 

ssitate an increase in the 
pply of physicians entering the workforce to offset these increased retirements. 

lso analyzed retirement age by specialty for the specialties that lost at least five 

s w
state.  This percent

retmay have also an unusually large num
out of sta
by physicians uisiana after Hurricane Katrina (late August 
2005) and wh ian
twelve physicians indicate
 
The retiri
be expected, as the ov
percentage of new physi

s b om
orkforce who are fe

each year, so it 
female will also i flu rom
retirement ages for f
 
T
retired before age 67 and half retired after age 67.  The median age for males was 69, and 
the median age for females was 58.  The average age for retiring physicians was 66.8 
years; the average age for males was 68.4, and the average age for females was 58.  This 
information was important to determine, as it is necessary for conducting workforce 
forecasting.  If females do indeed retire on average ten years earlier than males, and the 
workforce is becoming increasingly female, the result may be lower retirement ages in 
the future than they have been in the past, and this will nece
su
 
HPRC a
physicians during the last decade (Table 11).  The profession with the highest percentage 
of females, Pediatrics, had significantly lower average retirement ages than the other 
professions, further suggesting that females retire at a younger age than males.  
Therefore, this would need to be taken into account when conducting workforce 
forecasting, as the specialties with large percentages of females may have much lower 
average retirement ages than specialties that are predominately male. 
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Table 11.  Retirements by Specialty 
 
Specialty Number % of Total Average % Female Retirees age 
Radiolog stic Radiology 11 15.8 y/Diagno 19 .4 67.5 
Psychiatr 23.5 y 17 10.2 67.0 
Family P 8. 12.5 ractice 16 9.6 6 7 
General Practi 9.6 76.6 0.0 ce 16 
Obstetrics and/ y 7.2 65.8 16.7 or Gynecolog 12 
Pediatrics 11 6.6 56.2 45.5 
General 6.2 11.1 Surgery 9 5.4 6  
Patholog 5.4 22.2 y 9 66.9 
Internal Medicine 8 4.8 67.1 25.0 
Anesthesiology 6 3.6 65.7 0.0 
Emergency Medicine 5 3.0 63.8 0.0 
Orthopedic Surgery 5 3.0 70.2 0.0 
 
 
Deceased 
Table 12 shows the information for those physicians who died from 2002-2009.   On 
average, 77 Active DPC physicians died each year.  Those physicians were 

verwhelmingly male; although the percentage of female physicians increases each yearo , 
the profession has traditionally been predominately male, therefore the females skew 
towards the younger ages, so it is not surprising that a higher percentage of males would 
be older. 
 
 
Table 12.  Exiting Physicians who Died 
 
 2002 2003 2004 2005 2006 2007 2008 2009 

Number 73 85 79 91 72 61 78 75 

% Male 93.2 92.9 92.4 93.4 90.3 88.5 85.9 94.7 

Median Age 68 69 67 67 67 67 66 66 

Median Age Male 69 69 69 68 69 68.5 67 66 

Median Age Female 48 63.5 52 62.5 50 50 59 56.5 

% of Total DPC  0.2 0.2 0.2 0.3 0.2 0.2 0.2 0.2 

 
 
Exiting Physicians who Returned to Active Practice 

here were several factors, such as multiple reasons for leaving, that made the aT nalyses 

rs on the licensing 
les may have caused a physician to be excluded from the Active DPC file for just one 

difficult, and some determinations had to be made by judgment call.  To help complete 
the picture of what is happening with those physicians leaving the workforce, individual 
records were examined to see if any of those who left the workforce re-entered at some 
point later in the decade.  Among other reasons, this could include those physicians who 
took extended leave for childbirth, sabbaticals, or further training.  A surprising number 
of physicians who left the Active DPC workforce in the last decade returned at some 
point during that decade.  Some left and returned more than once.  In some cases, this 

ay not have been what actually occurred, but coding or other errom
fi
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year, which would have caused that physician to be included in this study as an “Exiting 
hysician.”  However, those occurrences should be minimal. 

ns who l ye 000 09, i pear 
tive DPC Physici .  How , 1,19 8%) ret  to 

ractice in Texas during the study period and then left again, and 37 of those 
nd time and then left a third t a third t and 

ten-year study period.  Therefore, only 16,441 
s were actually lost (or exited) during the study period.  Since those physicians 

d “New Physicians” each time y return the nu s in the  
haracteristics of New Physicians in T as 2000 9, were slightly o ted 

ww.dshs.state.tx.us/CHS/HPR

P
 
Summing up all of the physicia eft each ar from 2 to 20 t would ap
that Texas lost 17,720 Ac ans ever 9 (6. urned
Active DPC p
returned a seco ime.  Two others returned ime 
then left for a fourth time, all during the 
physician
were considere the ed, mber previous
report, C ex -200 versta
as well (http://w C/NewPhys.pdf). 

cians who left Active DPC actice a en re d listed m
g, but the primary reasons were:  

ching – 34.4% 

sident – 3.9% 
• Locum Tenens – 2.6% 

• Deceased – 1.1% 
Retired – 0.4% 

ad miscellaneous reasons.  The analysis suggests that Teach  is th igge
ians leave the active workforce and then return a  a f ears, th N

s being the second most chosen reason.  This ot to conf d w
ons given for ph ians aving itch to  In tice tus 

oving out of state; for the most part, those physicians did not return to Active DPC 
ractice during the decade.  

 
Some of the physi  pr nd th turne ultiple 
r
 
easons for leavin

• Tea
• Not in Practice – 18% 
• Moved out of state – 10.1% 
• Administrative – 6.9% 
• Public Health Service – 5.5% 
• Research – 3.9% 
• Re

• VA – 2.4% 
• Military – 1.5% 

• 
 
The rest h ing e b st 
reason physic fter ew y  wi ot 
In Practice statu is n be use ith 
the top reas ysic  le : sw ing Not Prac  sta or 
m
p
 
Of those 1,199 physicians who left and returned, 68.1% were male.  The median age was 
approximately 50 years (specific median ages could not be calculated as some physicians 
left more than once at different times/ages), and approximately 58% were between the 
ages of 35 and 55.  The conclusion is that a small portion of the workforce moves 
between DPC status and non-DPC status multiple times over the course of their careers. 
 
 
Projections 
The purpose of this project was to ultimately determine how the data can be used to make 
projections of the physician supply in the future; where shortages may occur; and what 
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types of shortages may occur.  HPRC recognizes that the trends displayed in this report 
can be used to make only general status-quo projections because any trends analyzed in 

is report may change drastically in the future depending on the outcome of national 

onclusion:

th
healthcare legislation.  Among other things, the current economic situation may also have 
an effect on projections.   
 
The next step of the study will be to combine the findings from this report with the 
findings from the previous report, Characteristics of New Physicians in Texas, 2000-
2000.  With knowledge of the trends of new physicians and those physicians who are 
leaving, it should be possible to create projections for what can be expected to occur in 
the physician workforce in the near future.  
 
C  

xas increases virtually every year, and 
r the most part, so have the supply ratios; however, the ratios increased at a much 

 decade than they increased during the previous two decades, 
e to the number of physicians who left the Active DPC 

pid growth of the population is the largest reason that 
reasing slowly.  There are several basic conclusions that 

ators, but translating this to a workforce projection 
ave sufficient information to determine how all of 

d on past trends, HPRC can conclude: 

ve percent of the Active DPC workforce each year (gross 

nd/or educated in Texas will be more likely to continue to 
t a later age. 

 of Physicians leaving Hospital settings is greater than the 

or the most part, Texas is losing physicians in Primary Care, 

• The overall average retirement age for physicians is 66.8. 
ing is the main reason physicians leave the Active DPC workforce and then 

 
The number of Direct Patient Care Physicians in Te
fo
slower rate during the last
and while this is partially du
workforce in Texas each year, the ra
the supply ratios have been inc
can be drawn related to specific indic

 does not his difficult because HPRC
these factors inter-relate.  But base
 

• Texas will lose about fi
loss, not net). 

• Physicians born a
s apractice in Texa

• The percentage
percentage of physicians practicing in a Hospital setting, which may indicate a 
potential shortage in the future. 

• Physicians will leave the rural and border areas in proportions similar to their 
composition of the overall workforce. 

• The median ages of physicians leaving the workforce will increase. 
• The Primary Care specialties will likely continue to account for almost half of the 

Exiting Physicians.  F
Anesthesiology, and Psychiatry; however, the proportions of physicians leaving 
all specialties mirrors their proportions in the general workforce and does not 
indicate an unexpected potential shortage for any specific specialty. 

• Moving out of state and physicians switching to Not In Practice status will 
continue to be the two main reasons that Texas loses Active DPC physicians; and, 
those who move out of state generally have median ages in the low-40s. 

• Teach
return within a few years. 
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