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1 This projection from CHI is based upon the ratios of primary care providers to population (also called provider panel sizes) in 
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  primary care providers to meet the demand.  
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  under such policy or plan shall not be denied when such service is rendered by a person so licensed. Nothing in this part 1 or 
  parts 2 or 5 of this article shall preclude an insurance company from setting different fee schedules in an insurance policy 
  for different services performed by different professions, but the same fee schedule shall be used for those portions of health 
  services that are substantially identical although performed by different professions.”
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22 Overall, 51 percent of physicians are practicing in the state in which they obtained their graduate medical education. Generalist 
  physicians are more likely than specialists to remain in their state of graduate medical education (odds ratio 1.36). Also, there 
  is a negative association between the number of physicians in training per capita in a state and the likelihood of a physician 
  remaining in the state to practice – in other words, states like Colorado that train a relatively small number of physicians in 
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