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Ave Offered Physician Income, 
(Pre-Bonus) 2008
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Workforce Implications of Payment

• What are the workforce implications of the 
current policies? 

• Can Medicare and other purchasers of health 
care redesign payment policies to encourage
– Coordinated and efficient care? 
– Better outcomes? 
– Medical students choosing primary care? 

• What are some suggested changes in payment 
policy? 

• What impact would proposed changes have on 
existing practices? 
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