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The Honorable Valarie J. Lawson
President of the Rhode Island Senate
Rhode Island State House
Providence, RI1 02903

Dear President Lawson:

At this time, we are pleased to submit this report of the Special Legislative Commission to make
a Comprehensive Study of Rhode Island’s Healthcare Workforce related to Educating and Retaining
Primary Care Physicians and Establishing a State Medical School at The University of Rhode Island. Our
report represents combined input from Commission members and those who presented before the
Commission to share their expertise on the status of primary care in Rhode Island and the potential of
creating a public medical school at The University of Rhode Island.

This report encompasses the discussions and presentations that began August 2024 and ended
January 2026. All information provided considers the positive and negative effects upon the parties in
these relationships. The recommendations are meant to provide a clear thought process to all interested
groups regarding potential steps and discussion for future agreements.

We would like to take the opportunity to thank the members of the Commission for the time they
took to participate and for their valuable insight. We would be remiss if we did not recognize the late
Senate President Dominick J. Ruggerio. He was passionate about this issue and about all the issues for
which he advocated. He is sadly missed and will always be lovingly remembered.

Respectfully,

Senator Pamela J. Lauria

Co-Chair

District 32

Barrington, Bristol, East Providence

Marc B. Parlange, Ph.D., P.Eng
Co-Chair
President — The University of Rhode Island






MEETING TIMELINE

August 28, 2024

Met for organizational purposes.
Presentation by Michael Fine on Primary care in Rhode Island followed by a Q&A from
members and discussion of scheduling the next meeting date.

October 29, 2024

Met on the topic of the current state of primary care in Rhode Island.
Presentations by Eugenio Fernandez, PharmD; L. Anthony Cirillo MD, FACEP; Cory King,
Commissioner of the Office of the Health Insurance Commissioner.

January 27, 2025

Met on the topic of the current state of primary care nationwide.
Presentations by Debra Hurwitz, MBA, BSN, RN, CTC-RI Executive Director; Stephen J. Spann,
MD, M.B.A., Professor Emeritus-Tilman J. Fertitta Family College of Medicine at the University
of Houston; Robert M. Califf, MD, MACC, US Commissioner of Food and Drug Administration
(2016, 2017; 2022-2024).

March 17, 2025
Met on the topic of the URI medical school feasibility study:.
Presentation by Paul Umbach and Ha Pham from Tripp Umbach consulting.

May 30, 2025
Met on the topic of the URI medical school feasibility study.
Presentation by Paul Umbach and Ha Pham from Tripp Umbach consulting.

October 9, 2025
Met on the topic of the URI medical school feasibility study.
Public Comment opportunity for community members.

October 30, 2025
Met on the topic of the URI medical school feasibility study
Question and answer with Paul Umbach from Tripp Umbach

November 18, 2025
Met on the topic of the Commission draft report
Discussion & review of Commission draft report

January 13, 2026
Met on the topic of the Commission draft report
Discussion & Review of Commission draft report

January 27, 2026
Met on the topic of the Commission draft report
Consideration of Commission draft report



INTRODUCTION & BACKGROUND

Primary care access has become a growing concern not only in Rhode Island, but across
the United States. A pre-pandemic analysis has predicted that the Rhode Island primary care
provider (PCP) workforce will continue to decline and most likely have a deficit of nearly 100
PCPs (caring for roughly 180,000 patients) by the end of the decade. Since the pandemic, the
primary care provider crisis has worsened. Providers are seeking retirement earlier, and many are
approaching retirement age. Currently, an estimate of 641-1200 primary care physicians are
practicing in the state of Rhode Island, but the number of retirements post pandemic are
unknown. New in-state graduates in the healthcare workforce are insufficient to balance the
increased retirement, consumer need, and lack of primary care physicians in our state.! Of the
106 graduates from primary care residency programs in Rhode Island in the academic year 2022-
2023, only 15 planned to provide primary care and remain in state. Based on these findings, the
need for recruiting, retaining, training, and sustaining a diverse primary care provider workforce

is necessary to bridge this gap. 2

The Rhode Island State Senate passed a resolution during the 2024 legislative session to
establish a special study commission to make a comprehensive study of Rhode Island’s
healthcare workforce related to educating and retaining primary care physicians and establishing
a state medical school at The University of Rhode Island. This commission, comprised of
legislators, University academic professionals, University Board of Trustee members, and
community stakeholders met nine times over the course of 18 months to address the primary care

crisis in Rhode Island and examine whether establishing a medical school at the University could

! RIDOH, Licensing Data
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help address this challenge. The Commission also held hearings for public comment to gain
perspective from medical professionals, members of academia, and the community on the current
primary care crisis. Additionally, utilizing funding from a state legislative grant, the Commission
retained an independent consulting firm, Tripp Umbach, to conduct a feasibility study and
economic impact analysis on the development of a medical school at the University. Tripp
Umbach specializes in economic analysis, community development, strategic planning,
feasibility studies, and impact assessments for universities, hospitals, and governments. The firm
has completed feasibility studies to establish 40 new medical schools and campuses, including at
the University of Houston and Washington State. Tripp Umbach analyzed the current
educational and market conditions to determine whether a public medical school at the
University of Rhode Island is feasible and would help address the long-term primary care

workforce issues in Rhode Island.

Alongside the feasibility study, the Commission received several presentations intended
to illustrate the identified needs and prevailing concerns. Following these presentations, a public
comment hearing was conducted to solicit testimony from members of the community. This
report presents the Commission’s findings based on both the feasibility study and the testimony

and offers recommendations for future action.



WHAT WE HAVE LEARNED

The Commission heard presentations from a variety of community and nationwide
stakeholders who have career experience with the challenges faced with primary care access. The
individuals who presented were:

Cory King, Commissioner of the State of RI Office of the Health Commissioner

Eugenio Fernandez, PharmD, Founder of Asthenis Pharmacy

L. Anthony Cirillo, MD, Retired Emergency Room Physician

Debra Hurwitz, MBA, BSN, RN, CTC-RI Executive Director

Stephen Spann, MD, MBA, Professor Emeritus — University of Houston

Robert Califf, MD, MACC, US Commissioner of the FDA (2016-2017; 2022-2024)

Michael Fine, MD, Director RI Department of Health (2011-2015)

Their varied presentation topics provided insightful views on the state of primary care
locally and nationwide. Together, their insights provided the Commission with a well-rounded
understanding of both the immediate obstacles and the long-term opportunities to strengthen
primary care.

FINDINGS
I.  The problem: state of primary care in Rhode Island
Former Director of the RI Department of Health Michael Fine, MD, gave a presentation to
the Commission and provided an overview of the current state of primary care in Rhode Island,
outlining the challenges and opportunities shaping the state’s primary care landscape.
Rhode Island is experiencing a worsening primary care workforce shortage in the wake of the
COVID-19 pandemic, driven by rising demand from an older and sicker population and a

shrinking supply of clinicians. The state currently has an estimated 641-1,200 primary care



physicians, along with a similar number of nurse practitioners (NPs) and physician assistants
(PAs). Despite this combined workforce, patient needs are not being met.

Testimony presented to the Commission highlighted how current workloads differ from what
many clinicians consider sustainable. Commission member Dr. Michael Fine suggested that an
ideal patient panel may be closer to 500 patients per clinician (compared to current patient panels
which are typically over 1000 today), a benchmark that underscores the severity of the existing
strain.

Although 91% of practices report accepting new patients, fewer than half accept patient
transfers or newly arrived residents, indicating that true access to primary care is far more limited
than these topline numbers suggest.’

Workforce sustainability is an escalating concern. Twenty-six percent of surveyed providers
plan to retire within the next six years, and nearly a third of physicians—along with substantial
proportions of NPs and PAs—are already over age 60. Based on current age distribution, an
estimated 55-110 clinicians could retire annually. Burnout, the post-pandemic “great
resignation,” and the long, costly training pathway into primary care further erode recruitment
and retention. See addendum item 3.1 for current population estimates.*

The Office of the Health Insurance Commissioner (OHIC) and the Care Transformation
Collaborative of Rhode Island (CTC-RI) warn that this shortage threatens access, affordability,
and health equity. Without adequate primary care, patients face delayed preventive services,
worsening chronic disease management, and increased emergency department visitation.
Financial pressures compound the problem, as 60% of practice revenue goes to overhead, mostly

tied to billing, while reimbursement rates remain fixed. Moreover, Rhode Island’s primary care

3 Fine, Michael: Primary Care in Rhode Island 2024
* Fine, Michael: Primary Care in Rhode Island 2024
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workforce does not fully reflect the racial, ethnic, and linguistic diversity of its communities,
limiting cultural competence and equitable care. These racial disparities create a lack of trust
amongst patients and lead to an absence of physician access. Similarly, there is an insufficient
amount of public health ecosystems across the state, which reduces communication amongst
providers and limits patients’ access to adequate care. Rhode Island, in part due to its size, has a
unique opportunity for multiple providers to work together to provide the best care possible.
Rhode Island has a strong tradition of high-quality care and currently ranks fourth in primary
care supply. However, the system is at a tipping point. Without accelerated investment in
workforce development, diversity, and financing reform, the state risks a widening gap in access
to foundational care. 3
II. DO vs. MD Medical Education Model

Medical education in the United States follows two primary pathways, Doctor of Medicine
(MD) and Doctor of Osteopathic Medicine (DO), which are individually based on its own
traditions and clinical philosophy. MD programs are rooted in the allopathic model of medical
education, which centers on diagnosing and treating disease through evidence-based medicine,
pharmaceuticals, and surgical interventions. Their curricula emphasize biomedical science,
clinical reasoning, and exposure to technologically advanced diagnostics and therapies. DO
programs cover the same core medical sciences and clinical rotations but incorporate an
additional philosophical and practical dimension: osteopathic principles and osteopathic

manipulative medicine (OMM). This includes hands on training focused on a holistic view of

patient care, emphasizing the body’s interconnected systems and natural ability to heal. Although

d King, Cory: Primary Care in Rhode Island: The View from OHIC
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these approaches differ in emphasis, both MD and DO graduates are fully licensed physicians
eligible for all specialties, residencies, and clinical settings in the United States.

The feasibility study evaluated these educational models and concluded that an MD granting
program would be the most effective fit for Rhode Island’s needs. Stakeholders, including
health-system leaders, community health providers, and academic partners expressed that an MD
program provides stronger national name recognition, which would improve recruitment of
prospective students and faculty, attract clinical partners, and bolster public confidence in a new
state medical school. Similarly, DO programs typically enroll larger cohorts of 150-200
students. Expanding training capacity to meet their needs would place additional strain on an
already limited clinical education system, making an MD program the more feasible and
sustainable option for Rhode Island. The study also emphasized that URI’s status as an R1
research institution, combined with its established programs in nursing, pharmacy, and health
sciences, aligns naturally with the research-intensive and interprofessional expectations of MD
education. Additionally, the proposed MD curriculum would be designed to embed students in
community-based training sites such as community hospitals, Federally Qualified Health Centers
(FQHCs), and primary care practices, helping directly address Rhode Island’s urgent shortage of
primary care physicians.

While the DO model’s holistic philosophy and OMM training provide valuable pathways
into patient-centered care, the feasibility study determined that an MD program would more
effectively meet the state’s workforce goals, strengthen clinical partnerships, and enhance the

long-term sustainability and competitiveness of a public medical school at the University.
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III.  Current Mechanisms to address Primary Care access

In the short-term, Rhode Island is advancing a broad set of initiatives to address its growing
primary care workforce shortage and to stabilize access for patients. One of the most significant
actions has been the passage of the 2024 Primary Care Training Program legislation, which
directs the Rhode Island Department of Health to develop a standardized curriculum for medical
students, nurse practitioners (NPs), and physician assistants (PAs). This program is designed to
expose trainees to advanced models of primary care earlier in their education and accelerate the
pipeline of providers entering practice. In addition, the state is expanding residency training
opportunities, with a strong emphasis on Teaching Health Center programs® located in
community health centers. Evidence shows that physicians and other clinicians are more likely to
remain in the communities where they train, making these programs a strategic way in which to
retain new graduates and build capacity in underserved areas.’

Alongside workforce training, Rhode Island is working to make primary care practice more
attractive and sustainable. The state has invested in scholarships and loan forgiveness
opportunities to help reduce the debt burden that often steers students away from primary care.
To address administrative burdens, OHIC has led reforms aimed at streamlining prior
authorization processes, a top source of frustration and burnout among clinicians, and proposed
new rules in 2024 to reduce unnecessary medical paperwork. OHIC has also redefined and
recalibrated commercial insurers’ primary care expenditure requirements, improving oversight of
how insurers allocate resources and ensuring a larger share of health spending is directed to

front-line care.®

9 Teaching health center (THC) programs are community-based ambulatory care centers that operate accredited
primary care residency programs to train healthcare professionals.

7 Fernandez, Eugenio: The Value of Training Medical Students in Rhode Island: And How to Keep them Here.
8 King, Cory: Primary Care in Rhode Island: The View from OHIC

13



Rhode Island is also aligning with federal initiatives to bring in additional funding and
support for primary care practices. The state has applied to Cohort 3 of the Primary Care
AHEAD model, which would provide participating practices with a per-member-per-month
payment on top of traditional billing and require the state to establish an all-payer investment
target in primary care. At the federal level, the state is in support of Senator Whitehouse’s Pay
PCPs Act’, which seeks to create hybrid payment models for primary care physicians, lower
patient cost-sharing, and reevaluation of Medicare payment rules to strengthen primary care
nationwide. Together, these methods represent a complex short-term plan: expanding training
and residency opportunities, improving financial incentives through scholarships and loan
forgiveness, reducing administrative barriers, strengthening insurer accountability, and
leveraging federal payment reforms.'”

While these initiatives will not fully resolve the primary care shortage on their own, they
could stabilize the system and minimize the loss of access due to retirements, burnout, and rising
demand. By focusing simultaneously on training, retention, financing, and practice sustainability,
Rhode Island aims to protect access to primary care for its residents while laying the foundation
for longer-term solutions, including the establishment of a state medical school at the University
and further expansion of community-based residency training.

IV.  Long Term Outlook on Primary Care
Rhode Island is pursuing strategies that aim to fundamentally strengthen and sustain its

primary care system. The General Assembly has taken decisive steps to support primary care

? The Pay PCPs Act, co-introduced by Senator Whitehouse, is a 2024 bill to reform primary care provider payments
in the Medicare program. It aims to address the shortage of primary care doctors by establishing a hybrid payment
model (a mix of per-member-per-month and fee-for-service), reducing cost-sharing for Medicare beneficiaries, and
creating a technical advisory committee to improve Medicare fee schedule rates.

o King, Cory: Primary Care in Rhode Island: The View from OHIC
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practices, targeting both funding and systemic reforms to strengthen access to care. New
regulations implemented through OHIC require commercial insurers to increase primary care
reimbursements, with the aim of doubling per-member primary care spending by 2029. These
reimbursement efforts are part of a broader package of reforms, that includes a 20% reduction in
prior authorization requirements, $5 million in grants to bolster primary care capacity, and
expanded student loan forgiveness programs for providers committing to serve in the state.
Subsequently, the General Assembly passed pilot legislation eliminating prior authorization for
medically necessary medications and services recommended by a primary care physician.
Collectively, these initiatives are a comprehensive strategy to stabilize and expand Rhode
Island’s primary care workforce to better ensure long-term sustainability and improved access
for patients.'!

A state medical school would provide transformative long-term benefits for the state’s
healthcare system, economy, and communities. Most critically, it would strengthen the pipeline
of primary care physicians at a time when the state faces a growing shortage and an aging
workforce. Studies consistently show that physicians are more likely to practice in the state
where they are educated and complete residency, meaning a medical school would increase the
retention of locally trained physicians. By offering a more affordable education option, a state
medical school would also reduce the heavy debt burden that often drives graduates toward
higher-paying specialties rather than primary care, helping to align the workforce supply with the
state’s most urgent needs. Beyond addressing shortages, a state medical school could actively
promote diversity in the physician workforce by recruiting students from within our local

communities, particularly those underrepresented in medicine, ensuring a future healthcare

H King, Cory: Primary Care in Rhode Island: The View from OHIC
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workforce that better reflects the racial, ethnic, and linguistic diversity of the population. The
presence of a medical school would also create opportunities to expand residency slots and
community-based training programs, especially in partnership with community health centers.
Economically, a medical school would generate research opportunities, academic partnerships,
and health sector jobs, while attracting federal funding for graduate medical education and
Teaching Health Center residencies. Over time, these combined impacts—greater retention of
homegrown physicians, a more diverse and community-oriented workforce, reduced reliance on
out-of-state recruitment, and a stronger academic and research presence—would not only
stabilize Rhode Island’s primary care system but also enhance health equity, improve patient
outcomes, and position the state as a leader in accessible, high-quality healthcare delivery.'?

While a state medical school will not solve the primary care shortage on its own, it is a
critical component in stabilizing the healthcare system long-term. Rhode Island has a unique
opportunity to invest in the healthcare sector and simultaneously create a stronger academic and
research presence in our state. By investing now in partnership with the current primary care
initiatives, Rhode Island will achieve a significant change in the state’s primary care workforce
shortage in the future.

V.  Public Comment
The Commission held a public hearing on October 9, 2025, to receive testimony from

community stakeholders, healthcare professionals, and state leaders regarding Rhode Island’s
primary care workforce shortage and Tripp Umbach’s feasibility study regarding the
establishment of a public medical school at the University of Rhode Island. The purpose of this

hearing was to gather diverse perspectives to inform the Commission’s policy deliberations and

i Hurwitz, Debra: Care Transformation Collaborative of RI, January 27, 2025, Presentation
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future recommendations to the General Assembly. The public testimony provided valuable
insights grounded in professional, academic, and community experiences and offered practical
recommendations for addressing the state’s healthcare workforce challenges.

State leaders, including Lieutenant Governor Sabina Matos, Secretary of State Gregg
Amore, and General Treasurer James Diossa, testified in strong support of establishing a state
medical school. Each emphasized that Rhode Island faces an urgent and growing shortage of
primary care physicians, driven by an aging population, increasing healthcare demand, and the
outmigration of newly trained physicians. They asserted that a public medical school represents a
strategic, long-term investment in Rhode Island’s health system and economic future. Their
testimony highlighted the potential for a state medical school to “grow our own” workforce by
providing accessible, high-quality medical education within the state, thereby increasing the
likelihood that graduates will remain in Rhode Island to practice. Consistent with the findings of
the Tripp Umbach feasibility study, they underscored the importance of developing robust
physician retention strategies and implementing targeted incentive programs—such as tuition
assistance, loan repayment, and expanded residency opportunities—to strengthen recruitment
and encourage post-graduate retention.

Practicing primary care physicians, including Dr. Jenna Iannuccilli and Dr. Lisa Menard-
Manlove, also testified before the Commission. Drawing upon their clinical experience and
personal connection to Rhode Island’s healthcare system, both physicians emphasized the critical
importance of training and retaining medical professionals within the state. They described the
challenges of meeting patient demand amid ongoing workforce shortages and emphasized that
local training opportunities are directly linked to physician retention. Their testimony supported

the establishment of a public medical school as a mechanism to strengthen the physician pipeline
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and build a program intentionally focused on primary care education. They noted that a
community-based curriculum aligned with Rhode Island’s healthcare needs would serve as an
integral component of a broader strategy to address the state’s primary care crisis.

While the majority of testimony expressed support for the proposal, several stakeholders
provided constructive recommendations for the Commission’s consideration. Dr. Edward
McGookin, Chief of Primary Care for Brown University Health, submitted written testimony
acknowledging that a state university medical school could yield several potential benefits,
including expanded access to medical education and strengthened workforce capacity. However,
he also outlined potential challenges, noting that Rhode Island’s current clinical training
infrastructure already supports multiple health professions programs, including the Warren
Alpert Medical School at Brown University, and may have limited capacity for additional
medical trainees. Dr. McGookin further cautioned that the establishment of a new medical school
does not automatically translate into an increased number of primary care physicians, as national
trends show declining interest in primary care specialties. He recommended what he described as
a more cost-effective approach that doubles the state’s investment in primary care to ten percent
of total healthcare spending, expands graduate medical education (GME) opportunities through
community-based training, and increases access to Federally Qualified Health Centers (FQHCs)
through targeted workforce and infrastructure investment.

Additional testimony from organizations such as the Rhode Island Medical Society,
AARP Rhode Island, and individual practitioners, including Dr. N.S. Damle, echoed similar
concerns and emphasized the need for concurrent policy reforms. Their testimony acknowledged
that while a public medical school could serve as a cornerstone of long-term workforce

development, its success will depend on addressing existing systemic barriers to primary care
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sustainability. Specifically, they identified physician reimbursement, payment reform, and
retention incentives as key policy areas that must be addressed alongside medical education
expansion. These stakeholders recommended that any legislative action establishing or funding a
state medical school include provisions to ensure that the institution contributes directly to
strengthening Rhode Island’s primary care system and does not function in isolation from
broader workforce strategies.

In summary, the hearing provided the Commission with comprehensive testimony
reflecting broad support for the establishment of a public medical school at the University of
Rhode Island. However, the testimony also emphasized that the creation of such an institution
must be accompanied by deliberate, data-driven policy interventions designed to enhance
recruitment, retention, and reimbursement for primary care providers. The collective input
underscored that solving Rhode Island’s primary care shortage will require a multifaceted
approach, one that integrates medical education reform, targeted financial incentives, and
systemic investment in the primary care delivery system to ensure long-term sustainability and
equitable access to healthcare across the state."

THE FEASIBILITY STUDY
The Joint Committee on Legislative Services funded a feasibility study carried out in
collaboration between the University and the Commission, which hired Tripp Umbach, an
independent consulting firm, to evaluate the potential establishment of a public medical school in
response to the state’s worsening physician shortage, particularly in primary care. Rhode Island
currently lacks a public MD-granting institution and retains only a small fraction of its medical

graduates, with just 14% remaining in-state after completing residency. Interviews with key

13 October 9, 2025: Public Comment Commission Hearing
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stakeholders, including healthcare leaders, government officials, and academic administrators,
confirmed an urgent need for a community-focused medical school emphasizing primary care,
affordability, and local workforce retention. Ultimately, establishing a public medical school
represents a transformative investment in Rhode Island’s health, equity, and economic future.
I.  Long Term Projection for Rhode Island

Tripp Umbach’s financial and economic analysis demonstrates that establishing a public
school of medicine at the University is both a realistic and transformative investment for the
state. The model calls for an initial launch investment of approximately $175 million, funded
through a mix of philanthropic, institutional contributions, along with long-term public
commitments. The model assumes $20 million in initial state support and an annual state
appropriation of approximately $22.5 million beginning in 2029 when the first class of students
arrives. While modest start-up deficits are anticipated in the early years, these are projected to be
offset over time by tuition revenue, clinical partnerships, research growth, and operational
efficiencies. The study projects that by the school’s third year of operation, financial stability
would be achieved, and by 2037, consistent surpluses of $16 million annually are expected,
ensuring the long-term viability required by accrediting bodies. Beyond fiscal sustainability, the
school is projected to have a powerful economic ripple effect, generating $196 million in annual
economic activity, supporting roughly 1,335 jobs, and contributing $4.5 million in state and local
tax revenue each year once fully operational. Importantly, it would also expand the University’s
competitiveness for federal and private research funding, reinforcing its R1 research designation,
while serving as a key partner in addressing pressing public health challenges such as disparities
in care, rural access barriers, and population health needs. Taken together, the financial and

economic benefits position the proposed medical school not only as a solution to the state’s
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worsening physician shortage but also as a catalyst for strengthening the state’s economy,
research enterprise, and healthcare system for decades to come.

Tripp Umbach found seven key findings to address in the long-term planning of a state
medical school. By attending to these areas in partnership with creating a state medical school,
Rhode Island will see progress in solving primary care access. These key findings are:

1. Changing demographics requires more healthcare access

2. The growing physician gap in Rhode Island

3. Physician recruitment and retention programs are essential

4. A public MD school of medicine at the University of Rhode Island emerges as the
most viable medical education model

5. Clinical partners are committed to engaging with the University of Rhode Island
through its current multi-disciplinary offerings

6. Expanding graduate medical education infrastructure positions URI’s school of
medicine for long-term physician retention

7. The school of medicine is financially viable and will provide a strong return on
investment (ROI) to Rhode Island taxpayers'*

Together, these findings underscore that establishing a public medical school is not only
feasible but also essential to Rhode Island’s long-term health and economic future.

II.  Needs for Implementation

Tripp Umbach recommends a carefully phased roadmap for the University to establish the

state’s first public school of medicine by 2029, designed to address the State’s growing physician

shortage while fostering long-term economic and social impact. The strategy emphasizes

= ROI, or return on investment, is a financial metric that measures an investment's profitability by comparing its
gains or losses to its cost. It is calculated using the formula: ROI = ((Net Profit / Cost of Investment) x 100%).
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incremental development, aligning governance, funding, accreditation, infrastructure, and
partnerships to ensure the school is mission-driven, financially sustainable, and fully equipped to
serve the state’s healthcare needs. By proceeding in structured phases, the University will be able
to build institutional capacity, cultivate statewide collaborations, and secure the financial and
operational resources necessary for enduring success.

This roadmap represents a projected timeline for the establishment of URI’s School of
Medicine, and specific dates and milestones may be adjusted as planning, approvals, and other

factors evolve.!?

. et . ee— . R . — .

« Governance & « Curriculum & « Facilities « Accreditation « Enroliment
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Phase I: Planning and Financial Support for 2026

This stage establishes governance structures and leadership, initiates clinical partnerships,
and lays the groundwork for accreditation readiness. A School of Medicine Steering Committee,
supported by advisory boards, will oversee planning, while a Liaison Committee on Medical
Education (LCME) readiness task force will prepare the accreditation application. URI’s

leadership will pursue university and state approvals to offer the MD degree early in 2026, and a

' Tripp Umbach: Independent Feasibility Study into a Medical School at The University of Rhode Island
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national search will identify a founding dean by mid-2026. This timeline allows three years for
the dean to secure preliminary accreditation necessary to enroll the first 50 students. Financially,
the University will seek $22.5 million in recurring annual state support beginning in 2029 and
launch a $175 million philanthropic campaign. Concurrently, hospitals and community health
centers will be engaged to create anchor training sites and foster public-private partnerships
across Rhode Island, building upon already established relationships with the University’s
College of Nursing, College of Pharmacy, and College of Health Sciences.
Phase II: Accreditation Application and Curriculum Development 2026 - 2027

Under the guidance of the founding dean, the University will design a program that is
focused on community-based primary care and establish academic pipelines, including BS/MD
and early assurance programs. Agreements with hospitals and federally qualified health centers
will expand clinical training capacity, while partnerships will be strengthened to grow in-state
residency opportunities. Accreditation milestones during this period include submission of
LCME “Applicant” status in 2026, followed by a self-study and attainment of “Candidate” status
in 2027. Faculty recruitment and facilities planning will also begin, laying the foundation for a
robust academic program and clinical network.
Phase I1I: Infrastructure Development and Faculty Recruitment 2027 - 2028

The University will construct and expand academic and simulation facilities while hiring
department chairs, faculty, and core staff. The school will submit its LCME “Pre-Accreditation”
application in late 2027 and host the first site visit in 2028. Simultaneously, a marketing and
admissions campaign will launch, emphasizing recruitment of Rhode Island students committed
to serving underserved communities. Scholarships and loan forgiveness programs will support

these students, ensuring alignment with the school’s mission to address local healthcare gaps.
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Phase IV: Accreditation Approval and Charter Class Recruitment 2028 - 2029
The University will pursue LCME “Preliminary Accreditation” by fall 2028, enabling
student recruitment for the inaugural class of 50. Academic and simulation facilities will be
operational, clinical clerkships will be active across hospitals and community health centers, and
partnerships with residency programs will link medical education to graduate medical education
opportunities. Faculty research initiatives and statewide community health programs will also be
launched to strengthen URI’s role as a healthcare partner throughout Rhode Island.
Phase V: Launch of the charter class in Fall 2029
The first 50 MD students will enter a mission-driven, community-based curriculum

emphasizing primary care and service to underserved populations. The program is designed to
scale up to 100 students per class over time, establishing a sustained pipeline of physicians for
the state. Beyond the inaugural class, the University will implement a strategic plan for growth in
class size, research, and residency programs into the 2030s. This phased approach positions the
School of Medicine as both a healthcare and economic engine, generating hundreds of millions
of dollars in economic activity and billions in long-term social benefits. By following this
roadmap, the University will be able to ensure a durable, mission-aligned institution that
addresses Rhode Island’s physician workforce needs, strengthens statewide partnerships, and
advances healthcare access and outcomes for the community over decades. See addendum item 4
for consultant report breakdowns. '°
VI.  Matters that Require Further Study

The Commission acknowledges that several issues related to Graduate Medical Education

(GME), residency availability, and clinical training capacity require continued examination.

ks Tripp Umbach: Independent Feasibility Study into a Medical School at The University of Rhode Island
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Stakeholders, including the Rhode Island Medical Society, have expressed concerns that the
state’s current training infrastructure may be insufficient to support a new medical school and to
retain graduates within Rhode Island. While the business plan being prepared by Tripp Umbach
will provide detailed analysis, modeling, and recommendations related to these concerns, the
Commission recognizes that further study will still be necessary. Ongoing evaluation of
residency expansion, clinical placement availability, and long-term workforce capacity will be
essential to ensure that Rhode Island can sustain a robust and effective physician training
pipeline.

CONCLUSION & COMMISSION FINDINGS

The Commission supports the establishment of a medical school at the University of
Rhode Island as a strategic investment in the state’s healthcare workforce and long-term
health outcomes. The Commission and the University of Rhode Island jointly engaged Tripp
Umbach to conduct a comprehensive feasibility study assessing the need, capacity, and strategic
value of establishing a public medical school at URI. The study confirmed that Rhode Island has
both the clinical demand and statewide support to justify a new medical education program and
that URI’s existing health sciences strengths, interprofessional programs, and newly achieved R 1
research status position it well to house such an institution.

Populations with better access to high quality primary care have better prevention,
diagnosis and treatment of chronic conditions, fewer acute ER visits and hospital admissions,
fewer health-related disparities and longer lifespans. Primary care is best delivered through
interdisciplinary teams, and access to primary care can be measured by people reporting a usual

source of care, the number of primary care clinicians, and the availability of appointments.
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In reviewing different medical education models, the Commission concluded that an MD
granting program best aligns with URI’s research mission, offers stronger national name
recognition, and provides a clearer pathway for recruitment of faculty, students, and clinical
partners. While acknowledging the shared rigor of both MD and DO pathways, the Commission
found that an MD program more effectively supports the state’s goal of attracting and retaining a
highly trained physician workforce and complements the established biomedical infrastructure
and research-intensive environment at the University. The Commission also identified that
Rhode Island has the clinical training capacity to support a community-focused MD program
built across hospitals, community practices, behavioral health settings, and especially Federally
Qualified Health Centers (FQHCs), which play a critical role in serving underserved populations.
Expansion of clinical training capacity in the state will be necessary to meet ongoing needs for
students. This distributed clinical model would expand primary care training opportunities and
improve retention rates by embedding future physicians in the communities most in need.

Establishing a medical school at the University of Rhode Island represents a
transformative investment in the state’s future. Beyond addressing physician shortages, the
school will build a sustainable pipeline of homegrown doctors trained to serve Rhode Island’s
unique communities, particularly in primary care and underserved areas. It will also foster
innovation through interprofessional education, strengthen partnerships with healthcare providers
statewide, and stimulate economic growth through research, clinical practice, and workforce
development. Without action, on the other hand, Rhode Island risks falling further behind in
physician supply workforce retention, and healthcare access, especially in primary care and

underserved areas. By creating its own public School of Medicine, Rhode Island can secure long-
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term healthcare goals, expand equitable access, and ensure that the state’s residents receive the
care they need for generations to come.
RECOMMENDATIONS

Building a Sustainable Public Medical School and Primary Care Workforce

Based on testimony, stakeholder feedback, and findings from the Tripp Umbach
feasibility study, the Commission recommends the creation of a public medical school at
the University of Rhode Island (URI) with a strong mission to focus on primary care
workforce and retention. The Commission recognizes that investments in medical education
must be paired with broader healthcare reforms to ensure long-term workforce stability.
Improvements in reimbursement structures, administrative simplification, and expanded
interprofessional training models are necessary to strengthen practice environments and enhance
retention. Educating more clinicians is necessary but not sufficient for increasing supply.
Clinicians stay where they train. Rhode Island must have a concrete plan to produce more
primary care clinicians through a residency (i.e., postgraduate training) strategy that incentivizes
training more primary care clinicians and training them in community settings like Community
Health Centers. These reforms will ensure that Rhode Island’s investment in establishing a public
medical school is reinforced by a healthcare system capable of supporting a sustainable,
community-oriented primary care workforce. Achieving this vision requires a sustained and
strategic investment in medical education, as well as further study by the University and the

development of the business plan.
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Establishing a Primary Care Commission to Support Workforce Retention and explore
GME programs

In addition to a medical school and robust residency programs, Rhode Island must
continue to focus on other proven strategies to improve retention of primary care clinicians,
including appropriate payment for primary care, reducing administrative burdens for clinicians,
and sustained commitments to improving public health and lowering uninsured rates. The State
should establish a Primary Care Commission to ensure continued focus on achieving a primary
care—oriented system of care. The Commission’s initial charge should be to review evidence and
develop a comprehensive graduate medical education and workforce strategy to produce and
retain skilled and committed primary care clinicians, along with the public policies needed to
support that strategy. This work should include assessment of opportunities to expand residency
and fellowship programs for physicians, as well as clinical training capacity, residency, and
transition-to-practice models for physician assistants and nurse practitioners, recognizing their
essential role in team-based primary care delivery. The Commission would assess opportunities
to expand residency and fellowship programs within Rhode Island’s hospital systems,
community health centers, and FQHC networks, and evaluate the state’s capacity to broaden and
strengthen clinical rotation sites for medical students. Expanding clinical training locations
particularly in community-based, primary care, and underserved settings is essential for
preparing students for real-world practice, meeting accreditation standards, and fostering early
connections between trainees and Rhode Island’s healthcare delivery system. Increasing both
residency capacity and clinical rotation opportunities is critical to retaining medical school
graduates, improving access to care in underserved areas, and ensuring that educational pathways

align with statewide workforce priorities. Public testimony consistently affirmed that without
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expanded GME and clinical training infrastructure, Rhode Island risks losing newly trained
clinicians to neighboring states.
Business Plan

Tripp Umbach’s initial business plan proposal outlines a structured six-month process to
develop a comprehensive business plan guiding the University of Rhode Island from concept to
implementation of a new, public, MD-granting medical school. Building on the feasibility study,
the firm will produce an operational and financial roadmap that defines governance structures,
leadership needs, accreditation timelines, facility requirements, and partnership frameworks with
Rhode Island’s hospitals, health systems, and community clinics. The plan includes validating
clinical training capacity, assessing opportunities for statewide Graduate Medical Education
(GME) expansion, and refining a multi-year pro forma that incorporates updated assumptions for
enrollment, revenues, expenditures, and capital investments. Tripp Umbach will also conduct site
analyses for both South Kingstown and Providence, evaluate short-and long-term infrastructure
needs, and integrate updated economic impact and ROI modeling. The process involves
extensive engagement with internal university leadership and external healthcare partners to
ensure alignment with state workforce needs and accreditation standards. Deliverables include a
full business plan, an accreditation and implementation roadmap, governance and leadership
recommendations, and final presentations to URI and state stakeholders.
Provide Initial Seed Funding and Pursue Multiple Financing Mechanisms, Including
Rhode Island Capital Funds

The Commission supports the recommendation that the State of Rhode Island provide
$20 million in initial seed funding, which would serve as the critical first step in establishing a

public medical school. To complement this investment, the University and state should explore
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multiple financing pathways, including federal grants, a direct FY2027 budget appropriation, a
statewide bond referendum, and the securing of Rhode Island Capital Funds to support early-
stage development. Public testimony strongly reinforced that investing in medical education now
through diversified and sustained funding mechanisms is essential to building a robust and self-
sustaining medical school infrastructure.

Establish a Dedicated and Recurring State Budget Line for Medical School Development
(Starting the inaugural year of the medical school)

The Commission recommends that the General Assembly create a dedicated, recurring
budget line to support ongoing medical school planning, accreditation, and initial operational
activities. Public testimony consistently emphasized that stable, predictable funding is essential
to building a high-quality program that can progress through accreditation milestones while
expanding partnerships with hospitals, community health organizations, and Federally Qualified
Health Centers (FQHCs). A state-backed funding stream will ensure the University of Rhode
Island can build and sustain a rigorous medical education program that aligns with Rhode
Island’s long-term workforce needs.

Expand and Enhance the State Health Professional Loan Repayment Program and Develop
further incentive-based programs

Rhode Island should expand and enhance the existing State Health Professional Loan
Repayment Program and develop a Primary Care Health Professional Scholarship Program that
includes a minimum five-year service obligation in primary care practice. In addition, the State
should undertake a comprehensive review of the effectiveness of all existing and proposed
initiatives intended to reduce healthcare education debt, including the Wavemaker Fellowship

Program. Current and future loan repayment, scholarships, and tuition reimbursement programs
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should be strategically aligned to attract, retain, and sustain a robust primary care workforce,
while leveraging existing infrastructure to maximize efficiency and impact. The Commission
further recommends evaluating targeted retention incentives, such as professional development

stipends, to ensure their implementation is supported by evidence and workforce data.
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Addendum 1
2024 Senate Resolution 385 Senate Bill 2024-3165
https://webserver.rilegislature.gov/Bill Text/Bill Text24/Senate Text24/S3165.pdf
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2024 -- S 3165

STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2024

SENATE RESOLUTION
CREATING A SPECIAL COMMISSION TO MAKE A COMPREHENSIVE STUDY OF
RHODE ISLAND'S HEALTHCARE WORKFORCE RELATED TO EDUCATING AND

RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE MEDICAL
SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

Introduced By: Senators Sosnowski, Ruggerio, Lauria, DiMario, Pearson, Felag, F.
Lombardi, Gu, de la Cruz, and Britto
Date Introduced: June 13, 2024

Referred To: Recommended for Immediate Consideration

WHEREAS, Nationally the demand for primary care physicians continues to increase,
however, less than one-third of the national physician workforce represents individuals in the
primary care sector; and

WHEREAS, Rhode Island is experiencing a net loss of primary care clinicians and
anticipates this shortage to worsen in the years ahead; and

WHEREAS, Rhode Island residents are struggling to find primary carc physicians
resulting in the use of community health centers and urgent care facilities to meet their medical
needs; and

WHEREAS, Increased utilization of these health care facilities strains resources and
creates additional pressure on our healthcare system; and

WHEREAS, While Rhode Island is home to a private medical school, no new medical
schools have been established in the State since 1972; and

WHEREAS, Rhode Island struggles to retain primary care physicians upon graduation
and offsets these loses with physicians moving into the State; and

WHEREAS, Rhode Island must look toward the creation of a college of medicine to train
and retain the next generation of primary care physicians; now, therefore be it

RESOLVED, That a special legislative commission be and the same is hereby created

consisting of twenty-one (21) members: all of whom shall be appointed by the President of the



Senate.

The purpose of said commission shall be to make a comprehensive study of Rhode
Island’s healthcare workforce related to educating and retaining primary care physicians and
establishing a state medical school at the University of Rhode Island.

By August 1, 2024, upon passage of the resolution, the members of the commission shall
be appointed and shall meet at the call of the Senate President and organize and the Senate
President shall appoint a chair, and a co-chair, who shall be the President of the University of
Rhode Island, or designee.

Vacancies in said commission shall be filled in like manner as the original appointment.

The membership of said commission shall receive no compensation for their services.

All departments and agencies of the State shall furnish such advice and information,
documentary and otherwise, to said commission and its agents as is deemed necessary or
desirable by the commission to facilitate the purposes of this resolution.

The Joint Committee on Legislative Services is hereby authorized and directed to provide
suitable quarters for said commission; and be it further

RESOLVED, That the commission shall develop and submit its findings and
recommendations to the Senate no later than by January 2, 2026, and said commission shall

expire on January 31, 2026.
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EXPLANATION
BY THE LEGISLATIVE COUNCIL

OF

SENATE RESOLUTION
CREATING A SPECIAL COMMISSION TO MAKE A COMPREHENSIVE STUDY OF
RHODE ISLAND'S HEALTHCARE WORKFORCE RELATED TO EDUCATING AND

RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE MEDICAL
SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

This resolution would create a 21-member commission to study RI's healthcare
workforce related to educating and retaining primary care physicians and establishing a state
medical school at URI, and would report back by January 2, 2026, and would expire January 31,
2026.

LC006260
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Wednesday, August 28, 2024
TIME: 5:30 PM
PLACE: Secnate Lounge - State House

AGENDA:
I Welcome & Introductions
I. Overview of commission objectives
I1. Dr. Michael Fine, Presentation on Primary Care in Rhode Island
I11. Q&A from members
IV.  Discussion of next meeting date

V. Adjournment

There will be no public testimony at this meeting.

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition; i3 Broadband (formerly Full Channel) on 15; and Verizon, on channel 34.
Livestreaming is available at https://capitoltvri.cablecast.tv/

POSTED: FRIDAY, AUGUST 23, 2024, 2:00 P.M.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY
OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING
AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Tuesday, October 29, 2024
TIME: 5:30 PM
PLACE: Room 313

AGENDA
L. Welcome & Introductions
II. Presentations

a. Bugenio Fernandez
b. L. Anthony Cirillo MD, FACEP
c. Cory King, Commissioner of the Office of the Health Insurance Commissioner

L. Q&A
I1. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Monday, January 27, 2025
TIME: 5:30PM
PLACE: State House—Senate Lounge

AGENDA
L. Welcome & Introductions
I1. Commission Updates
I11. Presentations

a. Debra Hurwitz, MBA, BSN, RN, CTC-RI Executive Director
b. Stephen J. Spann, M.D., M.B.A., Professor Emeritus-Tilman J. Fertitta Family
College of Medicine at the University of Houston
c. Dr. Robert M. Califf, MD, MACC, US Commissioner of Food and Drug
Administration (2016-2017; 2022-2024)
IV.  Q&A
V. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio(@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Monday, March 17, 2025
TIME: 5:30 PM
PLACE: Senate Lounge - State House

AGENDA.:

L Welcome
IL. URI Medical School Feasibility Study:
Paul Umbach and Ha Pham — Tripp Umbach
L Q&A
11 Adjournment

There will be no public testimony at this meeting.

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio(@rilegislature.gov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition; 13 Broadband (formerly Full Channel) on 15; and Verizon, on channel 34.
Senate committee hearings may also air on Channel 75 for Cox Subscribers. Livestreaming is
available at https://capitoltvri.cablecast.tv/

POSTED: THURSDAY, MARCH 13, 2025, 10:35 A.M.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Friday, May 30, 2025
TIME: 2:30 PM
PLACE: Senate Lounge - State House

AGENDA:

L Welcome
11. Feasibility Study Update and Presentation:

Paul Umbach and Ha Pham — Tripp Umbach
L. Q&A

IL Adjournment

There will be no public testimony at this meeting.

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition; i3 Broadband (formerly Full Channel) on 15; and Verizon, on channel 34.
Senate committee hearings may also air on Channel 75 for Cox Subscribers. Livestreaming is
available at https://capitoltvri.cablecast.tv/

POSTED: TUESDAY. MAY 27. 2025, 4:57 P.M.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Thursday, October 9, 2025
TIME: 5:00 PM
PLACE: Senate Lounge — Rhode Island State House

AGENDA
L. Welcome & Introductions
II. Public Comment
I; Adjournment

There will be public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Thursday, October 30, 2025
TIME: 5:00 PM
PLACE: Room 313 — Rhode Island State House

AGENDA
I. Welcome & Introductions
LI Paul Umbach and Ha Pham — Tripp Umbach (Via Webex)
.  Q&A

IV.  Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Tuesday, November 18, 2025
TIME: 4:00 PM
PLACE: Room 313 — Rhode Island State House

AGENDA
L Welcome & Introductions
11 Discussion & Review of draft Commission Report

I11. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.



SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY
OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING
AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Thursday, December 18, 2025
TIME: 5:00 PM
PLACE: Room 313 — Rhode Island State House

AGENDA
i Welcome & Introductions
IL. Discussion & Review of draft Commission Report

II1. Adjournment

There will be no public testimony at this meeting,

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Tuesday, January 13, 2025
TIME: Rise of the Senate
PLACE: Room 313 — Rhode Island State House

AGENDA
L. Welcome & Introductions
II. Discussion & Review of draft Commission Report
II.  Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Tuesday, January 27, 2026
TIME: 5:15PM
PLACE: Senate Lounge — Rhode Island State House

AGENDA
I. Welcome & Introductions
1 Consideration of Commission Report

II1. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Wednesday, August 28, 2024
TIME: 5:30 PM
PLACE: Senate Lounge - State House

AGENDA:
I Welcome & Introductions
L. Overview of commission objectives
I1. Dr. Michael Fine, Presentation on Primary Care in Rhode Island
[ Q&A from members
IV.  Discussion of next meeting date
V. Adjournment

There will be no public testimony at this meeting.

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio(@rilegislature.gov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition; i3 Broadband (formerly Full Channel) on 15; and Verizon, on channel 34,
Livestreaming is available at https://capitoltvri.cablecast.tv/

POSTED: FRIDAY, AUGUST 23, 2024, 2:00 P.M.




State of Rhode Island

SENATOR CHAIR
ALANA M. DIMARIO Committee on
District 36 Environment & Agriculture
CO-CHAIR
Room 209 Commission on Child Care

Rhode Island State House
Providence, Rhode Island 02903

Committee on
Health & Human Services

OFFICE 401-276-5568
sen-dimario@rilegislature. gov ﬁﬂﬂﬂit (ﬂhamher

August 28, 2024

Senator Pamela J. Lauria

URI President Marc B. Parlange

Health Care Workforce Study Commission
82 Smith Street

Providence, RI1 02903

Senator Lauria and President Parlange:

I regret that I am unable to join you and the rest of the commission members today for our first meeting. To
everyone who has chosen to devote their time and talent to this significant effort, I thank you for your willingness to
serve.

My primary profession is working as a licensed mental health counselor in Rhode Island. From my perspective
waorking in our healthcare system, I know what a significant role primary care providers - including pediatricians
and OBGYN's - play as the key point people in all health care services delivery. Afier decades of work in our
community experiencing the multiple challenges of our current system, I first ran for Senate with the goal of
working to solve these problems.

It is both from my perspective as a mental health care provider and as a legislator committed to ensuring all Rhode
Islanders have access to the health care they need that I view the work of this commission as a foundational part of
fixing our system. Addressing Rhode Island’s critical shortage of primary care providers, which looms as an even
greater crisis in the years ahead, is urgent. Strengthening the primary care workforce pipeline in our state was a key
focus of the Senate’s HEALTH Initiative in the most recent session, and with the leadership of Senator Lauria we
took important steps forward on short term measures. It is my hope that this commission can create sustainable
solutions for the future.

I am excited that evaluating the possibility of a medical school at the University of Rhode Island is a central part of
this commission’s charge. A state-based medical school has enormous potential to expand our workforce and
transform Rhode Island’s health care landscape, helping attract future primary care providers to study, train and
work in our state. It can also play a central role in our efforts to confront other health-related challenges we face,
including the ongoing mental health crisis. Ideally, these goals can be combined with creating accessible pathways
for Rhode Islanders to pursue a medical education that will allow them to stay right here and serve the communities
they know and love best, to the benefit of all.

1 want to thank President Ruggerio, Leader Pearson, Whip Lawson, and my Senate colleagues for their support and
leadership as we have worked to make health care more accessible and affordable for Rhode Islanders. This
commission’s findings will be vital in setting our path forward, and I look forward to our work together.
Sincerely,

yﬂmm{ D-/{ww

Senator Alana M. DiMario



7202 ‘aNV1SI
JAOHY NI
FJAVO AdVIAIRI




"Sa1llUNWWod pue ‘saljiwe;} ‘syualized yim sdiysuoiie|al
pauieisns ysnoJdyl pue s3uil1as SSOJde SPaau SSau||om
pue yijeay s,|enpiaipul ue jo Alluolew ayi suissaippe

10} 9|gelunodoe aJle 1eyl sweal |euolssajosdialul Ag

9Jed Yyijjeay a|geinba pue ‘a|qissadoe ‘palesdajul ‘uosiad
-9]oym Jo uoisinouad ayi st a1ed Asewrud Ayjenb-y3iH

aJe) Alewlud Jo uoniuiyaqg paiepdn



"'SSQU||9M JO SSau||l 10} Jaylaym
‘D1l J9A0 Y3|eay a|oym JnoA 1o} a4ed JO 924n0sS paisnil JnoA

Se SaAJRS oym pue ‘Ajlunwwod JnoA pue ‘Ajjwie) 1noA ‘noA smouy
oym |euolssajold [ealpaw pauledy e si aded Alewisd jJo Jeay ayl Iy

21e)
Alewlid Jo uoniuljag ayi 01 uonIppy



010Z 'L 'ON SIe1S PUe 51984 82J0pPJIOAA 24D AlewiLg "YSyH

siay1o Auew pue sio[iduno) Iapiosiq asn adueisqng ‘sysibojouysay Aeiry pue qeq ‘sisidesay
[ed1sAyd ‘sisidewaeyd ‘sisibojoydAsd ‘SiadIOA\ [BID0S ‘SI940AA Yi[edH ANunwiwo) :0S|y

( K|@31| ‘sysin a1ed
Arewud |e jo uoiuodoid mousun ing aied Arewid aonoead g4 I sissy uenisAyd

( Ing ‘susin ased Auewnd |e jo uouodoud
umouun ‘eied Arewud aonpoeid uad - Jideld pajueApy/siauonildeld asinN

(seoinues ased Atewud uerdisAyd |e UFoI apinoid ‘aied Auewnd eonoeid 94cG) soujeipad
( s@o1nuas aued Aewud uepisAyd |je u6I apinoud ‘ased Auewnd ad110e4d 94€€) BUIDIPOA [BUIBIU|
(seoinues ased Auewud uemdisAyd |e U6I apinoid ‘aied Atewnd aonoeid o04-08) UIDIPaIN Ajlie .

(susin aaeod Aiewnd ||e 03
.500% apinoad Aj@y1 ‘e1eq SN 6102 PUe 0LOZ ‘'suenisAyd ||e jo %47) sueiisAyd aied I

¢1AVI AAdVIARId S3D11LDVid OHM




10b.4e1 buinow A|pidel e si e1ep syl ||y e
o1j10ads pue sAnIsuss - spodal 81815 DIAVY e

(seseqgelep pue sAsAins [euolieu JO salpnis

19410 pue vYSyH dNVV TING (ddVV) 181us) weyel Leaqoy .
(sealnnal Jo Jagquinu ayl

ssjewiss-iapun Aj@y|) ajyeiep VIAY 2Yi buisn shkeaing [euonep

(oi109ds 10u INg 8ARISUSG) ereq BuisuadiT HOQIY s

$S30dNOS Viva




¢ 0b Aoy o1 aseypp

;ur1eb Auew moH

¢|ooyos [eaipaw o1 A|dde siepue|s| spoyy Auew moH

;Buiuresy am aue suepiul aued Aewud Auew moH

ipeau am op suepIulD aied Aewnd Auew MoH

puejs| @poyy ul sueiuld aied Arewud jo soiydeibowaq

ianey am op sueidiuljd aied Arewnd Auew moH

¢Sewod1no Yijeay a1ignd pue 1502 03 a1ejai A|ddns aued Aewnud seop moH
pue|s| apoyy ul aied) yyjeaH :yibuans jo uonisod y

SNOILS3IN0O
dNV Sviadil

"/




AlddNS AV AJVINIRId
JOd dIXINVA HLANOLH AV IM

TIVI3AO0
JUVOHL1VIH 404 NOILVN 3HL NI
S31V1S 3Ald dOL FHL NIJINVY 3M

AdNViSI

JAOHA NI VI
H11V3H ‘H1O9N3J1S
40 NOILISOd V

AN




¢S3INODLNO HITVIH
I7aNd ANV 1S0D Ol
31V13d A1ddNS F3VO
AdVIARYd S30d MOH




RISUOD piaY SURIISAYA [P0 (10N
E00T "9lid 9N OSEY Sy DU TRIED SWIS10 SIS DSN 1STOHNOS

000'0T J43d suauonipesd [erauan

0009

000'L

0008

(SJe10p) A1e1913000q 10d Buipusds

0002 uj A1e1o1youag 1ad Sulpuads puy 000°0T 19d siauonnoeld
[e1auay Buipuads 91edIpaAl PUY 22I0MI0M J9pPIA0Id Uaamyag diysuonel|ay




WIRTSUOD Dy suRXSsAud (B0 Ayjenb sayBn ienba sanes saews Juraues S1enb 104 :SJLON
FO0Z 314 32UN053E B3y PUR [BLED SWIRR 2 RPs :STIHN0S

000'0T sad siauonnaeid |elauar)

T

Hues Qend)

0002 Ul juey Ajlend puy 000°0T
lad siauolipaeid |eiauan “.ﬁ__m_._o puy 221010\ 19PINOId Udamyag a_:mco_wm_wm




sjusuwow 8|geydeal pasndo) diysuoile|ay e
UOI1eUIPIOOD 8IeD) »
84ed aAleluanald paseq 9oUspPIAT .

9J4eD 10e1U0D 1S11) 150D 1SOMOT »

¢HI11V3H

ITaNd 3AOddINI ANV 1SOD 3DNA3Y
OLORIOM FAVI AUVINIRId S3O0Ad MOH

A




S43illVIA

dIHSNOLLVI3d




9342102 SunoD onp3 juaned Apmis joud e tapispaq ay) e awr Jepwaid jo uondasiad uo Buipues A Buys jo 1oe e 2 3 uaplems zzoZ Jdes
Pajil Wa| uag 1 suohdasiad asuiel sURIPSW [EWSIUL PUE Jusle  SPISpaq ay) 12 Bullls 'dE USploo  ED0 B0 ¢e0g d0oAeUrg Lol 0 L/BIoTOp/ESANg: 100220z ‘¥0
Jagopg  sdiysudieiay punaly Wesks sied UNEIH S 8Y1 Jo uolielusuoey [edipeY QN MOISTH - W BIpUBXSly QI WEJBURYS "0 IEL QW AISUIS Y 2ulisuiyD
uoneulpiood aie)
SN204

30D

voddel pue
@dualaype ‘uondejsiies Juaned 'SUOHEDIUNWIWOD 19138q YUM PaleDosse s| Buimig .

awin|
‘Alljeyow paonpal pue
|S1S0D JOMO| &
Aujenb saybly -
L SUOISSILUPED] JOMB)  »
suoIssIWpe [eldsoy Jama) .
slsIA wool Aouablaws lama] .
1snJ) pue uonoejsies usned paaoidwl .
uoneulpio aied psaoidw .
‘Aoeinooe ofjsoubelp paaoidw .

Aununuon

sjuaned 119y}
ale oym ajdoad
3yl YHM dAey
sueIiulpd 19Yjo
pue suenisAyd
aised Atewnad
sdiysuonejai
a3y} jo

asned’aq s)}4om
aie) Aiewng



!
\

l1,

i .,.. \ *A, x,,,,_,
A\ \ //L
WA
L N

NN

L

b Ny
N

—

O\
W\ \
tiLY
o\ \\ \ n/d
- S AR ARRRRAR
11110001111
ﬂr,.wx.l\\ /1111 :. 1]
Ss~—~//1//11 i
~—"//////
— /1))
man P \\\ /
e I,
—/
e
et L
— DF-.I\\M\\\\'

N~

¢d33N

3IM Od SNVIDINITO
JAVO AJVINIRId
ANVIN MOH




'@ ‘UoiBulysepn 191Ua) Weyelo
H3qoy ‘€107 42qwiaidas '0e0Z-0TOT ‘@210p40m a1ed Asewid Jo suonaafoid [9A3[-91e1S "MaIpUY ‘alowazeg ‘epueliy ‘900N ‘Bja8uy ‘18D [N uaydals ‘Uosianad,

JBI
0€0T S20T 0T0T S10T oloc
Loz £
3
=3
o
%
- oF S,
>
o
=
(=3
- 09 5
=
=,
)
[£30.| enstiome - 08 Q
Yamodny uonendoy s W
Budy 001 m
UISYy e B
66 . -
12343 VOV
- 0ClI

+(€102) PoaN suepisAyd
a1e) Aiewinid paafoid pue|s| apoyy



ueduld ated Arewnd \\\\\\\\\ {
Jed 0OG| Jo azis |sued e Bujwnsse ‘suedIul|D 84ed

Alewiid 99z 031 £E L BJ1XS U LOYS 218 M SueaW YdIYAA

's|doad 000’007 PUB 000'00Z UseMIaq IO ‘sinpe
|e JO J|ey auo pue Japenb auo usamiaq Aoyl sl 1ey | | /)

‘aJed Alewud sAey mou 10U op oym

s|doad sy ||e Joj sueldisAyd aued Auewid pasu os|e app

¢@d33N 3IM Od SNVIDINITO
JAVI AAdVINIId ANVIN MOH




,/SolIp 1l ‘esioy bulhp e 1eaq nok y,

00§ Ajqeqold si [espi a1 1ng

o|doad 9g/ | 0198£Z wouy
2202-210Z Usamiaq asealdsp 1usdlad Gz paruawndo(

10} s94ed UePIUI died
Arewnid yoes sjdoad jo 1aquinu ayy si azis [aued

Si9pjewl azis |[sued

¢d33N IM Od SNVIDINITO
JAVI AAVINIRId ANVIN MOH

—




©sessIp dIuo4Yd Yum Buial| sjdoad jo Jequinu paseadu
SWIOJ JBY10 puk uoieziioyineaid

afeuew 03 sUOIIEDIPBW MBU JO JaquinN

saul|apInb Jo uoiesal|oiyd

ssaooud
Bul||ig ey Ag sun1ded sy pue piodal |eDIPSW DIUOIIS|S BY |

¢ ONDINRIHS
3ZIS TANVd S| AHM

-SU3LIVIA 3ZIS TNV

N~




000¢ pasu
9M UdYl ‘00§ S! 9zis [dued jeapl ay3 i ing

0001 Peau am uayr‘poQ|L S! dzis [sued eapl ays §|
999 paau am uay1 ‘00S| J! oziIs [aued [eapl B3 §|
00S Peau am uay1 ‘0Q0¢ S! azis |aued [espi eyl J|

£EE POBU 8M UBY} 000E S! 82Is [aued [eapi oy 4|

SY3i1l1IVIN
3ZIS T3NVd MOH

.

iy

.

(B e




S~/

¢dAVH IM
Od SNVIDISAHd F4VD
AdVINIId ANVIN MOH




(93€35 Aq 117 djuea) 9°901L 18102
uone|ndod 000’00 L 12d suenisAyd aieny Aiewiid aie) juaned aAIPY .

umouwjun
aie diwapued 3sod sjuswainai jo Joquinu ayj Ing -- |10} 00ZL -

09¢ 1SO1I1RIPDY e
GL9 :DUIDIPB|A |[euUJB1U] »
0Z :SOLIIRIPSY/DUIDIPDIA [BUIDIU

ane 1921108l |elausn)/auIdIpa|p Ajlue

(6L0T DINVY) 3]1j0id 32100
uenisAyd aie) Aiewnd puejs| apoyy



UMOUMUN 8le SBZIS [dUB e

b
ul budnoeld 0oz | se Auew se aq Aew a1yl uayi 'sed/dN/NYdV
oJe aoJoplom aied Alewnd ayy Jo Jusdiad ()G 1BYL BWINSSE DM |

SVd PUE
(s1ouonoeld asinp) sesinp 82110eld padueApy 4o dn apew S|
92J10p40m a1ed Atewnd sy Jo yuadiad Ayl 1noge ‘Ajjeuoijeu ing .

UMOUMUN Sieaquinu J | 4 [BNIDY e

9]1J01d 9210PMIOM Vd pPuk Jauoilijdeid
9sinp aie) Aitewlid pue|s| spoyy



%9¢ %9 (sdDd 0L <) @31n2e4d abieT

%EE %6 | (sdDd 01-9) @21de41d pazis-pIN

%V %S L (sdJd S-1) ®3ndeid |jlews

9z1§ adnpdeld
9Z15
asc1peid Aq azis Aq
sueniul|) | sad1peldd jo
joa abrjuadiagd
Bejuadiagd palewnsy
pajewnsy

9ZIS 821)oeid Aq sueidiulln
pue sadljoeid puels| spoyy pajewnsy



1\\\\\\ 4 A.,_,
{ .‘_,.\J“,.f 1111
LALVAAAANNNSSE/2 0001
,, A\ A\ ,zm.lu ;\.\\ .x.u,\\.‘.\. /1] / ..b. _u
\ .,,“,,. \ \ \ , N .»nm.t - .\\\ \.\\ \._A / ... ‘2\ /
K_.(,.;,,., NN ..Hn.c.fii =~/ \\.‘. /
N N N, iy, 'y
T — \\ﬂ 77,
NN—
SNSa————

&~

¢DINT

JA00T ALINNININOD
NVIDINITO

JAVI AJdVIAIRLd
dNO S30d LVHM




29¢€T 909 |e10].

Sl 8 21e1S 0IyQ

8t 2l SSEIAIN

%% ) KyisiaAlun uoisog

S¢ Sl uosisyasr

67 91 NOD elydjapeliyd

Y Gl Aisianiun ssoy
(%9) 8171 (%) 92 umo.g/ed|y usiiepn
SL (%£°9) Lt NOD puejbug meN

aie) Aiewnd IV aunIpaN Aj1wey

[O0YdS
JedipalAl 01 ob suepisAyd aied) Aiewiid

pasuadIq s,puels| 8poyy pPIp 19YM



%61 %6E %9€ paues ublaio) jusdiad

207 ccel LS lsquinu |e3o|

soLielpad SUIdIPaA [eUIDIU| aupnipa\ Aj1wey

SN 243 Spisino
Jooyds [edipawl 0} Juam suenisAyd aie)
Aiewid puejs| apoyy pasuadi] Auew moH



(%1€) %l B (% 9) %6 JuedI9d

0L 6l LS laquinp|

|elol d1uedsiy }oe|g

ésuenisAyd asnoeud
Aj1weq pasuadiq puejs| apoyy jo Lipdiuyre
pue acel 8yl jnoge moud| am op 1eYpA



(% 9) %S

luadded

6¢

6l

0¢

laquinp

jeiol

dluedsiH

Hoe|g

suepuelpad
pasuadi puejs| apoyy jo Aydiuyis
pue acei 3y} }noge Moud| am op ey



VRSN

o€l

8L

25

Jaquinp

e1oL

d1uedsiy

)delg

¢suenisAyd aunipsp
euiaju] pasuadiy puejs| apoyy jo Aadiuyye
pue acel ayl 1noge moud| 3m op 1eUm



DR N (% 9) %0l JuedIRg

6¢cl/081 6CCL/LS 6¢elicel AoSEHIN

jerol d1uedsiHy }oelg

¢ siduoinoeid
9SINN /SNYdV uedsayi] [enpiaipul/Ajiwey
pasuadi] puejs] apoyy jo Aadiuyrs

pue acel 3y} Jnoge Moud| dm op Jeym



Juad.ay

elep ou elep ou lagquinN

jerol dluedsiHy }oelg

¢ S9leldossy//sjuelsissy s,ueisAyd
pasuadiq puejs| apoyy jo Aadiuyya
pue ac>el ayl jnoge moud| dam op 1eYpA



%L~ 000'8ELS 000°0¥1$ lauonneld asiny
%S~ 000'LLZS 000'zees Ispaysauy asinN paiaisibay payie)
%l 000°2ET$ 000°'9£2% uepLieipad
%E 000'L52$ 000'S¥Z$ ueisAyd sunipa Ajiwey
%8S 000'55Z% 000'v¥Z$ (3s1u423u]) suDIpal [BUIBU|
*VN 000'782% *VN isijeydsoy
%L 000'66Z$ 000'6.¢$ IstielyAsd
%E 000'015$ 000'£6%$ s16ojoin
%9 1- 000°£25% 000°LL9% (leuonuaniayui) 3sibojoipie) -
%E 000°595$ 000'97S$ uoabung sipadoyug
abuey) Jeap 1an0 Jea) | Jayo Kiejes abeiaay zZ0Z/LZ0Z | 1940 Aiejes aBeiany LZ0Z/0Z0Z Kjenadsg jesipay

uieg sueniul|d
ale) Aiewlid puejs| apoyy op 1eympa

‘a|qejieae jou ate s1ayo Aejes afieiane ‘ieak jse| puewsp ui gz do) ay) Buowe Jou sem Ajeroads siyl - vN,



saluedw oo
adueInsul pue ‘pIedIPa|A ‘84edIpan AQ paxl) aie Sadlld e

ouo|e ssad0ud Bulj|iq syr woddns 01 s206 1y} JO SPIIYL OM|

peaylono 01 0b sbuluies Jo Jusdiad ()9 »

c|opow ssauisnq aded Aiewiad
9y 0} sabuajjeyd ay} aie Jeypa



%Vl St %62 L 901 9LE 01 SIVLOL
% # % # #
202
£202-220ZAV 202 -£Z0ZAV
£202-2Z0ZAV Wwoy oy saenpelb £202 -€ZO0ZAVSIBOA |  aesp g
sajenpelb #/unod) pue|s| apoyy #/3unod) 5d -ZZOZAVY Woly | ||V - wuawijjoiug saaulel]
ui pafels ‘'Dd poioiug sjuspisay | Buuislug syuspisay | sslenpels Jo # | JusSpISaY |el0L MB3N #

cbuluiesy am
ale suenisAyd ased Aiewisd Auew moH



%EE 14 %zl 19 44" Ly VLT
% # % # #

S1viOlL

€202-220ZAY
wioJy sajenpeshb vZ0Z

#/1Uunod) puejs|
apoyy ui pakels
'5d pa49jug sesulel]

€202-220CAV wouy
sajenpelb #/3unod)

Od Buulislug saaules)

€coc

-ZC0CAV woly
S9]enpeus) Jo #

-EZOZAV S1e3A
IV - 3uawjjoiug

juapms jeiol

7202-£202AV
ieaj 194
saaulel] MaN #

¢buluier) am
ale sjuejsisse s,uenisAyd pue siduonijeid
9s4nu aJed Asewiud Auew moH



9€

umolg

WOy umolg
DUO Xe|\ wodl € | (9% 0g) 81ed
Kieuwid
A2 ! v i LL Aledi
REE[E]
SR SRR
umoudun umouun uMoudUN | uMmouyun el 21e|NdLIIBIA
pai1deddy
(% €L) £ | (%OL)S (%2) L (%2) L €S (=S
syuedl|ddy
(%9°91) L1 4 € L c0l |e301
(%LE)| (%6) Lo
dodig | luype/edey | (%9L) (%9)
eiol a|dniny dluedsiy )delg

€202 'SINVINDRILYIN ANV SLINVDI1ddV TOOHDS TVDIa3N ANV1SI 3dOHY

¢DIIT AOOT SNVIDISAHd 3¥VI AAVINRId F3NLNd 34NO Od LVHM




‘00§ 01 Bupjuuys si azis [aued ayl pue sueiul aied Alewud e aney siapue|s|
apoyy jo weniad g Ajuo jI Jeqwinu 1Yl (009-00E) SeWi} @314} QOMLmQ puy ‘mou aied Aiewnd aney uop Ay
oym sispuejs| apoyy 000'007-000°00Z @Y 104 sueidiuld aied Alewud 99z-£¢ | 15ea| 1. doe| am 1ey) buuaquaway .

swelboid gN/NYdY Bunsixe uno ul puejs| epoyy 1o} seak e sed pue sqN/N¥dV 87 Puionpoud aie app -«
S9IDUBpISal JNO Ul pue|s| @poyy 40} Jeak e suedisAyd aied Auewnd G| Budnpoud aie spp

suedisAyd aued Aewnd swodaq Ajay| ||Im Jeak e siapue|s| apoyy | | 18yl Buuaquaway .

Juswaliel 01 Jeak e sueiulR ased Aewnd (| | 50| 03 10adxe ued em uayl ‘aunal Jeak e Juedtad Ajuamy |

1uawainal 0} Jeak e suediuld ased Atewnd GG as0| 03 10adxa Ued am Uay) ‘ainal Jeak e Jusdiad usy | .

xm Ul ZGG -- 09 1oA0 aie s\d/SdN
vombcmmcm_u_m\fn_mgmu\CmEtQ_qumcmjﬁmEmmmeonmm_mcm_u_m\fn_mhmuEE:uﬁoco_psﬂ_bw;ummmmft.

‘09 1910 ale sed Jo Jusdlad § pue 'sNYJY 40 wediad /| ‘suedisAyd pasuadi| [y |[e 4o usdiad g7 .

IMOUY M JBYAN o

¢9be yuswainal buueau ase sueiuld
aied Arewud puejs| apoyy Auew moH



si9aJed |edipaw ai4ed Auewnd

}O 1IN0 PaSO|d USYO alke SalllunWwiod JNO WO STUSPNIS |y

sebenbue| papeosu dyeads L uop Ajoyi| pue - antss Aeyy

SOIIUNWIWOD 8y 81| 400| 3,uop sueiuld aied Aiewnd anQ

w3 Jono abepoys aied Aewnd

Ino Ajisusiul |[Im Ssjuswalied pue azis [aued BuuLIyg

¢31dAa3 'N3190ud
JHL S.1LVHM OS




—/

R
uone|ndod pue 1502 uo Ajddns eq pue usuoniioesd asinu jo oedwi sy

Aoiuyle pue uayods abenbue| ‘edel ‘uonedo| Aq saliea jeyi moy pue
diysuonejas ased Auewid 3snqou e sey uone|ndod sy jo uoiuodoud 1eypp

sueiul2 aued Alewnd Buipnoeid jo Aldiuyle pue aoey

(euwn
Jano Buibueyo jeyl si moy pue ueidiuld yoes jo azis |aued ayi s eypa

ueak yoes
Buibueyd jeys st moy pue ‘Aepoyl pues| epoyy ul buioioeid aue syueisissy
ueidisAyd pue siauoilioeld asinp ‘sueidisAyd aued) Aiewid 314 Auew moH

JAVH L.NOQ M V1VQ




14N QYd QIN JSIAIA YLieg N

DIHO pue buiy Aiop

21D [ ZUAMNH 98

L A

JINVY ff(.\\\

HOQ|[Y 12 eAOURSED) JOIDSH PUB UMOIG-ISUIA BIBWES

SIN
JINTOATIAMONHOV




Bio sueduswe||eiojaiedfiewd - mmm

WioD |lewbgpuisulj[eeydi
suedLIBWY ||V 4104 a4eD) AlewLy

aul [eYPIN

NOADJINVHL




CONTRIBUTION

Primary Care Access for All: A Roadmap for Addressing the Primary

Care Crisis in Rhode Island

JEFFREY BORKAN, MD, PhD; DENISE COPPA, PhD, APRN-CNP, FNP-C, PCPNP-BC, FAANP, FAAN; PATRICIA FLANAGAN, MD;
DEBRA HURWITZ, MBA, BSN, RN; ANDREW SAAL, MD, MPH; YOLANDA BOWES, BA; ELENA NICOLELLA, BA, MPH;

PETER HOLLMANN, MD

ABSTRACT

BACKGROUND: Primary care in Rhode Island is in cri-
sis. The dearth of primary care providers is already af-
fecting access to services and the situation is likely to
worsen unless major steps are taken. There are inade-
quate numbers of trainees in primary care medical res-
idencies, nurse practitioner (NP) and physician assistant
(PA) training programs who plan to practice primary care
in our state. The Care Transformation Collaborative of
RI (CTC-RI) has assembled a broadly representative
task force of physicians, NPs, PAs, and others to build a
strong and robust primary care delivery system across the
state that recruits, trains, retains, and sustains primary
care providers.

STUDY METHODS AND DESIGN: Program directors
from all primary care medical residencies, NP, and PA
programs were asked to provide data on their programs,
including the number of new trainees per year, total en-
rollment, and information on recent year graduates, in-
cluding the total number, the number entering primary
care, and the number entering primary care who plan to
practice in RI.

PRIMARY RESULTS: Of the 106 graduates from primary
care residencies in RI in academic year 2002-23, only 15
(14%) planned to provide primary care in Rhode Island.
Similarly, of the 144 NP and PA graduates in primary care
programs, only 48 (33%) planned to provide primary care
in the state.

PRINCIPAL CONCLUSIONS: Given the high rate of pri-
mary care provider burnout, reduction in patient care
hours, and retirement, primary care access will be further
eroded unless major steps are taken. The CTC-RI Task
Force on Primary Care Provider Workforce has produced
a strategic roadmap to address these issues.

KEYWORDS: primary care; workforce; Rhode Island
healthcare; training programs

INTRODUCTION

Primary Care in Rhode Island is in crisis on all levels and
the primary care providers (PCPs), whether they be physi-
cians, NPs, or PAs, are in short supply. A 2021 American

Association of Medical Colleges report shows a national and
regional shortage of primary care physicians.! Recent articles
in the Boston Globe? and Providence Journal® report on the
worsening problems patients are having when they attempt
to make medical appointments with their primary care doc-
tors and to access primary care in general. A pre-pandemic
analysis by the American Academy of Family Physicians
predicts that the Rhode Island PCP workforce will continue
to decline and will likely have a deficit of nearly 100 PCPs
by the end of the decade if nothing is done.* As we have
emerged from the pandemic, our healthcare workforce crisis
continues to worsen. Primary care providers are retiring ear-
lier, while many more are now approaching retirement age.
A review of primary care medical residency matching and
NP graduations over a 10-year period recently published in
Health Affairs shows that primary care physician matches
have remained flat, while the percentage of graduating NPs
entering primary care has dropped from 89% in 2018 down
to only 70% in the last two years.® The entry of new grad-
uates into the healthcare workforce cannot compensate for
the retirement and loss of practicing primary care clinicians.
Several additional factors exacerbate Rhode Island’s
primary care shortage:

e The healthcare workforce crisis has also impacted the
hiring of nurses, medical assistants, behavioral health
clinicians and other key allied health staff. Managing
ever-larger patient panels without adequate support
increases clinician stress and leads to higher rates of
self-reported burnout among primary care providers.

e Relatively lower salaries coupled with ever-higher
student educational debt and increasing administrative
burden leads to fewer students choosing primary care.

¢ Our aging population requires more intensive medical
care, much of which must be both delivered and
coordinated by primary care providers.

METHODS

Program directors from all primary care medical residencies,
NP, and PA programs were approached in the summer and
fall of 2023 to provide data on their programs. Primary care
residency programs were defined as those in Family Medi-
cine, Internal Medicine, Pediatrics and Medicine-Pediatrics.
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All residency programs in these disciplines in Rhode Island
were included except the Internal Medicine residency pro-
gram at Landmark Medical Center in Woonsocket, which
has not yet graduated any classes. All NP and PA programs
in RI were included except the NP training program at
Rhode Island College since it does not have a primary care
track. Data categories of interest included the number of
new trainees per year, total enrollment, and information on
recent year graduates, including the total number, the num-
ber entering primary care, and the number entering primary
care who plan to practice in RI.

RESULTS

As shown in Table 1, there are seven medical residency pro-
grams in Family Medicine, Internal Medicine, Pediatrics and
Medicine-Pediatrics which had new enrollees and graduates
in the 2022-23 academic year. These programs were all
three years in length (after medical school), with the excep-
tion of Medicine-Pediatrics, which is four years in length.
Total enrollment was 316. Of the 106 graduates from pri-
mary care residencies in RI in academic year 2002-23, only
15 {14%} planned to provide primary care in Rhode Island.
Similarly, as shown in Table 2, there are five NP and PA
training programs in RI with primary care tracks which had
new enrollees and graduates in the 2022-23 academic year.
Total enrollment was 417. Of the 144 NP and PA graduates
in primary care programs, only 48 planned to provide pri-
mary care in the state. These included 31 NPs and 17 PAs.

Table 1. Medical Residency Programs in Primary Care in Rhode Island
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DISCUSSION

On June 17, 2022, The Care Transformation Collaborative
of Rhode Island (CTC-RI) Clinical Strategy Committee held
a panel discussion on “The State of Primary Care in Rhode
Island Today and in the Next 10 Years: Where Are We Now
and Where Are We Going?” The panelists represented pri-
mary care provider training programs and primary care orga-
nizations. Their message was startling and clear — there is
a primary care crisis in Rhode Island. Since the pandemic,
the provider shortage crisis has made it far more difficult for
Rhode Islanders to establish a regular source of care and this
situation is expected to worsen in the coming decade.

CTC-RI serves as a voice of primary care in Rhode Island.
The organization supports primary care practices to trans-
form their clinical systems to improve their quality of care
as well as both patient and clinician satisfaction — all while
promoting equity, lowering costs, and developing popu-
lation health strategies needed to utilize alternative pay-
ment methodologies. As a statewide learning collaborative,
CTC-RI has demonstrated success in convening stakehold-
ers to address challenges, identify best practices, and imple-
ment programs to improve primary care delivery and patient
health outcomes across the state.

Given the post-pandemic exacerbation of the lack of
primary care access, the CTC-RI Board of Directors col-
laborated with state agency partners, payers, and a well-
established learning collaborative network to address the
worsening access to primary care access. CTC-RI convened
the directors of primary care training programs — including
physicians, NPs, and PAs - to create a task force to identify

Program Discipline Length | # New Total # of Residents Residents Entered
of Trainees Resident | Graduates | Entering PC PC, Stayed in
Program | Per Year | Enrollment — from (count/#) Rhode Island
AY2023- | All Years AY2022- | graduates from | (count/#) graduates
2024 AY2023- 2023 AY2022-2023 | from AY2022-2023
2028 # # % # %
Brown Categorial Internal Internal Medicine 3 87 29 0 0% 0 0%
Medicine Residency Program
(Lifespan-RIH/TMH)
Brown General Internal 3 10 30 10 5 50% 0 0%
General Internal Medicine Medicine
Roger Williams Internal Medicine Internal Medicine 3 18 48 18 2 1% 1 6%
Residency Program
Hasbro Children’s Hospital Pediatrics 3 16 49 16 5 31% 3 19%
Pediatric Residency
Brown Family Medicine Residency Family Medicine 16 48 16 15 94% 56%
Kent Hospital Internal Medicine Internal Medicine 13 38 13 2 15% 15%
Residency
Brown Pediatric-Internal Medicine | Internal Medicine- 4 16 B 2 50% 0 0%
Pediatrics
TOTALS 106 316 106 31 29% 15 14%
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Table 2. Nurse Practitioner and Physician Assistant Training Programs in Rhode Island**
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Program Discipline Length | # New Total # of Trainees Trainees Entered
of Trainees Student Graduates | Entering PC PC, Stayed in
Program | Per Year | Enrollment from (count/#) Rhode Island
AY2023- | —All Years | AY2022- | graduates from | (count/#) graduates
2024 AY2023- 2023 AY2022-2023 | from AY2022-2023
202 # # % # %
University of Rhode Island Family Medicine and 25 30 31 23 19 83% 19 83%
Nurse Practitioner Program Adult Gerontology
Salve Regina University Graduate Family Medicine 2.5 150 170 30 10 33% 5 17%
Nursing and Professional Studies*
Bryant University PA Program Primary Care 25 47 94 45 14 31% 14 31%
Johnson & Wales University Primary Care 2 36 70 35 7 20% 3 9%
PA Program
New England Institute of Family Medicine 2 11 22 11 11 100% 7 64%
Technology
TOTALS 274 417 144 61 42% 48 33%

**Table only includes NP programs that train for primary care, Specialties are excluded (e.g., psychiatric)

and address critical workforce issues. The Primary Care Pro-
vider (PCP) Task Force on workforce development began its
work in February 2023. It was the first time ever that the
program directors from Brown University, the University
of Rhode Island, Salve Regina College, Bryant University,
and Johnson and Wales University had met to discuss the
state of primary care, their program capacity, challenges, and
potential solutions. It was also the first substantive meeting
that included the broad leadership of primary care training
programs for physicians, NPs and PAs in Rhode Island.

Charge to the Task Force

The goal of the task force is to collaborate with training pro-
gram leadership, state programs focusing on the healthcare
workforce, and primary care experts to develop a data-driven
roadmap to define and address the primary care crisis. This
group seeks to identify best practices to diversify, enhance,
and engage the primary care workforce - including the
development of new models to train students in team-based
care, creation of sustainable incentives for trainers and med-
ical practices dedicated to education, and the promotion of
strategies to improve the retention of primary care providers
in Rhode Island.

Task Force Process and Findings
Over the course of nine months, the task force members
used their collective knowledge of primary care provider
training programs and clinical care delivery systems to
identify and the address key issues exacerbating the Rhode
Island primary care crisis.
Priority areas identified by the task force include:
» Recruiting, training, retaining, and sustaining a diverse
provider workforce
* Correcting the disparity in pay between primary care
providers regionally and compared to specialists

57077 | 2037

* Reducing student debt, especially for those wishing
to practice in primary care

» Enhancing primary care clinical training, and
e Increasing the state’s overall capacity for clinical training

The group assembled and reviewed data for enrollment in
primary care physician residencies and NP and PA training
programs — and determining how many graduates went into
primary care, and of those graduates how many remained
in Rhode Island to practice (Tables 1,2). The data demon-
strated the low numbers of graduates from all training pro-
grams choosing to stay in Rhode Island and provide primary
care. Though current data on retirements and reductions in
patient care hours by primary care providers in RI do not
exist, anecdotal evidence points to large reductions in this
critical sector.

The task force identified goals, objectives, and action steps
to address each factor including:

e Crafting legislative proposals to fund a scholarship
program for medical, NP, and PA students who commit
to providing primary care in RI

* Developing a new enhanced primary care curriculum
and clinical training program and paying clinical sites
for teaching medical, NP, and PA students

* Requesting legislative appropriations to expand the
state’s loan repayment program

The task force also drafted a strategic roadmap (Table 3).
The Task Force on Primary Care Workforce Capacity road-
map attempts to frame each of these overarching goals to
identify short-term objectives and action steps. We see this
as an iterative document for state legislators, state agencies,
and community partners that will be amended over time to
reflect ongoing changes in primary care and the American
healthcare system.
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Table 3. Strategic Roadmap: Primary Care Access for All

Vision

Rhode Island will become the best in the nation for all measures
of population health, health equity, and health system performance
by providing access to Advanced Primary Care for all its residents.

Mission

Rhode Island will build a strong and robust primary care delivery
system across the state that recruits, trains, retains, and sustains a
pipeline of primary care providers that deliver exceptional, accessible,
patient-centered care.

Defining Advanced Primary Care

"High-quality primary care is the provision of whole person,
integrated, accessible, and equitable health care by interprofessional
teams who are accountable for addressing the majority of an
individual's health and wellness needs across settings and through
sustained relationships with patients, families, and communities.”
—NASEM Report®

Recommendations

To accomplish this mission, we must address six goals:

1. Reform payments and incentives to primary care providers
to create specialty and regional parity.

2. Establish baseline data and performance targets for the primary
care workforce using existing and to-be-developed data sources f
or ongoing monitoring.

3. Increase the recruitment of medical students, residents/fellows,
nurse practitioners (NPs) and physician assistants (PAs) entering
primary care. Support strategies to reduce tuition and educational
debt for providers entering primary care practices in Rhode Island.

4. Expand the primary care workforce to better reflect the state's
diversity while fostering healthcare equity and inclusion (DEI) for
all Rhode Islanders.

5. Increase the number of high-quality primary care training sites that
are willing to educate the next generation of primary care students.

6. Enhance clinical training experiences within practices using
advanced patient-centered medical home (PCMH) principles such
as team-based care, integrated behavioral health, population health
strategies, and value-based reimbursement.

The Office of the Health Insurance Commissioner’s
(OHIC) recently published “Primary Care in Rhode Island:
Current Status and Policy Recommendations.”” The report
acknowledges many of the challenges facing the primary
care delivery system in Rhode Island and describes primary
care as the “foundation of an equitable and high-perform-
ing health care system” that is at risk due to the nation-
wide critical workforce shortage. OHIC secks to ensure
that primary care is a priority for state policy through its
unique statutory authority to regulate commercial insurers.
The OHIC recommendations align with and support many
of the recommendations described by this strategic road-
map, including primary care payment enhancement, reduc-
tion of administrative burden, and efforts to attract, train,
retain and sustain a primary care workforce to provide every
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Rhode Islander with access to high-quality, coordinated,
team-based, patient-centered primary care.

Solving the primary care crisis will require concerted
efforts of all involved in healthcare and workforce training.
The effort described here is a start, but more will need to
be done to provide immediate and long-term relief to our
primary care clinicians, and to facilitate access for all Rhode
Islanders.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Tuesday, October 29, 2024
TIME: 5:30 PM
PLACE: Room 313

AGENDA
I. Welcome & Introductions
I1. Presentations

a. Eugenio Fernandez
b. L. Anthony Cirillo MD, FACEP
c. Cory King, Commissioner of the Office of the Health Insurance Commissioner

L Q&A
I1. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.




Dr. Eugenio Fernandez, Jr., is a graduate of the University of Rhode Island and Harvard
University and the founder of the public health hub with a built-in pharmacy named
Asthenis in Providence, RI.

Dr. Fernandez was inspired to start Asthenis to help close health equity gaps by focusing
solely on patient needs - something he believes sets Asthenis apart from a traditional
health care system approach.

Asthenis is located within the affordable housing complex named Wiggin Village in the
West End of Providence, RI. Asthenis helps organize activities centered on providing
access to health education to a community where there is currently a vacuum for such
services. Its vision is to be the community’s source for navigating health services, with a
belief that people like to take care of themselves; they just need access to reliable health
information so they can make the right decisions for themselves.

During the COVID-19 pandemic, Dr. Fernandez designed and operated some of the largest
mass vaccination clinics in the state of Rhode Island and was awarded the “Key to the
City of Providence” by former Providence Mayor Jorge Elorza.

Dr. Fernandez operates The Asthenis Public Health Hub immunization clinic which serves
as an important public health tool providing immunizations against vaccine-preventable
diseases at no-cost to vulnerable members of the Rhode Island community.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERISTY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Monday, January 27, 2025
TIME: 5:30PM
PLACE: State House—Senate Lounge

AGENDA
i Welcome & Introductions
1. Commission Updates
I11. Presentations

a. Debra Hurwitz, MBA, BSN, RN, CTC-RI Executive Director
b. Stephen J. Spann, M.D., M.B.A,, Professor Emeritus-Tilman J. Fertitta Family
College of Medicine at the University of Houston
¢. Dr. Robert M. Califf, MD, MACC, US Commissioner of Food and Drug
Administration (2016-2017; 2022-2024)
IV. Q&A
V. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Monday, March 17, 2025
TIME: 5:30PM
PLACE: Senate Lounge - State House

AGENDA:

I Welcome
II. URI Medical School Feasibility Study:

Paul Umbach and Ha Pham — Tripp Umbach
L. Q&A

I. Adjournment

There will be no public testimony at this meeting.

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio(@rilegislature.gov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition; i3 Broadband (formerly Full Channel) on 15; and Verizon, on channel 34.
Senate committee hearings may also air on Channel 75 for Cox Subscribers. Livestreaming is
available at https://capitoltvri.cablecast.tv/

POSTED: THURSDAY, MARCH 13, 2025, 10:35 A.M.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A
COMPREHENSIVE STUDY OF RHODE ISLAND'S HEALTHCARE
WORKFORCE RELATED TO EDUCATING AND RETAINING
PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Friday, May 30, 2025
TIME: 2:30 PM
PLACE: Senate Lounge - State House

AGENDA:

L Welcome
II. Feasibility Study Update and Presentation:

Paul Umbach and Ha Pham — Tripp Umbach
I Q&A

1L Adjournment

There will be no public testimony at this meeting,

COMMISSION INFORMATION
Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature. eov) for any
questions regarding this meeting.

TELEVISION AND LIVESTREAMING

The meeting may be televised by Capitol Television on Cox Communications, channels 15 and
61 for high definition: i3 Broadband (formerly Full Channel) on 15: and Verizon, on channel 34.
Senate committee hearings may also air on Channel 75 for Cox Subscribers. Livestreaming is
available at https://capitoltvri.cablecast.tv/

POSTED: TUESDAY, MAY 27, 2025, 4:57 P.M.
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SPECIAL LEGISLATIVE COMMISSION TO MAKE A COMPREHENSIVE STUDY

OF RHODE ISLAND’S HEALTHCARE WORFORCE RELATED TO EDUCATING

AND RETAINING PRIMARY CARE PHYSICIANS AND ESTABLISHING A STATE
MEDICAL SCHOOL AT THE UNIVERSITY OF RHODE ISLAND

NOTICE OF MEETING

DATE: Thursday, October 9, 2025
TIME: 5.00 PM
PLACE: Senate Lounge — Rhode Island State House

AGENDA
I. Welcome & Introductions
H. Public Comment
E Adjournment

There will be public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (indimaio(@rilegislature.gov) for any
questions regarding this meeting.




RHODE ISLAND SENATE

W SPECIAL LEGISLATIVE COMMISSIONS — PRIMARY CARE WORKFORCE

Morgan DiMaio, Policy Analyst
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Morgan DiMaio, Policy Analyst

SIGN-UP TO DELIVER TESTIMONY TO THE COMMISSION
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@) BROWN H I h Edward McGookin, MD, MHCDS, FAAP
9] ealt Chief of Primary Care

UNIVERSITY

\B|

15 LaSalle Square
Providence, Rl 02903

Tel. (401) 363.2015
Fax (401) 453.3258
emcgookin@brownhealth.org

To the Primary Care Workforce / URI Medical School Study Commission
Rhode Island General Assembly
October 7, 2025

Chairperson and Members of the Commission,

Thank you for the opportunity to provide testimony on the state of primary care in Rhode Island and the
urgent need for strategic investment and reform. Based on my experience as Chief of Primary Care at
Brown Health Medical Group, I offer this testimony.

Key Messages:

1. Primary care is central to improving population health and reducing healthcare costs.

2. Payment reform and policy changes are essential to drive transformation in care delivery.

3. Workforce challenges and chronic underinvestment threaten the sustainability of primary care.

Primary care is the foundation of a high-performing health system. It is the first point of contact between
patients and the healthcare delivery system, providing continuity of care, emphasizing prevention, and
coordinating services across specialties. Communities with robust primary care systems experience lower
mortality rates, improved chronic disease management, fewer emergency department visits, and higher
patient satisfaction rates. In pediatrics, primary care is especially critical. It supports early and sustained
developmental screening and surveillance, behavioral health, immunizations, and the prevention of
lifelong chronic conditions.

According to the 2025 Commonwealth Fund report, Rhode Island ranks fourth nationally in health system
performance, a testament to our commitment to innovation and value-based care.

Despite these successes, we face significant challenges. Nationally, we are experiencing an
underinvestment in primary care, with only 5 cents of every healthcare dollar spent on primary care. A
shrinking physician workforce marked by early retirements and a poor replacement rate for existing
primary care physicians with newly trained clinicians. Inadequate GME funding for primary care further
challenges the ability to meet the primary care needs of our population. EHR systems burden clinicians
and require more time for patient preparation and task completion, reducing patient access.

Establishing a new state university medical school in Rhode Island offers several potential benefits,
including expanding access to medical education and addressing the state's physician workforce needs.
However, it also presents significant challenges, particularly given the state's already limited clinical
training capacity, which currently serves students from Brown University's Warren Alpert Medical
School and five other university programs for nurse practitioners and physician assistants. Importantly,
opening a new medical school does not inherently guarantee that more graduates will enter primary care,
one of the stated goals of the initiative. There are alternative, potentially more cost-effective strategies to
strengthen the primary care pipeline, such as expanding loan repayment and scholarship programs tied to



primary care service, increasing the number of primary care residency slots, supporting community-based
training sites, and enhancing mentorship and career development pathways for students interested in
primary care. Any proposal for a new medical school must be carefully weighed against these options and
the realities of Rhode Island's healthcare training infrastructure.

To secure the future of primary care in Rhode Island and nationally, we must:
1. Double the investment in primary care to 10% of healthcare spending.
2. Double the number of medical graduates entering primary care through GME reform and
community-based training.
3. Double the number of Rhode Islanders FQHCs serve, requiring workforce expansion and
infrastructure support.

Primary care is a common good. Its decline is not inevitable—it is a policy choice. We must act
decisively to reverse underinvestment, support our workforce, and ensure access to care for all Rhode
Islanders. We must move away from fee-for-service toward prospective, value-based payment models.
Additionally, we need to support team-based care and integrated behavioral health in our primary care
settings. We can enhance our IT systems and leverage Al to reduce administrative burdens. There is a
tremendous opportunity to improve collaboration between primary and specialty care. We must engage
with our community-based organizations and address social drivers of health.

I'urge this Commission to prioritize primary care in its recommendations to the General Assembly. The
health of our communities—and the sustainability of our healthcare system—depend on it.

Thank you for your attention and your commitment to this vital issue.

Respectfully submitted,

Edward McGookin, MD, MHCDS, FAAP

Chief of Primary Care

Brown University Health — Brown Health Medical Group Primary Care
15 LaSalle Square, Providence, RI, 02903

Office: 401.606.9470 | Cell: 401.363.2015 | Fax: 401.453.3258
brownhealth.org/primarycare




State of Rhode Island

Office of the General Treasurer

James A. Diossa
General Treasurer

9 October 2025
The Honorable Pam Lauria Marc B. Parlange
Co-Chair, Special Legislative Commission President, University of Rhode Island

Co-Chair, Special Legislative Commission
RE:  Concerning the Establishment of a State Medical School at the University of Rhode Island

Co-Chairs Lauria and Parlange:

[ write in strong support of continued efforts to establish a state medical school, housed at the
University of Rhode Island. Earlier this week, this Commission released an Independent
Feasibility Study that confirmed Rhode Island has “[a] clear and growing need for physicians,
especially in primary care and underserved areas.” Independent Feasibility Study into a Medical
School at the University of Rhode Island, Tripp Umbach, at *17 (September 2025) (hereinafter
referred to as the “Feasibility Study™). Across our state — and particularly in communities of color
— Rhode Islanders are finding it increasingly difficult to find a doctor for a checkup or treatment.
We must take decisive action to ensure healthcare remains accessible and affordable irrespective
of demographic or socioeconomic status and that begins with efforts to attract and retain those that
provide care.

A state medical school will help accomplish that goal by training a new generation of physicians
that have roots in Rhode Island. Studies routinely show that college and post-graduate students are
more likely to seek employment opportunities in the state or region where they studied, particularly
where there is economic opportunity. See, e.g., Politics for Place: How to Make Sustainable
Investments in Communities, W.E. Upjohn Institute for Employment Research (March 2024). The
likelihood further increases when the student is born and raised in that state or region. And if we
can retain students that are grounded in Rhode Island - that were raised here and look like our
friends, family, and neighbors — they will be more effective providers because they understand our
communities.

But as the Feasibility Study recognized, the state must create “targeted incentive programs that
strengthen recruitment and retention.” Feasibility Study, at *24. While a state medical school will



certainly increase the likelihood that doctors pursue training opportunities and employment in
Rhode Island, “[s]Juch programs are essential” to reduce “the risk of losing talent to other regions.”
Id. Absent such incentives, students may be drawn to higher salaries in neighboring states.

If you have any further questions, please do not hesitate to reach out to me directly or to my
Director of Policy and Intergovernmental Affairs, Robert Craven, Jr, at
Robert.CravenJriatreasury.ri.gov.

Respectfully,

James A, Diossa
General Treasurer
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Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

September 30, 2025
Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I am Mayor Donald Grebien from the City of Pawtucket, and | write in support of the state of Rhode Island investing
in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are needed
statewide, while almost half of the current physicians are close to retirement age. Recent figures suggest that
between 200,000 and 400,000 adults in the state do not have access to primary care services. This is insufficient
and unsustainable for the health of our residents and the economic vitality of the entire state.

I constantly hear about the challenges residents face in finding primary care physicians within Pawtucket and
throughout the state. Long wait times - lasting several months - for primary care appointments result in Rhode
Islanders seeking care in Massachusetts or in emergency departments instead.

While the state of Rhode Island has pursued several primary care-related policies and initiatives, such as grants to
support workforce development, this alone will not address the primary care gap. The University of Rhode Island is
well-positioned to address the pressing need and contribute to solving the primary care crisis in the state, As the
state’s public flagship research university, URI has established programs in pharmacy, nursing, healthcare, and
biomedical research; existing infrastructure; world-class faculty; and strong clinical partnerships. State investment
in a public medical school at URI would result in job creation, acceleration of the state’s biomedical sector, and
improvement of the quality of life for current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical schoo! at the
University of Rhode Island.

City of Pawtucket

Pawtucket City Hall ® 137 Roosevelt Avenue, Pawtucket, Rhode Island 02860 « (401) 728-0500 ext. 281 » FAX (401) 723-8620
® TDD (401) 722-8239 & E-MAIL: dgrebien@pawtucketri.goy » wwvw.pawtucketri.gov



Family Service

OF RHODE ISLAND

September 24, 2025

Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02306

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

My name is Margaret Holland McDuff, CEO of Family Service of Rhode Island, and write in support of the
state of Rhode Island investing in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent figures
suggest that between 200,000 and 400,000 adults in the state do not have access to primary care
services.

I frequently hear about the challenges residents face in finding primary care physicians throughout the
state. Long wait times - lasting several months - for primary care appointments result in Rhode Islanders
seeking care in Massachusetts or in emergency departments instead. As a close collaborator with
primary care practices, we at Family Service of Rhode Island see firsthand the shortage and how it
affects the care of the clients that we serve.

While the state of Rhode Island has pursued several primary care related palicies and initiatives, such as
grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-class
faculty; and strong clinical partnerships. State investment in a public medical school at URI would result
in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for current
and future Rhode Islanders.

Thank you for considering investing in a public medical school at the University of Rhode Island.

Sincerely,

Margarét Holland McDuff
CEO
Family Service of Rhode Island

PO Box 6688 | Providence, RI 02940 | 401-331-1

-

healthy families - strong communities




RHODE ISLAND COALITION FOR ELDER JUSTICE ““’

Working Together for a Safe and Just Elder Community

Education | Advocacy | Empowerment

Rhode Island Coalition for Elder Justice
140 Warwick Neck Ave

Warwick, RI 02889
ricoalitionforelderjustice@gmail.com

October 1, 2025

Rhode Island Senate

Rl Primary Care Provider Workforce and Education Commission
Senate Finance Committee

82 Smith Street

Providence, RI 02906

Re: Letter of Support for Establishing a Public Medical School at URI

Dear Chairperson Lauria and Members of the Commission,

On behalf of the Rhode Island Coalition for Elder Justice, | am writing in strong support of the state’s investment
in a public medical school at the University of Rhode Island.

The primary care crisis in Rhode Island has reached a critical point. The state requires approximately 300
additional primary care providers to meet current needs, while nearly half of our practicing physicians are
nearing retirement. Current estimates suggest that between 200,000 and 400,000 Rhode Islanders do not have
reliable access to primary care services.

Our Coalition frequently hears from older adults and caregivers who struggle to secure primary care. Long wait
times—often lasting several months—force residents to either seek care in neighboring Massachusetts or rely
on emergency departments for issues that should be managed in primary care settings.

This shortage disproportionately affects older adults, many of whom live with multiple chronic conditions that
require regular monitoring and timely intervention. Delayed access to primary care can lead to worsening
health outcomes, unnecessary hospitalizations, unable to refill medications and increased vulnerability to
neglect. For the population we serve, the absence of reliable primary care is not just an inconvenience —it can
mean the difference between independence at home and premature institutionalization.

While the state has taken important steps through workforce development grants and other initiatives, these
alone will not close the growing gap. The University of Rhode Island is uniquely positioned to be part of the
solution. As the state’s flagship public research university, URI already houses nationally recognized programs in
pharmacy, nursing, health sciences, and biomedical research, supported by strong clinical partnerships and
existing infrastructure,



A public medical school at URI would not only address the shortage of primary care physicians, but also;
o Create good-paying jobs and strengthen the healthcare workforce pipeline,
» Advance Rhode Island’s biomedical sector, and
¢ Improve health outcomes and quality of life for residents across the state.

For these reasons, we urge the Commission and the Senate Finance Committee to support investment in
establishing a public medical school at the University of Rhode Island.

Thank you for your consideration of this important opportunity to safeguard Rhode Island’s health system for
current and future generations.

Sincerely,

Robin Ashley Covington, MPA
The Rhode Island Coalition for Elder Justice

The Coalition is a partnership amang victim service agencies, senior service agencies, community groups, advocacy groups, law
enforcement and state departments. its purpose is to create an effective community coordinated response to the abuse of older
odults. The Coalition is a statewide effort inclusive of adults aged 50 and older (who may also be disabled).



Senior Agenda Coalition
of Rhode Island

A Beacon for Ri's Older Adults & Adults with Disabillitles

To: Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
From: SACRI - Senior Agenda Coalition of RI

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode
Island

Date: 10-9-2025

Dear Chairperson, Lauria and honorable members of the Commission,

On behalf of SACRI, we write in support of the state of Rhode Island investing in a public medical
school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent figures
suggest that between 200,000 and 400,000 adults in the state do not have access to primary care
services.

As Executive Director of a statewide older adult advocacy coalition, I, our board, and members often
hear of the challenges older adults face in finding primary care physicians. From New Shoreham to
Woonsocket older adults are being displaced from primary care and the next steps are usually laborious,
web driven and unfriendly to our older population. And even when a PCP is secured, the wait times are
untenable. This unfortunately leads to folks in Rhode Islanders seeking care in Massachusetts or in
emergency departments instead.
The SACRI Office phone often gets voicemails from people seeking assistance in finding care, and we
do our best to make appropriate referrals and connections for older adults and their families seeking
help.

e The numbers reside here in the RI Healthy Aging Report- We urge you to review it.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such as
grants to support workforce development, this alone will not address the primary care gap. Many of
these issues, and bills SACRI has vigorously supported in the Legislative process. We find the
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the



primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-class
faculty; and strong clinical partnerships. State investment in a public medical school at URI would result
in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for current
and future Rhode Islanders.

Thank you for considering investing in a public medical school at the University of Rhode Island.
Sincerely,

Carol Anne Costa, on behalf of SACRI



Chairpersons and Members of the Committee,

My name is Tatiana Baena, and | am submitting this testimony in strong support of the proposal
to create a public medical school at the University of Rhode Island.

I come to you wearing several hats. As an At-Large Councilwoman in Central Falls, | represent
a city made up of working-class families, many of whom are immigrants, essential workers, and
people of color. Access to timely, quality, and culturally responsive health care is one of the most
pressing issues we face, and it's not just about coverage. It's about having enough providers
who understand our communities, speak our languages, and stay in Rhode Island long enough
to make an impact.

Just this week, | hosted a Community Conversation on Health Care where dozens of residents
came to ask questions about navigating their coverage, finding providers, and understanding
how federal policy shifts will impact them. A common theme was how difficult it is to find doctors,
especially primary care providers and specialists, who are available, accessible, and
trustworthy. Some families are waiting months for appointments. Others are forgoing care
entirely.

As a mother, | understand this challenge on a deeply personal level. When your child is sick,
access is not optional, it's urgent. And when you live in a city like Central Falls, which has some
of the highest poverty rates in the state, every barrier to care is a risk to someone’s health and
well-being.

As the founder of Better Perspective Consulting, | work with nonprofits, schools, and small
businesses across the state, many of whom are doing their best to fill the gaps in care through
outreach, case management, and wraparound support. But no amount of community
programming can replace the systemic need for more trained, mission-driven medical
professionals right here in Rhode Island.

And as a proud alumna of the University of Rhode Island, | know firsthand how powerful public
higher education can be. Like many URI grads, | chose to stay here in Rhode Island to give
back to the communities that shaped me. A public medical school would offer that same
opportunity to a new generation of future doctors, especially local students of color, who are
deeply committed to serving in-state, but may not have the resources or access to pursue a
medical degree elsewhere.

A public medical school at URI is timely and strategic. It creates a pipeline for local students,
aligns with our economic and public health needs, and sends a clear message that Rhode
Island is serious about solving the provider shortage by investing in talent that reflects and
understands our communities.



Even if 1 am unable to testify in person, | wanted to make sure my voice, and the voices of my
constituents are represented in this conversation. | urge you to support this proposal and help
Rhode Island take a meaningful step toward a healthier, more equitable future.

Sincerely,
Tatiana Baena



“THE MISSION OF CENTRAL FALLS HIGH SCHOOL
is to cultivate academic, social and civic responsibility within the school community, as we prepare students for

participation in a global society.” C ENTRAL FALLS
HIGH SCHOOL

HOME OF THE WARRIORS

Rhode Island Senate Ri Primary Care Provider Workforce and Education Commission

82 Smith Street. Providence, Rl 02906
October 9, 2025

Re: Testimony in Support of Establishing a Public Medical School at the University of RI

Dear Chairperson Lauria and members of the Commission,

I am Dr. David Upegui from North Providence and | am writing in support of the state of Rhode Island investing in
a public medical school at the University of Rhode Island. Below please find a description of my reasoning for

supporting this endeavor.

The Primary Care Workforce Crisis: An Urgent Problem
The health of our residents and the economic vitality of the entire state are currently undermined by an
insufficient and unsustainable primary care workforce.
® The primary care crisis has reached a point of no return: a minimum of 300 additional primary care
providers are needed statewide.
e Almost half of the current physicians in Rl are close to retirement age, guaranteeing the crisis will
worsen.
® Recent figures suggest that between 200,000 and 400,000 adults in the state do not have access to
primary care services.
e The consequences are clear: long wait times (lasting several months) force Rhode Islanders to seek care

in Massachusetts or in emergency departments.

Evidence of Local Talent: The Central Falls Pipeline
As a graduate and now teacher at Central Falls High School, | can attest to the immense potential of our local
students to succeed in challenging healthcare careers. Investing in a local medical school capitalizes on the talent
we are already developing.
e Dr. David Hernandez: | taught Dr. Hernandez when he was 16. He went on to medical school and last
year completed his residency at Yale University, where he won the prestigious teaching residency award.

e Gregorio Benitez: He is currently completing an MD/PhD program at the University of Michigan.

Dr. David Upegui, Science Teacher
24 Summer Street, Central Falls, Rl 02863
Ph: 401-727-7710 Email: upeguid@cfschools.net



These former students are powerful evidence that our students can succeed in medicine when given the

opportunity.

The Compelling Reason for a URI Medical School: If local students are able to attend medical school in their
home state, they can receive the critical support of their families, communities, and schools.
® Retention: Students educated locally are statistically far more likely to stay local after graduation, which
is the most direct path to alleviating the current shortage of medical professionals in our state.
¢ Role Models: These local graduates will serve as powerful role models to the current generation of

younger students.

URI as the Necessary Solution
While Rhode Island has pursued related policies like grants for workforce development, these alone cannot close
the primary care gap. The University of Rhode Island is uniquely positioned to address this pressing need:
® Asthe state’s public flagship research university, URI already has established programs in pharmacy,
nursing, healthcare, and biomedical research.

® URI possesses existing infrastructure, world-class faculty, and strong clinical partnerships.

State investment in a public medical school at URI would result in job creation, accelerate the state’s
biomedical sector, and immediately improve the quality of life for current and future Rhode Islanders.
Thank you for your time and the opportunity to speak in favor of investing in a public medical school at the

University of Rhode Island. If you have any questions about this letter and its content, please do not hesitate to

contact me: upeguid@cfschools.net | upegui@brown.edu, or by telephone at 401-727-7710.

Sincerely,
David Upegui, PhD

Science Teacher / Adjunct Lecturer in Education (Brown U.)
PAEMST 2019 (2017 cohort)

Dr. David Upegui, Science Teacher
24 Summer Street, Central Falls, RI 02863
Ph: 401-727-7710 Email: upeguid@cfschools.net



N4 @ \WOOD RIVER HEALTH
\ Caring for Our Community Since 1976
Rhode Island Senate RI Primary Care Provider Workforce and Education Commission

82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairpersons Lauria and Parlange:

I am writing in support of the state of Rhode Island investing in a public medical school at the University of
Rhode Island.  As the CEO of a federally qualified health center in a rural area, we acutely experience the
shortage of primary care providers.

The primary care crisis has reached a point of no return - 300 additional primary care providers are needed
statewide, while almost half of the current physicians are close to retirement age. Recent figures suggest that
between 200,000 and 400,000 adults in the state do not have access to primary care services.

I frequently hear about the challenges residents face in finding primary care physicians throughout the state.
Long wait times - lasting several months - for primary care appointments result in Rhode Islanders secking
care in Massachusetts or in emergency departments instead.

The reduction in the workforce has caused a large number of patients from other practices to seck care with
us. The wait times to onboard a new patient are increasing and can be up to 6 months. Waiting 6-12
months for a primary care appointment or routine care causes harm to patients — preventable conditions are
not detected and chronic disease burden increases. Additionally, patients with acute needs will have no
choice but to seek care in an Emergency Department, often for conditions that can be treated in an
ambulatory care setting. This adds cost to the system and puts strain on understaffed hospitals. To
accommodate patient demand, we increased our provider panels and adjust daily schedules to create more
appointments. This increased burden accelerates the burnout already experienced by our staff.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such as
grants to support workforce development, this alone will not address the primary care gap. The University
of Rhode Island is well-positioned to address the pressing need and contribute to solving the primary care
crisis in the state. As the state’s public flagship research university, URI has established programs in
pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-class faculty; and
strong clinical partnerships. State investment in a public medical school at URI would result in job creation,
acceleration of the state’s biomedical sector, and improve the quality of life for current and future Rhode
Islanders.

As part of the decision to create 2 Medical School at URI, it is important to also consider the necessary
clinical rotations for students, as well as the required residency training post-graduation. Family and Internal
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Medicine providers, including FQHCs, will need support and investment to precept students for their
respective rotations. Additionally, without family medicine and internal medicine residencies in Rhode
Island, graduates will need to leave the state to obtain their training. I urge the committee to keep that in
mind when reviewing and discussing the feasibility study.

Thank you for considering investing in a public medical school at the University of Rhode Island.
Sincerely,
S

Alison L. Croke
President & CEO
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The Substance Use and
Mental Health Leadership Councll of RI

Rhode Island Senate Ri Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear; Chairperson and members of the Commission,

My Name is John J. Tassoni, Jr., President / CEO of The Substance Use and Mental Health Leadership Council of
Rl and write in support of the state of Rhode Island investing in a public medical school at the University of
Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are needed
statewide, while almost half of the current physicians are close to retirement age. Recent figures suggest that
between 200,000 and 400,000 adults in the state do not have access to primary care services.

I frequently hear about the challenges residents face in finding primary care physicians throughout the state.
Long wait times - lasting several months - for primary care appointments result in Rhode Islanders seeking care
in Massachusetts or in emergency departments instead.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such as grants
to support workforce development, this alone will not address the primary care gap. The University of Rhode
Island is well-positioned to address the pressing need and contribute to solving the primary care crisis in the
state. As the state’s public flagship research university, URI has established programs in pharmacy, nursing,
healthcare and biomedical research; existing infrastructure; world-class faculty; and strong clinical partnerships.
State investment in a public medical schoo! at URI would result in job creation, acceleration of the state's
biomedical sector, and improve the quality of life for current and future Rhode islanders.

Thank you for considering investing in a public medical school at the University of Rhode Island.

Piesident / CEQ

15 Messenger Drive, Warwick, R1 02888 | Phone: 401.521.5759
www.sumhlc.org



September 26, 2025

Primary Care Provider Workforce
and Education Commission

Rhode Island State Senate

82 Smith Street

Providence, Rl 02906

Re: Letter in Support of Establishing a Public Medical School at the University of Rhode Island

Dear Chairperson Lauria and members of the Commission,

As a professor of gerontology and health sciences at URI, | am writing to express my strong
support for investment in a public medical school at the University of Rhode Island. | am the Director
of the Rhode Island Geriatric Education Center (RIGEC) at URI, funded by the Health Resources and
Services Administration (HRSA), the federal agency responsible for healthcare workforce
development. RIGEC is a consortium of academic, clinical, and community-based partners providing
interprofessional geriatrics education and training to prepare healthcare and human service
professionals, faculty, students, and caregivers to better meet the physical, functional, and
psychosocial needs of older adults.

In September 2024, | made a presentation to a meeting of the Rl House Special Legislative
Commiission to Study and Provide Recommendations for Services and Programs for Older Adult
Rhode Islanders. During the meeting, the chair of the Commission commented on how the
development of a medical school at URI would positively impact health care for older adults; it
reinforced the important connection between geriatrics and primary care being made by our state
government. Now in 2025, Rhode Island has become a “super aging” state, with 20% of its population
65+. Moreover, it currently ranks 4th in the US with the percentage of its population aged 85+; these
older adults are often those most in need of health care to meet their multiple chronic and complex
health problems.

A medical school at URI would provide an innovative and exciting opportunity to link primary care
and geriatrics within an interprofessional teamwork model. RIGEC has extensive relationships with
primary care provider networks across the state and is collaborating with our partners to provide Age-
Friendly training to these providers. Age-Friendly care is based on a model developed by the Institute
for Healthcare Improvement (IHI) and the Hartford Foundation that emphasizes the core areas
required for high quality geriatric care.

In short and in summary, the development of a medical school at URI would build on the
University's already established health professions programs to promote much needed
interprofessional education in geriatric care. The result will be better health-related outcomes and
lives for our state's rapidly growing population of older adults.

Sincerely,

Plap . Wa_

Phillip G. Clark, ScD
Professor and Director



Rhode Island Senate Rl Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I am Emily Drennan from Pawtucket and write in support of the state of Rhode Island investing in a
public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.

| constantly hear about the challenges residents face in finding primary care physicians within the
surrounding area and throughout the state. Long wait times - lasting several months - for primary care
appointments result in Rhode Islanders seeking care in Massachusetts or in emergency departments
instead. It is becoming commonplace to postpone or skip annual checkups as the amount of work it
takes to just schedule an appointment can be overwhelming. It feels like Rhode Islanders are being
forced to accept that primary care is not something that can be guaranteed for all and we cannot allow
this to continue,

While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-
class faculty; and strong clinical partnerships. State investment in a public medical school at URI would
result in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for
current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island.

Sincerely,



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I am Judy Whitehead from Bellingham, MA and write in support of the state of Rhode Island investing in a
public medical school at the University of Rhode Island. Although | live in Massachusetts, | have been
working in healthcare in the state of Rhode Island for over 35 years.

The primary care crisis has reached a point of no return - 300 additional primary care providers are needed
statewide, while almost half of the current physicians are close to retirement age. Recent figures suggest
that between 200,000 and 400,000 adults in the state do not have access to primary care services,

I constantly hear about the challenges residents face in finding primary care physicians within our town/city
and throughout the state. Long wait times - |asting several months - for primary care appointments result in
Rhode Islanders seeking care in Massachusetts or in emergency departments instead. It was astonishing to
learn that more than 25,000 patients had to find new PCP’s when Anchor Medical Associates closed earlier
this summer. My sister was one of those affected. She has had extensive medical issues the past few years
and it was crucial that she have a PCP to provide prior authorizations for ongoing medical testing and care.
This only added to her burden and caused unneeded stress and anxiety. This can be preventable for future
patients and the establishment of a public medical school is one important solution.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such as
grants to support workforce development, this alone will not address the primary care gap. The University
of Rhode Island is well-positioned to address the pressing need and contribute to solving the primary care
crisis in the state. As the state’s public flagship research university, URI has established programs in
pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-class faculty; and
strong clinical partnerships. State investment in a public medical school at URl would result in job creation,
acceleration of the state’s biomedical sector, and improve the quality of life for current and future Rhode
Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at the
University of Rhode Island.

Sincerely,

Judy Whitehead, PACE-RI



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I'am Liz Boucher from Cranston and write in support of the state of Rhode Island investing in a public
medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.

I constantly hear about the challenges residents face in finding primary care physicians within Cranston
and throughout the state. Long wait times - lasting several months - for primary care appointments
result in Rhode Islanders seeking care in Massachusetts or in emergency departments instead.

| was a long-time patient of Anchor Medical, and their abrupt closure left me scrambling to find a new
primary care practitioner. | had very little choice and had to select a PCP simply because they were
accepting new patients. In fact, my new primary care provider is a PA, not a physician, because | could
not find a physician. As a 54-year-old woman, | am concerned that an increased need for my personal
medical care as | age is in direct negative correlation with available providers.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-
class faculty; and strong clinical partnerships. State investment in a public medical school at URI would
result in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for
current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island.

Sincerely,

Liz Boucher
Cranston, RI



Rhode Island Senate Ri Primary Care Provider Workforce and Education Commission

82 Smith Street

Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island

Dear Chairperson Lauria and members of the Commission,

| am Melissa Simonian from North Providence and write in support of the state of Rhode Island
investing in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.

| constantly hear about the challenges residents face in finding primary care physicians within our
town/city and throughout the state. Long wait times - lasting several months - for primary care
appointments result in Rhode Islanders seeking care in Massachusetts or in emergency departments
instead. | experienced this in my own family when an elderly aunt’s physician retired it took six months
to find a new PCP and only one year later, that person moved out of state.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-
class faculty; and strong clinical partnerships. State investment in a public medical school at URI would
result in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for
current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island.

Sincerely,

A O NSs,

Melissd A. Simonian
PACE Organization of Rhode Island
10 Tripps Ln.

Riverside, R1 02915



Personal Citizen’s Comments to the Rhode Island State Senate Supporting the
Establishment of a Medical School at the University of Rhode Island

Submitted to: The Honorable Members of the Rhode Istand State Senate

Date: 09 October, 2025

Subject: Support for the Development of a Primary Care-Focused Medical School at the University
of Rhode Island

Dear Honorable Senators and General Assembly of Rhode Island:

Thank you for this opportunity to address you today on a matter that will profoundly impact the
health and future of our great state. | stand before you as a citizen, Ph. D graduate of URl and a
clinical scientist who believes that Rhode Island has a unique opportunity to address one of our
most pressing healthcare challenges while positioning our state as a national leader in medical
education.

Executive Summary

Rhode Island faces a critical healthcare workforce shortage, primarily of primary care physicians,
which threatens the health and economic vitality.of our state. | respectfully urge the State Senate to
support the establishment of a primary care-focused Medical School at the University of Rhode
Island (URI) as a strategic solution that will address immediate healthcare needs state-wide, while
positioning Rhode Island as a national leader in innovative medical education and community-
based healthcare delivery.

The Healthcare Crisis Demands Immediate Action

Rhode Island currently faces a severe primary care physician shortage, requiring approximately 300
additional primary care doctors to adequately serve our population. Currently the national average
is only approximately 22% of recent Medical School graduates go into primary or family care. This
shortage has created cascading effects throughout our healthcare system: extended wait times for
essential medical services, overwhelmed emergency departments managing non-emergency
cases due, and inadequate access to preventive care that could prevent costly health crises. The
current regulations implemented in the HR-1 bill passed by both arms of congress will exacerbate
the healthcare of many of our citizens.

The timing for this initiative is particularly necessary and perhaps advantageous given recent
federal policy changes, including HR-1 provisions that create new opportunities for federal funding
tied to provider capacity and service to underserved populations. Rl must position itself to
capitalize on these opportunities.

Strategic Vision: Building on Proven Strengths

URI already possesses a strong healthcare education foundation through its established College of
Nursing and College of Pharmacy. The proposed Medical School would complete this healthcare
education ecosystem, creating an integrated approach that addresses our state's specific
community needs rather than only pursuing generic medical education.



Proposed Medical School would be designed from the ground up to inspire and train primary care &
family physicians—the doctors our communities desperately need.

This strategic precision represents a significant departure from traditional Medical Schools where
students often drift toward high-paying specialties. By focusing specifically on primary care
training, family practices and community-based services, URI can influence career pathways from
the beginning, as research demonstrates that students in primary care-focused environments are
three times more likely to choose primary care careers and remain in their training communities.

The URI Collaborative Model: Innovation in Action

The proposed Medical School would implement an interprofessional education model where
medical, nursing, and pharmacy students train together from day one. This approach, supported by
physician-educators who could maintain active clinical practices while teaching, would create
seamless integration between education and community care. Picture interprofessional teams
working together in community clinical settings, breaking down the silos that too often fragment
patient care. Could this synergy of programs replace programs like the SMART Clinics throughout
the state? SMART Clinic is the program that is being withdrawn from the Providence Community
Health Centers due to lack of Primary Care Physicians and inadequate Medicaid reimbursements.

The Medical School faculty could be structured as practicing physician-educators, maintaining
active clinical practices while teaching the next generation of doctors. This dual role ensures our
students learn from faculty who are actively engaged in patient care, bringing real-world experience
directly into the classroom and clinical rotations in the community. In addition, as was done in
Oregon expand the Medical School community base to include the Medicaid School Base Services
(SBS) statewide. In addition, the Teaching Health Center Graduate Medical Education (THCGME)
Program provides residency programs grants to reduce costs. These grants support the work of
building a program, developing training curriculum, recruiting clinical faculty, retooling workflow to
integrate residents, and getting accredited.

Residency programs could be set up with all of the local hospitals such as South County Hospital
or Westerly Hospital as well as various local clinics that are Federally Qualified ( ex. Providence
Community Health Centers (PCHC), Thundermist Health Center, Wood River Health Services). An
example of a local clinical with residency program is the Wright Center in NE Pennsylvania as a
Federally Qualified Health Center (FQHC). PCHC has a Nurse Practitioner and Primary Care
Optometry Residency programs

Clinical rotations and residencies would occur in community settings, potentially replacing
withdrawn SMART clinical services (Providence) and ensuring that students develop strong
connections to Rl communities. This community integration strategy serves both educational and
service delivery objectives.

Innovative Programs and State Partnership Opportunities

The Medical School would position RI to participate in and lead several innovative healthcare
initiatives:

Medicaid Program Enhancement:



» Medicaid School-Based Services (SBS) expansion
» Teaching Health Center Graduate Medical Education (THCGME) Program participation
e 1915(c) Medicaid Home- and Community-Based Services

« Community level support for Medicaid participants to ensure proper eligibility and re-
enlistment

State Agency Collaboration: Following successful models at the University of Massachusetts
Medical School and Ohio State University, the proposed URI Medical Schoot would serve as mare
than a teaching center. It would help Rl expand primary care services, strengthen Medicaid
applications to ensure eligibility for federal matching funds, support innovative payment models,
attract Graduate Medical Education financing, and develop comprehensive managed care plans to
maximize pharmacy benefit access. For example, Mass. Medical School developed a program
(https://forhealthconsulting.umassmed.edu/products/) that helps state government agencies,
nonprofits, and managed care organizations to meet today's health care challenges — and are
prepared for what's to come. Their public university-state agency model offers state agencies a
unique approach to improving health care outcomes while controlling costs. Ohio’ Medical
Schools have a Government Resource Center {GRC) and a Medicaid Technical Assistance and
Policy Program (medtapp) that leverages the state’s Medical Schools to objectives to improve
health care to the state citizens.

Most importantly, the program established in Rl under the URI Medical School would demonstrate
cost savings through improved primary care outcomes, reducing reliance on expensive emergency
services while improving health outcomes for Rl residents.

Substantial Economic Impact and Long-Term Strategic Advantage

The economic benefits of this initiative represent a transformational investment in Ri's future
prosperity. While the Medical School would generate an estimated $50 million in direct annual
economic impact and create hundreds of high-paying jobs immediately, the long-term economic
advantages are even more compelling.

Sustainable Economic Growth Through Healthcare Infrastructure: Each primary care physician
trained represents approximately $2.4 million in career economic impact to the state, but this figure
understates the broader economic multiplier effects. A robust primary care workforce attracts
businesses, supports population growth, and reduces the long-term healthcare cost burden on
state resources. Companies increasingly consider healthcare infrastructure when making location
decisions, and a strong primary care foundation makes Rl more competitive for business attraction
and retention.

Generational Wealth Creation: Unlike traditional economic development initiatives that may have
limited lifespans, healthcare education creates self-sustaining economic growth. Physicians
trained in Rl who remain in the state become economic anchors, establishing practices, employing
staff, purchasing homes, and contributing to local economies for 30-40-year careers. The
compound economic impact of training just 25 physicians annually would generate over $2 billion
in career economic activity over a generation.



Additional incentives such as loan forgiveness to graduates who remain in the area can be
effective. When we combine this with Rhode Island's quality of life and sense of community, we
create powerful incentives for graduates to build their practices right here in our state.

Healthcare Cost Avoidance and System Efficiency: The long-term economic advantage extends
beyond direct job creation to substantial cost avoidance. Improved primary care access reduces
expensive emergency department utilization, prevents costly complications from unmanaged
chronic conditions, and enables early intervention that saves both lives and healthcare dollars.
These savings compound annually, creating a virtuous cycle of improved health outcomes and
reduced healthcare spending.

The state level Medicaid strategic benefits amplify these economic advantages:

» Graduate Medical Education support eligibility providing potential federal funding

* Protection and potential expansion of Federal Medical Assistance Percentage (currently
57.5%)

e Enhanced primary care capacity for Medicaid beneficiaries reducing state healthcare costs
o Increased preventions and early intervention in chronic conditions
o Reduced emergency clinical use

o Primary care coordination of overall care increases efficiency by reducing duplicate
testing, reducing unnecessary referrals, and readmissions etc.

» Demonstrated cost savings through improved primary care outcomes versus emergency
services utilization

» Positioning Rl to capture emerging federal funding opportunities in community-based
healthcare delivery

Community-Based Healthcare Delivery Model

The Medical School would create multiple service touchpoints throughout RI communities through
faculty practices, respite care programs linked to the College of Nursing, and clinical services at
local clinics serving Medicaid and uninsured citizens. This model addresses workforce shortages
through both immediate patient care via faculty practices and long-term training of new providers.

The program would provide crucial support to Medicaid beneficiaries through health assessments
and eligibility documentation assistance while ensuring adherence to federal mandates and
serving vulnerable populations throughout the state.

Addressing Implementation Concerns

Financial feasibility concerns are mitigated by the substantial infrastructure already existing at URI
and the expertise available in current healthcare programs. The Medical School's physical facility
requirements may be phased over several years, allowing for measured, sustainable development.
The demand for this program is both documented and urgent, as evidenced by our current
healthcare workforce shortage and the documented need for 200 additional primary care
physicians in Rl.



National Leadership and Innovation

This initiative would position Rl as a national leader, demonstrating how smaller states can achieve
outsized impact through strategic collaboration. The seamless pipeline from education to
community care represents an innovation showcase that aligns with new federal healthcare
regulations favoring community-based academic programs. Our physician-faculty practicing in the
community, nursing students training alongside primary care residents serving homebound
patients, and pharmacy students understanding real-world medication management—this creates
a seamless pipeline from medical education to community care. Rl has the opportunity to show
that a smaller state can punch above its weight by being smarter, more focused, and more
collaborative than larger competitors.

Rl has the opportunity to become a model for other states facing similar challenges, proving that
strategic investment in healthcare education can yield both immediate and long-term benefits for
communities.

Community Health Impact

The program would serve critical target populations including seniors needing personalized primary
care, children requiring strong preventive care foundations, working families needing accessible
and affordable healthcare, and elderly and disadvantaged populations through enhanced federal-
funded services.

Callto Action

The central question before the R| State Senate and General Assembly is not whether our state
needs more primary care physicians - that need is clearly documented and urgent. The question is
whether Rl will seize this transformative opportunity to address our healthcare crisis while
positioning our state as a national leader in innovative healthcare education and delivery.

The foundation exists at URI, the need is documented, and the economic benefits are substantial.
Federal funding opportunities through various Medicaid programs and waivers could provide
support for this initiative. The comprehensive approach addresses immediate healthcare needs
while building long-term capacity for Rl communities.

Vision for Rhode Island's Future

Rl can be place where innovation meets compassion through collaborative healthcare solutions.
The URI Medical School represents more than an educational institution — it represents Rl's
commitment to ensuring that all citizens have access to high-quality, community-based primary
care.

The research and development potential through university-state agency partnerships, combined
with the comprehensive approach to addressing both immediate needs and long-term capacity
building, makes this initiative a sound investment in Rhode Island's future.

Conclusion

I respectfully urge the Rhode Island State Senate to support the development of a primary care-
focused Medical School at the University of Rhode Island. This initiative represents a strategic,
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evidence-based solution to our healthcare workforce crisis that will generate substantial economic
benefits while improving health outcomes for all Rhode Island residents.

The time for action is now. Rhode Island has the opportunity to lead the nation in innovative
healthcare education and delivery. | ask for your support in making this vision a reality for the
benefit of all Rhode Island communities.

Prepared by John McLane, Ph.D.
4 Montrose Ct
Westerly Rl 02891
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From: JANET AUSTIN <nitsuanaj@verizon.net>
Sent: Saturday, September 20, 2025 8:15 PM
To: Morgan Dimaio
Subject: URI Medical School
Attachments: text.txt

URI Medical School
I'was pleased to see that URI is considering opening a medical school. Finally.

I believe Rl is the only state that has neither a state medical school nor an agreement with another state,
so that state residents students can benefit from residency preference. My husband is retired from
Brown, as a 40 year medical professor, and he often advised RI students to move to Texas, become a
resident for 1 year, then apply to one of their medical schools. How many future Rl doctors have we lost?

As an example, our own daughter, born and raised in RI, graduated from URI in 2010, with excellent
grades, Phi Beta Kappa. She applied to 22 medical schools including some less popular ones in far flung
states. She was not interviewed at Brown even though her dad was a tenured full professor in the medical
school. She could not apply to UMass, as they were not accepting out of state applications that year. She
was rejected at Oklahoma even though her grades and MCAT scores were far above their average
accepted student....but she was not a resident.

At the last minute she was accepted from the waiting list, in the charter class at a brand new medical
school in Michigan. (Oakland University William Beaumont). She met a Michigander and stayed on, as a
primary care doctor. [justvisited to meet their second baby, and clearly they have no intention of
moving to RI.

I'm certain that, had she been accepted at a RI medical school, she would now be a primary care provider
in R1. As would hundreds of other RI students who had to leave the state for medical school.

I'm sure this is not news to you, but | wanted to share an example, in case it helps. I also recommend
looking into Oakland University William Beaumont as an example of a new medical school that focuses on
primary care.

Thanks,

Janet Austin, Warwick, RI
FOR
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From: Jjohn newenglandsyrup.com <john@newenglandsyrup.com>
Sent: Wednesday, October 8, 2025 12:01 PM

To: Morgan Dimaio

Subject: Testimony on URI Medical School

All too often, when the government considers health care, they only consider the financial aspects of health care.
There is a lot more to it than just the financial part. There is a serious shortage of health care providers , not justin
RI, but all across the country. All the money in the world won’t provide for health care if there are no doctors and
nurses to provide the care. | support the proposed new medical school at the university of Rhode Island.

John Marchant

President,

Scituate Health Alliance

john@newenglandsyrup.com

401-243-3790



Morgan Dimaio

From: Rebecca Clark <nwptm@yahoo.com>

Sent: Wednesday, October 8, 2025 3:12 PM

To: Morgan Dimaio

Subject: Re: public hearing on establishing a College of Medicine at URI

To Whom It May Concern,

As a Rl resident, and a member of the medical community of Newport, Rl (| am a Registered Nurse of 35 years), | would
like to lend my support to the establishment of a College of Medicine at URI.

In this environment, it's a travesty that the community has such a difficult time accessing health care. This can ONLY be a
very good asset to RI.

Thank you.

Rebecca Clark-Homer, RN, BSN
165 Ellery Ave.

Middletown, Rl 02842
401-855-1580



TESTIMONY IN SUPPORT OF A PUBLIC MEDICAL SCHOOL AT URI

My name is Dr. Susan Killenberg. | completed my training in psychiatry at Brown University
in 1996, and | continue to work in RI, currently as the Chief Psychiatrist at the Rl Office of
Disability Determination in Providence.

I want to express my strong support for funding and opening a public Medical School at URI
to address the shortage of Primary Care Providers (PCPs) in our state. Due to the shortage
of mental health providers nationwide, Primary Care Providers often act on the frontline in
the treatment of mental health conditions for their patients. With the shortage of PCPs in
RI, not only are physical health conditions left untreated, but mental health conditions are
left untreated as well.

In my job at the Disability Determination Office, | commonly see people applying for
disability who have treatable mental health conditions; however, they are unable to obtain
the mental health care they need to thrive. When their conditions are not treated, they
often feel overwhelmed and unable to work. As a result, they apply for social security
disability benefits. This is an unfortunate cycle, but it is the natural consequence of illness
that goes untreated.

I urge you to support the opening of a public medical school in Ri to expand our PCP
workforce. Not only will this improve the physical health of our residents, but it will also
improve the mental health of Rhode Islanders. In this way, a healthier population will drive
a healthier workforce and economy. Investing in a medical school equals an investment in
the health of our population and the health of our job force and economy.

Thank you.
Susan Killenberg, MD
Little Compton, Rl

October 9, 2025



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, RI 02906

October 9, 2025

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode
Island

Dear Chairperson Lauria and members of the Commission,

| am Carol Levitt, MD, from Scituate and write in support of the state of Rhode Island investing
in a public medical school at the University of Rhode island.

The University of Rhode Island is well-positioned to address the pressing need and contribute
to solving the primary care crisis in the state. State investment in a public medical school at URI
would result in job creation, acceleration of the state’s biomedical sector, and improve the
quality of life for current and future Rhode Islanders.

Having a public medical school at the University of Rhode Island would provide the opportunity
for our Rhode Island kids to become physicians who have roots in our communities and are
likely to stay here and care for their families and friends and strengthen the economic and
social fabric of our state. The state of Florida has documented the positive impact of state
medical schools on the development and retention of physicians. 41% of doctors who did their
residencies in Florida remained in Florida to practice. 75% of doctors who went to medical
school in Florida and stayed to do their residencies in Florida stayed in Florida. In Florida. 80-
90% of students in the state medical schools are Florida residents. Using those data, with a
projected inaugural class size of 50 students matriculating in the fall of 2029 at the public
medical school at The University of Rhode Island, we could welcome about 30 new physicians a
year to live in Rhode Island and care for the people of Rhode Island. The plan is to increase to
100 students a year by the fall of 2033. That means over 60 new physicians per year.

Thank you for your time and the opportunity to testify in favor of investing in a public medical
school at the University of Rhode Island.

Sincerely,
Carol Levitt, MD



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

QOctober 9, 2025

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode
Island

Dear Chairperson, Lauria and members of the Commission,

I am Amanda Tiburcio, from East Providence, Rl and write in support of the state of Rhode
Island investing in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers
are needed statewide, while almost half of the current physicians are close to retirement age.
Recent figures suggest that between 200,000 and 400,000 adults in the state do not have
access to primary care services. In East Providence, Rl there are 488 primary care physicians for
a population of 47,961. This is insufficient and unsustainable for the health of our residents and
economic vitality of the entire state.

| constantly hear about the challenges residents face in finding primary care physicians within
our town/city and throughout the state. Long wait times - lasting several months - for primary
care appointments result in Rhode islanders seeking care in Massachusetts or in emergency
departments instead.

While the state of Rhode Island has pursued several primary care related policies and
initiatives, such as grants to support workforce development, this alone will not address the
primary care gap. The University of Rhode Island is well-positioned to address the pressing
need and contribute to solving the primary care crisis in the state. As the state’s public flagship
research university, URI has established programs in pharmacy, nursing, healthcare and
biomedical research; existing infrastructure; world-class faculty; and strong clinical
partnerships. State investment in a public medical school at URI would result in job creation,
acceleration of the state’s biomedical sector, and improve the quality of life for current and
future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical
school at the University of Rhode Island.



Sincerely,

Amanda Tiburcio
45 Main St. apt. 36, Wareham, MA, 02571
PACE Organization of Rl



Morgan Dimaio

From: Susan Wilhelmina <edsis1@gmail.com>

Sent: Wednesday, October 8, 2025 4:35 PM

To: Morgan Dimaio

Subject: URI Medical School proposal and Feasibility study

To whom it may concern:

The 2025 Tripp Umbach URI medical school feasibility study is a comprehensive consideration of the
need, financial viability, and evolving healthcare and financial impacts of such a development for Rhode
Island.

I would like to emphasize that the failure of current healthcare results from a culture of market objectives
over patient health outcomes that has proliferated over decades.

Conceptually, insurance is an admirable, commendable idea: pooling resources as a community, in
order to provide supportin times of individual need. It requires expertise in actuarial vigilance and
balance, focused on the greater good for both community and individual stakeholders. The reality more
often is instead pure profit-motivation on the part of administrative middle meddlers masquerading as
“health insurance,” and primarily concerned with stockholder gain, over and above fair-share. They pass
their inefficiencies on to patient consumers and/or apply for write-offs from taxpayer-funded regulatory
allowances.

The dominance of health science specialization, minus comprehensive considerations, fails by leaving
the total human patient out of the equation. One may begin with a family doctor, but soon likely has a
cast of specialists, and revolving rosters of hospitalists— none of whom consult with one another. Once
a series of plateau-and-decline hospitalizations cannot cure or improve, a succession of clinics and
therapists —in-patient and out— follows.

Patient/consumers have been sold on the idea that an expensive lifelong battery of testing-and-worrying,
and a pill for this / a procedure for that, is preventative wellness. The relaxation of regulation that
allowed direct to consumer advertisement was a huge boost, not to the health of those consumers, but
to Big Pharma and to their legal teams. Sadly governance is preoccupied with following the money— and
being on the receiving end, while containing allocation.

Aresponsible health and wellness education should be integrated into K-12 curriculum, certainly not left
to advertisers. Internet and Al influence must be addressed in order to support collaboration between
patient and doctor, and to eliminate bad actors.

Thank you for viable solution-based engagement with this issue.

Susan



Sent from my iPhone
edsis1@gmail.com



Written testimony in support of the establishment of a College of Medicine at the
University of Rhode Island

When | was newly postpartum, my husband and | discovered that our primary care doctor
was moving healthcare groups, from an office walking distance from our house in Newport
to Tiverton. We agonized over the decision for a good couple of weeks - would we roll the
proverbial dice with a different care provider on the island, or would we follow him to a
different health group, trusting that he could provide the same level of care we were
currently receiving? We ultimately made the decision to follow him off-island - a decision
we know we were in a fortunate position to be able to make — because of the attentive,
personalized care my husband and | received from him. That’s not to say the decision
hasn’t come without its challenges ~ a 30-45 minute commute for primary care when you
are not feeling well is no small feat, as my husband and | have discovered in the intervening
years.

We are not the only ones on the island who face this predicament. Most of the primary care
practices on Aquidneck Island have long wait lists, forcing many Newport County residents
to either cross their fingers and hope that they get an appointment with a local provider
before a health issue rears its ugly head or travel significant distances to find an available
primary care provider. For those in our communities without reliable access to private
transportation, the situation is much more dire. Those without the ability to see a primary
care physician at least once a year face well-documented, long-term health risks, including
higher instances of depression and substance abuse in addition to higher overall rates of
mortality. Without early preventative care and diagnosis, individuals then must turn to
already overloaded urgent care centers and emergency departments for treatment.

Healthcare isn’t accessible if it's not local, and currently there is not enough local primary
care to go around on Aquidneck Island. That is why | strongly support the creation of a
College of Medicine at the University of Rhode Island with a focus on primary care. As the
state’s public university, URI is in a unique position to house a College of Medicine,
fostering the great minds of this state and, importantly, retaining them through
partnerships with some of the best hospitals in the area, including Newport Hospital,
Newport County’s only hospital. In addition to examining the current Medicaid and private
insurance reimbursement rates, | urge the state to not only help establish and support a
College of Medicine at URI, but to help fund scholarships for students who agree to stay in
Rhode Island to practice primary care.

Not only would the creation of this school mean the continued longevity of healthcare
infrastructure in the state and the creation of new jobs - each physician who completes
residency supporting approximately 15 jobs and creating an economic impact of $2.2



million - but it will mean healthier individuals who can continue to work, raise families,
and give back to their communities because they don’t have to worry about negative
health outcomes. The creation of this medical school will not only help keep medical
talent in Rhode Istand long-term, but may even attract new talent to the state, as recent
rankings conducted by the Wall Street Journal place URI as the number 1 public university
in New England, the 9th best public flagship university in the country, and the 76th best
overall university in the U.S. Additionally, if URI offers a 7-year BS/MD program, there is an
even better chance of attracting high-performing students seeking to increase theirimpact
in a shorter amount of time, lessen their student loan burden, and potentially extend
undergraduate scholarships to their first year of medical schooling, while providing our
state with the primary care doctors we so desperately need. At a time where there is a lot
of uncertainty in the world, investing in a College of Medicine is a step towards securing a
healthier, better, and more sustainable future for our state, and | do hope that you will
consider playing a part in what is sure to become a proud legacy for Rhode Island.

Cassie Voll

Newport, Rhode Island



Rhode Island Senate Rl Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson, Lauria and members of the Commission,

| am Melissa Zinz from Ledyard, CT and write in support of the state of Rhode Island investing in a public medical
school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are needed
statewide, while almost half of the current physicians are close to retirement age. Recent figures suggest that
between 200,000 and 400,000 adults in the state do not have access to primary care services.

I constantly hear about the challenges residents face in finding primary care physicians within our town/city and
throughout the state. Long wait times - lasting several months - for primary care appointments result in Rhode
Islanders seeking care in Massachusetts or in emergency departments instead.

e |have an elderly Aunt and Uncle who lost their primary care physician due to Anchor Medial Associates
closing due to lack of physicians in the area. My Aunt is in good health, but my uncle has several health
problems, and not being able to find a PCP has put a lot of stress on them. This shouldn’t be an issue
that they need to worry about in their late 70’s.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such as grants
to support workforce development, this alone will not address the primary care gap. The University of Rhode
Island is well-positioned to address the pressing need and contribute to solving the primary care crisis in the
state. As the state’s public flagship research university, URI has established programs in pharmacy, nursing,
healthcare and biomedical research; existing infrastructure; world-class faculty; and strong clinical partnerships.
State investment in a public medical school at URI would result in job creation, acceleration of the state’s
biomedical sector, and improve the quality of life for current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at the
University of Rhode Island.

Sincerely,
Melissa Zinz
227 Haley Rd

Ledyard, CT 06399

1 work at Pace Organization of Rhode Island.



Rhode Island Senate Rl Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, RI 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

[ am Samuel Zwetchkenbaum, DDS, MPH, from Providence and write in support of the state of Rhode Island
investing in a public medical school at the University of Rhode Island. While | do work for the Rl Department of
Health, | write this as a private citizen and dentist in RI.

I recognize the importance of a medical school in Rl and truly hope it happens. | wish to add that if a medical
school is considered, now is the opportune time to consider a dental school as well.

Just as there is a crisis in primary care access, the same crisis exists in dental access. The dentist-to-population
ratio in Rl is well below the national average. While the number of dentists is equivalent to what we had in the
early 1970's, people are keeping their teeth, so there is much more work needed. The dentist workforce is
aging. All this means it is hard to get a dental appointment, and few practices participate in Medicaid.

As a combined medical-dental school, there are efficiencies, because the first two years are very similar. True,
you'd need to add a lab for dentists to learn some basic techniques of carving teeth in wax, setting denture
teeth, etc., butin many ways, the training is similar in the beginning.

For third and fourth years, you'd need to create a dental clinic and also develop rotations for students at health
centers. But this clinic is sorely needed because it can be a patient care resource for people across the state of
Rhode Island for both basic and specialty care.

I encourage you to look at newly developed combined medical-dental schools, for example Kansas City
University (KCU)'s new school in Joplin, MO, which has both a dental school and medical school. It strives to be
holistic and teach students the importance of interprofessional education. Dr. Marc Hahn, President and CEO of
KCU, is a born and bred Rhode Islander and would be happy to provide guidance.

Thank you for considering investing in a public medical school AND dental school at the University of Rhode
Island.

Sincerely,

L NS

Samuel Zwetchkenbaum, DDS, MPH



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of
Rhode Island

Dear Chairperson Lauria and members of the Commission,

I am Rosemarie Bolger of Cranston and | write in support of the state of Rhode Island
investing in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care
providers are needed statewide, while almost half of the current physicians are close to
retirement age. Recent figures suggest that between 200,000 and 400,000 adults in the
state do not have access to primary care services.

I constantly hear about the challenges residents face in finding primary care physicians
within our town/city and throughout the state. Long wait times - lasting several months
- for primary care appointments result in Rhode Islanders seeking care in Massachusetts
or in emergency departments instead.

| have a friend who could not secure an appointment with a primary care doctor for 2
years. She has several medical conditions, and this left her without treatment and
medications needed to help her. It left her in chronic pain and limited her ability to do
many things she was used to doing such as caring for her grandson, the ability to sew
and crochet and many things around the house.

While the state of Rhode Island has pursued several primary care related policies and
initiatives, such as grants to support workforce development, this alone will not address
the primary care gap. The University of Rhode Island is well-positioned to address the
pressing need and contribute to solving the primary care crisis in the state. As the
state’s public flagship research university, URI has established programs in pharmacy,



nursing, healthcare and biomedical research; existing infrastructure; world-class faculty;
and strong clinical partnerships. State investment in a public medical school at URI
would result in job creation, acceleration of the state’s biomedical sector, and improve
the quality of life for current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public
medical school at the University of Rhode Island.

Sincerely,
Rosemarie Bolger
62 Magnolia St

Cranston, R1 02910

Also, an employee at PACE-RI



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I am Corissa Bernier from North Scituate, Rl and write in support of the state of Rhode Island investing
in a public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.

| constantly hear about the challenges residents face in finding primary care physicians within our
town/city and throughout the state. Long wait times - lasting several months - for primary care
appointments result in Rhode Islanders seeking care in Massachusetts or in emergency departments
instead; The wait lists - that are thousands of people long - created in order to be seen by a physician
or advanced practice provider hopefully within the next 12 months; The burn-out by our healthcare
providers being pushed to extreme panel sizes that only allows for 15 minute visits at best to get to
know the whole person’s history; the physicians that are relocating out of state because of better pay.
It’s a mess and we need to do something about it — NOW.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. It is only
a short-term strategy and puts a band-aid on the long-term problem. The University of Rhode Island is
well-positioned to address the pressing need and contribute to solving the primary care crisis in the
state. As the state’s public flagship research university, URI has established programs in pharmacy,
nursing, healthcare and biomedical research; existing infrastructure; world-class faculty; and strong
clinical partnerships. State investment in a public medical school at URI would result in job creation,
acceleration of the state’s biomedical sector, and improve the quality of life for current and future
Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island.



Sincerely,

Corissa S. Bernier

59 Highland Terrace

North Scituate, RI 02857

Chief Financial Officer — PACE Rhode Island

URI Graduate 00 and ‘06

Former Board member of the Scituate Health Alliance



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island
Dear Chairperson Lauria and members of the Commission,

I am Tom Boucher from Cranston and write in support of the state of Rhode Island investing in a public
medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.

I constantly hear about the challenges residents face in finding primary care physicians within our city
and throughout the state. | also have a personal story related to this challenge.

Six months ago, | received a letter informing me that my terrific primary care doctor was leaving after
20 years to go practice in Massachusetts. | asked him about it and he said it was because he would be
paid more and have less administrative burden. One week before he was set to leave, | found a very
concerning lump. | called his office and they arranged for me to come in the next day. After his
evaluation, he said his team would book me an ultrasound so the lump could be assessed. Three weeks
later (the earliest appointment | could get), | had the scan and was told someone would be in touch
with the results. While | saw the outcome in the online portal my primary care group uses, no one has
called or emailed me in the three weeks since the scan to explain what the results mean. | was told |
have an appointment with my new PCP who is 65 years old {and likely close to retirement) in four
months. | expect | will need to reach out soon so | can avoid falling through the cracks.

While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-
class faculty; and strong clinical partnerships. State investment in a public medical school at URI would
result in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for
current and future Rhode Islanders.



Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island.

Sincerely,
Tom Boucher

53 Welfare Ave
Cranston, RI 02910



Rhode Island Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street

Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode Island

Dear Chairperson Lauria and members of the Commission,

I am Maryellen Girard from Richmond and write in support of the state of Rhode Island investingin a
public medical school at the University of Rhode Island.

The primary care crisis has reached a point of no return - 300 additional primary care providers are
needed statewide, while almost half of the current physicians are close to retirement age. Recent
figures suggest that between 200,000 and 400,000 adults in the state do not have access to primary
care services.
I constantly hear about the challenges residents face in finding primary care physicians within our
town/city and throughout the state. Long wait times - lasting several months - for primary care
appointments result in Rhode Islanders seeking care in Massachusetts or in emergency departments
instead.
® Asmy role as Chief of Growth for PACE-RI, | often hear from older adults in the community that

practices are not accepting new patients and those who do have wait times of over one year.
While the state of Rhode Island has pursued several primary care related policies and initiatives, such
as grants to support workforce development, this alone will not address the primary care gap. The
University of Rhode Island is well-positioned to address the pressing need and contribute to solving the
primary care crisis in the state. As the state’s public flagship research university, URI has established
programs in pharmacy, nursing, healthcare and biomedical research; existing infrastructure; world-
class faculty; and strong clinical partnerships. State investment in a public medical school at URI would
result in job creation, acceleration of the state’s biomedical sector, and improve the quality of life for
current and future Rhode Islanders.

Thank you for your time and the opportunity to speak in favor of investing in a public medical school at
the University of Rhode Island,

Sincerely, E ¢
m a‘(/‘\." I’( N

Maryellen Gifard
PACE-RI

10 Tripps Lane
Riverside, Rl 02915
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Rhode istand Senate RI Primary Care Provider Workforce and Education Commission
82 Smith Street
Providence, Rl 02906

Re: Testimony in Support of Establishing a Public Medical School at the University of Rhode
Island

October 9, 2025,
Dear Chairpersons Lauria and Parlange:

As President and CEO of Providence Community Health Centers since 2001, | have seen
firsthand the increasing challenges that health care organizations have in recruiting and
retaining primary care providers. The impact on access to health care has been significant; we
currently have a waiting list of approximately 4,000 people waiting to be seen by a primary care
provider.

Those of us dedicated to making our communities healthier places to live are strongly in favor
of the state investing in a public medical school at the University of Rhode Island.

Without further intervention, the future of primary care in our state is bleak. Rhode Island
currently has a shortage of 300 primary care providers with almost half of those currently
practicing close to retirement age. Estimates are that anywhere between 25% and 50% of
Rhode Islanders don’t have access to primary care services. This creates a strain on the entire
system. By default, many of these patients end up in hospital emergency rooms that must
triage and treat people who are sicker than they would be if they had regular access to primary
care. This is both inhumane and inefficient.

As Rhode Istand’s largest community health center, Providence Community Health Centers
cares for more than 85,000 patients. On a daily basis, we see what lack of access can doto a
patient’s physical and mental well-being.

A public medical school could be a major part of the solution. Statistics from the Association of
American Medical Colleges show that more than 50% of new doctors stay in the state where
they completed residency training to practice medicine. In our state, that percentage is even
higher. At a time when we are nearing a critical shortage of providers, this would provide an
incredible boost.



There are, of course, other necessary steps - including improved reimbursement rates and
more robust loan forgiveness program -- to ensure Rhode Island is competitive when it comes
to attracting and retaining primary care providers. The establishment of a public medical school
at the University of Rhode Island would stand as a foundational action to help us address this
challenge.

Just this month, URI was rated the best public university in New England for the second year in
a row by The Wall Street Journal. The commitment to quality is there on an overall level and
URI is already recognized for excellence in a number of programs like biomedical research,
pharmacy, and nursing.

On behalf of our 500 employees and the 85,000 people in our care, | strongly endorse a public
medical school at the University of Rhode Island. Thank you.

///L/—k

Merrill Thomas
President & CEO
Providence Community Health Centers

Since



N.S. Damle MD MS MACP
180 Cedar Hill Drive
Jamestown RI 02835

401 932-2277

nsdamle07 @gmail.com
Testimony
Rhode Island Senate Commission
Medical School at University of Rhode Island
October 9, 2025
Members of the Commission:

Thank you for the opportunity to address the primary care crisis and physician training in Rhode Island. |
am speaking as an individual physician.

{ am not taking a position for or against the formation of a medical school at the University of Rhode
1sland (URI) but am here to present considerations for the commission as you study this initiative as a
potential partial solution to access for primary care in the state.

I am a board certified internal medicine/primary care physician in private practice in Wakefield Rhode
Island for the past 37 years. | am on clinical faculty at the Alpert Medical School of Brown University and
chair of its Clinical Faculty Advisory Committee, past president of the Rhode Island Medical Society and
past president of the American College of Physicians (the largest specialty organization in the U.S.).

My partner and | formed our practice in Wakefield in 1988 and have grown over the years to the present
nine providers. We have four physicians and five nurse practitioners who care for 15000 patients in
primarily Washington County.

As we speak we have three retiring physicians and have no prospects to fill those positions. In fact we
have not added a physician in internal medicine or family medicine in over ten years. Difficulties in
recruitment is not new and is true for most practice groups and hospital systems. Medical students and
post graduate trainees are not choosing primary care specialties at a pace to keep up with local or
national demand.

As an internal medicine and primary care physician | welcome the commission’s efforts to solve the
primary care crisis in Rhode Island. | would like to briefly outline some data, observations and solutions.

As you are aware training to become a physician takes years of hard work and dedication. It starts in
college and even in high school as young adults sort out their interests and motivation. Admission to
medical school is competitive and the curriculum is challenging. Following four years of medical school,
are several years of post -graduate training in a specialty and for some advanced training in
subspecialties. The debt on graduation from medical school is on average 200000 dollars per student.



My understanding is that this commission’s task is to look for solutions to the primary care crisis, in
particular the prospect of opening of a second medical school in the state at the University of Rhode
Istand. | would like to offer some observations and recommendations to the commission:

1.

There is little evidence nationally that more medical schools lead to more primary care
physicians. Only about 30% of a class will do internal medicine, pediatrics or family medicine. In
internal medicine the vast majority will go on to subspecialize and not practice primary care.

New York University has a tuition free medical school with no impact on students entering the
primary care specialties.

Kaiser and Quinnipiac medical schools with an emphasis on primary care have not shown any
increase in the number of students entering primary care.

A small minority of graduates of the Alpert Medical School at Brown University stay in the state
and an even fewer number train in primary specialties,

Logically, one would think that a state medical school with a majority of in state students would
lead to more in state trainees and practicing physicians in primary care. Unfortunately this may
not be the case.

Loan repayment programs are helpful but must be robust, as they are in our neighboring states
of Massachusetts and Connecticut. In these states there are programs that forgive 150000 to
200000 dollars in medical school loans with commitments to stay in the state, We would need
funding and a commitment from students to stay in Rhode Island after graduating University of
Rhode Island.

There are multiple post graduate training opportunities in the neighboring states and around
the country. Students are free agents. Importantly, it is not the medical school location as much
as the post graduate training (specialty and subspecialty) that determines where physicians will
practice.

The time line as you are aware from inception to graduation from a medical school can be 5-6
years, several hundred million dollars and up to 10 years before there is a return on investment
with practicing primary care physicians serving Rhode island residents.

Importantly, we have a fixed number of spaces in the state for training graduates of medical
schools in all specialties and subspecialties that is based on federal funding for post graduate
programs. At present the major training hospitals (Brown Health) in Rhode Island are committed
to the Warren Alpert Medical School of Brown University as their primary academic affiliate.



10. In addition to a medical school the state will need to develop post graduate training programs in
primary care and many other specialties. University of Rhode Island medical students will need
places to train and if they are not available in state they will go elsewhere. The formation of a
medical school has to be in tandem with excellent post graduate training opportunities within
the state.

11. In contrast to the formation of a medical school, investment in the development of post
graduate training programs in the state for primary care specialties of internal medicine, family
medicine and pediatrics would be more cost effective and a shorter time line of three years to
produce practicing primary care physicians for the state.

Having said all of this, the solution to the primary care crisis in Rhode island and nationally is not
primarily more medical schools but creating incentives for medical students and post graduate trainees
to enter primary care. The fundamental problem is reimbursement to the primary care specialties of
internal medicine, family medicine and pediatrics. This has been an issue for decades and now has
reached an access crisis nationally and in Rhode Island.

Medical students and trainees weigh many factors in their decision to choose a specialty but with
significant debt and a career long income gap, understandably few will choose primary care. The income
gap between primary care and other specialties is not small but a magnitude of 4-5 times earnings.
Further, there is a state differential of 20-30% between our state and Connecticut and Massachusetts.

We need significant reimbursement reform and not in 5-10 percent increments. The state legislature has
the means to pressure health plans to change their payment structure and provide relief from
administrative burdens that is a leading cause of physician burnout. Without fundamental reform and
equity between states there can be no meaningful transformation of primary care in Rhode Island.

| am speaking as an individual primary care internal medicine physician who has practiced for over 35
years and have witnessed the slow march to the present healthcare crisis for our Rhode Island residents.

The time to act is now and cannot wait 6-10 years. | submit that the commission should look carefully at
the various elements of medical training as | have outlined and seek payment reform that will create a
robust primary care workforce and consequentially provide access to patients, increase the quality and
decrease the cost of healthcare. This is the best return on investment for Rhode Islanders.

I thank you for your time and hard work on this critical issue for the health of our residents. | am happy
to participate in further discussions on this critical topic.

Nitin S. Damle MD MS MACP

Arches Medical

Clinical Assistant Professor of Medicine
Alpert Medical School of Brown University
Past President Rhode Island Medical Society

Past President American College of Physicians
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From: Beach Gal <beachgal124@aol.com>
Sent: Thursday, October 9, 2025 3:46 PM
To: Morgan Dimaio

Subject: State Medical school

I'am writing to support the creation of a Rhode island State medical school. There is a severe physician shortage in
Rhode Island and | think this could help . | would suggest a financial incentive to prospective students similar to other
programs that would count years of practice in the state as credits to their tuition to encourage prospective students to
establish their practice here.

Thank you,

Mary Schultz

37 Grandview Avenue

Lincoln, RI

Sent from my iPhone



Morgan Dimaio
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From: kimschulz@aol.com
Sent: Thursday, October 9, 2025 3:26 PM
To: Morgan Dimaio
Subject: URI Medical School

| am a retired nurse who worked 20 years at Rhode Island Hospital and | believe that the state
desperately needs a public medical school. While Brown is a good school, they don't produce enough
primary care doctors who will practice in Rhode Island. For this we need our own state-supported
medical school with a tuition forgiveness plan for doctors who practice primary care in our state.

Lynn Schultz RN

37 Grandview Ave.
Lincoln, Rl 02865
kimschultz@aol.com
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NOTICE OF MEETING

DATE: Thursday, October 30, 2025
TIME: 5:00 PM
PLACE: Room 313 — Rhode Island State House

AGENDA
I Welcome & Introductions
II. Paul Umbach and Ha Pham — Tripp Umbach (Via Webex)
. Q&A

IV.  Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.
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11 Discussion & Review of draft Commission Report

[II.  Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.
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There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting.



Suggested Conclusions and Recommendations from the Following Commission
Members: Christopher Koller, Marie Ganim, Elena Nicolella, Michael Fine

The Charge:

“The purpose of said commission shall be to make a comprehensive study of Rhode
Island’s healthcare workforce related to educating and retaining primary care physicians
and establishing a state medical school at the University of Rhode Island.”

Given the charge we recommend including the following in the Conclusions and
Recommendation sections of the report.

Conclusions
The importance of primary care:

1. High quality primary care is “the provision of whole-person, integrated,
accessible, and equitable health care by interprofessional teams who are
accountable for addressing the majority of an individual’s health and
wellness needs across settings and through sustained relationship.” (NASEM
report).

2. Populations with better access to high quality primary care have better
prevention, diagnosis and treatment of chronic conditions, fewer acute ER
visits and hospital admissions, fewer health-related disparities and longer
lifespans. (all sorts of evidence to support).

3. Primary care is best delivered in interdisciplinary teams.

4. Primary care access can be measured as people reporting a usual source of
care, number of primary care clinicians, or appointment availability.

The state of primary care in Rhode Island:

5. Access to and use of high-quality primary care is getting worse in R, as it is
across country.

6. We do not, however, have a reliable measure of the extent to which Rhode
Islanders in each Rhode Island community have and use high-quality primary
care.

The role of medical education and a new medical school in improving access to high
quality primary care in Rhode Island



7.

Increasing the supply of primary care clinicians in Rl is a sure way to improve
access and will depend on producing more and retaining more of them.
Educating more primary care clinicians in state is an important element of
increasing supply.

Educating more clinicians is a necessary but not sufficient for increasing
supply. Clinicians stay where they train. A Rl plan to produce more primary
care clinicians must have residency strategies that incent training more
primary care clinicians and training them in community settings like
community health centers. Medicaid and Medicare pay for these programs,
although some larger employers are in effect training their own advanced
practice providers.

Establishing a Medical School at the University of Rhode Island

9.

Based on lessons from other public medical schools, Rhode Island has the
clinical and administrative capacity to establish a medical school at the
University of Rhode Island. The following are key requirements and elements
todo so

i. (summary of Tripp Umbach study key points)

Recommendations

Rl needs a strategic, deliberate and accountable approach, using public

policy levers (statutory, budgeting, regulatory and purchasing) to create a

primary care-oriented delivery system in RI - one with an explicit preference

and priority for primary care and where all Rlers report having access to a

usual source of care.

1

Rl should proceed with a URI medical school focused on primary care, ensuring
early confirmation of the capacity for providing the required inpatient and
ambulatory clinical experiences for the proposed medical school class size
(Include funding recommendations in current report.)

Legislative appropriations to support the medical school must be attached to
accountability for URI medical school to produce skilled, committed primary care
clinicians, adhering to evidence of what works elsewhere:.



a. Forexample, the URI Medical School should have a Community Advisory
Board to ensure the focus on community-based primary care is maintained.
b. Based on evidence from other medical schools with a high percentage of
primary care graduates, the legislature should direct URI to issue annual
public reports regarding its performance on the following characteristics:
e Admissions policies selecting for PC-oriented students
e Community-based training (LICs, continuity clinics)
e Strong, well-supported primary care departments and faculty
¢ Required robust primary care clerkships
e Lower tuition and targeted financial incentives
e Rural/underserved training programs and tracks
e Explicit primary-care mission

3. Toimprove primary care access, policy makers must also pay attention to advanced
practitioner programs. Rhode Island should use this opportunity at URI to lead the
nation in developing interprofessional training opportunities for primary care
teams, including NPs, pharmacists, Physician Assistants and BH clinicians, in
collaboration with existing professional schools and clinical practices in the state.

4. Educating more clinicians is necessary but not sufficient for increasing supply.
Clinicians stay where they train. Rl must have a concrete plan to produce more
primary care clinicians through a residency (i.e., postgraduate training) strategy
that incentivizes training more primary care clinicians and training them in
community settings like Community Health Centers. Medicaid and Medicare
funding is available to help pay for these programs. State investment, such as the
funds provided to support the Thundermist Family Medicine Residency Program,
must continue and expand.

5. Rlshould expand and enhance the current State Health Professional Loan
Repayment Program and develop a Health Professional Primary Care
Scholarship program that includes an obligation to practice primary care for at
least five years. We should also take this opportunity to review the effectiveness of
all programs aimed at reducing the healthcare education debt, including the
Wavemaker Fellowship Program. Specific targeted retention incentives, such as
professional development stipends, should be evaluated to ensure data supports
theirimplementation.



6. EOHHS should be given direction and resources to measure and oversee our
primary care workforce production, supply and retention. This should include
regular data collection, measurement, reporting and recommendations to increase
production, retention and accessibility of skilled primary care clinicians.

7. In addition to a medical school and robust residency programs, Rl must continue to
focus on other proven strategies to improve retaining primary care clinicians:
appropriate payment for primary care, lowering administrative burdens for clinicians
and commitments to improving public health and lowering uninsured rates. We
should establish a Primary Care Commission that ensures we maintain focus on
achieving a primary-care oriented system of care. The first task of this Commission
should be to review evidence and develop a residency strategy to produce and
retain skilled and committed primary care clinicians, and public policy to support
the strategy.
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AGENDA
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I11. Adjournment

There will be no public testimony at this meeting.

Please contact Morgan DiMaio in the Senate Policy Office (mdimaio@rilegislature.gov) for any
questions regarding this meeting,.




State of Rpode Island

SENATOR CHAIRPERSON
V. SUSAN SOSNOWSKI Committee on
District 37 Environment & Agriculture

680 Glen Rock Road

: mitt C erc
West Kingston, Rhode Island 02892 Committeeon Commerce

Room 112
Rhode Island State House
Providence, Rhode Island 02903

RESIDENCE: 401-783-7704 % BH E[tE @:bﬂlnhl’l’
OFFICE: 401-276-5581
FAX: 401-222-2967

Committee on Finance

sen-sosnowski@rilegislature.gov

Dear Senator Lauria and President Parlange:

As our distinguished panel concludes its work, I write in enthusiastic support of its final report
and recommendations, which include proceeding with plans to create a medical school at the
University of Rhode Island.

[ am privileged to represent the URI community in the Rhode Island Senate, and 1 was deeply
honored to sponsor the 2024 Senate resolution that created the special legislative commission. It
has also been a great honor to serve alongside you both, and so many other dedicated civic
leaders and medical professionals, as a member of the commission.

While I am unable to be in attendance for today’s meeting due to a family medical situation, I
want to express my gratitude for the outstanding work done by every member of the commission
over the last year-plus, as well as my profound enthusiasm for the proposed medical school.

URI has been rightfully recognized as the top public university in New England for multiple
years. The addition of an MD-granting medical school will only enhance its strength and
standing, in our region and beyond. As the report and its findings outline, URI is extremely well-
suited to add a medical school, and the benefits — for our communities, our health care system,
and our economy — would extend across our state for years to come.

The Senate continues to be a leading voice in addressing the serious health care challenges
facing Rhode Island, especially our primary care workforce shortage. I want to express my
gratitude to President Lawson and our leadership team for making this issue a top priority.
Senator Lauria and President Parlange, I also want to specifically thank you for your exemplary
leadership of this important panel’s work.

Sincerely,

Senator V. Susan Sosnowski
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Meeting Date: January 27, 2026 Commission called to order at: _ 5:20pm__.
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MARC PARLANGE N/A X
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VOTE OF THE COMMISSION

COMMISSION MEMBER Party YEA NAY ABSENT ABSTAIN
SENATOR PAMELA LAURIA Democrat X
CHAIRPERSON
MARC PARLANGE N/A X
CHAIRPERSON
SENATOR ALANA DIMARIO Democrat X
SENATOR V. SUSAN SOSNOWSKI Democrat X
SENATOR THOMAS PAOLINO Republican X
REPRESENTATIVE SUSAN DONOVAN Democrat X
REPRESENTATIVE BAGINKSI Democrat X
MAYOR MARIA RIVERA N/A X
STACI FISCHER N/A X
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e e R R
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Vision for a Public Medical School

Rhode Island is facing an acute shortage of physicians, particularly in primary care, as the state grapples
with one of the lowest physician-to-population ratios in New England. The physician workforce is
approaching retirement age, and the pipeline of new doctors is insufficient to meet current and future
demand. The absence of a public School of Medicine (SOM) exacerbates this challenge, as it limits in-
state opportunities for medical education and training. Most medical graduates trained in Rhode Island
leave the state to pursue residency and practice elsewhere, restricting access to care in Rhode Island’s
communities, particularly in underserved areas.

To address this crisis, Tripp Umbach recommends establishing a public, M.D.-granting medical education
program at the University of Rhode Island. Leveraging the University of Rhode Island’s strong foundation
in pharmacy, nursing, and health sciences, along with its research infrastructure and established clinical
partnerships, a new school of medicine would expand access to care, strengthen the healthcare
workforce, and retain more physicians in Rhode Island. This initiative represents a transformative
opportunity to improve health outcomes, foster economic growth, and ensure that Rhode Islanders
have timely access to comprehensive, high-quality healthcare.

The vision extends beyond medical education to building a statewide pipeline of future physicians,
beginning with K-12 engagement and extending through expanded residency programs into practice. By
cultivating local talent and expanding residency training, Rhode Island can improve physician retention
and address longstanding inequities in healthcare access, particularly in underserved communities.
Achieving this will require a broad coalition of URI leadership, policymakers, hospitals, community
health centers, and economic development partners to work together in aligning their strategies,
funding, and legislation.
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Executive Summary

Tripp Umbach believes the University of Rhode Island (URI) is well-positioned to respond to Rhode
Island’s pressing shortage of primary care physicians by establishing a public, M.D. School of Medicine.
Unlike most states, Rhode Island does not have a public medical school. As a result, Brown University’s
(Brown) graduates, who are primarily from outside the state, typically practice outside of Rhode Island.
While Brown University has served for more than 50 years as an anchor of physician workforce
development, with approximately 60 percent of Rhode Island physicians having some affiliation with the
university, a public School of Medicine is needed to provide greater access for Rhode Islanders to
complete medical school and residency training at a lower-cost institution.

URI has a robust academic and research foundation for a new school of medicine, anchored by its
existing pharmacy, nursing, and health sciences programs, which offer infrastructure, interprofessional
learning, and clinical partnerships. As a Carnegie R1 research institution, URI can attract top-tier faculty
to leverage the School of Medicine to grow existing research programs. Most importantly, a new public
medical education program centered on primary care and community-based training would encourage
graduates to remain in the state, particularly with supportive incentives such as loan forgiveness and
scholarships for Rhode Islanders. Developing robust graduate medical education (GME) concurrently
with the School of Medicine is a crucial strategy for expanding the physician workforce.® Adding
additional residency training sites where graduates from the URI School of Medicine can complete their
training will maximize the state’s return on investment. Therefore, graduate medical education
development must be a high priority during the school's early development and beyond.

Beyond meeting the urgent demand for more doctors, a new School of Medicine at the University of
Rhode Island would serve as a catalyst for economic development, expand the state’s research capacity,
and improve healthcare access. With strong support from stakeholders and state leaders, URI is
strategically positioned to lead this transformative initiative for Rhode Island’s healthcare future. The
case for a public School of Medicine rests not only on the benefits of investment but also on the costs of
inaction, poor health outcomes, missed research funding, and diminished long-term economic growth
that other regions are already capturing.

A new URI School of Medicine, if highly integrated with hospitals, community-based clinics, and
residency programs statewide, would directly address physician shortages and health inequities,
particularly in those communities currently underserved in primary care, while increasing the retention
of local talent. As a cornerstone of Rhode Island’s healthcare and economic development strategy, it has
the potential to build workforce capacity, increase per capita incomes, accelerate research, and expand
access to care. Again, achieving this vision will require a broad coalition, comprising URI leadership,
policymakers, hospitals, community health centers, and economic development organizations, united by
a shared commitment to improving health outcomes and driving statewide prosperity.

! Graduate medical education refers to the residency and fellowship training that physicians complete after
medical school, which prepares them for independent practice and is a critical factor influencing where they
eventually work.
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Rhode Island Needs A Public School of Medicine

Rhode Island faces profound demographic and healthcare challenges that underscore the urgent need
for a new public School of Medicine to serve its residents. Although the state’s population is growing
modestly, its demographic profile is undergoing a dramatic shift. Seniors now represent the fastest-
growing share of residents, and Rhode Island has both the highest percentage of residents over age 85
in New England and one of the highest disability rates in the nation.? One in four Rhode Islanders is
already age 60 or older, and this group is living longer with multiple chronic health conditions, from
hypertension and high cholesterol to complex comorbidities requiring continuous care.3* Older adults
need and consume more healthcare services than any other population segment, and their growing
numbers are placing unprecedented pressure on hospitals, clinics, and primary care providers across the
state. Compounding these trends, older Rhode Islanders face rising economic vulnerability, with more
living below the poverty line, relying on food assistance, or working beyond retirement age. Together,
these dynamics create urgent demand for more physicians, particularly those trained in geriatrics,
chronic disease management, and primary care.

At the same time, the state is experiencing a deepening physician shortage that is evident in vulnerable
communities and those underserved in primary care. Nationally, the United States is already short
thousands of primary care physicians, and projections indicate the deficit could reach up to 48,000 by
2034.% Rhode Island will require more than 300 additional primary care providers, while nearly half of its
current physicians are approaching retirement, underscoring the urgency of action.®

The state reflects these troubling national trends, with a net loss of primary care physicians, an aging
waorkforce nearing retirement, and low retention of new doctors. Between 2011 and 2017, Rhode
Island’s two-family medicine residency programs graduated 87 physicians, but fewer than half (44%)
remained in the state to practice. Although some losses were offset by the in-migration of family
physicians trained elsewhere, overall capacity continues to lag demand. Feedback from physicians and
stakeholders consistently underscores a workforce stretched to its limits, leaving many patients
struggling to access timely primary care.”

As a result, many Rhode Islanders, particularly those in rural areas, low-income communities, and
among populations of color, struggle to access timely, preventive, and coordinated care. Federal data
confirm that only 72 percent of primary care needs are currently being met across the state’s Health
Professional Shortage Areas (HPSAs), with shortages concentrated in the northern and southern
regions.® Patients in these communities often face long waits, extended travel distances, or resort to
emergency departments for non-urgent needs, which increases costs and worsens health outcomes.

2 Point 32 Health Foundation

3 Healthy Aging Data Report: Rhode Island, 2025

* Ibid.

5 Rhode Island Health Care System Planning; 2024 Foundational Report

6 Rhode Island Current News Qutlet

7Rhode Island Health Care System Planning; 2024 Foundational Report

8 Designated Health Professional Shortage Areas Statistics, Second Quarter of Fiscal Year 2025 Designated HPSA
Quarterly Summary. Bureau of Health Workforce Health Resources and Services Administration. U.S. Department
of Health & Human Services.
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This combination of demographic pressures and physician shortages has transformed a workforce
challenge into a statewide healthcare crisis. Without sustained investment in physician education,
recruitment, and retention, Rhode Island will be unable to meet the needs of its aging and increasingly
complex population. Establishing a new public School of Medicine at the University of Rhode Island
represents a strategic and mission-driven response to the evolving needs of the state. A public School of
Medicine would expand the physician pipeline, strengthen training capacity in partnership with hospitals
and community health centers, and help retain more graduates to practice locally and help ensure that
Rhode Islanders, including seniors, have access to appropriate and timely primary care. By prioritizing
primary care and training physicians to serve underserved communities, a UR| School of Medicine would
not only address current shortages but also lay the foundation for a healthier, more equitable future.

University of Rhode Island Capabilities

The University of Rhode Island demonstrates strong and comprehensive capabilities in the health
sciences, providing a solid foundation for the development of a School of Medicine. The institution
maintains an extensive portfolio of undergraduate, graduate, and professional programs across the
health sciences, nursing, pharmacy, and related fields of science and technology. Within the College of
Health Sciences, students pursue bachelor’s degrees in fields such as psychology, public health, clinical
neuroscience, communicative disorders, dietetics, kinesiology, and human development, supported by
graduate offerings in nutrition, speech-language pathology, counseling, and psychology. URI also awards
doctoral degrees in behavioral sciences, health sciences, psychology, nutrition and food science, and the
Doctor of Physical Therapy, reflecting its ability to train health professionals and researchers at the
highest levels of expertise.

Complementing these programs, the URI College of Nursing offers a robust continuum, ranging from the
BSN and RN-to-BSN pathways to graduate-level training, including a Master of Science in Nursing, the
Doctor of Nursing Practice, and a PhD in Nursing. Pharmacy is another area of distinction, anchored by
the PharmD program and supported by bachelor’s, master’s, and PhD degrees in pharmaceutical
sciences, medicinal chemistry, and related specialties. Interdisciplinary strengths in biomedical
engineering, biotechnology, marine biology, chemistry, medical laboratory sciences, and neuroscience
broaden URI's academic base, linking health education to science, research, and innovation. The
addition of an M.D. program will strengthen all of these programs and research areas.

Degree conferral data from the university underscore the depth and scale of URI’s health-related
training pipeline. Between 2020 and 2024, the Health Sciences consistently produced the most
significant number of total URI graduates, with annual totals ranging from 789 to 929. Psychology, public
health, kinesiology, and human development were among the leading contributors, with steady growth
also observed in clinical neuroscience, nutrition, and speech-language pathology. The College of Nursing
conferred between 300 and 404 degrees annually, with traditional BSN output strengthening over this
period. Pharmacy maintained stability, conferring 173—-210 degrees per year, led by the PharmD
program, which consistently produced over 100 graduates annually. Together, these data highlight URI’s
ability to train large cohorts of students across the health professions with established clinical partners
throughout Rhode Island, a prerequisite for building the workforce and academic infrastructure needed
for a School of Medicine.
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Research capacity further strengthens URI’s position. From 2016 to 2024, research expenditures rose
from $97.9 million to $137.5 million in 2024. Most of this growth has been fueled by federal funding,
which increased from $61.6 million in 2016 to more than $111.5 million in 2024. This trajectory reflects
URI’s ability to secure competitive federal grants, particularly in the health and biomedical fields, while
institutional funds and other sources have provided additional, though more variable, support. The
steady rise in federally sponsored research demonstrates both scholarly strength and the infrastructure
necessary to support clinical, translational, and basic science research, all essential components of a
School of Medicine.

It is worth noting that Federal research funding was significantly disrupted in 2025, with notable indirect
cost rate caps and program terminations exceeding $40 million impacting URI, particularly in
environmental and international projects. Tripp Umbach’s feasibility study indicates that building a URI
public School of Medicine would span roughly five years to launch and would have a scaled research
enterprise in the mid-2030s. While Tripp Umbach believes funding conditions will improve in future
decades, projections for federal research support in the 2030s are uncertain. However, the historical
growth of NIH funding provides some assurance that a new School of Medicine will be able to
participate in new Federal funding streams.

Taken together, URI’s broad and growing academic programs, its steady pipeline of health sciences
graduates, and the university’s research base all point to significant institutional capacity. These assets
not only prepare URI to educate physicians but also position the university to integrate medical
education into its existing ecosystem of health professions, science, and research programs, thereby
addressing Rhode Island’s workforce needs and expanding its role in academic medicine.

Tripp Umbach compared URI with the most recent public universities that have launched a new medical
school over the past decade.’ We found that URI has a solid institutional foundation for developing a
new public medical school when compared with other public universities that have recently launched
M.D. programs. As a Carnegie R1 institution, URI has experienced significant growth in research
expenditures, reaching approximately $144 million in FY23, placing it ahead of several peers, such as the
University of Nevada, Las Vegas (UNLV) and the University of Central Florida, when they opened their
medical schoaols. It is well-established that Colleges of Pharmacy and Health Sciences provide a strong
academic foundation, giving URI a deeper health sciences base than many of the newer medical schools
had when they launched.

Financially, URI's endowment has surpassed $200 million, which is modest compared to larger peers
such as Washington State University (Washington State) or the University of Houston, but is larger than
the endowment at the University of Texas Rio Grande Valley and the University of Texas, Tyler (UT
Tyler).

From a governance standpoint, URI functions as a stand-alone flagship rather than part of a larger
university system, similar to those in Texas and Florida. This structure can provide nimbleness in

® Tripp Umbach evaluated the following public institutions that opened a medical school within the past decade:
UT Tyler 2023, University of Houston 2020, UNLV 2017, Washington State 2017, UT Austin 2016, and UT Rio
Grande 2016.
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decision-making, but it lacks the pooled capital and system-wide political strength that accelerated the
launch of schools in Texas, which benefited from the University of Texas System’s resources and
advocacy. Furthermore, the Texas A&M system has recently approved a new medical school at Tarleton
State, a much smaller institution compared to URI. Similar institutions to URI, such as UNLV and the
University of Houston, relied heavily on private donors, including a named donor and significant state
matching funds.

Taken together, URI’s profile places it in the middle tier of recent public founding institutions: stronger
in research productivity and academic depth than many, but smaller in financial capacity and without
the system-level backing of others. With strategic commitments from the state and philanthropy, Tripp
Umbach believes that URI’s platform is sufficiently strong to support the successful launch and long-
term sustainability of a public medical school.

A Transformational School of Medicine for Rhode Island

Tripp Umbach, based on experience developing 20 new public medical programs over the past 30 years,
believes that the University of Rhode Island can build a transformational School of Medicine that directly
addresses the health needs of Rhode Islanders and contributes to a more prosperous Rhode Island.
Rather than replicating traditional private medical school models with a focus on subspecialty care, URI
can design an M.D. program that emphasizes community-based training grounded in population health
improvement and health equity, directly helping to ensure that all Rhode Islanders can access the
primary care services they need.

A central feature of the proposed University of Rhode Island School of Medicine will be a technology-
driven approach to primary care, preparing future physicians to lead in a rapidly evolving healthcare
environment. Students will be trained in telemedicine, artificial intelligence, assisted diagnostics, and
wearable health technologies, equipping them to deliver efficient, patient-centered care in both
traditional and virtual settings. The curriculum will integrate predictive analytics and population health
tools, enabling learners to leverage big data to identify disease trends, assess patient risk, and design
targeted community interventions. Additionally, hands-on training in remote patient monitoring and
home-based care will ensure graduates are skilled in using digital health platforms to deliver proactive,
preventative treatment. By integrating these innovations into the medical education model, URI's
School of Medicine will cultivate a physician workforce capable of meeting the healthcare needs of
Rhode Islanders while establishing a new standard for modern, technology-enabled primary care.

URI’s proposed curriculum is envisioned in three integrated phases that reflect both the best national
practices and Rhode Island’s pressing workforce needs. Phase |, spanning the first 15—18 months, would
utilize case-driven, systems-based learning blocks that incorporate health equity, epidemiology, and
interprofessional training within URI’s Nursing, Pharmacy, and Health Sciences programs. From the
outset, students would work in teams on simulations of chronic disease management, behavioral health
integration, and medication safety. Phase |l would replace the outdated “rotation carousel” with
longitudinal integrated clerkships based in Federally Qualified Health Centers (FQHCs) and community
hospitals throughout the state.
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Each student would follow a patient panel across family medicine, internal medicine, pediatrics,
women’s health, behavioral health, and surgery for 9-12 months, supplemented by short, high-intensity
clinical “bursts” in tertiary care. Phase Ill would emphasize advanced clinical responsibility alongside
quality improvement, health equity, and population health projects linked to Rhode Island’s Health
Equity Zones and statewide primary care stabilization priorities. Capstone scholarly work would connect
students to clinical and translational research platforms. This curriculum not only educates excellent
physicians but also prepares them to practice where Rhode Island needs them most, namely, in
community-based, primary care-driven environments.

Applicant Supply

Tripp Umbach believes that demand for medical education is strong enough to support a public M.D.
program at URI with an ultimate class size of 100 students. In the most recent admissions cycle, 102
Rhode Island residents applied to U.S. M.D. programs. Only 16 matriculated in-state at Brown University,
37 enrolled elsewhere, and nearly 50 did not secure an M.D. seat, clear evidence of unmet local
demand.? It is worth noting that only a handful of students matriculating at Brown completed high
school in Rhode Island, as most Rhode Island medical students achieved in-state status while attending
Brown University as undergraduate or graduate students.

New and expanding schools routinely draw thousands of applications annually, and Tripp Umbach
believes that URI can expect similar results. For example, Wake Forest University’s new Charlotte
campus drew more than 12,800 applications for just 49 inaugural seats. The Alice L. Walton School of
Medicine in Arkansas received over 2,000 applications for 48 available seats. Other programs show the
same trend: Charles R. Drew University’s first class of 60 students was chosen from nearly 1,000
applicants; the California University of Science and Medicine received more than 2,400 applications for
64 inaugural seats and later over 5,000 annually as its program grew; FIU’s Herbert Wertheim College of
Medicine drew 3,247 applicants for its 43 inaugural seats and now sees over 6,000 annually.

Taken together, these examples suggest that even a modest inaugural class of 50 students at URI could
realistically expect 2,000 applicants in its first year. The precise number would depend on factors such as
branding, mission, and marketing. Still, the evidence is clear: demand for a new School of Medicine is
robust, and a URI program designed around primary care, community health, and public service would
likely draw thousands of applicants each cycle from Rhode Island and neighboring states.

The real opportunity lies in attracting and retaining Rhode Islanders who choose a public School of
Medicine option and remain in the state for residency training. Evidence shows that while 57% of
physicians nationally practice where they complete residency, the rate rises above 68% when both
medical school and residency are completed in-state.!? Today, Rhode Island retains only about 14% of its

10 Association of American Medical Colleges
11 Association of American Medical Colleges
12 Association of American Medical Colleges
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medical graduates.’® A URI M.D. program, coupled with expanded GME pasitions, could elevate long-
term retention into the 60% range, thereby transforming the state’s workforce pipeline.**

Collaborations with Existing Institutions
o

Brown and Lifespan have recently strengthened their alignment as Brown University Health, anchoring
the state’s tertiary and specialty care. URI should complement this training footprint by expanding
community-based training capacity, developing clerkships in ambulatory and FQHC settings, and co-
creating complementary statewide clerkship training to prevent site conflicts. Collaboration with
Brown’s GME programs is essential to expand family medicine, internal medicine, psychiatry, OB-GYN,
and select hospital-based residencies. On the research front, URI can leverage existing collaborations
with the Brown Innovation and Research Collaborative for Health (BIRCH) to align medical student
scholarly work with neuroscience, public health, and translational science initiatives.

By embracing a mission-driven, community-anchored model, URI can expand medical education in
Rhode Island without limiting the size and scope of the existing private medical school. A public M.D.
program designed around primary care, equity, and local workforce retention would not only address
unmet demand but also strengthen statewide health outcomes, expand residency training, and amplify
existing partnerships with Brown University and the hospital systems. Through purposeful collaboration
with Brown and the State of Rhode Island, URI can help secure a healthier future for Rhode Island, one
in which more physicians are trained, retained, and inspired to serve the communities where they are
most needed.

Financial Summary

Tripp Umbach recommends a financial model for a new public School of Medicine at the University of
Rhode Island that meets accreditation standards rooted in the experience of nearly every newer M.D.
program in the United States over the past 30 years. Tripp Umbach recommends an initial launch
investment of approximately $175 million, supported through a phased strategy of early philanthropic
gifts, institutional contributions, and long-term public commitments. While start-up deficits are
anticipated for any new medical school, they are offset over time by tuition revenue, clinical
partnerships, research growth, and operational efficiencies. The model assumes $20 million in initial
state support and an annual state investment of $22.5 million beginning in 2029 when the first students
arrive and continuing in the future to sustain operations at full maturity with 100 students per class. It is
important to remember that the funds are in addition to appropriations provided to URI for other
programs. Also, the funds are allocated for the medical education program and do not include support
for GME, loan repayment programs, or other incentives.

To place this amount into context, the U.S. average for annual state support per medical student is
$275,000, with Connecticut being $189,565 and Massachusetts at $97,975; therefore, Rhode Island’s
$52,250 per student request within the feasibility study is approximately half as much per student as in

13 Association of American Medical Colleges
4 Tripp Umbach estimates based on AAMC data.
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Massachusetts, almost four times less than in Connecticut, and nearly five times less than the U.S.
average.

Total revenues by the URI School of Medicine are projected to increase from $28.7 million in 2029 to
more than $77.0 million by 2037, while expenses are expected to rise from $22.9 million to over $61.0
million during the same period. Assuming 5175 million in start-up funding can be secured within three
planning years, financial stability is achieved by the third year of operation, with consistent surpluses
reaching $16 million by 2037, thereby ensuring the long-term viability required by the accreditor.

Economic Impact

The proposed University of Rhode Island School of Medicine represents both a healthcare necessity and
an economic catalyst for the state. Tripp Umbach projects that once fully operational, the school will
generate $196 million in annual economic activity from its operational spending, support approximately
1,335 jobs, and contribute $4.5 million in annual state and local tax revenues. Beyond economic growth,
the School of Medicine will enhance URI’'s competitiveness for federal and private research funding,
thereby reinforcing the university’s R1 research status. The URI School of Medicine will also serve as a
partner to the state and local government in tackling public health disparities, rural healthcare access,
and population health. Framing the School of Medicine around both its health and economic benefits
will help build a broad coalition of policymakers, business leaders, and healthcare partners committed
to sustaining support. Just as important, advocacy must highlight the risks of inaction, including
worsening physician shortages, more Rhode Islanders lacking the health care services they need, heavier
reliance on out-of-state providers, and the continued loss of local talent and research funding to peer
regions.

Implementation Roadmap

Tripp Umbach recommends that the University of Rhode Island follow a roadmap designed to launch the
state’s first public School of Medicine as early as 2029 but no later than 2030. This phased strategy
aligns governance, funding, accreditation, and partnership development to ensure the school is mission-
driven, financially sustainable, and fully prepared to address Rhode Island’s physician workforce needs.
By building capacity step-by-step, URI will establish the institutional foundation, foster statewide
partnerships, and secure the necessary financial commitments for long-term success.
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Implementation Roadmap

« Governance &
Leadership

= Funding

» Clinical
Partnerships

« Curriculum &
Mission

« Clinical
Network

« Accreditation

« Facilities

= Facilities

= Faculty &
Staff

« Accreditation

= Marketing

« Accreditation

» Facilities

« Clinical
Network

« Community
Integration

« Enrollment

Phase I: Planning and Financial Support (2026). The initial phase will establish governance and
leadership structures, secure funding commitments, and initiate the development of clinical
partnerships. A School of Medicine Steering Committee, supported by advisory boards, will guide the
process, while a dedicated Liaison Committee on Medical Education (LCME) readiness task force will
prepare the accreditation application. After the special legislative commission submits its findings and
recommendations to the Rl Senate in early 2026 to proceed with planning, URI's leadership will advance
through various university and state approvals to offer the M.D. degree.*® A founding dean, selected
through a national search, will be appointed by mid-2026, allowing a full three years for the dean to
secure preliminary accreditation through the Liaison Committee on Medical Education required to admit
the first 50 students.

On the financial side, URI will pursue the state support necessary to enable the launch and sustained
success of a School of Medicine, including $20 million in state start-up funds, $22.5 million in recurring
annual state support starting when the school enrolls its first students in 2029. At the same time, URI
will engage hospitals and community health centers to establish anchor training sites and secure public—
private partnerships across Rhode Island.

Phase II: Accreditation Application (2026-2027). With leadership in place, the founding dean and
faculty will design a community-based, primary care-focused curriculum and establish new academic
pipelines, such as BS/M.D. and early assurance programs. Formal agreements with hospitals and
federally qualified health centers will expand the clinical training network, and partnerships will be

5 A special legislative commission will submit to the Rl Senate by January 2, 2026, a comprehensive study of Rhode
Island's healthcare workforce related to educating and retaining primary care physicians and establishing a state
medical school at the University of Rhode Island.
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developed to grow in-state residency opportunities. Accreditation milestones will include submission of
the LCME “Applicant” status in 2026, followed by a self-study and attainment of “Candidate” status in
2027. Faculty recruitment and facilities planning will also begin during this phase.

Phase lll: Infrastructure & Faculty Recruitment (2027-2028). This phase will focus on constructing and
expanding academic and simulation facilities, as well as hiring department chairs, faculty, and core staff.
URI will submit its LCME “Pre-Accreditation” application in late 2027 and host its first site visit in 2028.
At the same time, URI will launch a marketing and admissions campaign, focusing on recruiting and
providing scholarships to Rhode Island students committed to serving in underserved communities,
supported by a loan forgiveness program.

Phase IV: Accreditation Approval & Charter Class Recruitment (2028-2029). By fall 2028, URI will seek
LCME “Preliminary Accreditation,” paving the way for student recruitment. Admissions will open for an
inaugural class of 50 students, supported by new academic and simulation facilities. Clinical clerkships
will be operationalized across hospitals and community health centers, and partnerships with residency
programs will ensure alignment between medical education and GME opportunities. Concurrently, URI
will launch faculty research initiatives and statewide community health programs to deepen its role as a
partner in addressing Rhode Island’s healthcare needs.

Phase V: Launch of Charter Class (Fall 2029). URI will welcome its first 50 M.D. students into a mission-
driven, community-based curriculum emphasizing primary care and service to underserved populations
with unmet primary care needs in Rhode Island. The school will also position itself as both a healthcare
and economic engine, generating hundreds of millions of dollars in economic impact and billions in long-
term social benefits. Beyond the inaugural class, URI will be guided by a strategic plan to continue to
plan for the expansion of class size, research, and residency programs into the 2030s, ensuring a durable
pipeline of physicians for Rhode Island.
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Consultant Recommendations

To ensure that the proposed University of Rhode Island School of Medicine is both feasible and
transformative for the state, Tripp Umbach developed a series of strategic recommendations that
address Rhode Island’s urgent physician workforce needs while positioning URI as a future national
leader in community-based public medical education. These recommendations focus on building a
mission-driven program that prioritizes primary care and underserved populations, creating a
distributed clinical training network across the state, securing diversified and sustainable funding,
strengthening local talent pipelines with retention incentives, and framing the school as both a
healthcare and economic engine.

Build a Mission-Driven, Community-Based Medical Education Model
’ Yy

Tripp Umbach recommends that URI move forward with the development of a public M.D.-granting
School of Medicine, opening in 2029. URI's Schoal of Medicine will differentiate itself by aligning its
mission with Rhode Island’s most pressing workforce needs, such as primary care, community health,
and equitable access. This requires a distributed model of medical education, including large tertiary
hospitals, community hospitals, and health centers. URI should integrate its existing academic strengths,
pharmacy, nursing, public health, and allied health sciences into interprofessional team-based training.
A central feature of the proposed University of Rhode Island School of Medicine will be a technology-
driven approach to primary care, preparing future physicians to lead in a rapidly evolving healthcare
environment.

The curriculum should embed longitudinal primary care clerkships in FQHCs, rural clinics, and haspitals
across the state, reflecting Rhode Island’s unique demographics. Admissions policies should prioritize
instate candidates, people from communities underserved in primary care, and applicants committed to
practicing in primary care and underserved communities. By aligning student selection, curriculum, and
financial incentives with this mission, URI can directly address the fact that fewer than 15% of residency
graduates currently remain in Rhode Island to practice, and even fewer to practice in primary care.16
The URI School of Medicine will thereby provide Rhode Island with a distinct complement to Brown
University’s research-focused private medical school.

By aligning student selection, curriculum, and financial incentives with this mission, URI can directly
address the fact that fewer than 15% of residency graduates currently remain in Rhode Island to
practice, and even fewer to practice in primary care.'® The URI School of Medicine will thereby provide
Rhode Island with a distinct complement to Brown University’s research-focused private medical school.

Establish a Comprehensive Clinical Training Network

Securing broad clinical partnerships statewide is the most immediate and vital step for implementation,
as URI must negotiate binding clerkship agreements with large tertiary and smaller community
hospitals, as well as FQHCs. Based on Tripp Umbach’s assessment, Rhode Island has sufficient training
capacity to support an annual M.D. class size of approximately 100 students, if placements are
diversified across the state and various specialty rotations can be developed for URI students at Brown

16 Association of American Medical Colleges
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University Health facilities. Early and sustained partnership building will be essential to ensuring clinical
training relationships, critical to achieving LCME accreditation timelines, are met.

To support the full spectrum of specialties, GME affiliations must be established with a wide range of
facilities, including Kent County Memorial, Our Lady of Fatima Hospital, Landmark Medical Center, South
County Hospital in Wakefield, and Westerly Hospitals. URI should also adopt shared faculty models with
hospital partners to reduce start-up costs while ensuring quality teaching and clinical supervision. This
distributed network will enable URI to place students across a range of urban, suburban, and rural sites,
thereby relieving pressure on Brown University Health, which has a clinical training relationship with
Brown’s private medical school.

Secure, Robust, Diversified, and Sustainable Funding

Tripp Umbach’s feasibility study documents the need for approximately $175 million in start-up funding
over the early program development. Initially, a total of $62.5 million must be raised by URI to advance
the project. To accomplish this, URI must develop a diversified funding strategy that extends beyond its
current resources to ensure long-term sustainability.

Tripp Umbach recommends the following funding sources:
1. $30 million in seed funding over the next two years to be raised by the URI Foundation,
2. 520 million in seed funding from the state of Rhode Island, and

3. $50 million in endowment to be raised from private donations over the next 10 years to provide
support for scholarships and ongoing operations.

4, $75 million in private funds over a three-year period starting in 2026, to cover start-up costs.
This amount can be reduced if the state can provide general obligation bonds to cover $62.5
million in anticipated facilities costs. Under this scenario, $37.5 million will be needed from a
named donor.

5. $22.5 million is needed annually beginning in 2029, when the first class is expected to arrive.
Additional state funding will be required for GME and educational incentives, such as loan
forgiveness and scholarships, to retain graduates in the state.

6. After start-up, URI will also need to leverage public-private partnerships with health systems,
generating shared revenue through clinical practice plans and research grants. Other new
medical schools have secured significant resources from health system partners, including
Meridian Health System (Hackensack, NJ), Carle Health System (Urbana-Champaign, IL), HCA
(Nashville, TN}, and Meritus Health (Hagerstown, MD).

Tripp Umbach’s pro forma represents the ideal situation where funds are secured and facilities are in
place before the first students arrive. While the LCME prefers to see all funding and facilities in place,
there are many examples of institutions that were able to accommodate their first class in temporary
facilities on campus and without a fully funded endowment. However, the LCME recommends that a
portion of a university's endowment or foundation be allocated to support the medical school.
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A detailed business plan is needed in early 2026 to move the project forward, including hiring a founding
dean and securing the required resources. Any delay in 2026 can result in the first class not arriving until
2030.

Create Local Talent Pipelines and Retention Incentives

To ensure Rhode Island derives long-term benefit from URI's investment, the school must prioritize
recruitment and retention of local students. A “grow your own” model should begin with partnerships
with Rhode Island high schools, expanding STEM pipeline programs, and developing early assurance
tracks for URI undergraduates. Admissions policies should favor Rhode Islanders and applicants
committed to practicing locally, particularly in primary care.

Financial incentives must be tied to service commitments, including in-state tuition guarantees, loan
forgiveness, and repayment programs for graduates who practice primary care in Rhode Island for a
minimum of five years following the completion of their residency. Funding for these incentives is in
addition to $20 million in seed funding and $22.5 million in annual state support recommended in the
feasibility study. Such incentives will counteract the debt burden that is a major driver of physician out-
migration. URI should also collaborate with state and hospital partners to expand fellowship training
opportunities in psychiatry, cardiology, gastroenterology, and surgical subspecialties, ensuring graduates
have viable pathways to complete advanced training without leaving the state. With 44% of Rhode
Island’s physician workforce nearing retirement age, retaining homegrown talent and incentivizing
physicians to remain in primary care are critical to closing workforce gaps.
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Overview

In January 2025, the University of Rhode Island, in partnership with the Rhode Island State Senate,
commissioned Tripp Umbach to conduct an independent feasibility study focusing on establishing the
state’s first public School of Medicine at the University of Rhode Island. Tripp Umbach was selected for
its national reputation and extensive experience, having guided more than 40 new medical schoal
developments and completed over 2,000 consulting engagements for universities, health systems, and
governments since 1990. The findings of this report represent the professional opinions of Tripp
Umbach, informed by extensive experience, primary and secondary research, stakeholder input, and
assumptions and conditions outlined within the study.

The study, overseen by a special legislative Senate commission co-chaired by Senator Pamela J. Lauria
and URI President Marc Parlange, assessed physician workforce shortages, healthcare access challenges,
and opportunities to strengthen medical education and research in Rhode Island. Tripp Umbach
employed a structured methodology that combined demographic and workforce projections with
community engagement and financial modeling to inform its analysis. Key areas of analysis included
models for medical education delivery, clinical training capacity, URI’s institutional readiness, and long-
term financial sustainability. The study also measured broader economic and social impacts, including
job creation, research growth, and improved access to healthcare across the state.

The analysis highlights the unique opportunity for URI to establish a public School of Medicine that
directly addresses the state’s critical physician workforce shortages, supports economic development,
and strengthens healthcare access in underserved in primary care areas.

Key Evaluation Criteria

Tripp Umbach’s feasibility analysis for establishing a public M.D.-granting School of Medicine is
anchored in five core evaluation criteria outlined below. The study focuses on Rhode Island, with
additional environmental scanning conducted to assess needs throughout the state. The following
requirements are used to determine whether the study area possesses the foundational elements
required to successfully launch and sustain a long-term, high-quality medical education program.

Physician Shortage — A clear and growing need for physicians, especially in primary care and
underserved areas, is a core justification for establishing a new School of Medicine. Tripp
Umbach evaluated workforce trends, provider ratios, and projected demand to determine
whether regional shortages align with broader challenges to healthcare access.

e Evaluation of Medical School Models — Identifying a viable pathway for expanding medical
education in the region required careful consideration of multiple delivery approaches. Tripp
Umbach evaluated both allopathic (M.D.) and osteopathic (D.0.) models, weighing their
alignment with Rhode Island’s healthcare needs and URI’s institutional strengths. Tripp Umbach
also evaluated the benefits and constraints of establishing a regional campus with public and
private medical schools in neighboring states.
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Institutional Readiness/Capacity — Strong academic and research institutions are essential for a
successful medical school. This includes sufficient infrastructure, educational leadership, faculty
strength, and the ability to integrate the new program without compromising existing offerings.

Clinical Training Interest — A strong foundation of clinical training sites is vital for both
undergraduate medical education and residency programs. Tripp Umbach evaluated the
availability, accessibility, and quality of training opportunities across hospitals, clinics, and
community health providers to ensure students can gain diverse, hands-on experiences in real-
world healthcare settings.

Community and Stakeholder Support — Broad support from local health systems, local
government agencies, academic institutions, and philanthropic partners is critical for long-term
success. Tripp Umbach analysis considered the depth of engagement and alignment with
community health priorities and workforce development goals.
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Key Findings

Rhode Island stands at a pivotal moment in shaping the future of its healthcare system, as demographic
shifts, workforce shortages, and rising demand for care converge to create both challenges and
opportunities. The state’s aging population, coupled with a growing physician gap, particularly in
underserved communities, underscores the urgent need for innovative solutions to expand access and
strengthen primary care.

Stakeholders across the healthcare landscape recognize that recruitment and retention strategies alone
are not enough; Rhode Island requires a bold, sustainable approach to medical education. The feasibility
study finds that a public M.D. program at the University of Rhode Island offers the most viable model,
supported by committed clinical partners, the potential to expand GME infrastructure, and a clear
pathway to long-term physician retention and improved access to primary care services for Rhode
Islanders. Notably, financial analysis demonstrates that the School of Medicine is not only achievable
but will deliver a strong return on investment for Rhode Island taxpayers, while positioning URI as a
driver of healthcare, education, and economic growth across the state and heyond.

1. Changing demographics require more healthcare access

Rhode Island’s population is growing modestly, but its demographic profile is changing rapidly. The most
significant shift is the sharp rise in the elderly population, with seniors now representing the fastest-
growing share of residents. This population requires and consumes the most healthcare services. This
combination of overall growth and a rapidly aging population has far-reaching implications for the labor
force, healthcare, education, and housing. It underscores the urgent need for strategic planning and
investment, particularly in healthcare workforce development. Establishing a public medical school at
URI directly aligns with these demographic realities, helping to address physician shortages and
strengthening the state’s capacity to care for an aging and increasingly complex population.

At the same time, the state’s healthcare system faces mounting pressures. A growing and aging
population is driving up demand for medical services, yet Rhode Island struggles with a shortage of
physicians. As communities expand and residents live longer, the gap between patient needs and
available providers has widened. The aging population is the primary driver of this demand,
underscoring the importance of developing strategies to strengthen and sustain the physician
workforce.

Rhode Island is home to more than 1.1 million residents, with one in four aged 60 or older as of
2023.718 Compared with other New England states, Rhode Island reports the highest prevalence of
chronic health conditions, including high cholesterol, hypertension, and multiple chronic diseases.®
Seniors need and consume more healthcare services than any other age group, and their rapid growth
has already put a strain on the state’s healthcare system. This trend will continue to influence how care
is delivered and resourced in the years ahead.

17 Data USA
12 Healthy Aging Data Report; Highlights from 2025.
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The passage of the Patient Protection and Affordable Care Act (ACA) further increased physician
demand by expanding access to insurance and enabling more residents, particularly seniors, who
already have the highest per-capita healthcare consumption, to seek care. An aging population presents
not only financial challenges but also an increased need for physicians trained in geriatrics and the
management of chronic diseases. As older adults require more care, the demand for providers who
serve this population is expected to continue rising.

Another distinctive factor is Rhode Island’s higher-than-average proportion of residents with disabilities,
13.0% compared to 12.0% nationally.?® This demographic reality places additional demands on the
healthcare system, requiring tailored services, specialized providers, and greater attention to and
investment in accessibility. Addressing these needs is not only a matter of equity but also essential for
the overall health and well-being of Rhode Islanders. Expanding the physician workforce to serve both
an aging and disabled population is vital for building a healthier, more prosperous Rhode Island.?!

Rhode Island also has the highest percentage of residents aged 85 and older in New England and the
third-highest in the nation.?? Compounding this trend, the economic stability of older adults has
declined, even before the COVID-19 pandemic. From 2016 to recent years, the share of residents age
65+ living below the poverty line rose from 8.6% to 9.5%, food benefit participation among adults age
60+ increased from 11.9% to 15%, and workforce participation among adults age 65+ climbed from
16.3% to 21.9%.% These indicators reveal growing financial vulnerability among Rhode Island’s older
population.

Together, these dynamics, population growth, an aging demographic, expanded insurance coverage,
and higher disability rates are creating unprecedented pressures on Rhode Island’s healthcare system.
To respond effectively, state policymakers should pursue strategies to strengthen the primary care
workforce. Key steps include physician reimbursement reform, targeted funding for primary care GME,
and debt relief programs for medical students.?* Such efforts are essential to ensuring Rhode Island can
meet the healthcare needs of its residents now and in the future.

2. The Growing Physician Gap in Rhode Island

The United States is confronting a worsening shortage of primary care physicians, driven by an aging
workforce, early retirements fueled by burnout, and the lasting effects of the COVID-19 pandemic.
Federal estimates from October 2024 indicate that more than 13,000 additional primary care physicians
would have been required to eliminate Health Professional Shortage Area (HPSA) designations
nationwide.? Looking ahead, the Association of American Medical Colleges projects that by 2034 the
deficit could reach between 17,800 and 48,000 primary care physicians, highlighting the urgency of
expanding medical education pipelines and retention strategies to meet growing healthcare demands.?®
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The pipeline of new physicians entering primary care is not keeping pace with national needs, as fewer
graduates are choosing this pathway. Since 2011, the share of U.S.-trained M.D. graduates matching into
primary care residencies has steadily declined, signaling a troubling trend. Nationally, from 2012 to
2020, only about one in five physicians who completed residency were still practicing primary care two
years after completing their residency.?” Geographic variation also persists, as in 2020, states such as
Alaska and Maine saw higher proportions of new physicians entering primary care, while other regions
struggled to recruit and retain providers in this critical field.28

Workforce shortages are limiting access to primary care across the United States, with underserved
communities experiencing the most significant strain. Increasingly, Americans lack an ongoing
relationship with a primary care provider. Between 2012 and 2021, the share of adults without a usual
source of care rose from 24.4% to 28.7%, while the percentage of children without an established
source of care grew from 9.4% to 13.6%. These trends highlight the widening gap in access to consistent,
preventive care.?®

By 2045, Rhode Island will require an estimated 4,100 to 4,600 practicing physicians to maintain access
to care and meet the needs of an aging population.3® Recent data highlight the growing strain on Rhode
Island’s primary care workforce. In 2019, the state experienced a net loss of 14 primary care physicians
per 100,000 residents. Projections indicate a deficit of nearly 100 primary care providers by 2030. The
problem is compounded by an aging workforce, with 44% of family physicians already over age 55 as of
2018 and approaching retirement. Retention of new doctors is a challenge. Between 2011 and 2017,
Rhode Island’s two-family medicine residency programs graduated 87 physicians, but fewer than half
(44%) remained in the state to practice. Although some losses were offset by the in-migration of family
physicians trained elsewhere, overall capacity continues to lag demand. Feedback from physicians and
stakeholders consistently highlights a workforce that is stretched to its limits, leaving many patients
struggling to access timely primary care.3!

Unfortunately, Rhode Island’s physician shortage has evolved into a workforce crisis, leading to
significant health consequences throughout the state. In communities where access to primary and
specialty care is limited, residents face higher risks of delayed diagnoses, unmanaged chronic conditions,
and preventable hospitalizations.

Without consistent access to physicians, individuals are less likely to receive timely screenings,
coordinated treatment, and follow-up care, all of which are essential to maintaining long-term health
and preventing disease progression. This shortage is particularly pronounced in rural and vulnerable
communities. In the U.S., in 2022, there were nearly 3 times as many active physicians per 100,000
population in urban areas as in rural areas (286 vs. 98 per 100,000 population, respectively), illustrating
severe provider scarcity in these areas.3 Additionally, in 2022, access to primary care varied across
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demographic groups. Nearly one-quarter of Hispanic adults (24%), 13% of Black adults, 19% of adults in
the lowest income bracket, and 21% of adults without a high school degree reported not having a usual
source of care, compared with 8% of White adults, 6% of adults in the highest income category, and 9%
of those with some post-secondary education.®

Rhode Island is confronting a deepening physician shortage, particularly in its communities that are
already underserved by primary care and the existing healthcare infrastructure, transforming a
workforce challenge into a pressing statewide emergency. According to the latest federal data, only 72%
of primary care needs are currently being met across the state’s HPSA, necessitating as many as 13
additional physicians to eliminate existing designations.®* Rural areas fare even worse. This shortage is
compounded by low physician retention, as fewer than half of medical residents trained in Rhode Island
choose to practice in-state, making it difficult to sustain and grow the local physician workforce and
address the rising needs for primary care services across the state.?* These dynamics underscore an
urgent need for targeted strategies, primarily through education, recruitment, and retention initiatives,
to ensure equitable access to healthcare across Rhode Island, particularly for its most vulnerable
communities.3®

Table 1 shows that Rhode Island has 13 primary-care HPSA designations, resulting in the need for
additional practitioners to remove the HPSA designation label. Rhode Island demonstrates a high need
for primary-care physicians as measured by the number of counties in the state that are full or partial
HPSAs. According to the latest federal data, only 72% of primary care needs are currently being met
across the state’s HPSA, necessitating as many as 13 additional physicians to eliminate existing
designations.

Table 1: Designated Health Professional Shortage Areas 2024%

Number of Population of Percent of Practitioners Needed
Designations Designated HPSAs Need Met to Remove HPSA
Designation
Primary Care 13 137,033 72.13% 13
Mental Care 12 394,307 58.09% 11

Map 1 illustrates the primary care shortage throughout Rhode Island. According to Map 1, Health
Professional Shortage Areas are primarily located in the northern and southern regions of Rhode Island.

33 Rhode Island Health Care System Planning; 2024 Foundational Report

34 Designated Health Professional Shortage Areas Statistics, Second Quarter of Fiscal Year 2025 Designated HPSA
Quarterly Summary. Bureau of Health Workforce Health Resources and Services Administration. U.S. Department
of Health & Human Services.

35 American Medical Association

% Vulnerable populations are groups of individuals who experience greater barriers to accessing healthcare, higher
exposure to health risks, and reduced capacity to achieve optimal health outcomes due to factors such as low
income, advanced age, racial or ethnic minority status, rural residence, limited English proficiency, disability, or
chronic health conditions.
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(A darker HPSA shade indicates a more severe shortage of primary care physicians. As depicted on the
map, the HPSAs in Rhode Island are primarily located in the northern and southern parts of the state.

Map 1: Health Professional Shortage Areas in Rhode Island 32

4

None of county Is shortage area At least part of county is shortage  Whole county is shortage area
area

data HRSA.goy, January 2025.

As a result, many residents face long travel distances, limited appointment availability, and
transportation barriers, often leading them to delay care or resort to emergency departments for non-
urgent needs, which drives up costs and worsens healthcare outcomes for both individuals and
communities.

Preventive care and early intervention, the foundation of better health outcomes, are significantly
compromised in regions with limited physician coverage. Vulnerable populations, including low-income
families, older adults, and Medicaid recipients, are especially at risk as inconsistent access to care fuels
disparities and contributes to fragmented, poorly coordinated treatment. Over time, these gaps deepen
inequities and place increasing strain on Rhode Island’s already stretched healthcare system.

Meeting this challenge will require focused and sustained investment in building and retaining the
state’s physician workforce. Expanding training opportunities, strengthening recruitment, and
developing incentive programs, particularly in primary care and underserved areas, are essential to
ensure that every Rhode Islander has access to the care they need. By closing the physician gap, Rhode
Island can improve health outcomes, reduce disparities, and create a stronger, more equitable
healthcare system for its communities.

38 Data.HRSA.gov. January 2025.
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3. Physician Recruitment and Retention Programs are Essential

A key strategy to address Rhode Island’s physician shortage is the creation of targeted incentive
programs that strengthen recruitment and retention. Such programs are essential to maintaining
stability across hospitals and health systems by keeping experienced physicians in the state and reducing
the risk of losing talent to other regions. They also help attract providers to underserved areas by
offering financial support, loan forgiveness, or other benefits, ensuring that vulnerable communities
have access to consistent, high-quality care. Beyond filling immediate gaps, incentive programs foster a
more diverse healthcare workforce and reduce disparities in access and outcomes. By prioritizing these
initiatives, Rhode Island can build a stronger and more sustainable physician workforce, thereby
improving healthcare delivery statewide.

Rhode Island has taken significant steps to strengthen its physician workforce through a range of
recruitment and retention programs aimed at addressing primary care shortages. In 2025, the state
launched a $5 million Primary Care Grants Program, followed by an additional $6.7 million in awards to
85 practices, providing up to $300,000 per site to help recruit and retain physicians, nurse practitioners,
and physician assistants, particularly in practices serving Medicaid patients.?® The state also operates the
Health Professional Loan Repayment Program (HPLRP), which offers loan forgiveness to healthcare
providers who commit to working in areas of healthcare shortage. Historically, 91% of participants have
remained practicing or licensed in Rhode Island.?® To further encourage retention, the General Assembly
recently expanded the Wavemaker Fellowship to primary care, offering tax credits of up to $6,000
annually for four years to newly graduated providers who stay in the state.*! Additionally, the Rhode
Island Department of Health intreduced Primary Care Training Site Grants of up to $90,000 per year to
practices hosting physician assistant, nurse practitioner, and residency training, to boost in-state training
capacity by 50%.4?

Additional efforts nationally to secure and increase the number of primary care physicians can be cited
at Hackensack Meridian School of Medicine in Nutley, N.J., which launched a Primary Care Scholars
Program in 2024 to address physician shortages and student debt. The program offers a 50% tuition
scholarship, a $7,500 relocation stipend, and a $2,500 monthly living allowance, with full tuition
forgiveness if graduates complete their residency and practice in Hackensack for the same number of
funded years. Starting with five students, it expanded to 10 in 2025-26 and plans 15 next year. The
initiative is designed as a cost-effective way to build a sustainable pipeline of primary care physicians
while strengthening long-term retention.*?

Hackensack’s SOM initiative was directly inspired by a pioneering effort at Geisinger, which introduced a
similar scholarship-far-service model several years earlier. The Abigail Geisinger Scholars Program,
launched in 2019 at the Geisinger Commonwealth School of Medicine in Pennsylvania, was designed to
directly address physician shortages in primary care by tying financial support to service commitments.
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Under this model, students receive full tuition coverage and living assistance throughout their medical
school education. In return, they commit to pursuing a primary care specialty and agree to work within
the Geisinger Health System for a minimum of four years following the completion of their residency.*
By alleviating the financial burden of medical education, the program creates a debt-free pathway into
primary care, ensuring that Geisinger develops a stable and loyal pipeline of physicians to serve its
communities. The path has inspired other healthcare systems to adopt similar models as cost-effective
strategies for strengthening their physician workforces.

The establishment of a public medical school at the University of Rhode Island would amplify the impact
of these state-led recruitment and retention initiatives by creating a direct, local pipeline of physicians
trained to meet Rhode Island’s healthcare needs. Funding from the state is even more crucial in
combating recent federal limits on graduate education loans, which could deter interest in attending
medical school.

By embedding medical education within the state, URI could align admissions policies, curriculum
design, and clinical training with the goals of existing programs such as the Health Professional Loan
Repayment Program and the Wavemaker Fellowship, ensuring graduates are both incentivized and
prepared to remain in Rhode Island. Furthermore, the URI School of Medicine could serve as a key
partner for Primary Care Grants and Training Site Grants by expanding the number of practices that can
host medical students and residents, thereby directly strengthening retention pathways.

4. A Public M.D. School of Medicine at the University of Rhode Island Emerges as the Most Viable

Medical Education Model*

The University of Rhode Island possesses strong and comprehensive capabilities in the health sciences,
providing a robust foundation for establishing a medical school. URI offers extensive undergraduate,
graduate, and doctoral programs across health sciences, nursing, pharmacy, and related fields,
producing large cohorts of health professionals annually. Between 2020 and 2024, the College of Health
Sciences consistently graduated between 789 and 929 students per year. The Nursing program
conferred 300-404 degrees annually, while the Pharmacy program maintained 173-210 degrees, led by
the PharmD program. These outputs underscore URI’s ability to sustain a broad pipeline of health
workers. Research capacity is further enhanced, as total research expenditures increased from $97.9
million in 2016 to $144 million in 2023, with federal funding more than doubling over the period,
reflecting the scholarly strength in health and biomedical sciences. Together, URI’s training pipeline,
research growth, and interdisciplinary programs position the university to laurich a medical school that
advances workforce development, healthcare access, and academic medicine in Rhode Island.

Both pathways were carefully assessed, considering Rhode Island’s healthcare needs, URI’s institutional
strengths, and the state’s position within the broader landscape of medical education. While a D.O.
program would expand access to medical education, our assessment found that an M.D.-granting school
would provide the most significant impact by addressing physician shortages, aligning with URI's R1
research designation, and maximizing opportunities for funding, clinical partnerships, and graduate

44 Geisinger Health System
% Information in key finding #4 was supplied by the University of Rhode Island.
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medical education development. In addition, an allopathic pathway best aligns with the university’s
strengths in teaching and medical practice, allowing for the integration of future family practice plans
that expand both the quantity and quality of healthcare statewide. Placing a stronger emphasis on
research will significantly enhance URI’s economic impact while positioning the school as a driver of
innovation and regional growth.

The M.D. model provides a strong complement to Brown University’s private medical school by enabling
URI to establish a mission-driven, community-based program focused on primary care, population
health, and retaining graduates in Rhode Island. Unlike Brown, URI can offer a more accessible and
affordable pathway into medical education, addressing barriers created by Brown’s high tuition costs
and limited acceptance rate.

Brown University’s Warren Alpert Medical School attracts most of its students from outside Rhode
Island, with only about 13 percent of matriculants coming from within the state. This enrollment pattern
has significant implications for workforce retention. Data show that of those who enter primary care
residency programs in Rhode Island, only about 14 percent remain to practice locally. Only 30 percent of
residency and fellowship program graduates from Brown’s residency and fellowship programs stay in
the state.*® Despite these positive outcomes for a subset of trainees, the broader pattern holds that
most Brown medical graduates eventually leave Rhode Island to practice elsewhere. Therefore, Tripp
Umbach evaluated the distinct advantages/disadvantages of both degrees for a public medical school to
assist stakeholders in selecting the optimal path forward.

Table 2: Overview of Medical School Models

Allopathic (M.D.) Osteopathic (D.O.)

Advantages

e The M.D. degree carries the strongest prestige | e D.O. programs are recognized for
and visibility worldwide, enhancing URI’s producing higher proportions of graduates
profile and competitiveness. in primary care, directly addressing

¢ Alignment of URI’s R1 Research Status supports workforce shortages.
growth in biomedical research, NIH funding, e Emphasizes whole-person care, preventive
and interdisciplinary collaboration across health, and patient-centered practice,
pharmacy, nursing, and health sciences. aligning with community health needs.

e The output of an M.D. workforce directly e Osteopathic medicine is one of the fastest-
addresses Rhode Island’s critical physician growing fields in the U.S., with rising
shortages, especially in primary care and student interest and expanding recognition.
underserved communities. e D.O.schools have been developed with

e A public M.D. program with in-state admissions leaner infrastructure compared to M.D.
focuses and service incentives increases the programs, which could reduce initial costs.
likelihood that graduates will stay and practice | ¢ Strong emphasis on distributed clinical
in Rhode Island. education, which may align well with

e Strengthens relationships with hospitals, Rhode Island’s network of community
community health centers, and health systems hospitals and clinics.
across the state. s Could position URI as the first public

university in New England to host a D.O.

46 Association of American Medical Colleges
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Allopathic (M.D.) Osteopathic (D.O.)

Generates hundreds of millions in annual
economic activity, creates thousands of jobs,
and expands the tax base.

Attracts significant state investment, private
gifts, and health system partnerships, building
a diversified and sustainable financial base.
Provides a complementary alternative to
Brown'’s private, research-focused model by
emphasizing community-based, mission-driven
medical education.

Creates opportunities for Rhode Islanders to
pursue affordable medical education in-state,
strengthening local healthcare capacity.

school, offering a unique identity in the
regional education landscape.

= Provides an alternative pathway into
medicine for Rhode Island students who
may not otherwise pursue an M.D., helping
expand the overall physician pipeline.

Disadvan

tages

Requires significant upfront investment for
facilities, faculty, and infrastructure.

The LCME accreditation pathway is lengthy and
complex, requiring early evidence of robust
clinical and financial capacity.

Brown University already has an established
footprint in Rhode Island hospitals, creating
potential competition for clerkship placements.
Developing an M.D. school may take longer
than a D.O. program due to stricter
accreditation and infrastructure standards
Stakeholders aligned with Brown or other
institutions may push back against a second
medical school in the state.

An M.D. program often has higher tuition,
which could deter applicants or increase
graduate debt without sufficient scholarship
support.

Even with a public school, retention of
physicians’ post-residency is not guaranteed
unless paired with strong pipeline and
incentive programs.

Launching a medical school could divert
resources, leadership attention, and state
appropriations from other URI programs and
priorities.

e AD.O. degree, while increasingly accepted
in the U.S., has less international prestige
and mobility compared to the M.D. degree.

e D.O. programs generally emphasize
teaching and primary care over high-level
biomedical research, limiting alignment
with URI’s research mission and funding
opportunities.

e A D.O. program may attract less
philanthropic interest and fewer large-scale
research grants than an M.D. program.

e Growth of D.O. schools nationally may
saturate the market, making it harder for
URI to stand out.

= COCA (Commission on Osteopathic College
Accreditation) may have more flexibility
than LCME; it still requires a robust clinical
and faculty network that could be difficult
to secure in Rhode Island.

* Some patients, policymakers, and
international institutions remain less
familiar with osteopathic medicine,
potentially creating barriers.

e AD.O. program may not offer a clear
distinction from other new D.O. schools
nationally, whereas an M.D. program in
Rhode Island would be unique.

The recommended community-based medical school model is designed to train future physicians within

the real-world settings where they are most needed, rather than relying solely on large academic

medical centers. This approach emphasizes partnerships with a distributed network of hospitals,
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community health centers, FQHCs, and rural clinics to provide diverse clinical training experiences.
Students learn in small, team-oriented environments that prioritize primary care, population health, and
service to communities underserved in primary care. By embedding learners directly into community
settings, the model fosters strong connections between medical education and local health needs,
ensuring that training is both relevant and responsive to these needs. Additionally, the model supports
interprofessional collaboration by integrating medical students with nursing, pharmacy, public health,
and allied health trainees, preparing graduates to work in coordinated care teams. Community-based
medical schools not only expand access to medical education but also improve physician retention in the
regions where they are trained, strengthen healthcare systems, and contribute to local economic and
workforce development,

A public M.D. program represents a clear and strategic pathway for the University of Rhode Island to
address the state’s most pressing healthcare and economic challenges. As the only public flagship and
R1 research institution in Rhode Island, URI is uniquely positioned to lead this effort by leveraging its
established strengths in pharmacy, nursing, and health sciences and building a mission-driven,
community-based model of medical education. An M.D. school not only carries the highest level of
national and international recognition, but it also maximizes opportunities for state investment, federal
research funding, and philanthropic support. Most importantly, it provides a sustainable solution to
Rhode Island’s physician shortages, ensuring that more locally trained physicians remain in the state to
practice. Establishing a public M.D. school at URI is not just an academic expansion; it is an essential
investment in the future health, economic vitality, and resilience of Rhode Island and its communities.

5. Clinical partners are committed to engaging with the University of Rhode Island

The development of a public M.D. program at URI will be driven by strategic partnerships with Rhode
Island’s hospitals, health systems, and community clinics. Every healthcare organization interviewed by
Tripp Umbach expressed an interest in working with the new medical school by providing training
opportunities and working with the school to develop or expand residency positions. The program will
complement Brown University’s Alpert School of Medicine, focusing on community education, research,
and clinical care. The community-based education model ensures students receive a high-quality,
consistent, and integrated clinical education from the onset. The existing strengths of URI's College of
Pharmacy, College of Nursing, and School of Public Health, as well as other health-related programs,
serve as critical anchors, ensuring the success of the proposed School of Medicine and providing a
strong foundation for interprofessional training and collaboration. It also provides a platform for shared
strategic planning, faculty development, and expansion of GME and research, making it the most
efficient and impactful model for the region. Tripp Umbach deemed this model to be superior when
compared to a private medical school or a regional campus of an existing institution in neighboring
states.

In general, the community-based medical schools identified below have multiple healthcare training
partners, including community health clinics located throughout their service regions. These public
medical schools are more likely than large medical centers to produce students who enter primary care
specialties and participate in community-based research and service initiatives. Most importantly, more
are likely to remain in practice in community settings.
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Community-Based Medical Schools:

1. Central Michigan University College of 13. The City University of New York (CUNY)
Medicine (COM) SOM
2. Charles E. Schmidt College of Medicine at 14. University of California, Riverside SOM

Flarida:Atiantic Universiry 15. University of Central Florida COM

3. East Tennessee State University James H.

16. University of Hawaii, John A. Burns SOM
Quillen COM

o . 17. University of Houston Tilman J. Fertitta
4. Eastern Virginia Medical School Family COM
5. Florida International University Herbert

18. University of Nevada, Reno SOM
Wertheim COM

19. University of North Dakota SOM and Health
6. Florida State University COM .
Sciences

7. Marshall University Joan C. Edwards SOM 20. University of South Carolina SOM Columbia

8. Michigan State University College of Human

21. University of South Dakota Sanford SOM
Medicine

22. University of Texas at Austin Dell Medical
9. Northeast Ohio Medical University bl

10 Sagtnern llinelsHnlersitysom 23. University of Texas Rio Grande Valley SOM

11. Texas Tech University Health Sciences

24. Virginia Tech Carilion SOM
Center Paul L. Foster SOM

25. Washington State University Elson S. Floyd

12. Texas Tech University Health Sciences COM

Center SOM
26. Wright State University Boonshoft SOM

R1 research universities predominantly anchor these medical schools. They go beyond addressing
physician shortages to stimulating demand for housing, services, and local businesses. Based on input
from community stakeholders, affordable housing for medical students is a key focus area for URI’s
medical school planning efforts.

Additionally, the presence of a medical education hub could foster a supportive environment for
healthcare-related start-ups or biotechnology firms. Together, these elements would promote economic
activity and job creation across education, healthcare, technology, and service sectors, strengthening
the region's healthcare capacity while establishing a pipeline for innovation and talent development.
The opening of the school of medicine will likely enhance URI’s positioning. Additionally, a new medical
school at URI would serve as both a cornerstone of Rhode Island’s healthcare system and a catalyst for
broader economic and innovation-driven growth.

Addressing Rhode Island’s Physician Shortages 29



6. Expanding Graduate Medical Education Infrastructure Positions URI’s School of Medicine for

Long-Term Physician Retention

Graduate medical education refers to the residency and fellowship training that physicians complete
after medical school, which prepares them for independent practice and is a critical factor influencing
where they eventually work. National data show that 57.1% of physicians remain in the state where
they completed their residency, underscoring GME'’s central role in shaping the physician workforce and
addressing local shortages.* In contrast, only 44.9% of people who complete GME in Rhode Island
remain.*® Rhode Island continues to face persistent challenges in retaining physicians trained in-state,
particularly after they complete their residency. High out-migration underscores the need for GME
infrastructure that provides both training and root establishment. Without formalized paths to practice
locally, even students trained in Rhode Island often leave, further exacerbating provider shortages,
especially in primary care and underserved regions. These gaps highlight that Rhode Island’s lack of
robust GME infrastructure is a significant barrier to establishing a stable, long-term physician workforce.
Expanding residency programs not only builds a pipeline of locally trained physicians but also
strengthens healthcare delivery, supports underserved communities, and generates economic benefits
for host states and institutions.

Establishing local GME infrastructure is critical to physician retention. By building GME programs within
Rhode Island, where graduates train and ultimately settle, URI is investing in a proven strategy to anchor
medical professionals within the state and counteract longstanding retention challenges.

Local residency programs also offer strategic benefits to hospitals and communities. Teaching hospitals
report that once residency programs are established, physician recruitment becomes easier, retention
improves, and the quality of applicants increases, often resulting in reduced recruitment costs and
enabling hospitals to bridge staffing gaps more efficiently.*® Additionally, integrating residents into care
teams enhances outcomes. Hospitals with GME programs experience faster patient throughput, lower
risk-adjusted mortality rates, and higher patient satisfaction, creating a virtuous cycle of improved
healthcare delivery and enhanced institutional reputation.* Developing GME capacity aligns with
projected needs, as national estimates warn of a physician shortfall of up to 124,000 by 2034, with
significantly larger gaps likely in underserved and rural areas.5!

Expanding GME infrastructure at the University of Rhode Island would not only improve physician
retention but also strengthen the state’s healthcare and economic ecosystem. Residency programs are
potent drivers of hospital performance, with teaching hospitals demonstrating improved patient
outcomes, enhanced care coordination, and stronger recruitment pipelines.** GME expansion supports
URI’s R1 research status by integrating graduate medical trainees into clinical research and practice
plans, fostering innovation, and attracting additional federal and philanthropic funding. By embedding
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residents in community hospitals, FQHCs, and rural clinics, URI could address care gaps while
simultaneously fueling the state’s economy through job creation and research growth. In this way,
expanded GME capacity serves as both a workforce solution and a catalyst for Rhode Island’s long-term
healthcare and economic development.

GME infrastructure is one of the most powerful levers for ensuring physician retention, as physicians
often stay in the location where they train. Residency programs strengthen hospital recruitment and
expand training capacity in underserved specialty areas. Locally trained doctors are more likely to
practice in the state long term. For Rhode Island, where retention rates are low and shortages acute,
building URI's GME infrastructure is essential for achieving sustainable improvements in workforce
stability and healthcare access.

Numerous hospitals and health systems offer strong potential for local clinical partnerships and
collaborations throughout the state. Table 4 identifies these institutions, including hospitals and medical
centers that could support clerkship and residency training opportunities for URI’s medical students. The
development of the University of Rhode Island’s proposed public School of Medicine presents a chance
to expand clerkship and residency opportunities across a diverse network of teaching hospitals
statewide. Rhode Island already has a foundation of institutions engaged in medical education, including
Kent Hospital, Landmark Medical Center, Newport Hospital, Rhode Island Hospital, Roger Williams
Medical Center, The Miriam Hospital, Women & Infants Hospital, and the Providence VA Medical
Center, all of which currently host clerkships and/or residency programs. Collectively, these hospitals
represent over 1,000 teaching beds and span urban, suburban, and community-based settings, ensuring
students and residents gain exposure to a wide range of patient populations and clinical environments.

The University of Rhode Island’s School of Medicine can build on this infrastructure by formalizing
statewide partnerships, diversifying training sites to include community hospitals and health centers and
expanding GME capacity in critical shortage areas such as primary care, geriatrics, and behavioral health.
By leveraging existing clinical assets and creating new clerkship and residency placements, URI will be
well-positioned to train physicians who are more likely to remain in Rhode Island, thereby directly
strengthening the state's healthcare workforce and improving access to care across the state.

Table 4: Hospitals with Clerkships and Residencies

Hospital Name Staffed Teaching Residency
Beds Hospital

Kent Hospital 343 Warwick Kent County X X

Landmark Medical 131 Woonsocket Providence X X

Center County

Newport Hospital 109 Newport Newport County X 2e

Providence VA 73 Providence Providence X "=

Medical Center County

Rhode Island Hospital 706 Providence Providence X X
County

Roger Williams 160 Providence Providence X X

Medical Center County

Addressing Rhode Island’s Physician Shortages 31



Hospital Name Staffed Teaching Residency

Beds Hospital

The Miriam Hospital 247 Providence Providence X X
County

Women & Infants 247 Providence Providence X X

Hospital County

Our Lady of Fatima 312 North Providence -- --

Hospital Providence County

South County Health 79 Wakefield Washington -- -
County

The Westerly Hospital 88 Westerly Washington -- --
County

Source: Robert Graham Center; GME for Teaching Hospitals

7. The School of Medicine is financially viable and will provide a strong return on investment (ROI)

to Rhode Island Taxpayers
Financial Analysis

The financial analysis conducted by Tripp Umbach demonstrates that the proposed University of Rhode
Island School of Medicine is financially viable, provided that an initial investment of $175.0 million in
private and institutional funds is secured. The State of Rhode Island commits to an appropriation of $20
million in start-up funding and an annual appropriation of $22.5 million once the school is operational,
in addition to funding for tuition, loan forgiveness, and retention incentives. The pro forma is built on a
phased strategy that balances early philanthropic and institutional support with long-term tuition,
research, clinical, and practice revenues. Tuition is recommended to begin at $50,000 annually,
increasing to $63,338 by 2037, consistent with peer public medical schools and ensuring affordability for
in-state and regional students.

While tuition revenue is projected to grow from $2.5 million in the first year of enrollment (2029) to
more than $24 million by Year 9, diversified revenue streams, including philanthropy, endowment
growth, and clinical partnerships, are essential to cover operating costs. Expenses, led by faculty and
staff salaries, benefits, facilities, and student services, are expected to grow in parallel, from $22.9
million in 2029 to $61 million by 2037. It is essential to note that new medical schools typically increase
their research expenses in line with available research funds. The cost for researchers is embedded in
the salaries, with the assumption that 30% of the time for basic science faculty will be spent on research
activities. Importantly, while modest deficits are expected in the earliest operational years, revenues
begin to exceed expenses by Year 5, with surpluses expanding to nearly $16 million annually by 2037,

These surpluses will allow the School of Medicine not only to sustain high-quality academic and clinical
programs but also to reinvest in research, innovation, and scholarship support. The inclusion of a
scholarship endowment, projected to grow to $3.7 million annually by 2037, and state-supported tuition
and loan forgiveness programs, will enhance affordability for local students and strengthen URI's
mission to train physicians who remain in Rhode Island. Taken together, these projections demonstrate
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a clear pathway from early start-up investment to long-term financial sustainability, positioning the URI
School of Medicine as both an academic and economic anchor for the state.

Economic Impact

Tripp Umbach’s national studies estimate that medical schools and teaching hospitals generate more
than $600 billion annually in the U.S. economy. Academic medicine is a powerful driver at the national,
statewide, and local levels, stimulating employment, investment, and innovation. The establishment of
an independent M.D.-granting School of Medicine at the University of Rhode Island will likewise bring
substantial economic expansion to the state’s economy, while attracting further economic development
through expanded health science programs, clinical and research partnerships with hospitals, and
private-sector investment in healthcare-related business development.

The University of Rhode Island's School of Medicine is expected to generate significant direct and
indirect economic benefits, achieving an annual return on investment of $8.70 for every dollar invested
in the program at maturity. This measure is based solely on the operations of the School of Medicine
and its economic impact on the state of Rhode Island. Expanded benefits related to research growth,
new company formations, and the effect of new physicians significantly expand the ROI. Direct benefits
will result from spending on capital improvements, ongoing operations, the hiring of new faculty and
staff, and student spending in surrounding communities. Indirect benefits will flow from these
expenditures as they circulate through the state’s economy, creating a multiplier effect that contributes
to Rhode Island’s overall economic growth.

The inaugural class of 50 students is anticipated to enroll by the fall of 2029, with the school reaching
full maturity with 100 students by 2033. Beyond its direct economic impact, the school’s graduates will
strengthen Rhode Island’s physician workforce, particularly in primary care, thereby contributing to cost
savings in healthcare delivery for communities across the state.

Annual impacts will include direct, indirect, and induced effects from operations, employment, student
spending, visitor activity, and physician workforce contributions. Tripp Umbach’s projections are based
on conservative assumptions, meaning actual impacts could be greater once the school is fully
operational. Not included in this analysis are additional economic benefits tied to more patients staying
in-state for care, patients being attracted to Rhode Island due to expanded services, or the growth of
medical education at affiliated hospitals.

Economic contributions will scale with the school's growth. By 2030, annual operations are expected to
generate $88 million in impact, support 655 jobs, and contribute $2 million in tax revenues. By 2035, the
impact is projected at $147 million annually, supporting 910 jobs and generating $3.5 million in state
and local revenues. By 2040, the total annual impact is expected to reach $196 million, supporting 1,335
jobs and generating $4.5 million in revenues.

The long-term contribution of URI physician graduates will be even more transformative. According to
the American Medical Association, physicians nationwide generate $2.3 trillion in direct and indirect
economic output. Each physician supports an average of $3.2 million in economic impact, 17 jobs, and
$126,129 in state and local tax revenues. Based on these benchmarks, by 2035, each graduating class of
100 new physicians, with 60 newly graduated physicians who remain in Rhode Island to practice after
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residency, will generate an estimated $160 million annually in economic activity, support 850 jobs, and
generate $6.3 million in state and local taxes. In addition, $90 million in cost savings to the healthcare
delivery system is attributed to an estimated 25 primary care physicians who remain in Rhode Island and
practice annually.

Over time, these impacts will grow dramatically, as by 2045, after 10 classes of medical students
complete their residencies and remain in Rhode Island (assuming a 60% retention rate), the total
economic impact of practicing physicians is expected to exceed $1.1 billion annually. This projection
reflects both the state’s stable population base and the increased demand for healthcare services as a
large portion of the current physician workforce approaches retirement. Against this backdrop, the
University of Rhode Island’s School of Medicine is poised to have a dramatic and measurable impact.

Over the next two decades, the school is projected to produce more than 500 physicians who will
complete their residency training and choose to practice in the state. The medical school and the
additional physicians are expected to support over $10 billion in economic impact, create more than
5,000 total jobs, and generate 563 million in total state and local taxes. In sum, the school will
contribute to increasing household incomes and drive economic growth, thereby contributing to a more
prosperous Rhode Island.

Return on Investment (ROI)

By 2045, the University of Rhode Island’s new medical school will generate a transformative return on
the state’s $22.5 million annual investment (not including $20 million in start-up), when these payments
begin as students enter the first class in 2029.

Over the next 20 years (2026-2045), the state is expected to invest a total of at least $382.5 million in
supporting Rhode Island students at the URI public medical school. This investment is expected to result
in 564 new URI physicians practicing in Rhode Island, with 169 of them specializing in primary care, by
2045. Therefore, every $1 invested by Rhode Island taxpayers in the new medical school will generate
nearly $30 in economic activity, tax revenue, and healthcare cost savings for the state.

Table 5: ROl in 2035 and 2045

Metric Economic, Fiscal ROI Economic, Fiscal
Impact, & Cost 203533 Impact, & Cost

Savings Impacts Savings Impacts
2035 2045

Total Economic $982.5 million $1:$7.28 $10.7 billion $1:$28.03
impact of the URI

SOM and 564

physicians in practice

Total State Taxes $22.1 million $1:50.17 $155.1 million $1:50.41

Generated by
URI SOM and new
Drs.

53 Based on $135 million in total investment by the state of Rhode Island.
54 Based on $382.5 million in total investment by the state of Rhode Island.
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Metric Economic, Fiscal 3{e]] Economic, Fiscal
Impact, & Cost 203533 Impact, & Cost

Savings Impacts Savings Impacts
2035 2045
Healthcare Cost S- 5- $575.3 million $151.50
Savings to the State
over the 20 years
Total $1.0 billion $1:$7.45 $11.5 billion $1:$29.94

Note: S0 state investment until students arrive in 2009

While this number alone will not fully close the projected physician gap, it represents a full 15 percent of
the total workforce Rhode Island is expected to need by 2045. These locally trained physicians will not
only expand the supply of healthcare providers but also improve retention, as graduates with strong
regional ties are significantly more likely to practice in the communities where they receive their
training. The addition of 500 physicians over twenty years will therefore make a meaningful contribution
to Rhode Island’s long-term physician workforce capacity, strengthening the healthcare system and
ensuring more residents have access to high-quality care close to home.

Expanding medical education through the University of Rhode Island’s School of Medicine will also bring
broader societal benefits. The school will help address pressing workforce needs by producing more
doctors with regional connections, stimulate the development of a healthcare innovation economy
through research and commercialization, and improve health outcomes for Rhode Island residents by
aligning physician training with community health needs.

Economic Impact of Graduate Medical Education

Graduate medical education programs affiliated with the school will further magnify these benefits.
Each resident physician in training generates approximately $450,000 in annual economic impact, as
funding for residency training primarily comes from outside sources and represents new dollars entering
the state’s economy. Residency programs strengthen hospitals financially, improve access to care, and
enhance clinical quality. Expanding residency positions in Rhode Island, particularly in primary care and
specialties with shortages, such as pediatrics, psychiatry, and general internal medicine, will be crucial to
meeting the state’s healthcare needs.

The benefits of residency programs are far-reaching. They increase physician recruitment, save hospitals
approximately $5 million annually in uncompensated care, and reduce recruitment costs by an average
of $100,000 per physician. Hospitals with residency programs offer a broader range of services, have
higher quality scores, and experience lower utilization of emergency departments, thanks to resident-
staffed outpatient clinics. Residents who remain in the community after training bring an intimate
knowledge of Rhode Island’s healthcare landscape, ensuring continuity of care and strong community
ties.

The establishment of an independent M.D.-granting School of Medicine at the University of Rhode
Island represents a transformative opportunity for the state’s economy, workforce, and healthcare
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system. With conservative projections indicating nearly $1.5 billion in cumulative economic impact
within the first decade, the project offers significant long-term returns for Rhode Island residents,
hospitals, businesses, and policymakers.

Conclusion and a Path Forward

Tripp Umbach’s feasibility analysis demonstrates that establishing a public, M.D.-granting School of
Medicine at the University of Rhode Island is both viable and necessary to meet the state’s pressing
healthcare needs. By enhancing workforce development and postsecondary education and increasing
per capita personal income, a medical school will help build a more prosperous Rhode Island. A new
school of medicine would not only expand physician training capacity but also create a pathway for
Rhode Island students to enter the field of medicine and remain in-state as practicing physicians. A
public School of Medicine at the University of Rhode Island represents an unprecedented opportunity to
address physician shortages, retain local talent, and strengthen the state's healthcare and economic
future. With coordinated leadership and commitment from the university, the state, and the
community, URI can achieve this vision and matriculate its first class of future Rhode Island physicians
within the next four years.

By embedding community partnerships, rural and underserved training experiences, and expanded
graduate medical education through collaborations with Rhode Island healthcare organizations, URI can
launch a truly transformational program that strengthens the healthcare system while advancing
economic development.

Rhode Island hospitals, community health centers, and regional partners in Massachusetts and
Connecticut have the capacity and interest to host clinical clerkships and residencies. URI can attract
local students by offering B.S./M.D. pathways, early assurance programs, tuition incentives, and service-
based loan repayment tied to in-state practice. Financially, the model is achievable with an estimated
$175 million in private and state contributions for start-up and facilities, as well as ongoing state support
of approximately $22.5 million (not including $20 million in start-up funds), with separate state funding
for tuition and loan forgiveness retention programs. A new School of Medicine at URI is projected to
contribute more than $196 million annually to the state’s economy, while creating high-paying jobs in
healthcare and higher education. These investments align with successful benchmarks from other public
medical schools launched over the last two decades and can be scaled strategically through phased
construction and clinical faculty partnerships.

This report offers strategies to address the physician shortage by developing a program that produces
100 graduates annually. It emphasizes the importance of securing commitments from Rhode Island’s
healthcare organizations, finalizing a sustainable business plan, and investing in medical education
facilities. This approach aims to produce a steady pipeline of physicians prepared for residency
programs, improve healthcare quality by encouraging graduates to remain in the state, and stimulate
economic growth across Rhode Island, benefiting the community and its residents.
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The timeline for implementation is realistic and achievable within a four-year period. With planning and
accreditation preparation in the first two years, leadership recruitment and LCME application
submission in year three, and student recruitment in year four, URI can welcome its inaugural medical
class by year four. A multi-year funding strategy anchored by private philanthropy, state appropriations,
and matching gifts will provide the resources needed for launch and long-term stability.

Over the next two decades, the school is projected to produce approximately 500 physicians who
complete their residency training and choose to remain in the state to practice. These approximately
500 additional physicians will support a $1.1 billion economic impact, resulting in 5,000 total jobs and
$63 million in total state and local taxes.

Without action, Rhode Island risks falling further behind in physician supply, workforce retention, and
healthcare access, especially in primary care and underserved areas. Rooted in a deep partnership
between URI, the State of Rhode Island, healthcare organizations, and private donors, URI can create a
School of Medicine that is not only financially sustainable but also mission-driven, community-centered,
and aligned with statewide health equity and economic development goals.
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Appendix A: Project Overview
Project Facilitation

In January 2025, the University of Rhode Island engaged Tripp Umbach to conduct a feasibility study
regarding the establishment of a new medical school in Rhode Island. The study examined the state’s
capacity to support expanded medical education and provided strategic recommendations based on
healthcare needs, physician workforce gaps, and community priorities. As part of this process, Tripp
Umbach analyzed market conditions, reviewed demographic and workforce data, and gathered
feedback from key stakeholders to evaluate the viability of developing a medical school at URI.

Throughout the project, Tripp Umbach monitored progress, reviewed data as it was developed, and
provided feedback on the report structure. Tripp Umbach valued the interactive collaboration and
incorporated suggestions and additions to the analysis as needed. Regular conference calls were held to
ensure ongoing communication, engagement, and alignment on deliverables.

Feasibility Analysis

To evaluate the need and feasibility of establishing a medical education program in Kingston, Rhode
Island, Tripp Umbach collected, updated, and analyzed both primary and secondary data through
several approaches. More than 30 targeted stakeholder interviews were completed with senior
academic leaders, health science program directors, affiliated hospital administrators, community health
leaders, and local and state officials to gather insights on curriculum requirements, student recruitment,
faculty needs, clinical training capacity, community health priorities, funding opportunities, residency
expansion, and potential partnerships. An environmental scan assessed demographic trends, population
health data, and physician workforce needs across Rhode Island and the region, while also inventorying
teaching hospitals, training sites, residency programs, research institutes, and reviewing other regional
medical school development plans. In addition, a review of recent community health needs assessments
completed by regional health systems and public health organizations provided context on local health
priorities within the framework of federal healthcare reform and population health initiatives. Lastly,
Tripp Umbach developed a 10-year financial model for the proposed medical school, including
preliminary estimates of revenues, expenses, faculty and staff needs, start-up and operating costs,
escrow requirements, and capital investments.

Economic Impact Analysis

Tripp Umbach will conduct an economic impact analysis to assess the benefits a URI medical school
could generate for the state. The analysis will examine:

e Construction Impacts: Direct effects of campus development, including spending on labor,
materials, and services, and the resulting economic ripple effects.

e Operational Impacts: Ongoing benefits once the school is established, including job creation for
faculty, researchers, and staff, as well as indirect and induced impacts on local businesses,
property values, tax revenues, and community investment.
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e Long-Term and Social Impacts: The role of the school in attracting healthcare professionals,
researchers, and students; expanding the healthcare workforce; advancing research; and
improving public health outcomes through education, outreach, and community engagement.

Planning Session/Meeting and Final Feasibility Analysis Report

Before finalizing the report, Tripp Umbach facilitated an in-person planning meeting with URI to present
findings from the interviews, environmental scan, financial modeling, and community needs
assessment. Input from URI was incorporated into the recommended program and financial model.

Tripp Umbach prepared an independent report with detailed findings and recommendations. The report
also presented the rationale, financial model, and economic benefits. The report will provide UR| with a
framework to continue to build stakeholder support among higher education, healthcare providers,
physicians, government leaders, and community representatives.
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B. Community Stakeholder Findings

Tripp Umbach extends sincere appreciation to the key stakeholders who generously shared their time,
insights, and experiences during the interview process. Their thoughtful input was invaluable in shapin
the depth and quality of this study, ensuring that the findings reflect the perspectives and priorities of
those most closely connected to medical education in Rhode Island. Key stakeholders are listed in
alphabetical order by last name.

Amy Albert, Director, Workforce Development at Rhode Island Free Clinic

Meredith Armstrong, Director of the Center for Career and Experiential Education
Representative Jacquelyn Baginski (District 17, Cranston)

Abby Benson, Vice President for Administration and Finance

Margo Cook, Chairwoman, University of Rhode Island Board of Trustees

Susana Conklin, Chief of Staff, Providence Community Health Centers

Alison Croke, President & CEQ, Wood River Health

Representative Susan R. Donovan (District 69, Bristol, Portsmouth)

Senator Alana M. DiMario (District 36, Narragansett, North Kingstown, New Shoreham)
Ashley Foley, Director, Pre-Health Professions, Center for Career and Experiential Education
Dr. Michael Fine, Author, Organizer, and Speaker on Health Care and Democracy

Dr. Staci Fischer, Transplant Infectious Disease Specialist and Graduate Medical Education
Leader

John Fernandez, President and CEO, Brown University Health - Lifespan

Dr. Marie Ganim, Former Rl Health Insurance Commissioner, Adjunct Faculty Member, Brown
University, and Northeastern University

Christopher F. Koller, President, Milbank Memorial Fund

Joan Kwiatkowski, CEO, PACE Rhode Island

Senator Pamela J. Lauria (District 32, Barrington, Bristol, East Providence)

Kerry LaPlante, Dean of the College of Pharmacy at the University of Rhode Island
Elena Nicolella, President and CEOQ, Rhode Island Health Center Association

Christina Paxson, President, Brown University

Stacy Paterno, Executive Vice President, Rhode Island Medical Society

Marc Parlange, President and Co-Chair of the Commission, University of Rhode Island

Aaron Robinson, President and CEOQ, South County Health
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Matt Roman, COO Thundermist Health Center

Mayor Maria Rivera, Central Falls, Rhode Island

Armand Sabitoni, Vice Chair, URI Board of Trustees

Representative K. Joseph Shekarchi, House Speaker

Office of Representative K. Joseph Shekarchi, Lynne Urbani

Office of Representative K. Joseph Shekarchi, Henry Kinch

Merrill Thomas, President and CEO, Providence Community Health Centers

Danny Willis, Dean of the College of Nursing at the University of Rhode Island
Michael Wagner, President and CEOQ, Care New England

Patrick Vivier, Dean of the College of Health Sciences at the University of Rhode Island
Office of Senate President Dominick J. Ruggerio, Michael DeAngelis, Chief of Staff
Office of Senate President Dominick J. Ruggerio, Joe Masino, Deputy Chief of Staff
Senator V. Susan Sosnowski (District 37, South Kingstown)

Barbara E. Wolfe, Provost, University of Rhode Island

Key Findings from Stakeholder Interviews

In early spring 2025, Tripp Umbach conducted interviews with 35 healthcare and community leaders
across Rhode Island to gauge support for establishing a medical school at the University of Rhode Island.
Stakeholders represented a broad cross-section of the region, including healthcare, higher education,
local government, economic development, and public health. Their feedback revealed strong and
diverse support for a new medical school, emphasizing the critical need to expand the healthcare
workforce, the potential for economic and community growth, the challenges of funding and political
considerations, and the importance of building strategic partnerships to ensure long-term sustainability.

Rhode Island Faces Critical Physician Workforce Shortages

Across nearly every interview, stakeholders underscored that Rhode Island is experiencing

significant physician shortages in both primary care and high-need specialties. Primary care shortages
were described as “at a crisis point,” with patients waiting months for appointments. Behavioral health
and psychiatry were repeatedly highlighted as urgent gaps, particularly in communities
disproportionately affected by substance use disorders and mental health challenges. Women'’s health,
geriatrics, and rural primary care were also cited as areas of greatest vulnerability. Stakeholders warned
that without intervention, shortages will intensify as the physician workforce ages and the state’s
population health needs grow. Several interviewees emphasized that Rhode Island consistently loses
medical graduates to other states for residency training—a pipeline issue that undermines the state’s
ability to retain physicians.
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A URI medical school should be designed to target the state’s most urgent workforce gaps, with
admissions, curriculum, and clinical training focused on primary care, behavioral health, women’s
health, and community-based practice. Building strong retention strategies, through GME expansion and
service incentives, will be critical to ensure graduates remain in Rhode Island.

University of Rhode Island is Well-Positioned to Lead in Medical Education

Stakeholders consistently pointed to the University of Rhode Island’s strengths in nursing, pharmacy,
biomedical sciences, and public health as an unmatched foundation for a new medical education
program. URI’s established reputation for health sciences, combined with its role as the state’s flagship
public institution, positions it to develop an interprofessional education model that integrates across
disciplines. URI offers accessibility and affordability that could help diversify the physician pipeline by
attracting first-generation and underrepresented students who may not otherwise pursue medical
education. As one stakeholder noted, “If URI doesn’t lead this, no one else in Rhode Island will.”

URI has a unique opportunity to serve as a public-access medical school with a mission of equity and
service. Leadership should leverage URI’s interprofessional strengths to design a program that
differentiates itself from private models, while appealing to funders and policymakers interested in
expanding opportunity and addressing disparities.

Expansion of Graduate Medical Education is Essential

Nearly all interviewees emphasized that any new medical school must be paired with a

deliberate expansion of residency programs in Rhode Island. Without adequate graduate medical
education capacity, graduates would be forced to leave the state, continuing the cycle of physician loss.
Hospital executives and community health leaders expressed interest in collaborating with URI to
expand GME but cautioned that significant investments and policy support would be required. Several
stakeholders cited opportunities to align new residencies with community-based care and underserved
populations, thereby strengthening the connection between medical education and Rhode Island’s
public health needs.

It was recommended that URI should prioritize early planning for residency expansion in partnership
with hospital systems, community health centers, and state policymakers. Securing funding for new
residency slots and aligning GME with community-based care will be essential for long-term workforce
retention and impact.

Medical Education Expansion Must Address Community Health Gaps

Stakeholders expressed strong support for a URI medical school that prioritizes health equity, access,
and community-based training. Several emphasized that Rhode Island’s most pressing health needs exist
among Medicaid populations, rural communities, and historically underserved groups. Interviewees
stressed that URI's medical education model should embed students in community health centers,
FQHCs, and safety-net hospitals, preparing them to serve where the need is greatest. One participant
summarized: “If a new medical school doesn’t address our disparities, it's not worth building.”

The medical school should adopt a mission-driven curriculum that emphasizes social determinants of
health, community engagement, and population health management. Strategic partnerships with
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safety-net providers and FQHCs should be built into the core of the program to ensure alignment with
Rhode Island’s equity goals.

University of Rhode Island Medical School Could Drive Economic Growth and Innovation

It was viewed that the development of a medical school at URI would be a potential economic

engine for Rhode Island. Anticipated benefits included attracting federal and philanthropic research
funding, creating new high-skilled jobs, expanding healthcare services, and boosting the state’s
competitiveness in higher education and biomedical research. Some stakeholders linked the initiative to
the state’s ability to retain talent, arguing that Rhode Island loses many of its brightest students to
medical schools and jobs in other states. By serving as both an academic and economic hub, URI's
program could foster broader community development while meeting healthcare needs.

URI should highlight the dual return on investment of a medical school by addressing healthcare
workforce needs while catalyzing economic development. Building an economic impact case can
strengthen legislative, philanthropic, and community support for the initiative.

Political and Competitive Dynamics Must Be Managed Strategically

Stakeholders highlighted that the current legislative environment could offer opportunities to advance a
new medical school if its mission is clearly defined and aligned with Rhode Island’s needs. They
emphasized that strong collaboration among state leaders, higher education institutions, and healthcare
partners would be essential to building broad-based support and ensuring the school contributes
meaningfully to the state’s warkforce and community health priorities. At the same time, interviewees
emphasized that a URI program would serve a distinct mission as a public alternative, accessible to a
broader cross-section of students and designed around Rhode Island’s workforce and community needs.
To succeed, stakeholders advised URI to build broad-based political support, cultivate strong
partnerships within the healthcare system, and clearly articulate its unique mission and role within the
state’s higher education and healthcare ecosystem.

URI will need to differentiate its mission and proactively build coalitions with healthcare providers,
community leaders, and policymakers. Clear communication of URI’s role as a public, equity-focused,
and workforce-driven institution will be key to navigating competitive and political challenges.
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Appendix C: Rhode Island Environmental Scan

The environmental scan below provides a comprehensive context to evaluate the viability, sustainabhility,
and alignment of the potential expansion of a medical education program based on regional needs. By
examining demographic trends, physician workforce projections, and community health indicators, the
scan ensures that the proposed medical school is responsive to the realities of population health and the
state’s long-term demand for providers. It also assesses the capacity of local hospitals, clinics, and
community health centers to serve as clinical training sites, a factor essential to accreditation and
student success. In addition, an environmental scan reviews the higher education and medical education
landscape across the region, helping to identify potential overlaps, gaps, and opportunities for
collaboration. The environmental scan evaluates external influences such as economic conditions, public
policy priorities, and regulatory environments that could shape the success of the initiative. Taken
together, these insights provide decision-makers with a clear, evidence-based picture of the
opportunities and challenges, allowing them to make informed choices about the feasibility and
strategic direction of a new medical school.

Regional Environmental Scan

The focus areas for the feasibility study encompassed the following counties: Bristol, Kent, Newport,
Providence, and Washington.

Rhode Island Population Data

Rhode Island covers 1,033.9 square miles of land and 511.1 square miles of water area. It is the 50%
largest state by area. Rhode Island is divided into five counties but has no county governments. The
state is divided into 39 municipalities, which handle all local government affairs.? Providence is the
largest city by population, followed by Warwick and Cranston.? The University of Rhode Island is the
state’s largest. The main campus of the University of Rhode Island is located in Kingston, Washington
County.?

Rhode Island has a 2023 population of 1,095,371 people, a slight increase from the 2022 population of
1,094,250. Based on the 2023 data from the U.S. Census Bureau, an estimated 69.1% of the state’s
population is White, 5.0% is African American/Black, 3.4% is Asian, 0.2% is Native American or Alaska
Native, 0.1% is Native Hawaiian or Other Pacific Islander, 0.8% is Some Other Race, 4.4% are Multiple
Race and 17.1% is of Hispanic or Latino origin.*

According to the Economic Research Service, Rhode Island residents’ average per capita income in 2023
totaled $67,562.°

The ERS reports that the poverty rate statewide in Rhode Island is 11.4%. The unemployment rate is
3.0% in Rhode Island compared to 3.2% in 2022. A total of 10.5% of the population has not completed

LRl.gov

2 World Population Review.

¥ Data USA. Rhode Island. 2023

4 U.S. Census Bureau, American Community Survey. 2023
5 Rural Health Information Hub
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high school, while 26.5% of the population obtained a high school diploma or equivalent (USDA-ERS,
2023).6

Demographics

e The 2023 population estimate for Rhode Island totaled 1.1 million, of which 93.2% are citizens.
This rate is lower than the national average of 93.4%.”

Race®

e In 2023, Rhode Island had 10.8 times more White (non-Hispanic) residents (756k) than any other
race or ethnicity. There were 69,800 Other (Hispanic) and 69,200 Multiracial (Hispanic) residents,
the second- and third-most common ethnic groups.

e 17.1% (188,000) of the state’s population is Hispanic in 2023, an increase from 1.89% (25,900) in
2022,

e Asof 2023, 15.1% of Rhode Island residents (165,000) were born outside of the United States;
the national average is 13.5%. In 2022, the percentage of foreign-born citizens in Rhode Island
was 14.7% (161,000), indicating an increase in the rate.

e The most common non-English language is Spanish (135,886 households), followed by
Portuguese (29,134 households), and Haitian Creole (9,259 households).

Table 6: Race
Black Asian Native Native Some Multiple
American ' Hawaiian Other Race
or Alaska | or Pacific Race
Native Islander
Kingston 83.2% 5.4% 2.8% 0.3% 0.1% 2.3% 6.0%
Bristol County 90.4% 1.1% 2.3% 0.0% 0.0% 1.2% 5.0%
Kent County 86.6% 2.1% 3.0% 0.1% 0.1% 1.9% 6.3%
Newport County 84.9% 3.8% 1.7% 0.2% 0.0% 2.3% 7.0%
Providence County 62.1% 8.3% 4.2% 0.6% 0.1% 10.8% 13.9%
Washington County 90.4% 1.3% 2.2% 0.3% 0.0% 0.9% 4.8%
Rhode Island 72.3% 5.8% 3.5% 0.4% 0.1% 7.1% 10.7%
United States 63.4% 12.4% 5.8% 0.9% 0.2% 6.6% 10.7%

Source: U.S. Census Bureau, ACS

5 USDA Economic Research Service; Rhode Island
7 Data USA
8 |bid.
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Age

In 2023, the median age of all people in Rhode Island was 40.5. Newport County has the most aging
population within the study area, with a median age of 46.4, higher than the state and national (38.7)
medians. Providence County had the youngest population with a median age of 37.9.

Table 7: Age

County Median Age

Kingston 19.6
Bristol County 44.1
Kent County 436
Newport County 46.4
Providence County 37.9
Washington County 453
Rhode Island 40.5
United States 38.7

Source: U.S. Census Bureau. ACS 5-Year Estimate

Figure 1: Median Age
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Population

Rhode Island has experienced an overall population increase since 2020. The highest growth rate has
occurred in Bristol and Kent counties, with 4.0%. The city of Kingston, though relatively small in
population, had the highest rate of increase within the study areas, with 8.5%.° From 2020 to 2023,

Rhode Island had more residents under the age of 18 than those 65 and older.

Table 8: Demographics of Rhode Island

Population, Population, Population, Persons<5 Persons Persons
2023 2020 % change years, 2023 <18 years, 65+, 2023
estimate estimate 2023
Kingston 6,953 6,407 8.5% 56 495 272
Bristol County 50,568 48,645 4.0% 1,813 9,163 10,351
Kent County 170,658 164,122 4.0% 7,870 31,235 33,989
Newport County 85,095 82,371 3.3% 3,407 13,899 20,779
Providence 658,977 636,161 3.6% 36,064 133,818 105,399
County
Washington 130,073 126,131 3.1% 4,659 20,365 29,403
County
Rhode Island 1,095,371 1,057,798 3.6% 58,813 208,480 199,921
United States 332,387,540 | 326,569,308 1.8% | 18,939,899 | 73,645,238 | 55,970,047
Source: U.S. Census Bureau. ACS 5-Year Estimate
Figure 2: Population Change, Rhode Island
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9 U.S. Census Bureau. ACS 5-Year Estimate. 2023.
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Income and Poverty

In 2023, households in Rhode Island earned a median annual income of $86,372, more than the median
annual income of $78,538 across the United States. This is in comparison to a median income of $81,370

in 2022,

Table 9: Income

2023 Total Households Average Household Median Household
Income Income
Kingston 652 $110,533 582,143
Bristol County 19,420 $148,308 $110,926
Kent County 72,743 $115,863 591,278
Newport County 36,186 $139,007 $100,859
Providence County 256,505 $101,714 578,204
Washington County 52,048 $130,358 $102,478
Rhode Island 436,902 $112,642 586,372
United States 127,482,865 $110,491 $78,538
Source: U.S. Census Bureau. ACS 5-Year Estimate
Figure 3: Income
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In 2023, 10.9% of the population for whom poverty status is determined in Rhode Island (approximately
114,890 of the 1.05 million people) lived below the poverty line, which is less than the national average
of 12.4%. The largest impoverished demographic is those aged under 18, with 13.3%, followed by those
aged 18 to 34, with 12.9%. A higher percentage of females were determined to be below the poverty
line compared to males, with 12.0% and 9.7% respectively.1?
Table 10: Population in Poverty

Total Population

Population in Poverty Population in

Poverty (Percentage)

Kingston 1,804 56 3.1%
Bristol County 47,001 3,189 6.8%
Kent County 169,107 12,500 7.4%
Newport County 81,547 7,027 8.6%
Providence County 631,780 82,273 13.0%
Washington County 124,063 9,901 8.0%
Rhode Island 1,053,498 114,890 10.9%

Source: U.S. Census Bureau. ACS 5-Year Estimate

Figure 4: Population in Poverty, Rhode Island!!
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10y 5. Census Bureau, ACS 5-Year Estimate. 2023.
1 |bid.

Addressing Rhode Island’s Physician Shortages 50



In 2023, the Native Hawaiian or Pacific Islander population had the highest proportion of those living in
households with income below the federal poverty level at 28.9%, followed by Some Other Race at
23.3% and Black or African American (18.0%).12

Table 11: Race and Poverty

White  Black or Native Asian Native Some Multiple
African American Hawaiian Other Race
American or Alaska or Pacific Race
Native Islander

Kingston 2.3% 77.8% No Data 0.0% No Data | 100.0% | No Data
Bristol County 6.7% 13.0% 0.0% 2.5% 0.0% 10.9% 7.3%
Kent County 6.9% 4.2% 14.5% 2.7% 9.2% 27.5% 10.7%
Newport County 7.3% 21.4% 17.9% 1.3% 0.0% 16.3% 17.0%
Providence County 9.3% 17.9% 17.0% 11.6% 36.4% 23.4% 18.2%
Washington County 6.8% 52.6% 10.75% 25.2% 0.0% 22.8% 8.6%
Rhode Island 8.2% 18.0% 16.6% 10.7% 28.9% 23.3% 16.7%
United States 9.9% 21.3% 21.8% 9.9% 17.2% 18.2% 14.7%

Source: U.S. Census Bureau, ACS 5-Year Estimate

Employment

In December 2024, there were 559,156 people employed in Rhode Island. This represents an increase in
employment when compared to 556,000 people in December 2023.

Table 12: Employment?!?

December 2024 Labor Force Number Number Unemployment

Employed Unemployed

Kingston 17,082 16,523 559 3.3%
Bristol County 27,123 26,190 933 3.4%
Kent County 95,816 92,177 3,639 3.8%
Newport County 46,080 44,441 1,639 3.6%
Providence County 343,366 327,214 16,152 4.7%
Washington County 71,523 69,136 2,387 3.3%
Rhode Island 583,902 559,156 24,746 4.6%
United States 168,164,000 161,456,000 6,708,000 4.0%

Source: Rhode Island Department of Labor and Transportation-Local Area Unemployment Statistics.
2023-2024.

12 J.S. Census Bureau, ACS 5-Year Estimate. 2023.
13 DLT- State of Rhode Island Department of Labor and Training. Local Area Unemployment Statistics. 2023-2024.
PDF

Addressing Rhode Island’s Physician Shortages 51



Figure 5: Rhode Island Unemployment Rate, 2024

Unemployment, December 2024
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Source: Rhode Island Department of Labor and Transportation-Local Area Unemployment Statistics.
2023-2024.

According to the U.S. Bureau of Labor Statistics, Rhode Island had an unemployment rate of 4.5% in
November and December of 2024, as shown in Table 8. The Education and Health industry had the
highest number of employees at 113,200 people, followed by the Trade, Transportation, and Utilities
industry (78,400) and the Professional and Business Services industry (70,100).

Table 13: Rhode Island Economy at a Glance

Nov 2024 Dec2024

Labor Force Data (number of people in 1000s, and seasonally adjusted) Rhode Island

Civilian Labor Force 591.4 591.4
Employment 564.6 564.7
Unemployment 26.8 26.8
Unemployment Rate % 4.5 45
Total Nonfarm 514.4 514.5
Mining and Logging 0.2 0.2
Construction 22.6 22.6
Manufacturing 39.7 40.0
Trade, Transportation, and Utilities 78.4 79.0
Information 5.5 5.5
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Financial Activities 351 35.1
Professional & Business Services 70.1 69.4
Education & Health Services 113.2 112.6
Leisure & Hospitality 60.9 61.4
Other Services 22.2 22.2
Government 66.5 66.5

Source: U.S. Bureau of Labor Statistics. Geographical Information. 2024

Education

In 2022, universities in Rhode Island awarded 22,005 degrees. Table 9 reveals that the student
population of Rhode Island consisted of more women (44,165) than men (31,787).

Table 14: Number of Degrees and Student Population by Gender

Student Population

Degrees Female
Kingston 4,664 7,314 10,159
Bristol County 1,283 2,400 2,549
Kent County 2,999 5,887 8,271
Newport County 859 984 1,971
Providence County 12,200 15,202 21,215
Washington County 4,664 7,314 10,519
Rhode Island 22,005 31,787 44,165
United States 5,415,716 8,064,307 11,141,400

Source: Data USA

Most students graduating from universities in Rhode Island are White (13,033 and 63.1%), followed by
Hispanic or Latino (2,721 and 13.2%), Black or African American (1,583 and 7.66%), and Unknown (1,394
and 6.74%).

The largest universities in Rhode Island by number of degrees awarded are the University of Rhode
Island (4,664 and 21.2%), Brown University (3,506 and 15.9%), and the Community College of Rhode
Island (2,161 and 9.82%).

Table 15: University Degrees Awarded

The Largest Universities by Number of Degrees Awarded

Kingston University of Rhode Island (4,664 and 100%)
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2022

Bristol County

The Largest Universities by Number of Degrees Awarded

Roger Williams University (1,130 and 88.1%) and Roger Williams University
School of Law (153 and 11.9%).

Kent County

Technology (838 and 27.9%).

Newport County

Salve Regina University (793 and 92.3%) and IYRS School of Technology and
Trade (66 and 7.68%).

Providence County

Brown University (3,506 and 28.7%), Rhode Island College (1,614 and 13.2%)
and Johnson & Wales University-Providence (1,577 and 12.9%).

Washington County

University of Rhode Island (4,664 and 100%)

Rhode Island

University of Rhode University (4,664 and 21.2%) Brown University (3,506 and
15.9%), and Community College of Rhode Island (2,161 and 9.82%).

United States

Western Governors University (43,908 and 0.811%), lvy Tech Community

College (31,118 and 0.575%) and Grand Canyon university (29,319 and 0.541%).

Source: Data USA

The most popular degree majors awarded in Rhode Island are General Studies (1,080 and 4.91%),
General Business Administration and Management (4.78%), and Registered Nursing (919 and 4.18%).

In 2022, White students were the most common race/ethnicity group awarded degrees at institutions.
These 13,03 degrees mean that there were 4.79 times more degrees awarded to White students than
the next closest race/ethnicity group, Hispanic or Latino, with 2,721 degrees awarded.

Table 16: Popular Majors

2022

Kingston

Popular majors

Registered Nursing (290 and 6.22%), General Psychology (230 and 4.93%),
and General Business Administration and Management (207 and 4.44%).

Bristol County

Law (150 and 11.7%), Criminal Justice-Law Enforcement Administration (113
and 8.81%), and Paralegal (76 and 5.92%).

Kent County

General Studies (1,078 and 35.8%), Registered Nursing (364 and 12.1%), and
General Business (3112 and 3.73%)

Newport County

General Business Administration and Management (115 and 13.4%),
Registered Nursing (114 and 13.3%), and Criminal Justice-Law Enforcement
Administration (113 and 13.2%).

Providence County

General Business Administration and Management (623 and 5.11%), Truck,
Bus & Commercial Vehicle Operator and Instruction (607 and 4.98%), and
General Finance (471 and 3.86%).

Washington County

Registered Nursing (290 and 6.22%), General Psychology (230 and 4.93%),
and General Business Administration and Management (207 and 4.44%)

Rhode Island

General Studies (1,080 and 4.91%), General Business Administration and
Management (1,051 and 4.78%), and Registered Nursing (919 and 4.18%).
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Popular majors

United States Liberal Arts and Sciences (354,866 and 6.55%), General Business

Administration and Management (343,412 and 6.34%), and Registered
Nursing (262,974 and 4.86%).

Source: Data USA

Table 17 below displays the public high school enrollment rate (9-12 grades) for Rhode Island.

Table 17: High School Enroliment Rate, Rhode Island 2023

Location Number

Bristol County 1,989
Kent County 6,024
Newport County 2,490
Providence County 24,502
Washington County 4,365
Rhode Island 44,262

Source: Rhode Island Public School Enrollment. Kids Count Factbook

The tables below indicate counties in Rhode Island and their rate of educational attainment. Table 13
shows the population aged 18-24 without a high school diploma. Kent County had the highest rate with
12.4%, followed by Providence County with 10.6%, and Washington with 7.5%. Bristol County had the
lowest rate at 3.3%.

Table 14 reveals the counties with populations that (located in Rhode Island) earned a degree higher
than a high school diploma and those with bachelor’s degrees. The city of Kingston has the highest rate
of the population with a high school diploma at 100% and those with a bachelor’s degree or higher at
82%. Bristol, Newport, and Washington counties have 50% or higher populations that have earned a
bachelor’s degree or higher.

Table 18: 18- to 24-Year-Olds Without a High School Diploma, Rhode Island 2023

Percent Metro/Non-metro

Kingston 1.8% Metro
Bristol County 3.3% Metro
Kent County 12.4% Metro
Newport County 6.4% Metro
Providence County 10.6% Metro
Washington County 7.5% Metro
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Percent Metro/Non-metro

Rhode Island 9.6% Metro
United States 11.6%

Source: U.S. Census Bureau. ACS 5-Year Estimate

Table 19: Education in Rhode Island, 2023

High School Graduate or Higher, = Bachelor's Degree or Higher,

age 25+ age 25+
Kingston 100.0% 82.0%
Bristol County 93.5% 51.8%
Kent County 92.8% 34.3%
Newport County 95.3% 53.0%
Providence County 86.3% 32.3%
Washington County 95.3% 50.5%
Rhode Island 89.5% 37.3%
United States 89.4% 35.0%

Source: U.S. Census Bureau. ACS 5-Year Estimate

Health

Primary care physicians in Rhode Island see an average of 993 patients per year. This represents a
decrease of 0.101% from the previous year (994 patients).1

Table 20: Primary Care Physicians

2024 Reported Year Primary Care Primary Care % Change in Patient-to-

Physicians 2023 Physicians 2024 Primary Care Physician
Ratio 2023-2024

Bristol County 98 102 3.9%

Kent County 143 144 0.7%

Newport County 71 71 0.0%

Providence County 642 636 -0.9%

Washington County 111 107 -3.7%

Rhode Island 1,065 1,060 -0.5%

Source: County Health Rankings & Roadmaps

14 Data USA
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Figure 6: Patient-to-Primary Care Physician Ratio

Percent Change in Patient-to-Primary Care Physician Ratio 2023-2024
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Source: County Health Rankings & Roadmaps

Mental health providers in Rhode Island see an average of 221 patients per year. This represents a
1.34% decrease from the previous year (224 patients).'

Table 21: Mental Health Providers

2024 Reported Year Mental Health Mental Health % Change in Patient-to-

Providers 2023 Providers 2024 Mental Health Provider
Ratio 2023-2024

Bristol County 116 122 4.9%

Kent County 634 685 7.4%

Newport County 317 326 2.8%

Providence County 3,445 3,647 5.5%

Washington County 447 465 3.9%

Rhode Island 4,961 5,247 5.5%

Source: County Health Rankings & Roadmaps

15 Data USA
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Figure 7: Patient-to-Mental Health Provider Ratio*®

Percent Change in Patient-to-Mental Health Provider Ratio 2023-2024
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Health Risks

The table below shows the percentage of adults who have diabetes and obesity within the study area.

Table 22: Adults with Chronic Conditions

% Adults with Diabetes % Adults with Obesity
Bristol County 7.6 25.3
Kent County 8.0 315
Newport County 7.2 24.9
Providence County 10.1 33.0
Washington County 7.5 24.7
Rhode Island 9.0 30.6

Source: Data USA

16 County Health Rankings & Roadmaps.2024.
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Figure 8: Adults with Chronic Conditions

Adults with Diabetes and Obesity
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Health Overview !/
e Qverall, 5% of Rhode Island’s population under age 65 did not have health insurance in 2023.
e |n 2023, the ratio of population to primary care physicians in Rhode Island reached 990:1.

e In 2023, the number of hospital discharges for ambulatory-care-sensitive conditions per 100,000
Medicare enrollees totaled 2,677.

Challenges in Rhode Island!®

e High prevalence of excessive drinking.

e High prevalence of physical inactivity.

e Low numbers of dental care providers per 100,000.
Strengths in Rhode Island?®

e High childhood immunization rates.

o Low homicide rate.

17 County Health Rankings & Roadmaps
18 America’s Health Rankings
19 |bid
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e High per capita public health funding.
Highlights in Rhode Island®®

e Drug deaths increased 147% from 15.7 to 38.8 deaths per 100,000 population from 2010 to
2022,

e Chronic kidney disease increased from 2.3% to 3.7% of adults, representing a 61% rise, from
2016 to 2023.

e Smoking rates decreased by 53% from 20.0% to 9.5% among adults between 2011 and 2023.

e Food insecurity decreased 33% from 14.4% to 9.7% of households from 2011-2013 to 2021-
2023.

County Health Rankings?!

Health is influenced by every aspect of how and where we live. Access to secure and affordable housing,
safe neighborhoods, good-paying jobs, and quality early childhood education are important factors that
can put people on a path to a healthier life. However, access to these opportunities often varies based
on where you live, your race, or the circumstances into which you were born. Data show persistent
barriers to opportunity for people with lower incomes and communities of color across the United
States. Differences in health factors emerge from unfair policies and practices at many levels over many
decades.

Medical education programs anchored in communities have great potential to address the present and
future needs of physicians who care for the region. Maintaining strong ties to the community improves
clinical outcomes. Strong community partnerships through medical education will become increasingly
critical as hospitals take on greater responsibility for health outcomes.

The table below shows the health rankings of counties within the study area.

Table 23: 2023 County Health Rankings Within the Study Area of Rhode Island??

Health Length Quality Health Health Clinical Social & Physical
Outcomes oflLife oflife Factors Behaviors Care Economic Environment
Factors

Bristol County 1 i 2 1 2 1 2 3
Kent County 4 4 4 4 4 3 4 2
Newport 2 2 1 2 1. 2 3 1
County

Providence 5 5 5 5 5 5 5 5
County

20 |bid

21County Health Rankings & Roadmaps
22 Country Health Rankings and Roadmaps
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Health Length Quality Health Health Clinical  Social & Physical
Outcomes oflLife oflife Factors Behaviors Care Economic Environment
Factors
Washington 3 3 3 3 3 4 i 4
County

Source: County Health Rankings & Roadmaps

Map 1: 2023 Health Outcomes — Rhode Island %

2023 Health Outcomes - Rhode Island

Pawtucket

o]

Ol

i

O BR

NP

WA

RANK 1 [2-3

Source: County Health Rankings & Roadmaps

Health Outcomes reveal how long people live on average within a community and how much physical and
mental health people experience in a community while they are alive. Bristol County ranks first of the five

counties for Health Outcomes, followed by Newport and Washington.

23 County Health Rankings & Roadmaps
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Map 2: 2023 Health Factors — Rhode Island 2

2023 Health Factors - Rhode Island
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Source: County Health Rankings & Roadmaps

Health Factors represent those things that can improve the lives of people and help them live longer and

healthier. They are indicators of the future health of our communities. Bristol ranked first of the five

counties, followed by Newport and Washington.

A state demonstrates a high need for primary-care physicians as measured by the number of counties in
the state that are full or partial HPSAs. Table 19 shows that Rhode Island has 13 primary-care HPSA
designations, resulting in the need for an additional 13 practitioners to remove the HPSA designation

label as of December 2024.

Map 3 illustrates the primary care shortage throughout Rhode Island. A darker HPSA shade indicates a

more severe shortage of primary care physicians. The HPSAs in Rhode Island are primarily located in the

northern and southern parts of the state.
Table 24: Designated Health Professional Shortage Areas-2024%

Number of Population of Percent of

Designations Designated HPSAs Need Met

Practitioners Needed
to Remove HPSA

Primary Care 13 137,033 72.13%

Designation
13

24 County Health Rankings & Roadmaps.
%5 Designated Health Professional Shortage Areas-2024
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Number of Population of Percent of Practitioners Needed

Designations Designated HPSAs Need Met to Remove HPSA
Designation
Dental Care 13 140,340 35.72% 23
Mental Care 12 394,307 58.09% 11

According to Map 3, Health Professional Shortage Areas are located mostly in the northern and southern
areas of Rhode Island.

Map 3: Health Professional Shortage Areas in Rhode Island 26

é

None of county is shortage area At least part of county is shortage  Whole county is shortage area

area

Source: data. HRSA.qov, January 2025

26 Data.HRSA.gov. January 2025.
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Map 4: Rhode Island Rural Healthcare Facilities-2024

Rhode Island Rural Healthcare Facilities
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Clinical Landscape in Rhode Island

FLLS, Census

Table 25 lists the hospitals and medical centers, totaling more than 2,429 beds in Rhode Island. These

sites offer students opportunities to obtain clerkships and residency training. Clinical partnership
opportunities exist at FQHCs, physician offices, community centers, nursing homes, and clinics.

Table 25: Non-Federal, Short-Term, Acute-Care Hospitals

Hospital Name Staffed Total Patient Days Gross Patient
Beds Discharges Revenue
($000)
Kent Hospital Warwick 343 10,910 58,014 $1,067,379
Landmark Medical Center Woonsocket 131 6,107 24,148 $721,392
Newport Hospital Newport 109 4,079 16,723 $403,106
Our Lady of Fatima Hospital North Providence 312 3,753 14,185 $567,249
Rhode Island Hospital Providence 706 28,885 184,939 $4,451,836
Roger Williams Medical Providence 160 6,260 25,998 $610,298
Center
South County Health Wakefield 79 5,167 19,446 $716,286
The Miriam Hospital Providence 247 16,383 71,635 $1,832,916
The Westerly Hospital Westerly 95 3,077 13,842 $470,415
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Staffed Total
Beds Discharges

Hospital Name

Patient Days

Gross Patient
Revenue
($000)

Women & Infants Hospital Providence 247 10,222 68,572 $1,066,347
Providence VA Medical Center Providence 0 0 0 S0
TOTAL 2,429 94,843 497,502 $11,907,224
Source: American Hospital Directory
Table 26: Federally Qualified Health Centers and Look-Alikes in Rhode Island

Facility Name Address City State Zip County
Blackstone Valley Community 39 East Ave Pawtucket RI 02860-4003 Providence
Healthcare County
Comprehensive Community 311 Doric Ave, Ste 1 | Cranston RI 02910-2903 Providence
Action Inc. County
Northwest Community Health 36 Bridge Way Pascoag Rl 02859-3131 Providence
Care County
East Bay Community Action 19 Broadway Newport RI 02840-2937 Newport
Program County
The Providence Community 375 Allens Ave Providence RI 02905-5010 Providence
Health Centers Inc. County
Tri-County Community Action 1126 Hartford Ave Johnston RI 02919-7109 Providence
Agency County
Thundermist Health Center 171 Service Ave Warwick RI 02886-1014 | Kent County
Wood River Health Services 823 Main St Hope RI 02832-1920 | Washington
Inc. Valley County

Source: Health Resources & Services Administration

Table 27: ACGME and AOA Family Medicine Residency Programs in Rhode Island

Institution Name

Program Name

Program City

Thundermist Health Center of Thundermist Health Center of Woonsocket
Woonsocket Woonsocket

Rhode Island Hospital/Brown University Rhode Island Hospital/Brown University | Providence
Health Health

Women and Infants Hospital of Rhode Women and Infants Hospital of Rhode Providence
Island Island

Roger Williams Medical Center Roger Williams Medical Center Providence
Butler Hospital Butler Hospital Providence
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Institution Name

Kent Hospital

Program Name

Kent Hospital/Brown University

Program City

Warwick/Pawtucket

Program

Source: Accreditation Council for Graduate Medical Education

Table 28: Nursing Homes in Rhode Island

Facility

Crestwood Nursing &
Rehabilitation Center

Address

568 Child Street,
Warren

Phone
(401)

245-1574

No. of
Beds

Medicare

Medicaid

County

Bristol

Grace Barker Nursing 54 Barker Avenue, 245-9100 86 Y Y Bristol

Home Warren

Rhode Island Veterans | 480 Metacom 253-8000 192 N N Bristol

Home Avenue, Bristol

The Dawn Hill Home for | One Dawn Hill Road, | 253-2300 133 Y Y Bristol

Rehabilitation & Bristol

Healthcare

Silver Creek Rehab & 7 Creek Lane, Bristol | 253-3000 128 Y Y Bristol

Healthcare Center

Warren Skilled Nursing | 642 Metacom 245-2860 63 Y Y Bristol

& Rehabilitation Avenue, Warren

Alpine Nursing Home 557 Weaver Hill 397-5001 60 ¥ Y Kent
Road, Coventry

Avalon Nursing Home 57 Stokes Street, 738-1200 31 Y Y Kent
Warwick

Brentwood Nursing 4000 Post Road, 884-8020 96 Y b { Kent

Home Warwick

Respiratory and 10 Woodland Drive, | 826-2000 210 Y Y Kent

Rehabilitation Center of | Coventry

RI

Greenwood Center 1139 Main Avenue, 739-6600 130 Y Y Kent
Warwick

Kent Regency Center 660 Commonwealth | 739-4241 153 Y Y Kent
Avenue, Warwick

Riverview Healthcare 546 Main Street, 821-6837 190 Y Y Kent

Community Coventry

Saint Elizabeth Home 1 Saint Elizabeth 471-6060 168 Y Y Kent

East Greenwich Way, East Greenwich

Addressing Rhode Island’s Physician Shortages 66




Facility Address Phone No. of Medicare Medicaid County
(401) Beds

Sunny View Nursing 83 Corona Street, 737-9193 57 Y Y Kent

Home Warwick

West Shore Health 109 West Shore 739-9440 145 ¥ Y Kent

Center Road, Warwick

West View Nursing and | 239 Legris Avenue 828-9000 120 Y Y Kent

Rehabilitation Center West Warwick

Royal Middletown 193 Forest Avenue, 847-2777 50 Y Y Newport

Nursing & Middletown

Rehabilitation Center

Grand Islander Center 333 Green End 849-7100 146 Y iy Newport
Avenue, Middletown

Heatherwood Nursing 398 Bellevue 849-6600 114 Y Y Newport

& Subacute Center Avenue, Newport

John Clarke Retirement | 600 Valley Road, 846-0743 60 Y Y Newport

Centre Middletown

St. Clare Home 309 Spring Street, 849-3204 50 Y Y Newport
Newport

Village House Nursing 70 Harrison Avenue, | 849-5222 95 ¥ Y Newport

& Rehabilitation Center | Newport

Bannister Center for 135 Dodge Street, 521-9600 161 Y Y Providence

Rehabilitation & Providence

Healthcare

Bayberry Commons 181 Davis Drive, 568-0600 110 Y Y Providence
Pascoag

Berkshire Place 455 Douglas Ave, 553-8600 220 Y Y, Providence
Providence

Bethany Home of 111 South Angell 831-2870 33 Y ¥ Providence

Rhode Island Street, Providence

Briarcliffe Manor 49 Old Pocasset 944-2450 122 Y Y Providence
Road, Johnston

Cedar Crest Nursing 125 Scituate Avenue, | 944-8500 156 Y Y Providence

Centre Cranston

Cherry Hill Manor 2 Cherry Hill Road, 231-3102 172 ¥ Y Providence
Johnston

Stillwater Assisted 20 Austin Avenue, 949-3880 80 Y Y Providence

Living and Skilled Greenville

Nursing Community

Cra-Mar Meadows 575 Seven Mile 828-5010 41 Y Y Providence
Road, Cranston
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Facility

Phone

(a01)

No. of
Beds

Medicare

Medicaid

County

Eastgate Nursing & 198 Waterman 431-2087 68 i Y Providence

Rehabilitation Center Avenue, East
Providence

Elmhurst Rehabilitation | 50 Maude Street, 456-2600 206 Y Y Providence

and Healthcare Center | Providence

Elmwood Nursing and 225 ElImwood 272-0600 70 Y ¥ Providence

Rehabilitation Center Avenue, Providence

Evergreen House 1 Evergreen Drive, 438-3250 160 Y Y Providence

Health Center East Providence

Friendly Home 303 Rhodes Avenue, | 769-7220 126 Y Y Providence
Woonsocket

Golden Crest Nursing 100 Smithfield Road, | 353-1710 152 Y ¥ Providence

Centre Providence

Grandview Center 100 Chambers 724-7500 72 Y Y Providence
Street, Cumberland

Greenville Skilled 735 Putnam Pike, 949-1200 131 Y Y Providence

Nursing & Greenville

Rehabilitation

Harris Health Care 60 Eben Brown Lane, | 722-6000 32 Y Y Providence

Center-North Central Falls

Harris Health Center 833 Broadway, East 434-7404 31 Y Y Providence
Providence

Hattie Ide Chaffee 200 Wampanoag 434-1520 69 Y Y Providence

Home Trail, Riverside

Hebert Nursing Home 180 Log Road, 231-7016 133 Y Y Providence
Smithfield

Heritage Hills Nursing & | 80 Douglas Pike, 231-2700 100 Y Y Providence

Rehabilitation Center Smithfield

Holiday Retirement 30 Sayles Hill Road, 765-1440 170 Y Y Providence

Home Manville

Lincolnwood 610 Smithfield Road, | 353-6300 210 Y Y Providence

Rehabilitation and Providence

Healthcare Center

Jeanne Jugan 964 Main Street, 723-4314 49 Y Y Providence

Residence Pawtucket

Mansion Nursing and 104 Clay Street, 722-0830 62 Y Y Providence

Rehabilitation Center Central Falls

Morgan Health Center 80 Morgan Avenue, 944-7800 120 Y X Providence
Johnston
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Facility

Address

Phone

(401)

No. of
Beds

Medicare

Medicaid

County

Mount St Rita Health 15 Sumner Brown 333-6352 98 Y Y Providence

Centre Road, Cumberland

Oak Hill Health and 544 Pleasant Street, 725-8888 129 Y Y Providence

Rehabilitation Center Pawtucket

Oakland Grove Health 560 Cumberland Hill | 769-0800 178 Y Y Providence

Care Center Road, Woonsocket

Orchard View Manor 135 Tripps Lane, East | 438-2250 166 Y Y Providence
Providence

Overlook Nursing & 14 Rock Avenue, 568-2549 100 Y Y Providence

Rehabilitation Center Pascoag

Pawtucket Falls 70 Gill Avenue, 722-7900 154 Y Y Providence

Healthcare Center Pawtucket

Crystal Lake 999 South Main 568-3091 71 X Y Providence

Rehabilitation and Care | Street, Pascoag

Center

Scandinavian Home 1811 Broad Street, 461-1433 24 Y Y Providence
Cranston

St Antoine Residence 10 Rhodes Avenue, 767-3500 180 Y Y Providence
North Smithfield

Steere House Nursing 100 Borden Street, 454-7970 120 Y Y Providence

and Rehabilitation Providence

Center

Summit Commons 99 Hillside Avenue, 574-4800 165 Y Y Providence

Rehabilitation and Providence

Health Care Center

Tockwotton on the 500 Waterfront 272-5280 52 ¥ Y Providence

Waterfront Drive, East
Providence

Trinity Health & 4 5t Joseph Street, 765-5844 185 Y Y Providence

Rehabilitation Center Woonsocket

Waterview Villa 1275 South 438-7020 132 Y Y Providence

Rehabilitation and Broadway, East

Health Care Center Providence

Woonsocket Health 262 Poplar Street, 765-2100 150 Vi Y Providence

Centre Woonsocket

Apple Rehab Clipper 161 Post Road, 322-8081 60 Y Y Washington
Westerly

Elderwood Of Scallop 55 Scallop Shell Way, | 789-3006 80 b Y Washington

Shell at Wakefield Peace Dale
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Facility Medicare Medicaid County

Kingston Center For 415 Gardner Road, 295-8520 55 Y Y Washington

Rehabilitation and West Kingston

Health Care

Roberts Health Centre | 25 Roberts Way, 294-3587 66 Y Y Washington
North Kingstown

Bayview Rehabilitation | 860 North 884-1802 120 Y Y Washington

and Healthcare Center | Quidnessett Road,

at Scalabrini North Kingstown

South County Nursing 740 Oak Hill Road, 294-4105 120 Y Y Washington

and Rehabilitation North Kingstown

Center

Source: Rhode Island Department of Health

Table 29 presents application data for U.S. M.D.-granting medical schools in the Northeast region
(Connecticut, Massachusetts, New York, Rhode Island, and Vermont) for the 2024-2025 academic year.

Tufts University (MA) received the highest number of applications (14,248), with only 7.5% from in-state
students and 58.4% from women. In contrast, CUNY (NY) shows 100% in-state applicants because of its
unique admissions structure. Overall, most schools had a significantly larger share of out-of-state
applicants, and across nearly all schools, women represented a higher share of applicants than men.

Table 29: U.S. M.D.-Granting Schools 2024-2025 Academic Year

Applications by School Applications? Applications
by In State Status by Gender?
InState OutofState Men  Women |
Medical School % % % sy
CT Connecticut 4,626 10.1 89.9 40.7 58.5
Quinnipiac-Netter 7,341 4.8 95.2 429 56.5
Yale 6,597 3.3 96.7 46.5 52.4
MA BU-Chobanian Avedisian 10,680 8.4 91.6 40.4 58.6
Harvard 7,890 8.1 91.9 46.1 52.7
Massachusetts-Chan 4,903 213 78.7 39.9 59.2
Tufts 14,248 7.5 92.5 40.8 58.4
NY Albany 12,973 15.9 84.1 42.2 57.2
Buffalo-Jacobs 5,828 36.8 63.2 42.7 56.4
CUNY 57 100.0 0.0 42.1 57.9
Columbia-Vagelos 7,291 15.0 85.0 44.4 54.5
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Applications by School Applications? Applications

by In State Status by Gender?
In State OutofState  Men  Women

Medical School % % % %
Cornell-Weill 7,345 17.0 83.0 45.4 53.5
Einstein 8,896 19.8 80.2 45.1 53.9
Mount Sinai-lcahn 8,890 16.4 83.6 43.6 55.3
NYU Long Island-Grossman 4,370 26.2 73.8 38.1 61.1
NYU-Grossman 8,271 13.8 86.2 41.4 574
New York Medical 9,075 22.5 71.5 42.3 57.0
Renaissance Stony Brook 5,303 38.6 614 43.0 56.1
Rochester 5,925 22.1 77.9 45.8 53.2
SUNY Downstate 6,596 37.9 62.1 39.2 60.0
SUNY Upstate-Norton 6,635 33.9 66.1 41.0 58.3
Zucker Hofstra Northwell 4,790 32.0 68.0 43.5 55.6
RI Brown-Alpert 8,315 1.1 98.9 42.7 56.3
VT Vermont-Larner 5,301 0.8 99.2 42.6 56.6

Source: AAMC, 2024 FACTS: Applicants and Matriculants Data

The table below shows applications and matriculants for U.S. M.D.-granting medical schools in the
2024-2025 academic year across Connecticut, Massachusetts, New York, Rhode Island, and Vermont.
Tufts University received the highest number of applications (14,248) and enrolled 202 students, with
the majority coming from out of state (72.3%) and women comprising 64.4% of the class. Meanwhile,
CUNY enrolled 57 students, all from in-state. In general, most schools enrolled a majority of out-of-state
students, and women represented a larger share of matriculants at many institutions.

Table 30: U.S. M.D.-Granting Schools 2024-2025 Academic Year

Applications by School Applications® Matriculants Matriculants
by In State Status by Gender?
In State  Out of Men Women
State
Medical School % % % %
CT Connecticut 4,626 112 81.3 18.8 42.9 57.1
Quinnipiac-Netter 7,341 95 11.6 88.4 42.1 57.9
Yale 6,597 104 1.0 99.0 48.1 51.9
wia | BY-Chobanlan 10,680 140 20.7 79.3 386 | 593
Avedisian
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Applications by School Applications? | Matriculants Matriculants

by In State Status by Gender?

In State  Out of Men Women
State

Medical School % % % %
Harvard 7,890 165 13.9 86.1 38.2 60.6
Massachusetts-Chan 4,903 235 62.6 37.4 28.1 70.2
Tufts 14,248 202 27,7 72.3 35.1 64.4
NY | Albany 12,973 140 35.0 65.0 49.3 50.0
Buffalo-lacobs 5,828 181 87.8 12.2 47.5 51.4
CUNY 57 57 100.0 0.0 42.1 57.9
Columbia-Vagelos 7,291 138 14,5 85.5 47.1 52.2
Cornell-Weill 7,345 106 24.5 75.5 39.6 56.6
Einstein 8,896 165 44.2 55.8 37.0 63.0
Mount Sinai-lcahn 8,890 119 26.9 73.1 51.3 48.7
::;:;:i IEang: 4,370 24 66.7 333 | 375| 625
NYU-Grossman 8,271 104 11.5 88.5 51.0 49.0
New York Medical 9,075 219 46.1 53.9 45.2 54.3
gf:::(ssa"ce Atany 5,303 136 75.0 250 | 449 | 544
Rochester 5,925 102 27.5 72.5 46.1 52.0
SUNY Downstate 6,596 201 85.1 14.9 41.8 57.2
SUNY Upstate-Norton 6,635 172 80.8 19.2 43.0 56.4
i‘;’:ﬁ::ﬁfs“a 4,790 99 64.6 354 | 434| 5656
RI Brown-Alpert 8,315 144 13.2 86.8 43.1 55.6
VT | Vermont-Larner 9,301 124 25.8 74.2 46.0 50.8

Source: AAMC, 2024 FACTS: Applicants and Matriculants Data
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Appendix G: Health Professions Schools of Matriculated URI

Graduates (2017-2023)

Data obtained from URI demonstrates that between 2017 and 2023, URI students demonstrated strong
pre-med outcomes, with graduates matriculating into more than 40 different medical schools
nationwide. In total, at least 58 URI graduates entered M.D. programs, including highly competitive
institutions such as Brown University-Alpert (22), University of Connecticut (5), Quinnipiac University-
Netter (4), Drexel University (3), and New York Medical College (3). During the same period, at least 27
URI graduates pursued D.O. programs, led by the University of New England (13), with additional
concentrations at the New York Institute of Technology College of Osteopathic Medicine (3) and
Philadelphia College of Osteopathic Medicine (3). These results highlight URI’s success in preparing
students for medical school while also underscoring that many must leave Rhode Island to pursue their
degrees. Establishing a public medical school at URI would provide an in-state option, allowing the
university to retain more of its talented graduates and strengthen the physician workforce for Rhode

Island.

If more than one matriculant, the total number is noted in parentheses.

Doctor of Medicine (M.D.) Programs

Brown University-Alpert (22)

Doctor of Osteopathic Medicine (D.O.) Programs
Alabama College of Osteopathic Medicine

Cooper Medical School of Rowan University

Idaho College of Osteopathic Medicine

Dartmouth-Geisel (2)

Lake Erie College of Osteopathic Medicine-Seton
Hill (2)

Drexel University (3)

Lake Erie College of Osteopathic Medicine-
Bradenton

Geisinger Commonwealth Medical College

Liberty University

Hackensack-Meridian College of Medicine

Lincoln Memorial University-DeBusk

Howard University

Marian University (2)

Johns Hopkins University

NY Institute of Technology College of Osteopathic
Medicine (3)

Loyola University-Stritch

Nova Southeastern University

New York Medical College (3)

Ohio University-Heritage

New York University-Grossman

Pacific Northwest University

Ohio State University

Philadelphia College of Osteopathic Medicine (3)

Pennsylvania State University

Philadelphia College of Osteopathic Medicine-
South Georgia

Quinnipiac University-Netter (4)

Rocky Vista University College of Osteopathic
Medicine-Utah

Rutgers University-Robert Wood Johnson

Rowan University

Tufts University

Touro University

Tulane University

University of New England (13)

University of Massachusetts-Chan (2)

Western University-Pomona
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Doctor of Medicine (M.D.) Programs
University at Buffalo-Jacobs

Doctor of Osteopathic Medicine (D.O.) Programs

University of Cincinnati

University of Connecticut (5)

University of Maryland (2)

University of Miami-Miller

University of Vermont-Larner (4)

Washington University — St. Louis

Admitted University of Rhode Island Graduates’ GPAs and Test Scores

(For the 2017-2023 application cycles)

Doctor of Medicine (MD) Programs

Cumulative GPA BCPM GPA TOTAL MCAT
AVERAGE 3.76 3.72 511
25th PERCENTILE 3.68 3.61 508
MEDIAN 3.81 3.80 511
75th PERCENTILE 391 3.93 515
NATIONAL AVERAGES (2022) 3.73 3.66 512

Doctor of Osteopathic Medicine (DO) Programs

Cumulative GPA BCPM GPA TOTAL MCAT
AVERAGE 3.68 3.62 504
25th PERCENTILE 3.53 3.50 502
MEDIAN 3.72 3.64 504
75th PERCENTILE 3.82 3.76 507
NATIONAL AVERAGES (2020) 3.67 3.65 505

Admission Rates 2017-2023

Includes applicants who applied more than once

Admitted 110
Rejected 21
Percent admitted 84%
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Appendix E: Economic Impact Methods and Notes

Tripp Umbach has conducted over 500 economic impact studies for academic institutions and large
healthcare systems, including all 154 U.S. medical schools and more than 400 teaching hospitals —
encompassing both allopathic and osteopathic institutions.

IMPLAN Methodology

The economic impact of the proposed medical school at the University of Rhode Island was estimated
using IMPLAN (IMpact Analysis for PLANning), an econometric modeling system developed by applied
economists at the University of Minnesota and the U.S. Forest Service. The IMPLAN modeling system
has been in use since 1979 and is used by more than 500 private consulting firms, university research
centers, and government agencies. The IMPLAN modeling system combines the U.S. Bureau of Economic
Analysis’ input-output Benchmarks with other data to construct quantitative models of trade flow
relationships between businesses and between businesses and final consumers. From this data, one can
examine the effects of a change in one or several economic activities to predict its effect on a specific
state, regional, or local economy (impact analysis). The IMPLAN input-output accounts capture all
monetary market transactions for consumption in each period. The IMPLAN input-output accounts are
based on industry survey data collected periodically by the U.S. Bureau of Economic Analysis (U.S. BEA)
and follow a balanced account format recommended by the United Nations.

IMPLAN’s Regional Economic Accounts and the Social Accounting Matrices were used to construct state-
and regional-level multipliers, which describe the economy’s response to a change in demand or
production caused by anticipated activities and expenditures. Each industry that produces goods or
services generates demand for other goods and services. This demand is multiplied through a particular
economy until it dissipates through “leakage” to economies outside the specified area. IMPLAN models
discern and calculate leakage from local, regional, and state economic areas based on workforce
configuration, the inputs required by specific types of businesses, and the availability of both inputs in
the economic area. Consequently, economic impacts that accrue to other regions or states because of a
change in demand are not counted as impacts within the economic area.

The model accounts for substitution and displacement effects by deflating industry-specific multipliers
to levels well below those recommended by the BEA. In addition, multipliers are applied only to
personal disposable income to obtain a more realistic estimate of the multiplier effects of increased
demand. Importantly, IMPLAN's Regional Economic Accounts exclude imports to an economic area, so
the calculation of economic impacts identifies only those impacts specific to the economic impact area.
IMPLAN calculates this distinction by applying Regional Purchase Coefficients (RPC) to predict regional
purchases based on an economic area’s particular characteristics. The RPC represents the proportion of
goods and services purchased regionally under normal circumstances based on the area’s economic
characteristics described in terms of actual trade flows.
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Employment Definitions

IMPLAN analysis measures jobs/positions (part-time or full-time), not full-time equivalents (FTEs). Full-
time and part-time employees impact the economy and support additional indirect and induced
employment. Employment data for this was provided as an output of all individuals who receive a
paycheck at a sample of 14 osteopathic branch campuses. This includes all full-time and part-time
employed faculty, staff, and students.

State and Local Tax Impact Definition

State and local tax impacts generated in future years are based on actual taxes generated by established
branch campuses (i.e., payroll, property, sales, unemployment, income, and any other taxes paid to the
state). Any federal taxes paid by the proposed campus are not included in the state and local tax impacts
(i.e., FICA payments).

Visitor Definitions

Impact analysis looks to quantify the impact of attracting “fresh” dollars to a region. Therefore, when
including visitor spending in the impact analysis of a medical school, the analysis will include only those
visitors coming to a region from outside of the said region. Visitors to events who also live in the region
would have spent their dollars in that region otherwise; therefore, this dollar was not attracted to the
region because of the organization being analyzed. For this project, the impact analysis looked at
impacts on the state of Rhode Island. Visitors to the proposed campus were counted only if they were
from outside the region being analyzed.

FAQs Regarding Economic Impact Assessment

What is the economic impact?

Economic impact begins when an organization spends money. Economic impact studies measure the
direct economic impact of an organization’s spending plus additional indirect spending resulting from
direct spending. The economic impact has nothing to do with dollars collected by institutions, their
profitability, or their sustainability, since all operating organizations have a positive economic impact
when they spend money and attract spending from outside sources.

Direct economic impact measures the dollars generated within a geographic region because of the
presence of an institution. This includes spending on goods and services with vendors within the region,
the spending of its employees and visitors, and the economic impact generated by businesses within the
region that benefit from the institution's spending. It is important to remember that not all dollars spent
by an institution stay in the geographic region of study. Dollars spent outside the region in the form of
purchases from out-of-area vendors are not included in an institution’s economic impact on the region.

The total economic impact includes the “multiplier” of spending from companies that do business with
an institution. Support businesses may include lodging establishments, restaurants, construction firms,
vendors, and temporary agencies. Spending multipliers attempt to estimate the ripple effect in the
economy where the spending occurs. For example, spending by an institution with local vendors
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provides these vendors with additional dollars that they re-spend in the local economy, causing a
“multiplier effect.”

What is the multiplier effect?

Multipliers are a numeric way of describing the secondary impacts stemming from an organization’s
operations. For example, an employment multiplier of 1.8 would suggest that for every 10 employees
hired in the given industry, eight additional jobs would be created in other industries, such that 18 total
jobs would be added to the given economic region. The multipliers used in this study range from 1.8 to
2.0. The Multiplier Model is derived mathematically using the input-output model and Social Accounting
formats. The Social Accounting System provides the framework for the predictive Multiplier Model used
in economic impact studies. Purchases for final use drive the model. Industries that produce goods and
services for consumer consumption must purchase products, raw materials, and services from other
companies to create their product. These vendors must also procure goods and services, This cycle
continues until all the money is leaked from the region’s economy. Three effects are measured with a
multiplier: the direct, the indirect, and the induced effects. The direct effect is the known or predicted
change in the local economy to be studied. The indirect effect is the business-to-business transactions
required to satisfy the direct effect. Finally, the induced effect is derived from local spending on goods
and services by people working to satisfy the direct and indirect effects.

What methodology was used in this study?

IMPLAN (IMpact analysis for PLANning) data and software. Using classic input-output analysis in
combination with regional-specific Social Accounting Matrices and Multiplier Models, IMPLAN provides
a highly accurate and adaptable model for its users. The IMPLAN database contains county, state, ZIP
code, and federal economic statistics specialized by region and not estimated from national averages. It
can measure a regional or local economy’s effect on a change or event in its activity.

What is employment impact?

Employment impact measures the direct employment (employees, staff, faculty, administration) plus
additional employment created in the economy because of an institution’s operations.

Indirect and induced employment impact refers to other regional employees whose jobs exist because
of an institution’s economic impact. In other words, jobs related to the population — city services
(police, fire, EMS, etc.), employees at hotels and restaurants, clerks at retail establishments, and
residents employed by vendors used by the institution.

What is the difference between direct and indirect taxes?

Direct tax dollars include sales taxes and net corporate income taxes paid directly by the institution to
the state. In contrast, indirect taxes include taxes paid to by vendors the state for doing business with an
institution and or individuals.

Addressing Rhode Island’s Physician Shortages 102



Is this a one-time impact, or does the impact repeat each year?

The results presented in this economic impact study are generated annually. The economic impact in
future years can be either higher or lower based on number of employees, students, capital expansion,

increases in external research, and state appropriations.
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Appendix F: Consultant Qualifications

Tripp Umbach is recognized nationally as the leading consulting firm in academic medicine and the
development of new medical schools. Over its history, Tripp Umbach has consulted with more than half
of all US medical schools, as well as international universities, to advance medical education, improve
healthcare access, and strengthen local economies. This track record demonstrates the firm’s capacity to
deliver actionable, data-driven, and community-responsive solutions for universities and states seeking
to establish new medical schools.

Over the past three decades, the firm has guided the creation, expansion, and accreditation of more
medical schools than any other consulting organization in the United States. Specifically, Tripp Umbach
has provided feasibility, planning, and implementation services for 50 new or expanding medical schools
through projects in more than 100 regions. The firm’s expertise spans a wide range of models, including
traditional stand-alone institutions, health system—driven schools, multi-regional partnerships, and the
transition of existing regional campuses into independent programs.

Beyond medical education, Tripp Umbach is a national leader in Graduate Medical Education consulting,
helping communities and health systems expand residency and fellowship training to complement
undergraduate medical education. This dual expertise in both UME and GME enables the firm to design
comprehensive physician workforce pipelines tailored to the needs of states and regions.

Tripp Umbach also brings unmatched experience in economic impact analysis for academic medicine.
Since 1995, the firm has conducted national economic impact studies for the Association of American
Medical Colleges, measuring the contributions of all U.S. medical schools and more than 400 teaching
hospitals. This unique capability ensures that Tripp Umbach'’s feasibility assessments integrate not only
academic and accreditation considerations but also the economic and social return on investment for
host states and communities.

Tripp
Umbach i

Turning Ideas Into Action
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