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State Total 

Montana 275 

Idaho 204 

Wyoming 223 

Colorado 321 

Utah 249 

Nevada 223 

Arizona 273 

New Mexico 289 
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The supply of licensed MDs comes from the medical school and MDs moving to the state from other states.  The University 
of Nevada School of Medicine has contributed almost 400 newly licensed MDs over the past ten years.  The state board of 
medical examiners licenses 200-300 MDs a year from other states.  The Nevada MDs per 100,000 per capita rates is 
influenced by the prospect of aging MDs, reduced workload, and retiring MDs.  Recruitment of MDs was is far from 
fulfilling the access needs due to the staggering population growth in Nevada over the past twenty-five years.  

The lack of minimum data sets by professional licensing agencies in Nevada limits the opportunities for determining the 
actively working number of  healthcare professionals.  Agency inertia and gateway issues to licensure limit expanding the 
workforce in a more efficient manner.  Results of the data collection include a transition from anecdotal to evidence-based 
informed policy.

Comparing Nevada to its neighboring states and the Mountain census region in which Nevada resides helps in understanding 
why Nevada is perceived to have health workforce shortages and the associated access to health care issues.  Nevada cannot 
be compared to California, Colorado, or Oregon, as these states have significantly higher 100,000 per capita rates as well as
larger populations. 

However, when compared to the mountain states Nevada is in similar company and while not at the bottom of the list, that 
place is reserved for Idaho, the needed MDs highlight the rural versus urban variances.  New Mexico is geographically large 
with a rural/urban population distribution similar to Nevada  yet it physicians per 100,000 capita is higher and second only to 
Colorado. 

The health workforce research was started when 
the Governor’s Workforce Investment Board began 
looking into economic development sectors.  The 
healthcare sector was identified as an economic 
driver and the health sector council was created as 
well as other industry sector councils. 

The healthcare workforce project describes the 
supply and demand for the different licensed health 
care professions in Nevada.  This presentation 
focuses on Allopathic Medical Doctors (MDs).

The map to the left shows the vastness of Nevada 
when selected eastern states are placed it.  This 
geographic depiction of Nevada helps demonstrate 
rural versus urban disparities in workforce 
placement.  

People from different agencies contributed  to the healthcare workforce discussion through 
the health sector council.  The initial funding  for a workforce report came through the 
Department of Employment, Training, and Rehabilitation  (DETR) with a  State Healthcare 
Workforce Development Planning Grant from the Affordable Care Act .

The Office of Statewide Initiatives was selected to create the Health Workforce in Nevada 
(HWIN) report based on previous data collection efforts with the Nevada Rural and Frontier 
Health Data Books printed since 2002. 

The health care and medical services sector 
council created a data sub-committee which 
met  frequently and generated the report 
outline for the Department of Employment, 
Training (DETR), and Rehabilitation Planning 
Grant report.  As a result of the DETR report, the 
Health Workforce in Nevada report was 
designed using the demand data from DETR and 
the Bureau of Labor Statistics, the supply data 
from Nevada licensure Boards, and the 
education graduation data from the Integrated 
Postsecondary Education Data System (IPEDS).

The report was presented at the Governor’s 
Workforce Summit and received recognition 
with good feedback by various groups for  
highlighting the value of the data, the 
contribution of the data to the ongoing 
discussion with a resulting unexpected 
visibility of the HWIN report. The HWIN 
report deficiencies were discussed 
concerning the short comings of DETR (BLS) 
data; these deficiencies are deep and 
crossed over professions as the associated 
ratios are below regional averages.  

The next steps involve an update of the HWIN report, further exploration of developing 
minimum data sets by licensure boards, exploring workforce environment issues, and 
the collection of recruitment and retention survey data for hospitals, nursing homes, 
and clinics.  These surveys will help better inform policy  makers about the current 
demand for healthcare workers at these organizations.  

Identification of Undergraduate Medical Education and Graduate Medical Education 
opportunities are ongoing by the Nevada Legislative Health sub-committee hearings.  
Nevada has one of the higher retention rates in the US, almost 50%.

With the identification of these issues, it is important that Nevada Legislature 
recognized the needs for increasing the funding and education of health care 
professionals. For this purpose, the Nevada Rural Hospital Flexibility program helps 
fund the publication of the Health Care Careers Manual.  These manuals are distributed 
to not only policy makers; they are distributed to counselors in every high school and 
most middle schools.
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The graphical depiction of placing eastern states inside 
Nevada is not a fair comparison between populations 
and physician ratios, due to larger eastern state 
populations.  The per capita numbers in the table to 
the right displays MD ratios of Nevada and eastern 
states as well as  selected Nevada counties.

Comparisons Between Nevada and Mountain Region 
MDs per 100,000 capita – 2012 

Nevada MDs

County/Region Total 
per 

100,000 
Population

Additional 
MDs 

Needed

Total MDs Needed 
Meeting Mountain per 

capital

Rural Counties
Churchill 24 94 45 69
Douglas 107 227 21 128
Elko 48 91 95 143
Esmeralda 0 0 3 3
Eureka 0 0 4 4
Humboldt 10 57 38 48
Lander 2 32 15 17
Lincoln 2 37 13 15
Lyon 16 30 128 144
Mineral 5 107 8 13
Nye 30 66 94 124
Pershing 2 29 17 19
Storey 0 0 12 12
White Pine 12 114 16 28
Rural Subtotal 258 91 507 765
Urban Counties
Carson City 154 278 -4 150
Clark 4,319 217 1,050 5,369
Washoe 1,422 336 -280 1,142
Urban Subtotal 5,895 239 766 6,661
Nevada 6,153 223 1,273 7,426

The table to the right displays the numbers of 
Medical Doctors needed by county to reach a 
comparable level to the average of the other 
Mountain States.  An example is the similar 
populations of Douglas, Elko, Lyon, and Nye 
Counties.  The variations in the numbers of MDs 
needed in order to meet the mountain per capita 
rate is striking: 

21 in Douglas
95 in Elko

128 in Lyon
94 in Nye 

Geography and county centers of population are  
huge barriers in expanding  the presence of MDs.  

Concerning the urban counties, Carson City and 
Washoe Counties are comparable or exceeding the 
Mountain Region average.  The larger number of 
MDs needed in Clark County shows why the change 
over time chart demonstrates that the Nevada MDs 
per 100,000 population is flat and not increasing.  

Neighboring States

State
MDs per 100,000 Capita Variations 

in MDs by 
County

Total Patient Care

AZ 273 206 11,405

CA 325 245 33,446

ID 204 159 1,412

NV 223 169 5,665

OR 350 259 4,291

UT 249 196 4,319

Note: Per capita means a total of MDs is related to an associated population per 100,000., 
e.g. 1,422 MDs in Washoe County with a population of 423,000 generates a rate of 
1,422/4.23 or 336 MDs per 100,000 population


