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This projection from CHI is based upon the ratios of primary care providers to population (also called provider panel sizes) in
Colorado in 2005. Using the 2005 levels as a base, CHI analyzed the predicted supply of primary care providers and the
estimated demand for their services over the next 15 years and determined that, by 2025, Colorado will have 2,200 too few
primary care providers to meet the demand.
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