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Aim: To field one comprehensive
survey to the physician community

e Collaborative Effort
— Oregon Medical Association (OMA)
— Oregon Medical Assistance Program (OMAP)

— Office for Oregon Health Policy and Research
(OHPR)

— Oregon Medical Peer Review Organization
(OMPRO)
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What were the goals of the survey?

e Assess potential changes 1n the physician
workforce and the implications for access to
healthcare 1n Oregon

 Identify barriers to physician participation
in the Oregon Health Plan (OHP)
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What do we already know about

Oregon’s Healthcare Workforce?

e Previous OMA Physician Workforce Survey 1n
2003

e US Dept. of Health & Human Services/HRSA

nationwide surveys of all healthcare providers -
latest full reports are 2000 data

» Oregon Health Workforce Project: surveys in
2000 and 2002 (done via OHSU/AHEC)

e Non-physician workforce in Oregon hospitals -
data collected by OHPR
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Conducting the Survey

e Sent to all physicians in OMA database = 10,354

(database updated quarterly with Board of Med
Examiners revisions)

 Two waves: Aug and Sept, accepted until October
8th, 2004

» Response Rate: 23.9%

e 2,522 completed responses were analyzed for the
full report

* Age, gender and regional distribution of
respondents meets expectations
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This Preliminary Analysis

Full report of survey due from OMPRO 1n next
few weeks

Today, this 1s a look at a subset of 1,843
physicians:

— Includes just primary care & medical and surgical
specialists

— Excludes hospital-based specialties: (1.e radiologists,
anesthesiologists, ER docs)

— Excludes those not 1n direct patient care

Subset analysis
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Major Questions Covered by the
Survey

e Demographics
e Primary care and specialty care available
e Career satisfaction

» Anticipation of changes in physician’s
practices

* Acceptance and perceptions of various
types of payers

 Issues regarding OHP

Subset analysis
Oregon Health Policy & Research



Demographics™®

* Gender: 72% male * Specialty
e Age: — Primary Care 58%
— <40 yrs 21% — Med/Surgical
_ 40-49 yrs 29% Specialist 42%
~ 50-59 yrs 33% » Size of Practice
— 60-69 yrs 14% — Solo 25%
— 70+ yrs 3% — Small 24%
— Medium 21%

e Geography: 71% urban
— Large 30%

*Subset analysis
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Satisfaction with Medical Career in the Past 12 Months

B Very Satisfied OSomewhat Satisfied ONeither O Somewhat Dissatisfied @ Very Dissatisfied

42.4 5.3 15.1 4.8

0% 20% 40% 60% 80% 100%
Percent (of 1843 respondents)

* Primary care and med/surg.specialists are similar
e Older providers are more likely to be “very satisfied”
e Urban providers are more satisfied than rural providers
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Overall career satistaction higher
than satisfaction 1n past 12 months

Satisfaction with Medical Career Overall

B Very Satisfied OSomewhat Satisfied ONeither OSomewhat Dissatisfied @ Very Dissatisfied

3.0 1.8

37.8 8.3

0% 20% 40% 60% 80% 100%
Percent (of 1843 respondents)
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Greatest Source of Professional
Satisfaction

e Patient relationships Greatest Source of Professional Satisfaction

was statistically
significant as the
greatest source of
satisfaction while
iIncome was least
common.

Older providers more
likely to cite

(% of 1843 respondents)

) Other
Practice 3%

Enviroment
11%

Income
5%

Infellectual
Challenge
22%

intellectual challenge Patient
and patient Res'ﬁig‘s’”'
relationships 59%
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Most Important Factors for

N

Physician Satisfaction
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Top 10 Important Issues (ranked by % very important)

B Very Important @ Somewhat Important O Not Important

Cost of doing business/overhead

Medicare reimbursement 70.7 19.6
Cost/av ailability of professional liability -

insurance il
Medicaid/OHP reimbursement 64.0 27.5

~O
~

65.7 26.7

Commnercial insurance reimbursement 60.8

Patient safety 60

w
oo
I
~

32.6

|

Stress and burnout 58.0 33.2

Pharmaceutical costs 54.7 37.7

Coverage for the uninsured 54.0 38.0

Call coverage 49 4 36.0
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Percent (of 1843 respondents)
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Top 10 Issues (Ranks by % rated Very Important)

Primary
Care

Specialists

Cost of doing business/overhead

Medicare reimbursement

Cost /availabllity of professional liability insurance
Medicaid/OHP reimbursement

Commercial insurance reimbursement

]

]

Patient safety

Stress and burnout
Pharmaceutical costs

Coverage for the uninsured
Callcoverage

Health plan timeliness of payment
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Top 10 Important Issues: Rural vs. Urban Physicians

Top 10 Issues (Ranks by 7% rated Very Important)

Rural Urban

Cost of doing business/overhead 1
Medicare reimbursement

Cost/availability of professional liability insurance
Medicaid/OHP reimbursement

Commercial insurance reimbursement

Patient safety

Stress and burnout

Pharmaceutical costs

Coverage for the uninsured

Call coverage

Government regulation and oversight
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Anficipated Chanaes in the NextTwo Years - Combined
B Definitely  OMight Do ONot Anficipated

Increase referral of complex cases 24T ] 63.1 |

Stop providing services to specific groups of patients 243 ] 8.5 |
Reduce patient care hours 232 ] 70.] |

Increase diagnostic procedures performed 204 ] 72.5 |
Stop providing certain services 5.4 ] 771 |

Retire from practice 835 |

Relocate practice to another state 86.1 |

Start providing certain services 86.8 |

Close or sell practice 87.0 |

Relocate practice within state 88.7 |

Stop providing all direct patient care  BIZ.T] 89.5 |

0% 10% 20%

0% 40% 50% 60% 70%
Percent (of 1843 Respondents)

80%

90% 100%
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Anticipated Changesin NexiTwo Years - Primary Care vs Specialists
(definitely or might do)

Increase referral of complex cases —337{]2

Stop providing services to specific groups of patients
Reduce patient care hours*

Increase diagnostic procedures performed*

Stop providing certain services

Retire from practice*

Relocate practice to another state

Start providing certain services

Close or sell practice*

Relocate practice within state

Stop providing all direct patient care

* and hatched bar indicates primary care vs specialist p<0.05

2 W Specialist (n=776)

—27] 32.9
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_25'4 30.3

_ZH 25.4
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_] %3(.)5
10.9

I 5.7

1.6

Primary Care (n=1067|
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Retirement

e Influx of providers is
not keeping pace with

retirement

e This growing ga
combined with a

0 1S
n

Increase 1 popul
and an increase 1
acuity of present
diseases
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. O 5+ yrs
Retirement Plans 0 2-5 yrs
W w/in 2 yrs
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Combined Primary Care  Specialist
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Maternity Care
Plans to Stop Delivering Babies

Of respondents who currently deliver babies:

* 6% plan to stop delivering all babies 1n the
next year

e An additional 4% plan to specifically
exclude deliveries for Medicaid women

Subset analysis
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Maternity Care

Time Since Providers Stopped Delivering

Of 300 respondents who DO NOT currently
deliver babies:

* 10.2% stopped delivering within the past
year

* 19.1% stopped delivering 1-2 years ago
e 70.6% stopped delivering over 2 years ago

Subset analysis
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Maternity Care - Importance of Factors in Decision to Stop Delivering Babies

B Very Important @ Somewhat Important 0O Not Important 0 Not Applicable

Medical liability premiums 64.1 2.4 [ 90 [45]
Time demands/personal life 7 55.8 25.9 138  [45
Lack of backup 7 16.0 13.6 35.2 | 35.2 |
Experience with lawsuit(s) 7 13.7 12.3 28.3 458
Low level of reimbursment 7 10.0 29.2 4338 [ 169 |
Lack of inferest 7 9.2 15.1 50.0 | 257 |
Lack of demand 7 /.8 15.2 429 34]

Hospital privilege issues 48,1 | 352

10 20 30 40 50 60 /0 80 90 100

I

(@

Percent (of 270 providers who have stopped delivering babies)
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Acceptance of Payer Types - Combined

O Accept None

B Accept All W Limit Acceptance >
Commercial 81.8 160
Medicare
Tricare/Champus 156
Uninsured
Worker's Compensation 167
Medicaid FFS
Medicaid Managed Care 528 30.7 165
0 10 20 30 40 S0 60 /0 80 90 100

Percent (of 1843 respondents)
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Acceptance of all Patients with Payer Types - Primary Care vs Specialists

CorrmerCic” 7
NAS.CICAIe”
Tricare/Champus™ | /9.3
UrinsJred” D 7

Worker's Compensation® L e
99 Primary Care

Medicaid FFS™ 1 /| 2 (n=1067)
W Specialists

Medicaid Managed Care* _4]'068.9 (n=776)

0 10 20 30 40 50 60 70 8 90 100
Percent of Respondents

* and hatched bar indicates primary care vs specialist p<0.05
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Acceptance of all Patients with Payer Types - Rural vs Urban

CommerCial® A 0.
MeIC O | /0.
Tricare/Champus e, (6.7
Ui S €™ D 2.

Worker's Compensation s, 0./

Medicaid FFS*  p—— .
Rural (n=421)

Medicaid Managed Care* T 26 B Urban (n=1046)

0 10 20 30 40 50 60 /0 80 90

* and hatched bar indicates primary care vs specialist p<0.05 Percent of Respondents
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J
Limiting Payers - Financial Factors irlx/
Decision =

i Subset analysis
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Factors in Decision to Limit Payers - Administrative Factors

Cost Translation _8 17 Commercial (n=308)

. 23 m Medicare (n=478)
Services — 0
] 3 Medicaid FFS (n=741)
L S L _
Liability Costs 4 3% Medicaid MC (n=763)
[ — 27 m Worker's Comp (n=589)
e 49
]
Balanced Payer 254
I
e 64
Overhead £ 45
e 37
REIMDUISEMENT  |———— e e— 85 0
Rates I 35 S
0 20 40 60 80 100

Percent* Rafing Factor as Very Important**

*Percent of respondents who limit the associated payer and provided an importance rating
*Issues rated on a scale of 1 to 3 ("not important” to “very important”)
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imiting of Payers - Patient-Related Fact/ ors
in Decision y
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Factors in Decision to Limit Payers - Patient Factors
Commercial (n=308)

7 B Medicare (n=478)

4
Patient Clinical N 5 Medicaid FFS (n=741)
27
Needs 28 Medicaid MC (n=763)
. 28 W orker's Comp (n=589)
6
I '
Patient Social Needs 3839
I — 25
8
I '
Non-Compliance 39

42

0 5 10 15 20 25 30 35 40 45
Percent* Rating Factor as Very Important**

*Percent of respondents who limit the associated payer and provided an importance rating
*Issues rated on a scale of 1 to 3 ("not important” to “very important”)
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Rx Assistance Programs

Time Spent to Help Enroll Each Patient in Pharmaceutical Assistance

Programs
015 min or less 0 16-30 min @ 31-60 min B 40+ min
20.2 459 23.4
0% 20% 40% 60% 80% 100%

Percent (of 1371 respondents whose office helps patients to enrollin rx assitance programs)
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Public Payer Restriction Group

26.3

0- |

23.6

2.8
—

47.2

Restrict Medicare Restrict Medicaid, Restrict Medicare,

& Medicaid

not Medicare

not Medicaid

Not Restrict
Medicaid OR
Medicare
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Public Payer Restriction Group - Primary Care vs Specialist*

0. H Primary Care (n=1067) 65.4
40 Med/Surg Specialist (n=776)
50 -
— 39.4
§40 1 333
30 207 247
20 -
7 4.6
10 04
0. | .
Restrict Medicare Restrict Medicaid, Restrict Medicare, Not Restrict
& Medicaid not Medicare not Medicaid Medicaid OR
Medicare

*significant per chi-square test of independence
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Anticipated Actions due fo Liability Concerns - Combined
B Aready have done B Definitely willdo O May consider doing @ Nothing anticipated
Increase referral of complex cases m 206 ] 54.0 |
Stop service to specific groups of patients 197 1 67.5 |
Increase diagnostic procedures performed 7 142 | 70.5 I
Stop providing certain services 146 ] 70.8 I
Reduce patient care hours 5.0 M 170 ] /3.3 |
Retire from practice 180 ] 78.7 I
Relocate practice to anotherstate [l T12.6 ] 84.9 |
Close or sell practice |H_TT.9 ] 84.6 |
Stop providing all patient care 7. T0.8 ] 86.8 |
Relocate practice within state [[6.8] 912 |
Start providing certain services F 5.7] 1.5 |
0O 10 20 30 40 350 60 70 8 90 100
Percent (of 1843 respondents)
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So what does this mean for access?

Patient Relationships are important, more than
income despite physician’s concerns with
reimbursement.

Physician retirement 1s outpacing replacement in
Oregon

Physician’s response to increasing cost pressures
and medical liability include T referral of complex
cases and decreasing hours.

Physicians are balancing the types of payers, and

their decisions on Medicare impact decisions
about Medicaid
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Reaction

e Charles Gallia — Oregon Medical Assistance
Program, Dept of Human Services

* Scott Gallant — Oregon Medical Association
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For more information

e Full report completed by OMPRO will be
available 1n February on both the OMAP& OHPR

website, 1f questions contact Charles Gallia at
charles.a.gallia@state.or.us or 503-947-5280

e OMAP’s website:
http://www.dhs.state.or.us/healthplan/

» For questions regarding this Subset Analysis,
contact Jeanene Smith at
jeanene.smith@state.or.us or 503-378-2422

 Presentation materials will be available at
http://egov.oregon.gov/DAS/OHPPR
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