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Methodology

The Benenson Strategy Group conducted 1021 interviews with American
Osteopathic Association members who provide direct patient care at least 20%
of the time in their current position.

All interviews were conducted online from April 28t through May 1st, 2010. The
sample was then weighted to ensure it was proportionately representative of
the American Osteopathic Association’s membership.

The margin of error is * 3.0% at the 95% confidence level. It is higher among
subgroups.







Primary Care Physicians More Than Half Of
Membership — Most Practice Family Medicine

Type Of Physician (All Respondents) Type of Primary Care
(Of 55% who said they were primary care physicians)
55% Family |
Medicine 62%
Oseteopathic |
Manipulative 149%
Medicine |
Internal
Medicine 13%
Pediactrics 12%
Emergency
Room 10%
Geriactrics 99/
Primary Medicine Surgical General 1
Care Specialist Specialist Surgeon Other 14%
» Q7: Generally speaking, which type of physician best describes you?

Dl (8: (Asked of Primary Care in Q7) And what type of primary care do you focus on?



Breakdown Of Specializations

Type Of Specialization (Multiple Responses Permitted)

(Asked of non-primary care physicians)

Emergency Medicine
Anesthesiology
OBGYN

Internal Medicine
Surgery
Orthopedics
Physchiatry
Radiology
Physical Rehab
Osteopathy
Ophthalmology
Pediatrics
Gastroenterology
Cardiology

Critical Care

149
12%

Otolaryngology
Neurology

Family Practice
Dermatology
Cosmetic Surgery
Pain Medicine
Urology
Rheumatology
Preventive Medicine
Pathology
Infectious Diseases
Addiction Medicine
Oncology

Other

2%
2%
2%
2%
2%
2%
2%
1%
1%
1%
1%
1%
1%

17%

[ng Q9: (If not primary care in Q7) Please indicate the types of medicine you specialize in.
Dlw




Two-Thirds Of Members Work In An Ambulatory
Or Private Practice

Primary Place Of Work
(All Respondents; multiple responses permitted)

67% 499% (_)f all rr_lembers o:_rly
E work in a private practice

39%
18%
Ambulatory or Hospital Setting Academic Setting Other

Private Practice

» Q10: Do you work in a:
Dlw
6



Almost Half Of Private Practice Doctors Own Their
Practice Either By Themselves Or With Other Partners

Private Practice Ownership
(Asked of physicians who work in a private/ambulatory practice)

I am sole owner

I own with other partners

Other physicians at practice

Hospital

Private company

University or medical school

-

3%

—_—

250,
°l 49%

Owners
24%

18%

18%

13%

[ng Q13: (If ambulatory or private practice) Which of the following best describes your practice?
Q)




Majority Of Private Practices Have One Location;
Three In Four Have More Than One Doctor

Office Locations In Practice Doctors In Practice (All Locations)
(Asked of physicians who work in a (Asked of physicians who work in a
private/ambulatory practice) private/ambulatory practice)
55%
1 25%
2to 5 37%
6to 10 17%
19% |
15%
11% 11 to 20 7%
More
I I (1)
than 20 15%
1 2 3to4 5+

practice?

» Q14: (If ambulatory or private practice) How many different office locations (i.e. different addresses) are in your
q
Q15: (If ambulatory or private practice) How many doctors work at your practice (all locations)? 8



Administrative Staff And Medical Assistants Common,
Majority Of Practices Lack Advanced Nurse Practitioners
Or Physician Assistants

Other People That Work At Practice:

(Asked of physicians who work in a private/ambulatory practice)

OO0 O1to2 m3to5 m6to10 mMorethan 10

7% 9%
0,
19% 26% 15%
22%
240/0 290/0
25%
66% 590/
40% 29%
23%
| | | 5%
Physician Advanced Nurse Nurses Medical Administrative
Assistants Practioners Assistants Staff

» Q16: (If ambulatory or private practice) Other than physicians, how many other people work at your practice in each of
D N the following areas?



Larger Practices More Likely To Offer Health

Insurance To Employees
Self-owned Practices Least Likely, By Far, To Offer Insurance

Provide Health Insurance To Employees

(Asked of physicians who work in private/ambulatory practice)

Physician Type

Gen/Spec Surgeon
Med Spec

Primary Care

Place Of Work (Multiple)

Private + Hospital

Private/Ambulatory
Only

Private + Academic

Number Of Office Loc.

2to 3

4 or more

mYes - All
EYes - Some
B No

Practice Ownership

Sole Owner gei: 38%
Multiple Docs
Company

Hospital

Years As A D.O.

25+

10to 24

<10

Region

South

Northeast

Midwest

West

Community Type

Rural
City

Suburban

Gender

Male

Female

lng Q19: (If ambulatory or private practice) Does your practice provide health insurance for employees?
Dlw
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AOA Members Who Work In Hospitals

Hospital Owned By: Teaching Hospital?
(Asked of physicians who work in hospital) (Asked of physicians who work in hospital)
§ BYes ONo
A private company 73%
The federal, state o
or local government 18%

A university or
. 0]
medical school 10%
» Q11: (If work in a hospital) Is your hospital owned by:

D N Q12: (If work in a hospital) Is your hospital a teaching hospital?
11



The Average AOA Member Has Been A Physician
For 16.3 Years

Years As An Osteopathic Physician (All Respondents)

24%

Mean = 16.3 Years

Fewer 5to9 10to14 15t019 20to24 25t029 30to 34 35 or More
than 5

[ng Q5: For how many years have you been an osteopathic physician?
Dlw
12






Coverage Accepted From Current Patients

Types Of Coverage Accepted From Current Patients (Multiple Responses Permitted)
(All Respondents)

Private Insurance — 89%

Medicare | 55/
Medicaid [ 71%
TRICARE [ 60%

Other public/gov't insurance [ 55% %

489% of all respondents
either decide or share in

SCHIP 389% the decision making for
what type of insurance
or coverage to accept.

» Q20: Which of the following types of coverage do you accept from current patients?

D 1N Q26: When it comes to deciding whether or not to accept a specific type of insurance coverage, which of the following
statements best describes your role in the decision-making process: I am the sole decision maker, I share in the decision 14
making with others, I have little or no say in the decision.




Surgeons Somewhat More Likely Than Primary
Care Doctors To Accept Medicare

Average Practice Mix By Type Of Doctor

All Physicians

Primary Care

Medicine Specialists

Gen/Spec Surgeon

Private

Insurance - 33%
Medicare - 24%
Medicaid - 15%

TRICARE I 6%

SCHIP } 3%

Other
public/gov't l 6%

Other/Pay
directly F 13%

e

F 11%

» Q21: To the best of your ability, please indicate what percentage of your patients (the ones you see personally), have
D Ll | each of these types of coverage:

15




Bigger Segment Of Private/Ambulatory Practice
Patients Have Private Insurance

Average Practice Mix By Place Of Work

All Physicians Private/Ambulatory Hospital Academic

Private
medicare [JJJIJ 242 B 24 | B 22
Medicaid - 15% . 12% - 18% - 19%

TRICARE I 6% I 5% I 6% . 9%,
SCHIP ] 3% ] 3% ] 3% ] 3%
Other
public/gov't l 6% I 5% I 6% . 9%

Other/P
directly” F 13% F 12% F 13% F 11%

Q21: To the best of your ability, please indicate what percentage of your patients (the ones you see personally), have

»
D Ll | each of these types of coverage:
16



Medicare As A Percentage Of Practice Mix
Somewhat Lower Among Primary Care

Medicare % Of Practice Mix By Demographics (overall average: 24% Medicare)

Physician Type Region
Gen/Spec Surgeon 30% u Ave_rage pe_rcentag_e of South 25%
patients with Medicare
Med Spec 26% Northeast 259%
Primary Care 21% Practice Ownership Midwest 25%
Place Of Work (Multiple) Sole Owner 25% West 21%
Hospital 25% Multiple Docs 28% Community Type
Private/Ambulatory 25% Company 22% Rural 26%
Academic 22% Hospital 21% City 24%
Number Of Office Loc. Years Practicing D.O. Suburban 24%
1 25% 25+ 25% Gender
2to 3 26% 10 to 24 25% Male 25%
4 or more 23% <10 23% Female 21%
» Q21_1: To the best of your ability, please indicate what percentage of your patients (the ones you see personally), have
D E' each of these types of coverage: (Medicare)
17




Medicaid Coverage Reasonably Steady Across
Demographics, Somewhat Higher In Midwest

Patient Medicaid Coverage By Physician Demographics (15% Overall)

Physician Type Region
Gen/Spec Surgeon 17% = Ave_rage pe_rcentag_e ?f South 14%
patients with Medicaid
Med Spec 15% Northeast 129%
Primary Care 14% Practice Ownership Midwest 18%
Place Of Work (Multiple) Sole Owner 11% West 15%
Hospital 18% Multiple Docs 9% community Type
Private/Ambulatory 13% Company 19% Rural 18%
Academic 19% Hospital 19% City 16%
Number Of Office Loc. Years Practicing D.O. Suburban 13%
1 12% 25+ 15% Gender
2to 3 13% 10 to 24 14% Male 15%
4 or more 15% <10 17% Female 15%
» Q21_2: To the best of your ability, please indicate what percentage of your patients (the ones you see personally), have

D Ll | each of these types of coverage: (Medicaid)

18




Almost All Physicians Accepting New Patients
Including Medicare, Somewhat Fewer Medicaid

% Of All Respondents Accepting...

96%
85% 81%

)
71% 65%

il

New patients Medicare from NEW Medicare Medicaid from NEW Medicaid

current patients patients current patients patients
4% of doctors who accept Medicare from 10% of doctors who accept Medicaid from
current patients won’t accept new ones current patients won’t accept new ones

\_//}

In both cases, most likely to be: primary
care providers in smaller practices

» Q22: Are you currently accepting any new patients?
D 1N Q23: (If Yes in Q22) Are you currently accepting new Medicare patients?
Q24: (If Yes in Q22) Are you currently accepting new Medicaid patients? 19






Nearly One In Four Say They Would Drop
Current Medicare Patients If Cut Continues

Effect On CURRENT Medicare Patients (Asked of decision makers who accept Medicare)

B Def accept Medicare EProb accept O Might/might not accept T Prob NOT accept T Def NOT accept Medicare

8% } 4%
24% 10%

33%
" 94%
7 - 86%
r42%
21%
= T = T
If 219%0 cut continues If Congress delays cut for a year If Congress restructures
payments
Q42: If this 21% cut in the payment rate occurs on June 1%, when it comes to your CURRENT Medicare patients, will you:
q Q44: This 21% cut has been scheduled to happen several times before, but Congress has always voted to delay the cuts. If Congress voted to delay
this cut for another year, when it comes to your CURRENT Medicare patients, will you: 21

Q46: If the Medicare payment rate was restructured so payment rates increased with the cost of care, when it comes to your CURRENT Medicare
patients, would you:



Restructuring The Payment Rate Would
Preserve Access For Future Medicare Patients

Effect On NEW Medicare Patients

(Asked of decision makers who accept Medicare)

B Def accept Medicare EProb accept O Might/might not accept O Prob NOT accept T Def NOT accept Medicare

0 } 7% T 6% |° 2%
R 11%
- 37%
32%
- 81%
31%
17%
If 21% cut continues If Congress delays cut for a year If Congress restructures

payments

Though the base size is small, 34% of doctors who don’t currently cover Medicare
patients say they would if Congress restructured the rate to reflect cost of care.

» Q43: And if this 21% cut in the payment rate occurs on June 1st, when it comes to NEW Medicare patients, will you:
QG Q45: And if Congress voted to delay this cut for another year, when it comes to NEW Medicare patients, would you:
Q47: And if the Medicare payment rate was restructured so payment rates increased with the cost of care, would you: 22



Private Practices, Those Owned By Doctors, Men More
Likely To Stop Seeing Current Medicare Patients...

Effect Of 21% Cut On CURRENT Maedicare Patients (24% Not Accept, Overall)
(Asked of decision makers who accept Medicare)

Physician

Type

Gen/Spec Surgeon

Med Spec

Primary Care

27%
12%
28%

Place Of Work

(Multiple)

Hospital

Private/Ambulatory

16%

Academic

( 26% )

9%

Number Of Office Loc.

1

2to 3

4 or more

299%
28%
13%

O % probably/definitely NOT
accept current Medicare

patients

Region

Practice Ownership

Ve

Sole Owner

Multiple Docs

Company

Hospital

__19%
| 12%

Years Practicing D.O.

25+

10to 24

<10

27%
25%
20%

South

Northeast

Midwest

West

29%
1 25%
1 20%
1 24a%

Community Type

Rural
City

Suburban

( 29°/o)

| 229,
23%

Gender

Male

Female

28%

| 13%

[ng Q42: If this 21% cut in the payment rate occurs on June 1st, when it comes to your CURRENT Medicare patients, will you:
Dlw
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...And Stop Seeing New Medicare Patients

Effect Of 21% Cut On NEW Medicare Patients (37% Not Accept, Overall)

(Asked of decision makers who accept Medicare)

Physician Type
- /‘\
Gen/Spec Surgeon {| 40% ’
| N/
Med Spec | 23%
Primary Care [ ] 41
Place Of Work (Multiple)
Hospital | 28%
Private/Ambulatory @
Academic | 30%
Number Of Office Loc.
1 | 45%
2to 3 | 40%
4 or more 12%

O % definitely/probably NOT
accept NEW Medicare
patients

Practice Ownership

Sole Owner | 45%
Multiple Docs _ | 41%
Company _:l 16%
Hospital _ | 35%
Years Prat_:ticing D.O.
25+ _ | 37%
10 to 24 _ | 39%
<10 _: 34%

Region

South

| 45%

Northeast

Midwest

West

| 36%
| 35%
289%

Community Type

Rural

| 49%

City

Suburban

28%
| 36%

Gender

Male

Female

e

31%

[ng Q43: And if this 21% cut in the payment rate occurs on June 1st, when it comes to NEW Medicare patients, will you:
Dlw

24



Payment Inadequacy, Unreliability Cited As Top
Concerns About Payment Rate

Concerns About Medicare Payment Rate (1-7 Scale)
(Asked of decision makers who accept Medicare)

B 7 - Concerns A Great Deal ®E6-7

Medicare payment rates do not increase at the same rate
that medical costs increase - so even if you can accept
Medicare now, you will be losing money within a few years.

Dogs not adeqguately cover the cost of the care you provide.

Congress's temporary fixes are unreliable, and you never
know how much you will be paid from one month to the
next.

Makes it harder for physicians to focus on preventative care
that could reduce more costly hospitalizations. 68%

Focuses too much on procedures and does not account for a y
more complete picture of care that doctors provide their 60°/
patients. 0

Fails to reward physcians who provide quality services that 449/
result in decreased admissions or readmissions to hospitals. 62%

Disproportionately benefits specialists at the expense of B0/q
primary care physicians. 53%

Disproportionately benefits primary care physicians at the 5%
expense of specialists. 36%

9 how much it concerns you personally. Please use a scale of 1 to 7 where 7 means it concerns you a great deal and 1

means it does not concern you at all.

[-5 Q49_1-8: Now you will see different concerns people have about the Medicare payment rate. For each, please indicate
[ )
25






Majority Of Members Report Using Some Form
Of Electronic Health Technology

Types Of Electronic Systems Used (Multiple Responses Permitted)
(All Respondents)

71%
61%
50%

Electronic prescription EHR/EMR Electronic billing
ordering

[ng Q27: Do you currently use any of the following?
Dl

27



Practices With More Locations/Institutionally Owned
More Likely Have EHR, Benefit From Economies Of Scale

(All Respondents)

Electronic Health Record Usage By Physician Demographics (61% Overall)

Physician Type
Gen/Spec Surgeon 49%
Med Spec 71%
Primary Care 60%

Place Of Work (Multiple)

Hospital 67%
Private/Ambulatory 54%
Academic 74%

Number Of Office Loc.

1 47%
2to 3 549%
4 or more 70%

B Use Electronic Health
Records

Practice Ownership

Sole Owner
Multiple Docs
Company 86%
Hospital 61%
Years Practicing D.O.
25+ 58%
10 to 24 59%
<10 65%

Region
South 62%
Northeast 60%
Midwest 59%
West 63%
Community Type
Rural 61%
City 66%
Suburban 57%
Gender
Male 60%
Female 61%

[-5 Q27: Do you currently use any of the following?
Dlw




Strong Majority Of Those Without EHR Plan On Using
EHR System In Next Five Years

In The Next Year:
(Asked of those not using EHR)

In The Next FIVE Years:
(Asked of those not using EHR)

B Total start using EHR O Might or mi

ght not

B Total NOT start using EHR

All EHR Decision Maker*

All EHR Decision Maker*

*EHR Decision Makers either share or solely decide whether or not to use EHR systems.

Q29: In the next year, do you think you will:
Q30: And in the next FIVE years, do you think you will:

[ A J
A

Q33: When it comes to deciding whether or not to use electronic health records, which of the following statements best describes your role in the 29
decision making process: I am the sole decision maker, I share in the decision with others, I have little or no say in the decision.




Among Those Without EHR, Cost Cited As
Principal Reason For Not Using EHR

Main Reason For Not Using Electronic Health Records (Open ended response)
(Asked of those not using EHR)

Cost 39%

Not implemented/standardized yet

Currently implementing

e JIME IMPLEMENT:--._
.~ YELoos EXPENSE 5
“Eir btk :HOSPITAL

3% CmwmkE
e EHR [EMR e
oD CURRENTLY NOW

Doesn't fit my practice

Hospital based

Not my choice
] WORKLPI-J(_EHIJS
Haven't found one that works right o I | S | O
{%aTPﬂN‘r'” DuE ('FT WORK ! ROML NEXT
Complex/Difficult to use 2% LAk P R Acm:l- | C E

i USE il START “ONE T
wcs WITHIN OFFICE SYSTEM

NEED SOFTWARE ?lﬁnﬁltx INSTALLED FEALTH

IHVESTHENT NFORMATION PLANNING
PATIENT
BETTER

Too time consuming 2%
GETTING

Other/Don't know 5%

30

[ng Q28: What is the main reason you don‘t use electronic health records? (Open Ended)
q



Most Members — Including Half Of Those
Without EHR Yet — Believe It Is Worth The Cost

Opinion Of Electronic Health Records
(All Respondents)

OAll Physicians ®EHave EHR ®EDon't Have EHR

.
o
It costs money in the short-term, but it a4 /; 19
saves money in the long run °
. . 19%
It won't save money in the long-run, but 199
the costs are worth it for other reasons 0
18%
It costs more money than it is worth
35%

lng Q32: Which of the following best describes how you feel about electronic health records?
Dlw
31



Lower Costs And Better Systems Would Make
Non-Users More Likely To Use EHR

Actions That Could Lead To EHR Implementation
(Asked of EHR decision makers who are not using EHR)

@7 - Much More Likely To Use EHR m6to7

Tecnologybecoming more st
75%

. 45%o0
Financial or tax incentives to help defray 42%
costs 63%

Technology becoming more interoperable

61%

Staff that was trained to use technology

please indicate whether it would make you more likely to use EHR at your practice. Use a scale of 1 to 7, where 7 means

» Q34: Now you are going to see a list of things that might make some people more likely to implement EHR. For each,
Dlw
it would make you MUCH more likely to use EHR, and 1 means it would not have any effect on your decision to use EHR. 32



Initiative



Half Of Physicians That Accept Medicare Say
They Participate In PQRI; A Third Don’t Know

Participation In PQRI (Asked of those who accept Medicare patients)

429% of Medicare physicians participate in
another quality reporting program

25% participate in another program AND
PQRI

1%
Not
Eligible

» Q35: Does your practice or hospital report information as part of the Physician Quality Reporting Initiative (PQRI)?
Dl Q41: Do you participate in a quality reporting or quality improvement program other than the PQRI?
34



Surgeons, Midwesterners, More Experienced D.O.’s,
More Likely To Participate In PQRI

(Asked if accept Medicare)

PQRI Participation By Physician Demographics (50% Overall)

Phys

ician Type

Gen/Spec Surgeon

| 59%

Med Spec

Primary Care

48%
48%

Place Of Work (Multiple)

Hospital

| 59%

Private/Ambulatory

| 47%

Academic

| 58%

Number

Of Office Loc.

1

2to 3

| 47%
46%

4 or more

| 47%

@ Participate in PQRI

Practice Ownership

Sole Owner
Multiple Docs
Company

Hospital

L 138%

| 60%
] 58%
O 155%

Years Practicing D.O.

25+

10to 24

<10

| 56%
| 50%
| 47%

Region

South

Northeast

Midwest

West

- 147%
1 44%
T 61%
o 147%

Community Type

Rural
City

Suburban

529%
57%
| 45%

Gender

Male

Female

| 53%
43%

[ng Q35: Does your practice or hospital report information as part of the Physician Quality Reporting Initiative (PQRI)?
Dlw
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Those Not In PQRI Think It's Not Worth The
Effort, Not Likely To Participate In Next Year

Main Reason For No PQRI Participation In Next Year
(Asked if not participating in PQRI) (Asked if not participating in PQRI)
: i | 11%
Time consuming/Not worth effort | 28% Total NOT - E Def NOT
Not familiar with it ] 10% Participate . participate in
] 36% 250/ PQRI
Not applicable to practice | | 10% OProb NOT
T participate
Cost | | 6% -
Hospital not decided yet [ ] 5% = Mi_ght or
i might not
Don't have/impelmented yet | | 5%
. 51% @ Prob
Difficult to use | | 4% participate
Financial incentives inadequate 49
i ial i ives i qu _:I () & Def
Other | | 7% participate in
: b 8% PQRI
Don't know _ 20% arll::;za e
» Q36: What is the main reason you do not participate in the Physician Quality Reporting Initiative? (Open Ended)

D N Q37: In the next year do you think you will definitely participate in the PQRI, probably participate in the PQRI, might or
might not participate in the PQRI, probably NOT participate in the PQRI, definitely NOT participate in the PQRI? 36



Majority Of Those Who Use PQRI Satisfied With
It, Feel It Improves Quality Of Care

Satisfaction With PQRI
(If participating in PQRI)

OVery satisfied DOSomewhat satisfied ONot very satisfied B Not at all satisfied

11% 52%
Total Satisfied 62% Total Not Satisfied 38%

Main Reason Not Satisfied (Open ended; asked of those not satisfied with PQRI)

Too much hassle
Reimbursments not forthcoming
Results skewed, inaccurate
Doesn't work/ineffective
Doesn't improve quality care
Not suited for practice/patients
Arbitrary measures

Relies on patient input

Don't like being monitored
Don't know how to use

Don't know/Other

23%

» Q38: How satisfied are you with the Physician Quality Reporting Initiative (PQRI)?
D LN Q39: (If Not Satisfied in Q38) Specifically, what is the main reason you are not satisfied with the PQRI? (Open Ended)
37



