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If Dr. Jones quits 
or merges – what 
happens to me?

If we merge with 
Ortho Associates, 
they won’t need 

two practice 
executives.

God forbid that we 
can’t recruit and 

get it in gear, 
forcing them to sell 

to the hospital!



#1 Trend
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Population 
of Patients

77 million born 
’46 - ’64

Turning 65 at 10,000 a day



ACA Covered Lives

Swell in immigration
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Who’s going to 
care for Granny?

10



https://www.aamc.org/download/100598/data/11

Recent Studies and Reports on
Physician Shortages in the US

October 2012

Center for Workforce Studies
Association of American Medical Colleges



AAMC Predicted in
2017 Shortage of 

specialists will 
match or exceed 
shortage of PCPs

IT GETS WORSE!



https://aamc-black.global.ssl.fastly.net/production/media/filer_public/a5/c3/a5c3d565-14ec-48fb-974b-99fafaeecb00/aamc_projections_update_2017.pdf13



Recent Studies and Reports on
Physician Shortages in the US

October 2012

Center for Workforce Studies
Association of American Medical Colleges

https://www.aamc.org/download/100598/data/



https://www.aamc.org/download/100598/data/

Alaska 
(2006) 

“Competition 
for Physicians 
will Intensify”

““Likely to 
Face Physician 
Shortage in 
2015”

“Minorities 
Underrepresented in 
California Physician 
Workforce”

“Projections Indicate 
that Shortages Will 
Continue to Worsen”

California
(2009) (2008) 

Indiana (2007) 
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Might this shortage give 
us contracting leverage?



Cardio Thoracic ER

Urology General Surgery
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Recruitment
Rarely Quick 

Drags On
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Group 
Practice 

Hospital
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Lifestyle…

I don’t want to 
work that hard



Sexist Productivity Differential 

500 Cases
2007-2009 Amer. Bd of Surgery

375 Cases
Case Mix 
Skewed
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?
45%



WHAT ARE YOUR OPTIONS?

2016 2014 2012

Mostly agree 8.1% 9.3% 4.6%

Somewhat agree 25.7% 27.8% 19.9%

Somewhat disagree 29.2% 28.8% 32.9%

Mostly disagree 37.0% 34.1% 42.7%

2016 Survey of America’s Physicians: Practice Patterns and Perspectives 

HOSPITAL EMPLOYMENT OF PHYSICIANS IS A 
POSITIVE TREND LIKELY TO ENHANCE QUALITY 
OF CARE AND DECREASE COSTS.

23 “Alternative Fact”



Source: MGMA Cost Survey, 2011.

Hospital/IDS Owned – Multispecialty
Number of Physician FTEs

Net Loss per FTE Physician
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Payer Mix?

Culture?

Accounting?

Physician Specialty?
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Key Performance Metrics
Multispecialty 
Median Data

Hospital/IDS 
Owned

Not Hospital/IDS 
Owned

All Owners –
Better Performers

120+ Days in A/R 24.91% 15.01% 10.23%

Days in A/R 49.53% 34.79% 30.56%

Net Collection % 96.59% 98.32% 99.28%

Overhead % 72.99% 63.67% 61.97%

Payer Mix

Commercial 42.70% 46.39%

Medicare 24.08% 25.30%

Medicaid 9.16% 3.53%

Self-Pay 3.30% 2.80%
Source: MGMA Performance and Practices of Successful Medical Groups, 2010 and  MGMA Cost Survey, 2011.

Financial 
performance and 
payer mix 
variances do exist.



The Impact of Physician Burnout 

On the Profession On Delivery

• Early retirement
• Lack of work-life balance
• Decreased professional 

membership and advocacy
• Discouragement
• Negative modeling
• Depression
• Substance abuse
• Suicide

• Non-physician healthcare 
professionals

• Outcomes
• Productivity
• Patient safety

49% often or always 
experience feelings of burn-out  
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45 or < 41.2%
46 or > 50.0%
Male 47.7%
Female 45.2%
Employed 42.1%
Owner 54.2%
PC 44.2%
Specialist 48.2%

Physicians are 
accelerating their 

retirement plans due to 
changes taking place.

2016 Survey of America’s Physicians: 
Practice Patterns and Perspectives



What Changes 
Contribute to 
Burn Out?



What Causes Burn-out? 

ACA Tweeter-in-Chief? Congress?
Common Sense?

Sense of doing 
the wrong work 

EHR, after hours

Online Ratings Patient Attitudes
Held Hostage by Reviews
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- Mark Twain

https://commons.wikimedia.org/wiki/Mark_Twain#/media/File:Mark_Twain_by_AF_Bradley.jpg

“I am in favor 
of progress, it’s 

change I don’t like”
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Burn-out Solution?
Plan to cut back on 

hours, retire or take a 
non-clinical job, switch to 
concierge or take other steps 
limiting patient access. 

48%



Physicians Working Part-Time, by Age Group 

34 http://www.medscape.com/features/slideshow/compensation/2015/public/overview
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Slide 13



35 http://www.physiciansfoundation.org/
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IN THE NEXT ONE TO THREE 
YEARS, DO YOU PLAN TO: 2016 2014 2012

Continue as I am 52.2% 56.4% 49.8%

Cut back on hours 21.4% 18.2% 22.0%

Retire 14.4% 9.4% 13.4%

Switch to a cash/concierge practice 8.8% 6.2% 6.8%

Work locum tenens 11.5% 9.1% N/A

Cut back on patients seen 7.5% 7.8% 9.6%

Seek a non-clinical job within healthcare 13.5% 10.4% 9.9%

Seek employment with a hospital 6.3% 7.3% 5.6%

Work part-time 9.8% 6.4% 6.5%

2016 Survey of America’s Physicians: Practice Patterns and Perspectives 
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2016

Regulatory/Paperwork Burdens 58.3%

Erosion of Clinical Autonomy 31.8%

Inefficient EHR Design/Interoperability 26.8%

Professional Liability Concerns 23.5%

The Commoditization of Medicine 23.4%

Lack of Time with Patients 15.3%

Maintenance of Certification (MOC) Requirements 13.3%

Online Misinformation Directed at Patients 6.5%

WHAT TWO FACTORS DO YOU 
FIND LEAST SATISFYING ABOUT 
MEDICAL PRACTICE?

2016 Survey of America’s Physicians



Do Not See/Limit Medicare
Patients by Physician Type

45 or < 26.5%

46 or > 30.4%

Male 24.2%

Female 31.9%

Employed 23.2%

Owner 33.1%

PC 39.0%

Specialist 19.5%
38



Do You Discuss the Cost of Treatment With Patients? 

39 http://www.medscape.com/features/slideshow/compensation/2015/public/overview

0 10 20 30 40

Never, because I don't feel that it…

Never, because I don't know the…

Occasionally, if the patient brings…

Occasionally, in certain…

I regularly discuss this with patients

8%
17%

32%
25%

Slide 25

4%

Occasionally, in certain circumstances 

Occasionally, if the patient brings up 
the subject 

Never, because I don't know the cost 
of the treatments 

Never, because I don't feel that it is 
appropriate 



40

“When is the 
right time to 

consider planning a 
practice transition?”

planning
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“Retiring from medicine 

without 
retiring to something is risky.”

- Gerontologist
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Governance - Leadership



Hospital Private Practice Group
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Why should she pick you?



 Notification Requirements

 ASC Shares

 Ownership in Office Real Estate
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Paul Patient
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20,000
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I’m Out!
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Bell Curve of Group Practice

Mid-Life

Dr. Senior Dr. Junior
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https://commons.wikimedia.org/wiki/Max_Liebermann#/media/File:1932_Liebermann_Der_Chirurg_Ferdinand_Sauerbruch_anagoria.JPG

Max Liebermann: (1932)

Ferdinand Sauerbruch, MD
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When is the Best Time 
to Start Planning? 

NOW!



Thank you and 
Good Luck!
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www.karenzupko.com


