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Overview

= General motivation Is to understand trends In
physician practice environment

= Potential implications of reorganization of physician
practices: changes in practice patterns, care delivery,
and payment

= Assess a new data source—the SK&A Office-based
physician database
= Comparability to other data sources
= Match to Medicare claims
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Hello. 

I am talking today about the physician practice landscape and changes over time. 

The reorganization of physician practices has implications for the Medicare program as well as for the health care delivery system as a whole. These changes can affect the way care is provided, change practice patterns, and affect spending due to different payment rates across settings. 

I’ll report on two physician practice measures—the share of physicians reporting that they are affiliated with a hospital or health system, and the size of physician group practices. For the first measure, there are a variety of different financial relationships that occur between physicians and hospitals or health systems. And I’m using the term affiliation to describe that there is some kind of financial integration between the two entities. 

I’ll describe a data source that could be of use, and report on what these data show and compare it to other sources of similar information. I’ll show some trend information and what I found when matching it to Medicare claims. 






Data on practice size and hospital and health
system purchasing of physician practices

= News reports of merger and acquisition activity

= Hospital surveys: American Hospital Association
(AHA) annual survey of hospitals
= Physician surveys
= American Medical Association (AMA) survey
= Bureau of Labor Statistics
= CMS administrative records

= Medicare claims
= Taxpayer ldentification Number (TIN)
= Place of Service code
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The information currently available on hospital or health system purchasing of physician practices, and physician practice size come from a few places. I’ll describe three in more detail. 

Trigger. 
The American Hospital Association issues a survey to all hospitals asking them to report the number of physicians they have financial arrangements with, in one of eight different categories of financial integration between hospitals and physicians. 

Trigger 
The American Medical Association conducts a survey of a convenience sample of physicians, asking them about their practice size, whether their group practice is owned by physicians or other entities, and if a hospital or health system fully or partially owns the practice. 

Trigger 
And last, there is information on Medicare fee for service claims that could help identify physician group practices. Physicians and other clinicians can reassign their Medicare billing rights to an organization such as a group practice or a hospital.  And some researchers have used the tax ID number of the organization that billed for and received payment for the service as proxy for a physician group practice. 



SK&A Office-based physician
database

= SK&A database has unique combination of features
= National
= Physician-identifiable record (National Provider Identifier)
= Group practice and ownership information (hospital or health
system)
= Limitations of SK&A database
= |Less coverage of physicians in hospital-based specialties

= Doesn'’t specify the degree of hospital or health system
ownership

= Completeness of data varies over time

= Qverarching issue: Varying estimates of the number of
total practicing physicians
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The data source I’ll described today is the SK&A Office-based physician database. It is a commercial database of nearly 600,000 physicians and their practice information. It is constructed and updated through periodic phone calls to practices, internet research and administrative sources. For our purposes, the benefits are that it is national file containing physician national provider identifiers, and has variables for each physician’s group practice, whether their practice is affiliated with a hospital or health system, and the number of physicians in the practice.

There are some limitations to the file. The database appears to have fewer physicians in hospital-based specialties—radiologists, pathologists and anesthesiologists, hospitalists and emergency room physicians. And the data file only indicates hospital or health system affiliation, but not the degree—full ownership, or something less. It appears that the completeness of the file has improved over time, and this could affect our ability to assess trends over long time periods. 

Finally, I’d note that there is not a single reference point for the total number of currently-practicing physicians in patient care. For example, the AMA Masterfile of physicians has a higher number than that extracted from state licensing records. So it’s difficult to pin down the exact number of physicians that might be missing from the SK&A file. 


Constructing a measure of physician

affiliation

Hierarchical measure
designed to capture
the broadest
organizational
structure the physician
Is affiliated with
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As an initial step, I categorized each physician in the SK&A database into the broadest organizational structure that they report affiliation with. For example, every physician with a health system flag is grouped in the health system bucket. Of those remaining, every physician with a hospital flag is grouped in the hospital bucket. Then multi-location group practices, single-location group practices, then solo physicians, and then the category of “other.” There’s more detail about the other category in your mailing materials and I’m happy to address on question. 

What this means is that physicians that I describe later as “group practice” are by definition, not affiliated with a hospital or health system. If they had both group practice information and hospital affiliation information, in our method, we would classify them in the hospital category. �


SK&A record summary

= 594,871 physicians in 2014

= Comparabllity to other estimates

= Smaller number of physicians than AMA
Masterfile and Medicare-billing physicians

= More physicians reporting hospital or health
system affiliation

= Physician group sizes similar, some variation
In the number of solo physicians
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There are about 595 thousand physicians in the SK&A database. This is about 50 thousand less than the number of physicians billing Medicare, and about 100 thousand less than an estimate of the non-federal physician workforce in patient care extracted from the AMA Masterfile. Recall, too, that the SK&A database that we have only contains physicians, and there are over 400,000 other types of clinicians and providers also paid through Medicare’s fee schedule. 

When we apply our physician affiliation method, we find a higher share of physicians reporting hospital or health system affiliation in the SK&A database than in some other sources. The estimates of group size are more comparable, although we have a slightly smaller share of physicians in solo practices than in the AMA survey. And that might be sensitive to how we categorize physicians into the “other” category. 




Change In physician affiliation over
time (SK&A physicians)
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Note: Group practice category only includes physicians not affiliated with a hospital or health system. “Other”
category includes IPAs, those who may work in group practices but the group practice ID is missing, and
physicians working at a location with other physicians but do not report a group practice identifier.

Source: SK&A Office-based physician database.

MEdpAC Preliminary and subject to change


Presenter
Presentation Notes
Between 2012 and 2014, the share of physicians in the SK&A database reporting hospital or health system affiliation increased from 34 percent to 39 percent. I mentioned earlier that improvements in data completeness could make very long-term trend analysis more difficult. But it should be robust over the three-year period shown here. 

The AMA survey of physicians I mentioned earlier also has comparable growth over the same time period in their survey category assessing hospital or health system ownership. 

And recall here again that these categories are hierarchical, from the bottom up. So group practices are by definition not associated with a hospital or health system. 




Practice affiliation varies by specialty,

2014 (SK&A physicians)

Primary : Emergency Orthopedic OB-
care Cangiolds medicine surgery GYN

Total numberof —,q4551 23719 19,163 23219 26,746
physicians
Health SystEToT 53% 50% 35% 38%
hospital
Group practice 21 23 22 37 28
Solo practice 19 10 4 11 14
Other 20 14 24 17 20

Note: Group practice category only includes physicians not affiliated with a hospital or health system. “Other”
category includes IPAs, those who may work in group practices but the group practice ID is missing, and

physicians working at a location with other physicians but do not report a group practice identifier.

Primary care specialties include: family practice, gerontology, internal medicine, general practitioner, or
pediatrics. OB-GYN (obstetrician/gynecologist).

Source: SK&A Office-based physician database.
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There is variation in practice affiliation by specialty. For example, cardiologists and emergency medicine doctors are much more likely than other specialties to report that they have hospital or health system affiliation. And orthopedic surgeons are more likely to be in group practices without such affiliations. 20 percent of primary care doctors are in solo practice.

This also tracks to some of the news reports about the types of physician practices that have been acquired by hospitals and health systems. For example, hospital purchasing of cardiology practices over the past decade has been significant. And more recently, there has been more acquisitions of emergency medicine practices by a variety of organizations, including hospitals and health systems.


Change In group size across all
practice locations (SK&A physicians)
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Number of physicians in practice (across all sites)
Note: The count of physicians is designed to capture the total number of physicians in the group
across all practice sites (for multi-site group practices).
Source: SK&A Office-based physician database.
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Turning to physician practice size, the share of physicians working in practices with more than 50 physicians grew from 16 percent in 2009 to 22 percent in 2014. 

I’d like to make a second point here, from data that’s not shown on the slide.

We looked at two measures of group size. First, the number of physicians working in the group across all locations of the practice, and second, the number of physicians working in each physician’s specific location.

The share of physicians working in the largest practices increased, when we looked across all locations of the practice. That’s this slide.

But the share of physicians working in the largest practices was unchanged when we looked at the physician’s specific office location. 

That could be consistent with a story that physician practices are being acquired or consolidating into larger practices, but are not physically merging their practice locations when they do so. 


Matching SK&A database to 2014
Medicare physician claims

= 70% of Medicare-billing physicians had an
SK&A record, accounting for 84% of claim
line items and 84% of spending

= Medicare physician categories less likely to
match an SK&A record:

= Certain hospital-based specialties (radiologists,
pathologists, anesthesiologists), hospitalists

= Low-volume Medicare billing physicians

MECIDAC Preliminary and subject to change
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Next, we matched the SK&A database to the Medicare fee for service physician claims using the performing NPI on the claim. We could match about 70 percent of the Medicare-billing physicians in 2014. This accounts for about 84 percent of services, and 84 percent of spending.

The 30 percent of physicians that didn’t match to the SK&A database were more likely to be hospital-based specialties-emergency room physicians, radiologists, pathologists, anesthesiologists, and internal medicine doctors that we believe may be working as hospitalists. In addition, the non-matching physicians also accounted for a smaller share of Medicare spending and services.



SK&A Medicare-billing physicians

= Of the 70 percent of Medicare-billing physicians that
could be matched, their distribution was similar to the
entire universe of SK&A physicians

= 39 percent of physicians reported hospital or health
system affiliation, 24 percent reported a group
practice (but not affiliated with a hospital or health
system) and 16 percent reported that they were solo
practitioners

Note: Percentages exclude 192,373 Medicare-billing physicians that did not match to SK&A.

Source: Medicare 2014 Part B Geographic Variation Database non-institutional claim line file,
SK&A Office-based physician database.

MECIDAC Preliminary and subject to change
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Of the 70 percent of Medicare-billing physicians that could be matched, their distribution by practice affiliation  was similar to the entire universe of SK&A physicians. And we’d expect this, since most of the physicians in the SK&A database billed for a Medicare service.

39 percent of the SK&A Medicare-billing physicians reported hospital or health system affiliation, 24 percent reported a group practice (but not affiliated with a hospital or health system) and 16 percent reported that they were solo practitioners. 




Distribution of Medicare services by
practice affiliation

Fee schedule claim line items for SK&A
Medicare-billing physicians, 2014

Hospital
or health
system
27%

Solo
practice
20% Group
practice
30%

Note: Group practice category only includes physicians not affiliated with a hospital or health
system. Percentages exclude line items for 192,373 Medicare-billing physicians that
did not match to SK&A.

Source: Medicare 2014 Part B Geographic Variation Database non-institutional claim line file,
SK&A Office-based physician database.
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We also looked at the distribution of Medicare fee schedule services, and spending. I want to make two caveats here.

First, as I mentioned we are missing 30 percent of the physicians that account for 16 percent of the services, and 16 percent of the dollars. 

And second, these figures reflect the general distribution of Medicare physician services across specialties. Much of Medicare services and spending is concentrated in certain specialties, like cardiology, ophthalmology, and oncology. And so the practice affiliation of those specialties that account for a lot of Medicare services will dominate these pictures. 

Overall, 30 percent of Medicare physician services was performed by physicians in group practices (without hospital or health system affiliation). 20 percent were performed by solo practitioners, and 27% by physicians with hospital or health system affiliation. 


Distribution of Medicare services by

physician group size

Fee schedule claim line items for SK&A
Medicare-billing physicians, 2014

Over 100
physicians
1 physician
22%

physicians
10% 2-5
physicians
30%

physicians
13%

Note: Percentages exclude 192,373 Medicare-billing physicians that did not match to SK&A.

Source: Medicare 2014 Part B Geographic Variation Database non-institutional claim line file,

MEdp AC SK&A Office-based physician database.
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With respect to group size, there’s a sizable share of Medicare services and spending that is performed by physicians in small practices—5 physicians or less. And two thirds of spending is for physicians in group practices of 10 physicians or less. But again, recall that the practice size of certain specialties that account for a large amount of Medicare spending will dominate this picture. 



Summary of findings

= SK&A Office-based physician database

= Fjle contains consolidated information not available
elsewhere

= Data show growing practice size and rising share of
physicians reporting health system and hospital affiliation

= 30% of Medicare-billing physicians in 2014 could not be
matched to SK&A file
= Distribution of physicians in Medicare

= Group practices (not affiliated with hospital or health
systems) billed 30% of Medicare fee schedule services

= Over 50% of Medicare fee schedule services for physicians
working in practices with 5 or fewer physicians

MECIDAC Preliminary and subject to change
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So to summarize, we had two main goals in this preliminary work. First is to understand the SK&A database and see whether it offers advantages over other sources of similar data. It does contain unique physician information that allows for matching to Medicare claims, and has information on all reported physician linkages. Analyses of the file over time show an increase in the share of physicians reporting hospital or health system affiliation, but time trends before a few years ago are difficult to make because the file appears to have gotten more complete over time.

We were able to match 70% of Medicare-billing physicians in 2014 to an SK&A record. The distribution of physicians billing Medicare is similar to the overall physician population in the SK&A database. Group practices (not affiliated with hospital or health systems) account for 30 percent of Medicare fee schedule services. And over 50 percent of fee schedule services and spending is for physicians in practices of five or fewer. 

And this is in large part due to the physician specialties that account for a large share of Medicare spending.  


Conclusion

= Next steps
= Questions on this preliminary analysis?

MECDAC
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There are some clear next steps we could take, including adjusting Medicare services and spending for specialty mix and adding in other types of organizations (such as independent practice associations) to reduce the share of physician classified as having “other” practice affiliation. We are also using the SK&A database in a project looking at private sector pricing. We’d welcome your reactions and any specific suggestions and I’m happy to answer any questions. 
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