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Retail clinics are a growing part of today’s healthcare 
delivery system. On that point, the American Medical Associa-

tion and the Convenient Care Association (which represents re-

tail health clinics) agree. But they differ in just how important – 

and independent of physicians – those clinics should be. Those 

differences became apparent this summer.

Meeting at the 2017 AMA Annual Meeting in June in Chi-

cago, the AMA House of Delegates affirmed that retail health 

clinics “have been playing a steadily growing role in healthcare.”  

But delegates also warned that the clin-

ics should not “expand their scope of ser-

vices beyond minor acute illnesses,” such 

as sore throat, common cold, flu symp-

toms, cough, sinus infection or others. 

They also said that retail clinics should:

•  Avoid offering services such as infu-

sions or injections of biologics.

•  Have a “well defined and limited 

scope of clinical services.”

•  List the services they offer as 

well as the qualifications of the 

onsite health professionals before 

providing care. 

•  Use local physicians as medical di-

rectors or supervisors of retail clinics.

They added that such clinics should:

•  Help patients who lack a primary 

care physician or usual source  

of care to identify one in  

the community.

•  Use electronic health records to 

transfer a patient’s medical records 

to his or her primary care physician 

and to other healthcare providers, 

with the patient’s consent.

•  Produce patient visit summaries, 

which are transferred to the appro-

priate physicians and other health-

care providers in a meaningful 

format that prominently highlights 

salient patient information.

•  Work with primary care physicians 

and medical homes to support 

continuity of care and ensure provi-

sions for appropriate follow-up care 

are made.

Retail Clinics:  
Two Points of View
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‘Complementary role’
In a written response to the AMA’s statement, Convenient Care As-

sociation Executive Director Tine Hansen-Turton said, “Convenient 

care clinics can play a complementary and access-enhancing role 

with respect to the delivery of chronic care.

“[R]etail clinics fill a gap that would otherwise be filled by 

costly and unnecessary emergency room visits,” she said. “Pa-

tients who do not have a primary care provider are educated 

about the importance of such a relationship, provided with a list 

of primary care providers in the area, and encouraged to estab-

lish a relationship with a primary care provider.

“For patients with chronic conditions, compliance with 

treatment and medication regimes is critical to long-term 

health, and CCA members believe that [retail clinics] can 

serve as a valuable partner to the [primary care physician] and  

Patient Centered Medical Home (PCMH) 

community in the treatment of these 

patients,” said Hansen-Turton. CCA cited 

three reasons why retail clinics are well-

suited for the task: guidelines-based 

care; commitment to collaboration and 

data-exchange with primary care phy-

sicians; and convenient, community-

based locations and extended hours.

The first retail clinics opened at the 

turn of the millennium. The AMA esti-

mates more than 2,800 clinics will be 

in operation this year, but the Conve-

nient Care Association pegs the num-

ber closer to 2,300. 

Hansen-Turton added:

•  Convenient care clinics already 

use electronic health records “to 

ensure high-quality healthcare and 

monitor evidence-based practice 

performance. Indeed, there was 

widespread use of EHRs in CCCs 

well before it became even mod-

erately accepted by most primary 

care physician offices.”

•  Members of the Convenient Care 

Association pledge to “provide 

access to the visit record, writ-

ten discharge instructions and 

educational materials to patients 

upon leaving the clinic to ensure 

that patients understand any 

diagnosis made, recommended 

treatment and care plans.”

•  Retail clinics in CCA pledge to 

“encourag[e] patients to establish 

an ongoing relationship with 

a primary care provider, and to 

mak[e] appropriate and careful 

referrals for follow-on care and/or 

for conditions that are outside of 

the scope of the clinic’s services.” 

•  CCA members pledge to “build 

collegial relationships with the 

traditional healthcare system and its 

providers, to share patient informa-

tion as appropriate and ensure con-

tinuity of care. All patients are given 

the option of sharing their health-

care record with other providers.”

•  Convenient care clinic providers 

agree to “adhere to evidence-

based protocols that adhere to 

established clinical practice guide-

lines and regulations. 

“CCCs are not operating off of standing orders, but rather employ 

educated professionals who make decisions based on evidence-

based practices as well as individual patient needs,” said Hansen-

Turton. “Moreover, studies have demonstrated that retail clinics 

have excellent clinical quality outcomes, adhere to evidence-based 

guidelines, and provide cost-effective care.

“Many CCCs already work collabora-

tively with multiple large health sys-

tems and physician groups, providing 

ongoing monitoring and care for pa-

tients with chronic disease.”  
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known for some time that 
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mined in large part by what 
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especially the home – not in it.
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Today, given hospital-readmission penalties, bundled and episode-

of-care payments, and concerns about population health, providers 

are addressing patients’ post-acute-care issues with evidence-based 

“care transitions” programs. Rather than allowing recently discharged 

patients to fend for themselves, often with a poor understanding of 

how to care for themselves properly, providers meet with them prior 

to discharge, make a home visit or two, and promote self-management 

through education. 

The need is great. Nearly one in five Medicare patients discharged 

from a hospital –approximately 2.6 million seniors – are readmitted 

within 30 days. Readmissions 

cost over $26 billion every year, 

says the Centers for Medicare & 

Medicaid Services. And that’s not 

to mention the human suffering.

In 2012, the Centers for 

Medicare & Medicaid Services 

launched its Community-based 

Care Transitions Program (CCTP), 

a five-year demonstration project 

designed to study and measure 

the impact of transitional care 

arrangements on recently dis-

charged patients. Criteria for in-

clusion in the program was Medi-

care-fee-for-service patients, 65 

years of age or older, discharging 

home or to a skilled nursing facility, with an admission diagnosis of a 

chronic condition, such as congestive heart failure, acute myocardial 

infarction or pneumonia, with certain exclusions (dementia with no 

live-in caregiver, active addiction, or enrollment in Medicare hospice).

Community-based organizations have been about the task of re-

ducing unnecessary readmissions for years, says Connie Benton Wolfe, 

president and CEO, Aging & In-Home Services of Northeast Indiana 

Inc. (AIHS), which participated in the CMS project. “Community-based 

organizations have a history of being in the home, assessing at-risk 

populations and of connecting those individuals to services across care 

settings – locally, regionally, and 

statewide,” she says. “As our cli-

ents have transitioned from one 

care setting to another, for exam-

ple, from the hospital to home, 

we have been there for them 

– reviewing medications, deter-

mining needs, arranging services, 

monitoring health status.

“Today, we use the term ‘care 

transitions’ in a more defined 

way, to refer to a set of services, 

now evidence-based, to achieve 

the specific outcome of reduc-

ing hospital readmissions,” she 

says. “However, as we move for-

ward in integrated care, we are 

adopting use of the term ‘popula-

tion health management’ at the  

department level.”

Patient education and 
self-management
In 2010, AIHS partnered with 

Parkview Health System’s two Al-

len County hospitals on a Care 

Transitions pilot, explains Benton 

Wolfe. “The pilot came together 

quickly, as we were both focused 

on how health happens at home,” 

she says. “Parkview was aware 

that a significant percentage of 

patient outcomes were deter-

mined by factors outside of the 

hospital setting, and AIHS – as a 

community-based organization – 

was and had always been in the 

“We found  
that by 

going to the 
patient’s home, 
sometimes the 
real evaluation 

of needs is 
discovered.” 

– Deb Richards
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home documenting social determinants of health, such as economic 

stability, neighborhood and home environment, community resources, 

and healthcare literacy.”

With the experience and expertise gained in that pilot, AIHS suc-

cessfully applied to CMS to become part of the Community-based 

Care Transitions Program. The project began in March 2013 and was 

renewed through the end of the program in January 2017. 

In both the Parkview pilot, and the CMS program, AIHS followed 

the Coleman Care Transitions Intervention® method, explains Benton 

Wolfe. The evidence-based mod-

el focuses on patient education, 

goal-setting, primary care and 

specialist follow-up, medication 

self-management, and aware-

ness of red flags.

The need for such interven-

tion is clear, she says. Studies have 

shown that patients immediately 

forget 40 to 80 percent of medical 

information provided by health-

care practitioners. Of the informa-

tion that is recalled, only about 

half is remembered correctly.

The CCTP program had a posi-

tive impact on 30-day hospital 

readmissions, says Benton Wolfe. 

AIHS formed a nationwide coali-

tion of high-performing CCTP 

programs, who together served 

254,225 individuals with an esti-

mated net saving to Medicare of close to $87 million due to reduced 

readmissions, she says. 

AIHS’ own results on 15,730 individuals showed a 10.8 percent 

readmission rate at the end of the program versus a baseline rate 

of 17.7 percent. Parkview Health System was selected recently for 

inclusion in the Truven Health Analytics/IBM Watson Health “15 

Top Health Systems for, 2017,” and 30-day readmissions rate was 

one of the performance mea-

sures, she adds.

Break the cycle  
of readmissions
Another participant in the CMS 

project was Sun Health Care Tran-

sitions, a program of Sun Health, 

an Arizona nonprofit serving the 

community of the West Valley of 

metropolitan Phoenix. It owns 

and operates three of the 14 Life 

Care retirement communities in 

Arizona, which offer independent 

housing options, and health and 

rehabilitation facilities.

Sun Health launched Care Tran-

sitions in November 2011 after 

analyzing the community need 

for this type of assistance, says 

Deb Richards, MSN, RN, director 

of Care Transitions. “Patients don’t 

want to be in the hospital, and 

they don’t want to return, either. 

We all want to be well, and Sun 

Health was determined to find a 

way to provide the community 

seniors a way to age in place as 

healthy as possible.”

The Sun Health Care Transi-

tions (SHCT) program focuses on 

supporting patients after hospi-

talization to self-manage their 

health conditions and break the 

cycle of readmissions. Sun Health 

partnered with Banner Boswell 

and Banner Del E. Webb medical 

Studies have 
shown that 

patients 
immediately 
forget 40 to 
80 percent 
of medical 

information 
provided by 
healthcare 

practitioners. 
– Connie Benton Wolfe
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centers during the five-year CMS 

project, employing the Coleman 

Care Transitions Program® model 

as its basis. 

Sun Health nurses screened po-

tentially eligible Medicare fee-for-

service patients, then presented 

the program to selected patients 

and their loved ones while they 

were still in the hospital.

Sun Health modified the Cole-

man model based on the spe-

cific needs of its community, says 

Richards. For example, registered 

nurses – instead of non-clinical 

health coaches – made the ini-

tial home visits to the post-dis-

charged patients. LPNs followed 

up by phone to review patients’ 

progress and adherence to their 

action plan for recovery. 

Sun Health insisted on a home 

visit, because “that’s where the 

wealth of knowledge is,” says Rich-

ards. Only in the home can the 

nurse sit down with the patient, 

engage them and ask open-end-

ed questions. He or she can see 

how easy – or difficult – it is for 

the patient to move around in the 

house, or how much – or how little 

– comprehension the patient has 

of the discharge plan. “Being able 

to provide one-to-one educa-

tion and care makes a great deal 

of difference, no matter what the 

health literacy level is.” Based on 

The Medicare test for care transitions

Nearly one in five Medicare patients discharged from a hospital 

– approximately 2.6 million seniors – are readmitted within 30 

days, at a cost of over $26 billion every year. 

To address the issue, the Centers for Medicare & Medic-

aid Services – as part of the Affordable Care Act – launched 

the Community-based Care Transitions Program in Febru-

ary 2012. The program, which ran until January 2017, test-

ed models for improving care transitions from the hospital 

to other settings, and reducing readmissions for high-risk 

Medicare beneficiaries. 

Community-based organizations that participated in the pro-

gram were required to provide care transition services across 

the continuum of care, including at least one of the following:

•  Care transition services beginning no later than 24 hours 

prior to discharge.

•  Timely and culturally and linguistically competent post-

discharge education to patients so they understand potential 

additional health problems or a deteriorating condition.

•  Timely interactions between patients and post-acute and 

outpatient providers.

•  Patient-centered self-management support and 

information specific to the beneficiary’s condition.

•  Comprehensive medication review and  

management, including, if appropriate, counseling  

and self-management support. 

Source: https://innovation.cms.gov/initiatives/CCTP/
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“That’s the kind of thing that 

means everything to our team – mak-

ing a difference in someone’s life.”

Lessons learned
Sun Health participated in the 

CMS program from May 2013 

through January 2017, when the 

demonstration program ended. 

Its readmission rate was 7.72 

percent, which was lower than 

those observations, the nurse can modify the action plan or connect the 

patient with other resources, such as meal or transportation services.

Goal-setting was an important element of the program. “And those 

goals don’t have to be monumental,” says Richards. “It could be, ‘By the 

end of the month, I want to be able to walk to the end of the block and 

back,’ or something as simple as ‘I want to go to my grandson’s soccer 

game.’ There’s a sense of accomplishment.”

For the nurses, the experience was very fulfilling, she adds. “We just 

had a patient call us about one of our nurses who had come to see her. 

She told us, ‘Now I understand what atrial fib is all about, what is going on 

with my body, and why it’s important to do certain things.’

For patients undergoing com-

plex abdominal operations in 

the United States, poor transi-

tions from the hospital to home 

contribute to hospital readmis-

sion rates ranging from 13 to 30 

percent, reports the American 

College of Surgeons. To address 

this situation, a research team 

investigated the effectiveness 

of a phone-based transitional 

care program adapted to the 

needs of surgical patients. The 

researchers found the program 

was feasible for hospital staff to 

implement and provided a pos-

itive experience for patients, 

according to study results 

published in the Journal of the 

American College of Surgeons.

Previously, physicians at 

William S. Middleton Memo-

rial Veterans Hospital, Madison, 

Wisconsin, previously demon-

strated that implementation of 

a transitional care program for 

hospitalized patients had led 

to a reduction in readmissions 

and cost savings. However, no 

evidence-based transitional care 

program existed for surgical pa-

tients, according to lead study 

author Sharon Weber, MD, FACS, 

professor and chief of the divi-

sion of surgical oncology, de-

partment of surgery, University 

of Wisconsin School of Medicine 

and Public Health, Madison.

The needs of post-surgical 

patients differ from those of  

patients discharged with 

chronic medical conditions, 

she said. The latter typically 

have prior knowledge of their 

condition and how to treat 

it, whereas many surgical pa-

tients have no idea what to ex-

pect following discharge. “And 

today, there is a clear recogni-

tion of post-hospitalization syn-

drome,” she said. “The patient 

is sleep-deprived, possibly on 

narcotics, and unable to think 

as clearly as usual. There is a re-

alization that the education pa-

tients in that post-operative pe-

riod differ from what they need 

any other time in their life.”

To implement the adapted 

surgical program, known as 

After surgery, what?
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sC-TraC, University of Wiscon-

sin Hospital hired nurses, who 

underwent five weeks of inten-

sive training to prepare them to 

counsel patients on postoper-

ative recovery. The pilot study 

was conducted from October 

2015 through April 2016, and 

included 212 patients enrolled 

after complex abdominal pro-

cedures, defined as colorectal, 

hepatobiliary, or other gastric 

or small bowel resections.

The nurses met patients be-

fore they were discharged 

from the hospital, and then 

contacted them 24 to 72 hours 

after discharge. They focused 

on four areas:

• Medication reconciliation.

•  Any symptoms that would 

warrant direct contact be-

tween the nurse and patient.

•  Scheduling a follow-up 

appointment.

•  Ensuring the patient  

had the nurse’s  

contact information.

The nurses initiated phone 

calls every three to four days 

as needed. The program was 

completed once the patient 

and/or caregiver and the sC-

TraC nurse mutually agreed 

that no further follow-up 

was needed, the patient 

had been discharged for six 

weeks, or the patient was 

readmitted to the hospi-

tal within 30 days after dis-

charge, study authors wrote.

“Patients were unbelievably 

happy to have someone whom 

they could reach directly on 

the phone and they didn’t 

have to go through a phone 

tree,” said Weber. 

Ninety-five percent of pa-

tients participated in the post-

discharge protocol for at least 

one phone call. Seventy-two 

percent of them ended the pro-

gram after mutual agreement 

that no further follow-up was 

necessary. A small percentage 

refused further follow-up or 

were readmitted to the hospi-

tal. Of all 212 patients, 17 per-

cent were readmitted within 

30 days of discharge.

Researchers also found that 

46 percent of patients had medi-

cation reconciliations (meaning 

the patients weren’t taking medi-

cations correctly) noted on the 

first phone call. Study authors 

said this finding was concerning, 

because it is the hospital’s routine 

practice to have a pharmacist-led 

medication reconciliation before 

the patient leaves the hospital. “It 

reiterates that what we are pro-

viding at discharge in a routine 

way is not enough to meet pa-

tients’ needs,” Weber said.

“We clearly saw in the VA 

population this was a ‘pro’ from 

a cost perspective, because re-

admissions are so expensive, 

she said. “The other thing is 

this: Hospitals such as ours are 

constantly maxed out from a 

census perspective. If you have 

to turn away patients to ac-

commodate those who have 

been readmitted, that’s an  

opportunity cost.” 

Still, further study of the 

cost-effectiveness of a post-

surgical care-transitions pro-

gram is needed, she said.

“ Patients were unbelievably happy to 
have someone whom they could reach 
directly on the phone and they didn’t 
have to go through a phone tree.”
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the national Medicare average of 

17.8 percent. The program result-

ed in a 57-percent reduction in 

readmissions, with an estimated 

savings of $16 million. The pro-

gram proved to be a tremendous 

learning experience for Richards 

and the Sun Health Care Transi-

tions team, she says. “We would 

have monthly calls with other 

CCTP teams, and would come to-

gether in Baltimore once a year. 

Everyone shared their expertise 

and ‘aha’ moments.”

Other lessons learned:

•  The interaction at the hospi-

tal proved to be invaluable in 

regard to patient acceptance 

of the program. 

•  Having RNs perform the 

home visit was very impor-

tant, because they were able 

to perform an assessment, 

identify urgent issues, and 

provide a medication review 

as well as medication educa-

tion for the patient.

•  Providing the education on 

patients’ chronic disease 

helped them understand 

what was happening with 

their bodies and how to 

maintain or improve their 

current level of health. 

A care transitions model

The Coleman Care Transitions Intervention® – used by a number of 

participants in the Centers for Medicare & Medical Services’ Commu-

nity-based Care Transitions Program – is a self-management model, 

which draws from principles of adult learning and uses simulation to 

facilitate skill transfer. As many patients are likely to experience an-

other transition in the near future, the Care Transitions Intervention 

aims to address both the patient’s current and future needs.

The program was developed by Eric Coleman, M.D., MPH, profes-

sor of medicine and head of the Division of Health Care Policy and 

Research at the University of Colorado Anschutz Medical Campus.

During a four-week program, comprising a home visit and 

three phone calls, patients with complex care needs and fam-

ily caregivers receive specific tools and work with a Transitions 

Coach® to learn self-management skills that will ensure their 

needs are met during the transition from hospital to home.

“The Transitions Coach is key to encouraging the patient and fam-

ily caregiver to assume a more active role in their care,” according to 

the organization. “The Transitions Coach does not fix problems and 

does not provide skilled care. Rather, Transitions Coaches model and 

facilitate new behaviors, skill transfer, and communication strategies 

for patients and families to build confidence that they can success-

fully respond to common problems that arise during care transitions.” 

According to the organization, patients who underwent the 

Coleman program are:

• Significantly less likely to be readmitted to a hospital.

• Less likely to incur further high cost utilization.

•  More likely to achieve self-identified personal goals 

around symptom management and functional recovery.

Furthermore, these findings are sustained for at least six months 

after working with the Transitions Coach®, says the organization.

Source: The Care Transitions Program®, www.caretransitions.org
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•  Home visits also proved 

invaluable in identifying the 

true issues (some medical, 

some psychosocial) that can 

affect someone’s recovery 

and health status.

“Our biggest challenges would 

be poor discharges from the 

hospital, when all of the pa-

tient’s needs are not identified 

and addressed,” says Richards. 

“This is not always the hospital’s 

fault. We found that by going to 

the patient’s home, sometimes 

the real evaluation of needs  

is discovered.”

What’s next?
AIHS continues to work on care 

transitions with private insurance 

groups and a Medicaid managed 

If a discharged patient “strongly agrees” with the following three questions, there’s a good chance he 
or she will avoid being readmitted to the hospital unnecessarily. The questions form the basis of the 
Care Transitions Measure® from the Care Transitions Program®, www.caretransitions.org. 

Three simple questions

“Today, we use 
the term ‘care 
transitions’ in a 
more defined 
way, to refer to 

a set of services, 
now evidence-

based, to achieve 
the specific 
outcome of 

reducing hospital 
readmissions.” 

– Connie Benton Wolfe

Source: © Eric A. Coleman, M.D., MPH

1.  “The hospital staff took my 
preferences and those of 
my family or caregiver into 
account in deciding what my 
health care needs would be 
when I left the hospital.”

2.  “When I left the hospital, I 
had a good understanding of 
the things I was responsible 
for in managing my health.”

3.  “When I left the hospital, 
I clearly understood the 
purpose for taking each of my 
medications.”

care organization, and at press 

time was preparing to launch 

pilots for other payers in popu-

lation health management, says 

Benton Wolfe. 

“Beyond AIHS, I believe in 

the valuable role that care tran-

sitions, aka population health 

management, plays in improving 

health outcomes while lowering 

healthcare costs. I don’t see the 

need diminishing for those type 

of results.”

Sun Health Care Transitions 

is looking for partnerships 

with other hospitals, payers, ac-

countable care organizations 

and others to leverage its ex-

pertise for the benefit of other 

patients, says Richards. “Our 

program has a proven 200 per-

cent ROI,” she adds. 

http://www.caretransitions.org
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With some 165,000 health-related apps available for 
Apple or Android smartphones, the U.S. Food and Drug Admin-

istration has its hands full ensuring that they – and other digital 

health innovations – are safe and effective. In a newly unveiled 

“Digital Health Innovation Plan,” FDA Commissioner Scott Gott-

lieb, M.D. suggested how the agency intends to encourage safe 

and effective innovation without stifling new technology.

Innovative digital technologies have the 

power to transform healthcare in many 

ways, said Gottlieb in a recent blog:

•  Empower consumers to make  

more and better decisions every  

day about their own health  

through fitness, nutrition and 

wellness monitoring.

•  Enable better clinical practice and 

decision-making through decision-

support software, to help providers 

make accurate diagnoses and 

develop treatment options.

•  Help address public health  

crises, such as the opioid  

epidemic that is affecting  

many American communities.

FDA Balancing 
Act with Health-

Related Apps
Quandary: How to ensure safety and 

effectiveness without stifling innovation
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“To encourage innovation, FDA should carry out its mis-

sion to protect and promote the public health through poli-

cies that are clear enough for developers to apply them on 

their own, without having to seek out, on a case-by-case basis, 

FDA’s position on every individual technological change or it-

erative software development,” he said. 

Congress has already taken a major step to advance these 

goals in the 21st Century Cures Act, Gottlieb said. Expanding 

upon policies advanced by FDA’s Cen-

ter for Devices and Radiological Health 

(CDRH), the Act revised FDA’s governing 

statute to make clear that certain digi-

tal health technologies – such as clini-

cal administrative support software and 

mobile apps that are intended only for 

maintaining or encouraging a healthy 

lifestyle – fall outside the scope of FDA 

regulation. Such technologies tend to 

pose low risk to patients but can provide 

great value to the healthcare system, 

said Gottlieb.

“FDA will provide guidance to clarify 

our position on products that contain mul-

tiple software functions, where some fall 

outside the scope of FDA regulation, but 

others do not,” he said. “In addition, FDA 

will provide new guidance on other tech-

nologies that, although not addressed in 

the 21st Century Cures Act, present low 

enough risks that FDA does not intend to 

subject them to certain premarket regu-

latory requirements. Greater certainty 

regarding what types of digital health 

technology is subject to regulation and re-

garding FDA’s compliance policies will not 

only help foster innovation, but also will 

help the agency devote more resources to 

higher risk priorities.”

The FDA is also considering whether 

and how it can create a third-party certi-

fication program under which lower-risk 

digital health products could be marketed 

without FDA premarket review, and high-

er-risk products could be marketed with a 

streamlined FDA premarket review, Gott-

lieb said. “Certification could be used to as-

sess, for example, whether a 

company consistently and 

reliably engages in high-

quality software design 

and testing (validation) and 

ongoing maintenance of its 

software products. Employ-

ing a unique precertifica-

tion program for software 

as a medical device (SaMD) 

could reduce the time and 

cost of market entry for dig-

ital health technologies.

“In addition, post-market 

collection of real-world data 

might be able to be used to 

support new and evolving 

product functions. 

The FDA is 
considering whether 

and how it can 
create a third-party 

certification program 
under which lower-

risk digital health 
products could be 
marketed without 

FDA premarket 
review, and higher-
risk products could 
be marketed with 
a streamlined FDA 
premarket review.
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Less than half of patient care physicians have an own-
ership stake in their medical practice, according to an updated 

study on physician practice arrangements by the American 

Medical Association (AMA). This marks the first time that phy-

sician practice owners fell below a majority portion of the na-

tion’s patient care physicians since the AMA began document-

ing practice arrangement trends.

The share of patient care physicians 

with ownership stakes in a medical prac-

tice declined 6 percentage points to 

47.1 percent in 2016 from 53.2 percent 

in 2012. In contrast, the share of patient 

care physicians with employed positions 

increased about 5 percentage points to 

47.1 percent in 2016 from 41.8 percent in 

2012. As a result, there were equal shares 

of physician employees and physician 

practice owners in 2016, while 5.9 per-

cent of patient care physicians were in-

dependent contractors.

The preference of younger physicians 

toward employed positions has had 

a prominent impact, according to the 

AMA. Nearly two-thirds (65.1 percent) of 

physicians under age 40 

were employees in 2016, 

compared to 51.3 per-

cent in 2012. The share of 

employees among phy-

sicians age 40 and older 

also increased between 

2012 and 2016, but at a 

more modest pace than 

younger physicians.

The share of patient 
care physicians with 
ownership stakes in 
a medical practice 

declined 6 percentage 
points to 47.1 percent 

in 2016 from  
53.2 percent in 2012.

No Longer 
the Majority
AMA study reveals that physician 

practice owners fell below a  
majority portion of nation’s 

patient care physicians
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To view the complete AMA report, go to https://www.ama-assn.org/sites/default/files/media-browser/

public/health-policy/PRP-2016-physician-benchmark-survey.pdf

Whether physicians are owners, employees, or independent con-

tractors varied widely across medical specialties in 2016. The surgi-

cal sub-specialties had the highest share of owners (59.3 percent) 

followed by radiology (56.3 percent). Emergency medicine had the 

lowest share of owners (27.9 percent) and the highest share of in-

dependent contractors (24.8 percent). Pediatrics was the specialty 

with the highest share of employed physicians (58.3 percent).

While the majority of patient care physicians (55.8 percent) 

worked in medical practices that were wholly owned by phy-

sicians in 2016, this majority decreased from 60.1 percent in 

2012. Although this share is more than 4 percentage points 

lower than that of 2012, most of this change occurred between 

2012 and 2014. Physician movement toward hospital-owned  

practices and direct hospital employ-

ment appears to have slowed since 2014. 

The share of physicians who worked di-

rectly for a hospital, or in practices with at 

least some hospital ownership, was the 

same in 2014 and 2016 – 32.8 percent.

Most physicians (57.8 percent) remain 

in small practices of 10 or fewer physi-

cians. However, signs point to a gradual 

shift toward larger practices. In 2016, 

13.8 percent of physicians were working 

in practices with 50 or more physicians 

compared to 12.2 percent in 2012.  

10 

 

 

 
Source: Author’s analysis of AMA 2016 Physician Practice Benchmark Survey.  
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YOU PILOT A COMPLEX 
ENTERPISE.

Trust us to be your co-pilot. 
When you need a seasoned co-pilot for a special mission, there is a big 
difference between hiring a consultant and partnering with an expert 
with operator accountability.  Our inSight Advisory team is responsible for 
the performance of leading healthcare providers.  Count on our proven 
insights and specialized knowledge of today’s operating environment to 
chart the best course for you.

Experience Our Unique Advantage.
For an assessment of your performance, contact an inSight Advisory  
expert at 615.344.3000 or healthtrustpg.com/insight

http://www.healthtrustpg.com/insight

