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Key findings

B Concern over Medicare reimbursement rates topped a list of 23 issues that physicians face, with
nearly 79 percent of physicians rating it very important. The cost of doing business was next, with
77 percent of physicians calling it very important. Rounding out the top three was health care
reform; 70 percent of physicians rated this as very important.

B About half (48 percent) of Oregon’s physicians think that fee-for-service payment systems are
effective at encouraging high quality and effective care. The survey asked about six possible policy
changes. Only one — fundamental provider payment reform — garnered a higher share of physicians
rating it effective, at 56 percent.

B Revisions to the Medicare and Medicaid fee schedules topped the list of six hypothetical
approaches for realigning provider payment to improve health care delivery in Oregon, with 66
percent of physicians indicating support for each of those proposals.

B The percentage of physicians planning to retire in the next five years remains stable since 2006, at
22 percent.

B Physician acceptance of patients with commercial insurance, Medicare or Medicaid is down
compared with 2004 (the last year the survey asked about all three payer types). For each payer
type, physicians cited reimbursement rates most frequently as a reason for limiting coverage.

Background

Oregon, like most of the country, faces an aging “baby boomer” population whose increased chronic
health care needs may overwhelm the current health care workforce. An effective health care delivery
system requires an adequate supply and distribution of qualified health providers. However, the lack
of consistent, comparable health care workforce data over time limits our understanding of Oregon’s
needs. Fortunately, the Oregon Physician Workforce Survey continues to fill this gap.

The result of a public-private partnership between the Department of Human Services’ Division of
Medical Assistance Programs (DMAP), the Office for Oregon Health Policy and Research (OHPR), and
the Oregon Medical Association (OMA), the 2009 Oregon Physician Workforce Survey builds on work
completed in 2003, 2004 and 2006.

As in previous years, the 2009 survey looks into the dynamics of capacity; demographics; practice
characteristics; acceptance of Medicare, Medicaid and commercial insurance; future practice plans;
and attitudes toward specific health policy issues in the Oregon physician community.

Oregon law now allows more robust collection of data about medical workers as part of the licensure
process, which will further augment Oregonians’ understanding of the health care workforce over time.

Physicians are an essential piece of the delivery of effective, efficient care. Understanding who they
are, the environment in which they work, and the barriers they face to providing care both paints a
picture of the current environment and informs strategic planning to meet the needs of Oregon’s health
care workforce.
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Survey design

The physician workforce research design is a cross-sectional survey using a unique survey instrument
(see Appendix C) to assess current physician practice characteristics, capacity and attitudes. Cross-
sectional surveys collect information at a single point in time. This study includes some longitudinal
elements and trending capability because many of the questions were asked in 2003, 2004, and 2006,
using the same sampling approach.

Using the Oregon Medical Board (OMB) dataset, the survey was sent to all Oregon physicians meeting
the following criteria (see Appendix A):

B [n-state practice address listed with OMB;

MD and/or DO license types;

“Active” license type;’

Good standing; and

No license limitations or restrictions.

Using these exclusion criteria, the original OMB list of 16,530 records, was reduced to 9,629 eligible
providers. Of the eligible respondents, the response rate was 39 percent. (See Appendix A for more
methodology detail.)

With a 39 percent response rate, there is significant potential for non-response bias in the survey
results. However, comparing the respondents to the overall eligible physician sample on key
variables— gender, age, geography and specialty— show the respondent and sample population to be
comparable on those items. Table 1 shows that the survey data slightly under-represents physicians
under the age of 40 and those practicing in the Mid-Willamette Valley. Further, the respondent group
under-represents general internal medicine and over-represents the pediatric subspecialties.

1 The OMB defines “active” license type as “licensees who are actively practicing in Oregon, with a current
Oregon practice address. Can be granted with certain Oregon bordering regions in California, Idaho, Nevada,
or Washington.”
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Table 1 - Respondents compared to Oregon physician population

Sample Respondents

(n-9629) (n=3269)

Gender Male 68.4% 68.3%
Female 31.6% 31.8%

Age Under 40 22.7% 18.6%
40-49 years 30.1% 28.9%

50 to 59 years 28.4% 32.0%

60 to 69 years 15.1% 18.0%

70 years or more 3.6% 2.5%

Region Portland Metro Area 49.5% 52.7%
Mid-Willamette Valley 23.7% 20.9%
Northwestern 1.9% 2.4%

Southern 10.9% 9.9%

Eastern 2.7% 3.0%
Southwestern 2.2% 2.0%

Central 9.2% 9.1%

Specialty Family or General Practice 16.4% 19.2%
Obstetrics and/or Gynecology 5.2% 5.4%

General Internal Medicine 16.5% 11.3%

General Pediatrics 6.1% 4.8%

General Surgery 3.1% 2.7%

Internal Medicine Subspecialty 8.7% 9.5%

Pediatric Subspecialty 1.2% 4.4%

Surgical Subspecialty 2.3% 1.8%
Anesthesiology 6.0% 4.6%
Dermatology 1.5% 1.4%

Emergency Medicine 6.3% 6.0%
Neurological Surgery 0.8% 0.6%

Neurology 2.0% 1.8%
Occupational Medicine 0.5% 0.7%
Ophthalmology 2.8% 2.9%

Orthopedic Surgery 3.7% 3.3%
Otolaryngology 1.5% 1.6%

Pathology 1.9% 1.2%

Physical & Rehabilitation Medicine 1.0% 0.9%

Plastic Surgery 0.7% 0.8%

Psychiatry 4.9% 5.8%

Radiology 4.6% 2.7%

Urology 1.3% 1.4%
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Respondent demographics

Gender and age

The responding physician group was 32 percent female and 68 percent male. The age distribution is as
follows:

Figure 1 - Oregon physician age distribution, 2009
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Race and ethnicity

A little over two percent (2.3%) of Oregon’s physician workforce report that they are of Hispanic,
Spanish or Latino heritage. This percentage does not reflect Oregon’s population, which is 10.2
percent Hispanic, Spanish or Latino heritage according to 2007 census figures.2 About 88 percent
of surveyed physicians reported their race as white, while 85 percent of Oregonians did in the 2007
census.

Figure 2 - Oregon physician race compared to general Oregon population, 2009
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2 U.S. Census Bureau, 2008 American Community Survey.
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Languages spoken

Physicians were asked which languages in addition to English they felt comfortable communicating
for most clinical purposes. Almost 25 percent of physicians reported that they felt comfortable
communicating in Spanish.

Figure 3 - Languages spoken by Oregon physicians, 2009
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Geographical distribution

This survey followed previous physician workforce surveys in dividing the state into regions. As
expected, the highest percentage (52.7 percent) practices in the Portland metropolitan area.

Table 2 — Regional distribution of responding Oregon physicians, 2009
Number of Distribution of

Region Counties respondents respondents
Portland Metro Clackamas, Multnomah, Washington, Yamhill 1665 52.7%
Mid-Willamette Valley = Benton, Lane, Linn, Marion, Polk 660 20.9%
Northwestern Clatsop, Columbia, Lincoln, Tillamook 76 2.4%
Southern Douglas, Jackson, Josephine 314 9.9%
Eastern Baker, Grant, Harney, Malheur, Morrow, 95 3.0%
Umatilla, Union, Wallowa
Southwestern Coos, Curry 64 2.0%
Central Crook, Deschutes, Gilliam, Hood River, 287 9.1%
Jefferson, Klamath, Lake, Sherman, Wasco,
Wheeler

The Portland Metro region has the highest proportion of female physicians (36.5 percent). The Central
region has the highest proportion of physicians under the age of 50 (52.1 percent), followed closely by
the Portland Metro region (51.5 percent). The Eastern region of the state has the highest proportion
of physicians over the age of 60 (30.9 percent). The Northwestern region has the lowest proportion of
physicians under the age of 50 (34.7 percent). For detailed data tables, see Appendix B.
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Figure 4 illustrates the variation in physician age distribution across regions.

Figure 4 - Physician age by region, 2009
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Practice setting

Most physicians (57.4 percent) reported their primary practice setting of a private office or clinic. Figure
5 below shows the respondent distribution across settings. Because an unexpectedly high number of
physicians categorized themselves as practicing within a “university/college health service” setting, we
examined individual cases and found that 44 percent of those respondents were within the 97239 ZIP
code, where Oregon Health Sciences University (OHSU) is located.

Figure 5 - Oregon physicians’ primary practice setting, 2009
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