


Factors in Decision to Limit Payers - Patient Factors
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*Percent of respondents who limit the associated payer and provided an importance rating
*Issues rated on a scale of 1 to 3 ("not important” to “very important”)

Subset analysis
Oregon Health Policy & Research



Rx Assistance Programs

Time Spent to Help Enroll Each Patient in Pharmaceutical Assistance

Programs
015 min or less 0 16-30 min @ 31-60 min B 40+ min
20.2 459 23.4
0% 20% 40% 60% 80% 100%

Percent (of 1371 respondents whose office helps patients to enrollin rx assitance programs)
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Public Payer Restriction Group
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Public Payer Restriction Group - Primary Care vs Specialist*

0. H Primary Care (n=1067) 65.4
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*significant per chi-square test of independence
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Anticipated Actions due fo Liability Concerns - Combined
B Aready have done B Definitely willdo O May consider doing @ Nothing anticipated
Increase referral of complex cases m 206 ] 54.0 |
Stop service to specific groups of patients 197 1 67.5 |
Increase diagnostic procedures performed 7 142 | 70.5 I
Stop providing certain services 146 ] 70.8 I
Reduce patient care hours 5.0 M 170 ] /3.3 |
Retire from practice 180 ] 78.7 I
Relocate practice to anotherstate [l T12.6 ] 84.9 |
Close or sell practice |H_TT.9 ] 84.6 |
Stop providing all patient care 7. T0.8 ] 86.8 |
Relocate practice within state [[6.8] 912 |
Start providing certain services F 5.7] 1.5 |
0O 10 20 30 40 350 60 70 8 90 100
Percent (of 1843 respondents)
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So what does this mean for access?

Patient Relationships are important, more than
income despite physician’s concerns with
reimbursement.

Physician retirement 1s outpacing replacement in
Oregon

Physician’s response to increasing cost pressures
and medical liability include T referral of complex
cases and decreasing hours.

Physicians are balancing the types of payers, and

their decisions on Medicare impact decisions
about Medicaid
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Reaction

e Charles Gallia — Oregon Medical Assistance
Program, Dept of Human Services

* Scott Gallant — Oregon Medical Association
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For more information

e Full report completed by OMPRO will be
available 1n February on both the OMAP& OHPR

website, 1f questions contact Charles Gallia at
charles.a.gallia@state.or.us or 503-947-5280

e OMAP’s website:
http://www.dhs.state.or.us/healthplan/

» For questions regarding this Subset Analysis,
contact Jeanene Smith at
jeanene.smith@state.or.us or 503-378-2422

 Presentation materials will be available at
http://egov.oregon.gov/DAS/OHPPR
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