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August 28, 2025 

Management Labor Advisory Committee for Workers’ Compensation, State of 
Oregon 

 

Access to Care Subcommittee; 

 

I will begin with a brief overview of background information relevant to the 
subcommittee’s work.  

In my opinion, there is a dwindling number of medical providers compared to 
population growth. I base my opinion on the data that has been presented to you 
earlier. It is also my opinion that there are many hassle factors for the same 
medical providers. 

I started by examining whether medical providers typically retire at a specific age. 
I reviewed what factors influence a doctor to stop practicing. Doctors' satisfaction 
within the workplace and practice. What are the doctors' training and continuing 
education timelines?  

I assume that the work-life balance would be the same for other medical 
providers, such as Nurse Practitioners, Physician Assistants, and Chiropractors, 
within the workers' compensation system here in Oregon. This background 
information was readily available online. As the workload increases, their work-
life/balance is critical regarding the length of time a medical provider practices 
their craft. 

The subcommittee has spent a considerable amount of time examining the 
factors involved in the hassle factors of a medical practice treating injured 
workers in the State of Oregon. I believe it is critical to include retention factors in 
the subcommittee’s consideration. While there may be plenty of proposals and 
retention of medical providers in the workers’ compensation field, I will include a 
possible retention proposal later in the document.   

How many years does a doctor in Oregon practice medicine? 

Generally, physicians in Oregon do not have a mandatory retirement age. 
Many factors influence when a doctor chooses to stop practicing, including career 
satisfaction, personal health, financial stability, and specialty.  
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However, some information suggests the average length of a physician's career: 

• After factoring in college, medical school, and residency, a physician may 
begin their independent practice between the ages of 29 and 34. 

• Assuming a retirement age of 65, the average length of a physician's career 
is estimated to be between 31 and 36 years. 

• A 2021 survey indicated the average age of retirement for US physicians is 
65, though this varies significantly depending on the factors mentioned 
above. Some doctors continue practicing well into their 70s or beyond.  

It is important to note that many doctors choose to work part-time or in a 
consulting capacity after officially retiring from their primary practice.  

In Oregon, physicians can practice medicine  

as long as they hold an active medical license, which is typically subject to 
renewal requirements and may also require recertification or continuing 
medical education, depending on the specific license type and specialty 
board. There isn't a fixed number of years a doctor practices in Oregon; it 
depends on individual decisions about retirement or career changes.  

Here's a more detailed breakdown: 

o Initial Licensure: 

To obtain an Oregon medical license, a physician must meet specific 
requirements, including completing medical school, postgraduate 
training, and passing required exams.  

o Active Practice: 

Once licensed, a doctor can practice medicine for as long as they 
maintain their license, which typically involves meeting renewal 
requirements, often including continuing medical education.  

o Recertification: 

Some specialties, particularly those certified by the American Board of 
Medical Specialties, may require recertification exams every 8-10 years, 
ensuring continued competency, according to the American Board of 
Physician Specialties.  

o Career Length: 

https://www.abpsus.org/medical-board-recertification/
https://www.abpsus.org/medical-board-recertification/
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The length of a physician's career varies. Some may practice for 
decades, while others may retire earlier or transition to different roles 
within healthcare. The average career length for physicians is between 
31 and 36 years, according to Work-Chron.com.  
o Eligibility for an Unlimited License - MD/DO/DPM ... - Oregon.gov 

Applicant has completed four years of practice in Oregon under a 
Limited License, Medical Faculty (LLMF), or in another state under... 

o Oregon Medical Board: Basic Requirements: FAQs: State of Oregon 
o Medical Board Recertification | ABPS 

o  

Joy of the Job 

The fact is, most physicians are passionate about their jobs, even late into their 

careers, and they feel that they are still able to make valuable contributions, 

according to a survey by Physicians Practice. They put a lot of effort into their 

education and acquiring skills through the years, and they don't want to leave 

that behind. The survey contacted physicians in family practice, emergency 

medicine, psychiatry, OB/GYN, and surgeons.  

Many said they would miss the social aspects of work, such as interacting with 

their coworkers and patients. The Comp Health survey revealed that as they 

worry about staying competitive, they're also concerned about being bored in 

retirement, losing their sense of purpose, and becoming depressed. 

Hard to Keep Up 

Yet, physicians find it challenging to keep up with all the advancements and 

changes in medicine, according to an article in Wall Street Physician. As they age, 

their health declines, as does everyone's, and they may find that they're slower 

and suffer greater fatigue than in their earlier years, simply due to the rigors of 

the job. In the Physicians Practice survey, 51 percent said they'd like to transition 

https://work.chron.com/average-length-doctors-careers-13376.html
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to part-time hours before retiring completely. Available data, however, from the 

American Medical Association, which includes physicians who are active in their 

fields, doesn't distinguish between full-time and part-time work. Therefore, it's 

challenging to determine how many physicians work part-time before retiring. 

Looking for Balance 

The shortage of physicians has caused many to work long hours throughout their 

careers, often missing out on various aspects of their non-work lives. As they 

reflect on this, many say that if they had the chance to do it over, they would 

insist on a better work-life balance. They recognize that if they retired, they'd 

have the time to spend with family and to take up hobbies. 

Average Retirement Age 

Physicians in the Physicians Practice survey reported that they'd like to work until 

the age of 68. A 2016 report by the American Academy of Family Physicians found 

that, between 2010 and 2014, primary care physicians retired at an average age 

of 65. They found no difference between those who worked in various areas of 

the country or in other medical specialties. In the general U.S. population, people 

report that they hope to work until age 65, but the average age of retirement is 

63. So, physicians are working longer than the average American. 

Length of Career 

After four years of college, followed by four years of medical school, and between 

three and seven years spent in internships, depending on the chosen specialty, it 

takes between 11 and 16 years to become a fully qualified physician. Assuming 

that they entered college at age 18, this means that they begin their solo careers 
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between the ages of 29 and 34. Therefore, assuming that he or she retires at the 

age of 65, the average length of a physician's career is between 31 and 36 years. 

*A median salary is the midpoint in a list of salaries for one occupation, with half 

earning more and half earning less. 

 

 

 

References 
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• Bureau of Labor Statistics: Physicians and Surgeons 

 

 

Below is the data submitted to the subcommittee. I included it here as a quick 
reference. This data was supplied to the subcommittee by the department. I will 
let you draw your own conclusions from this data. 

 

 

 

 

http://www.wallstreetphysician.com/physician-retirement-age/
http://www.wallstreetphysician.com/physician-retirement-age/
https://www.physicianspractice.com/population-health/physicians-hesitant-retire-study-finds
https://comphealth.com/resources/physician-views-on-retirement-survey-report/
https://www.healthline.com/health-news/should-doctors-age-matter
https://www.bls.gov/ooh/healthcare/physicians-and-surgeons.htm
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Conclusion; 

Being injured on the job is highly disruptive to a worker's family life and their relationship with 
their employer. The employer wants their employee back, and the employee wants to continue 
functioning and benefiting their employer. The family of an injured worker regains its normal 
balance when the injured worker returns to work.   

It is my opinion that an injured worker who is damaged needs to be treated quickly, 
rehabilitated through physical therapy, and when medically stationary, put back to work as soon 
as possible. A conclusion that I draw from listening to the providers testify, discussions with 
providers, and my experience within the workers' compensation system is that maintaining a 
medical clinic is a challenging endeavor. The provider is hiring extra staff to handle Workers’ 
Compensation claims. There is a steep training factor in bringing staff up to speed, especially in 
billing. 

The stresses of staying competitive, maintaining cash flow, making payroll, and providing 
benefits for staff contribute to work-life fatigue and a reduction in work-life balance. Providing 
benefits, such as retirement plans, to both providers and staff is a significant expense.  

In the slide, the number of providers for workers' compensation per hundred thousand citizens 

shows that there are approximately 157 providers per hundred thousand Oregonians. If we 

apply this to 2,082,000 workers, 20.8 x 157 = 3,265.6 workers' compensation medical providers. 
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Workers Benefit Fund (WBF) 
 
The purpose of Oregon's Workers' Benefit Fund (WBF) is to provide a variety of benefits and 
programs for injured workers, their families, and employers, funded through a small, cents-per-
hour assessment on worker payrolls. Its key functions include paying for cost-of-living increases 
on older permanent total disability (PTD) and death benefits, funding incentives for employers 
to implement return-to-work programs, and providing benefits to families of workers who die 
from workplace injuries or diseases.  

What the WBF Funds 
• Retroactive Program: 

This program provides cost-of-living increases to workers who were permanently and 
totally disabled or to the families of workers who died from workplace injuries or 
diseases before 1990.  

• Return-to-Work Programs: 

The WBF funds incentives for employers to help injured workers return to their jobs as 
quickly as possible.  

• Other Programs: 
The fund supports various other programs that assist injured workers and employers 
within the Oregon workers' compensation system.  

How it's Funded 
• The WBF is funded by a cents-per-hour assessment, which both employers and 

employees pay.  

• The current rate is set by the Department of Consumer and Business Services 
(DCBS), which annually reviews and may adjust it to meet fund balance requirements.  

• Employers are responsible for withholding their employees' half of the assessment from 
their wages and then paying the full amount to the state.  

 

Concept Proposal 

The workers' benefit fund has been designed and funded to provide benefits to injured workers. 
I propose that we utilize the workers' benefit fund as a mechanism to retain medical providers 
who treat injured workers.  

Helping providers fund a retirement supplement would help retain medical providers while 
benefiting injured workers. I would propose that we use the workers' benefit fund model and 
accountability to supply a retirement supplement. 

https://www.google.com/search?cs=0&sca_esv=921846c6c5ac185b&sxsrf=AE3TifMzcsJ65R5QPuo74amLpqZ8fVbJYQ%3A1756414708797&q=Retroactive+Program&sa=X&ved=2ahUKEwjkgZnWsq6PAxV7LTQIHaBaJfYQxccNegQIDBAB&mstk=AUtExfDLeC9luzAtV3ciSaJxkXVwZ25M_kwQcuG2V1VlXxzsIxP01iWKJCnV90phS5fO0n-pU_bNWoXcrCw2ou2NXrw9aeoJ-EJjDK-2_vvNdrquZ4MZRveRwEsyAVHDnVZHf6xW0Yt9-mthAUAnhloPcHnFW4n0RAhnMlNDyWtjQ2daLSI&csui=3
https://www.google.com/search?cs=0&sca_esv=921846c6c5ac185b&sxsrf=AE3TifMzcsJ65R5QPuo74amLpqZ8fVbJYQ%3A1756414708797&q=Return-to-Work+Programs&sa=X&ved=2ahUKEwjkgZnWsq6PAxV7LTQIHaBaJfYQxccNegQIDRAB&mstk=AUtExfDLeC9luzAtV3ciSaJxkXVwZ25M_kwQcuG2V1VlXxzsIxP01iWKJCnV90phS5fO0n-pU_bNWoXcrCw2ou2NXrw9aeoJ-EJjDK-2_vvNdrquZ4MZRveRwEsyAVHDnVZHf6xW0Yt9-mthAUAnhloPcHnFW4n0RAhnMlNDyWtjQ2daLSI&csui=3
https://www.google.com/search?cs=0&sca_esv=921846c6c5ac185b&sxsrf=AE3TifMzcsJ65R5QPuo74amLpqZ8fVbJYQ%3A1756414708797&q=cents-per-hour+assessment&sa=X&ved=2ahUKEwjkgZnWsq6PAxV7LTQIHaBaJfYQxccNegQIJBAB&mstk=AUtExfDLeC9luzAtV3ciSaJxkXVwZ25M_kwQcuG2V1VlXxzsIxP01iWKJCnV90phS5fO0n-pU_bNWoXcrCw2ou2NXrw9aeoJ-EJjDK-2_vvNdrquZ4MZRveRwEsyAVHDnVZHf6xW0Yt9-mthAUAnhloPcHnFW4n0RAhnMlNDyWtjQ2daLSI&csui=3
https://www.google.com/search?cs=0&sca_esv=921846c6c5ac185b&sxsrf=AE3TifMzcsJ65R5QPuo74amLpqZ8fVbJYQ%3A1756414708797&q=Department+of+Consumer+and+Business+Services+%28DCBS%29&sa=X&ved=2ahUKEwjkgZnWsq6PAxV7LTQIHaBaJfYQxccNegQIIxAB&mstk=AUtExfDLeC9luzAtV3ciSaJxkXVwZ25M_kwQcuG2V1VlXxzsIxP01iWKJCnV90phS5fO0n-pU_bNWoXcrCw2ou2NXrw9aeoJ-EJjDK-2_vvNdrquZ4MZRveRwEsyAVHDnVZHf6xW0Yt9-mthAUAnhloPcHnFW4n0RAhnMlNDyWtjQ2daLSI&csui=3
https://www.google.com/search?cs=0&sca_esv=921846c6c5ac185b&sxsrf=AE3TifMzcsJ65R5QPuo74amLpqZ8fVbJYQ%3A1756414708797&q=Department+of+Consumer+and+Business+Services+%28DCBS%29&sa=X&ved=2ahUKEwjkgZnWsq6PAxV7LTQIHaBaJfYQxccNegQIIxAB&mstk=AUtExfDLeC9luzAtV3ciSaJxkXVwZ25M_kwQcuG2V1VlXxzsIxP01iWKJCnV90phS5fO0n-pU_bNWoXcrCw2ou2NXrw9aeoJ-EJjDK-2_vvNdrquZ4MZRveRwEsyAVHDnVZHf6xW0Yt9-mthAUAnhloPcHnFW4n0RAhnMlNDyWtjQ2daLSI&csui=3
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The workers' benefit fund could provide dual relief for injured workers and medical providers by 
providing a retirement supplement to medical providers on a sliding scale. This sliding scale 
would be based on the number of injured workers seen and treated in a year, from the start of 
the practice to the retirement and sale/closing of the medical provider-owned clinics.  The 
funding mechanism for a retirement supplement for medical providers would be through an 
hourly assessment for both the employer and the employee, collected by the employers and 
submitted to the Workers’ Compensation department, workers' benefit fund. The Secretary of 
State’s office would audit the retirement supplement funding every year. 

 

Estimates of our current standing in the workers' benefit fund. 

• Workers' benefit fund current assessments for 2025 stand at a rate of two cents per 
hour. 

• Oregon's nonfarm employment is estimated to be 2 million workers as of 2023.  
• The number of farm laborers in Oregon. The number of farm laborers in Oregon is 

estimated to be 82,000. 
• Workers' benefit fund Revenue for 2025 is estimated to be $ 86.9 million. 

The assessment would be accounted separately from the workers' benefit fund assessment for 
injured workers and employers.  

• Investment retirement supplement funds would be through the Treasurer's office of the 
State of Oregon. 

• Audits would be through the Secretary of State’s office. 
• There would be an increased accounting and administrative burden for the department. 
• Medical providers for workers' compensation stand at an estimated 155 per 100,000 

Oregonians. 
• Retirement supplement amounts at retirement would be based on the percentage of 

injured worker claims a medical provider treats per year, compared to the number of 
patients treated.  

 

 

 

Example; 

Injured Workers'                            Years in Practice                                         Retirement Benefit 
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% Treated In Practice 

70% to 100%                              20-Retirement                                           $ 1000.00 per month 

55% to 70%                              15-19, and 11 months                                $ 750.00 per month 

40% to 55%                      10-18 and 11 months                                         $ 500.00   per month                     

25% to 40%                       5-9   and 11 months                                          $ 150.00   per month                                                           

How do we fund the concept proposal? 

Workers’ 2,082,000 

Employers, enough to employ 2,082,000  

How Much of an Assessment? 

1 cent? For argument's sake, I will settle for 1/8 of a cent per hour for workers and for the 
employers per hour. Let us see how that works out. For arguments sake, the total assessment 
between employees and employers would be 1/4 of a cent per hour. 

Employees     Employers             Hours in a Month           Months         Employee/Employer 

                                                        straight time hours          12                  4,164,000                                                                                                                                           

$.00125    x          2 = $ .0025     x     160 = $ 0.4       x         12 = $4.80 x 4,164,000 = 

Amount Raised per Year: $19,987,200 for the concept proposal and medical provider 
retirement supplements. 

__________________________________________________________________________ 

Math Check; 0.00125 \times 2 \times 160 \times 12 

1. First: 
0.00125 \times 2 = 0.0025 
2. Next: 
0.0025 \times 160 = 0.4 
3. Finally: 
0.4 \times 12 = 4.8 
 The result is 4.8. 
4.8x4,164,000= 
 
 
Calculate: 
4.8 \times 4,164,000 
Break it down: 



19 
 

4.8 = 48 / 10 
So, 
4.8 \times 4,164,000 = (48 \times 4,164,000) / 10 
Multiply 48 \times 4,164,000: 
• 4,164,000 \times 40 = 166,560,000 
• 4,164,000 \times 8 = 33,312,000 
Add them: 
166,560,000 + 33,312,000 = 199,872,000 
Place the decimal (since 4.80 = 48/10): 
Divide by 10: 
199,872,000 \div 10 = 19,987,200 
The result is $19,987,200. 
My first thought is that this is a pretty significant number. 

With the assumption that there are 3265.6 workers' comp medical providers in Oregon, I have 
no way of knowing the number of injured workers that each practice may treat. As you can see, 
$ 19,987,200 is more than enough money to immediately fund six months of retirement 
supplements for the 3,265.6 medical providers who provide 70% to 100% of their services to 
injured workers being treated in their practices. While we may not have 3265 providers at 70% 
to 100% capacity, I hope this gives you an idea of what is possible. We should probably limit the 
retirement supplements to only those licensed medical providers in Oregon. Implementing this 
concept would require a statutory change. 

I will apologize, and hopefully you will forgive me if I do not provide actual assessment numbers 
for consideration, as this concept proposal includes numerous estimates and assumptions. I am 
also sure that it has something that would be objectionable or a nonstarter to almost everyone. 
Pulling the accurate data could be challenging without cooperation.  

Remember, this is a concept proposal that the Department, stakeholders, the Management 
Labor Advisory Committee, and the Medical Advisory Committee should consider and decide 
whether this is a possible solution.  

Sincerely,  

Lon Holston 
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