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Methods

Voluntary survey mailed to California MDs with
licensure renewal

All physicians with renewals due in June or July of
2011 and 2013

Physicians respond by mail or online

Limited analysis to respondents
— Practicing in California

— Not in training

— Providing patient care
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Questionnaire

Voluntary Questions

[ ]

Availability of EHR at primary practice location
Specific EHR functions

Type of practice (e.g. solo, group, clinic, etc.)
Whether accepting new patients by payer
Distribution of patients in practice by payer

Mandatory Questions

Linked to Medical Board mandatory survey
— Demographics, specialty, practice location
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Electronic Health Records
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EHR Availability in 2011 and 2013

2011 2013

B Yes H Yes
No No

® Don't m Don't
Know Know

BRD 18 -6

5



EHR Availability by Practice Type,
2011 and 2013

ico M 4%
Solo practice | 480%

Small partnership (2-9 MDs) I 7

72%
Mid-sized group practice (10-49 MDs) 80%

| 91%
Large group practice (50+ MDs) |_ 81%
|

Kaiser Permanente T 057
VA or military N 039%

Community/public clinic

0% 20% 40% 60% 80% 100%
m 2011 = 2013

120%
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EHR Availability by Major Specialty, 2013

0% 20% 40% 60% 80% 100%

[
e = ”
Family Medicine 78%

General Internal Medicine 81%

o = .
ObGyn 76%

Other Speciality NG 75%

Pediatrics |G 73%

Psychiatry | 53%

Surgical Speciality — 72%
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Five Most Frequently Used EHR Features,

2013
e
1. Clinical notes 73%
2. Lists of patients’ medications 73%
3. Lists of medication allergies 73%
4. Patient problem lists 71%
5. Lab test results 70%
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Five Least Frequently Used EHR Features,
2013

Most Frequently Used Percentage Using
1. Transmission of data to 17%
immunization registries
2. Patient portal 5%
3. Lists of patients by condition 37%
4. Routine reporting of quality 39%
indicators
5. Transmission of data to 39%
clinicians in other practices
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Medi-Cal Participation
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CA Physicians Accepting New Patients
By Payer, 2013

M Private Insurance M Medicare " Medi-Cal B Uninsured

9%, 76% 80% 7994
66% 64%
62% 6
4 57%
47%
44%
’ 39% I

All Physicians PCPs Non-PCPs

Among all physicians, differences among the four insurance statuses are
statistically significant at p<0.05.

Among PCPs, all differences are statistically significant at p<0.05.

Among non-PCPs, there are statistically significant differences between the
acceptance rate for new Medi-Cal patients and acceptance rates for new private
insurance, Medicare, and uninsured patients. There are also statistically significant
differences between rates of acceptance for new uninsured patients and new
private insurance, Medicare and Medi-Cal patients. The difference between new
private insurance and new Medicare patients is not statistically significant.

72% both, 17% only managed care and 10% only FFS which means 89% managed
care, 82% ffs
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CA Physicians Accepting New
Medi-Cal Patients, by Specialty, 2013

Facility-based
Obstetrics-Gynecology
Pediatrics

Surgery

Medical Specialties
Family Medicine

General Internal Medicine

Psychiatry

73%

72%

70%

63%
62%
54%
52%
36%

10% 20% 30% 40% 50% 60% 70%

80%
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Community Health Center/Public Clinic

Private Group Practice

Kaiser Permanente

Solo Practice

Other

66%

68%

44%

53%

CA Physicians Accepting New Medi-Cal Patients
By Practice Type, 2013 — All Physicians

86%

We have not yet calculated confidence intervals on this analysis.
Based on the PCP and non-PCP output, my hunch is that there is a statistically significant
difference between the rate at which MDs practicing in community/public clinics accept
new Medi-Cal patients and rates for MDs in solo practice and in VA/military settings. In the
other cases, the confidence intervals may be too large for the differences in point estimates

to be statistically significant.
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Percentage of Patients Enrolled in Medi-Cal
Primary Care vs. Non-Primary Care Physicians, 2013
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CA Physicians with Any
Medicaid Patients in Practice, 2011 vs. 2013

Statistically Not statistically
significant at p<0.05 significant
v, 70%

2011 2013 2011 2013
N=3,777  N=2,996 N= 2,043 N= 2,043
All Cohort

15

All responders, the difference in the percentage with any Medi-Cal patients is
statistically significant at p<0.05.

For responders in the cohort (i.e., MDs who responded in both 2011 and 2013), the
differences between the point estimates for 2011 and 2013 is not statistically

significant.
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