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INTRODUCTION
Physicians and healthcare providers working in independent practices managed over 61 million patient encounters
using the Practice Fusion EHR in 2018. These encounters happened across the United States, in urban and rural
communities, and represent an essential portion of patient visits nationally. Independent Physician Practices are
important to both patients and the healthcare community. Independent practices tend to spend more direct time
with patients, because they do not have a specific patient-load requirement to meet that may affect physicians’
employment status. The patient becomes the priority rather than meeting a requirement. Patients are often thought
to have a better experience because the care team can provide more personalized care. Patients may also choose
independent physician practices to support the local community out of a sense of pride. Independents can also
have partnerships with other local businesses to offer the patient additional value, which other practices may not
be aware of or interested in providing.
Physicians have become the pinnacle of care through their ability to assess a situation and make a diagnosis, perform
procedures, admit patients as needed, and develop custom-tailored treatment plans. Practice Fusion believes that
better understanding of the perspectives, practice patterns, and concerns of our customers is a critical component to
our success. We conducted this survey to provide healthcare stakeholders insight into the Practice Fusion community
of healthcare providers, who are mostly practicing independently, in private practice, and are a critical part of the
healthcare ecosystem. We also take the opportunity to compare certain sentiments and perspectives of the Practice
Fusion community in this survey with other recent surveys representing a broader national base of physicians.

METHODOLOGY
The 2019 Survey of Practice Fusion Independent Practices was conducted as a web survey available to providers
using Practice Fusion via their EHR home-page dashboard. The cohort represented practices located in all 50 states.
The survey was open from April 5th to April 19th, 2019, and received 802 responses. The web survey included 11
questions and offered the opportunity for written comments, which resulted in 591 comments. The margin of error
is approximately 3%, with a 95% degree of confidence. The average time spent completing the survey was around
3 minutes.

3

KEY FINDINGS
Survey results show that Practice Fusion physicians, working in private practice, are seeing fewer patients per day and
spending more time on non-clinical paperwork than the national average, highlighting the increased administrative
burden that independent practices face.1
Practice Fusion physicians were more hopeful than the national average about the promise of value-based care, with
more physicians believing that value-based compensation is likely to improve quality of care and manage costs;
they were also more likely to be optimistic about the future of medicine than the national average.1
Practice Fusion physicians reported having less-frequent feelings of professional burnout compared to the national
average. The majority of those surveyed agreed that improvements in EHR ease of use reduced feelings of burnout,
leading us to consider that the ease of use of the Practice Fusion EHR is helping to reduce physician burnout despite
the higher-than-average administrative burden our community is facing.1
Finally, what is consistent between the Practice Fusion survey and the recent national survey conducted by The
Physicians Foundation is that, despite the increasing set of challenges, most physicians would still recommend
medicine as a career to their children, and the most satisfying aspect about medical practice is the patient/physician
relationship.1

54.8% of respondents would
recommend medicine
as a career
to their children or other young
people; that is slightly up from an
average of 51.1%1

86.3% of respondents find
patient relationships
to be the most satisfying aspect of
practicing medicine; this is up
from an average of 76.3%1
(Figure 2)

(Figure 1)

45.4% of respondents find
regulatory/insurance
requirements

7.4% of respondents always
professional burnout

to be the least satisfying aspect of
practicing medicine; this is
close to the average of 48%1

(Figure 4)

experience the feeling of

in their medical career; and this is
down from 9.1% “1

(Figure 3)

34.1% of respondents agree that
improvements in
EHR ease of use

15% of respondents are very
positive/optimistic
about the future

reduce the feeling of
burnout

of the medical profession, double
the national average of 7%1

(Figure 5)

(Figure 6)
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38% of respondents said they are
most excited about
integrated dictation
as a potential EHR capability
of the future.
(Figure 7 )

32.8% of respondents neither
agree nor disagree with the
following statement:

value-based compensation
is likely to improve quality of care
and reduce costs; this is up from
the average of 25.2%1

69.8% of respondents plan to
continue as they are now

for the next 1-3 years;
this number is higher than the national
average of 53.2%1
(Figure 8)

34% of respondents answered
that on average, they

spend 0-10 hours per week
on non-clinical duties, such as paperwork,
which is drastically lower than the
national average of 57.6%1
(Figure 10)

(Figure 9)

41.2% of respondents
see an average of

11-20 patients
patients per day,
which is in line with the national
average of 39.5%1
(Figure 11)

Overall, a higher percentage of Practice
Fusion physicians reported seeing

0-10 patients per day,

approximately the same percentage
see 11-20 patients per day, and a lower
percentage see 20-plus patients
per day1
(Figure 11)
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PART I

Physician Morale and Burnout:
A Continuing Challenge

RECOMMENDING MEDICINE
Surprisingly, only slightly over half of practicing physicians would recommend medicine to their children or to
other younger people. The Physicians Foundation’s 2018 Survey of America’s Physicians1 found that men are more
likely to recommend medicine than women. Along with the 2018 Survey of America’s Physicians, the 90th Annual
Physician Report salary data shows that men are often compensated better than women.2 These reasons may
influence the likelihood of a female physician’s not recommending the profession to others.1
Figure 1 | Would you recommend medicine as a career to your children or other young people?1
Practice Fusion

Career Recommendation

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

Yes

54.8

51.3

50.8

No

45.2

48.7

49.2

Chart 1 | Average Income by Gender2
$300,000
Men
$200,000

Women

2012

The Stakes Are
Rising

2013

2014

2016

2017

2018

$100,000

According to recent statistics, employment in healthcare is projected
to grow 19% from 2014 to 2024, but the number of applications for
medical school have slightly decreased from 53,042 in 2016 to
51,680 in 2017/18.3
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PROVIDER SATISFACTION
The most satisfying aspect of being a physician, according to recent surveys, is the physician/patient relationship.
Being able to help transform the lives of patients seems to make the long hours and high stress worth it. Private
practice physicians may have more flexibility in their approach to the patient relationship, because they strive to
provide a more patient-centered experience. Large medical groups and hospitals, on the other hand, may feel more
transactional in nature and less personalized to a patient.1
Below are quotes from Practice Fusion customers who completed the survey and provided additional commentary
as to what they find most satisfying about medical practice:
“Helping others through difficult times”
“Ability to make people better, satisfaction from that”
“One cannot buy the smile of a patient when your efforts
make that person feel better”
“Seeing people get better and grow”

“The ability to relieve pain and put quality back into
people’s lives”
“Satisfaction of helping sick people”
“When I can make a positive impact in someone’s life
(and they appreciate it) I feel vindicated”

“Helping the patients, but also their family members”

Intellectual stimulation was the second most satisfying factor about practicing medicine among physicians. Intellectual
stimulation is defined as having a leader who encourages innovation and creativity, as well as critical thinking and
problem-solving.4 This highly satisfying factor is aligned with the extensive education it takes to become a physician
and the continued lifelong education and learning it takes to stay licensed. Physicians may find the problem-solving
portion of their job mentally stimulating, especially in the case of difficult and abnormal diagnoses. Medical mysteries
keep the mind sharp and open the door for collaboration with other specialists, engaging even further stimulating
discussions and discoveries.1

Figure 2 | What factor do you find most satisfying about practicing medicine?1
Most Satisfying Factors

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

Patient relationships

86.3

78.7

73.8

Intellectual stimulation

51.3

55.1

58.7

Social and community impact/contributions

39.9

21

19.2

Income/compensation

18.3

18.9

16.1

Professional relationships with colleagues

23.3

14.3

19.7

Professional stature of medicine

16.8

9.8

10.2

Other (please specify)

3.9

N/A

N/A
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PRACTICE BURDENS
Although becoming a physician may seem like an attractive career due to secure employment and an above-average
standard of living, family and internal medicine physicians are experiencing dissatisfaction. The salary information
below depicts that the pre-tax average income for a family medicine or internal medicine physicians is, on average,
57% below that of a physician practicing in a specialty field.2
Chart 2 | 90th Annual Physician Report Salary Data2
2018

Type of Physician Practice

Average Pre-Tax Income ($)

Internal Medicine

262,000

Family Medicine

242,000

Cardiology

405,000

Dermatology

483,000

90th Annual Physician Report: Uncompensated tasks stalling practice growth

Chart 3 | Financial State of Progress (compared to one year ago)5
50%

About the same
Worse than a
year ago

25%
Better than a
year ago

0%
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2013

2014

2016

2017

2018

The 2019 Survey of Practice Fusion Independent Practices suggests that the satisfaction of medical practice is
negatively impacted by external forces such as excessive amounts of required paperwork, regulatory requirements,
insurance restrictions, and decreased reimbursement. Based on various reference points, it seems today’s physicians
do not appear to have the job satisfaction or the personal gratification they initially felt they had, or desired, at the
beginning of their career. Not only are these high demands affecting the physician during business hours, but they
are also impacting the physicians’ personal lives.
Unfortunately, this frustration can lead to burnout and even suicide in many cases. Surprisingly, “Physicians have
the highest rate of suicide of any profession, more than twice that of the general population.”6
Out of the 5.4% of physicians that recorded “other” as the least satisfying factor about medical practice, the most
frequent comments were about paperwork or charting demands. It is interesting that 45.4% of surveyed physicians
selected regulatory and insurance requirements as the least satisfying factor and also mentioned insurance in the
comments for the question asking about the future of the medical profession.
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Below are quotes from Practice Fusion customers:
“Paperwork in general. All of it”
“Charting!!!”
“I do not have time to get everything done in a day that I
need to. Completing and signing charts is a burden”

“In general, the amount of time spent on things that have
nothing to do with the patient’s needs”
“Amount of time spent on charting/paperwork”

“Hours of paperwork done off hours”

Figure 3 | What factor do you find LEAST satisfying about medical practice?1
Least-Satisfying Factors

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

Loss of clinical autonomy

13.4

37

31.8

Professional liability/malpractice

10.8

30.2

23.5

Regulatory/insurance requirements

45.4

37.6

58.3

Amount of time with patients

2.1

12.4

15.3

EHR design

7.1

39.2

26.8

Interoperability between health IT

4.1

N/A

N/A

Income/compensation

11.7

12.1

N/A

Other (please specify)

5.4

N/A

N/A

BURNOUT
Practice Fusion physicians are reporting fewer feelings of burnout than the national average, even with an aboveaverage “least satisfying” factor being the regulatory/insurance requirement burden.1 Practice Fusion believes that
a fundamentally designed EHR with ease of use can help reduce burnout. Practice Fusion has had success with
this model by deploying regular physician surveys to capture valuable information for product improvement and
physician satisfaction, as well as hands-on training on an individual or group level.

Figure 4 | To what extent do you have feelings of professional burnout in your medical career?1
Feelings of Burnout

Practice Fusion
2019 (%)

Physicians Foundation
2018 (%)

2016 (%)

No such feelings

8.4

5.7

10.7

Rarely have these feelings

17.4

16.6

15.3

Sometimes have these feelings

41.2

37.7

25.4

Often have these feelings

25.6

31

31.4

Always have these feelings (significant burnout)

7.4

9.1

17.2
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Figure 5 | How strongly do you agree or disagree with the following statement: “Improvements in EHR ease
of use reduce my feelings of burnout.”?
Practice Fusion

Extent of Agreement

2019 (%)

Strongly agree

19.8

Agree

34.1

Neither agree nor disagree

27.4

Disagree

11.5

Strongly disagree

7.2

FUTURE OF PROFESSION
Practice Fusion physicians reportedly were 50% more optimistic and positive about the future of medicine than the
national average.
The survey shows a comparable percentage between responders that say their feeling about the future of the medical
profession is somewhat positive/optimistic and those that feel slightly negative/pessimistic. The 2018 Survey of
America’s Physicians statistics show that younger physicians and employed physicians express more optimism than
older physicians and practice owners. The stresses of owning your own business and having to worry more about
liability, payroll, consistently bringing in new customers, insurance reimbursement, and more can be an influencer
in this feedback. In addition, younger physicians have not seen the changes over the previous decades that have
impacted today’s medicine practice models. Therefore, they may not have the experiences to compare the differences between practices today versus independent practices from the past.1
Below are experience and wisdom quotes from Practice Fusion users:
“It’s too hard to earn a living, too hard to provide quality
care with insurance calling the shots”
“ I think the pendulum has to start swinging the other
way soon with malpractice, with government regulations
and with insurance issues”
“ It is becoming harder to get reimbursements and the
insurance companies have so many rules that dictate
patient care instead of the doctor’s treatment plans”
“Physicians are not respected, and insurances now
dictate too much what we can or can’t do and control
reimbursement”

“Healthcare is being driven by insurance mandates.
We need a one payer system where the rules are same for
all patients, providers can order tests and meds without
trying to figure out the requirements of the various
insurance companies. Our office would save at least 1
FTE if we didn’t have to do prior authorizations for meds,
approval for various tests and referrals”
“Reimbursements are declining, the amount of hours
necessary to make a fair wage is difficult to maintain”
“Insurance and government DICTATE MEDICAL CARE”

“Work load, malpractice threat and insurance
company reduced fees”
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Figure 6 | Which best describes how you feel about the future of the medical profession?1
Feeling About the Future

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

Very positive/optimistic

14.9

7

8.6

Somewhat positive/optimistic

35.2

37.7

37.5

Somewhat negative/pessimistic

35.4

37.4

36

Very negative/pessimistic

14.5

17.9

17.9
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PART II

Practice Plans and Patterns

FUTURE EHR CAPABILITIES
We asked physicians which of the following features they are most excited about having incorporated in their
EHR, including precision medicine insights, integrated telemedicine, streamlined access to clinical trials, and
integrated dictation.
“Precision medicine is an emerging approach for disease
treatment and prevention that takes into account
individual variability in genes, environment, and lifestyle
for each person. This approach will allow doctors and
researchers to predict more accurately which treatment
and prevention strategies for a particular disease will
work in which groups of people. It is in contrast to a
one-size-fits-all approach, in which disease treatment
and prevention strategies are developed for the average
person, with less consideration for the differences
between individuals.” 7
“Artificial Intelligence (AI)-powered speech recognition
technologies and real-time clinical decision support are
poised to transform clinician and patient experiences.
The typical doctor’s visit of the near future will likely start
from a patient’s personal smart device, which already
will be tracking diet, medications, glucose, and other
daily health measurements. Patients will be able to email

physicians ahead of time with symptom details or a
photo of a complaint and have it automatically added
to their electronic health records. Meanwhile, a clinical
decision support engine will extract key information
and perform pattern matching with past information to
connect the dots, supporting the doctor with a summary
of relevant information and informed treatment options.” 8
“Telemedicine seeks to improve a patient’s health
by permitting two-way, real time interactive
communication between the patient and the
physician or practitioner at the distant site. This
electronic communication means the use of interactive
telecommunications equipment that includes, at a
minimum, audio and video equipment. Telemedicine
is viewed as a cost-effective alternative to the more
traditional face-to-face way of providing medical care
(e.g., face-to-face consultations or examinations between
provider and patient).” 9

Patients’ skills with new technology offer great opportunities for clinical trials to use new, innovative solutions for
sharing health data. Patients in clinical trials have more opportunity to directly share health data with physicians by
using mobile apps and wearable technology. Clinical physicians can work efficiently with data input and analysis to
enroll participants and monitor trial successes and challenges. The use of technological devices and online programs
allows efficient patient access when trial sites are too cumbersome to obtain. New technology also offers more flexibility for biopharmaceutical companies, as they can quickly adapt to changes in clinical trials. Furthermore, innovative
software for patient recruitment, as offered by companies such as Veradigm, streamlines the often time-consuming
recruitment process. With innovative solutions, and online recruitment, new technology can significantly benefit
not only clinical trials, but also potential patients.10
“In the past, physicians recorded their patients’ medical
reports in voice files that could be transcribed later. Now,
with the innovative integrated dictation capabilities, they
can directly add essential notes to the Electronic Medical
Record (EMR) system using just voice commands even
during their meeting with their patients. This enables

typing of notes directly into the medical record as they
are spoken in real time, in contrast to doing the process
hours after meeting the patient. Such ease of adding
notes directly consistent with the work flow of the
physician fosters improved adoption while also improving
the efficiency of the practice.” 11
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Figure 7 | Which of the following potential EHR capabilities are you most excited about?
Future Capabilities

Practice Fusion
2018 (%)

Precision Medicine insights

10.4

Clinical Decision Support informed by artificial intelligence

12.1

Integrated Telemedicine

22.6

Streamlined Access to clinical trials

2.2

Integrated Dictation

38

Other (please specify)

14.8

FUTURE PLANS
Examining physician practice plans and patterns is important to determine what effect these may have on future
access to care for patients. The decisions physicians will make in the next 1-3 years could significantly change the
landscape of healthcare. According to the Practice Fusion and the Physician Foundation surveys, there is an upward
trend in physicians wanting to continue practicing as they are. In addition to not making changes to the way they
practice, Practice Fusion physicians are 50% more likely to be working full-time, or adding hours, compared to the
2018 Physicians Foundation–surveyed physicians. This is most likely due to the changing economy and lower, or
slower, reimbursement rates.1
According to the 2019 Survey of Practice Fusion Independent Practices, most physicians want to maintain the
number of hours they work but are also eager to expand their practice. Many responses suggested adding new
locations and other physicians or office staff, including medical doctors, nurse practitioners, physician assistants,
and administrators or secretaries. The second most frequent response was that offices are considering, or have a
plan, to transition to a cash pay model rather than billing insurance claims for reimbursement.
Below are quotes from Practice Fusion physicians:
“Grow and add more locations”
“Limit Medicaid patients, add cash pay services,
supervise nurse practitioners”
“Hopefully hire folks to take away some admin burden”
“Expand and grow the clinic”
“Hire another doctor, grow the business”

“Hire a NP, so that the clinic can see more patients
and be open evenings/weekends, without increasing
my workload”
“Hire or get another person in the practice”
“Move toward cash only patients”
“Expand my company; create more alternate
sites/clinics”

“Open new practice”
“Hire nurse practitioner”
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Figure 8 | In the next one to three years, which of the following do you plan to do?1
Future Plans

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

Continue as I am

69.8

54.2

52.2

Retire

7.8

17.4

14.4

Transition to concierge/direct care

6.8

4.5

8.8

Work Locum Tenens

3.5

8.4

11.5

4

12.4

13.5

Become employed by hospital, practicing medicine

4.1

4.3

6.3

Work part-time/cut back on hours

15.2

30.8

31.2

Find a non-clinical job or position

Sell practice or merge with another physician/group

8.4

5

N/A

Start/stop seeing Medicare and Medicaid patients

6.1

N/A

N/A

Other (please specify)

9.3

N/A

N/A

VALUE-BASED COMPENSATION
The move from a volume-based payment model to a value-based model is gaining momentum. The volume-based
model compensated physicians based on the number of services they provided and the number of patients they
examined. The value-based payment model provides reimbursement based on a variety of quality measures that need
to be met by the physician when providing care. These measures include, but are not limited to, patient satisfaction,
treatment outcomes, and lower hospital readmission rates. The intent of value-based payments is to enhance the
quality of care a patient receives and to ultimately reduce healthcare costs. “A new study found that 48 states and
territories use value-based reimbursement and care models including multi-payer initiatives, Accountable Care
Organizations (ACOs), and bundled payments.” 12
In an era of value-based care, Practice Fusion practices preserve the traditional doctor-patient relationship, which
helps provide important reassurance to the patient that the physician is acting in the patient’s best interests. These
powerful and sustained relationships help generate trust, which can lead to better adherence to a treatment plan.
Independent physicians act as generals by choosing strategies that can help control overall costs. Practice Fusion
physicians demonstrate the importance of the value-based system through trust, engagement, and financial knowledge. “Meanwhile, recent evidence suggests that small, physician-owned practices, while providing a greater level
of personalization and responsiveness to patient’s needs, have lower average costs per patient, fewer preventable
hospital admissions and lower readmission rates than larger, independent and hospital owned practices.”13
Practice Fusion physicians neither agree nor disagree at 32.8% compared to 25.2% from Physicians Foundation that
this newer model of value-based care is likely to improve quality of care and reduce cost. Many of the comments
received from the survey seem to focus on the value-based model’s being complex and confusing as well as affecting
reimbursement in a negative way.1
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Below are quotes from Practice Fusion physicians:
“Care is becoming hoop jumping to get a few dollars, not
about the patient”
“More bureaucracy and more hoops, which will overcome
any potential benefit”
“I am not sure how value is being calculated”
“Value-based care will improve those metrics being
followed over the population being cared for. This will
not improve care overall. Costs will simply shift. Cost
reduction will be dependent on the lens through which it
is analyzed”
“It requires more paperwork/administrative work that
interferes with patient care”

“It will add a further burden to patient care”
“Unable to accurately measure ‘value’ with a small
practice”
“Too administratively cumbersome”
“How is this not going to be biased against the
practitioner? How does one reasonably prove ‘value
based’ benefits? Especially in mental health!”
“Value based compensation drives poor quality because
it motivates doctors to try to see more patients in the
same amount of time in order to make up shortfall in
income due to ever reduced payments to physicians no
matter what the model”

“Value based seems subjective”

Figure 9 | To what extent do you agree with the following statement? Value-based compensation is likely
to improve quality of care and reduce costs.1
Extent of Agreement

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

Strongly agree

10.1

2.9

Agree

16.6

15.1

Neither agree nor disagree

32.8

25.2

Disagree

21.9

33.1

Strongly disagree

18.7

23.7
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PART III

Physician Practice Metrics

NON-CLINICAL DUTIES
The analysis of the survey results shows that Practice Fusion physicians spend 20+ hours each week on non-clinical
duties, which aligns with the national average. These duties can be defined as the time spent on non-direct patient
care tasks such as completing reimbursement and prior authorization forms. Unfortunately, both surveys show that
the percentage of 0-10 hours spent on non-clinical duties per week has significantly decreased. This is not ideal,
because the number of hours has continued to increase for the higher-hour timeframes of 11-20, 21-25, and 26+ hours. 1

Figure 10 | On average, how many hours do you work each week on NON-CLINICAL (paperwork) duties?1
Number of Hours

Practice Fusion

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

0-10

33.9

53.6

61.5

11-20

37.7

31.1

24.6

21-25

13.1

6.1

6.1

26+

15.3

9.2

8.2

Chart 4

Top Reasons
Why Finances
Got Worse
in 2018



1

More time spent on
uncompensated tasks

5

Government regulations

2

Higher overhead

6

Difficulty collecting from patients

3

L ower reimbursement from
commercial payers

7

Penalties from quality metrics/
pay-for-performance initiatives

4

Greater technology costs

90th Annual Physician Report: Uncompensated tasks stalling practice growth13
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PATIENT LOAD
Patient volume has been the subject of much controversy over the past few years. This can be demonstrated through
the value-based healthcare model. Under this model, providers are compensated for helping patients improve their
health, suppress chronic diseases, and live healthier lives according to a defined standard. Successful independent
practices understand that quality is more beneficial than quantity. There are many reasons why the average number
of patients seen per day may fluctuate. A few of the reasons for this change include reimbursement issues, transportation issues, model change from volume- to value-based care, burnout, and increased charting.11

Figure 11 | On average, how many patients does your practice see per day?1
Number of Patients

Practice Fusion

0-10

Physicians Foundation

2019 (%)

2018 (%)

2016 (%)

25.4

18.1

17

11-20

41.2

40

39

20+

33.4

41.9

44

Chart 5

Top Reasons
Why Finances
Improved
in 2018

1

Seeing more patients

4

Renegotiated payer contracts

2

Change in practice model

5

Addition of ancillary services

3

Receiving pay-for-performance
incentives



90th Annual Physician Report: Uncompensated tasks stalling practice growth13
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CONCLUSION
Along with the 2018 Survey of America’s Physicians: Practice Patterns and Perspectives, the 2019 Survey of Practice Fusion Independent Practices reveals a physician workforce that continues to evolve. Although most Practice
Fusion physicians are private practice owners, the overall population of physicians today are employees of hospitals
or medical groups. Many physicians surveyed report poor morale and high incidence of burnout in response to
spending too much time on non-clinical paperwork along with other things. Many physicians have converted to
direct-pay models and telemedicine due to the shift from fee-for-service to value-based care and reimbursement
issues. Practice Fusion physicians are still most likely to continue practicing as they are today even considering the
negative landscape changes that may affect the future of healthcare.
Both surveys also indicate that physicians are changing their practice patterns in ways likely to hinder patient access
to their services, due in part to their frustration with the prevailing medical practice environment. These findings are
being exposed by an increase in physician shortage and patients’ having a more difficult time making appointments
to be seen.
Physicians’ ongoing input regarding the practice issues they face is also key to helping solve some of the great
challenges in the practice of medicine such as the opioid epidemic, lack of access to affordable healthcare, and the
growing elderly patient population. “Physician satisfaction and physician practice patterns are matters of public health
and should be considered as a part of any comprehensive policy to ensure patient access to timely, quality care.”1

Not yet a Practice Fusion Customer?
Sign up for a free trial.
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