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reported they were primary care doctors.

In contrast to the percentage of their patients seen in the hospital, 81.6 percent 

of all the physicians reported that from 81 to 1 0 0  percent of their patient encounters 

occurred in their clinic or doctor’s office. Another 9.89 reported from 61 to 80 

percent of their patients were seen in their clinic office and 8.37 percent reported that 

from 0  to 60 percent of their patient encounters occurred in the clinic office.

Of the primary care physicians responding to the questions regarding the 

percentage of their patients seen for preventive care (PC), 13.1 percent reported that 

from 1 to 20 percent of their patients were seen for preventive care, while 63.4 

percent reported that from 21 to 40 percent were seen for PC. Another 23.7 percent 

said that from 2 1  to 1 0 0  percent of their patients were seen for preventive care.

Of the same physicians responding to the questions regarding the percentage of 

their patients seen for maternity care (MC), 72.0 percent reported that none of their 

patients were seen for MC. Another 18.2 percent reported that from 1 to 20 percent 

of their patients were seen for maternity care, while 9.8 percent of the physicians 

reported from 2 1  to 1 0 0  percent of their patients were seen for maternity care.

Exactly 8.0 percent of the physicians reported that none of their patients were 

seen for acute care, non-fatal type problems (ACN). Another 34.9 percent reported 

that from 1 to 20 percent of their patients were seen for ACN problems, while 28.5 

percent reported that from 21 to 40 percent were seen for this type of medical 

problems. Still another 16.5 percent of the physicians reported that from 21 to 40 

percent of their patients, and 8.4 percent reported that from 61 to 80 percent of their
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patients were seen for ACN problems. The remaining 3.8 percent said that from 81 

to 1 0 0  percent of their patients were seen for this category of medical problems.

Exactly 31.0 percent of the primary care physicians reported that none of their 

patients were seen for acute care, potentially fatal medical problems (ACF). Another

66.4 percent reported that from 1 to 20 percent of their patients were seen for ACF 

problems, while only 1.8 percent reported that from 21 to 40 percent were seen for 

this type of medical condition. Only 0.9 percent of the physicians reported that over 

41 percent of their patients were treated for ACF type medical problems.

Eleven percent of the physicians reported that none of their patients were seen 

for chronic care, non-fatal type problems (CCN). Another 53.4 percent reported that 

from 1 to 20 percent of their patients were seen for CCN problems, while 26.7 

percent reported that from 21 to 40 percent were seen for this type of medical 

problems. Still another 9.0 percent of the physicians reported that from 21 to 100 

percent of their patients were seen for CCN problems.

Just under 29.8 percent of the primary care physicians reported that none of 

their patients were seen for chronic care, potentially fatal medical problems (CCF). 

Another 43.4 percent reported that from 1 to 20 percent of their patients were seen 

for CCF problems, and 23.9 percent reported that from 21 to 40 percent of their 

patients were seen for this category of medical problems. The remaining 9.1 percent 

reported that from 41 to 100 percent of their patients were seen for CCF medical 

conditions. Table 15, next four pages, shows the practice characteristics of the 

Oregon primary care physicians studied for this dissertation.
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TABLE 15

PRACTICE CHARACTERISTICS OF OREGON PRIMARY 
CARE PHYSICIANS PARTICIPATING IN THIS STUDY, N =  1365

Variable Percent N

Practice Type (n =  1290)
Solo/Partnership 44.2 % 570
Group Primary Care Clinic 16.9 218
Group Practice HMO 11.9 153
Not practicing 11.7 150
Specialty Clinic 6.5 84
Public Hospital 4.6 59
Private Hospital 1.3 17
Other 2.8 36

Participation in PPO, IPA, or HMO (n=973)
Yes 66.1% 643
No 33.9 330

City Size of Practice (n =  1150)
Urban - Large City 30.6% 352
Urban - Medium City 17.9 206
Suburban 9.1 105
Smaller City 26.4 304
Rural 15.9 183

Geographic Location of Practice (n =  1150)
Urban 57.6% 662
Rural 42.3 488

How Many Years Practicing (n = 1167)
Less than 5 21.3% 249
5 years but less than 10 20.4 239
10 to 20 years 31.3 364
More than 20 years 27.0 316
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TABLE 15, CONTINUED
PRACTICE CHARACTERISTICS OF OREGON PRIMARY

CARE PHYSICIANS PARTICIPATING IN THIS STUDY, N =  1365

Type of Medical Training (n =  1180)
Allopathic (M.D.) 92.8% 1095
Osteopathic (D.O.) 7,2 85

Area of Primary Care Practiced (n =  1173)
Pediatrics 1 2 .2 % 143
Internal Medicine (IM) 29.1 341
OB/GYN or GYN 1 1 . 6 129
Family Practice (FP) 41.3 484
Emergency or Urgent Care 2 . 6 30
Public Health 0.4 5
Manipulative Medicine 2 . 6 30
Prevention 0 . 2 2

Occupational Medicine 0 . 2 2

General Practice 0.5 6

Other 2.7 32

Percentage of Patients Covered by Medicaid (n =  967)
None 13.6% 131
1 - 2 0 % 71.4 690
21 - 40% 11.7 113
41 - 60% 2.3 2 2

61 - 80% 0 . 8 8

81 - 1 0 0 % 0 . 2 2

Percentage of Patients Covered by Medicare (n =  961)
None 16.7% 160
1 - 2 0 % 41.0 394
21 - 40% 25.9 249
41 - 60% 15.6 150
61 - 80% 3.9 37
81 - 1 0 0 % 0.7 7



1 0 0

TABLE 15, CONTINUED
PRACTICE CHARACTERISTICS OF OREGON PRIMARY

CARE PHYSICIANS PARTICIPATING IN THIS STUDY, N = 1365

Percentage of Patients Covered by 
Private Fee for Service Insurance (n =  950)

None 10.8% 103
1-20%  31.4 298
21-40%  35.3 335
41 - 60% 16.9 161
61 - 80% 5.1 48
81 - 100% 0.5 5

Percentage of Patients Covered 
by HMO Insurance (n = 952)

None 33.4% 318
1-20%  39.0 371
21 - 40% 15.9 151
41 - 60% 2.4 23
61 - 80% 1.6 15
81 - 100% 7.8 74

Percentage of Patients Covered 
by Paid Provider Insurance (n = 937)

None 45.8% 429
1-20%  44.1 413
21 - 40% 8.9 37
41 - 60% 0.9 4
61 - 80% 0 . 0  0

81 - 1 0 0 % 0 . 0  0

Percentage of Patients With No 
Health Insurance (n = 941)

None 13.3% 125
1-20%  74.3 699
21-40% 8.4 79
41 - 60% 1.5 14
61 - 80% 1.8 17
81 - 100% 0.7 7
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TABLE 15, CONTINUED
PRACTICE CHARACTERISTICS OF OREGON PRIMARY

CARE PHYSICIANS PARTICIPATING IN THIS STUDY, N =  1365

Percentage of Practice Devoted 
to Specialty Medicine (other than 
general practice medicine) (n =  935)

0 - 2 0 % 51.2% 478
21-40% 9.5 89
41 - 60% 11.3 106
61 - 80% 8.4 79
81 - 1 0 0 % 19.6 183

Percentage of Patient Encounters 
Seen in Doctor’s Office (rather than 
seen in hospital) (n =  1057)

0 - 2 0 % 5.5% 58
21 - 40% 1 . 1 1 2

41 - 60% 1 . 8 19
61 - 80% 9.9 105
81 - 1 0 0 % 81.6 863

Percentage of Patients Seen for 
Preventive Care (PC) (n=1035)

None 13.1% 132
1 - 2 0 % 63.4 656
21 - 40% 16.5 171
41 - 60% 5.5 57
61 - 80% 1 . 1 1 1

81 - 1 0 0 % 0 . 6 6

Percentage of Patients Seen for 
Maternity Care (MC) (n=1033)

None 72.0% 744
1  - 2 0 % 18.2 188
21 - 40% 5.2 54
41 - 60% 3.8 39
61 - 80% 0.4 4
81 - 1 0 0 % 0.4 4
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TABLE 15, CONTINUED
PRACTICE CHARACTERISTICS OF OREGON PRIMARY

CARE PHYSICIANS PARTICIPATING IN THIS STUDY, N =  1365

Percentage of Patients Seen for
Acute Care, Nonfatal Conditions 
(ACN) (n=1029)

None 8 .0 % 82
1 - 2 0 % 34.9 359
21 - 40% 28.5 293
41 - 60% 16.5 170
61 - 80% 8.4 8 6

81 - 1 0 0 % 3.8 39

Percentage of Patients Seen for 
Acute Care, Potentially Fatal 
Conditions (ACF) (n=1022)

None 31.0% 317
1 - 2 0 % 66.4 677
21 - 40% 1 . 8 18
41-60% 0.5 5
61 - 80% 0 . 2 2

81 - 1 0 0 % 0 . 2 2

Percentage of Patients Seen for 
Chronic Care, Nonfatal Conditions 
(CCF) (n=1027)

None 1 1 .0 % 113
1 - 2 0 % 53.4 548
21 - 40% 26.7 274
41 - 60% 5.5 56
61 - 80% 2.3 24
81 - 1 0 0 % 1 . 2 1 2

Percentage of Patients Seen for 
Chronic Care, Potentially Fatal 
Conditions (CCN) (n=1017)

None 23.8% 242
1  - 2 0 % 43.4 441
21 - 40% 23.9 243
41 - 60% 6.3 64
61 - 80% 1 . 8 18
81 - 1 0 0 % 1 . 0 1 0



Support for Health Care Rationing Policies

103

Strong support for health care rationing policies such as that proposed under 

the Oregon Health Plan was found among the state’s primary care physicians. Of the 

1,133 physicians responding to the question "Do you support health care rationing 

policies such as the Oregon Health Plan," over 70.3 percent expressed some measure 

of support. Just over 41 percent of the primary care physicians (n=465) were 

supportive and 29.2 percent (n=331) were very supportive of such policies. Another 

16.6 percent (n=188) of the primary care physicians expressed neutrality toward 

health care rationing, and 13.2 percent were either not supportive of rationing policies 

or they were unalterably opposed to the idea (n=149). These findings are displayed 

in Table 16, below.

TABLE 16 
OREGON PRIMARY CARE PHYSICIAN 

RESPONDENTS’ SUPPORT FOR HEALTH CARE RATIONING 
POLICIES SUCH AS THE OREGON HEALTH PLAN, N =  1133

Support Level Percent Responding N

Very Supportive 29.21% 331
Supportive 41.04 465
Neutral 16.59 188
Not Supportive 9.44 107
Unalterably Opposed 3.71 42

Total 1 0 0 .0 0 % 1133
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As a group, internal medicine (IM) physicians expressed the most support for 

health care rationing policies of any primary care specialty examined, with 75.6 

percent (n=242) indicating that they were either very supportive (28.9 percent) or 

supportive (40.6 percent) of the idea. A smaller percentage of physicians who 

practice obstetrics & gynecology (OB/GYN) expressed support for health care 

rationing policies, however strong support was still evident with 67.2 percent (n=84) 

of the OB/GYN physicians indicating that they were either very supportive (34.4 

percent) or supportive (32.8 percent) of health care rationing policies. However, 

OB/GYN physicians, as a group, expressed the highest order of support of any 

primary care physician group, with 34.4 percent (n=43) being very supportive of the 

concept.

Family practice physicians and pediatricians fell in the middle of these two 

specialty groups as a measure of their support, with 69.4 (n=319) percent of the 

family practice physicians and 70.9 percent (n=95) of the pediatricians reporting that 

they were either very supportive or supportive of the idea of health care rationing 

policies. These support differences among specialty groups are significant (p = 

0.05). Table 17 displays these findings.

On the other end of the spectrum, pediatricians expressed the greatest amount 

of non-support or opposition to health care rationing policies. While still in the 

minority, just over 15 percent (n=20) of pediatricians indicated that they were either
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TABLE 17

OREGON PRIMARY CARE PHYSICIAN
RESPONDENTS’ SUPPORT FOR HEALTH CARE

RATIONING POLICIES, BY PRACTICE SPECIALTY, N =  1103

Support Level Peds IM OB/GYN FP Other

Very Supportive 19.6% 32.8 34.4 28.9 20.3
Supportive 51.1 42.8 32.8 40.6 40.6
Neutral 14.3 15.0 18.4 15.8 20.0
Not Supportive 13.5 6.9 12.0 9.3 9.4
Unalterably Opposed 1.5 2.5 2.4 5.4 4.7

N 133 320 125 461 64

X2 = 31.000 Model p = 0.013 Df = 16

not supportive (13.5 percent) of the concept or unalterably opposed (1.5 percent) to 

the idea. Family practice physicians expressed the greatest opposition to health care 

rationing policies with just over 5.4 percent (n=25) unalterably opposed to the 

concept. OB/GYN physicians were most neutral to the idea, with 18.4 percent 

(n=23) of the OB/GYN physicians indicating neutrality to health care rationing 

policies. These findings are displayed in Table 17, above.

Rationing Support: by Geographic Location

No significant differences were found among rural and urban primary care 

physicians and their support for health care rationing policies. Just over 73 percent
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(n=458) of the urban primary care physicians expressed support for rationing 

policies, with 30.3 percent of those being very supportive and 42.0 being supportive 

of the idea. Just over 67.3 percent (n=3Q8) of rural primary care physicians 

expressed support for rationing policies, with 27.7 being very supportive. Slightly 

more rural physicians were unalterably opposed to the idea of rationing policies (5.2 

percent) than were urban primary care physicians (2.7 percent), however these 

differences were not statistically significant. See Table 18 for these findings.

TABLE 18

OREGON PRIMARY CARE PHYSICIAN 
RESPONDENTS’ SUPPORT FOR HEALTH CARE 

RATIONING POLICIES, BY PRACTICE LOCATION, N =  1086

Support Level Rural Urban N

Very Supportive 27.7% 30.3% 317
Supportive 39.7 42.9 451
Neutral 16.8 15.5 174
Not Supportive 10.7 8 . 6 103
Unalterably Opposed 5.2 2.7 41

Total 1 0 0 .0 % 1 0 0 .0 %
N 459 627 1086

X2  =  7.224 P =  0.125 Df =  4
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Despite no significant differences between rural and urban physicians’ support 

for health care rationing, significant differences (p <  0 .0 1 ) were found in the 

percentage of physicians supporting health care rationing policies when the size of the 

city in which the physician practices was examined. As a group, primary care 

physicians who practiced in large and medium urban cities expressed more support for 

rationing policies than did physicians in small cities and rural towns. Just over 31.7 

percent (n=105) of the physicians in large cities and 32.5 percent (n=63) of the 

medium city physicians were very supportive of health care rationing policies. In 

contrast, only 2 0 . 1  percent of the rural primary care physicians were very supportive 

of the concept. However, physicians in small cities appeared to support health care 

rationing policies as much as their large city colleagues. Just over 32.2 percent 

(n=92) of the small city physicians expressed that they were very supportive of 

rationing policies. Interestingly, primary care physicians in suburban areas of the 

state also were less supportive of rationing policies than were their larger city 

counterparts. Only 21.6 percent (n=22) of the suburban primary care physicians 

indicated that they were very supportive of health care rationing policies.

Like earlier findings, a majority of primary care physicians, regardless of then- 

city of practice, expressed some measure of support for the concept, with medium 

city urban physicians expressing the greatest percentage of overall support (76.8 

percent), followed by large city urban (70.02 percent), small city (69.5 percent), rural 

(63.8), and suburban (63.7 percent). These findings are shown in Table 19.
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TABLE 19

OREGON PRIMARY CARE PHYSICIAN
RESPONDENTS’ SUPPORT FOR HEALTH CARE

RATIONING POLICIES, BY CITY SIZE OF PRACTICE, N = 1105

Support Level Large Med. Sub. Small Rural

Very Supportive 31.7% 32.5% 21.6 % 32.3% 20.1%
Supportive 42.3 44.3 42.2 37.2 43.7
Neutral 14.8 13.9 20.6 16.1 17.8
Not Supportive 9.7 7.2 7.8 9.8 12.1
Unalterably Opposed 1.5 2.1 7.8 4.6 6.3

Total 100.0% 100.0% 100.0% 100.0% 100.0%
N 331 194 102 285 174

X2 = 10.33 p < 0.01 Df = 3

Rationing Support: by Type o f Practice

A significant difference (p <  0.05) in support for health care rationing 

policies was found between primary care physicians who practiced in a 

solo/partnership or a non-sololpartnership practice arrangement. Solo/partnership 

based primary care physicians were significantly (p =  0.05) more supportive of 

health care rationing policies than were group practice physicians, with 36.8 percent 

(n=77) being very supportive of the concept, in contrast to 25.4 percent (n=137) of 

the non-solo/partnership physicians being very supportive. However, both groups 

were supportive of the concept, overall, with 71.6 percent of the solo/partnership
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based physicians and 65.9 percent of the non-solo/partnership based physicians being 

very supportive or supportive of health care rationing policies. In contrast, non

solo/partnership primary care physicians tended to be more non-supportive and 

opposed to the idea, with 16.1 percent falling within those two categories, compared 

to 1 2 . 0  percent of the solo/partnership primary care physicians being non-supportive 

or opposed to the idea. These findings are shown in Table 20, below.

TABLE 20

OREGON PRIMARY CARE PHYSICIAN 
RESPONDENTS’ SUPPORT FOR HEALTH CARE RATIONING 

POLICIES, BY PRACTICE TYPE, N =  748

Support Level Solo/partner Non-Solo/part N

Very Supportive 36.84% 25.42 214
Supportive 34.45 40.45 290
Neutral 16.75 18.00 132
Not Supportive 9.09 11.13 79
Unalterably Opposed 2.87 5.01 33

N 209 539 748

X2  =  10.555 p = 0.05 Df = 3
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Rationing Support: by Managed Care Affiliation

Small, but non-significant (p=0.15) differences were found in support for 

health care rationing policies between primary care physicians practicing in (or 

affiliated with) managed care associations (MCA) and those primary care physicians 

not affiliated with an MCA. A majority of both groups were either supportive or 

very supportive of health care rationing. Just under 70.5 percent (n=212) of non- 

MCA affiliated physicians supported health care rationing (30.2 were very 

supportive), compared to 65.7 percent (n=416) of the MCA affiliated primary care 

physicians (26.5 were very supportive) expressing support. These findings are 

displayed in Table 21.

TABLE 21 
OREGON PRIMARY CARE PHYSICIAN 

RESPONDENTS’ SUPPORT FOR HEALTH CARE 
RATIONING POLICIES, BY AFFILIATION WITH MANAGED CARE 
ORGANIZATIONS ~  HMO, PPO, or IPA -  (MCA) Status, N = 919

Support Level Non-MCA MCA

Very Supportive 30.18 26.47
Supportive 40.29 39.22
Neutral 16.64 17.65
Not Supportive 9.95 10.46
Unalterably Opposed 2.94 6.21

N 306 613

X2=6.633 P=0.157 Df=4


