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number of older Americans grows, so mounting challenges on the supply side o 2 New York 86,618
will the demand for physicians. The U.S.  the work force equation, physician demand 3 Texas 56,695
C B . h h b 11 . b tical i for health 4 Florida 55,858
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An aging U.S. population will mean increasing demand for physicians in the coming decades. The number L Maryland 24,658
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As the elderly population increases, so will the number of people who face chronic health conditions 30 Kansas 7,534
that will further raise the demand for physicians. A 2006 report that looked at the average percentage 31 Iowa 7494
of people 65 and over who reported having select chronic conditions during a two-year period showed 32 Arkansas 6,496
more than half of women, for example, reported hypertension or arthritis. 33 Ut_ah' L 6,200
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The same 2006 report tracked the average annual healthcare costs for Medicare enrollees 65 and over 49 North Dakota 1747
during a 12-year span. Figures are in 2003 dollars. 50 Alaska 1,650
51 Wyoming 1159
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CASE STUDY: ORTHOPEDIC SURGEONS
Inpatient

Annual revenue is a strong indicator of the demand for individual services and the specialists who perform those services. Data from the
Thomson Center for Healthcare Improvement reveals the estimated annual revenue for the leading orthopedic procedures in an inpatient setting.
Annual revenue is based on the average Medicare payment to the physician for the procedure itself and does not include revenue from consulta-
tions, office visits or facility-related charges. As the graph indicates, knee and hip replacement procedures are the dominant revenue drivers.
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Procedure group
Outpatient

Thomson data also shows the estimated annual revenue for the leading orthopedic procedures performed in a hospital outpatient setting.
Revenue is based on the average Medicare payment to the physician for the procedure itself, and excludes all non-surgical charges. Knee
arthroscopy is the dominant revenue driver.
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Procedure group
Ambulatory surgery Inpatient
Additionally, Thomson data reveals the estimated annual revenue for the Finally, Thomson data reveals the comparative demand for
leading orthopedic procedures at ambulatory surgery centers. Revenue key billed procedures by orthopedic surgeons across all set-
again is based on the average Medicare payment to the physician for the tings—inpatient, outpatient, and ambulatory. Visits and con-
procedure itself, and excludes all non-surgical charges. As the graph indi- sultations account for a full third of these procedures, while
cates, arthroscopic procedures are the largest revenue drivers. diagnostic radiology accounts for more than 21 percent.
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