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About the little blue book
the little blue book (TLBB) has been the #1 practice referral tool for communicating with practices,
pharmacies, hospitals and health plans for more than 24 years. the little blue book provides
information for the needs of practicing physicians consisting of alphabetical lists of doctors and
organized by specialty. For each doctor, the information includes degree, specialty, NPI number,
primary office location, phone number and health plan acceptance. In addition to lists of doctors,
information about other allied health specialists, such as nurse practitioners, physician assistants
and therapists is also available. Contact information for hospitals, pharmacies and health plans
is included, facilitating communication with the institutions and colleagues necessary to provide
successful care.
Directories are printed in 147 metro areas and cover over 91.5% of the 430,000 plus doctors in
our database. the little blue book is available in convenient pocket-size, large print editions and
as a mobile application.

About Sharecare
Sharecare is an interactive, social Q&A platform designed to greatly simplify the search for quality
healthcare information and create meaningful connections between healthcare providers and
consumers to help people live their healthiest life. Sharecare is enlisting the nation’s leading
health experts, care providers, organizations, and brands to join the health and wellness
conversation and empowering users with high-quality, relevant answers to their health questions
and with interactive health and wellness tools to take action on what they’ve learned.
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Introduction
The first National Physicians Survey was conducted in 2011 to primarily evaluate physician
attitudes about the emotionally charged Health Care Reform Act of 2010 (PPACA), and how it
would affect their practice, income, and patients. Although this act has been the topic of heated
political debates and extensive press coverage, less attention had been paid to what doctors
themselves thought of the new law. The results of last year’s survey were distributed on Capitol
Hill and featured in numerous publications.
Since the 2011 survey, the issues surrounding healthcare have continued to evolve, as have the
impact of other external factors on practitioners.
The objectives for the 2012 National Physicians Survey build on last year’s approach, with
10 questions inquiring about change, and investigating how that change has impacted daily
activities:
• How key issues of healthcare change affect practice, such as
Accountable Care Organizations and EMRs
• Where physicians need help in the day-to-day management of their
patients and their business
• How physicians manage ongoing changes in the practice, and what
tools they currently use
• How communication has evolved for physicians – with colleagues,
with patients, and how they market themselves
• Where they think healthcare is headed, and who will be there to
support them
Where possible, we share varied opinions among respondents to identify contrasts among the
physician base as a whole. For the broader topics, we share the changes in opinion from last
year’s survey to this year’s.
The National Physicians Survey is unique, providing insight by listening to the practicing clinician
during this time of change in healthcare. The physician voice is the equivalent of the “man
on the street” when it comes to healthcare – the bridge between the regulations, laws, and
administration and the health of an individual patient.
We look forward to always continuing this dialogue with practitioners about tools and resources
that physicians are using to make their practices more efficient, where they think their practice
will be in the future, and who will be the partners that get them there.

￼					￼
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1. Who is advocating for you as a physician?
“No one advocates for
physicians except each one
of us and we individually
hate what this great country
is doing to our great
profession.”
Otolaryngology/
Head & Neck Surgery

Realizing that physicians are dealing with an onslaught of regulations, continuing requirements
from health plans, and shrinking practice margins, we asked them if they felt anyone was on their
side – who was best supporting them, and who was looking out for them?
Professional medical organizations have been around for decades, but their roles as advocacy
groups appear to have changed over time. Physicians now look to organizations for support
against continued erosion of control over their practice and issues impacting the business of
being a physician, versus simply providing a voice for physicians broadly on a national scale.
Smaller organizations with a more specific focus seem to have greater roles than they used to.
A big percentage of physicians (40%) responded that no one was
advocating for them, which suggests organizations are not perceived as
helpful to individual physicians, or that organization priorities are “out of
step” with the current needs of US physicians. Total respondents were
fairly evenly divided between National Medical Organizations and Medical
Societies and similar groups at the state level when asked about the type
of organization was advocating for them.

40% of all
respondents
felt no one was
advocating for them

A number of verbatim responses indicated that one set of groups that we
did not inquire about – specialty-focused organizations – may be serving
their members’ interests most successfully, in terms of advocacy.

Total Respondents
“We should have joined the
Teamsters.”
Internal Medicine

“There is no one interested
in protecting the solo
practitioner.”
Psychiatry

39%

41%

40%

State Medical
Organization/
Society

No one is
advocating
for me

￼
14%

Group Practice
or Hospital
Organization

National Medical
Organization/
Society
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“TN Medical Association
is excellent.”
Family Medicine

It should be noted that a handful of specialties varied significantly from the general responses.
Allergy/ Immunology and Specialized Surgeries expressed much higher rates of feeling that
no one was advocating for them. While, Pediatrics, Neurology and Plastic Surgery expressed a
sense of being effectively represented.

64%
52%
40%
23%

Allergy/ Spec Peds
Immun Surgery

21%

20%

Neuro Plastic
Surgery

Total Response

State organizations received high kudos from some specialties, with over 50% of respondents
indicating that state organizations had their back.

67%
56%
50%

58%

50%
41%

Endo

Neuro

Peds

Ortho Plastic
Surgery

Total Response
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2. Are you involved in a discussion to form
an Accountable Care Organization?
Accountable Care Organizations (ACOs) are groups of physicians, hospitals, and other healthcare
providers who come together voluntarily to give coordinated high quality care to their patients.
The goal of coordinated care is to ensure that patients, especially the chronically ill, get the right
care at the right time, while avoiding unnecessary duplication of services and preventing medical
errors. 1

22% are in ACO talks
in 2012; up from 12%
in 2011
“If I do it will be as an
individual solo practitioner in
a doctor-created ACO.”
Internal Medicine

“I know if I stay in practice I’ll
have to join an ACO. Right
now all the hospitals and
big players (big practices)
are jockeying for position as
an ACO. I’ll take my time to
decide which one, if any, to
join.”
Pediatric Cardiologist

In last year’s survey, only 12% of the responding physicians indicated they
were actively in discussions to form an ACO. In fact, no physician category
or specialty had more than 17% of respondents that said “yes”. This year,
that number has increased to 22% – quite a significant change. (We can
corroborate this with our physician data from the little blue book; this year
saw a solid increase in large practices of 21+ physicians, and a decrease in
solo practice numbers.)

45% of last year’s respondents to this question were not familiar with ACOs. That has changed
significantly, with only 17% of respondents not being familiar with the terminology or concept of an
ACO. This points to a few possibilities – more physicians have been approached to join ACOs,
or there has been increasing exposure to other physicians in ACOs or news on ACOs, so there is
more familiarity.
We know that fewer physicians are opting for the path of developing a solo practice when they
exit medical school, and instead a good portion are “employed” – by hospitals, large practices, or
ACOs. If the desire is to focus on medicine and patients, the burden of running that business is
starting to seem overwhelming.

2011

61%

2012
45%

43%

22%

17%

12%

No

Yes

Don’t know
what this is
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2a. If you are involved in a discussion to form an ACO,
in what ways are you likely to participate?
While a formal definition exists, the universally-understood concept of ACOs is still emerging
among practitioners.
Last year, we asked whether physicians who indicated they were in discussions would participate
as a member of a Group Practice, a Physician-Hospital organization, or as a Hospital-Employed
physician.
In the 2011 survey, the majority (86%) indicated that they would be doing so as part of a Group
Practice.
The 2012 survey shows a greater diversity in the ways that physicians plan to participate; while
percentages were lower across the board, there were fewer multiple answers – demonstrating
greater clarity around the concept.
Of those who stated that they were aware of ACOs, slightly over 37% stated that they would
participate as a member of a group practice. This represents a substantial decrease from the
86% who answered in the same way in 2011. 27% said it would be as a member of a physicianhospital organization and almost 10% as a hospital-employed physician. The percentage who
said they would not participate in 2011 increased slightly from about 19% to over 21% in 2012.
These percentages are likely to change as more physicians become aware of ACOs and as the
employment mix for physicians migrates towards some type of group affiliation.
100%

2011

86%

2012
80%
60%
37%
40%

44%
27%
15%

20%

Member of
Group Practice

Member of
Physician-Hospital
Organization

18%

21%

18%

10%

HospitalEmployed
Physician

Would not
Participate

15%

Other

Defining the terms: There are three core principles for ACOs. (1) provider-led organizations
with a strong base of primary care that are collectively accountable for quality and total per
capita costs across the full continuum of care for a population of patients, (2) payments linked
to quality improvements that also reduce overall costs and (3) reliable and progressively
more sophisticated performance measurement, to support improvement and provide
confidence that savings are achieved through improvements in care.

1

Overview of ACOs. Centers for Medicare and Medicaid Services, 2012. Available at https://www.cms.gov/ACO/

8

In partnership with

National Physicians Survey

3. During the next five years, the quality of healthcare
in this country will…?
As noted in the introduction, last year’s survey was significantly focused around the health care reform
bill, the PPACA. Here, we compare this year’s responses with what physicians told us in 2011.

71% believe the
quality of healthcare
will deteriorate over
the next 5 years

In the last year, doctors have continued to adapt to new demands,
administrative requirements, financial pressures and mandates for detailed
documentation of how they deliver their services. Despite such pressure, it is
encouraging to see that there is one goal that many articulate to still be their
primary motivation: to provide quality care to patients.
When we compare the responses to last year, what we see an increasing
state of pessimism, indicating a concern that trickles into their daily practice
and patient visits.

Where 65% felt that the quality of healthcare would deteriorate in the next 5 years in the 2011
report, this has risen to about 71% this year, with the change mostly coming from the 5% that
abandoned the opinion that it would improve over the next 5 years.
71%
65%

2011
2012

17%

18%
12%

Improve

17%

Stay the Same

Deteriorate

100%
90%

89%
82%
71%

Certain specialties had more negative
outlooks on the future than others.
For example, we found that Allergists/
Immunologists, Orthopaedic Surgeons,
ENTs/Otolaryngologists, and Urologists
had the most negative outlook, with
high response rates that indicated
healthcare would deteriorate in the
next 5 years – over 80%.
On the positive side of things, only
OB/GYNs and Psychiatrists had a
20% or higher response that healthcare would improve.

ENTs/
Otolaryn

Allergy/
Immun

Ortho Urology
Surgery

Total
Response
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“…Medicine is the only industry
that can’t set our own fees
and charges.”
Radiation Oncology

“Running a small business
without ever learning how.”
Pediatrics

4. There are many practice management challenges that
physicians face. Which do you consider a particular challenge?
Adjusting to new reimbursement models results in more financial and administrative stress
for practices. This sentiment tops the list of the most considerable challenges to practice
management. Running a medical practice is, in fact, running a business. In today’s medical
practices, practice management issues represent key challenges as related to financial pressure,
compensation and patient recruitment.
Based on responses, the scale is tipping where a majority of time is spent on administrative
needs as opposed to practicing medicine.

2/3 of respondents
feel pain from the
integration of EMR
“Declining reimbursement
from Medicare is causing
me to seriously consider
retirement.”
Plastic Surgery

“Obtaining adequate
reimbursements. I get paid
1/3 of what I did in 1986.”
Urology

Administrative tasks tied to payors – insurance companies and health plans,
including Medicare and Medicaid – play an enormous role in the current
stresses of practice management. Approvals and reimbursement are closely
related, as approvals now represent a large part of patient care before the
patient is able to undergo a specific test, procedure or prescription, and
reimbursement is a concern after those are provided.

These challenges illustrate a loss of control around patient treatment. Series of approvals create
a hardship for the physician, where oftentimes an approach needs to be re-considered multiple
times – creating disconnects throughout the treatment process and an inefficient use of time.
Almost two of every three respondents felt that the integration of electronic medical records
(EMRs) was a particular concern. The 2012 survey also included other questions about EMRs, and
the responses to those questions are provided later in this report.

80%

77%
66%

38%

Obtaining
reimbursement
from insurers

Administrative
burdens of
patient approvals

Integration of
EMR or other
system

Seeing enough
patients in a day
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5. There are many clinical challenges that physicians face.
Which do you consider a particular challenge?

81% of the
physicians feel
that administrative
tasks are overwhelming clinical
interactions
“Current evidence-based
protocols based on large
groups do not address
needs of individual
patients. Tendency for
physicians to prescribe
multiple drugs rather than
to see the patients as a
whole and to encourage
meaningful life style
changes.”
General Practice

“All these challenges
are manageable by the
determined, organized,
thoughtful physician!”
Internal Medicine

For earlier generations of medical school graduates, the greatest clinical
challenges were probably related to making a correct diagnosis or
identifying the optimal treatment pathway for a specific patient.
Although those concerns still exist, they have been largely superseded by
managing administrative tasks related to patient care with (once again, as
seen in the prior question) over 80% indicating this is the case. Physicians
have not traditionally been trained to address how the increased number of
administrative responsibilities are impacting their clinical interactions.
Due to similar external forces, many physicians feel patients are driven
through their office as quickly as possible, and as a result, the second
challenge noted was being able to spend adequate time with each patient.

Right now one thing is evident – physicians’ perception of successful healthcare is being
compromised by the “other” demands they have to address on a daily basis... practice
management concerns are creeping into, and affecting, the clinical arena.

81%

55%

Managing
administrative
tasks related to
patient care

Spending
adequate time
with each patient

33%

31%

Communicating
with other
clinicians

Keeping
up with the
latest medical
developments

“The system of coding
for professional activities
related to patient care is a
joke. Time is time - time is
the only thing that I have
to give to my patients that
I can bill for, and it is not
enough.”
Family Medicine
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6. What will be the impact of electronic medical records (EMR)
on the quality of patient care?
Better records but if done
right, requires more time.”
Internal Medicine/GI

Electronic Medical Record systems (EMRs) are being incorporated into many practices around
the country. Practitioners that accept Medicaid are required to implement them by 2015, or face
federal penalties.
We saw a true split in the 2011 survey, a demonstration of mixed – and
perhaps not fully-formed – opinions on the impact of EMRs on patient care.
Practitioners hit both ends of the spectrum; some “never would go back to
paper” and others felt that it interfered with the patient-doctor interaction.

More physicians
are negative on
the impact of EMR
this year...but why?
“Generally neutral if it is
properly implemented.
Disastrously dangerous
for patient and practice
if it is implemented out
of a box or a cloud
service without careful
work-flow analysis.”
Gastroenterology

In the 2012 survey, a larger percentage of respondents said that the impact
will be negative than in 2011, and fewer expressed a positive outlook. As
we saw in the responses regarding practice management, we know that a
number of physicians are struggling with implementing it in their practices.

Could the increased negative response this year have to do with the pain they are experiencing
as part of the learning curve and implementation? Clearly not everyone who is implementing an
EMR thinks so – two-thirds are still expecting a neutral or positive impact from EMR, simply based
on the numbers. Or, now that more practitioners have EMR than last year, are they finding that it
is actually hindering patient care in some way?
39%
35%

37%

34%
2011

31%

2012
24%

“May be negative when
I see nursing staff and
ER staff spending more
time with fulfilling EMR
requirements than at
patient bed side.”
Cardiology
Improve
“The EMR is a great
addition to improve
patient care.”
Breast Surgery

Stay the Same

Deteriorate

Many verbatim responses included a caveat – it could be, it will be, it might be – both on the
positive and negative ends, which tells us that while they might have an opinion now – don’t
count on it to stay the same for long.

Defining the terms: An electronic medical record (EMR) is a computerized medical
record created in an organization that delivers care.
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7. Which tools do you use in your practice to manage workflow?
Because of the growing importance of practice management tools, we inquired about the type of
hardware and devices that physicians use to manage workflow.
As could be expected, the desktop PC is by far the most commonly used tool, with the laptop a
distant second. Desktop PCs lead the use for practice management needs. But if we take a look
at the other devices – iPads, laptops and smartphones, interesting points emerge.
First, we see a higher use of mobile devices for clinical reasons, across the board – in particular,
with smartphones. It seems administrative tasks are still anchored to the Desktop PC, and that both
E-prescribing and EMR/EHR use run quite closely in terms of prevalence on any piece of hardware.
Clinical Needs

75%

Practice Management
59%

E-perscribing

52%

EMR/EHR

44%
35%
30% 30%
25%
20%
12%
5%

7%

7%

iPad

9%
5%

8% 8%

6% 7%

Laptop

Other Tablet

4%

Smartphone

Desktop

We looked more closely at
clinical needs and the use of
the iPad across specialties,
and found quite a range of use.

30%

19%
18%

10%

10%
6%

Spec. Rheum Cardio
Surgery

PCP

5%

Specialty Surgeons employed
them at the highest rate, 30%.
Primary Care Practitioners
dropped below the average
use level in the survey, with
only 10% use for clinical needs.
Psychiatrists were on the lesstechnical end of the spectrum,
with lower responses for all tools.

Peds OB/GYN Psych
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8. How do you currently communicate with other clinicians?
Peer-to-peer communication has always been a valuable means of providing physicians with the
opportunity to learn from each other’s experience and provide better care for their patients. Many
physicians now communicate using emerging online tools, smartphones and tablets. This alters
the way they communicate and absorb information.

Fax remains king, but
email is sneaking into
the mix…regardless
of what HIPAA says

As expected, telephone and fax led the physician-to-physician interactions.
Faxing was selected by over 60%. While the fax may be all but absent from
many other business environments, replaced by email, this channel securely
supports hand-written notes, insurance forms and lab test results. Consider
this “dinosaur” of a channel as we look at physician responses; for good
reason, many physicians are treading cautiously into the digital space.
While physician social networking sites were selected by only a little over
5% of the physicians in this survey, social media will continue to have a large
impact on healthcare. The introduction of physician social networks and
online resources aim to support more secure online clinical interactions,
which will become more widely used as resources improve and physician
comfort level increases.

A surprising point is the number of respondents that indicate they communicate with other
physicians via email, despite its not being a secure channel as outlined by HIPAA.

￼

95%

63%

58%

34%

5%
Phone

Fax

Email

Social In Person
Networking
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9. How do you currently communicate with your patients?
Most people know the classic physician communication story: the physician calls you with news
that things are fine, but you need to make a follow-up appointment when there is news that is
less than optimal, or requires discussion.
Today there are many other ways for physicians to communicate with patients. Although many
are faster and easier for both parties, they need to guarantee patient privacy and that a patient
actually understands the physician’s message without the benefit of a face-to-face confirmation.
PHRs (Personal Heath Records) are becoming more prevalent to help
physicians answer the patient demand of additional transparency and digital
delivery – even though only 8% of physicians indicate using PHRs right now.
The fact that new electronic channels, including PHRs, have not been widely
adopted yet may represent a series of opportunities for physicians and
partners in the healthcare space.

PHRs and
emails are taking
patient-provider
conversations
online

Once again, it is somewhat surprising that over 20% of physicians use email
to communicate with patients and 6% use text. What we don’t know is how
many of these communications are not HIPAA-compliant.
91%
84%

20%
8%

PHR

6%
Email

Phone

Text

In Person

Defining the terms: A Personal Health Record (PHR) is a universally accessible,
layperson comprehensible, lifelong tool for managing relevant health information,
promoting health maintenance and assisting with chronic disease management via
an interactive, common data.
- As published by The Healthcare Information Management and Systems Society
(HIMSS)
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10. How do you advertise for new patients?
Patients are now much more hands-on with regard to finding health information on their own.
The resources they use are expanding, and physicians are struggling to keep up.

Internet searches
are starting to
play a major role
in how patients
find physicians –
and will continue
to do so

Word of Mouth and Referrals through Practice Networks – while not formal
methods of advertising or quantifiable – were included since both are
common practice and will continue to be. Over 70% said that advertising
was by Word of Mouth, which means they know that new patients are often
referred by existing patients. It should also be noted that many who indicated
they used other (paid) channels also selected these two means.
Internet Searches – which also fall into the “not formal advertising” category
– come in at 22%. From the patient’s viewpoint, accessing a practitioner’s
experience and specific credentials can help identify an ideal physician for
their needs; physicians can have some control over this if they are managing
their online presence. We expect as the digital generations grow, so will this
means of finding physicians.

If physicians do spend some money on advertising, it seems to be with Print and in Print
Directories. Over a quarter of the physicians said they do not advertise which may either be
because the other non-paid methods are successful enough, or because they have an aversion
to it.
“Don’t advertise because
I can’t afford it.”
Gynecology

Just a few practices, approximately 5%, are unable to, or do not wish to, take on any new
patients, so there is no motivation — or need — to advertise.

71%
“I have never advertised –
practiced for 41 years.”
Family Practice

“Facebook.”
Metabolic/Mitochondrial
Disorders

33%

29%
22%

27%

21%
8%

“I work for a hospital and the
hospital does advertise.”
Emergency and
Hyberbaric Medicine

Online
Internet Print Ads
Print
Searches
Directories Sites

5%
Don’t
Word of Referrals
Not
Mouth through
taking Advertise
Practice
new
Network patients

5%
Other

“Public speaking.”
Neuropsychology
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Summary
This year’s survey reflects the impact of change on physicians and their practices, as well
as opportunity – both for Physicians to adapt to the evolving set of realities, and for a
variety of healthcare partners to support them.
71% of physicians believe the quality of healthcare will deteriorate over the next 5 years.
Healthcare is changing for patients, for practitioners, for all entities involved. Consider the
evolution of ACOs, driving practice consolidation and acquisition; physicians may be in
different environments than they ever expected in their career, or could be facing difficult
decisions to change the way that they practice medicine. All this uncertainty may be a
force behind the negative perspectives.
41% of physicians now look to state-based organizations for support.
Quite a few physicians told us that the entities that they had looked to for support in the
past were not their advocates now – but in some cases, state or specialty-based groups
had sprung up in their place. Strengthening the power and reach of those entities could
help both providers and patients in the long run.
2/3 of respondents feel pain from EMR integration – yet 2/3 also feel EMRs will have
a positive or neutral effect on patient care.
The EMR market will evolve, and consolidation will happen, ideally fulfilling the hopes of
many of our respondents that systems will ultimately be a positive force for healthcare,
improving workflow and lessening the burden of communication between payors,
physicians, institutions, and patients.
81% of physicians feel administrative tasks are overwhelming clinical interactions.
The evolution of the right practice management systems will emerge in the next few
years, winning the support of physicians and providers, and ultimately – patients. Success
will be defined as aiding the physician to do their job in the best way possible, without
getting in the way of what so many respondents simply want to focus on – practicing
medicine.
Almost 1/3 of Specialty Surgeons are employing the iPad for clinical needs, leading
mobile use in this area.
The development of clinical solutions for both the iPad and smartphones show the start
of a usage trend that is likely to continue, with clinical use of these tools reported as more
prevalent than e-prescribing.
34% of physicians use email to communicate with colleagues, and 20% are
emailing patients.
Email and social networking have joined the healthcare communication roster for good.
Even without a sanction from HIPAA, physicians (and in some cases, their patients) are
communicating online. The development of increasingly secure and reliable channels for
professional-to-professional communication will help facilitate clinical communication and
access to shared resources and institutions.
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22% of physicians believe that new patients find them via online search.
In this traditional-media industry, physicians are also starting to promote themselves
online – acknowledging that patients will find them that way, and they may as well be
there willingly.
As solutions for the practice, clinical needs, and communication continue to evolve,
physicians will need to wisely embrace the right solutions to participate with their
colleagues and patients in a way that is responsible, ethical, and promotes the welltrained physician and their business. Technology has a tremendous opportunity to help.
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Methodology/Limitations of the Survey
Respondents for the 2012 National Physicians Survey were solicited for participation by email
and fax, and responded either via fax or direct input into an online survey. There were 1,190
respondents that took the survey, representing over 75 specialties. Physicians targeted for this
survey participate directly in the care of patients. Based on the outreach methods used to secure
respondents, and the estimated representation of specialties across the physician universe, we
recognize that the total cohort of respondents could represent some unintentional bias.
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