
Introduction

The following data was collected by the Arizona Medical Association and the American Medical Association in 2025. The data was analyzed by Kupersmit Research, which prepared the following analysis of the survey results.

The survey probed physicians in active practice about pressures they might encounter as independent practice owners/partners or as employed physicians, and probe those who are currently employed but were formerly owners/partners involved in practice about why they sold or obtained outside funding.  

We probed:

· Satisfaction with practicing medicine, current work situation, level of administrative burden, financial outlook, experiences with commercial payers
· Pressures facing current independent physician-owned practices to sell or seek outside funding
· Reasons past owner/partners sold or sought outside funding and became employed
· Pressures facing currently employed physicians they would like to see addressed by ArMA and AMA

We had a total of 76 ArMA member physicians respond to the survey, with 46 answering to the end.  The survey was conducted February 4-June 20, 2025.  A more detailed methodology can be found below.
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Executive Summary

· The physicians who participated in the survey point to an overall landscape that is generally positive concerning overall satisfaction as a physician, but with significant concerns (and generally declining views) about finances and their ability to care for patients with minimal bureaucracy and interruption. 
· We see specific dissatisfaction with their interactions with commercial insurers, including fair reimbursement, timely reimbursement and the ability to refer/be referred to in network.
· While it is hard to extrapolate to the entire population of Arizona physicians/members of ArMA, the trend mirrors what we have seen in other states: many independent practice owner/partner physicians feel pressure due to the increased presence of hospital insurance and private equity groups in the market.  
· At the top of the list is the financial pressure they face from flat/declining reimbursement and unfavorable contracts in comparison to hospitals or large groups, while facing higher costs for physicians, staff and overhead to keep up with administrative and technological needs.
· A majority have been approached for investment or acquisition by private equity, and some by hospitals and/or insurance affiliated groups.
· Nearly all would prefer to continue in physician-owned practice if they could.
· The strongest factor pressuring them to sell or seek funding are more favorable contract negotiations and reimbursement, less paperwork/administrative burden, making it easier to deal with compliance issues, hassles/costs of technology/EMR and work-life balance.
· Three-quarters of them have experienced issues with prior authorization and/or increased denials that have made them more likely to consider selling; significant majorities have experienced issues with timely payment and increased medical records requests.



· Among the seven (7) physicians in the survey who have already sold their practice or obtained funding, financial pressure from flat or decreasing reimbursement versus the deep pockets of larger organizations is a major reason they sold or obtained funding.  
· Employed physicians are very positive regarding the quality of care they provide and their autonomy over clinical decision making, and are positive (with perhaps somewhat softer scores) regarding their compensation, administrative staff and work life balance.
· They are decidedly more negative regarding the amount of paperwork and administrative burden they have, as well as the ease of prior authorization.
· Two-thirds feel pressured to see more patients or spend less time with patients, and one-half feel pressured to sign an NDA and/or a non-compete.
· On an open-ended basis, employed physicians ask for help from ArMA with prior authorization and other insurer practices, scope of practice, low or declining reimbursement and challenges around staffing/recruitment. 





Detailed Findings


General Satisfaction Practicing Medicine

· As the table below shows, 87% of ArMA member physicians responding to the survey hold positive views regarding their overall satisfaction practicing medicine; these are relatively soft, with 24% saying excellent and 63% saying good.  Just 13% have negative views, and none would describe their satisfaction as poor. 
· Three-quarters (82%) are positive about their current work situation, with 25% excellent and 57% good, while one-in-five (18%) are negative (with 14% not so good and 4% poor).
· One-half (48%) describe their practice financial outlook positively, but with soft scores:  8% say excellent while 40% say good.  The other half (52%) describe their practice’s financial outlook negatively, including 46% not so good and 6% poor.  
· Views are also split regarding their ability to care for patients with minimal bureaucracy or interruption, with 49% saying excellent or good versus 51% saying not so good or poor.  

	Table 1:  How would you describe the following?
	Excellent
	Good
	Not so good
	Poor

	Overall satisfaction practicing medicine
	24%	Comment by Emily Perez: Small suggestion to add % across this whole row.
	63
	13%
	0%

	Satisfaction with your current work situation (e.g., your group/hospital/independent practice/other)
	25
	57
	14
	4

	Practice financial outlook
	8
	40
	46
	6

	Ability to care for your patients with minimal bureaucracy, interruption
	14
	35
	35
	16





· Overall satisfaction practicing medicine has been declining for one-half of these physicians over the past few years, with 52% saying overall satisfaction has been getting either much worse (24%) or a bit worse (28%).  One-quarter (26%) say things have gotten better and 24% say there has been no difference.
· Two-in-five (42%) say their satisfaction with their current work situation has been getting worse, including 14% saying it has gotten much worse and 28% saying it has gotten a bit worse; 33% say their work situation has been getting better; one-quarter (25%) say there has been no difference.
· A solid majority (58%) say that their ability to care for patients without interruption or bureaucracy has gotten worse, including 29% saying it has gotten much worse and 29% saying a bit worse.  Just 11% say their ability to care for patients is better, and 31% say there has been no difference over the last few years.
· A majority (60%) feel their practice financial outlook has gotten worse, with 31% saying it has gotten much worse and 29% a bit worse.  16% say their finances have gotten better; 25% say there has been no difference. 

	Table 2:  Over the past few years, would you say each of these is getting better, worse or no difference?
	Much better 
	A bit better
	No diff-erence
	A bit worse
	Much worse 
	Does not apply

	Overall satisfaction practicing medicine
	4%
	22%
	24%
	28%
	24%
	0%

	Satisfaction with your current work situation (e.g., your group/hospital/independent practice/other)
	8
	25
	25
	28
	14
	0

	Ability to care for your patients with minimal bureaucracy, interruption
	2
	9
	31
	29
	29
	0

	Practice financial outlook
	2
	14
	25
	29
	31
	0









· Regarding their interactions with commercial insurers over the past few years, we see that fully 72% are dissatisfied with contract negotiations, including 43% very dissatisfied and 29% somewhat dissatisfied.  The remaining physicians in our survey say that this question does not apply to them. 
· In terms of timely reimbursement, 61% are dissatisfied (including 45% very dissatisfied and 16% somewhat dissatisfied).  
· We see that 42% are dissatisfied with prepay audit demands, but again nearly all of the other physicians in the survey say this does not apply to their practice (39%)
· In terms of access to provider networks (ability to get credentialed in-network), 34% are dissatisfied and 12% are satisfied, while 29% say neither satisfied nor dissatisfied.  One-quarter (26%) say this does not apply to their practice.
· One-half (45%) say that contract termination by payers does not apply to them.  Those for whom this applies are relatively neutral (to negative), with 18% dissatisfied and 37% neither satisfied nor dissatisfied.
· One-third (32%) are dissatisfied with the adequacy of provider networks (their ability to refer patients), while 22% are satisfied; one-quarter (24%) say this does not apply.

	Table 3:  Thinking about your interactions with commercial insurers over the past few years, how satisfied are you with each of the following:
	Very satisfied
	Smwhat satisfied
	Neither 
	Smwhat dissat-isfied
	Very dissat-isfied
	Does not apply

	Negotiation of commercial payer contract terms (e.g., fair reimbursement) 
	0%
	0%
	0%
	29%
	43%
	26%

	Timely reimbursement from payers without hassles, delays etc.
	2
	8
	8
	16
	45
	22

	Pre-pay audit demands (potentially including Special Investigations Unit involvement), including an appropriate volume of medical records
	0
	2
	18
	14
	28
	39

	Adequacy of provider networks (able to refer patients for needed healthcare services)
	6
	16
	24
	18
	14
	24

	Access to provider networks (able to get credentialed as an in-network provider) 
	4
	8
	29
	16
	18
	26

	Contract termination by payers following state and/or federal balance billing legislation
	0
	0
	37
	10
	8
	45



Pressures Facing Owners/Partners of Independent Practices (n=27)
· ArMA members who are current owners/partners of independent practices were presented the following text as an introduction to the next section:  As you may know, the percent of practices that are owned by hospitals, insurers and private equity groups continues to rise.  Research shows that the percent of physicians in a wholly physician-owned practice is down from about 60% in 2012 and 54% in 2018 to 48% today.

· Two-in-five  (40%) report feeling pressured to adapt to the increased presence of hospital, insurer and private equity groups in the market, while 26% say they do not feel this pressure and 33% say this does not apply/not sure. 

· Among those who say they feel pressured to adapt, key themes emerge on an open-ended basis for factors contributing to that pressure:
· Get lower reimbursement than large organizations, worse contracts with payers; issues with authorization/payment (and the significant time they spend addressing these)
· Large organizations refer internally, take established patients from them
· Cannot compete with hospitals, given high costs of operation


They refer ER patients and babies/inpatients to themselves even if established with my practice
Increasing cost of business
they self refer for dermatology services in their own group
it's hard to compete. My income does not match theirs, which means it's harder for me to have the staffing to meet all the demands of having a medical practice these days.
Decreasing reimbursement widely affects our clinic and practice
Increased salaries and difficulty finding employees without increase in income.  This makes it difficult to grow while maintaining good quality.
too expensive to be independent
Negotiating pair contracts is incredibly difficult, and made hard by exceedingly low payment terms agreed to buy some private equity practice groups in the area, requiring expansion into ambulatory surgery centers, and partnership with large hospital groups in order to secure their payer contracts.
Financially not sustainable to continue to be private.  Operational and employee costs have skyrocketed with no adjustment to income 
Hard for a small practice to survive 
promises of economies of scale, now obviously at the detriment of patient care 
· In an ideal world, 89% of these owner/partners would prefer to continue in a physician-owned practice for the future while 11% would not.
· This includes 78% who say they would definitely want to continue, 11% probably, 7% probably not and 4% definitely not want to continue in a physician-owned practice.

· As the table below indicates, 4% of independent practice owner/partner physicians are currently taking steps or are currently selling or obtaining outside funding, while another 11% are considering but have not taken steps toward doing so.  Another 33% are not considering at this time, but feel they will probably consider in the future. 
· One-half (52%) are not considering at this time and are doubtful they ever will. 

	Table 4:  Which of these best describes your plans for your practice:
	%

	Currently selling or obtaining outside funding, or taking steps toward doing so
	4%

	Considering sale or outside funding, but have not taken steps toward doing so
	11

	Not considering at this time, probably consider in the future 
	33

	Not considering at this time, doubtful will consider in the future 
	52



· Among those currently selling or considering (n=4), two are considering selling to private equity or other corporate investor, two to a hospital system and one to an insurer-affiliated provider group.

· Among all owner/partners in an independent practice (n=27), 58% have been approached to be acquired, financed or otherwise funded by private equity or other corporate investors, 23% by a hospital system and 12% by an insurer-affiliated provider group.
· We see that 27% said none of the above; recall that multiple responses were allowed for this question, so the implication is that 73% of these physicians have been approached in one form or another. 

· Just 8% of independent practice owner physicians are considering funding from new sources at this time to address challenges and keep their practice solvent, while 85% are not (and 8% are not sure).
· As the table below indicates, the strongest reason why ArMA independent practice owner/partners would sell their practice or seek outside funding is that they would be able to get more favorable contract negotiations/reimbursement with payers:  57% say this is a reason, including 38% who say it is a major reason and 19% who say it is a minor reason, with 23% saying this is not a reason for them (and 19% saying negotiations do not apply to their practice). 
· We also see a range of factors that are important to a significant majority, but with relatively fewer saying these are a major reason owner/partners feel they should sell or seek outside funding: these include less paperwork and administrative burden hassles, better work-life balance, making it easier to deal with compliance, less hassles/costs around EMR or other technology, hiring a quality workforce and making it easier to obtain prior authorization. 
· Fewer cited better access to referral networks or easier patient retention.

	Table 5:  The following have been cited as reasons some independent practice physicians feel pressured to sell or seek outside funding due to the presence of hospitals, insurers and private equity owned practices in their area. For each one, please indicate whether it is a major reason you feel you should sell your practice or seek outside funding, minor reason, or not a reason to sell your practice or seek outside funding.
	Major reason
	Minor reason
	Not a reason
	Not apply

	More favorable contract negotiations/reimbursement with payers
	38%
	19%
	23%
	19%

	Less paperwork and administrative burden 
	35
	19
	27
	19

	Better work-life balance
	35
	15
	31
	19

	Less hassles/cost around EMR or other technologies
	24
	32
	28
	16

	Easier to deal with compliance issues for government and payers 
	24
	28
	32
	16

	Ability to have a quality workforce for the practice (medical and administrative staff)
	15
	35
	31
	19

	Easier to obtain prior authorization 
	12
	27
	39
	23

	Better access to referral networks 
	8
	20
	52
	20

	Easier to retain patients
	4
	23
	50
	23


*Items randomized


· As the table below shows, 76% have had issues with prior authorization / utilization management, 72% cite increased denials that are not clinically appropriate as a factor that has caused them to consider selling their practice. 
· A majority cite timely payment (64%), increased medical requests (64%), claims processing (56%) and unfair appeals process (56%), with fewer citing retroactive audits (44%), midyear cuts or payment changes (44%) and downcoding (32%).
· None of these independent practice physician experienced “none” of these problems.

	Table 6:  Thinking specifically about your contracts/prior authorizations/reimbursement with payers, have you experienced problems with any of the following which made you more likely to consider selling your practice or seeking outside funding:  
	%

	Prior authorization/utilization management
	76%

	Increased denials that are not clinically appropriate.  
	72

	Timely payment
	64

	Increased medical records requests
	64

	Unfair appeals process
	56

	Claims processing 
	56

	Retroactive audits
	44

	Midyear cuts or payment changes
	44

	Downcoding
	32

	Transparency
	16

	Value-based payment contracts
	12

	Lack of access to peer-to-peer consulting
	8

	Payor initiated termination for failure to accept cuts in reimbursement 
	0

	None of these
	0


*Multiple responses allowed, items randomized



· Independent practice physicians describe - on an open-ended basis – how economic factors in particular make them feel they should consider selling or seeking outside funding:
· Flat reimbursement, or lower reimbursement than larger groups/hospitals, inability to negotiate as a small entity
· Patients going to other practices
· Rising operational costs


  Decreased reimbursement Would be the primary reason, however even if hospitals or private equity got us higher reimbursement, they wouldn’t pay us more

patients going elsewhere

Too hard for solo to do this going forward.  I can't imagine a new physician dealing with all of these problems and still have any kind of personal life.  Admin burden is way too high and getting worse.
Increased cost of mandated overhead without increased reimbursements
Declining reimbursements, difficulty with payment and prior authorization and approvals, with the increased costs of staffing, equipment, leasing, etc. The current physician payment model is outdated and does not accommodate the current inflationary and growth concerns of practices.
Physicians are forced to accept ongoing pay cuts with ever increasing practice expenses and we have no way to align our charges with the reality of 2024.  This is a completely unsustainable business model. 
Inflation and rising operation costs with no comparable increase in compensation 
Reimbursement as a pediatrician
I am happy to be in a physician owned group with strong physician leadership in executive positions. Unwilling to seek buyer, like working for ourselves in spite of headwinds.



Reasons you Sold/Engaged PE (n=7)
· We had 7 ArMA member physicians report that they had been an owner/partner in a practice and are now employed; because of the relatively small sample size, these results should be considered directional (like a set of focus groups).

· One-third of them sold or obtained outside funding when they were an owner/partner in an independent, physician-owned practice.  Another quarter considered sale or outside funding, but did not go through with it (while 42% never considered sale or outside funding).

· Among those who sold or obtained funding, nearly all (83%) stayed on as an employee with their practice.

· Regardless of their circumstance, (67%) report that they were approached by a hospital system about an acquisition/investment, one-third (33%) by an insurer-affiliated provider group and 33% by private equity or other corporate investors.

· Those who sold are split evenly – 50%/50% – as to whether they feel like they had a choice (were in control of the decision) to sell or seek outside funding, or were forced because of factors out of their control.  

· Open-ended comments reflect financial pressures facing independent practices:



increasing expenses and complexity of overhead due to administrative requirements (eg with billing, prior auths, contracting and credentialing, etc) while reimbursement rates for MDs have been decreasing (and certainly not keeping up with the pace of inflation)
I was not able to make enough profit to take a paycheck home.  I could only cover practice expenses


· As the table below indicates, seeking more favorable contract negotiations (along with less hassles around technology, quality workforce and administrative burden) drove their decision to sell or seek outside funding. 
· We also see the importance (as a secondary tier) of compliance issues and better work-life balance.  

	Table 7:  For each of the following, please indicate whether it is a major reason you felt you should sell your practice or seek outside funding, minor reason, or not a reason that you felt you should sell your practice or seek outside funding. (n=10)
	Major reason
	Minor reason
	Not a reason
	Not apply

	More favorable contract negotiations/reimbursement with payers
	70%
	20%
	10%
	0%

	Less hassles/cost around EMR or other technologies
	50
	40
	10
	0

	Ability to have a quality workforce for the practice (medical and administrative staff)
	50
	20
	30
	0

	Less paperwork and administrative burden 
	40
	30
	30
	0

	Easier to deal with compliance issues for government and payers 
	30
	60
	10
	0

	Better work-life balance
	20
	50
	30
	0

	Better access to referral networks 
	20
	20
	60
	0

	Easier to obtain prior authorization 
	20
	10
	70
	0

	Easier to retain patients
	0
	30
	70
	0


*Items randomized



· In terms of their interactions with commercial payers, a solid majority reports issues with increased denials, claims processing, timely payment and prior authorization as making them more likely to sell or seek funding.  One-half cites issues with transparency.
· Two-in-five mention that they have seen increased medical records requests, with one-third citing unfair appeals process, downcoding and retroactive audits.

	Table 8:  Thinking specifically about your contracts/authorization/reimbursement with payers, did you experience any of the following while in independent practice which made you more likely to sell or seek funding: (n=10)
	%

	Increased denials that are not clinically appropriate.  
	70%

	Claims processing 
	60

	Timely payment
	60

	Prior authorization/utilization management
	60

	Transparency
	50

	Increased medical records requests
	40

	Unfair appeals process
	30

	Downcoding
	30

	Retroactive audits
	30

	Value-based payment contracts
	20

	Payor initiated termination for failure to accept cuts in reimbursement 
	20

	Midyear cuts or payment changes
	20

	Lack of access to peer-to-peer consulting
	10

	None of these
	0


*Multiple responses allowed, items randomized





Pressures on Employed Physicians (n=19)
· Ratings among the employed ArMA physicians in the survey regarding the quality of care they are able to provide are broadly positive (with nearly everyone (95%) positive versus just 5% negative); this includes 58% saying excellent and 37% saying good.
· 95% also rate their autonomy over their own clinical decision making as excellent (63%) or good (32%), versus 5% negative. 
· 58% are positive toward their compensation and benefits, including 11% who say excellent and 47% who say good, versus 43% who are negative (not so good (32%) or poor (11%)). 
· One-half (53%) are positive about having quality medical administrative staff (with 11% excellent and 42% good) while 47% have negative impressions. 
· 47% feel positively regarding their authority over practice operations, including 5% who say excellent and 42% who say good; 47% are dissatisfied.
· 47% have a positive outlook toward their work-life balance, but with none saying excellent, versus 53% who have a negative outlook.
· Only 32% are positive – with none saying excellent– regarding the amount of paperwork and administrative burden they have.
· One-third (31%) feel positively regarding the adequacy of referral networks (including 5% who say excellent and 26% who say good), while 27% have a negative impression and 42% say this does not apply to their practice. 
· Just 5% have a positive opinion of the ease of prior authorization; 47% have a negative opinion, and 47% say prior authorization does not apply to their practice.
· We see similarly soft scores regarding contract negotiations and reimbursement with payers, with 5% positive versus 32% who are negative and two-thirds (63%) of these physicians saying this does not apply to their practice.



	Table 9:  Thinking about your day-to-day practice as an employed physician (or as a partial owner/shareholder, or in a private equity arrangement), how would you rate each of the following:
	Excellent
	Good
	Not so good
	Poor
	Not apply

	Autonomy over clinical decision making
	63%
	32%
	5%
	0%
	0%

	Quality of care you can provide 
	58
	37
	5
	0
	0

	Your compensation/benefits
	11
	47
	32
	11
	0

	Having quality medical and administrative staff
	11
	42
	32
	11
	5

	Authority over practice operations
	5
	42
	21
	26
	5

	Work-life balance
	0
	47
	42
	11
	0

	Amount of paperwork and administrative burden 
	0
	32
	47
	16
	5

	Adequate referral network 
	5
	26
	16
	11
	42

	Ease of prior authorization 
	0
	5
	26
	21
	47

	Favorable contract negotiations/reimbursement with payers
	0
	5
	21
	11
	63



· Two-thirds (63%) of employed physicians say they feel pressure to see more patients or spend less time with patients.
· Nearly half (47%) feel pressure to sign an NDA or non-disparagement statement, 47% feel pressure to sign a non-compete, one-third (32%) feel pressure to refer patients to other physicians in their employer’s network or system, 26% feel pressure to perform additional tests or procedures, followed by 11% who feel pressure to engage in diagnostic risk upcoding and 11% who feel pressure to order test, labs or DME from employer-owned facilities.

	Table 10:  Do you feel like you experience pressure to do any of the following?
	Yes
	No
	Not sure/Not apply

	See more patients or spend less time with patients 
	63%
	26%
	11%

	Refer patients to other physicians in your employer’s network/system
	32
	58
	11

	Sign an NDA (non-disclosure) or non-disparagement statement
	47
	42
	11

	Sign a non-compete statement
	47
	42
	11

	Perform additional tests or procedures 
	26
	58
	16

	Engage in diagnostic risk upcoding 
	11
	74
	16

	Order tests, labs or DME from facilities owned by your employer
	11
	74
	16


*Items randomized
· These employed physicians cite a range of issues/challenges on an open-ended basis that they want to see the Arizona Medical Association and the American Medical Association work to address:
· Frustration around payers: prior authorization and audits, physicians able to manage care without insurer (often non-physician) interference
· Scope of practice
· Staffing issues, high cost of hiring and retaining staff
· Pressure to sign non-compete statements


1.  decrease inappropriate prior authorization denials because insurance company claims that medical records were not received even though there is proof of faxed records.    2.  require all insurance payers to allow medical records to be uploaded directly with the prior authorization request  3.  require all insurance payers to have prior authorization requests and claims review to be done by physician who is in the same specialty  4.  require all insurance payers to have prior authroization requests and claims review to be done by a physician who has been in active clinic practice within the past 5 years. - majority of medical directors for Insurance companies are retired physicians who have any practiced clinic medicine for more than 10+ years and therefore are not clinically up to date on the current standard of care.
Title misappropriation and unsupervised care by NP, CRNA and CNM is dangerous for patients and increases our liability when we see mismanaged patients once they are ill. 
Reimbursement reform, and Scope of practice.  Maybe we can fix the doctor shortage in AZ, by mandating that private payors in the state must reimburse at no less than 110% of CMS (???)
Reduce the power APPs have.
Being expected to work long consecutive hours e.g. >24 hour shifts, lack of occupational safety e.g. no tracking of radiation exposure, title misappropriation; being called a "provider"
Scope of practice which I know we are always fighting for. Thanks! 
Our system is chronically understaffed. Issues surrounding comprehensive reproductive healthcare access - it is a key component why we are not able to recruit and maintain people from other states.  
Employed physicians should not be trapped in their jobs by non-compete agreements 
loss of autonomy



These were hard to answer b/c as a LOCUM or as a CONTRACTOR who gets 1099 income, it does not really apply.  I am a guest in a way.  I have no real say in any of these things above.  I am in a very unique situation intentionally....
Support for adding Anesthesia Assistants to Arizona and continue to fight against scope creep of CRNAs.
Reduction of friction between providers and payers - reduction in the red tape of prior authorizations and trying to reduce unnecessary denials
The compensation and competition for non- physician providers is driving up the cost of the work force.  You do not want to be the lowest payor.



Demographics

Practice Characteristics

· One-half (47%) of the physicians who responded to the survey are in a small practice with 10 physicians or fewer, while 15% are in a large practice with 11 or more physicians.  We have 11% at a teaching hospital, 5% working in private, non-teaching hospitals, and 9% at a public or community hospital, 5% at Government or FQHC facilities, 2% at an urgent care facility and 5% said other type of practice.
· Overall, 60% are in practices that are wholly physician owned, 16% in hospital owned systems, 9% are wholly owned by investors/private equity, 4% are partially owned by physicians in an agreement with investors/private equity, 6% government and 6% by other.
· Among those who are in physician owned practices, 80% are partner/owners themselves, 14% are regular employees, and another 3% are employee shareholders.
· Among those who are employed, 67% have been owners/partners in an independent, physician-owned practice in the past.
· Among these prior owners (n=18), 11% were owners/partners in the past 2 years, 17% were owners/partners 3-5 years ago, 61% were 6-10 years ago and the remaining 11% were 11 years ago or longer.

· When we ask directly about insurer-affiliated companies, 2% report being currently employed by an insurer-affiliated company, 28% have been approached in the past by them and 71% have never been approached.




Other Demographics

· The survey includes physicians from a range of specialties, including anesthesiology, cardiology, dermatology, emergency medicine, family practice, hospitalists, neurology, ophthalmology, obstetrics/gynecology, orthopedic surgery, otolaryngology, pain medicine, pediatrics, psychiatry, radiology, surgery (general) and urology.
· Geography:  91% report practicing primarily in a large city or its suburbs, 4% in a smaller city and 4% in a small town or rural area.
· Age:  13% are age 30-45, 30% are 46-55, 39% are 56-64 and 15% are 65 or older.
· Time at current practice:  practicing less than 1 year (2%), 1-3 years (15%), 4-6 years (15%), 7-10 years (7%), 11-20 years (22%) and 21 years or longer (39%).
· Commercial insurance carriers:  Blue Cross Blue Shield (89%), Cigna (89%), Aetna (80%), United Healthcare (78%) and Humana (78%) with 26% saying other and 9% none of the above.

Methodology

We had a total of 76 Arizona Medical Association physician members take the survey (101 physicians responded to the email; respondents were screened to narrow down to physicians in active practice with at least 20 hours per week of clinical time), with 46 answering to the end of the survey.  The survey was conducted February 4-June 20, 2025.

We had 51 owner/partner independent practice physicians, 7 physicians who have sold/obtained funding for their practice and 19 physicians who are currently employed (for more specific definitions, please see the questionnaire).

Because of these smaller sample sizes, the survey results should be viewed as directional - like a set of focus groups - for discovering key themes/trends among members.

It is typical in physician surveys to find some drop-off in the number of individuals who answer to the end; it is our practice to report full results for each question even if the respondent did not complete the demographic section (we are able to do this because the link is only available to ArMA member physicians).  

This report is based on data collected by the Arizona Medical Association and the American Medical Association. The data was analyzed by Kupersmit Research, which prepared this report. The survey was created by and paid for by the AMA.
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