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Concerns that participation in 
state orthopaedic societies 
would not be a high priority 

for hospital-employed orthopaedic 
surgeons prompted the Board of 
Councilors (BOC) State Societies 
Committee to develop a 5-year 
strategic plan. One aspect of that 
plan was a survey of employed 
physicians, designed to identify 
the changing employment patterns 
among orthopaedic surgeons and 
the implications hospital employ-
ment of orthopaedists may have 
for state orthopaedic society  
membership.

 A longitudinal review of AAOS 
member census data shows that 
most U.S.-based orthopaedic sur-
geons who are Academy members 
are not employed by hospitals. 
According to the 2010 census 
data, approximately 8.0 percent of 
Academy members are employed 
full time by a hospital or medical 
center, up from 6.7 percent in 2008 
and 4.0 percent in 2000 (Fig. 1). 
Although the growth in hospital 
employment is modest, it is growth 
nonetheless.

 Recognizing this trend, the 
AAOS Health Care Systems and 
Practice Management Committees 
developed a 14-page primer, “Hos-
pital Employment of Orthopaedic 
Surgeons,” which was released 
at the 2010 AAOS Annual Meet-
ing. A second primer, “Physician-
Hospital Alignment: Strategies for 
Success,” was released at this year’s 
Annual Meeting. 

 According to Kevin J. Bozic, 
MD, MBA, approximately  
10 percent—or 500—of the 5,000 
accredited hospitals that provide 
a full spectrum of surgical services 
have a “bona fide orthopaedic em-
ployment program.” That number 
is expected to increase significantly 
during the next 2 years. 

 Employed physicians face some 
unique challenges. Consequently, 
state orthopaedic societies may 
have to develop unique services for 
this group.

Viewpoints from hospital-
employed orthopaedists
To better understand the needs of 
hospital-employed orthopaedists, 
the BOC State Societies Committee 
charged the AAOS departments of 

society relations and marketing to 
develop an in-depth research study, 
the results of which are presented 
here. According to the study, 
hospital-employed orthopaedists 
are generally satisfied with their 
hospital contracts and readily tout 
the multiple advantages of hospital 
employment. 

 For example, issues related to 
practice management, reimburse-
ment, and regulation/legislation 
are less significant for hospital-
employed orthopaedists (Fig. 2). 
Advertising and marketing to the 
community are hospital respon-
sibilities. Additionally, survey 
respondents implied that hospital 
employment allows for enhanced 
work/life balance, increasing per-
sonal time or the time they are able 
to spend with their families. 

 Study respondents also addressed 
the difficulties of hospital employ-
ment (Fig. 3). Among the list of 
potential issues, the impact of a 
bureaucracy on decision making 
appears most challenging. 

 Some respondents also detailed 
the downsides of being a hospital-
employed orthopaedist, as the fol-
lowing comments indicate.
•	 “It’s a double-edged sword. The 

good news is that you’re not 
responsible for a lot of people 
directly, which means you don’t 
have to sweat the monthly re-
ceipts quite as much. But at 

the same time you don’t have 
complete control of those people 
because they’re working for 
the hospital, not completely for 
you…you don’t really have the 
sort of same hire/fire control or 
disciplinary control that you 
have when you’re in private 
practice...” 

•	 “They tried to manage orthopae-
dics like they did primary care 
and culturally that became some-
what of a problem. I had differ-
ent nurses every day, my X-ray 
tech changed with the schedule, 

and I had no control over that…
I spend several hours a week 
on administrative planning to 
make sure that we have the right 
nurses, the right people, the right 
training, and that the hospital 
doesn’t extract them from me on 
a whim.”

•	 “They just don’t understand you 
have different needs, more than 
just an office and a place to see a 
couple of patients as time  
goes on.”
 As the “Hospital Employment 

of Orthopaedic Surgeons” primer 
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Fig. 1 according to aaoS census data, the percentage of aaoS members employed by a hospital or 
medical center doubled during the decade 2000–2010.

Fig. 2 on a scale of 1 (not at all valuable) to 5 (very valuable), hospital-employed orthopaedists ranked issues related to practice management as 
valuable benefits.

No direct 
contracting 

hassles with 
payer networks

0

1

2

3

4

5
4.4 4.3 4.2 4.2 4.1 3.9 3.8

Benefits of being hospital employed

No medical 
liability insurance 

expense

No overhead 
expenses

A steady 
paycheck

Employee 
benefits

Reimbursement 
regulation/

legislation not an 
issue

Access to large 
patient base

AAOS Now_May 2012.indd   26 4/20/2012   2:17:54 PM


