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points out, “The decision to under-
take hospital-based employment 
is certainly complex when one ac-
knowledges all of the variables that 
impact a successful alliance.” 

What’s next? 
Hospital-employed physicians view 
membership in state societies as 
important and often consider their 
state societies to be their legislative 
voice. However, hospital-employed 
physicians are slightly less satis-
fied with state orthopaedic society 
membership when compared to 
their counterparts in private prac-
tice (Table 1). 

 Nearly one half of all hospital-
employed respondents have a 
relatively tepid perception of their 
state orthopaedic society, rating it a 
“3–neutral” on the 1-to-5 satisfac-
tion scale. This presents new op-
portunities for both the AAOS and 
state societies, because it shows that 

hospital-employed physicians are 
not opposed to state society partici-
pation, they just have no opinion. 
Therefore, state orthopaedic societ-
ies may be able to mold their opin-
ion in favor of participation.

 The BOC and the AAOS, 
through its department of society 
relations, will continue to monitor 
employment trends among ortho-
paedists, in particular movement 
from independent practices to 
hospital employment. State ortho-
paedic societies can seize the mo-
ment to create new and/or ancillary 
support services specifically for 
employed physicians. 

 For example, state societies are 
uniquely positioned to influence 
the dialogue between hospital ad-
ministrators and hospital-employed 
orthopaedic surgeons. One con-
sideration is to develop courses 
for hospital-employed orthopaedic 
surgeons. Potential topics for these 

courses include the following: 
•	 working with hospital  

administration
•	 understanding differences in 

budgeting, revenue/expense gen-
eration, equipment, and staffing 
between the hospital setting and 
a private practice setting

•	 educating hospital administra-
tors on the nuances of working 
with orthopaedic surgeons vs. 
primary care physicians
 Orthopaedic surgeons, regard-

less of their employment situation, 
also need help in developing or 
renegotiating their contracts. When 
asked to list all the resources they 
used in contract development and 
negotiations with their hospitals, 
slightly more than half (51 percent) 
of survey respondents sought legal 
counsel. However, a remarkable  
20 percent did not use any resourc-
es for negotiations, and 3 percent 
are operating without any contract. 

 This presents another opportu-
nity for state societies to attract 
and engage hospital-employed 
orthopaedists through specialized 
practice management courses and/
or ongoing interactive panel dis-
cussions. For example, discussions 
about the contracting process, 
moving into hospital employment 

from private practice, various con-
tractual arrangements, and ideas 
on how to dissolve contracts are all 
topics that would be of interest. 

 State society members perceive 
their orthopaedic state society as 
another voice representing ortho-
paedic surgeons in the legislative 
process. This also presents an 
opportunity to attract hospital-
employed orthopaedists, simply by 
broadening legislative activities to 
include tracking and communicat-
ing changes in hospital legislation 
that have a potential impact on 
hospital-employed orthopaedists, 
as well as how new hospital, state, 
and federal healthcare laws affect 
the profitability of various practice 
models.   

For more information about state 
society programs, please contact Susan 
Koshy at koshy@aaos.org
 To learn more about the results of 
the Marketing Research Study, contact 
Angie Wade at wade@aaos.org
 Links to the resources cited in this 
article can be found in the online 
version at www.aaosnow.org
 Gregory S. McDowell, MD, chairs the 
BOC State Society Committee; Angie 
Wade is marketing research manager in 
the AAOS marketing department.
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Fig. 3 On a scale of 1 (not at all challenging) to 5 (very challenging), hospital-employed 
orthopaedists identified the difficulties of hospital employment.

Table 1: SaTISFaCTION WITH STaTe OrTHOpaedIC SOCIeTy MeMberSHIp

 Hospital- Non–hospital  
 employed employed 
 (n = 154) (n = 131)

Average satisfaction rating 3.2 3.8

5-Very satisfied 8% 24%

4 27% 36%

3-Neutral 51% 33%

2 7% 5%

1- Not at all satisfied 7% 2%

Commentary: The writing is on the wall
● GReGORy S. MCDOWeLL, MD

The federal government is legislating healthcare reform for all of us. 
At present, it is strongly advocating for and supporting integrated 
health systems. Most orthopaedists, however, are not hospital-

employed or members of vertically integrated systems. They are small 
business owners, hardworking individuals and groups of individuals 
in single or multispecialty orthopaedic practices who are encountering 
strong upstream currents and unlevel playing fields.

 The orthopaedist who is a small business owner seeks to combat this 
unfair playing field by establishing a diverse base of ancillary services. 
He or she may be participating in facility management fees through 
ownership of ambulatory surgery centers or, in some instances, specialty 
hospitals. These independent surgeons must be mindful of a more rigor-
ous set of anticompetitive regulations that pertain to self-referral. For 
example, reimbursement must not be proportionate to the volume of 
their referrals or they risk being in violation of these regulations.

 Does legislated healthcare reform as we confront it today give unfair 
advantage to the small percentage of highly integrated healthcare sys-
tems that, through their medical practice divisions, obtain a leg up on 

the vast majority of orthopaedists who are small business owners?  
I think so.

 Although employed physicians are generally happy with their con-
tracts, they may have a false sense of security with these contracts. It 
would seem that neither the Academy nor the state orthopaedic societ-
ies provide enough help for physicians to understand how they might 
deal with contract negotiations. This may represent an opportunity for 
state orthopaedic societies and for the Academy. We should help both 
hospital-employed physicians and independent practitioners gain a bet-
ter understanding of contractual relationships and negotiating skills. We 
also need to understand what degree of satisfaction exists with the con-
tracts that independent orthopaedic physicians have.

 State orthopaedic societies appear to be associated with addressing 
legislative advocacy and political activism. Members turn first to the 
American Association of Orthopaedic Surgeons and its political action 
committee, then to their specialty societies, and then to their state or-
thopaedic societies for advocacy. I frankly do not see this as a surprise, 
nor do I see it changing.
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