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I. EXECUTIVE SUMMARY 
 

1) The AAOS has conducted an Orthopaedic Surgeon Census biennially since 1985 to update 

surgeon and practice information in the AAOS database.  Information in this report is based on the 

most recent census of 29,613 orthopaedists on record with the AAOS at the time of the census. 

 

2) Wyoming, New Hampshire, Montana, Vermont, and Alaska have the highest density of 

orthopaedic surgeons (at least 13 per 100,000 population).  Arkansas, West Virginia, Nevada, 

Mississippi, and Texas have the lowest surgeon density (below 8 per 100,000 population). 

 

3) The average age of practicing orthopaedists is 55.24 years. The AAOS membership is made up 

of 93.4% male and 6.5% female (0.1% did not indicate their gender).  

 

 4) The primary reported race was Caucasian (86.6 %), followed by Asian (6.7%).  

 

5) The orthopaedic workforce is made up of 92.0% employed full-time, and 8.0% part-time.  

 

6) The largest proportion of respondents practice in Private Practice – orthopaedic group setting 

(35%, +/- 1.22), with an additional 17% (+/- 0.96) in Hospital/Medical Center and 15% (+/- .91) in 

Academic Practice (salary from institution).  

 

7) Fifty-eight percent (+/-1.22) of respondents are specialists, 25% (+/-1.07) are general 

orthopaedic surgeons with specialty interest, and 17% (+/-0.92) are generalists. 

 

8) The three most-frequently cited areas of practice are sports medicine (18.8%), total joint 

(11.5%), and hand (11.2%). 

 

9) Overall, orthopaedists perform an average of 30 procedures per month, with full-time 

orthopaedists performing 32 procedures per month, and part-timers performing 8 procedures per 

month. 
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II. INTRODUCTION  
 

This Orthopaedic Practice in the US (OPUS) report is 16th in a series produced by the American 

Academy of Orthopaedic Surgeons (AAOS) to focus on the orthopaedic workforce and practice 

characteristics in the United States.  Information in this report is based on the most recent 

orthopaedic physician census of 29,613 orthopaedists on record with the AAOS at the time of the 

census. 

 

III. METHODOLOGY  
 

The 2016 AAOS Orthopaedic Physician Census was administered, processed, and analyzed by the 

AAOS Department of Research, Quality and Scientific Affairs. Orthopaedists with email 

addresses, home or work addresses, and fax numbers on file were contacted on April 1, 2016 to 

complete the Census questionnaire. Non-respondents were sent email, fax, and hard copy 

reminders. In addition to individual reminders, an article was included in AAOS Headline News 

Now, providing information on the importance of collecting the Census information, methods of 

response, and how the data are used to benefit members.  

 

Data collection concluded on June 30, 2016. There were 7,704 respondents.  This represents 26.0% 

of the 29,613 candidate member practitioners, applicants for fellowship, non-member practitioners, 

fellows, associate members, and emeritus orthopaedists who received the survey.  The 2016 

Orthopaedic Practice in the US Report is based on data collected in 2016 from 7,704 orthopaedic 

surgeons practicing in the United States, its territories, and the United States Military overseas.  

Response rate by member group is shown below. 

 

 
Response Rate 

  

Invited to answer 
the 2016 Census 

Responded to the 
2016 Census 

Response Rate 
% 

(3) Candidate Member Practitioner 1,857 656 35.3 

(4) Candidate Member Prac Appl for Fellowship 345 175 50.7 

(5) Applicant for Fellowship 55 20 36.4 

(6) Other NONMEMBER Practitioner 3,114 364 11.7 

(7) Active Fellow 18,216 5,007 27.5 

(7AO) Associate Member Orthopaedic  92 35 38.0 

(7DO) Associate Member Osteopathic  489 95 19.4 

(8) Emeritus Fellow 5,445 1,352 24.8 

Total 29,613 7,704 26.0 

 

When respondents skipped over certain questions, it was possible to infer the response based on 

their answer to other questions.  For example, if the orthopaedic surgeon indicated a retirement age 

but failed to mark “retired” on the data collection form, their work status of “retired” was inferred. 

 

Age is backfilled from known date of birth information in AAOS records. 

 

The questionnaire used in the 2016 AAOS Orthopaedic Physician Census can be found in 

Appendix A. 
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Although the census was distributed to the full population of orthopaedic surgeons, all active 

orthopaedists did not complete the census information.  Therefore, we provide 95% confidence 

intervals (CIs) for data reported to indicate the uncertainty in estimates based on responses 

submitted.  (CIs indicate that if the study were repeated 100 times, 95% of the time, the true value 

will fall within the interval provided.)  CI values are provided in Appendix. 

 

SPSS version 21.0 was used for data analysis.  T-tests and analyses of variance (ANOVAs) were 

conducted to analyze differences in means and Chi-Square Tests for percentage across groups.  
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IV. ORTHOPAEDIC SURGEON DENSITY 
 

The following information describes the population of US orthopaedic surgeons per 100,000 by 

state.  Orthopaedic surgeons are defined as “practicing orthopaedists in the following AAOS 

membership categories: Candidate Member Practitioners (CMP’s), CMP fellow applicants, 

applicants for fellowship, fellows, non-member practitioners, associate members, and emeritus 

fellows.”  The 2015 density of orthopaedic surgeons in the US is 9.20 per 100,000 population. 
 

Figure 1 – 2015 Orthopaedic Density by State (per 100,000 people)  
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Wyoming, New Hampshire, Montana, Vermont, and Alaska have the highest density of 

orthopaedic surgeons (13 and over per 100,000 population).  Arkansas, West Virginia, Nevada, 

Mississippi, and Texas have the lowest surgeon density (below 8 per 100,000 population). 

 

Figure 2 - States with Highest and Lowest Surgeon Densities 
 

Highest Density 
 

Lowest Density 

State 
US 

Population 
2015* 

# of Ortho 
Surgeons 

2016 

Ortho Surgeon 
Density 2016 

 

State 
US 

Population 
2015* 

# of Ortho 
Surgeons 

2016 

Ortho Surgeon 
Density 2016 

Wyoming 586,107 89 15.18 
 

Arkansas 2,978,204 224 7.52 

New Hampshire 1,330,608 195 14.65 
 

West Virginia 1,844,128 138 7.48 

Montana 1,032,949 149 14.42 
 

Nevada 2,890,845 212 7.33 

Vermont 626,042 87 13.90 
 

Mississippi 2,992,333 216 7.22 

Alaska 738,432 96 13.00 
 

Texas 27,469,114 1981 7.21 
 

*Orthopaedic surgeon density is calculated using the most recent population estimates from the US Census Bureau, 2015. 
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Figure 3 - Surgeon Density per 100,000 US Population 
 

State 
US 

Population 
2015* 

# of 
Practicing 

Ortho 
Surgeons  

Ortho 
Surgeon 
Density 

2016  

State 
US 

Population 
2015* 

# of 
Practicing 

Ortho 
Surgeons  

Ortho 
Surgeon 
Density 

2016 

Alabama 4,858,979 417 8.58 
 

Montana 1,032,949 149 14.42 

Alaska 738,432 96 13.00 
 

Nebraska 1,896,190 196 10.34 

Arizona 6,828,065 594 8.70 
 

Nevada 2,890,845 212 7.33 

Arkansas 2,978,204 224 7.52 
 

New Hampshire 1,330,608 195 14.65 

California 39,144,818 3514 8.98 
 

New Jersey 8,958,013 889 9.92 

Colorado 5,456,574 667 12.22 
 

New Mexico 2,085,109 191 9.16 

Connecticut 3,590,886 440 12.25 
 

New York 19,795,791 1773 8.96 

Delaware 945,934 94 9.94 
 

North Carolina 10,042,802 926 9.22 

District of 
Columbia 

672,228 82 12.20 
 

North Dakota 756,927 62 8.19 

Florida 20,271,272 1928 9.51 
 

Ohio 11,613,423 1015 8.74 

Georgia 10,214,860 831 8.14 
 

Oklahoma 3,911,338 316 8.08 

Hawaii 1,431,603 135 9.43 
 

Oregon 4,028,977 468 11.62 

Idaho 1,654,930 191 11.54 
 

Pennsylvania 12,802,503 1220 9.53 

Illinois 12,859,995 1072 8.34 
 

Rhode Island 1,056,298 132 12.50 

Indiana 6,619,680 568 8.58 
 

South Carolina 4,896,146 468 9.56 

Iowa 3,123,899 252 8.07 
 

South Dakota 858,469 108 12.58 

Kansas 2,911,641 286 9.82 
 

Tennessee 6,600,299 647 9.80 

Kentucky 4,425,092 361 8.16 
 

Texas 27,469,114 1981 7.21 

Louisiana 4,670,724 439 9.40 
 

Utah 2,995,919 294 9.81 

Maine 1,329,328 156 11.74 
 

Vermont 626,042 87 13.90 

Maryland 6,006,401 664 11.05 
 

Virginia 8,382,993 793 9.46 

Massachusetts 6,794,422 768 11.30 
 

Washington 7,170,351 767 10.70 

Michigan 9,922,576 798 8.04 
 

West Virginia 1,844,128 138 7.48 

Minnesota 5,489,594 557 10.15 
 

Wisconsin 5,771,337 606 10.50 

Mississippi 2,992,333 216 7.22 
 

Wyoming 586,107 89 15.18 

Missouri 6,083,672 513 8.43 
 

Total 321,418,820 29,585 9.20 
 

*Population estimates from the US Census Bureau, 2015 
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DENSITY BY REGION 
 

Orthopaedic surgeon density was compared across US Census regions. (See Appendix VII for US 

Census region listing). Overall, New England states have the highest density of orthopaedic 

surgeons (12.07 per 100,000 population).  The West South Central region has the lowest density of 

orthopaedic surgeons (7.58 per 100,000 population).   

 

Figure 4 - Density of Orthopaedic Surgeons per 100,000 Population by Region 
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Figure 5 - Orthopaedic Density by Region 

Region 
Population sum  

(in region)* 
Surgeon sum  

(in region) 

Surgeon density per 
100,000 people  

(in region) 

New England 14,727,584 1778 12.07 

Mid Atlantic 41,556,307 3882 9.34 

East North Central 46,787,011 4059 8.68 

West North Central 21,120,392 1974 9.35 

South Atlantic 63,276,764 5924 9.36 

East South Central 18,876,703 1641 8.69 

West South Central 39,029,380 2960 7.58 

Mountain 23,530,498 2387 10.14 

Pacific 52,514,181 4980 9.48 

TOTAL (US) 321,418,820 29,585 9.20 

*Population estimates from the US Census Bureau, 2015 
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AVERAGE AGE BY STATE 
 

The average age of practicing orthopaedists is 56.48 years (including CMPs, CMP fellow 

applicants, applicants for fellowship, fellows, associate members, non-member practitioners, and 

emeritus fellows who indicated an active work status).  The chart below shows the average age of 

orthopaedic surgeons by state. 

 

Figure 6 - Average Age of Orthopaedic Surgeons by State 
 

State Mean Age State Mean Age 

Alabama 56.87 Montana 57.05 

Alaska 56.29 Nebraska 53.72 

Arizona 57.05 Nevada 56.22 

Arkansas 55.95 New Hampshire 56.75 

California 58.61 New Jersey 55.62 

Colorado 55.46 New Mexico 60.90 

Connecticut 57.59 New York 56.48 

Delaware 58.21 North Carolina 55.46 

District of Columbia 56.24 North Dakota 54.26 

Florida 58.45 Ohio 54.76 

Georgia 54.79 Oklahoma 55.99 

Hawaii 55.90 Oregon 58.38 

Idaho 55.88 Pennsylvania 56.51 

Illinois 55.08 Rhode Island 58.97 

Indiana 54.43 South Carolina 57.46 

Iowa 54.29 South Dakota 53.27 

Kansas 55.63 Tennessee 56.08 

Kentucky 56.26 Texas 55.08 

Louisiana 55.73 Utah 55.20 

Maine 59.08 Vermont 57.78 

Maryland 56.00 Virginia 55.97 

Massachusetts 57.91 Washington 57.81 

Michigan 55.85 West Virginia 56.28 

Minnesota 54.74 Wisconsin 56.43 

Mississippi 55.27 Wyoming 54.52 

Missouri 54.84 TOTAL 56.48 
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GENDER BY STATE 
 

The AAOS membership is made up of 92.7% male and 5.3% female surgeons (2.0% did not 

indicate their gender).  States with the largest proportions of female members are Vermont 

(11.5%), Minnesota (9.5%), Maine and Massachusetts both at (8.3%), and Hawaii (8.1%).   

 

Figure 7 - Percentage of Gender by State 
 

  FEMALE MALE NOT INDICATED TOTAL 

Alabama 
N 17 388 12 417 

% 4.1% 93.0% 2.9% 100.0% 

Alaska 
N 5 89 2 96 

% 5.2% 92.7% 2.1% 100.0% 

Arizona 
N 27 548 19 594 

% 4.5% 92.3% 3.2% 100.0% 

Arkansas 
N 9 213 2 224 

% 4.0% 95.1% .9% 100.0% 

California 
N 206 3220 88 3514 

% 5.9% 91.6% 2.5% 100.0% 

Colorado 
N 52 605 10 667 

% 7.8% 90.7% 1.5% 100.0% 

Connecticut 
N 27 398 15 440 

% 6.1% 90.5% 3.4% 100.0% 

Delaware 
N 4 88 2 94 

% 4.3% 93.6% 2.1% 100.0% 

District of Columbia 
N 6 76 0 82 

% 7.3% 92.7% 0.0% 100.0% 

Florida 
N 74 1810 44 1928 

% 3.8% 93.9% 2.3% 100.0% 

Georgia 
N 39 778 14 831 

% 4.7% 93.6% 1.7% 100.0% 

Hawaii 
N 11 120 4 135 

% 8.1% 88.9% 3.0% 100.0% 

Idaho 
N 3 184 4 191 

% 1.6% 96.3% 2.1% 100.0% 

Illinois 
N 49 999 24 1072 

% 4.6% 93.2% 2.2% 100.0% 

Indiana 
N 15 547 6 568 

% 2.6% 96.3% 1.1% 100.0% 

Iowa 
N 17 233 2 252 

% 6.7% 92.5% .8% 100.0% 

Kansas 
N 11 270 5 286 

% 3.8% 94.4% 1.7% 100.0% 

Kentucky 
N 15 336 10 361 

% 4.2% 93.1% 2.8% 100.0% 

Louisiana 
N 24 406 9 439 

% 5.5% 92.5% 2.1% 100.0% 

Maine 
N 13 142 1 156 

% 8.3% 91.0% .6% 100.0% 
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  FEMALE MALE NOT INDICATED TOTAL 

Maryland 
N 49 603 12 664 

% 7.4% 90.8% 1.8% 100.0% 

Massachusetts 
N 64 688 16 768 

% 8.3% 89.6% 2.1% 100.0% 

Michigan 
N 48 732 18 798 

% 6.0% 91.7% 2.3% 100.0% 

Minnesota 
N 53 496 8 557 

% 9.5% 89.0% 1.4% 100.0% 

Mississippi 
N 10 204 2 216 

% 4.6% 94.4% .9% 100.0% 

Missouri 
N 31 475 7 513 

% 6.0% 92.6% 1.4% 100.0% 

Montana 
N 10 138 1 149 

% 6.7% 92.6% .7% 100.0% 

Nebraska 
N 8 186 2 196 

% 4.1% 94.9% 1.0% 100.0% 

Nevada 
N 7 201 4 212 

% 3.3% 94.8% 1.9% 100.0% 

New Hampshire 
N 9 184 2 195 

% 4.6% 94.4% 1.0% 100.0% 

New Jersey 
N 42 825 22 889 

% 4.7% 92.8% 2.5% 100.0% 

New Mexico 
N 11 176 4 191 

% 5.8% 92.1% 2.1% 100.0% 

New York 
N 106 1632 35 1773 

% 6.0% 92.0% 2.0% 100.0% 

North Carolina 
N 41 870 15 926 

% 4.4% 94.0% 1.6% 100.0% 

North Dakota 
N 2 60 0 62 

% 3.2% 96.8% 0.0% 100.0% 

Ohio 
N 44 951 20 1015 

% 4.3% 93.7% 2.0% 100.0% 

Oklahoma 
N 12 302 2 316 

% 3.8% 95.6% .6% 100.0% 

Oregon 
N 35 425 8 468 

% 7.5% 90.8% 1.7% 100.0% 

Pennsylvania 
N 56 1141 23 1220 

% 4.6% 93.5% 1.9% 100.0% 

Rhode Island 
N 6 124 2 132 

% 4.5% 93.9% 1.5% 100.0% 

South Carolina 
N 9 450 9 468 

% 1.9% 96.2% 1.9% 100.0% 

South Dakota 
N 3 101 4 108 

% 2.8% 93.5% 3.7% 100.0% 

Tennessee 
N 24 616 7 647 

% 3.7% 95.2% 1.1% 100.0% 

Texas 
N 98 1837 46 1981 

% 4.9% 92.7% 2.3% 100.0% 

Utah 
N 11 279 4 294 

% 3.7% 94.9% 1.4% 100.0% 
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  FEMALE MALE NOT INDICATED TOTAL 

Vermont 
N 10 76 1 87 

% 11.5% 87.4% 1.1% 100.0% 

Virginia 
N 53 715 25 793 

% 6.7% 90.2% 3.2% 100.0% 

Washington 
N 60 692 15 767 

% 7.8% 90.2% 2.0% 100.0% 

West Virginia 
N 5 130 3 138 

% 3.6% 94.2% 2.2% 100.0% 

Wisconsin 
N 22 580 4 606 

% 3.6% 95.7% .7% 100.0% 

Wyoming 
N 5 81 3 89 

% 5.6% 91.0% 3.4% 100.0% 

TOTAL 
N 1568 27,420 597 29,585 

% 100.0% 100.0% 100.0% 100.0% 
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V.  PRACTICING ORTHOPAEDIC SURGEON 

CHARACTERISITCS 

 

Information in this section is based on the 2016 AAOS Orthopaedic Physician Census respondents 

from the following membership categories: Candidate Member Practitioners (CMP’s), CMP fellow 

applicants, applicants for fellowship, fellows, associate members, non-member practitioners, and 

emeritus fellows. 

 

AGE OF CENSUS RESPONDENTS  
 

The average age of respondents is 55.24 years (+/- 0.35 years).  The median age (50th percentile or 

midpoint) is 55 years.  Ages range from 24 to 98 years old. 

 

Figure 8 - Age Distribution of Census Respondents  
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Mean age differs by work status (t=-34.731, df=5,807; p<.01).  The mean age for full-time 

orthopaedists is 49.31 years old (+/- 0.29) compared to the mean age of part-time orthopaedists, 

67.27 years old (+/- 0.86).  Figure 9 illustrates the difference in age distribution for full-time and 

part-time orthopaedists. 

 

Figure 9 - Age Distribution by Work Status 

 

 

 



© Orthopaedic Practice in the US 2016                                                                                                        17 
Survey work is conducted for the benefit of and is owned by the AAOS. Not to be duplicated without consent. 

January 2017 

The majority of full-time orthopaedists (79.6%) are under the age of 60, while the majority of part-

time orthopaedists (81.4%) are over the age of 60.  Differences are significant (X2
4df=1557.258, 

p<.01). 

 

Figure 10 - Work Status by Age Groups  
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GENDER 
 

Respondents were composed of 93.4% males, and 6.5% females (0.1% did not indicate their 

gender).  There is a significant difference between males and females in all member categories 

(X2
7df=176.446, p<.01). 

 

Figure 11 - Gender by Member Category  
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Gender also varies by age group (X2
4df=230.467, p<.01), with a larger proportion of females under 

the age of 49 than in age group 50 years old and older.  Few orthopaedists over the age of 60 are 

female. 

 

Figure 12 - Gender by Age Group  
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RACE/ETHNICITY 
 

Over ninety-nine percent of respondents provided race information.  The primary reported race 

was Caucasian (86.6%), followed by Asian (6.7%).  Less than 2% indicated African American, 

Hispanic/Latino, Native American, and Multi-racial.  A full list of “other” race/ethnicity is found 

in Appendix C, Table 1. 

 

Figure 13 - Orthopaedists Race/Ethnicity  
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RACE/ETHNICITY BY GENDER 

 

Statistically significant differences were found in reported race between male and female 

orthopaedists (X2
6df=26.356, p<.01).  Differences were found between male and female Caucasians 

(86.9% and 82.2% respectively). 

 

Figure 14 - Race by Gender 

 

 
Male  

N=7161 
Female  
N=501 

Valid % (+/-) 95% CI Valid % (+/-) 95% CI 

Caucasian 86.9% 0.781474 82.2% 3.349524 

African American 1.6% 0.290621 2.2% 1.284452 

Hispanic/Latino 1.7% 0.299413 2.0% 1.225929 

Asian 6.6% 0.575062 8.0% 2.371428 

Native American .4% 0.146194 .8% 0.766023 

Multi-racial 1.1% 0.241582 3.4% 1.586957 

Other 1.7% 0.299413 1.4% 1.028821 
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RACE/ETHNICITY BY AGE GROUP 

 

Significant differences were found in reported race/ethnicity by age group (X2 
24df = 343.095, 

p<.01).  Overall, Caucasians make up the majority of the orthopaedic workforce in all age groups.  

Caucasians (79.7%) lead in the number of people entering the orthopaedic workforce, followed by 

Asians (12.5%).  Less than 10% of people entering the orthopaedic workforce are made up of 

African American, Hispanic/Latino, Native American, Multi-racial, and “other” combined. 

 

Figure 15 - Race by Age Group 
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ORTHOPAEDIC SOCIETY MEMBERSHIP 
 

Orthopaedists were asked to indicate their membership status in four organizations:  American 

College of Surgeons, American Medical Association, State Medical Society, and State Orthopaedic 

Society.  Seventy-three percent of respondents marked at least one of these organizations.  State 

Orthopedic Society (57.1%) had the most members, followed by State Medical Society (41.7%), 

American Medical Association (19.8%), and American College of Surgeons (11.3%). 

 

Figure 16 - Membership in Orthopaedic Societies  

Indicate your membership in the following organizations (N=5633) 

  Frequency Valid Percent (+/-) 95% CI 

American College of Surgeons 873 11.3 0.828 

American Medical Association 1523 19.8 1.040 

State Medical Society 3213 41.7 1.288 

State Orthopaedic Society 4397 57.1 1.293 
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WORK STATUS 
 

The orthopaedic workforce is made up of 92.0% employed full-time, and 8.0% part-time.  Full-

time orthopaedists are mostly specialists (60.2%), while part-time orthopaedists are mostly general 

orthopaedic surgeons (39.8%).   

 

Figure 17 - Practice Setting: Full-time vs Part-time Orthopaedists  
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There is a significant difference between full-time and part-time orthopaedists in terms of practice 

type (X2 2df=300.049, p<.01). 

 

Figure 18 - Work Status by Practice Type  
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PRACTICE SETTING 
 

Members were asked to identify the setting that best describes their current practice. The largest 

proportion of respondents practice in Private Practice – orthopaedic group setting (35%, +/- 1.22), 

with an additional 17% (+/- 0.96) in Hospital/Medical Center and 15% (+/- .91) in Academic 

Practice (salary from institution).   

 

Figure 19 - Practice Setting  
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PRACTICE SETTING BY WORK STATUS 

 

Most full-time orthopaedists work in private practice – ortho group (36.7%) and hospital/medical 

center (17.3%) settings.  Most part-time orthopaedists work in private practice - solo (21.3%) and 

ortho group (21.1%) practice settings.  A higher proportion of part-time orthopaedists work in 

private practice – solo, public institutions, locum tenens, and “other” practice settings compared to 

their full-time colleagues (X2 10df=654.740, p<.01). 

 

Figure 20- Practice Setting by Work Status 

 

  
Full Time Part Time 

Valid % (+/-) 95% CI Valid % (+/-) 95% CI 

Private Practice - Solo (income self-earned) 9.9% 0.796 21.3% 3.700 

Private Practice - Orthopaedic Group 36.7% 1.288 21.1% 3.686 

Private Practice - Multi-spec. Group 9.3% 0.777 4.9% 1.950 

Academic Practice (salary from academic institution) 15.6% 0.969 8.3% 2.494 

Academic Practice (salary from private practice) 3.9% 0.518 1.7% 1.169 

Military Practice (salary from military) 2.4% 0.406 .9% 0.830 

Public Institution (salary from non-military govt. entity) 1.1% 0.274 6.4% 2.210 

Pre-paid Plan/HMO (salary from HMO) 1.6% 0.333 0.6% 0.720 

Hospital/Medical Center (salary from hospital/med. center) 17.3% 1.011 15.3% 3.256 

Locum Tenens .0% 0.052 5.3% 2.029 

Other 2.3% 0.399 14.3% 3.161 
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PRACTICE SETTING BY AGE GROUP 

 

Differences in practice setting across age groups are significant (X2 40df=672.306, p<.01). Younger 

orthopaedists start out in private practice – ortho groups.  As orthopaedists get older, they tend to 

be in private practice – solo settings. 

 

Figure 21 - Practice Setting by Age Group 
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PRACTICE SIZE 
 

Orthopaedists in private orthopaedic or multi-specialty groups reported working in an average 

group size of 19 (+/- 1.18), median of 10.  The number of orthopaedists reported ranged from 1 to 

500.  Fifty-four percent of respondents in private orthopaedic or multi-specialty groups reported 

having 1 to 10 physicians in their office. 

 

Figure 22 - Number of Surgeons in Private/Multi-Specialty Groups 
 

 
 

 

 

 

1 to 10 MDs in office
54%

11 to 20 MDs in office
23%

21 to 30 MDs in office
10%

Over 30 MDs in office
13%

NUMBER OF SURGEONS IN PRIVATE ORTHOPAEDIC 
OR MULTI-SPECIALTY GROUPS 



© Orthopaedic Practice in the US 2016                                                                                                        30 
Survey work is conducted for the benefit of and is owned by the AAOS. Not to be duplicated without consent. 

January 2017 

DEGREE OF SPECIALIZATION 
 

Fifty-eight percent (+/-1.22) of respondents are specialists, 25% (+/-1.07) are general orthopaedic 

surgeons with specialty interest, and 17% (+/-0.92) are generalists. 

 

Figure 23 - Degree of Specialization Distribution 
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DEGREE OF SPECIALIZATION BY AGE GROUP 

 

The percentage of orthopaedic surgeons practicing as generalists increases by age group, with 

7.3% under 40 years old reporting generalist status, increasing to 49.9% of those 70 years old and 

older.  Conversely, the percentage of specialists decreases as they age.  Seventy-three percent of 

orthopaedists under 40 years old indicate they are specialists, decreasing to 26.7% of those 70 

years old and older.  Differences in degree of specialization by age group are statistically 

significant (X2 8df=793.785, p<.01).   

 

Figure 24 - Degree of Specialization by Age Group 
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SPECIALTY AREAS 
 

Respondents were asked to identify the one area of orthopaedic surgery they considered their 

primary specialty area.  The three most-frequently cited areas of practice are sports medicine 

(18.8%), total joint (11.5%), and hand (11.2%). Twelve percent of respondents indicated they do 

not have a primary specialty area. 

 

Figure 25 - Specialty Areas 

 Primary Specialty Area 

Valid %  
Total N=5854 

(+/-) 95% CI 

Sports medicine 18.8 1.00 

I do not have a primary specialty area 12.4 0.84 

Total joint 11.5 0.82 

Hand 11.2 0.81 

Adult spine 8.3 0.71 

Trauma 5.8 0.60 

Pediatric orthopaedics 5.8 0.60 

Foot/ankle 5.3 0.58 

Adult knee 4.8 0.55 

Shoulder/elbow 4.6 0.54 

Arthroscopy 3.0 0.44 

Adult hip 2.3 0.38 

Non-operative practice 1.7 0.33 

Orthopaedic oncology 1.5 0.31 

Other (Please specify) 1.4 0.30 

Pediatric spine 0.8 0.22 

Disability/legal ortho 0.6 0.19 

Rehab/prosthetics/orthotics 0.0 0.03 

Total 100.0   
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SPECIALTY AREAS BY AGE GROUP 

 

Differences in specialty areas were found by age group.  Figure 26 shows that all specialty areas 

have significant difference between age groups except for rehabilitation/prosthetics/orthotics and 

“other” specialty area. 

 

Figure 26 - Chi Square Values of All Specialty Areas 

  
Chi Square 

Value 
df p value 

Is there significant difference 
between age groups? 

Adult Hip 17.685a 4 .001 Yes 

Adult Knee 121.584a 4 .000 Yes 

Adult Spine 110.434a 4 .000 Yes 

Arthroscopy 19.613a 4 .001 Yes 

Disability/legal 38.858a 4 .000 Yes 

Foot & Ankle 90.239a 4 .000 Yes 

Hand 111.845a 4 .000 Yes 

Non-operative practice 132.552a 4 .000 Yes 

Orthopaedic Oncology 20.390a 4 .000 Yes 

Pediatric Orthopaedics 43.468a 4 .000 Yes 

Pediatric Spine 19.933a 4 .001 Yes 

Rehabilitation/prosthetics/orthotics 3.960a 4 .411 No 

Shoulder & Elbow 86.477a 4 .000 Yes 

Sports Medicine 451.740a 4 .000 Yes 

Total Joint 126.960a 4 .000 Yes 

Trauma 88.276a 4 .000 Yes 

No specialty area 103.342a 4 .000 Yes 

Other specialty area 6.327a 4 .176 No 
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Figure 27 shows the frequency distribution of age groups by primary specialty area.  Surgeons 

older than 60 years old mostly specialize in rehab/prosthetics/orthotics (100.0%), disability/legal 

orthopaedics (88.2%) and non-operative practice (82.8%). Surgeons between 40 to 59 years old are 

in adult spine (60.5 %), shoulder and elbow (58.6%), sports medicine and total joint (both at 

55.7%), pediatric spine (55.6%), foot and ankle and arthroscopy (both at 55.2%), and hand 

(49.8%) specialties.  The three most-frequently cited areas of practice among orthopaedists under 

the age of 40 are: sports medicine (32.2%) and orthopaedic oncology and trauma (both at 30.7%).  

 

Figure 27 - Specialty Area by Age Group 
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WORK HOURS 
 

Full-time orthopaedists work an average of 56.34 hours per week.  Answers ranged from 8 to 120 

hours per week.  Part-time orthopaedists work an average of 26.40 hours per week.  Answers 

ranged from 2 to 100 hours per week. 

 

Figure 28 - Average Hours per Week on All Activities (Excluding On-Call Time) 

  Valid N Missing N Mean Std Dev Min Max 95% CI (+/-) 

Full time 5369 10 56.34 12.076 8 120 0.32 

Part time 460 10 26.40 14.536 2 100 1.33 

 

Figure 29 - Work Hours Distribution by Full and Part-time Ortho Surgeons 
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WORK HOURS BY PRACTICE SETTING 

 

Significant differences in work hours of full-time orthopaedists are evident across practice settings 

(F10,5358)=31.240, p<.01).  Full-time orthopaedists in academic practice setting reported working 

the longest hours (over 62 hours per week).  Orthopaedists from locum tenens, public institutions, 

and pre-paid plan/HMO reported working the least number of hours per week (less than 53 hours 

per week). 

 

Figure 30- Full-time Orthopaedists' Average Work Hours by Practice Setting 
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WORK HOURS BY DEGREE OF SPECIALIZATION 

 

Significant differences in work hours of full-time orthopaedists are evident across degree of 

specialization (F2,5366=85.380, p<.01).  Specialists report the longest work hours (57.92 per week), 

while generalists work the least number of hours (52.02 per week). 

 

Figure 31 - Full Time Orthopaedists' Work Hours* by Degree of Specialization 

Degree of Specialization N Mean Std. Dev. 
Std. 

Error 
Min Max CI 

Lower 
CI 

Upper 
CI 

General orthopaedic surgeon 702 52.02 11.015 .416 10 100 0.82 51.20 52.83 

Generalist with an area of specialty interest 1436 54.90 11.690 .308 18 120 0.61 54.29 55.50 

Specialist within orthopaedic surgery 3231 57.92 12.159 .214 8 120 0.42 57.50 58.33 

Total 5369 56.34 12.076 .165 8 120   

*Excludes On-call times                 
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WORK HOURS BY AGE GROUP 

 

The number of work hours per week varies by age group, with orthopaedic surgeons under the age 

of 40 working the most (mean of 57.60 hours per week) and surgeons 70 years old and over 

working the least (47.88 hours per week) (F4,5325=44.712, p<.01). 

 

Figure 32 - Full-time Orthopaedists' Work Hours* by Age Group 

 Age Group N Mean Std. Dev. Std. Error Min Max CI Lower CI Upper CI 

 Under 40 yrs old 1323 57.60 11.177 .307 30 110 0.60 56.99 58.20 

 40 to 49 yrs old 1447 57.61 12.177 .320 12 120 0.63 56.99 58.24 

 50 to 59 yrs old 1473 56.75 12.114 .316 8 120 0.62 56.13 57.37 

 60 to 69 yrs old 925 53.26 11.533 .379 10 120 0.74 52.52 54.00 

 70 yrs old and over  162 47.88 13.072 1.027 18 100 2.03 45.85 49.91 

 Total 5330 56.32 12.029 .165 8 120       

*Excludes On-call times 
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TIME AWAY FROM PRACTICE 
 

WEEKS VACATION 

 

Orthopaedists were asked to report the total number of weeks spent away from their practice for 

vacation. Full-time orthopaedists from the pre-paid plan/HMO setting had the most weeks of 

vacation (average = 4.8 weeks). Respondents from hospital/medical centers, “other”, public 

institutions, private practice – multi group, and private practice –ortho group have an average of 

four to five weeks of vacation. Respondents from military practice, academic practice, and private 

practice – solo group settings have an average of three to four weeks of vacation. Respondents 

from locum tenens had the least at 2 weeks. Differences between practice settings are statistically 

significant (F10,5326=7.998, p<.01) 

 

Figure 33 - Weeks Vacation by Practice Setting (Full-time Orthopaedists Only) 
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WEEKS VACATION BY GENDER 

 

Female orthopaedists spend an average of 3.88 weeks for vacation, while male orthopaedists spend 

an average of 3.96 weeks.  The difference between gender is not statistically significant 

(F1,5334=0.288, p=0.591). 

 

Figure 34 - Weeks Vacation by Gender 

Gender N Mean Std. Dev. Std. Error Min Max CI Lower CI Upper CI 

Female 410 3.88 2.642 .130 0 36 0.26 3.63 4.14 

Male 4926 3.96 2.765 .039 0 50 0.08 3.88 4.04 

 

 

WEEKS VACATION BY AGE GROUP 

 

On average, orthopaedic surgeons ages 50 years old and older spend more weeks on vacation (over 

4 weeks) than orthopaedic surgeons younger than 50 years old (3 weeks).  Differences between 

age groups are statistically significant (F4, 5293=15.606, p<.01). 

 

Figure 35 - Weeks Vacation by Age Group 

Age Group N Mean Std. Dev. 
Std. 

Error 
Min Max CI Lower CI Upper CI 

Under 40 yrs old 1320 3.53 2.394 .066 0 50 0.12 3.40 3.66 

40 to 49 yrs old 1441 3.84 2.404 .063 0 48 0.13 3.71 3.96 

50 to 59 yrs old 1465 4.25 3.164 .083 0 48 0.14 4.09 4.41 

60 to 69 yrs old 912 4.23 2.806 .093 0 50 0.23 4.05 4.41 

70 and over yrs old  160 4.09 2.477 .196 0 16 0.92 3.71 4.48 
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DAYS AWAY FOR EDUCATION 
 

On average, full-time orthopaedists spent 7.96 days away from their practice for orthopaedic 

education and training.  

 

Figure 36 - Full-time Orthopaedists Only - Time Spent Away from Practice 

  Valid N Missing N Mean Std Dev Min Max 
95% CI 
(+/-) 

Days spent out of practice for CME  5348 31 7.96 6.939 0 150 0.186 

 

 

DAYS AWAY FOR EDUCATION BY PRACTICE SETTING 

 

Orthopaedists from the academic practice groups spent the most days away from practice for 

orthopaedic courses (10 to 12 days).  Orthopaedists from pre-paid plan/HMO settings spent the 

least amount of days (6.69) away from practice for orthopaedic courses.  Orthopaedists from other 

practice settings averaged seven to nine days spent for courses.  Differences between groups are 

statistically significant (F 10,5337=25.590, p<.01). 

 

Figure 37 - Days Spent Away for Business Meetings/Education by Practice Setting 

  

Orthopaedic Courses - CME 

N Mean Std. Dev +/- 95% CI 

Private Practice - Solo (income self-earned) 528 8.00 6.706 0.57 

Private Practice - Orthopaedic Group 1965 6.96 5.275 0.23 

Private Practice - Multi-spec. Group 500 6.85 4.184 0.37 

Academic Practice (salary from academic institution) 832 10.67 7.793 0.53 

Academic Practice (salary from private practice) 209 11.61 14.385 1.96 

Military Practice (salary from military) 127 7.74 5.026 0.88 

Public Institution (salary from non-military govt. entity) 56 7.32 4.273 1.14 

Pre-paid Plan/HMO (salary from HMO) 85 6.69 3.147 0.68 

Hospital/Medical Center (salary from hospital/med. center) 923 7.57 7.872 0.51 

Locum Tenens 2 9.00 7.071 63.53 

Other 121 7.81 4.913 0.88 
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DAYS AWAY BY AGE GROUP 

 

As orthopaedic surgeons get older, the mean number of days spent away from their practices for 

orthopaedic courses increases.  Surgeons under 40 years old spent the fewest number of days for 

orthopaedic courses (7.07).  Surgeons over 70 years old spent the most days away for training and 

orthopaedic courses (10.23).  There are significant differences between age groups in terms of days 

spent away from practice for orthopaedic courses (F 4,5304=16.137, p<.01). 

 

Figure 38 - Days Away by Age Group 

  
Orthopaedic Courses - CME 

N Mean Std. Dev +/- 95% CI 

Under 40 yrs old 1313 7.07 4.293 0.23 

40 to 49 yrs old 1444 7.52 6.200 0.32 

50 to 59 yrs old 1472 8.43 7.730 0.40 

60 to 69 yrs old 921 8.79 8.904 0.58 

70 and over yrs old  159 10.23 9.243 1.45 

 

DAYS AWAY BY SPECIALIZATION  

 

Orthopaedic specialists reported the highest number of days away for education/training (8.71) 

compared to 6.89 days for generalists with specialty interest and 6.67 days for generalists. 

Differences between the three groups are statistically significant (F 2,5345=48.571, p<.01). 

 

Figure 39 - Days Away by Specialization 

  

Orthopaedic Courses - CME 

N Mean Std. Dev +/- 95% CI 

General Orthopaedic Surgeon 699 6.67 5.012 0.37 

General Orthopaedic Surgeon w/specialty interest 1429 6.89 6.454 0.33 

Specialist within Orthopaedic Surgery  3220 8.71 7.392 0.26 
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PATIENTS BY PAYOR SOURCE 
 

Orthopaedic surgeons were asked to approximate the distribution of their patients by payor source.  

Overall, the majority of orthopaedists payor source is made up of “other” sources (61.14%) 

followed next by private insurance at 15.37%.  This is a shift in distribution where private 

insurance and Medicare were the top sources from 2010 to 2014. There were significant 

differences found between full-time and part-time orthopaedists in private insurance, worker’s 

compensation, and self-pay.  Verbatim responses for “other” can be found in Appendix C, Table 4.  
  
Figure 40 - Distribution of Payor Source by Work Status 
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PAYOR SOURCE BY DEGREE OF SPECIALIZATION: FULL-TIME 

ORTHOPAEDISTS ONLY  

 

Statistically significant differences were found between generalists, general orthopaedic surgeons 

with specialty interest, and specialists in worker’s compensation only. In all three groups, the top 

two payor sources were “other” sources and private insurance carrier. Verbatim responses for 

“other” can be found in Appendix C, Table 4. 

 

Figure 41 - Distribution of Payor Source by Degree of Specialization 
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PAYOR SOURCE BY PRACTICE SETTING 

 

Statistically significant differences were found between practice setting groups in terms of payor 

sources.  The following were noted: 

 

 Orthopaedists in all practice settings had “other” sources as one of the top two payor 

sources. 

 Private insurance carriers were in the top two sources for orthopaedists in private practice – 

multi-specialty group, pre-paid plan HMO, and military practice settings.  

 Worker’s compensation was a top two source for private practice – solo, private practice – 

ortho group, and public institution settings. 

 Medicaid was a top two source for orthopaedists in academic practice and public institution 

settings.  

 Medicare was a top two source for academic practice (salary from private practice) setting 

only. 

 

Figure 42 - Payor Source by Practice Setting 

  
Private insurance 

carrier 
(HMO/PPO/IPA) 

Medicare Medicaid 
Worker's 

Compensation 

Percent 
from 

Self-Pay 

Charity/Pro-
Bono 

Other 
sources 

Private practice - Solo  
(income self-earned) 

4.17 2.92 1.25 44.38 11.04 3.96 32.29 

Private practice - Orthopaedic 
Group (income from group) 

7.14 11.07 3.21 13.64 11.21 1.21 52.50 

Private practice - Multi-
specialty Group (income from 
group) 

61.90 0.00 0.00 11.90 0.00 0.00 26.19 

Academic Practice (salary from 
academic institution) 

5.26 4.89 11.21 0.00 0.00 10.74 67.89 

Academic Practice  
(salary from private practice) 

0.00 33.33 0.00 0.00 0.00 0.00 66.67 

Military Practice  
(salary from military) 

10.09 1.24 .55 0.00 .02 .37 87.73 

Public Institution (salary from 
non-military government 
entity) 

0.00 1.61 .94 2.78 0.00 .92 93.75 

Pre-paid Plan/HMO  
(salary from HMO) 

91.43 0.00 0.00 0.00 0.00 0.00 8.57 

Hospital/Medical Center (salary 
from hospital/medical center) 

12.50 14.47 12.53 3.75 1.47 3.59 51.69 

Locum Tenens 0.00 0.00 0.00 0.00 0.00 0.00 100.00 

Other 9.09 0.00 0.00 6.82 4.32 9.32 70.45 
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Figure 43 - Payor Source by Practice Setting (Graph) 
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NUMBER OF SURGICAL PROCEDURES PERFORMED PER MONTH 
 

Overall, orthopaedists perform an average of 30 procedures per month, with full-time 

orthopaedists performing 32 procedures per month, and part-timers performing 8 procedures per 

month.  There are significant differences between the full-time and part-time group in the number 

of procedures they perform per month (F 1,4935=710.302, p<.01). 

 

Figure 44 - Procedures Performed per Month by Work Status 

  
N Mean Std. Deviation (+/-) 95% CI 

Full-time 4516 32.01 18.581 0.54 

Part-time 421 7.31 13.178 1.26 

Total 4937 29.90 19.447 0.54 

 

 

NUMBER OF SURGICAL PROCEDURES PER MONTH BY PRACTICE TYPE 

 

Looking at full-time orthopaedists only, specialists average 34 procedures a month, generalists 

with specialty interest’s average 32 procedures per month, and generalists average 26 procedures 

per month.  There are significant differences between groups in the number of procedures they 

perform per month (F 2,4513=44.323, p<.01). 

 

Figure 45 - Procedures Performed by Month by Practice Type 

  N Mean Std. Deviation (+/-) 95% CI 

General orthopaedic surgeon 575 25.86 15.680 1.28 

Generalist with an area of specialty interest 1191 31.16 14.860 0.84 

Specialist within orthopaedic surgery 2750 33.66 20.229 0.76 
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NUMBER OF SURGICAL PROCEDURES PER MONTH BY PRACTICE SETTING 

 

Looking at full-time orthopaedists only, orthopaedists in private practice – ortho group (35.40 

procedures per month), private practice – multi-specialty groups (33.36), academic practice – 

salary from private practice (34.03), and hospital/medical centers (31.42) average over 30 

procedures per month.  Orthopaedists in the locum tenens group perform the least number of 

surgeries (16) per month.  There are significant differences between groups in the number of 

procedures they perform per month (F 10,4505=16.156, p<.01). 

 

Figure 46 - Procedures Performed per Month by Practice Setting 

  
N Mean Std. Deviation (+/-) 95% CI 

Private practice - Solo  
(income self-earned) 

442 27.64 18.515 1.73 

Private practice - Orthopaedic Group  
(income from group) 

1646 35.40 17.423 0.84 

Private practice - Multi-specialty Group  
(income from group) 

414 33.36 21.401 2.07 

Academic Practice  
(salary from academic institution) 

728 29.76 17.782 1.29 

Academic Practice  
(salary from private practice) 

178 34.03 24.207 3.58 

Military Practice  
(salary from military) 

113 22.87 8.338 1.55 

Public Institution  
(salary from non-military government entity) 

48 20.31 13.035 3.79 

Pre-paid Plan/HMO  
(salary from HMO) 

66 28.32 10.733 2.64 

Hospital/Medical Center  
(salary from hospital/medical center) 

776 31.42 18.356 1.29 

Locum Tenens 2 16.00 5.657 50.82 

Other 103 26.01 21.510 4.20 
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NUMBER OF SURGICAL PROCEDURES PER MONTH BY AGE GROUP 

 

Looking at full-time orthopaedists only, orthopaedists between 50 to 59 years old perform around 

35 surgeries per month.  Orthopaedists 70 years old and over perform the least number of surgeries 

(16.27) per month. There are significant differences between groups in the number of procedures 

they perform per month (F 4,4475=50.263, p<.01). 

 

Figure 47 - Procedures Performed per Month by Age Group 

  N Mean Std. Deviation (+/-) 95% CI 

Under 40 yrs old 1167 29.74 14.833 0.85 

40 to 49 yrs old 1250 34.75 17.534 0.97 

50 to 59 yrs old 1215 35.08 22.443 1.26 

60 to 69 yrs old 720 28.62 16.992 1.24 

70 yrs old and over  128 16.27 14.754 2.58 
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NUMBER OF SURGICAL PROCEDURES PERFORMED PER MONTH BY REGION 

 

Looking at full-time orthopaedists only, orthopaedists in the East South Central (36.35 surgeries 

per month) and East North Central (34.88 surgeries per month) regions of the United States 

perform the most surgical procedures per month.  Orthopaedists in the West North Central, 

Mountain, West South Central, South Atlantic, and Mid Atlantic average between 31 and 35 

procedures per month.  Orthopaedists in Pacific and New England perform less than 30 procedures 

per month on average.  There are significant differences between groups in the number of 

procedures they perform per month (F 9,4506=10.975, p<.01). 

 

Figure 48 - Surgical Procedures per Month by Region 

 N Mean Std. Deviation (+/-) 95% CI 

New England 292 27.17 12.577 1.45 

Mid Atlantic 629 31.62 24.921 1.95 

East North Central 662 34.88 20.787 1.59 

West North Central 359 34.17 14.998 1.56 

South Atlantic 874 32.02 17.835 1.18 

East South Central 224 36.35 17.309 2.28 

West South Central 452 32.83 16.550 1.53 

Mountain 344 33.81 17.195 1.82 

Pacific 674 27.67 15.108 1.14 
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SPECIFIC PROCEDURES PERFORMED PER MONTH – OVERALL 
 

Orthopaedic surgeons were asked to estimate the number of procedures performed per month for 

11 pre-selected ICD-10-CM procedure codes.  Overall, arthroscopy of the knee was the most 

performed procedure (average of 6.62) per month.  The least performed procedures per month are 

the replacement/revision of spinal disc (average of 0.59 procedures per month), revision of hip 

replacement (average of 0.71 procedures per month), and revision of the knee (average of 0.87 

procedures per month). 
 

Figure 49 - Specific Procedures Performed per Month 

  

OVERALL OVERALL OVERALL OVERALL 

N Valid Mean Std Dev 95% CI (+/-) 

Release of carpal tunnel 4194 3.45 6.129 0.19 

Knee arthroscopy 4708 6.62 8.989 0.26 

Spinal fusion/re-fusion 3383 2.42 10.592 0.36 

Other repair/construction of the ACL 4023 1.90 3.264 0.10 

Total hip replacement 4057 3.86 7.404 0.23 

Partial hip replacement 3592 1.46 2.608 0.09 

Revision of hip replacement 3371 .71 2.650 0.09 

Total knee replacement (UNI compartmental) 3420 .92 3.310 0.11 

Total knee replacement (BI/TRI compartmental) 4233 5.71 8.843 0.27 

Revision of the knee 3444 .87 5.244 0.18 

Replacement/revision of the spinal disc 2982 .59 4.753 0.17 
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SPECIFIC PROCEDURES PERFORMED PER MONTH: FULL-TIME VS PART-TIME 

ORTHOPAEDISTS 

 

Full-time orthopaedists perform arthroscopy of the knee (average of 6.74 procedures per month) 

and bi/tri-compartmental total knee replacement (5.85) most often. The top procedures are the 

same for part-time orthopaedists with arthroscopy of the knee at 3.41 and bi/tri-compartmental 

total knee replacement at 3.15.   

 

The most infrequent procedure performed by full-time and part-time orthopaedists is replacement 

and/or revision of the spinal disc (0.59 and 0.02 respectively). The least performed procedures by 

full-time orthopaedists are hip revision (0.70), uni-compartmental total knee replacement (0.83), 

and knee revision (0.89).  The least performed procedures by part-time orthopaedists are hip 

revision (0.25), revision of knee (0.32), and spinal fusion/re-fusion (0.37). 

 

There were significant differences found between full-time and part-time surgeons in terms of 

number of procedures performed per month in all procedures except for total knee replacement 

(uni-compartmental), revision of the knee, and spinal replacement/revision. 

 

Figure 50 - Specific Procedures Performed per Month - Full-time vs Part-time 

  

FULL TIME PART TIME 

N Valid Mean Std Dev 
95% CI 

(+/-) 
N Valid Mean Std Dev 

95% CI 
(+/-) 

Release of carpal tunnel 3621 3.55 6.340 0.206 201 1.58 2.558 0.354 

Knee arthroscopy 4093 6.74 9.231 0.190 213 3.41 4.581 0.615 

Spinal fusion/re-fusion 2984 2.56 11.055 0.250 145 .37 1.500 0.244 

Other repair/construction of the ACL 3526 1.94 3.279 0.110 163 .66 1.339 0.206 

Total hip replacement 3535 3.94 7.600 0.140 178 1.78 4.076 0.599 

Partial hip replacement 3139 1.49 2.687 0.070 168 .91 1.476 0.223 

Revision of hip replacement 2950 .70 2.526 0.070 150 .25 .716 0.115 

Total knee replacement 
(UNI compartmental) 

2985 .83 2.254 0.110 154 .53 1.697 0.268 

Total knee replacement  
(BI/TRI compartmental) 

3680 5.85 9.092 0.190 187 3.15 6.401 0.917 

Revision of the knee 3016 .89 5.521 0.060 154 .32 0.824 0.130 

Replacement/revision of the spinal disc 2629 .59 4.854 0.120 140 .02 .188 0.031 
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SPECIFIC PROCEDURES PERFORMED PER MONTH: FULL-TIME 

ORTHOPAEDISTS ONLY BY DEGREE OF SPECIALIZATION 

 

Statistically significant differences were found in the number of procedures performed by full-time 

orthopaedists across degree of specialization for all procedures except total knee replacement (uni- 

compartmental) and revision of the knee.  

 

The top procedures generalists perform are arthroscopy of the knee (average of 7.06 procedures 

per month), bi/tri-compartmental total knee replacement (5.58), and release of carpal tunnel (3.37).  

Their least performed procedures are replacement of spinal disc (average of 0.02 procedures per 

month), spinal fusion/re-fusion (0.07), revision of hip replacement (0.26), and revision of knee 

replacement (0.46). 

 

The top procedures generalists with specialty interest perform are arthroscopy of the knee (average 

of 8.71 procedures per month), bi/tri-compartmental total knee replacement (6.83), and total hip 

replacement (3.98).  Their least performed procedures are replacement of spinal disc (average of 

0.14 procedures per month), revision of hip replacement (0.53), and spinal fusion/re-fusion (0.56). 

 

The top procedures specialists perform are arthroscopy of the knee (average of 5.42 procedures per 

month), bi/tri-compartmental total knee replacement (5.30), and total hip replacement (4.23). Their 

least performed procedure is uni-compartmental total knee replacement (0.81). 

 

Figure 51 - Number of Specific Procedures Performed per Month - Full-time Only by Degree 

of Specialization 

  
General 

orthopaedic 
surgeon 

General orthopaedic 
surgeon w/ specialty 

interest 

Specialist within 
orthopaedic 

surgery 

Release of carpal tunnel 3.37 3.10 3.88 

Knee arthroscopy 7.06 8.71 5.42 

Spinal fusion/re-fusion .07 .56 3.94 

Other repair/construction of the ACL 1.38 2.13 1.98 

Total hip replacement 2.88 3.98 4.23 

Partial hip replacement 2.00 1.86 1.14 

Revision of hip replacement .26 .53 .88 

Total knee replacement (UNI compartmental) .67 .96 .81 

Total knee replacement (BI/TRI compartmental) 5.58 6.83 5.30 

Revision of the knee .46 1.03 .92 

Replacement/revision of the spinal disc .02 .14 .94 
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VI. APPENDIX A: 2016 ORTHOPAEDIC SURGEON CENSUS 

SAMPLE FORM 
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VII. APPENDIX B: US REGIONS 
 

1  
New  

England 

CT Connecticut 6 
East 

South 
Central 

AL Alabama 

MA Massachusetts KY Kentucky 

ME Maine MS Mississippi 

NH New Hampshire TN Tennessee 

RI Rhode Island 7 
West 

South 
Central 

AR Arkansas 

VT Vermont LA Louisiana 

2 
Mid 

Atlantic 

NJ New Jersey OK Oklahoma 

NY New York TX Texas 

PA Pennsylvania 8 
Mountain 

AZ Arizona 

3 
East 

North 
Central 

IL Illinois CO Colorado 

IN Indiana ID Idaho 

MI Michigan MT Montana 

OH Ohio NM New Mexico 

WI Wisconsin NV Nevada 

4 
West 

North 
Central 

IA Iowa UT Utah 

KS Kansas WY Wyoming 

MN Minnesota 9 
Pacific 

AK Alaska 

MO Missouri CA California 

ND North Dakota HI Hawaii 

NE Nebraska OR Oregon 

SD South Dakota WA Washington 

5 
South 

Atlantic 

DC District of Columbia 

  

DE Delaware 

FL Florida 

GA Georgia 

MD Maryland 

NC North Carolina 

SC South Carolina 

VA Virginia 

WV West Virginia 
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VIII. APPENDIX C: OPEN ENDED RESPONSES  

 

Table 1 - Other Race Reported: Please specify 

Race - Other 

  Frequency 

1 Arab 4 

2 Arab American 2 

3 Armenian 4 

4 Assyrian 1 

5 Basque 1 

6 Black from the Caribbean 1 

7 Choose not to identify 3 

8 Eastern European 1 

9 Egyptian 1 

10 Haitian 1 

11 Hawaiian 1 

12 INDO ARYAN 1 

13 Iranian 3 

14 Iranian-American 1 

15 Jamaican American 1 

16 Mediterranean 1 

17 Middle Eastern 13 

18 Pakistani 3 

19 PAMANIAN AMERICAN 1 

20 Persian 4 

 

Table 2 - Other Practice Setting Reported 

Orthopaedic practice setting - other: 

  Frequency 

1 1/8 VA, 3/8 Academic salary from institution, 1/2 private ortho group 1 

2 100 % research.  no patient contact 1 

3 1099 with guarantee. Contract with hospital and my LLC 1 

4 4 man group employed by larger entity, not our local hospital 1 

5 Academic  Practice (salary/income from both academic institution and private practice) 2 

6 Academic but income self-earned 1 

7 academic NON salaried private practice model 1 

8 Academic Practice (income self-earned) 1 

9 Academic Practice but employed by Hospital/Medical Center with salary from there 1 

10 Academic Practice plus Hospital-employee Practice 1 

11 Academic practice salary from receipts 1 

12 Academic Practice, salary part from academic institution (20%) part from private practice (80%) 1 

13 Academic-affiliate health system Orthopaedic group 1 
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14 Academic. Salary from hospital 1 

15 Academic/ public institution self-earned 1 

16 Admin w insurance company 1 

17 Administration 1 

18 Affiliated with academic hospital functioning as private group operating at different facility 1 

19 Appeal hospital Medicare orthopedic denials 1 

20 Baylor University Health Center, Goodall-Witcher Clinic, Orthopedic consultant  1/2 day each 1 

21 Both private practice and part time in an academic institution 1 

22 Captured multi-specialty group.  Not hospital employed, but once removed 1 

23 CEO Administrator 1 

24 Chief Medical Officer 2 

25 clinic proctor/precepter 1 

26 Clinical research 1 

27 CMO of an orthopaedic company. 1 

28 Consultant 2 

29 Consultant to an Work Comp Management company 1 

30 Consultant, team physician 1 

31 Consultant/reviewer for insurance companies 1 

32 consulting, self employed 1 

33 Currently a fellow, but Military practice 2008-2015 1 

34 Currently fellow. Previously, hospital/medical center 1 

35 Currently not working in Orthopaedics 1 

36 Currently on temporary LOA 1 

37 disability evaluation 1 

38 Employed by medical group 1 

39 Employed by Physician Group. Contracted to cover hospital.  In Texas it is not legal for hospitals to employ physicians. 1 

40 eviCore 1 

41 Federal Government Employee 1 

42 fee for service contractor, part time with VA; retired from full-time position as VA employed physician in 2014 1 

43 Fellow 1 

44 Forensic CA workers comp QME/AME 1 

45 Foundation-employed position (salary from California non-profit medical foundation) 1 

46 Founder and president of SIGN 1 

47 Free orthopedic clinic at the Union Gospel Mission in Yakima,Wa. 1 

48 
Full time administration in a 4-state, 37 hospital integrated system, with 2500 physicians and 50 orthopedists. My 
role is Chief Clinical Officer 

1 

49 Full time administrative role 1 

50 Government Administration 1 

51 group of 5 upper extremity surgeons, share expenses, only take home what I generate above expenses 1 

52 Group of private practitioners 1 

53 Group practice, income self-earned 1 

54 
Group practice. Hospital owns the office and employs the personnel. Pays us for work rvu's. Group is not specifically 
owned by the hospital.  Group of 10 

1 
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55 Group purchased by hospital 1 

56 Health System-rvu based-income self-earned based off of rvu 1 

57 Healthcare Consultant, with clinical practice providing care to only the indigent in a hospital-based clinic 1 

58 Healthcare venture capital 1 

59 Healthplan Medical Director 1 

60 Hospital / Medical Center with income from production (NOT salary) 1 

61 Hospital 1: Hospital employed adult spine; Hospital 2: academic pediatric spine per diem. 1 

62 Hospital employed but no salary guarantee. Production based income 1 

63 Hospital employee but income based on productivity 1 

64 Hospital supported   Multi-specialty group 1 

65 Hospital/salary plus productivity 1 

66 I am an independent contractor for an Orthopaedic Group 1 

67 I am between jobs 1 

68 I am employed developing graduate medical education programs for a large hospital system. 1 

69 
I am in a neurosurgery group that is part of a large regional "medical partners" group where all are employees of the 
parent company that also oversees multiple hospitals 

1 

70 I have solo practice and get money from hospital and do some locum out of state as well. 1 

71 I no longer do clinical orthopedics, only IMEs 1 

72 
I was in a private practice orthopedic group and retired 6/30 2015.I now see pediatric patients 2days/month in an 
office setting for the same group. 

1 

73 I work for a multi-specialty group that is owned by a hospital system 1 

74 I work for an urgent care center 1 

75 I work for the hospital, but pay is based on production and has no base... 1 

76 In academic practice, not Orthopaedics.  Director of Physician Assistant program 1 

77 Independent Medical Contractor. 1 

78 independent medical evaluations 1 

79 independent contractor 1 

80 Independent contractor doing SSI disability exams 1 

81 Independent contractor for large orthopaedic group. 1 

82 Independent Contractor with Hospitalist Company 3 

83 independent contractor/evaluator 1 

84 independent medical exams for state of washington 1 

85 Independent medical or Forensic exams 1 

86 Insurance chart reviewer 1 

87 

Just so you know, your definitions are really antiquated and I'm better don't fit 40-50% of physicians who now work 
on a production RVU based employment model.  Surgeons are not salaried (paid on production) and are part of a 
group employed by a nonprofit health center.  So it's kind of private practice, kind of group practice.  Very few people 
get a "salary". 

1 

88 Kaiser 1 

89 kaiser permanente (HMO but salary paid by private group SCPMG which is contracted with HMO) 1 

90 leased through hospital within orthopaedic group 2 surgeons 1 

91 ME for SSA-ODAR - main practice; Locum Tenens one day each week-secondary practice 1 

92 Med / legal one half day a week 1 
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93 medical advisor Texas 1 

94 Medical Consultant for Insurance Industry 1 

95 Medical consultant Social Security Disability 1 

96 medical director insurance co. 1 

97 Medical Director of Wound & Hyperbaric Medicine Center 1 

98 Medical evaluations for a company 1 

99 medical group owned by hospital system 1 

100 medical legal 1 

101 Medical Legal Personal Injury Evaluations  -  Full Time Solo 1 

102 Medical oncology group 1 

103 Medical-legal and evaluation medicine 1 

104 Military Contractor 1 

105 Minimal clinical work, but "expert in forensic ortho" 1 

106 missionary orthopedic surgeon  CURE International   Currently Tebow CURE Hospital Davao City, Philippines 1 

107 Multi-specialty group 1 

108 Multi- specialty medical group (income comes from Group, based on RVU productivity).  7  orthopedic surgeons 1 

109 multi-specialty but income is self-earned 1 

110 Multispecialty group, salary from larger care organization 1 

111 multispecialty group owned by health care system 1 

112 National non-profit medical entity - salary 1 

113 not actively treating patients 1 

114 Not retired, but not currently seeing patients 1 

115 
not-for-profit integrated health care system that owns six hospitals including level 1 trauma center employing ~1000 
health providers 

1 

116 ORTHOPAEDIC CONSULTING 1 

117 Orthopaedic program director 1 

118 Orthopaedic surgicalist/hospitalist 1 

119 Orthopedic Surgicalist 1 

120 paid by MSO 1 

121 part admin ( CEO), part private practice 1 

122 Part private, part VA 1 

123 part time at academic medical center/part time Veterans Hospital 1 

124 part time ortho group and part time solo consulting 1 

125 Part time private practice solo, part time employee hospital 1 

126 part time solo practice (40%0 and part time hospital salary (60%) 1 

127 Part time, without surgery, private 2 man office 1 

128 part-time solo private practice; and part-time academic VA affiliated with university 1 

129 partial university/partial university practice group 1 

130 Perform defense IMEs 1 

131 Performing consults, legal reviews, second opinions, and independent medical exams on a part time basis. 1 

132 physician owned practice, physician owned hospital 1 

133 Practice confined to performing IME's and court testimony 1 
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134 Pre authorization contract work and expert witness for workers comp contested case hearings. 1 

135 Privademic  subspecialty group  hand/upper extremity  18 attending 1 

136 Private and academic 1 

137 Private practice - Hand Surgery 1 

138 
Private practice - Multi-specialty Group (income from group), Public Institution (salary from non-military government 
entity) 

1 

139 Private Practice - Orthopaedic Group (income self-earned) 6 

140 Private practice - Orthopaedic Group (income self-earned and group income from group owned surgery center) 1 

141 Private practice but full time resident with academic teaching and affiliation 1 

142 Private Practice Physician Owned Orthopaedic Hospital and Health system 1 

143 private practice solo AND orthopedic hospitalist 1 

144 Private Practice SubSpecialty Group 1 

145 Private practice with part time salary from hospitals/residency 1 

146 Private practice with university affiliation (income from group) 1 

147 Private practice- Ortho group (self-earned with shared overhead) 1 

148 private practice, multi-specialty group, but income self-earned 3 

149 Private practice, multispecialty group, income 100% self-earned by RVU, shared overhead only. 1 

150 Private practice, Orthopaedic group (income self-earned), Academic affiliation and faculty appointment 1 

151 PSA arrangement with local hospital 1 

152 public institution and large group private practice 1 

153 QME private business and part time non-surgical consultant in the Trauma program of a local hospital. 1 

154 Retired at  63 continued part time doing IMEs 1 

155 Senior medical director for insurance 1 

156 Shriners Hospital 2 

157 Single /hand specialty private practice group 1 

158 small practice owned by large medical group - partially physician owned and partially large corporation (Optum) 1 

159 solo practice leased to hospital system 1 

160 Spine only group of 4 physicians 1 

161 State government agency 1 

162 Surgicalist 1 

163 Temporarily disabled/retired. Will return if able. 1 

164 TPMG/Kaiser - salary based but from a massive physician multi-specialty group, not paid by hospital 1 

165 Utilization Review (salaried) 1 

166 VA 1 

167 VA--outpatient facility 1 

168 Veterans Administration part of academic medical center 1 

169 Volunteer Faculty 2 

170 Volunteer local and Africa, plus mimimal consulting practice for insurance carrier 1 

171 Volunteer:  Orthopedics Overseas and local Community Medical Care Center ( free clinic in Leesburg FL) 1 

172 wc preauthorizations 1 

173 Work as a contractor for a publicly traded company 1 

174 work from home doing online UR's/disability reviews 1 
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Table 3 - Other Primary Specialty Areas Reported 

Primary specialty area - other 

  Frequency 

1 Administrator/administration 2 

2 Adult and pediatric spine 2 

3 adult degenerative spine 1 

4 Adult Hip and Knee 4 

5 adult hip and knee advanced imaging 1 

6 Adult reconstruction 1 

7 Adult reconstruction, THA and TKA 1 

8 adult reconstructive (hip, knee. shoulder) and arthroscopic surgery 1 

9 Adult Reconstructive (spine & total joints) 1 

10 adult reconstructive : hip, knee, shoulder 1 

11 Adult shoulder 1 

12 advanced exercise therapy for musculoskeletal pain and postural restoration. Orthopedic consultant. 1 

13 All age groups with Developmental Disabilities 1 

14 Assisting in surgery 1 

15 Bone health 1 

16 BRACHALL PLEXUS 1 

17 Cartilage Restoration, Patellofemoral 1 

18 Chief Medical Officer 1 

19 combined adult reconstruction and shoulder/elbow 1 

20 Comprehensive Hip care Preservation, Trauma, and adult Hip 1 

21 consult orthopaedic in general and general medicine 1 

22 Currently, Medical Director positions at a hospital 1 

23 DISABILITY EVAL 1 

24 disability exams 1 

25 Elbow and shoulder 1 

26 
elective work is 45% shoulder (arthroscopy, open ,TSR and reverse TSR) an and 50% knee ( arthroscopy,ligament 
reconstruction ,uni-s and TKR) 

1 

27 equal Arthroscopy/Sports Medicine and Total Joint 1 

28 family Orthopaedics 1 

29 Fellowships in both and focus on both: Sports and Pediatrics 1 

30 FIRST assist total joints 1 

31 Forensic orthopedics 2 

32 forensics; spine; trauma; sports med.;TJRs 1 

33 formerly 50/50 spine/total joint 1 

34 General 3 

35 general ortho with sports medicine fellowship 1 

36 general perdiatrics and adults 1 

37 generalist with 30% spine 1 

38 geriatric 1 
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39 Hand and shoulder elbow 1 

40 Hand and Upper Extremity 2 

41 Hand to Shoulder 1 

42 Hand, Elbow, Microvascular Surgery 1 

43 Hip and knee reconstruction 1 

44 hip and knee replacements 1 

45 Hip arthroscopy/preservation 1 

46 Hip Preservation 4 

47 hip preservation hip arthroscopy 1 

48 Hip, knee, trauma 1 

49 hip, knee, spine 1 

50 I do very little surgery now, mostly just carpal tunnels and trigger fingers 1 

51 I focus on adult hip and knee 1 

52 Independent Medical Examinations 2 

53 Knee  shoulder 1 

54 Knee cradle to grave 1 

55 Knee shoulder 1 

56 Limb Deformity 1 

57 Limb lengthening and limb reconstruction 1 

58 Lower extremity sports/trauma 1 

59 MEDICAL LEGAL 1 

60 medical liability 1 

61 MIS surgical management of Hip and knee replacement and spine surgery 1 

62 Non OPERATIVE GENERAL ORTHOPAEDICS 1 

63 non operative spine 1 

64 Non-operative orthopedics for 6 years, prior Sports Medicine 1 

65 Orthopaedic occupational medicine 1 

66 PAIN MANAGEMENT 1 

67 pathologic fragility geriatric fxs,underserved comorbid fx patients 1 

68 pediatric hand 1 

69 pediatric hand /upper extremity 1 

70 Pediatric sports medicine 3 

71 Performing arts medicine 1 

72 peripheral nerve surgery 1 

73 Reconstructive knee surgery( sports and joints) 1 

74 Regenerative Medicine, Orthopaedics 1 

75 Remedial surgery and infections 1 

76 Resident Education and program development 1 

77 Review orthopedic cases for social security 1 

78 Sacroiliac joint 1 

79 Shoulder 1 

80 Shoulder Surgery 1 
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81 Shoulder to Fingertip 1 

82 Skeletal Health; Orthopaedics in Geriatric Populations 1 

83 Spine 6 

84 Spine (Peds and Adult) 1 

85 spine pain 1 

86 spine surgery - non pediatric 1 

87 sports knee arthroscopy only 1 

88 sports medicine 2 

89 Sports medicine and shoulder surgery 1 

90 total joint 1 

91 Total joint, arthroscopy and sports 1 

92 total knee/hip/shoulder-sport medicine 1 

93 TRAUMA 2 

94 Upper extremity 7 

95 Upper Extremity (Shoulder, Elbow, Hand) 1 

96 Upper Extremity (Shoulder, elbow, wrist, hand) 1 

97 Upper extremity surgery 1 

98 Upper extremity. Hand, wrist, elbow, shoulder. Adult and pediatric 1 

99 work comp 3d party liability 1 

100 Workers compensation 2 

 

Table 4 – Other Payor Sources  

What is the approximate distribution of patients by payer source? - other specified 

  Frequency 

1 20% clinical /80% consulting 1 

2 3rd party exam 1 

3 90% Military/Tricare and 10% VA 1 

4 AAOS 1 

5 active duty and retired military and dependents 1 

6 Active Duty Military Practice 1 

7 Admin 1 

8 ALL FOR IMES 1 

9 Army 1 

10 Assisting fee 1 

11 ATTORNEY 1 

12 Attorney Referrals and/or Direct Insurance Company Referrals 1 

13 attorneys,insurance carriers 1 

14 Cash 1 

15 cash only or checks 1 

16 CONSULTING 4 

17 contract with company to do reviews 1 

18 Currently not working in orthopaedics.  All of my current payor source is from an employer. 1 
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19 DEPT VERTERAN AFFAIRS AND DEPT PUBLIC HEALTH COMMONWEALTH MASS 1 

20 Disability Claimants 1 

21 disability insurance co's 1 

22 do not know--at shriners hospital 1 

23 Do only medical legal practice.  Do not treat patients 1 

24 Eligible for military care 1 

25 Employed as a Chief Medical officer 1 

26 Employed by the Federal Government 1 

27 employee of GENEX 1 

28 Federal/Military Employees 16 

29 FORENSIC 1 

30 
HMO plan, but many Medicare who chose to assign Medicare to the HMO (Kaiser). Also about 15% WC, who are still 
seen through the HMO 

1 

31 Hospital appeals 1 

32 HOSPITAL BASED VERTANS AFFAIRS 1 

33 I am completely sheltered from knowing insurance of each person I see, 1 

34 
I am completely blind to our insurance mix, since billing is done by the hospital system, and there are no restrictions 
in our care decisions based on insurance coverage, including those with lack of coverage. 

1 

35 I am paid by the clinics:  I don't know or care 1 

36 I am working at the local Veteran's Affairs hospital as a staff orthopedist, I am unaware of the payer source 1 

37 
I do Forensic orthopedics, expert witness, medical panel for labor commission.  I do volunteer work at a high school 
and a charity clinic 

1 

38 I do not have this information 1 

39 I don't know 31 

40 I don't see patients 3 

41 
I see about 20 QME cases per month and then work as a nonsurgical consultant for my local hospital Trauma clinic. 
We see all patients referred from the ER, I am not certain of the payor mix, but we see all Medical and uninsured 
patients as well as Medicare and private insurance patients. 

1 

42 I see no patients; I function in an administrative position. 1 

43 
I work for the State of Oregon (Mental Hospital), I don't see any of the funding/payee information. Most are likely 
Medicare/Medicaid although they may collect from 3rd parties if applicable? 

1 

44 
I work part-time in Rehab Center of our local hospital and am paid hourly. The rest if from IMEs from a variety of 
referral sources 

1 

45 IHS DIVISION OF DEPT OF HEALTH AND HUMAN SERVICES 1 

46 IME Companies and court appearance fees 1 

47 IME-AND MED. EXAMS 1 

48 IMEs 6 

49 IMES FOR MULTIPLE SOURCES 1 

50 IMES PAID FOR BY 3RD PARTIES SAME FOR SOME PEER REVIEW WORK 1 

51 Independent disability retirement  exams 1 

52 INDEPENDENT MEDICAL EVALUATION, MEDICAL LEGAL EVALUATIONS, VOLUNTEER 1 

53 independent utilization review 1 

54 Indian Health Service 1 

55 INSURANCE AND MEDICAL-LEGAL 1 

56 Insurance carriers for IMEs 1 

57 just see medical - legal patients 6-8 days per year 1 
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58 Kaiser Permanente 1 

59 Law Offices and Insurance Companies 1 

60 LAWYERS AND INSURANCE COMPANIES 1 

61 LEGAL 2 

62 legal reviews 1 

63 legal exams 1 

64 Locums 2 

65 Managed Medicaid, Obama Care 1 

66 Medical Legal, funding from the involved Insurance carrier or legal office 1 

67 MEDICO-LEGAL EVLAUATIONS 1 

68 medicolwegal-insurance carriers & lawyers 1 

69 Military / Tricare 100 

70 Military (Tricare)/VA 4 

71 Obamacare 1 

72 Online medical reviews 1 

73 Only 5-10 patients a year seen, for opinion only. Basically, full time administration now. 1 

74 ORTHOPEDIST FOR VA PATIENTS ARE VAPTO 1 

75 Other is VA benefits for retired military 1 

76 Part time VA and Medical Legal 1 

77 Part-time VA consulting staff 1 

78 Patients are all VA beneficiaries 1 

79 
Patients utilizing out of network benefits only with balance billing (25%). Patients with out of network and secondary 
limited indemnity accident coverage (25%). Patients with only limited indemnity accident coverage (25%). 

1 

80 Payments from hospital for work rvu's 1 

81 payments from legal firms and insurance companies 1 

82 personal injury 1 

83 Personal injury Protection/liability 1 

84 Personal Injury triage and IME - Locum Tenens practice hourly salary; SSA ME practice income from SSA 1 

85 Personal referral 1 

86 PRIVATE 1 

87 Property and casualty insurers for motor vehicle collisions, slips and falls 1 

88 Recently moved to VA hospital 1 

89 RVU based 1 

90 Salaried 4 

91 salaried employee spouce of insurance unknown, WC income from QME,s 1 

92 salaried, I don’t know my payor mix 1 

93 Salary from employer 1 

94 Salary from Federal Government 1 

95 
Sorry, but I don't have a clue. Between a locum tenens practice in Ketchikan, Alaska, and the patients I see in Africa, I 
don't really know or care about what comes from where. 

1 

96 testifying 1 

97 Texas State 1 

98 THE PERMANATE MEDICAL GROUP 1 
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99 Third party medicolegal 1 

100 third party payers 1 

101 Tricare/DOD 1 

102 U.S.Dept.of labor. 1 

103 
Uninsured patients of which about 90% are Spanish speaking and the great majority of which are employed but 
undocumented. 

1 

104 VA 47 

105 VA - the VA does collect some reimbursement from Worker's comp, private insurance and self-pay. 1 

106 va and dod are 100% now 1 
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