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Membership Growth
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AAFP’s Members are Diverse

Where Members Work
Other

Types of AAFP Members 6%
80,000 Hospital or health
72,000 system
70,000 25%
60,000
50,000

Not in clinical practice
3%

Partial owner
15%

40,000 37,200
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20,000 Physician Gro
13,000 Y Rt
0 University clinic or
. . hospital
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Physician Office Visits

All visits (883,725)

Family Medicine (202,494) 23%
Pediatrics (136,119) 15%

Internal Medicine (81,701) 9%
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Top Office Procedures

19% Colposcopy

30% X-ray
87% Skin procedures

36% Endometrial sampling

40% Spirometry
77% Musculoskeletal injections
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Top Clinical Services

19% Obstetrics 88%
26% Occupational medicine Chronic care management

32% Emergency care
84%
Adolescent medicine

80%
Geriatric medicine

33% Newborn/nursery care

33% Hospice/palliative care A
38% Inpatient care 7
41% Sports medicine

57% Urgent care

77% Care of infants and children
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Conditions Seen During a Typical Visit

Hypertension 95%
Diabetes 93%
Emotional problem 88%
Urinary tract infection 86%
Obesity 86%
Respiratory infection 85%

Cough/cold 85%
Reflux disease/heartburn 84%

Cholesterol problem 83%

Dermatologic problem 82%

70% 75% 80% 85% 90% 95% 100%
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Average Number of Diagnoses Per Visit

Four +

Three

Two

Only One
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Prescriptions

% of Medication Prescribed by Primary Care Physicians

7% OB-GYNs

o=

22% Family

16% Pediatricians . .
Physicians

19% General
Internists

FOI;JPN DATiION
i
Vrtrer Program



Immunizations

90%

Provide
Immunizations
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Texting

Email

Web

Calendar

Medical Apps

Social Media
Shop/Purchase
News Widgets/Apps

Professional Education
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Technology Use

Features Regularly Accessed Via Phone or Mobile Device/Tablet
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AAFP is Dedicated to Health

The Mission of the AAFP is to
improve the health of patients,
families, and communities by serving

the needs of members with professionalism
and creativity.
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National Membership

80%

Find national

membership
important
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National Membership

o
94%

Renew their AAFP
membership
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National Membership

96%

View the AAFP as
a trusted source
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National & Chapter

National activities, Chapter activities,
events, and courses events, and courses
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2019 Member Priorities for the AAFP

Reduce administrative and regulatory burden

61%

38%

Increase overall payment

Protecting FP's interests w/ non-physician providers 30%

25%
Affordable health insurance for all HTEETETE——————— 2 3%,
Preserving the full scope of practice IEEEE——— 21%
Resources for physician well-being —— 15Y%
Attracting medical students to the specialy IT—— 159,
Population health and health equity issues I— 13Y%,
Meaningful medical liability reform . 11%
Resources for the different practice models — 11%
Improve access in rural/underserved areas I 11%
Shifting from fee-for-service to VBP mmmm 9%,
Challenges posed by technology m— 9%,
Providing resources for alternative practice models m— 8%
Helping FPs manage school debt mmm 5%
Resources to combat opioid addiction mm 3%

Helping maintain Board certification
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Top Priority

Administrative Burden

* Time spent on administrative tasks has increased
* In past year (74%)
* In past 3 years (84%)

* Contributing a great deal to administrative burden are
* EMR/EHR (electronic documentation) (72%)
* Prior authorization for prescription drugs (57%)

* 44% agree that the AAFP is effectively working to lessen family
doctors' administrative burden
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Value of AAFP Products/Resources
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Value of AAFP Products/Resources

American Family Physician

aafp.org

CME reporting/recording (component of Primary+)
CME (live and self-study courses)

AAFP's clinical practice guidelines

AAFP News

FPM

familydoctor.org

Resources to improve patient outcomes

Advocacy in Washington D.C.

Family Medicine SmartBrief

Practice management resources

Advocacy to reduce administrative burden
Advocacy to increase funding of FM residency programs
FMX

Advocacy to insurance companies and employers
Resources to enhance physician well-being
Advocacy to improve rural heathcare

Resources to help manage administrative burden
Resources to improve rural healthcare

Member Interest Groups (MIGs)

Resources for value-based payment models
Resources for population health and health equity
Requirements Planner (component of Primary+)
Procedure Tracker (component of Primary+)
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I 50%
I 45%
I 43% W % rating "very" or
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Typical Week



Physician Hours Per Week

28 hours 12 hours

Face-to-face patient contact EHR entry

51 hours
_ During Clinic Hours After Clinic Hours TOTAL

Direct, face-to-face patient contact 26.5 28.1
Entry EHR 7.3 5.0 12.3
Not face-to-face patient care tasks 2.7 1.7 4.4
Other non-clinical tasks 2.5 1.4 3.9
Prior authorization 1.7 0.9 2.6
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Patient Encounters

—— /2 encounters -

in the office Ilﬂ
]

6 encounters
in a hospital

7
™~ 82.4

Encounters per Week \

l 7 encounters
in a nursing home

1 e-visits
- : <1 house calls {EEEIi‘
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Patient communication
through portals and
secure messaging

(86%)
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Time Saving Strategies

Empowering staff such
as medical assistants)
to handle lab work,
vaccines, etc. through
the use of standing
orders (72%)
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Pre-visit
planning (63%)

Daily huddles
(60%)



Questions
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ADVANCING FAMILY MEDICINE TOGETHER




