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Executive Summary

86% in the North region to 66% in the San Diego
region.

R

ecent and projected enrollment increases in MediCal due to the Affordable Care Act have heightened
concerns about whether sufficient numbers of
physicians are participating in Medi-Cal to provide beneficiaries with adequate access to care. Without a large
increase in the number of full-time equivalent (FTE) primary care physicians participating in Medi-Cal or another
means of increasing efficiency in primary care, such as
greater use of nonphysician clinicians or phone and electronic visits, Medi-Cal beneficiaries are likely to have
difficulty accessing primary care.
This report presents findings from physician surveys conducted in 2011 and 2013 to assess California physicians’
participation in Medi-Cal, and discusses implications for
beneficiaries’ access to care.

$$ The

percentage of Medi-Cal patients in physicians’
practices also varied widely. Only 22% of primary
care physicians and 16% of non-primary care physicians reported that 30% or more of their patients are
Medi-Cal enrollees.

Adequacy of the Supply of
Physicians Participating in Medi-Cal
$$ The

ratio of FTE primary care physicians participating
in Medi-Cal per 100,000 Medi-Cal enrollees (35 to 49
per 100,000 enrollees) was below the Health Services
and Resources Administration’s (HRSA) estimate of
the need for primary care physicians (60 to 80 per
100,000 people).

$$ The

ratio of FTE non-primary care physicians per
100,000 Medi-Cal enrollees (68 to 102 per 100,000
enrollees) was within HRSA’s estimate of need (85 to
105 per 100,000 people).

Physicians with Any Medi-Cal
Patients in Their Practices
$$ Two-thirds

of eligible physicians who responded to
the 2013 survey reported having Medi-Cal patients in
their practices.

$$ The

percentage of physicians with any Medi-Cal
patients in their practice (69%) was significantly lower
than the percentage with any Medicare patients
(77%) and much lower than the percentage with any
privately insured patients (92%).

$$ Medi-Cal

participation varied widely by major specialty, practice type, and region.

$$ Sixty-two

percent of California physicians reported
that they are accepting new Medi-Cal patients.

$$ The

percentage accepting new Medi-Cal patients
was lower than the percentage accepting new
patients with private insurance (79%) or Medicare
(75%).

$$ Rates

of acceptance of new Medi-Cal patients varied
by major specialty, practice type, and region in a
manner similar to the variation in rates of having any
Medi-Cal patients.

$$ Physicians

in facility-based specialties (e.g.,
emergency medicine physicians, hospitalists,
anesthesiologists) had the highest rate of
Medi-Cal participation (82%), and psychiatrists
had the lowest (47%).

$$ Physicians

practicing in community health centers
and public clinics had the highest rate of Medi-Cal
participation (92%); physicians in solo practice had
the lowest (54%).

$$ Across

Physicians Accepting New
Medi-Cal Patients

California’s regions, Medi-Cal participation rates among primary care physicians ranged
from 85% in the North Valley/Sierra region to 49%
in the Central Coast region; participation rates
among non-primary care physicians ranged from

Changes in Medi-Cal Participation
Over Time
$$ The

ratio of FTE Medi-Cal physicians per 100,000
Medi-Cal enrollees rose from, in 2011, 76 to 106
physicians per 100,000 enrollees to, in 2013, 106 to
153 physicians per 100,000 enrollees.

$$ The

increase in the ratio of FTE Medi-Cal physicians per 100,000 Medi-Cal enrollees is likely due to
both the increase in the total number of physicians
in California and the increase in the percentage of
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physicians with at least some Medi-Cal patients in
their practices.
$$ Much

of the increase in Medi-Cal participation is
among physicians who treat relatively few Medi-Cal
patients. Among primary care physicians, the percentages of physicians reporting that 1% to 9% of
their patients were enrolled in Medi-Cal rose from
35% to 42%, and among non-primary care physicians, the percentage rose from 32% to 38%.

Background

C

alifornia physicians’ willingness to include MediCal patients in their practices is critical to ensuring
that this form of health insurance coverage provides adequate access to care. Historically, California
physicians have been less likely to participate in Medi-Cal
than in other types of health insurance. Recent and projected increases in Medi-Cal enrollment have heightened
concerns about whether sufficient numbers of physicians
are participating in Medi-Cal to ensure that beneficiaries
can obtain timely care in the most cost-effective settings.

In 2013, California’s Medicaid program, Medi-Cal, provided health insurance coverage to more than 8.7 million
low-income people.1 The number covered by Medi-Cal
grew by more than 1 million in 2013, mainly due to the
transfer to Medi-Cal of children previously covered by
the Healthy Families Program, which was discontinued
at the end of 2012.2 Medi-Cal enrollment is continuing to
grow in 2014 with the implementation of federal health
care reform — the Patient Protection and Affordable Care
Act (ACA). In January 2014, Medi-Cal increased its enrollment by approximately 650,000 people to a total of 9.4
million.3 These are primarily low-income, childless adults
who are newly eligible for Medicaid coverage as a result
of the ACA. The California Governor’s Office anticipates
that Medi-Cal’s total enrollment could rise to 11.5 million
during 2014 – 2015.4
Prior studies conducted by the University of California,
San Francisco (UCSF), found that the rate of physician
participation in Medi-Cal was low and varied by physician specialty and by geographic location. A UCSF study
found that in 2008, just over half of California physicians
reported participation in Medi-Cal. The participation rate
ranged from 85% among facility-based specialists (e.g.,
emergency medicine, radiology, and anesthesiology) to a
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low of only 43% among psychiatrists.5 The supply of primary care physicians relative to the size of the Medi-Cal
patient population was below federal standards in many
regions of the state.6
Medicaid provides health insurance coverage to the
poor, but it does not guarantee access to health care
services. Physician participation in Medicaid is voluntary,
and national surveys suggest that it is substantially lower
than participation in Medicare and commercial insurance. In 2011, 69% of physicians nationwide reported
that they were willing to accept new Medicaid patients,
while 83% reported they were willing to accept new
Medicare patients, and 82% said they would accept
new privately insured patients.7 Physician participation in
Medicaid varies markedly by state. The acceptance rate
for new Medicaid patients ranges across states from 46%
to 91% among primary care physicians and from 57% to
96% among physicians in other specialties.8
Low physician payment rates deter providers from participating in Medicaid.9 In 2012, California had the
third-lowest Medicaid primary care physician payment
rate among all states and the second lowest percentage
of primary care physicians reporting that they were willing to accept any new Medicaid patients. Federal law and
regulations give state Medicaid agencies considerable
flexibility to set physician reimbursement rates. This policy has resulted in significant variation in payment rates
across the country, with some states paying far less than
Medicare or commercial payers for the same services. A
2012 study, for example, found that state Medicaid provider payments ranged from 37% to 134% of Medicare
rates and were, on average, two-thirds less than rates
paid by Medicare.10 States with lower Medicaid physician
payment rates relative to Medicare rates have lower rates
of physician participation.11
Medicaid beneficiaries may have difficulty obtaining
ambulatory care if the percentage of office-based physicians in their communities who accept Medicaid patients
is low or if the total supply of physicians is low relative
to the population size. In some areas, community health
centers and other safety-net providers are available to
care for Medicaid beneficiaries, but these providers often
do not have sufficient resources to provide all Medicaid
beneficiaries with timely appointments. Medicaid beneficiaries who have difficulty obtaining ambulatory care may
delay seeking care for chronic conditions such as asthma,
diabetes, and congestive heart failure. These delays can
4

result in preventable hospitalizations, which are associated with high costs and sicker patients.12
Patients who have difficulty obtaining appointments at
physician offices or clinics may visit emergency departments to obtain care for routine problems. Over the past
decade, the steepest increase in the number of emergency department visits has been within the population
insured by Medicaid.13 This shift is thought to be attributable to difficulties obtaining ambulatory care rather
than changes in the population’s burden of disease. For
example, in a 2012 survey, Medi-Cal beneficiaries were
much more likely than people with other types of health
insurance to report they have difficulty obtaining appointments for outpatient visits to primary care and specialist
physicians.14 While able to address a wide range of health
care problems, emergency departments are often more
expensive than primary care providers because they have
higher costs and use more resources.
This report is based on physician surveys that were
conducted in 2011 and 2013. For these surveys, UCSF
developed a supplemental questionnaire that the
Medical Board of California included with materials
mailed to physicians whose licenses were due for renewal
between June 1 and July 31, 2011, and between June 1
and July 31, 2013. This report presents the survey’s
findings regarding the availability of primary care and
non-primary care physicians for Medi-Cal beneficiaries,
and discusses the implications of Medi-Cal physician
participation for low-income patients’ access to health
care in the state. Throughout this report the term “physician” refers to medical doctors (MDs) who have active
California licenses, practice in California, have completed
residency (and fellowship if required for their specialty),
and provide patient care at least 20 hours per week.

Results
Physicians with Any Medi-Cal
Patients in Their Practice
Two-thirds of eligible physicians who responded to the
2013 survey reported having at least some Medi-Cal
patients in their practices. (See Figure 1.) The percentage
of physicians with any Medi-Cal patients in their practice
was similar to the percentage with any uninsured patients
(69% versus 70%) but lower than the percentage with any
Medicare patients (77%) and much lower than the percentage with any privately insured patients (92%).
Patterns were similar for primary care physicians and nonprimary care physicians.15 Lower percentages of both
primary care and non-primary care physicians had any
Medi-Cal patients in their practices than had any privately
Figure 1. C
 alifornia Physicians’ Patients
by Payer Status, 2013

■ Privately
Insured

■ Medicare

■ Medi-Cal

■ Uninsured

All Physicians

92%
77%
69%
70%
PCPs

91%
69%
67%
66%
Non-PCPs

93%
81%
70%
72%
Note: Primary care physicians (PCPs) were defined as physicians whose
primary specialty was family medicine, general practice, geriatrics, internal medicine, or pediatrics. The differences between the percentages of
non-PCPs who have any Medi-Cal patients and any privately insured or
Medicare patients are statistically significant at p<.05. For PCPs, the difference between Medi-Cal and private insurance is statistically significant,
but the difference between Medi-Cal and Medicare is not. The difference
in rates of having any Medi-Cal patients and any uninsured patients is not
statistically significant for either PCPs or non-PCPs.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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insured patients. Among primary care physicians, rates of
participation in Medi-Cal and Medicare were similar, but
non-primary care physicians were less likely to participate
in Medi-Cal than in Medicare. The finding of a similar
rate of primary care physician participation in Medi-Cal
as Medicare may be somewhat misleading. Pediatricians
have a very low rate of participation in Medicare because
only children with longstanding, permanent disabilities
are eligible for Medicare. Excluding pediatricians, 90% of
primary care physicians (family physicians, geriatricians,
general internists, and general practitioners) reported
caring for Medicare patients, and 64% reported having
Medi-Cal patients in their practice.
Medi-Cal and Medicare participation rates differed by
major specialty groupings. (See Figure 2.) Physicians in all
major specialty groups except obstetrician-gynecologists
and pediatricians were less likely to have Medi-Cal patients
than Medicare patients. The higher rates of Medi-Cal
participation and lower rates of Medicare participation
among pediatricians and obstetrician-gynecologists
reflect differences between the populations these providers serve and those served by other physicians. Children

and women of child-bearing age are underrepresented
in Medicare and overrepresented in Medi-Cal due to the
eligibility rules of each program.
Facility-based physicians (e.g., emergency medicine
physicians, hospitalists, radiologists, anesthesiologists,
and pathologists) were the group most likely to have any
Medi-Cal patients (82%). This high participation rate is
due in large part to the fact that emergency medicine
physicians make up a large portion of the physicians in
the facility-based group. Emergency departments are
required by law to treat all patients with urgent medical
conditions regardless of insurance status.16 If a Medi-Cal
patient treated in an emergency department is admitted
to a hospital, all physicians who practice in that hospital
are obliged to care for that patient.
Mental health diagnoses are among the most common
reasons for hospitalizations among Medicaid patients
nationwide, yet psychiatrists are less likely to have any
Medi-Cal patients than physicians in any other major
specialty groupings.17 Only 47% of surveyed psychiatrists
reported having any Medi-Cal patients.

Figure 2. California Physician Participation in Medi-Cal and Medicare, by Specialty, 2013

82%
85%

Facility-Based

76%
73%

Obstetrics-Gynecology

Pediatrics

■ Medi-Cal
■ Medicare

75%
5%
67%

Medical Specialties

84%
65%

General Internal Medicine

93%
65%

Surgery

87%
64%

Family Medicine

Psychiatry

89%
47%
58%

Note: There is a statistically significant difference in the rate of Medi-Cal participation among psychiatrists and among all other major specialty groupings.
Differences between the percentages of physicians with any Medi-Cal or Medicare patients are statistically significant at p<.05 for family medicine, general
internal medicine, pediatrics, medical specialties, and surgery. See Appendix C for lists of specialties in each group.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

California HealthCare Foundation

6

Degree of Medi-Cal Participation
Among physicians who reported having Medi-Cal
patients, the average percentage of patients enrolled in
Medi-Cal ranged from 18% to 27%.18 For primary care
physicians, the average ranged from 22% to 30%, and for
non-primary care physicians, the average was between
17% and 25%. These averages mask substantial variation
in rates of Medi-Cal participation among primary care
and non-primary care physicians.
Figure 3 shows the distribution of Medi-Cal patients
among physicians who participate in Medi-Cal. For 61%
of primary care physicians and 57% of non-primary care
physicians, Medi-Cal patients accounted for less than
10% of patients in their practice.
To qualify for the Health Information Technology for
Economic and Clinical Health Act funds to purchase electronic health records (EHRs), physicians were required to
have Medicaid beneficiaries comprise at least 30% of the
patients in their practice.19 Only one-third of primary care
physicians who participate in Medi-Cal (22% of all primary
care physicians) and less than one-quarter of non-primary
care physicians who participate in Medi-Cal (16% of all

non-primary care physicians) reported that 30% or more
of their patients were enrolled in Medi-Cal.
Physicians in specific specialty groups differed in the
breadth and depth of their Medi-Cal participation. (See
Figure 4.) For example, the vast majority (82%) of facilitybased physicians reported having any Medi-Cal patients,
but only 21% reported that Medi-Cal patients comprise
30% or more of their total patient population. In contrast,
pediatricians had a high rate of Medi-Cal participation
(75%), and a relatively large percentage (43%) of pediatricians reported that Medi-Cal patients constitute 30% or
more of their total patient population.
Figure 4. C
 alifornia Physicians with Any and 30% or More
Medi-Cal Patients, by Specialty, 2013

■ Any Medi-Cal

■ 30%+ Medi-Cal

Facility-Based

82%
21%
Obstetrics-Gynecology

76%
28%
Pediatrics

Figure 3. C
 oncentration of Medi-Cal Patients Among
Physicians: PCPs vs. Non-PCPs, 2013

75%
43%
Medical Specialties

22%

17%

16%

■
■
■
■

67%

30%
10% to 29%
1% to 9%
0%

14%
General Internal Medicine

65%
11%

28%

Surgery

65%
10%
28%

Family Medicine

27%

64%
20%
Psychiatry

47%

33%

30%

PCPs

Non-PCPs

26%

Note: Segments may not add to 100% due to rounding.

Note: There is a statistically significant difference in the percentage of
pediatricians for whom Medi-Cal beneficiaries constitute 30% or more of
total patients and the percentages for all other major specialty groupings
(p<.05). See Appendix C for lists of specialties in each group.

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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Breadth and depth of Medi-Cal participation also varied among physicians in different types of practices. As
Figure 5 shows, physicians who practice in community
health centers or public clinics were the most likely to
report having any Medi-Cal patients (92%) and were also
the most likely to report that 30% or more of their patients
are enrolled in Medi-Cal (61%). This finding reflects the
mission of community health centers and public clinics
to provide medical care to low-income people regardless of their insurance status. Many of these sites are also
reimbursed by Medi-Cal at a higher rate for similar types
of visits than physicians in private practice because they
meet certain federal or state community health center
designations. Physicians in solo practice had the lowest
rate of Medi-Cal participation. Only 54% of physicians
in solo practice reported having any Medi-Cal patients.
A relatively high percentage of Kaiser Permanente physicians had Medi-Cal patients (71%), but only a small
percentage (4%) reported that 30% or more of their
patients were enrolled in Medi-Cal.

Figure 5. C
 alifornia Physicians with Any and 30% or More
Medi-Cal Patients, by Practice Type, 2013

■ Any Medi-Cal

■ 30%+ Medi-Cal

Community Health Center / Public Clinic

92%

Adequacy of the Supply of
Physicians Participating in Medi-Cal
Estimates of Medi-Cal participation rates alone are not
sufficient to determine whether California has an adequate supply of physicians to provide care to Medi-Cal
beneficiaries. Adequacy of physician supply is more accurately reflected in the ratio of full-time equivalent (FTE)
physicians per a defined population size, often 100,000
people. For Medi-Cal, the pertinent ratio is the ratio of
FTE physicians per 100,000 Medi-Cal enrollees.
Data on the average number of Medi-Cal enrollees
during the months in which the supplemental survey
was administered (March through August 2013) were
obtained from the California Department of Health
Services.20 Responses to the supplemental survey were
used to estimate the number of FTE physicians serving
Medi-Cal enrollees. For all respondents who indicated
that they have any Medi-Cal patients, responses to a survey question about the percentage of patients enrolled
in Medi-Cal were used to create high and low estimates
of full-time equivalence. The low estimates were based
on the low ends of the response ranges, and the high
estimates were based on the high ends. For example,
if physicians reported that 10% to 19% of their patients
were enrolled in Medi-Cal, the low estimate would be
0.1 FTE and the high estimate would be 0.19. Estimates
for individual physicians were summed to estimate total
Medi-Cal FTEs.

61%
Private Group Practice

76%
19%
Kaiser Permanente

71%
4%
Solo Practice

54%
12%
Other

58%
23%
Note: For any Medi-Cal patients, the differences between physicians
65%
practicing in community health centers / public clinics and physicians
10%
practicing in other settings are statistically significant at p<.05. The differences between solo practice and Kaiser Permanente and private group
practice are also statistically significant at p<.05.

64%
Source: Analysis of 2011 and 2013 Medical Board of
California supplemen20%
tal survey data performed by authors of this report.
47%

Table 1 presents high and low estimates of Medi-Cal
FTEs in 2013. Among all physicians, the ratio of MediCal FTE physicians per 100,000 Medi-Cal enrollees was
within a range of 103 to 152 physicians. Among primary
care physicians, the range was from 35 to 49 Medi-Cal
FTE physicians per 100,000 Medi-Cal enrollees. The ratio
of FTE primary care physicians to Medi-Cal enrollees is
below the Health Services and Resources Administration’s
estimate of need for primary care physicians (60 to 80 per
100,000 populations).21, 22 The low supply of FTE primary
care physicians who provided care to Medi-Cal beneficiaries in 2013 suggests that the Medi-Cal program may
have difficulty meeting the needs of a growing number
of newly eligible beneficiaries who enroll in Medi-Cal as
a result of the ACA. This potential lack of access to care
could lead to an increase in visits to emergency departments, many of which are already overcrowded.23, 24
Among non-primary care physicians, the range was from
68 to 102 Medi-Cal FTE physicians per 100,000 Medi-Cal

26%
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enrollees. Statewide, the ratio of FTE non-primary care
physicians per 100,000 Medi-Cal beneficiaries fell within
the federal estimate of need of 85 to 105 per 100,000.
Table 1. S
 upply of Full-Time Equivalent Physicians Serving
Medi-Cal Beneficiaries, 2013
All
Physicians

PCPs

Non-PCPs

8,390,879

8,390,879

8,390,879

8,683 to
12,751

2,934 to
4,091

5,675 to
8,597

103 to 152

35 to 49

68 to 102

Average number of
Medi-Cal enrollees,
March to August 2013
FTE Medi-Cal
physicians
Ratio of Medi-Cal
MDs per 100,000
Medi-Cal enrollees

Medi-Cal Participation by
Geographic Region
Rates of participation in Medi-Cal varied across regions
of California. Statewide, 67% of primary care physicians
reported having any Medi-Cal patients (with a 95% confidence interval of 64% to 70%). The Central Coast region
had the lowest rate of primary care physician participation in Medi-Cal (49%). The North Valley/Sierra region
had the highest rate of Medi-Cal participation among
primary care physicians (85%). See Figure 6.
For non-primary care physicians, the statewide MediCal participation rate was 70% (with a 95% confidence
interval of 68% to 71%). The San Diego region had the
lowest rate of non-primary care physician participation in
Medi-Cal (66%), with Orange County (67%) and the Bay
Area and Los Angeles County regions (68% each) having
slightly higher rates. The North region had the highest
rate of Medi-Cal participation among non-primary care
physicians (86%). See Figure 7 on page 10.

Sources: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report; author analysis
of data on Medi-Cal certified eligible from the California Department of
Health Services, www.dhcs.ca.gov.

Figure 6. Primary Care Physician Participation in Medi-Cal, by Region, 2013

Region’s Relationship to
California Average*

NORTH
(57%)

 Below range
 Within range
 Above range

NORTH VALLEY
SIERRA
(85%)
CENTRAL VALLEY
SIERRA
(72%)

*67%, with a confidence interval of 64% to 70%

BAY AREA
(72%)
SOUTH VALLEY
SIERRA
(74%)
INLAND
EMPIRE
(63%)

CENTRAL COAST
(49%)

LOS ANGELES
(66%)
ORANGE
(61%)

SAN DIEGO
(63%)

Notes: Differences between regions with acceptance rates within
the confidence interval for the statewide average and regions with
rates below or above that interval are statistically significant at
p<.05. See Appendix D for a list of the counties in each region.

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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Figure 7. Non-Primary Care Physician Participation in Medi-Cal, by Region, 2013

Region’s Relationship to
California Average*

NORTH
(86%)

 Below range
 Within range
 Above range

NORTH VALLEY
SIERRA
(80%)
CENTRAL VALLEY
SIERRA
(77%)

*70%, with a confidence interval of 68% to 71%

BAY AREA
(68%)
SOUTH VALLEY
SIERRA
(77%)
INLAND
EMPIRE
(75%)

CENTRAL COAST
(72%)

LOS ANGELES
(68%)
ORANGE
(67%)

Notes: Differences between regions with acceptance rates within
the confidence interval for the statewide average and regions with
rates below or above that interval are statistically significant at
p<.05. See Appendix D for a list of the counties in each region.

SAN DIEGO
(66%)

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

Physicians Accepting New
Medi-Cal Patients
Monitoring rates of physician acceptance of new Medi-Cal
patients is important, as implementation of the ACA has
substantially increased the number of Californians eligible for Medi-Cal. The ability of new enrollees to get
physician appointments is a key indicator of access to
physicians. If new Medi-Cal enrollees cannot find physicians who will accept them as new patients, these new
enrollees may delay care or go to emergency departments for treatment that could be provided more
effectively in physician offices or clinics at lower cost.

Figure 8. C
 alifornia Physicians Accepting New Patients
by Payer Status, 2013
■ Privately Insured
■ Medicare

■ Medi-Cal
■ Uninsured

All Physicians

79%
75%
62%
44%
PCPs

76%
66%
57%

Figure 8 shows the percentage of California patient care
physicians accepting new patients, by insurance status. In
2013 physicians were less likely to accept new Medi-Cal
patients than new patients with private insurance or with
Medicare. Whereas 79% of physicians accepted new privately insured patients and 75% accepted new Medicare
patients, only 62% accepted new Medi-Cal patients.
Physicians, however, were more likely to accept new
Medi-Cal patients than new uninsured patients (62% versus 44%). These findings suggest that having Medi-Cal

California HealthCare Foundation

39%
Non-PCPs

80%
79%
64%
47%
Note: All differences between accepting new Medi-Cal patients and new
patients with other insurance statuses are statistically significant at p<.05.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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coverage increases access to new patient appointments
relative to being uninsured, but not to the same level as
that of privately insured and Medicare patients.
Rates of acceptance of new Medi-Cal patients differ substantially across medical specialties. As Figure 9 shows,
facility-based specialists, obstetrician-gynecologists, and
pediatricians were most likely to accept new Medi-Cal
patients. Of all specialties, psychiatrists were the least
likely to accept new Medi-Cal patients. Physicians in all
specialties except obstetrics-gynecology, pediatrics,
and psychiatry were less likely to accept new Medi-Cal
patients than new Medicare patients. While the percentage of physicians who accept new Medi-Cal patients was
lower than the percentage with any Medi-Cal patients
in their practices, the pattern of the results relative to
Medicare and private insurance was similar. These consistent findings are a strong indication that California
physicians are less willing to care for Medi-Cal patients
than patients covered by other forms of insurance.
Rates of acceptance of new Medi-Cal patients also differed across types of physician practices. (See Figure 10.)

Figure 10. C
 alifornia Physicians Accepting New Medi-Cal
Patients, by Practice Type, 2013

Community Health Center / Public Clinic

86%
Kaiser Permanente

68%
Private Group Practice

66%
Solo Practice

44%
Other

53%
Note: The difference between the percentage of physicians practicing in
community health centers/public clinics who accept new Medi-Cal patients
and physicians in all other types of practices is statistically significant at
p<.05. The difference between physicians in solo practice and physicians
who practice in Kaiser Permanente or private group practice is also statistically significant at p<.05.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

Figure 9. California Physicians Accepting New Medi-Cal and Medicare Patients, by Specialty, 2013

73%

Facility-Based

81%
72%
73%

Obstetrics-Gynecology

Pediatrics

70%
25%
63%

Surgery

87%
62%

Medical Specialties

86%
54%

Family Medicine

77%
52%

General Internal Medicine

Psychiatry

■ Medi-Cal
■ Medicare

81%
36%
45%

Note: There is a statistically significant difference in the percentage accepting new Medi-Cal versus Medicare patients at p<.05 for all specialties except
obstetrics-gynecology and psychiatry. See Appendix C for lists of specialties in each group.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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Physicians who practice in community or public clinics
were the most likely to accept new Medi-Cal patients.
As with findings for having any Medi-Cal patients, this
finding reflects the mission of community and public clinics to serve Medi-Cal beneficiaries and other low-income
patients. Physicians in solo practice were the least likely
to accept new Medi-Cal patients. Findings were similar
for physicians who are part of Kaiser Permanente’s medical group and physicians in mid-sized and large group
practices.
Physician acceptance of new Medi-Cal patients also
varied by region. (See Figure 11.) Statewide, 57% of primary care physicians accepted new Medi-Cal patients
in 2013 (95% confidence interval of 54% to 60%). The
Central Coast region had the lowest rate of primary

care physicians accepting new Medi-Cal patients (36%)
followed by the Central Valley/Sierra region (39%). The
North Valley/Sierra region had the highest rate of primary
care physicians accepting new Medi-Cal patients (72%).
Among non-primary care physicians statewide, 64%
accepted new Medi-Cal patients in 2013 (confidence
interval of 62% to 66%). (See Figure 12 on page 13.) The
San Diego region had the lowest rate of non-primary
care physicians accepting new Medi-Cal patients (54%)
followed by the Los Angeles County region (63%). The
Inland Empire region had the highest rate of accepting
new Medi-Cal patients among primary care physicians
(70%), followed by the Central Valley/Sierra, North, and
North Valley/Sierra regions (69% each).

Figure 11. Primary Care Physicians Accepting New Medi-Cal Patients, by Region, 2013

Region’s Relationship to
California Average*

NORTH
(55%)

 Below range
 Within range
 Above range

NORTH VALLEY
SIERRA
(72%)
CENTRAL VALLEY
SIERRA
(39%)

*57%, with a confidence interval of 54% to 60%

BAY AREA
(56%)
SOUTH VALLEY
SIERRA
(52%)
INLAND
EMPIRE
(58%)

CENTRAL COAST
(36%)

LOS ANGELES
(63%)
ORANGE
(52%)

SAN DIEGO
(52%)

Notes: Differences between regions with acceptance rates within
the confidence interval for the statewide average and regions with
rates below or above that interval are statistically significant at
p<.05. See Appendix D for a list of the counties in each region.

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.
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Figure 12. Non-Primary Care Physicians Accepting New Medi-Cal Patients, by Region, 2013

Region’s Relationship to
California Average*

NORTH
(69%)

 Below range
 Within range
 Above range

NORTH VALLEY
SIERRA
(69%)
CENTRAL VALLEY
SIERRA
(69%)

*64%, with a confidence interval of 62% to 66%

BAY AREA
(65%)
SOUTH VALLEY
SIERRA
(68%)
INLAND
EMPIRE
(70%)

CENTRAL COAST
(68%)

LOS ANGELES
(63%)
ORANGE
(65%)

SAN DIEGO
(54%)

Notes: Differences between regions with acceptance rates within
the confidence interval for the statewide average and regions with
rates below or above that interval are statistically significant at
p<.05. See Appendix D for a list of the counties in each region.

Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

Physician Participation in Medi-Cal: Ready for the Enrollment Boom?

13

Accuracy of Physicians Self-Reporting New Medi-Cal Patient Acceptance
Do physicians accurately report their participation in
Medi-Cal? The University of California, San Francisco,
conducted a separate study to validate the responses
of a subsample of physicians who participated in the
2013 supplemental survey. Physicians’ responses to
the supplemental survey were compared with those
obtained when research assistants posing as patients
called the same physicians’ practices to make a new
patient appointment.
The validation sample included 209 primary care
physicians who indicated that they provide care to
nonelderly adults and that their primary specialty was
family medicine, general internal medicine, or general
practice. These specialties and this patient age group
were selected for the validation study because the
majority of individuals newly eligible for Medi-Cal under
the ACA are nonelderly adults.
Findings from the validation study suggest that the
self-reported survey overestimates the rate at which
physicians who provide primary care to adults accept
new Medi-Cal patients in their practices. While 51%
of the 209 primary care physicians reported on the
survey that they accept new Medi-Cal patients, research
assistants posing as Medi-Cal patients were only able to
schedule new patient appointments with 33% of these
same physicians. The research assistants were also less
likely to obtain new patient appointments when they
posed as privately insured patients (87% of physicians
responding to the survey vs. 69% of telephone calls to
physicians’ offices).
The reasons for the inaccurate self-reporting of acceptance of new Medi-Cal patients are not known. Some
physicians’ practices may have changed their policies
on acceptance of new Medi-Cal patients between
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the time the supplemental survey was administered
(March 2013 to August 2013) and the time the telephone calls were made (November 2013 to February
2014). However, the size of the difference between
the results obtained from the self-report in the survey
and from the telephone calls by the research assistants makes this an unlikely explanation by itself. In
some cases, physicians may have responded to the
survey question in an aspirational manner — thinking
about whether they would ever, as a matter of routine practice, accept new Medi-Cal patients. Whereas
administrative staff responding to the calls from the
research assistants posing as Medi-Cal patients were
indicating not only whether the physician was willing
to accept new Medi-Cal patients but also whether the
physician had the capacity to do so at that specific
point in time. The finding that primary care physicians
also overestimated their willingness to accept new
privately insured patients as compared to the experience of research assistants posing as privately insured
patients (although to a lesser degree than they did for
Medi-Cal patients) adds support to this explanation
of the discrepancy. Finally, some physicians may have
provided inaccurate information on the self-reported
survey believing it is socially desirable to be perceived
as accepting new Medi-Cal patients.
The findings of the validation study are limited to
primary care physicians who provide care to adults. It
is not known whether physicians in other specialties in
which people typically make new patient appointments
for ambulatory care also overestimate their participation
in Medi-Cal. (The method of validation described is not
appropriate for emergency medicine, pathology, and
other specialties in which people usually do not make
appointments with individual physicians.)
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Figure 14. C
 oncentration of Medi-Cal Patients Among
Participating Physicians: PCPs vs. Non-PCPs
2011 and 2013

Changes in Medi-Cal Participation
Over Time
The percentage of physicians with any Medi-Cal patients
increased between 2011 and 2013 from 64% to 69%.
(See Figure 13.) Participation increased among both primary care physicians and non-primary care physicians,
but the difference was statistically significant only for
non-primary care physicians.

■ 1% to 9%

31%

33%

■ 10% to 29%

■ 30%

26%

Figure 13. C
 alifornia Physicians with Any Medi-Cal
Patients, All Respondents, 2011 and 2013

■ 2011

25%

35%

■ 2013

42%

22%

40%

All Physicians

64%
69%

42%

35%

32%

38%

Primary Care Physicians

63%
67%

2011

2013
PCPs

2011
2013
Non-PCPs

Non-Primary Care Physicians

65%

Note: Segments may not add to 100% due to rounding.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

70%
Note: The difference in the percentage with any Medi-Cal patients in
2011 and 2013 is statistically significant at p<.05 for all physicians and
non-primary care physicians. It is not statistically significant for primary care
physicians.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

To better understand the factors that contributed to the
increase in Medi-Cal participation, the concentration
of Medi-Cal patients among participating physicians in
2011 was compared to the concentration in 2013. (See
Figure 14.) Among both primary care physicians and nonprimary care physicians, the percentages of physicians
reporting that 1% to 9% of their patients were enrolled in
Medi-Cal grew significantly. Among primary care physicians, the percentage with 1% to 9% Medi-Cal patients
rose from 35% to 42%, and among non-primary care
physicians, the percentage rose from 32% to 38%. Thus,
much of the increase in Medi-Cal participation appears
to be among physicians who treat relatively few Medi-Cal
patients.

Figure 15 displays the distribution of Medi-Cal beneficiaries among California physicians’ practices in 2011 and
2013. In each of these years, approximately 40% of physicians provided 80% of Medi-Cal visits. The trend line
for 2013 bends a bit more rapidly and does not flatten
quite as soon as the line for 2011, reflecting the greater
number of physicians who report having some Medi-Cal
patients in their practices.
The increase in the percentage of physicians who serve
relatively small numbers of Medi-Cal patients raises
questions about whether the increase in the number of
physicians serving Medi-Cal enrollees has been sufficient to keep pace with the growing number of Medi-Cal
enrollees. During the period from 2011 to 2013, children
previously enrolled in the Healthy Families Program were
transferred to Medi-Cal, and as a consequence of this
policy change and other factors, enrollment in Medi-Cal
during these years increased by 10.5% — approximately
800,000 people.
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Figure 15. Distribution of Medi-Cal Visits Across All Physicians, 2013

PERCENTAGE OF MEDI-CAL VISITS
1.0%
0.9%
0.8%
0.7%

2011

0.6%

2013

0.5%
0.4%
0.3%
0.2%
0.1%
0.0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

PERCENTAGE OF PROVIDERS
Sources: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report; author analysis of data on
Medi-Cal certified eligible from the California Department of Health Services, www.dhcs.ca.gov.

Among all physicians, the ratio of FTE Medi-Cal physicians to population rose between 2011 and 2013 from
a range of 74 to 106 physicians per 100,000 Medi-Cal
enrollees to a range of 103 to 152 physicians per 100,000
Medi-Cal enrollees. (See Figure 16.) Among primary care
physicians, the range increased from 27 to 38 primary
care physicians per 100,000 Medi-Cal enrollees in 2011
to 35 to 49 primary care physicians per 100,000 Medi-Cal
enrollees in 2013. The increase in FTEs occurred primarily
among family physicians and pediatricians. Among nonprimary care physicians, the range increased from 46 to
68 non-primary care physicians per 100,000 Medi-Cal
enrollees in 2011 to 68 to 102 non-primary care physicians per 100,000 Medi-Cal enrollees in 2013. Among
non-primary care physicians, increases were not as concentrated in particular specialties as they were in primary
care.
There are two main reasons for the increase in the number of FTE Medi-Cal physicians between 2011 and 2013.
First, as Figure 13 shows, the percentage of physicians
with at least some Medi-Cal patients in their practices
increased from 64% to 69%. Second, the total number
of physicians in California increased. The number of physicians increased by 6% between 2011 and 2013, from
64,662 to 68,529 physicians.
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Figure 16. F
 ull-Time Equivalent Medi-Cal Physicians per
100,000 Medi-Cal Beneficiaries, 2011 and 2013

103–152

■ 2011

74–106

■ 2013

68 –102

128
46– 68

90

85

35– 49
27–38

57
42

33
All Physicians

PCPs

Non-PCPs

Note: The bars indicate the midpoints of the estimated range of the ratio
of physicians per 100,000 Medi-Cal beneficiaries. The black lines reflect
upper- and lower-bound estimates of the ratio of physicians per 100,000
Medi-Cal beneficiaries, which are based on the upper and lower bounds of
the ranges in the response options on the supplemental survey.
Sources: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report; author analysis
of data on Medi-Cal certified eligible from the California Department of
Health Services, www.dhcs.ca.gov.
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The concentration of Medi-Cal patients in 2011 and 2013
among physicians in different types of practices was
examined to determine whether the increase in Medi-Cal
participation was concentrated among physicians in specific types of practices. As Table 2 illustrates, the average
rates of Medi-Cal participation increased among physicians in all types of practices. The increase was greatest
among physicians practicing in community health centers
and public clinics. For these physicians, the average percentage of patients enrolled in Medi-Cal rose from 25%
to 30% in 2011 to 38% to 46% in 2013. However, only
a small percentage of physicians practice in community
health centers and public clinics (7% in 2013). The substantial increase in Medi-Cal FTE physicians was due to a
combination of this large increase in participation among
community health center and public clinic physicians
and smaller increases among physicians in other types
of practices.
Table 2. A
 verage Percentage of Patients Enrolled in
Medi-Cal, by Practice Type, 2011 and 2013
Practice Type

2011

2013

25% to 30%

38% to 46%

Private group practice

7% to 11%

11% to 17%

Solo practice

7% to 10%

9% to 13%

Other

12% to 16%

15% to 20%

Community health center /
public clinic

Conclusion

T

he results of the surveys administered to samples
of physicians in 2011 and 2013 provide important
insights regarding California physicians’ participation in Medi-Cal.

Acceptance of Medi-Cal Versus
Other Insurance Types
California physicians continued to be less likely to have
Medi-Cal patients than Medicare or privately insured
patients. The number of California physicians who had
any Medi-Cal patients was similar to the number who had
any uninsured patients.
While California physicians were as likely to report having
uninsured patients as Medicaid patients, they were more
likely to report that they are willing to accept new MediCal patients than uninsured patients into their practices.
Physicians’ willingness to accept new Medi-Cal patients
will be particularly important as Medi-Cal expands substantially, perhaps by more than one million beneficiaries
in California, as a result of the ACA.

Medi-Cal Participation by
Major Specialty

Note: Private group practice includes Kaiser Permanente. The ranges
reflect lower-bound and upper-bound estimates of the percentages of
Medi-Cal patients in physicians’ practices.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

There was wide variation across specialties and practice types in physicians’ willingness to care for Medi-Cal
patients. Facility-based physicians were the most likely
group of physicians to care for Medi-Cal patients. These
physicians, however, may not be making an individual
choice, but may be responding to federal policies that
require emergency departments to serve all patients
regardless of insurance status or adhering to the admission policies of the hospital or other institution with
which they are affiliated. Physicians who practice in community or public clinics were also more likely to care for
Medi-Cal patients than the general physician population.
Many health clinics are eligible for higher Medi-Cal reimbursement rates than private practices and thus have a
stronger incentive to care for Medi-Cal patients.
Physicians who practice in private office settings retain
greater discretion than those working for clinics, hospitals, or other institutions as to whether to accept Medi-Cal
patients. Researchers found some evidence to suggest
that even in private office settings, group size influenced
physicians’ likelihood of having Medi-Cal patients in their

Physician Participation in Medi-Cal: Ready for the Enrollment Boom?

17

practice. In general, physicians in larger groups were
more likely than physicians in smaller groups or in solo
practice to accept Medi-Cal patients. This finding may
reflect a greater capacity in larger groups than in smaller
practices to accept the financial consequences of accepting Medi-Cal patients or the ability of larger groups to
provide care at a lower cost using nonphysician clinicians.

Regional Variation
There was wide variability across California’s regions as
to whether physicians had any Medi-Cal patients in their
practice or were accepting any new Medi-Cal patients. In
most regions, Medi-Cal beneficiaries would likely have
more difficulty finding a primary care physician than a nonprimary care physician who would be willing to accept
them as a new Medi-Cal patient. San Diego stands out as
the only region in the state that had lower-than-average
percentages of primary and non-primary care physicians
who had any Medi-Cal patients and who were willing to
accept new Medi-Cal patients. This finding is particularly
concerning, as San Diego has been identified as a region
that is expected to see one of the largest increases in
Medi-Cal enrollment related to the ACA. On the other
hand, Los Angeles, the county that is expected to have
the largest number of new Medi-Cal enrollees related to
the ACA, had an above average percentage of primary
care physicians and an average percentage of specialist
physicians who stated that they were willing to accept
new Medi-Cal patients.

Full-Time Equivalent Physicians
Serving Medi-Cal Beneficiaries
Rates of physician participation in Medi-Cal are not
entirely sufficient to determine whether California has an
adequate supply of physicians to meet the needs of MediCal beneficiaries. A better measure may be the number
of FTE physicians providing care to Medi-Cal beneficiaries. The actual number of FTE physicians providing
care for Medi-Cal patients increased between 2011 and
2013 at a rate that was greater than the growth in the
size of the Medi-Cal population, which was substantial
— approximately 800,000 new Medi-Cal beneficiaries
enrolled during this period.
Most of this growth in the population of physicians providing care for Medi-Cal patients is among physicians who
have a relatively small percentage of Medi-Cal patients
in their practice, but these small contributions combined
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to exceed the new demand associated with the growth
of the Medi-Cal population. Some physicians who had
been participating in Healthy Families and not Medi-Cal
in 2011 may have started participating in Medi-Cal to
allow patients who were previously covered by Healthy
Families to remain in their practice. The percentage of
pediatricians who had any Medi-Cal patients increased
from 70% to 75% between 2011 and 2013. The number
of FTE Medi-Cal pediatricians increased from a range of
869 to 1,054 pediatricians in 2011 to a range of 1,317 to
1,620 in 2013.

Supply of Physicians Serving
Medi-Cal Patients Relative to Need
Despite the growth in the number of FTE physicians caring for Medi-Cal patients between 2011 and 2013, the
number of FTE primary care physicians statewide who
provide care to Medi-Cal beneficiaries was well below
the federal standard. These findings are concerning as
the ACA is resulting in a large increase in Medi-Cal enrollment.25 Without a surge in the number of primary care
physicians willing to accept new Medi-Cal patients or an
increase in the efficiency of the delivery of primary care
services, many Medi-Cal beneficiaries may experience
significant barriers to primary care, which could result in
an increase in emergency department visits or delays in
the receipt of necessary care.

Implications for Medi-Cal Payment
In an effort to improve access to primary care, the ACA
requires state Medicaid departments to increase 2013
and 2014 payment rates for evaluation and management
services, and for certain vaccine administration services.
The law limits enhanced payments to physicians with a
primary specialty designation of family medicine, general internal medicine, or pediatric medicine and certain
nonphysician practitioners. States are required to pay
100% of Medicare’s rates for these services, with the federal government covering each state’s incremental costs
(based on the difference between a state’s July 1, 2009,
rates and Medicare’s 2013/2014 rates).26
California was among the last states to receive federal
approval for its plan to implement this policy. Enhanced
payments for primary care services were sent retrospectively to physicians beginning in November 2013. This
delay and method of after-the-fact payment may have
diminished the impact of this policy on preparing the
18

California primary care physician workforce to increase
its participation in Medi-Cal.
Previous studies suggest that increasing the generosity
of payments provided by Medicaid and other insurance
programs for low-income people can improve some but
not all aspects of access to care.27 For example, one study
that looked broadly at Medicaid enrollees of all ages and
with multiple types of diseases and conditions found that
Medicaid enrollees who live in states that pay physicians
at higher rates are more likely to have a usual source of
care, to have at least one physician visit per year, and
to have a positive opinion of the care they received.28 In
this study, however, Medicaid physician reimbursement
rates were not associated with other major indicators of
access to care, such as the probability of having unmet
health care needs and the probability of receiving recommended preventive services. Thus, while increasing
Medi-Cal payments is likely to increase the availability
of physicians for Medi-Cal beneficiaries, it may not be
sufficient by itself to ensure improvements in the quality
of care they receive. Increasing physician payment also
does not address nonphysician factors that may affect
beneficiaries’ ability to obtain needed care, such as lack
of reliable transportation.

Need for Ongoing Monitoring
The findings from this survey underscore the need for ongoing monitoring of physician participation in Medi-Cal.29
Although the number of FTE physicians participating in
Medi-Cal increased from 2011 to 2013, the ratio of FTE
primary care physicians to Medi-Cal beneficiaries is well
below the federal standard. Absent a substantial increase
in primary care physician participation in Medi-Cal or
some alternative means for expanding the availability of
primary care services through greater use of nonphysician clinicians, technological supports, or other systems
improvements, Medi-Cal beneficiaries may face increasing difficulty obtaining primary care. Ongoing monitoring
through physician surveys and other methods will help
determine whether primary care physician participation
in Medi-Cal rises in response to the expansion of enrollment. Ideally, this information should be collected for all
California physicians so that the adequacy of the supply
of Medi-Cal physicians could be assessed at the neighborhood level.
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Appendix A. Survey Instrument

Dear Physician,
The University of California, San Francisco (UCSF) and its team of experienced researchers, with the assistance of the Medical Board of
California (MBC), is seeking information regarding physician practices in California. Your responses to these questions are critical in forming public
policy. Your participation in this endeavor is voluntary and the information will be treated confidentially and will not affect the timing or any other
aspect of your license renewal. The supplied information will be analyzed by the research team at UCSF and the findings will be presented only in
aggregate. No personal or identifying information will be shared with payers or other parties, and a specified protocol will be followed to safeguard
the information you provide. The UCSF research team may contact your office to confirm some of the information you supplied.
We would greatly appreciate your answering the following questionnaire and including your responses, along with your other license
renewal information, in the envelope provided. Alternatively, if you are completing your renewal on line, you may submit your responses through
the Web site. The study questions have been reviewed and approved by the MBC and UCSF’s Committee on Human Research.
Janet Coffman, PhD, Associate Professor
Natalie Lowe
University of California, San Francisco
Medical Board of California
(415) 476‐2435
(916) 263‐2382

Please answer each question by completely shading the appropriate circle like this



1. USE OF COMPUTERS IN YOUR MAIN PRACTICE LOCATION Does your main practice location have a computerized medical records system
(also known as an electronic health record or an electronic medical record)?
Yes  See below
No  Go to Question 3
Do Not Know 
NO, the
DO
feature is
NOT
YES, the feature is available
If you answered “Yes” above, please answer the
not
KNOW
following questions about your main practice location’s
available
computerized medical records system.
Not
applicable
Use
Use most
If a feature is available, please indicate to what extent
Do not
to my
some of
or all of
you use it.
use
practice or
the time
the time
specialty
a.

Patient demographics (e.g., race/ethnicity)













b.

Clinical notes (e.g., office visit notes)













c.

Patient problem list/summary













d.

List of medications patient takes













e.

List of medication allergies













f.

Ordering and transmitting prescriptions
electronically













g.

Ordering laboratory tests













h.

Viewing or receiving laboratory test results













i.

Ordering radiology tests













j.

Viewing printed records of radiology test results













k.

Viewing images from radiology tests













l.

Generating lists of patients by specific condition













m. Generating routine reports of quality indicators













Transmitting information electronically to entities
outside your practice to which you frequently refer
patients OR from which patients are referred to
you













o.

Transmitting data to immunization registries













p.

Patients able to access their own electronic record













n.

California HealthCare Foundation

20

2. SATISFACTION If you answered “Yes” to Question 1, how satisfied are you with the computerized medical records system at your main practice
Somewhat dissatisfied 
Very dissatisfied  Go to Question 4
location. Very satisfied  Somewhat satisfied 
3. IF YOU DO NOT NOW HAVE A COMPUTERIZED MEDICAL RECORDS SYSTEM AT YOUR MAIN PRACTICE LOCATION Does your practice plan to
purchase one within the next 2 years?
Yes 
No 
Undecided 
4. INCENTIVES FOR EHR USE In 2011, Medicare and Medi‐Cal began offering financial incentives for physicians to adopt, implement, or upgrade
computerized medical records systems (also known as electronic health records or electronic medical records) and use them meaningfully in
practice. Please check only ONE answer from the list.
 Go to Question 6

I have registered for the Medi‐Cal incentive.
I plan to register for the Medi‐Cal incentive.

I have registered for the Medicare incentive.

 Go to Question 6

I plan to register for the Medicare incentive.

 Go to Question 6

 Go to Question 6
I plan to register for incentive payments but am uncertain as to whether Medicare or Medi‐Cal.  Go to Question 6
I do not plan to register for either the Medi‐Cal or the Medicare incentive.  Go to Question 5

5. REASONS FOR NOT REGISTERING If you do not plan to register for either the Medi‐Cal or Medicare incentive, please indicate why not.


Do not plan to use an EHR

Money provided not sufficient

 Do not believe I am eligible



Other reason



6. PRACTICE TYPE What is your principal practice location? (check only one)
Solo practice



Kaiser Permanente



Small medical partnership (2 to 9 physicians)



Community health center/public clinic



Group practice (10 to 49 physicians)



VA or military



Large group practice including academia (50+ physicians)



Other (specify ___________________________)



7. TIME SPENT IN HOSPITAL SETTINGS Do you spend 90% or more of your time in hospital settings (inpatient or emergency department)?
Yes 
No 
8. PATIENT AGES What percentages of your patients are in the following age groups? (write in percentages, total should sum to 100%.)
Age 0‐17 Years

Age 18‐64 Years

Age 65 Years or Older

Total

_____________ +

______________ +

_________________ =

100%

9. PAYERS Of your total number of patients (100%), what percentage are:
Private,
commercial,
other insurance

Medicare

Medi‐Cal

Healthy Families

Other (e.g., VA,
CHAMPUS)

Uninsured

0%













1 to 9%













10 to 19%













20 to 29%













30 to 39%













40 to 49%













50 to 59%













60 to 69%













70 to 79%













80 to 89%













90 to 99%













100%













10. New Patients
a. Are you currently accepting new patients in your practice with private insurance?

Yes 

No 

b. Are you currently accepting new Medicare patients in your practice?

Yes 

No 

c. Are you currently accepting new fee‐for‐service Medi‐Cal patients in your practice?

Yes 

No 

d. Are you currently accepting new Medi‐Cal managed care (HMO) patients in your practice?

Yes 

No 

e. Are you currently accepting any new uninsured patients in your practice who are unable to pay?

Yes 

No 

Yes 

No 

rd

f. Are you a cash only (no 3 party insurance) practice?
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Appendix B. Methodology
This report presents data from surveys of samples of
physicians that were conducted in 2011 and 2013. The
surveys were distributed to physicians renewing their
medical licenses through the Medical Board of California,
the state agency responsible for licensing physicians
with MD degrees. During the reapplication process,
physicians complete a mandatory survey that includes
questions on race/ethnicity, languages spoken, training
status, medical specialty, board certification, work hours,
and practice location.
For this study, University of California, San Francisco
(UCSF), developed a one-page double-sided supplemental questionnaire that was included in the materials sent
to physicians whose license renewals were due between
June 1 and July 31, 2011, and between June 1 and
July 31, 2013. Distributing the survey during the same
months in 2011 and 2013 ensured that there would be
substantial overlap between the two samples, because
California requires physicians to renew their licenses
every two years during the month in which their birthday occurs. Because the timing of the relicensing process
is based on the applicant’s birth month, the sample
approximated a random sample. As discussed below, the
sample is also representative of the population of physicians who provide patient care in California.
This is the third supplemental survey on which UCSF has
partnered with the Medical Board. (A copy of the supplemental survey instrument appears in Appendix A.) The
supplemental questionnaire was accompanied by a letter
indicating that its completion was voluntary. Physicians
were given 90 days to complete the mandatory and
supplemental surveys either by returning the materials
by mail or by entering their answers online through the
Medical Board website. Physicians received reminders if
they renewed their license but did not complete either
the mandatory or the supplemental survey. No financial
incentives for participation were provided.
For this report, UCSF analyzed data from the supplemental survey, the mandatory survey, and the Medical
Board’s core licensing file. Physicians were included in
the analysis if they reported that they have an active
license, practice in California, have completed their medical training, and provide patient care at least 20 hours
per week. In 2011 the supplemental survey was mailed
to 10,353 physicians, 4,986 of whom were eligible for
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the study. The 2013 supplemental survey was mailed to
9,762 physicians, of whom 5,548 were eligible for the
study. Response rates among eligible physicians were
65% (n = 3,241) in 2011 and 63% (n = 3,499) in 2013. The
use of the threshold of 20 hours of patient care per week
is consistent with the American Medical Association’s criteria for identifying active patient care physicians.

Figure 17. Identification of Respondents Included in
Analyses, 2013

Total Surveys Mailed

9,762
Actively Licensed*

9,003
Practice in California

7,539
Completed Training

6,926
Provide Patient Care at Least 20 Hours per Week

5,548
Completed Supplemental Survey

3,499
*Physicians not in the military, disabled, or retired.
Source: Analysis of 2011 and 2013 Medical Board of California supplemental survey data performed by authors of this report.

Estimates of percentages of physicians with any MediCal, Medicare, privately insured, or uninsured patients
were based on questions about physicians’ payer mix.
Physicians were asked to choose a range of percentages
that best described the percentage of their patients with
a particular type of insurance. For each type of insurance,
physicians could choose 0%, 1 to 9%, 10 to 19%, etc., in
increments of 10, up to 100%. The instructions indicated
that the total payer mix should equal 100%.
Lower-bound and upper-bound estimates of full-time
equivalent physicians (FTE) providing care to Medi-Cal
enrollees were estimated using the lower and upper
bounds of ranges of the response options. For example,
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if a physician reported that 10 to 19% of their patients
were enrolled in Medi-Cal, the lower-bound estimate of
Medi-Cal FTE for the physician would be 0.1, and the
upper-bound estimate would be 0.19. Lower-bound and
upper-bound estimates were summarized across eligible
respondents to generate lower-bound and upper-bound
estimates of the total number of FTE physicians serving Medi-Cal beneficiaries. Estimates were generated
for all eligible respondents and for primary care and
non-primary care physicians. Data from the California
Department of Health Care Services on the number
of people enrolled in Medi-Cal were used to calculate
ratios of FTE Medi-Cal physicians per 100,000 Medi-Cal
beneficiaries.
Analyses that compared primary care and non-primary
care physicians relied on physicians’ responses to a question on the mandatory survey that asked them to indicate
their primary and secondary specialties. Primary care
physicians were defined as physicians who indicated that
their primary specialty is family practice, general practice, geriatrics, internal medicine, or pediatrics and who
reported that they spent less than 90% of their patient
care hours in hospital settings. Physicians in primary care
specialties who indicated that they spent 90% or more of
their patient care hours in hospital settings were deemed
to be hospitalists and classified as non-primary care physicians. Physicians whose primary specialties were not
among the primary care specialties listed above were
also classified as non-primary care physicians. Some
physicians reported that they were board certified in
a specialty but listed neither a primary nor secondary
specialty. For those physicians, it was assumed that the
specialty in which they were board certified was their primary specialty.

To address potential bias associated with the characteristics of respondents, responses were weighted in inverse
proportion to the response rates within specific groups
for age (<40 years, 40 to 64 years, ≥65 years), gender,
and geographic region. Weighting the survey responses
in this manner generates estimates that better reflect
the total population of physicians with active California
licenses.

Limitations
The survey has several limitations. Because the survey was administered as part of the Medical Board
of California’s relicensure process, the study does not
include osteopathic physicians who are licensed by the
Osteopathic Medical Board of California. This limitation
is minor because the overwhelming majority of physicians
licensed in California are MDs. In 2012, California had
130,440 licensed MDs and only 5,057 licensed DOs.30
In addition, the study relied on physician self-reporting
of Medi-Cal participation. As described in the sidebar
on page 14, physicians tend to overestimate the extent
to which they accept new Medi-Cal patients in their
practices. This suggests that our estimates of physician
participation and supply relative to the Medi-Cal population is a best-case scenario. This is of particular concern
in terms of Medi-Cal beneficiaries’ access to primary
care physicians because the number of FTE primary care
physicians serving Medi-Cal enrollees based on survey
responses is low relative to federal estimates of need.

Estimates of the percentage of physicians accepting
new Medi-Cal, Medicare, privately insured, or uninsured
patients were based on responses to yes/no questions.
Physicians were considered to be accepting new MediCal patients if they indicated that they accepted new
Medi-Cal fee-for-service patients and/or new Medi-Cal
managed care patients. In this sample, the majority of
physicians accepting new Medi-Cal patients accepted
both fee-for-service and managed care patients.
For all analyses, point estimates and 95% confidence
intervals were calculated. Statistical tests were performed
to determine whether there were statistically significant
differences in point estimates.

Physician Participation in Medi-Cal: Ready for the Enrollment Boom?
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Appendix C. Major Specialty Groups
Facility-Based Specialties

Obstetrics-Gynecology

Anesthesiology
Emergency Medicine
Nuclear Medicine
Pathology
Physical Medicine and Rehabilitation
Radiation Oncology
Radiology

Obstetrics/Gynecology

Pediatrics
Neonatal Perinatal Medicine
Pediatrics*

Psychiatry
Psychiatry

Family Medicine
Family Medicine*
General Practice

General Internal Medicine
Geriatrics
Internal Medicine*

Medical Specialties
Allergy and Immunology
Cardiology
Critical Care
Dermatology
Endocrinology
Gastroenterology
Hematology
Infectious Disease
Medical Genetics
Nephrology
Neurology
Occupational Medicine
Oncology
Pulmonology
Rheumatology
Sleep Medicine

Surgical Specialties
Colon and Rectal Surgery
Cosmetic Surgery
Facial/Plastic/Reconstructive Surgery
General Surgery
Neurological Surgery
Ophthalmology
Orthopedic Surgery
Otolaryngology
Plastic Surgery
Spine Surgery
Sports Medicine
Surgical Oncology
Thoracic Surgery
Urology
Vascular Surgery

*Internists, pediatricians, and family physicians who reported spending 90% or more of their patient care hours in hospitals were
reclassified as facility-based specialists.
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Appendix D. Regional Definitions

NORTH

NORTH VALLEY/SIERRA
CENTRAL VALLEY/SIERRA

BAY AREA

CENTRAL
COAST

SOUTH VALLEY/
SIERRA

INLAND
EMPIRE

LOS ANGELES
ORANGE

SAN DIEGO

Region

Counties

Bay Area

Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo,
Santa Clara, Santa Cruz, Solano, Sonoma

Central Coast

Monterey, San Benito, San Luis Obispo, Santa Barbara, Ventura

Cental Valley/Sierra

Alpine, Amador, Calaveras, San Joaquin, Stanislaus, Tuolumne

Inland Empire

Inyo, Mono, Riverside, San Bernardino

Los Angeles

Los Angeles

North

Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mendocino,
Modoc, Plumas, Shasta, Siskiyou, Tehama, Trinity

North Valley/Sierra

El Dorado, Nevada, Placer, Sacramento, Sierra, Sutter, Yolo, Yuba

Orange County

Orange

San Diego

Imperial, San Diego

South Valley/Sierra

Fresno, Kern, Kings, Madera, Mariposa, Merced, Tulare
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