The companies and organizations listed at the end of this report are the sponsors for this year’s
Annual Practice Survey. They have made it possible for PM to collect, organize, and disseminate
the formidable amount of data used to create this once-a-year analysis of the profession. Please
support them by emailing, calling, or visiting their websites.

PODIATRIC ECONOMICS

PM’s 35th
Annual Survey:

Boosting the
Bottom Line

Despite a near flat gross
revenue and higher costs for
salaries, computer maintenance,
and student loans, doctors
surveyed reported an increase
in net income.

BY STEPHANIE KLOOS DONOGHUE

or the second year in a row, respondents to Podiatry Management’s Annual Survey reported

a higher median net income compared to our previous survey—both for solo doctors and for

partnership/group DPMs. This 35th edition, based upon 1,039 respondents, showed that type

of practice setting counted when it came to the bottom line: While solo doctors’ median net

income was up 3 percent, partnership/group doctors reported a 5 percent jump. And doctors’
incomes grew despite the fact that more new doctors were surveyed, patient numbers remained flat,
fewer doctors worked long hours, and gross earnings were stagnant (+ 1 percent).

Forces impacting income came from outside and within health care. In the general and business
news arena, 2016 (the year from which the data was collected) proved to be tumultuous and in-
cluded the presidential election of Donald Trump, the “Fight for $15” salary movement, the Wells
Fargo bank scandal and a record-high stock market. Low unemployment and plunging (then re-
bounding) oil prices were in the headlines as well. This report connects the dots to some of these
and other events to changes in podiatrists’ expenses and income.

In the health care arena, the opioid crisis had just begun to garner national attention, while
prescription drug pricing controversies filled the news feeds. Type 2 diabetes and prediabetes con-
tinued to be a major health care issue, especially in the South but edging up into the Mid-Atlantic
region despite national education programs. The impacts to practice included a continued influx
of diabetic patients, handling more wound care, and an uptick in Board Certification. Meanwhile,
managed care organizations (MCOs) seemed to be less attractive to DPMs, with surveyed doctors
signing up for fewer plans, and less income attributable to MCO patients.

Here’s an analysis of this year’s practice data and trends impacting the numbers.
Continued on page 84
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Survey (from page 83)

CHARACTERISTICS

OF RESPONDENTS
& TRENDS

Same Top-Five States

For the second year in a row,
the same states made the top five
in terms of percentage of respon-
dents, only in a slightly different
order: New York, Florida, Pennsyl-
vania, California, and New Jersey.
Forty-one percent of the respondents
surveyed came from these states.
Among the top 10 states, there were
notable increases in participation
from doctors in Georgia, Pennsylva-
nia, and Texas.

According to U.S. Census Bureau
(USCB) data, California, Florida, and
New York were among the top five
most populous states in the U.S. in
2016. Florida was fourth in terms
of percentage of population growth
from 2015 to 2016. Texas—the sec-
ond most populous state—ranked
tenth in percentage of population
increase. According to a report by
the USCB, 37.9 percent of the popu-
lation lived in the South, while 23.7
percent lived in the West, and both
of these regions lead in population
growth from 2015 to 2016. Illinois,
number seven on our list of states
where respondents practiced, actu-
ally lost more people than any other
state. Tax reform enacted at the end
of last year capping the deduction
for state and local taxes at $10,000
may accelerate
migration out of
high-tax states
such as Illinois

and New York Rural
and may have an (Less than 25,000)
effect on state list-
ings in future sur-
veys.
We anticipate Metropolis
aging baby boom- (500,000 or more
population)

Note: Chart
numbers may
not equal 100%
due to rounding.

ers, longer life ex-
pectancies, and ac-
tive lifestyles will
create an increased
demand for podiat-
ric services, espe-
cially in areas expe-
riencing high migra-
tion levels, such as
the South and West.
Population shifts
reported by the

State of Practice

Distribution of respondents—top states

New York [ 12-7%
Florida _7.9%
Pennsylvania _ 7.4%
California _7.2%
New Jersey | 6-1%

USCB bear increas-
ing numbers: Resi-
dents age 65 and
older grew from 35
million in 2000 to
49.2 million in 2016,
accounting for 12.4
percent and 15.2
percent of the total
population, respec-
tively. The USCB
projects that the
65+ population will
account for more
than 20 percent of
the total population
by 2030.

Diverse popula-
tion trends already
have had an impact
on practice growth,
hiring, and mar-
keting. We expect
these trends to con-
tinue, based upon USCB data. (See
sidebar on page 86.)

Texas
lllinois
Georgia
Ohio
Michigan
Maryland
Massachusetts
Arizona
Washington
Connecticut
Indiana
Wisconsin
Virginia

N. Carolina

Colorado

Small Cities on Top;
Watch for Urban Growth

The breakdown on type of area
in which practices were located

Practice Location

FEBRUARY 2018 | PODIATRY MANAGEMENT

Small City
(25,000-100,000)

Large City
(100,000-500,000)

B 5 %
B 2 8%
B 4 8%
e 4:2%
B 52%
B 29%
e 2.8%
B 2.2%

B 2.0%

B 1.5%

B 4%

B 1.4%

B 1.4%
B3%
Bi3%

was very similar to our previous re-
port. The largest percentage of doc-
tors surveyed were in small cities
(population of 25,000 to 100,000),
dropping from 31 percent to 30 per-
cent. Next were those working in
a large city (population of 100,000
to 500,000), drop-
ping from 29 per-
cent to 28 percent.
The percentage
of DPMs practic-
ing in a metrop-
olis (population
of more than
500,000) remained
the same at 26
percent. The only
area showing an
increase was for
DPMs working in
rural areas (popu-
lation of less than
Continued on page 86
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Survey (from page 84)

25,000), which rose from 14 percent
to 16 percent.

Based upon population trend
data and numerous reports, we an-
ticipate that highly populated urban
areas will experience above-average
growth over the next few years.
USCB data reflects large increases
in the urban areas of fast-growing
states, such as Dallas-Fort Worth
(number one in population growth
for a metropolitan area), followed
by Houston, Phoenix, Atlanta, and
Seattle. Tampa and Orlando were
also among the top 10. Some of
these and other major cities have
evolved into highly sought-after
destinations due to urban devel-
opment, such as the refurbishing
of industrial areas and addition of
modern architecture and cultural
attractions. Vertical residential de-
velopment in the nation’s biggest
cities has contributed to increased
population density, giving urban
DPMs a much larger prospective
patient base. And many urban areas
are incorporating civil analytics to
make cities more livable—analyzing
data collected largely through mo-
bile phone apps—to combat such
issues as health department viola-
tions, building code infractions, and
traffic problems.

One commercial real estate trend
that may impact future location se-
lection is the surge of landlord “free-
bies” in major urban areas. Leasing
incentives include multi-month rent
abatements and tenant-improvement
allowances for remodeling. These can
prove beneficial especially to new

Years in Practice

30%

21%I

18%

14%

<1

1-5 6-10 11-20 21-30 >30
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Practice Impact: Diversity

odiatrists’ preparation

for a more diverse pop-
ulation will impact practice
growth, especially in areas
with a wide range of race
and ethnic groups. Nation-
ally, according to the U.S.
Census Bureau (USCB), the
non-Hispanic white popu-
lation remained virtually flat between 2015 and 2016, while other
race and ethnic groups grew by up to 3 percent. In fact, those who
identified themselves as being of two or more races grew by 3
percent.

Here is some USCB data on the nation’s most diverse areas.

* Among states, California had the largest Hispanic population,
while Texas had the largest numeric increase in the Hispanic pop-
ulation from the previous year. In New Mexico, nearly half (48.5
percent) of the population was Hispanic.

* New York had the largest black or African American popula-
tion of any state, while Texas had the largest numeric increase. The
District of Columbia had the highest percentage of its total popula-
tion being black or African American at 49.4 percent.

* California topped the list in terms of Asian population, with
both the largest Asian population and largest numeric increase. Ha-
waii had the largest percentage of Asian population at 57 percent.

Strategies that might prove beneficial to engage a more diverse
patient base include having a multilingual staff, bilingual handouts,
and waiting room videos and websites that reflect the local diversity.
DPMs can even target specific groups based upon easily accessible
USCB data. For example, given the prevalence of diabetes among
Hispanics, targeted marketing could be used to reach this specific
population. ®

practitioners with high start-up costs
who want to take advantage of future

More New Doctors Surveyed

The percentage of new practi-
tioners surveyed (in practice less
than a year) rose
from 7 percent to 9
percent of respon-

urban population growth.

Age Distribution dents. There was
26% also a lower per-
24% centage of doctors

near retirement (in
practice more than
30 years), down
from 33 percent in
5% our last survey to
|- 30 percent in our
latest report. These
two changes likely
Continued on page 87

5%

21%
18%
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had an impact on some of the data in
this report, including overall income
and spending trends.

Lower Percentage of Solo DPMs
Data findings indicated a lower

percentage of solo ing partnership/ CSPM/
doctors (both self-em- group practices Merrit
ployed and in profes- = Do You Employ  with non-DPM
sional corporations). Other DPMs? physicians, ac-

Combined, both solo
types made up 39 per-
cent of the survey re-
spondents, down from
42 percent in our pre-
vious survey. The per-
centage of partnership/
group DPMs rose from
22 percent to 23 per-
cent, while those em-
ployed by DPMs rose slightly from
7 percent to 8 percent. There was
a 2 percent drop reported for those
in professional corporations with
other DPMs. Doctors practicing in
“other” settings increased from 16
percent to 17 percent. Twenty-sev-
en percent of those surveyed em-
ploy other DPMs, which was up
from 25 percent in our last report.
Partnership/group practices
offer a variety of benefits, includ-
ing economies of scale, improved
purchasing power with vendors,
expanded office hours (including
consistent coverage on nights and
weekends and when DPMs go on
vacation), collegiality among part-
ners, a larger potential return for
marketing efforts, and a better po-
sition to negoti-
ate managed care
contracts. This
magazine reg-
ularly includes
features outlining
these benefits, es-
pecially in light of
the Merit Incen-
tive Payment Sys-
tem (MIPS) and
MACRA. “Larger
practices will find
it easier to par-
ticipate in group
reporting regis-
tries, which are
required for many

www.podiatrym.com

MACRA quality measures,”
according to Joseph Borreg-
gine, DPM, in PM’s April/
May 2017 issue.

Doctors surveyed who
checked off “other” as their
practice setting worked in a
variety of settings, includ-

ademia, hos-
pitals, nursing
homes, medical
corporations, or
in a combina-
tion of settings.
With the increase of
hospital ownership of
medical practices and
more doctors becoming
hospital employees, we anticipate
that the percentage of respondents
in this category will continue to

CPMS/DMU

Podiatric College
Graduates

Other AZ
BUSPM 39 1%

companies as a means of compet-
ing for top employees and reduc-
ing health care costs. These clin-
ics offer services that range from
primary to specialty care, provid-
ing another alternative for DPMs to
work part time.

The movement toward group practice settings

among podiatrists and with other specialists reflects

the trend in medicine as a whole.

Self-employed, Solo

Partnership or Group Practice

Professional Corp., w/ Other DPMs

Professional Corporation, Solo . 8%
Employed by Another DPM ‘ 8%

rise. Several DPMs expressed the
need for more questions that apply
to doctors working in hospital
settings specifically, which we
will investigate for next year’s
questionnaire.

Around the U.S., on-site health
clinics have opened within large

Type of Practice

Other

12%

17%

The movement toward group
practice settings among podiatrists
and with other specialists reflects
the trend in medicine as a whole.
According to an analysis of Amer-
ican Medical Association (AMA)
2012 and 2016 Physician Bench-
mark Surveys by Carol K. Kane,
PhD, the percent-
age of solo phy-
sicians dropped
from 18.4 percent
in 2012 to 16.5
percent in 2016.
By contrast, 77.4
percent were in
single-specialty
or multi-special-
ty group practic-
es, up from 67.6
percent, with a
movement to-
ward large physi-
cian groups of 25
or more doctors.
Continued on page 88
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Do You Have
Satellite Offices?

Increase in
Satellite Offices

A slightly higher
percentage of DPMs
surveyed had satellite
offices, now 30 percent
vs. 28 percent previ-
ously. The majority of
those with satellite of-
fices had one addition-
al office (56 percent),
21 percent had two offices, and 8
percent had three satellite offices.
Perhaps reflecting the trend toward
practice mergers and consolidations,
the percentage of DPMs with four or
more satellite offices jumped to 15
percent from 10 percent in our pre-
vious survey.

Cross-tabulations by region
showed that the highest percentage
of doctors with satellite offices were
in the Northeast and South.

More Women Respondents

The percentage of women who
responded to our most recent survey
rose from 24 percent to 27 percent.
This was an increase after two con-
secutive drops in the percentage of
female respondents. This uptick was
anticipated given the latest available
podiatry school enrollment data. The
American Association of Colleges
of Podiatric Medicine reported that
women made up 41 percent of ma-
triculating students in the 2015-2016
academic year.

The increase in percentage of
women podiatrists may even accel-
erate in the near future, considering
the trend within all medical special-
ties. In fact, according to the Associ-
ation of American Medical Colleges,

Patients Treated
Each Week
9%
6% 6%
4%
1% 1% i)
N
0 1- 11- 21- 31- 41- 51-
10 20 60

Distribution
by Sex

the percentage of women in U.S.
medical schools in 2017 exceeded
men for the first time.

the number of patients in high-vol-
ume practices, with 11 percent of
respondents who reported seeing
more than 150 patients per week
compared to 7 percent reporting the
same in our previous report. This
was balanced by a lower percentage
of doctors seeing 101-150 patients
per week: 24 percent of respondents
this year vs. 28 percent in our previ-
ous survey.

Cross-tabulations by various
factors including respondents’ sex,
age and practice location present-
ed some interesting findings. Age
comparisons revealed that patient

Perhaps reflecting the trend toward practice mergers and

consolidations, the percentage of DPMs with four or more

satellite offices jumped to 15 percent from 10 percent.

Average Number of Patients

per Week by Region

| ' I'8 |

Northeast South Midwest West

Same Number of Patients Seen
per Week

The average number of patients
seen per week remained flat at 88
patients. There was an increase in

FEBRUARY 2018 | PODIATRY MANAGEMENT

loads peaked at the 11-20
years-in-practice mark, top-
ping out at an average of
97.4 patients per week for
this group. Doctors in prac-
tice less than one year saw
just 61.4 patients per week,
while doctors who had been
practicing for more than 30
years saw 81.8 patients per
week.

Regionally, the busiest
practices were in the South,
with doctors there averag-
ing 91.4 patients per week.
By contrast, doctors in
the West, Northeast and Midwest
saw 84.6, 86 and 88.1 patients,
respectively.

Practice location had less of an

Continued on page 89

e Average Number of
Patients Treated
9% Per Week: 88.1
8%
7% 7% 7%
5%
3%
I " 2% II 2% 2% 2% 2%
61- 71- 81- 91- 101- 111- 121- 131- 141- 151- 161- 171- 181- 200+
100 110 120 130 140 150 160 170 180 200
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impact on number of patients seen,
with a range of 86.1 to 89.7 pa-
tients per week. Small city doctors
saw the most patients (89.7), while
DPMs in a metropolis saw the few-
est (86.1).

Average Number of Patients
per Week by Years in Practice

By far the biggest difference in
average number of patients was be-
tween men and women. Men saw
90.3 patients per week vs. 79.8 pa-
tients seen by women. This most cer-
tainly accounts for at least some of
the income disparity cited later in
this report.

www.podiatrym.com

88 90
97
926

Metropolis Large

Similar Hours Worked
The breakdown of hours worked
per week was generally similar to
our previous survey results, with
the largest percentage of doctors (22
percent) working 36-40 hours per
week. There was a slight decrease
Continued on page 90

Average Number of Patients
per Week by Practice Location

86 87

Rural

Small
City City
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Survey (from page 89)

in the percentage
of DPMs work-
ing more than 40
hours—down from
41 percent in our
previous survey to
38 percent. Both
of these shifts may
be related to the
rise in percentage
of new doctors,
who may not have
been fully booked
yet, and the fewer
patients seen by
DPMs nearing re-
tirement.

Survey data
shows that DPMs
worked slightly
shorter hours per
week than the na-
tional average.
According to the
U.S. Department
of Labor Bureau
of Labor Statistics
(BLS), the average
number of hours
worked by those 0% 5%-
in health and edu- 4%  10%
cation professions
rose slightly from
41.4 hours per week in 2015 to 41.7
hours per week in 2016.

Cross-tabulations of hours
worked per week by sex indicated
that women worked the exact same
number of hours as men: 37.2 per
week. Given that women saw fewer
patients, one could assume that
their patient encounters were more
lengthy, they spent more time on ad-
ministrative duties, they delegated
fewer tasks, they had smaller staffs,
or they experienced a combination of
any or all of these factors.

16%

22%

More Time in the Operating Room

Doctors surveyed spent slight-
ly more time in the operating room
compared to respondents of our
previous survey. In fact, 78 percent
spent at least some of their work-
week in the operating room, up from
75 percent. The percentage of time
spent there increased slightly as well,
with the majority of doctors spend-

13%

11%

Hours Worked Per Week
22%

16%

12%
5% 5%

<25 26-30 31-35 36-40 41-45 46-50 51 -55 >55

What Percentage of
Your Workweek Do You Spend
in the Operating Room?

46%

19%
8%
0
g
M% 21%- 31%- 41%- >50
20% 30% 40% 50%

ing between 5 percent and 20 per-
cent of their workweek in the op-
erating room. This may be related
to a potentially larger percentage of
hospital-based DPMs and could have
contributed to slightly higher in-
come levels,
with DPMs
engaged in
more expen-
sive surgical
procedures.
One area

27%

to the Mayo
Clinic, robot-
ic surgery, or
robot-assist-

10% 20%
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of impact 19% 19%

on operat-

ing room

dynamics in 11%

the future is 9%

the increased 6A:
use of robots.

According

0%- 11%- 21%-
30%

ed surgery, allows doctors to perform
many types of complex procedures
with more precision, flexibility and
control than is possible with con-
ventional techniques. We will watch
for its use specifically in lower-limb
surgery and share findings in future
reports. (See page 153 for further dis-
cussion about robots in medicine.)

Diabetic Patients:
Continued Impact on DPMs

There was a very slight increase in
the percentage of diabetic patients seen
in surveyed respondents’ practices.
While the largest percentage of doctors
surveyed (27 percent) reported that
two to three out of 10 patients were
diabetic, 16 percent of doctors reported
that half of their patients were diabetic.

Cross-tabulations revealed that
Northeastern and Southern doctors
reported the highest average percent-
age of diabetic patients at 33.3 per-
cent and 32.4 percent of patients,
respectively.

The latest data on diabetes comes
from the Centers for Disease Control
and Prevention’s (CDC’s) National
Diabetes Statistics Report, 2017: Esti-
mates of Diabetes and Its Burden in
the United States, which was based
upon 2015 estimates. According to the
report, 30.3 million people, or 9.4 per-
cent of the U.S. population, had diabe-
tes, including 23.1 million diagnosed
individuals and 7.2 million who were
undiagnosed. Among adult diabetics,
men had a higher prevalence than
women of both diagnosed and undiag-

Continued on page 91

Percentage of
Diabetic Patients

5% 4%

- %

1
31%- 41%- 1%- 61%- 71%- 81%-
40%
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nosed diabetes. The per-
centage of adults with
diabetes increased with
age, reaching a high
of 25.2 percent among
those age 65 or older.
The CDC report
also noted a prevalence
of diabetes in adults of
various ethnicities, not-
ing a higher incidence
rate among American
Indian/Alaska Natives,
non-Hispanic blacks and
people of Hispanic eth-
nicity. Prevalence var-
ied by education level
as well, with a higher
rate of diabetes report-
ed among those with the
lowest education levels.
Diabetes resulted in
a large number of hos-
Continued on page 92

www.podiatrym.com

Participation in the Medicare

Diabetic Shoe Program Do You
Participate
A:eparate Podiatry Management (PM) quick survey ifl Meflicare
sked respondents whether they participated in Diabetic Shoe
the Medicare Diabetic Therapeutic Shoe Program. Of Program?

the 795 respondents, 43 percent replied affirmatively.
PM’s DME for DPMs contributor Paul Kesselman,
DPM, updates readers regularly on changes impacting
providers of durable medical equipment and presents
strategies for podiatrists to prevent audits. According to his
report in this month’s issue, “The wide-scale ‘random’ au-
dits of therapeutic shoe claims, targeting 4 percent of the
total claims processed each day, appears to have ended.”
However, he concludes that providers “should continue to do their utmost to remain
compliant and up-to-date on all local coverage determination policy matters and do
their due diligence on documentation matters.” (See the full article on page 65.)
Participation in the Medicare Diabetic Shoe Program may provide practice
growth in other areas. Some Medicare patients who require custom shoes, for ex-
ample, may also require toe fillers and/or AFOs and other prosthetic products. ®
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pitalizations related to cardiovascular
disease and stroke, but the CDC also
reported that 108,000 diabetics (five
out of every 1,000) were hospitalized
for lower-extremity amputations.

In an effort to reduce the inci-
dence of type 2 diabetes, several or-
ganizations joined forces to increase
awareness of prediabetes during our
survey period. The American Diabe-
tes Association (ADA), the AMA, the
CDC, and the Ad Council created a
campaign using humorous public ser-
vice announcements in English and
Spanish. It also encouraged people to
take a short online test to learn their
risk. The same organizations banded
together a year later (2017), this time
using unexpected animal videos to

and treatment, the di-
abetes health care cri-
sis may continue into
the next decade, ac-
cording to “Diabetes
2030: Insights from
Yesterday, Today,
and Future Trends”
in the journal Popu-
lation Health Man-
agement. “In short,
diabetes will remain
a major health crisis
in America, in spite
of medical advanc-
es and prevention
efforts,” according
to this report. “The
prevalence of diabe-
tes (type 2 diabetes
and type 1 diabetes) will increase by

54%

Percentage of Respondents

0%-
10%

Despite the projected increases in patient numbers,

new devices and treatments over the next decade

hold promise for diabetic patients.

encourage Americans to take the on-
line test.

Besides providing public aware-
ness and patient-focused, online re-
sources, the ADA makes
available useful resourc-

54 percent to more than 54.9 million
Americans between 2015 and 2030...
and total annual medical and societal
costs related to diabetes will increase
53 percent to more than
$622 billion by 2030.”

es for doctors as well. Refer Patients The authors suggest that
Its Standards of Medical | to Wound Care | medical advancements
Care in Diabetes provides Centers/Clinics? over this period will re-

comprehensive, evi-
dence-based recommen-
dations for the diagnosis
and treatment of chil-
dren and adult diabetes;
strategies to improve the
prevention or delay of
type 2 diabetes; and ther-
apeutic approaches that
reduce complications and positively
affect health outcomes, according to
the ADA. Starting in 2018, the Stan-
dards will be updated online as new
treatments, technologies and regula-
tory changes emerge. Also scheduled
to be introduced early this year is an
interactive web and mobile app for
clinicians that will include interactive
tools such as a diabetes risk calculator
and diabetes treatment algorithm.
Even with advances in education

sult in many diabetic pa-
tients living longer, but
they will have to contend
with multiple chronic dis-
eases. “Aggressive pop-
ulation health measures,
including increased avail-
ability of diabetes preven-
tion programs, could help
millions of adults prevent or delay
the progression to type 2 diabetes,
thereby helping turn around these dire
projections,” they concluded.

Despite the projected increases
in patient numbers, new devices and
treatments over the next decade hold
promise for diabetic patients. In 2016,
the U.S. Food and Drug Adminis-
tration (FDA) approved the world’s
first artificial pancreas device sys-
tem, which basically replicates what

FEBRUARY 2018 | PODIATRY MANAGEMENT

Patients Requiring
Wound Care

(Diabetic/Non-Diabetic)

24%

10%

- 6% 30, 39
-——

21%- 31%- 41%- 51%+
30% 40% 50%

11%-
20%

a healthy pancreas does on its own.
It not only monitors glucose levels in
the body but also automatically ad-
justs the delivery of insulin to reduce
high blood glucose levels (hypergly-
cemia) and minimize the incidence
of low blood glucose (hypoglycemia)
with little or no input from the pa-
tient, according to the FDA.

Smart eye wearables are in the
works with several companies, re-
portedly including Google, Novartis,
Apple and EGPLMed. The technology
could use a digital contact lens that
can measure blood glucose levels
from tears.

In addition, ubiquitous wearable
devices such as Fitbit and Garmin
trackers and could be used to moni-
tor patients remotely. While encour-
aging exercise among these patients
is already a key benefit, they may
also be able to provide information
on blood glucose levels, medication
compliance, and other aspects of di-
abetic management in the future. In-
creased use of smartphones for mon-
itoring, surveillance, and delivery of
information is expected as well.

We will continue to follow this
and other technologies and discuss
their potential impact on diabetes in
future reports.

Similar Percentage of Wound Care

Patients
The percentage of wound care
patients also showed no significant
change comparing year-to-year. For
Continued on page 93
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35 Years:

MEASURES

P

MAMAGEMENT: - A %ﬁﬁzsfs';mey: &>
-~ Podiatry Then and Now i & &
E} ' INCOME his report marks the 35th time Podiatry Manage- ‘

ment (PM) has surveyed the profession. The first
survey results in 1984—labeled “Measures of Man-
agement” and published in multiple issues—covered
income, expenses and fees. The questionnaire upon
which it was based was filled out, on paper, by 484
DPMs. By contrast, PM’s latest survey questionnaire
was submitted online by 1,039 podiatrists and has ex-

Percentage of solo DPMs

Median gross income, solo
Median net income, solo

Fee for initial visit
Fee for subsequent visit
Fee for x-ray

Salaries paid
Rent paid

grouped together.

Percentage of partnership/group DPMs

Region with highest median gross income

Years in practice category with highest earnings

Fee for bunionectomy, radical

panded considerably since its inception. Besides adding new categories to original questions (such as additional
expenses), the survey now covers other topics that impact income, including hours worked and number of
patients; the prevalence of diabetes and wound care; managed care, accountable care organizations, and
Medicare; association membership and Board Certification; and the selling of ancillary products. It also gives
in-depth drug usage information that is updated annually.
Below is a chart comparing some of this issue’s survey responses with data from the original report.
Please note that the data from the 1984 report was based upon 1982 figures, while the 2018 report was
based upon 2016 practice data. Plugging the earlier dollar amounts into an online inflation calculator will give
you a glimpse of how these figures truly compare.

1984 Report
83.5%
15%
$94,000.00
$62,500.00

$28.00
$21.00
$31.00
$800.00
$14,188.00
$9,072.00

Note: Different tabulation methods were used for each survey. In some cases, incorporated and unincorporated doctors were

**In the original survey, the U.S. was divided into six regions vs. four regions currently.

Southwest, Midwest and
New England (tie**)

21-30 years in practice

2018 Report
39%
35%
$258,500.00
$123,250.00
South

21-30 years in practice
$116.43
$93.72
$66.92
$1,438.84
$99,251.00
$26,464.00

Survey (from page 92)

the majority of doctors surveyed, 10
percent or less of their patients (both
diabetic and non-diabetic) required
wound care.

Compared to our previous report,
a slightly smaller percentage of DPMs
referred patients to wound care cen-
ters/clinics: 66 percent in our most

www.podiatrym.com

recent report vs. 68 percent last year.
This may be the result of the ad-
vanced wound care training provided
by several organizations, including
certification and clinical conferences.
In addition, experts on wound care
are featured prominently in the pages
of this magazine, including special is-
sues devoted to clinical and manage-
ment issues related to diabetes and

wound care.

Cross-tabulations by regions indi-
cated that Northeastern and Southern
doctors were most likely to refer their
patients to wound care centers.

Wound care will likely grow as
the population ages and patients con-
tend with concurrent diseases and
conditions. In fact, nearly 15 percent

Continued on page 94
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of Medicare beneficiaries (8.2 mil-
lion) had at least one type of wound
or infection (not pneumonia) at an
annual cost of nearly $32 billion in
2014, according to “An Econom-
ic Evaluation of the Impact, Cost,
and Medicare Policy Implications
of Chronic Nonhealing Wounds”
in The Journal of The Internation-
al Society for Pharmacoeconomics
and Outcomes Research. Research-
ers determined that surgical wound
infections were the most prevalent
among this study group, followed
by diabetic foot ulcers, pressure ul-
cers, and venous ulcers. And it is not
just the elderly who are
affected; some experts
report the incidence of
chronic wounds is rising
as much as 10 percent
per year across all age
groups.

Nursing Home Visits
Up Slightly

A slightly higher
percentage of those sur-
veyed provided at least
some services in a nurs-
ing home—now 22 percent, up from
21 percent. This is a leveling off after
our previous report, which cited a 5
percentage point drop in doctors who
worked in nursing homes. Despite
the increasing scrutiny by Federal
agencies regarding nursing home vis-
its and billing, doctors have been re-
sponsive to the need and opportunity
to treat an increasingly large segment
of the population.

While the number of people age
65 and older has nearly doubled in
the past 40 years, the number of
nursing home residents has risen just
a few percentage points. The latest
CDC data indicated that there were
15,656 nursing homes with about
1.7 million total beds in 2015. States
with the largest number of beds were
Texas, California and New York—
three states in our top six list of total
respondents.

Trends in nursing home care in-
clude a movement toward improving
the quality of care and reducing hos-
pital visits. According to the American
Association of Retired Persons (AARP),

Work in
Nursing Home

MANAGED CARE GROUP PARTICIPATION

IPA

a promising initiative called OPTIMIS-
TIC is testing new approaches using
teams of specially trained
nurses who coordinate pa-
tient treatments.

Given the statistics on
the aging population and
nursing home residents,
it is likely that many more
elderly are staying in
their homes—the “aging
in place” movement. Ac-
cording to AARP, recent
changes in Medicaid pol-
icy let the program pay
for more home-based
services, likely contributing to this
arrangement’s increased popularity.
Technological advances have also

PPO

come better equipped to handle a
variety of health care needs using
in-house nursing and medical staff as
well as the services of visiting med-
ical specialists. AARP also cited the
launching of combination complexes
that include a nursing home as well
as independent and assisted living ar-
rangements. Adult day care has also
become a burgeoning industry, as
adult children who work outside the
home find care and activity centers
for the aging parents that live with
them. All of these living situations
provide opportunities for DPMs to
provide care as needed.

Lower Managed Care Participation
Doctor participation on man-

Doctor participation on managed care

organization panels dropped for all

three organization types.

helped the home health care indus-
try grow, allowing visiting
nurses and others to pro-
vide needed monitoring

Patients in

aged care organization (MCO) panels
dropped for all three or-
ganization types: health
maintenance organi-

and care. Local and na- Managed Care zations (HMOs), inde-
tional programs (e.g., The Programs pendent practice as-
National Aging in Place 4 sociations (IPAs), and

Council) provide guid-
ance and resources for
the aging and their family
members.

Other elderly may
have relocated to assist-
ed living or residential
care facilities. Assisted
living facilities have be-
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preferred provider orga-
nizations (PPOs). Com-
pared to last year’s re-
sults, PPO participation
dropped from 76 percent
to 67 percent, HMO par-
ticipation fell from 58
percent to 54 percent,

Continued on page 97
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and IPA participation was down from
34 percent to 30 percent. Doctors sur-
veyed participated in an average of
4.5 programs, down from 5.1 in our
previous report.

Not surprisingly, the percentage
of respondents’ patients in MCOs
dropped as well. Overall, 28 percent
of patients were in MCOs, down
from 30 percent. There was a clear
trend downward in percentage of in-
come from MCO programs, with the
majority of those surveyed report-
ing that 20 percent or less of their
income came from MCO patients.
Based upon analysis of the income
data, there seemed to be fewer prac-
tices that had a high volume of MCO
patients compared to last year’s re-
port.

Cross-tabulating years in prac-
tice by percent of income from MCOs
showed that doctors in practice from
six to 10 years were most reliant on
the plans for income, reporting that
33.1 percent of their income came
from MCO patients. On the other end
of the spectrum were doctors in prac-
tice less than a year, who reported
that only 20.2 percent of their income
was from MCO patients. New doctors
may not have had the experience re-
quired yet to qualify for certain pro-
vider panels or had enough time to
pursue signups.

Managed Care by Region
239 24%
(<]
21%
17%

O,

12% 1%
0,
5% 8% 8%
I I [ I

Northeast

I Mo

www.podiatrym.com

South

Regionally, a higher percentage
of doctors in the Northeast and South
joined all three types of
MCOs listed.

Many surveyed re-
spondents were quite
vocal in their criticism
of managed care and its
impact on practice. “We
do the work; [MCOs]
decide if and how much
they will pay us,” wrote
one DPM. “I don’t have
an open appointment
for three months and I
spend quality time with
my patients, but I am
exhausted from jumping
through the ever-moving
hoops of these organizations.”

Another doctor pointed out the
higher overall practice costs involved
with dealing with MCOs. “Remember

Are You a
Participant in
an Accountable
Care
Organization?

Fewer Associated with
Accountable Care Organizations

Like MCO participa-
tion, accountable care
organization (ACO)
participation also
dropped year-to-year.
Twenty-nine percent
of those surveyed were
preferred providers in
an ACO, down from 31
percent last year. This
was the first decrease
since we added this
question four years ago
and may again be re-
lated to the larger per-
centage of new doctors
surveyed.

With increasing scrutiny on
efficiency across medical spe-
cialties—eliminating duplication
of services and reducing medical

Many surveyed respondents were quite vocal

in their criticism of managed care and

its impact on practice.

that office overhead is still higher
when one contracts with insurance,
even when one has the occasional
self-pay patient,” according to the
respondent.

Midwest

W rro

I rra

errors—as well as the movement
toward partnership/group prac-
tice, we anticipate that the per-
centage of doctors in ACOs will
rise. In “Understanding Next Gen-
eration ACOs”
in PM’s Janu-
ary 2018 issue,
author Michael
L. Brody, DPM,
wrote, “The keys
to protecting the
financial health
of your practice
are to be pre-
pared to partici-
pate in the pay-
ment paradigms
of tomorrow to
ensure that you
have access to
patients and
that the patients
have access to
your office with
their insurance
plans.”

Continued on page 98

10%

5%
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Drop in Percentage of
Uninsured

In 2016, the percentage of
nonelderly individuals who
lacked health insurance was the
lowest in decades, according to
the Kaiser Family Foundation.
The 10.3 percent uninsured
population was down from a
mid-recession peak of 18.2 per-
cent in 2010, before the provi-
sions of the Affordable Care Act
kicked in. Recently publicized cuts
to Obamacare spearheaded by the
Trump administration have already
resulted in a reversal of this down-

Membership
in APMA

Board
Certified

APMA provides MACRA/MIPS re-
sources and on-demand guidance on
coding and reimbursements. It also
includes compliance materials (ADA

The boost in Board Certification is at least

partially attributable to the increasing

interest in podiatric surgery.

ward movement. We will track data
on the uninsured and discuss its po-
tential impact on DPM practices in
future reports.

APMA Membership
and Benefits

Membership in the
American Podiatric Med-
ical Association (APMA)
fell by one percentage
point to 78 percent of our
survey respondents. This
is a small drop despite
the fact that more doc-
tors were new to practice
this year compared to our
previous survey. Perhaps
they have taken advan-
tage of such benefits as
the APMA Young Phy-
sicians Program, which
offers such benefits as
debt management advice
(especially in our current
survey, with its high stu-
dent loan repayments),
state licensure informa-
tion, and tips on how to
get more involved with
the APMA.

For both new and
seasoned DPMs, the

Do You
Grind Nails?

Do You Use a
Whirlpool
Before Routine
Foot Care?

and OSHA) and tips and resources
for marketing your practice. Perhaps
of greatest value is that it provides
a unified voice for the profession,
lobbying for podiatrists and their pa-
tients on Capitol Hill.

The APMA also offers
public awareness on po-
diatry-related topics. Its
recent Twitter feed in-
cluded tweets on “The
link between diabetes
and vascular disease,”
“When it is time to see a
#podiatrist if you injured
your foot or ankle” and
“If you are new to run-
ning this year, it might
be helpful to know the 4
common running injuries
and how you can prevent
them,” along with appro-
priate links. In addition,
patients directed to the
APMA website can use
its “Find a Podiatrist” tab
to search for DPMs by
zip code.

Board Certification
Still Strong

There was a slight in-
crease in percentage of
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those who were Board Certi-
fied, up from 73 percent to 75
percent. This is a positive sign
considering the larger percent-
age of new doctors and the
lower participation rates for
MCOs, which often require
Board Certification to become
providers. The boost in Board
Certification is at least partial-
ly attributable to the increas-
ing interest in podiatric sur-
gery, with a number of certi-
fying boards providing certifi-
cation in surgical topics. Areas cov-
ered by certifying boards include
primary podiatric medicine, podi-
atric orthopedics, lower extremi-
ty medicine and surgery, rearfoot
and reconstructive surgery, preven-
tion and treatment of diabetic foot
wounds, and diabetic footwear.
The increase

in percentage

of Board Certi- In Favor of
fied podiatrists Podiatrists
may also relate Obtaining MD
to the larger

or DO Degrees

percentage of
doctors who
work in hos-
pital settings,
where Board
Certification is
often required.
Some cer-
tifying organi-
zations have
added user-friendly tools for doctors
such as apps that provide practice
questions for upcoming exams.

Degree Change
Popularity Drops

Sixty-two percent of doctors
surveyed favor podiatrists obtain-
ing an MD or DO degree. That
is down from 66 percent in our
previous survey. Newly minted
DPMs may not have felt the need
for a degree change at this point
in their careers; the same could
be said for the 30 percent of re-
spondents in practice more than 30
years. However, this continues to
be a hot topic among contributors
to PM News and an issue on the
forefront of the APMA as it lobbies
for the profession’s interests.

Continued on page 100
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More Back and Do You Do You Have
Respiratory Problems Have Back Respiratory
The physical toll of Problems? Problems?

practicing podiatry on
individual doctors is
difficult to quantify, but
our database is growing
on back and respiratory
problems. In our most
recent report, a higher
percentage of doctors
reported having back
problems compared to
our previous data, increasing from
38 percent to 42 percent. Over the
six years since we started asking
this question, this percentage has
fluctuated from a low of 35 percent
to a high of 44 percent. This in-
crease is surprising given the higher
percentage of new DPMs and the
lower percentage of older doctors
surveyed.

Nine percent of respondents
reported having respiratory prob-
lems, up from 8 percent previously
and equally puzzling given the re-
spondent pool. However, the re-
spiratory issue may be related to
nonoccupational factors such as
environmental changes (e.g., in-
creased pollution) and other risk
factors.

FEES, MEDICARE

& AUDITS

In order to streamline the fee sec-
tion, we removed seven fee catego-
ries in our latest survey question-
naire. The majority of fee data col-
lected showed that doctors were able
to increase fees in some categories,
such as exams (up 1 percent to 4
percent), x-rays (up 2 percent), and
hammertoe (up 3 percent). They re-
ported lower fees for injection (down
16 percent), partial ingrown nails
(down 12 percent), radical bunion
(down 11 percent), and orthotics
(down 2 percent). Note that the fees
listed in the accompanying charts
were the average amounts doctors
charged and were not necessarily
what they were paid.

Continued on page 102

Initial Exam
(99203)

+1%
$115.62 $116.43

2016 2017

X-Rays
(1 Plate) 2 Views
(73620)

+2%

$65.61 $66.92

2016 2017

Initial Exam
(Level 3)

$153.70 $157.82

2016 2017

+3%

Orthoses
(Including Casting,
Fabrication and Dispensing)
(L3000x2)

$459.21 $451.94

2016 2017
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Subsequent Visit
(99212)

+4%
$90.47 $93.72

2016 2017

Matrixectomy,
Partial Permanent
(11750)

-12%

$353.82

$312.07

2016

2017
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FEES

Injection,
Small Joint/Bursa
(20600)

$125.41 -16%

$105.86

2017

2016

Survey (from page 100)

Medicare Participation and
Percentage Audited

The percentage of respon-
dents who accepted Medicare
edged up slightly from 91 per-
cent to 92 percent of those
surveyed.

Only 5 percent of respon-
dents were audited by Medi-
care (down from 7 percent in
our previous survey), with
the vast majority (77 percent)
ordered to pay back $1,000
or less. This was good news
considering that the Feder-
al government continues to
crack down on Medicare and

Hammertoe
Surgery

(28285)
+3%

$802.59 $825.67

2017

2016

Medicaid fraud. In June 2016, the U.S.
Department of Health and Human
Services Office of Inspector General
(OIG), along with state and federal law

Do You Accept Have You
Medicare Been Audited
Assignment? by Medicare?

Gross Income, Solo Practitioner

12%
I |
Incomein <100 100-
Thousands 125

11%
10%
9%
7%

6%

I 5% 5% 5%
126- 151- 176- 201- 251- 301- 351- 401-
150 175 200 250 300 350 400 450
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5%

Bunionectomy with
Osteotomy (28296)

-11%

$1,608.45

$1,438.84

2016

2017

enforcement partners, participated in
the largest health care fraud takedown
in history. According to the report, ap-
proximately 300 defendants in 36 judi-

cial districts were charged with
participating in fraud schemes
involving about $900 million in
false billings to Medicare and
Medicaid. The OIG noted that
uncovering fraud has paid off:
For every $1 spent on health
care-related fraud and abuse in-
vestigations from 2013 through
2016, more than $6.10 was re-
covered. Thus we expect con-
tinued Medicare scrutiny, per-
haps resulting in more audits
among respondents.

Continued on page 104

Median Gross Income:

$258,500
7%
6%
4%
451- 501- 601- >700
500 600 700
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Cumulative Gross Income,

Solo Practitioner
Changein

1988 $174,500

+1%

1989 $178,300

1990 $171,336

1991

$165,292

1992 $188,500

1993

$208,000

1994 $233,000

1995 $228,450

1996

$209,647

1997

1998

$232,850

1999 $203,227

2000 $195,200

2001

$190,200

2002 $225,600

2011 $247,725

$251,000

2012

2013 $243,500

2014

$232,500

2015

$227,500

2016 $256,000

2017 $258,500
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Gross Income:
2016 to 2017:

$268,950

Survey (from page 102)

GROSS

INCOME

Solo practitioners surveyed re-
ported a 1 percent increase in median
gross income year-to-year, rising to
$258,500 from $256,000 in our previ-
ous survey. We were pleased to see a
lower percentage of solo respondents
who grossed less than $100,000—now
12 percent of respondents, down from
17 percent in our last report. This was
significant especially in light of the
fact that a larger percentage of new
doctors answered our survey.

Partnership/group practitioners
reported a lower top line over the
previous results: down 1 percent,
from $209,000 to $207,500.

Regionally for all practice types,
the South fared best, reporting a
median gross income of $215,000.
The West was next at $207,500, fol-
lowed by the North Central region at
$202,000 and the East at $196,750.
These regional figures were slightly
less than last year in both the West
(down 5 percent) and the South
(down 2 percent). The North Cen-
tral gross remained about the same,
while the East edged up 1 percent.

EXPENSES

& TRENDS

Selective spending dominated
respondents’ practice management
strategies given the income data in
this report. Here is an analysis of
some major expenses and trends im-
pacting each category.

e Gross Salary Payments—The
amount spent on gross salary pay-
ments rose from $93,609 to $99,251,
an increase of 6 percent. That jump
was well above the 2.1 percent infla-
tion rate during our survey period, as
reported by the BLS.

Certainly a reason for the in-
crease was the tight job market and

Continued on page 105
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low unemployment rate, resulting in
the ability for staff to demand higher
wages and more costly benefits. The
“Fight for $15” movement dominated
the headlines, shining the spotlight on
livable minimum wages and resulting
in localized increases around the coun-
try. In fact, the minimum wage rose
as high as $13 per hour in San Fran-
cisco during our survey period, with
more increases planned in the follow-
ing years. The movement also created
a ripple effect for higher wage earners:
In response to higher minimum wages,
some DPMs may have boosted salaries
of higher-earning employees as well,
especially for those with in-demand
skill sets who would be difficult (and
costly) to replace. Respondents may
also have added new staff members in
an effort to improve patient flow.

e Office Space—There was little
change in the amount spent on of-

fice space, with a 1 percent drop in
cost from $26,683 to $26,464. The
rise in rents and interest rates during
our survey period was most certainly
offset by some of the rent incentives
previously discussed.

According to Colliers Interna-

of the increase in online businesses.
In many parts of the country, we
expect that shuttered retail centers
and vacant commercial office spaces
will increasingly be repurposed into
small medical centers housing multi-
ple specialties.

The “Fight for $15” movement dominated the headlines,

shining the spotlight on livable minimum wages and

resulting in localized increases around the country.

tional report on the health care real
estate marketplace, vacancy rates
in medical office buildings (MOBs)
hit an all-time low of 7.4 percent at
year-end 2016. MOB rents rose by 8
percent to a national average of $24
per square foot. This may have been
offset by a higher vacancy rate in
other commercial real estate areas,
such as retail establishments in light

e Fixed Equipment Expens-
es—Spending on fixed equipment
dropped 17 percent, from $5,283 to
$4,358. This most certainly was a
correction after last survey’s 44 per-
cent spike, and was well above the
$3,674 spent in 2015. Another factor
potentially influencing this shift was
the flat gross income figures reported

Continued on page 106
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as well as the higher salaries that
doctors paid, putting a temporary
squeeze on equipment purchases for
some practices. Doctors who did in-
vest here—especially in new high-
tech equipment—may have discov-
ered efficiencies that resulted in high-
er net income figures.

Hot equipment categories contin-
ued to include digital x-ray systems,
especially in light of Medicare’s pe-
nalizing of doctors using conventional
x-ray and chemicals. In fact, the per-
centage of doctors incorporating digital
x-ray systems grew from 60 percent to
65 percent in our latest survey, with
an additional 18 percent who said they
planned to add this technology within
the next two years.

Other equipment types experienc-
ing growth included scanning tech-
nology (including 3D mapping); la-
sers; high-resolution, diagnostic ultra-
sound equipment; specialized drills;
exam chairs and tables; as well as fea-
tures-enhanced systems for electronic
health records (EHR). With dropping
prices for electronics and small appli-
ances, doctors may have spent less
than previously for such patient-friend-
ly amenities as waiting room televi-
sions, iPads, coffee pots, and the like.

YOUR OVERHEAD EXPENSES

Gross Salary
Payments

+6%

$99,251
$93,609

2016 2017

ware updates, is an ongoing, time-con-
suming, and costly process.

Syncing data across multiple devic-
es (laptops, tablets, cell phones, etc.)
may have been a new expense and
challenge as practices added satellite
offices or as doctors spent more time in

Respondents also may have developed effective

reputation management plans to monitor

an expanding list of online review sites.

e Computer Service/Maintenance
and the Internet—Doctors reported a
7 percent increase in the cost of com-
puter service/maintenance and the
Internet, up from $3,641 to $3,904.

The implementation and continued
use of EHR certainly had an impact
on this expense category, including
the incorporation of cloud computing.
Data security remained a persistent
challenge across many business areas;
the recent Equifax data breach, which
exposed sensitive personal information
on 143 million Americans, showed that
even large institutions with deep fire-
walls are vulnerable. Security manage-
ment, including keeping up with soft-

hospitals, outpatient surgical centers,
and nursing homes. Some telehealth
applications now enable HIPAA-com-
pliant video conferencing, which doc-
tors may have added to their practice.
More robust practice web pages
and functionality may have added to
this cost as well. Doctors may have
redesigned their websites, added on-
line patient access portals, developed
a mobile-friendly website, and/or
improved their online presence with
search engine optimization. Profes-
sional-quality videos, such as patient
testimonials or before-and-after high-
lights of foot surgeries, might have
added to the cost of this expense cat-
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Office Space

$26,683 $26,464 17

2016 2017

egory. Respondents also may have de-
veloped effective reputation manage-
ment plans to monitor an expanding
list of online review sites that includes
healthgrades.com, ratemds.com, zoc-
doc.com, vitals.com and yelp.com.

e Utilities—Doctors spent 5 per-
cent more on utilities (heating, electric-
ity, telephones, etc.) than our previous
survey, up from $5,400 to $5,690.

Heating oil, natural gas and elec-
tricity prices were lower in 2016 than
2015 nationwide, according to data
from the U.S. Energy Information Ad-
ministration. In fact, 2016 was the
warmest year on record. Instead of
higher rates, perhaps part of this in-
crease was the result of the use of
more electronic equipment in the
office (see fixed equipment section
above) as well as higher rates for
other utilities. Telephone costs, for
example, continued to rise despite in-
tense competition. Major players en-
ticed prospective business customers
with low rates and a growing list of
features, yet respondents may have
been hesitant to switch for those
savings. Perhaps respondents added
equipment or features, such as pro-
viding certain staff with cell phones
to provide seamless communication,
especially for those who moved be-
tween multiple offices. In the future,
increased use of Voice-over Internet
Protocol phone systems may reduce
this expense with their variety of fea-
tures for a lower cost.

Water prices continued to esca-
late in order to fund infrastructure

Continued on page 108
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improvements and pay for shortages
in drier parts of the country. The price

YOUR OVERHEAD EXPENSES

Fixed Equipment
Expenses

-17%
$4,358

2017

$5,283

2016

Student Loan
Repayment

+43%
$19,895

$13,910

2016

2017

Pension Contribution
for Staff

-13%
$2,781

$2,422

2016 2017

Utilities
+5%

$5,400 35,690

2016 2017

of water rose an average of 5 percent
from 2015 to 2016, according to Circle
of Blue’s annual survey of 30 major
cities. The average price climbed 48

Bio/Pathology
Laboratory Expenses

$509

-22%
$395

2017

2016

Laboratory Expenses
(Orthetic)

$10,999

-20%
$8,753

2016

2017

Pension Contribution
for Self

-5%

511,466 510,945

2016 2017

Educational

Expenses
-1%

$2,511 $2,482

2016 2017
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percent from 2010 to 2016. In the
future, we expect water prices will
continue to escalate as municipalities
tackle the infrastructure problem or
delay necessary work until it becomes
a more costly crisis.

On the energy front, the shutter-
ing of nuclear power plants over the
next decade will increase demand
for other sources and will likely drive
up electricity costs. While domestic
oil refineries, fracking, and offshore
windfarms will continue to contrib-
ute to the supply of U.S. energy, con-
troversies concerning these alterna-
tive energy sources will likely temper
growth, at least in the short term.

e Educational Expenses—Edu-
cational expenses were basically flat
year-to-year compared to our previ-
ous survey. Doctors surveyed spent
$2,482, down 1 percent from $2,511.
The larger proportion of doctors just
out of school may have resulted in a
lower average amount spent, yet this
potential decrease may have been
offset by the educational require-
ments for the increasing percentage
of those who might have sought
Board Certification. What’s more,
with little change in gross income,
some doctors may have budgeted the
same amount for education as they
did in the previous year.

There is an expanding array of
choices and venues for clinical and
practice management education.
The benefits of ongoing education
are clear, including keeping up with
clinical treatments, coding changes,
new technologies, and practice man-
agement strategies. Hands-on clinical
seminars, especially in areas such as
minimally invasive surgery, regenera-
tive medicine, and wound treatments,
give physicians first-hand experience
and the ability to discuss cases with
colleagues. Organizations providing ed-
ucation often include multiple types of
learning, including conferences, webi-
nars, website-based training, and mo-
bile apps. Online continuing medical
education, such as the series provided
in this magazine, offers a low-cost way
to keep up with new treatments.

Staff education may have been in-
cluded as part of this expense as well,
with staff taking on new responsibili-

Continued on page 109
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Professional Dues

%

52,337 43134

2016 2017

Disposable Medical
Supplies

5%

$9,859 $10,383

2016 2017

Survey (from page 108)

ties and gaining efficiencies as part of
a long-term practice growth strategy.

e Professional Dues—DPM costs
for professional dues dropped 9 per-
cent, from $2,337 in our previous
survey to $2,134 in our most recent
one. We reported slightly lower
membership in the APMA, which
may be reflected in this drop. A more
likely factor could be the higher per-
centage of new doctors, who may
not have focused on associations yet
as they deal with the many facets of
starting or joining a practice.

e Professional Liability—The
cost for malpractice insurance among
respondents remained relatively flat
compared to our previous report.
DPMs spent $9,387, down 1 percent
from $9,478.

This slight change was in line
with overall medical malpractice rates
during the period. According to the
2016 Medical Liability Monitor Annual
Rate Survey, premiums dropped only
0.1 percent across the industry. The

www.podiatrym.com

Office Supplies
(Non-Medical)

0
$5,616 $5,814 ke

2016 2017

Cleaning & Office
Maintenance
+5%
$1,787 $1.876

2016 2017

report noted that the rate stability was a
“stark contrast to the tumult occurring
in other segments of the U.S. health
care delivery system as a result of the
reforms spurred by the Affordable Care
Act.” According to A.M. Best as report-
ed in Insurance Journal, the profession-

Non-Malpractice
Insurance

-18%

$3,235

$2,653

2017

2016

Legal & Accounting
Expenses

$4,451

-27%
$3,252

2016

2017

ance (such as fire, theft, general liabil-
ity, flood, practice-related automobile,
business interruption and health insur-
ance) dropped 18 percent, from $3,235
to $2,653. Perhaps more doctors heed-
ed the advice of financial management
professionals and shopped around

The insurance industry as a whole has begun

going through a digital transformation that should

provide time and cost savings.

al liability landscape continues to be
challenged by several factors, including
changes in health care delivery, tort re-
form, the emergence of new medicines
and surgical procedures, the migration
of solo physicians to group and/or hos-
pital employment, cybersecurity con-
cerns and the influx of insured patients
into the health care system. We will
watch how these challenges impact
rates in future surveys.

e Non-Malpractice Insurance—
The cost for non-malpractice insur-

for these policies, especially if they
had been with the same carrier(s) for
many years. Bundled policies under
a single carrier may have resulted in
lower overall costs, while higher de-
ductibles may have been used to bring
down annual payments.

The insurance industry as a whole
has begun going through a digital
transformation that should provide
time and cost savings. Practices can
now compare insurance rates online,
giving the doctor a frame of reference

Continued on page 110
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even if an insurance broker handles policy purchases.
Some companies offer a digital, self-service dashboard to
make policy changes and file claims. In fact, due to com-
petition among insurance companies, claims generally are
now easier to process and are paid faster.

Professional Liability

Change in Professional Liability
2016 to 2017: -1%

1996 $9,280

1997 $9,672

1998 $8,673

1999 $7,990

2000 $7,683

2001 $5,829

2002 $7,439

2003 $8,948

2004 $9,834

2005 $10,013

2006

$8,402

2007

$9,902

2008 $10,686

2009 $10,998

2010 $9,107

2011 $9,009

2012

$7,697

2013

$9,789

2014 $8,016

2015 $8,833

2016 $9,478

2017 $9,387
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However, we will continue to monitor insurance rates
closely in light of the devastating hurricanes, wildfires,
mudslides, and other recent natural disasters, the impact
of which might not be evident until our 2018 or later data.
Also, cyber liability is an emerging concern, which could
have an impact on rates in the future.

e Legal and Accounting Fees—The second largest
drop, by percentage, in any expense category was for legal
and accounting fees. Doctors spent $3,252, down 27 per-
cent from $4,451 in our previous report.

This dramatic drop is surprising given the makeup of
our respondent pool. The larger percentage of new doc-
tors likely utilized legal and accounting professionals for
contracts (leases, employment, purchasing) as well as for
human resources issues in forming a new team or joining
a practice. Lower costs in this category could be the result
of the lower percentage of doctors nearing retirement,
when buy/sell agreements and other legal documents
might come into play.

On the accounting side, software packages such as
Quickbooks have eliminated some of the tasks previously
performed by accounting firm personnel and give more
control to the practice owner and staff. With a higher staff

The biggest increase of any expense category
was reported for student loan repayments,
with the average cost up 43 percent.

expense, perhaps more doctors took these tasks in-house.

We expect legal and accounting fees to rise over the
next few surveys as practitioners wrestle with new rules
and tax code changes introduced by the Trump adminis-
tration and due to take effect starting in 2018.

e Pension Contributions—Doctors surveyed spent less
on pension contributions both for themselves and for their
staff. They spent $10,945 for themselves, down 5 percent
from $11,466 in our previous report, and $2,422 for staff,
down 13 percent from $2,781.

On the practitioner side, this decrease may be a partial
correction after a 35 percent jump in this expense in our
previous survey. The larger percentage of new doctors
may not have considered paying into their pensions vyet,
may have set aside smaller amounts or decided to invest
in their startup instead.

On the staff side, perhaps some practitioners based con-
tributions on gross income increases, which were relatively
nonexistent in our latest survey. Based upon feedback from
the pool of potential employees, respondents may have of-
fered higher salaries instead of pension contributions.

e Student Loan Repayment—The biggest increase of
any expense category was reported for student loan repay-
ments, with the average cost up 43 percent, from $13,910

Continued on page 112
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to $19,895. This amount has fluctuated
widely over the years, and is still lower
than its peak in our 2004 report (based
upon 2002 data). The higher percent-
age of recent podiatry school graduates
surveyed likely had an impact on this
increase, along with the tuition increas-
es and the edging up of interest rates.

We will watch tax law changes as
well as interest rates and their impact
on this number. So far, the tax bill
passed at the end of last year offered
good news: The new tax bill keeps
the deduction for student loan interest,
and the tuition waivers that graduate
students receive will stay tax-free. In-
terest rates, however, are expected to
rise gradually over the next few years,
according to the U.S. Congressional
Budget Office. This will impact doc-
tors with variable interest loans, who
will pay more per month with each
increase, as well as for those choosing
loans with fixed rates, which will likely
be higher than current rates.

® Bio/Pathology Lab Expenses
and Disposable Medical Supplies—
The average cost for bio/pathology
lab expenses dropped 22 percent,
from $509 to $395. Disposable medi-
cal supply costs rose 5 percent, cost-
ing $10,383 in our latest survey vs.
$9,859 previously.

Certainly the decrease in cost of
bio/pathology lab expenses is at least
partially a correction after a huge
increase last year. Doctors may have
become more savvy in comparing
costs and features of suppliers.

For disposable medical supplies,

Do You Use
Foot Measurement
Technology for
Prescribing Orthotics?

YOUR OVERHEAD EXPENSES

Advertising
$5,390

-37%
$3,372

2017

2016

Computer Service
Maintenance & Internet

$3,904

$3,641 +7%

2016

2017

an elevated focus on infection pre-
vention may have resulted in an in-
creased use of these products. What’s
more, practices that added staff per
the salaries section above might have
experienced a higher utilization of
such items as gloves and bandages.

e Orthotics—Doctors spent $8,753
on orthotics, a 20 percent drop from
our previously reported $10,999. This
is likely a correction after the 41 per-

Do You Incorporate
Digital X-ray
Technology into
Your Practice?
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Type of Advertising

2016 2017
Internet 59% 54%
Yellow Pages (Print) 38% 27%
Newspapers 23% 15%
Yellow Pages (Web) 22% 14%
Mailings 16% 11%
Radio 8% 8%
TV Cable 5% 5%
TV Network 5% 3%
Other 10% 10%

Do Not Advertise 23% 22%

Products for Sale

0%
$3,312  $3,323
2016 2017

cent jump in last year’s report and
is still considerably more than the
$7,784 reported in 2015.

Doctors surveyed sent out 3.5
pairs of true custom orthotics to an
outside lab per week (down from
4.8 pairs) and dispensed 3.8 pairs of
prefab orthotics (down from 6 pairs)
weekly. Again, this decrease is likely
a correction from the high numbers
reported last year.

The percentage of doctors who
used foot measuring technology for
prescribing orthotics dropped from
23 percent to 19 percent. Another 8
percent said that they were consid-
ering purchasing foot measurement
technology in the next 12 months.

The top preferred method of foot
measurement for prescribing orthotics
remained plaster at 47 percent, which
was up from 44 percent last year. Foam
usage also increased (up from 22 per-
cent to 25 percent), while the use of
STS Slipper Sock decreased (down from
13 percent to 9 percent) as did pressure
technology (down from 5 percent to 3
percent). Digital (optical or laser) meth-

Continued on page 113
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Survey (from page 112) The percentage of doctors using
various methods for performing
off-loading were identical to the per-
centages reported last year. The vast

majority (73 percent) used a post-op

shoe/boot/walker. Seventeen percent
used TCC, and 10 percent modified
existing footwear.

New Balance remained the top
brand of athletic footwear that respon-

ods remained at 16 percent.
Solid AFOs took the top spot in
our most recent survey among the

AFOs listed, with
respondents pre-
scribing an average
of 3 per month (up
from 2.3). Gaunt-

What Is Your
Preferred Method
of Foot Measurement

What Brand of

Athletic Footwear
Do You Prescribe/

dents prescribed/
recommended the
most at 44 percent,
but it dropped from
its top spot at 49 per-

let AFOs were . cent last year. Asics
the second most for Prescnblng Recommend remained in the
prescribed at 2.9 Orthotics? the Most? number two spot,
ot (00N Stssipoer _presae prescibed oo
tional hi.ngéd AFOs Sock Technology 2016 2017 cent (unci,langgd).
(Richie type) were NewBalance  49%  44% Brooks remained at
prescribed at an Asics 23%  23% number three, but
average of 2.1 per Digital Brooks 14%  17% its percentage grew
month (down from ‘f 16% Apex 1% 2% from 14 percent to
2.2), while Dor- - Saucony 1% 2% 17 percent. The other
siflex Assist AFOs Foam Nike 3% 1% notable change was
were prescribed at 25% Mizuno 1% 1% that Nike fell below
an average of 1.9 Others 7% 9% Apex and Saucony

per month (un-
changed).

as a top brand pre-
Continued on page 114
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scribed/recommended (see chart).
We expect 3D technology to have
an increasing impact on orthotics and
shoes in the coming
years, especially as costs
drop and features im-
prove. The impact of 3D
technology on footwear
design was explored in
“The Future of Every-
thing,” a special sup-
plement from The Wall
Street Journal. There it
discussed the collabo-
ration between Adidas
and 3D printing startup
Carbon Inc. and their
unveiling of the Fu-
turecraft 4D. The sneaker features a
3D midsole constructed from a single
piece of elastomer; “the result is a shoe
you forget you have on,” according to
the report. While the first generation
of this technology included a standard
3D midsole, future models plan to use
biomechanical data of individuals to
engineer and print customized shoes.

e Office Supplies (Non-Medical)—
The average cost for non-medical of-
fice supplies rose 4 percent to $5,814
from $5,616. This is surprising given
the increased digitization of the office
environment as well as the reduced
demand for traditional office supplies
due to EHR and cloud storage; the use
of electronic devices such as laptops,
iPads/tablets and other technologies;
and the popularity of the “green” move-
ment. Meanwhile price competition has
increased, with Amazon, Walmart, Tar-
get, and warehouse clubs, now compet-
ing with the likes of Staples and Office
Depot for the office supply dollar.

Respondents may have invest-
ed in patient-friendly amenities that
they included here, such as Keurig
coffee pods and snacks. The cost for
personalized practice items dropped
considerably over the past decade
and are now available from a number
of online vendors. Lower pricing may
have prompted respondents to stock
up on these products.

e Products for Sale—The cost of
products for sale remained relatively
flat, rising just a few dollars from

Do You Dispense
OTC Products from
Your Office?

$3,312 to $3,323.

Sixty-six percent of those sur-
veyed dispensed over-the-counter
(OTC) products from their offices,
a decrease of 1 percent from last
year. Another 5 percent
of doctors surveyed
planned on dispens-
ing OTC products from
their offices in the next
12 months.

Given the stagnant
gross incomes in our
most recent survey,
doctors can supple-
ment earnings by offer-
ing products for sale.
Beyond the economic
value is the ability to in-
crease compliance and
patient satisfaction. Even the smallest
offices can benefit from space-saving
kiosks; online, practice-branded plat-
forms make dispensing OTC products
patient-friendly. Products for sale in-
clude creams/lotions, topical antifun-
gals, prefabricated inserts and arch
supports, socks/stockings/hosiery,
nail polishes and DME items.

For the third year in a row, the
vast majority (84 percent) of doctors
surveyed said that the income derived
from the sale of products from their

ty-two percent said that they did not
advertise at all, which was a slight
drop from 23 percent previously.

Here is a breakdown of the media
used among those respondents who
advertised.

e Yellow Pages (print and web)—
Doctors reported a significant drop
in both print and web Yellow Pages
(YP) advertising vs. our previous sur-
vey. Print YP usage dropped from 38
percent to 27 percent, while web YP
usage dropped from 22 percent to 14
percent of those who advertised.

In BIA/Kelsey’s Local Commerce
Monitor™ 2016 annual survey of small
and medium businesses, nearly 36
percent reported that they used direc-
tories, including print and digital—
roughly the same as its previous sur-
vey. Yet about half of those business-
es said that they planned to decrease
their ad budgets, “indicating a shift to
lower cost digital options,” according
to BIA/Kelsey. In addition, its Local
Media Forecast projected that YP rev-
enue would decrease at a 5.5 percent
compound annual growth rate from
2015 to 2020, “with the bulk of that
attributable to print yellow pages.”

e Internet—The Internet was used
for advertising by 54 percent of re-

Given the stagnant gross incomes in our most

recent survey, doctors can supplement earnings

by offering products for sale.

offices was less than 10 percent. An-
other 12 percent of those surveyed
said they earned 11-20 percent of their
income from product sales. We expect
that if gross incomes remain flat in the
future that more doctors will consider
adding product sales to their practices.

e Advertising—The biggest re-
ported drop in any expense category
was for advertising, down 37 percent
from $5,390 to $3,372. This change
certainly contributed to the higher
net income in this year’s report. The
percentage of doctors using every
type of advertising listed either de-
creased or remained the same com-
pared to our previous data. Twen-
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spondents in our most recent survey,
down from 59 percent previously.
Given that the amount respondents
spent overall on advertising dropped
considerably, it is likely that doctors
who advertised found more cost-effec-
tive ways to use this most popular me-
dium. For example, some doctors may
have moved away from pay-per-click
and banner advertising and switched
to their own practice-generated and
targeted eblasts. They may have con-
sidered these emails as patient com-
munications or public relations as op-
posed to advertising and may have
found success with this personalized,
low-cost approach.
Continued on page 115
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Overall, 77 percent of those sur-
veyed said they had websites; this
percentage was unchanged from last
year. Use of Facebook for the prac-
tice increased from 43 percent to 46
percent. The percentage of doctors
using LinkedIn dropped from 23 per-
cent to 22 percent, while those using
Twitter dropped from 15 percent to
13 percent. According to Ad Age’s
“Social Media Facts 2016,” Facebook
remained the number one social net-
work in terms of unique visitors, fol-
lowed by LinkedIn and Instagram.

Online advertising options within
Facebook allow practices to control
their daily spending and specify target
groups. Other options include Grou-

Is Your Practice Does Your Does Your
Listed Practice Practice
on Facebook? Use Twitter? Use LinkedIn?

can share practice news at no charge
(such as grand openings or adding
new doctors to the practice) and arti-
cles on general footcare trends as well
as paid advertising featuring testimo-
nials and promotional information.

According to 2016 data from Simmons Research,

one in eight households did not subscribe to cable

or satellite TV but had access to online content either

through at-home or mobile internet.

pon.com and LivingSocial.com, where
prospective customers can sign up to
receive offers and to search for specif-
ic services by zip code.

¢ Newspapers—The huge drop in
percentage of doctors who advertised
in newspapers mirrored the nation-
wide trend. Just 15 percent of those
surveyed who advertised used this
medium compared to 23 percent in
our previous report.

According to Pew Research Center,
the estimated total U.S. daily news-
paper circulation (print and digital
combined) in 2016 was 35 million for
weekday and 38 million for Sunday,
both of which fell 8 percent over the
previous year. Declines were highest in
print circulation: Weekday print circu-
lation decreased 10 percent and Sun-
day circulation decreased 9 percent.

In some parts of the country,
weekly or biweekly newspapers have
built a trusted community among
readers and offer a more cost-effective
way to reach them. Often these news-
papers feature health-related supple-
ments and directories where doctors

www.podiatrym.com

® Mailings—The percentage of
those using mailings to advertise
dropped from 16 percent to 11 per-
cent. Those who used
this medium likely stood
out in a less crowded
marketplace as some
businesses funnel their
advertising dollars else-
where. With the help of
local printers or even
using in-house equip-
ment, mailings were
likely personalized to
reach prospective pa-
tients. For example,
practices may have tar-
geted only older individ-
uals who might be best reached with
printed materials or created content
specific to a disease or condition
(say, diabetes or bunions).

Valpak and similar bundled mail-
ings continue to be used by some
practices. These third-party mailing
companies commonly offer an on-
line interface as well, providing yet
another way for DPMs to connect to
consumers.

Do You Have a
Practice
Website?

¢ Radio—There was no change in
the percentage of doctors who used
radio advertising (8 percent). Niel-
sen data indicated strong listenership
in the news radio for all adult age
categories—increasing from 2015 to
2016—but was particularly strong for
those age S0 and older. In its data on
national radio tune-in by ethnicity,
Nielsen reported that the number of
black and Hispanic weekly radio lis-
teners age 12 and over grew from 71.4
million to 72.9 million during that
same period. Doctors targeting their
marketing toward older individuals,
blacks and Hispanics may find that
radio is a good choice. As the ethnic-
ity of the country evolves, we antici-
pate there will be a steady percentage
of doctors who use this medium—de-
spite the competing forc-
es of satellite radio (e.g.,
SiriusXM) and online
radio (e.g., Spotify, Pan-
dora, Prime Music, online
news sources, etc.).

e Television—Net-
work TV was used by 3
percent of respondents,
down from 5 percent
in our previous survey.
Cable TV use remained
steady at 5 percent.

The cost of network
television advertising continued to rise
during our survey period. This factor,
combined with the record number of
“cord cutters” who cancelled their pay
TV subscriptions, perhaps prompted
respondents to use other media for
advertising. According to 2016 data
from Simmons Research, one in eight
households did not subscribe to cable
or satellite TV but had access to on-
Continued on page 116
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line content either through Net Income, Solo Practice
at-home or mobile internet.

e QOther advertising—
Other types of advertising not
listed above were used by one
in 10 of our respondents. Ac-
cording to our questionnaire,
these included billboards and
signs, church bulletins, pro-
motional items/giveaways,
sponsored sporting events,
restaurant placemats, local
magazines and health fairs.

Median Net Income:
$123,250 +3%

14% 14%

12%

12%

10%

10%
7% 7%
6%

101- 126- 151- 176- 201- 251-

3% 3%
1% 1% 1%
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¢ Cleaning and Mainte-

nance—Respondents spent | |

5 percent more for cleaning <50 51-
and maintenance, up from 75

Income in Thousands

76-
100 125 150 175 200 250 300

$1,787 to $1,876. Despite this
increase, this cost is still less

than its peak back in 2011, when it
topped $2,000.

Doctors in established practices
who had a positive track record with
their cleaning team were likely will-
ing to pay a 5 percent premium in
order to keep them. Some new clean-
ing franchises have begun to gain
market share and potentially could
put competitive pressure on cleaning
fees in the future.

Maintenance costs may have been
minimal for new practices (with per-
haps build-out costs borne by the land-
lord as part of the leasing deal). In
some areas of the country, there was
a shortage of skilled labor during our

survey period, which may have edged
up this cost. This continues to be an
issue facing the building and construc-
tion industry, so we anticipate higher
maintenance costs in future surveys.

e Other Expenses—Doctors at-
tributed $4,407 for expenses not list-
ed above, which included bank fees,
uniforms, transcription services, credit
card fees, postage, billing service fees,
practice-related meals and travel, sub-
scriptions (both print magazines/jour-
nals and online, such as for Netflix
in the waiting area) and other items
doctors filled in on the questionnaire.
Some DPMs may have tallied expense

Net Income, Group Practice

Median Net Income:

$155,500 +5% 15%
13%
12% 12%
11%
a 9%
g 8% 8%
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categories differently from their col-
leagues—for example, some may have
pulled out payroll taxes as a separate
expense in this category, while others
included payroll taxes under salaries.

NET

INCOME

Solo doctors surveyed reported a
3 percent boost in median net income
despite only a 1 percent increase in
median gross income. Rising from
$119,750 to $123,250, this net figure
indicates that doctors surveyed im-
proved efficiencies and reduced non-
essential expenses. This is a surpris-
ing feat as well because of the higher
percentage of new doctors surveyed,
perhaps reflecting an increased level
of business management exposure
and training among recent podiatry
school graduates.

Partnership/group doctors fared
significantly better than their solo
colleagues in terms of their share
of net income as well as the in-
crease in that net vs. the previous
year: $155,500, up 5 percent from
$148,250 in last year’s report. The
many benefits discussed earlier,
along with efficiency gains due to
new technology, certainly attributed
to the strong partnership/group bot-

Continued on page 118
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Median Net Income
Years in Practice

$146,750
$117,000
1 I
<1year 1-5years

Survey (from page 116)

tom line reported here.

It is important to note that net in-
comes rose for both solo and partner-
ship/group doctors despite the fact
that there was no increase in patient
counts and a similar number of hours
worked each week.

Regionally, for all practice types,
the West reported both the high-

$169,750

$156,250

$131,000

6-10years 11-20years 21-30years 30+ years

est median net income ($163,750)
as well as the most positive change
year-to-year (up 8 percent). The
South was next at $146,750 (up 2
percent), followed by the North Cen-
tral region at $134,250 (down 2 per-
cent) and the East at $123,250 (up
less than 1 percent).

Net income numbers appeared
to be bolstered by the higher medi-
an net income of the newest practi-

Median Net Income
Board Certified

$156,750

$105,250

Board Non-Board
Certified Certified

tioners. Those in practice less than a
year reported a median net income of
$89,000, a whopping 36 percent in-
crease from $65,250 in our previous re-
port. The other years-in-practice group
that showed an increase was for doc-
tors in practice more than 30 years: up

2 percent to $131,000 from $128,250.
Board Certification and APMA
membership had a positive impact
Continued on page 120

MEDIAN INCOME BY REGION

WEST
Gross: $207,500
Net: $163,750

for all practice types

NORTH
CENTRAL
Gross: $202,000
Net: $134,250

EAST
Gross: $196,750
Net: $123,250

NORTHEAST: CT, NH, NJ,
NY, MA, ME, PA, RI, VT

NORTH CENTRAL: IL, IN,
IA, KS, MI, MN, MO, NE,
ND, OH, SD, Wi

SOUTH: AL, AR, DC, DE,
FL, GA, KY, LA, MD, MS,
NC, OK, SC, TN, TX, VA,
wv

SOUTH

Gross: $215,000
Net: $146,750

WEST: AK, AZ, CA, CO, HI,
ID, MT, NV, NM, OR, UT,
WA, WY
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Median Net Income

APMA Member

$141,750 $134,750

Member Non-
member

Median Net Income
Comparison by Sex

Survey (from page 118)

on net income as
well. Board Cer-
tified doctors re-
ported a median
net of $156,750
vs. $105,250 for
those who were
not Board Certified.
APMA members
netted $141,750 vs.
$134,750 for non-
members.

The income
gap widened com-
pared with our
previous survey.
Our latest data
shows that women
earned just 68 cents
for every dollar
earned by male col-

Antiseptics/

PRESCRIBING & DISPENSING

Topical Antibiotics

Bactroban
Bacitracin
Betadine
Neosporin
Silvadene

Triple Antibiotic
Mupirocin
Amerigel
Gentamicin
lodosorb
Polysporin
Povidone-lodine
Others

Prescriptions per week

Prescribed (RX)
Dispensed (D)

2017

16%
13%
12%
11%
10%
7%
6%
6%
3%
3%
2%
1%
2%

59

85%
15%

2016

20%
15%
7%
12%
6%
9%
4%
7%
2%
2%
3%
2%
2%

4.5

86%
14%

leagues—$152,750

$152,750 vs. $103,500. The

BLS reported that Graft Products (for Wounds)
overall across all job
$103,500 categories, women 2017 2016
earned 82 percent of EpiFix (Mimedx) 15% 16%
men’s earnings, yet Apligraf = B
it reported a greater I(:\I;ae';):'a 202 202
percentage differ- Dermagraft 5% 3%
ence among physi- Oasis 2% 4%
cians and surgeons éce;lu et ?Zﬁo ?Zﬁo
only, with women T 1% 2%
Men Women earning 63 per- Amnioexcel 1% 1%
cent of what men Neox 1% 1%
earned. Others 4% 4%
Prescriptions per week 2.5 2.2

PRESCRIBING &
IN-OFFICE DISPENSING

Topical Pain Relievers
We continue our

long-standing process of . M
tracking respondents’ phar- Do You Dlspense Vpltaren Gel 31% 33%
. LB Rx Products from Biofreeze 20% 22%
maceutical prescription X rroauc : Lidocaine 10% 7%
patterns across applicable Your Office? Capsaicin 5% 5%
categories. Respondents in- Lidoderm e e
dicated which pharmaceu- IEIrggocrrS:::h _1102‘)' %4‘)’
ticals, PY brand name, they Kerasal Neuro Cream 1% —
prescribed and dispensed Others 11% 5%
most in several categories L
including the average num- Prescriptions per week 4.7 59
b?r of Rxes prescribed and Prescribed (RX) 84% 81%
dispensed each week (see Dispensed (D) 16% 19%

charts). As new drugs reach
Continued on page 121
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Survey (from page 120)

the market and become widely used,
their data is added to our charts. We
use expanded charts in several cate-
gories—wart medications, nail treat-
ments, drying agents/odor absor-

bents and emollients/moisturizers)—
to highlight the “most prescribed”
and “most dispensed in-office” phar-
maceuticals.

Deaths from drug fatalities in-
volving opioids have been in the
headlines over the past two years

and will likely have an impact on
medications doctors prescribe. The
impact is clear: The opioid crisis
caused a drop in average life expec-
tancy for the second year in a row
(from 2014-2015 and 2015-2016), ac-

Continued on page 122

PRESCRIBING & DISPENSING

Topical Dressings Antibiotics
for Matrixectomies (Oral)

2017 2016 2017 2016
Amerigel 21% 22% Cephalexin 29% 31%
Bacitracin 11%  13% Augmentin 22%  20%
Silvadene 9% 9% Keflex 17% 16%
Triple Antibiotic 9% 7% Bactrim 10% 8%
Neosporin 8% 9% Doxycycline 7% 5%
Bactroban 7% 5% Duricef 2% 3%
Cortisporin Otic 5% 4% Amoxicillin 2% 3%
Betadine 5% 4% Clindamycin 2% 2%
Band-Aid 3% 3% Cipro 1% 2%
Gauze 3% 3% Ceftin 1% =
Gentamicin 2% 1% Omnicef 1% 2%
Polymem 1% 2% Dicloxacillin 1% =
Others 4% 2% Others 1% 1%
Prescriptions per week 5.3 5.2 Prescriptions perweek 4.6 3.9
Prescribed (RX) 71% 69% Prescribed (RX) 99% 929%
Dispensed (D) 29% 31% Dispensed (D) 1% 1%

Wound/Ulcer Antifungal
(Topical, Non-Graft) (Topical) (Skin)

2017 2016 2017 __ 2016
Amerigel 13%  13% Lamisil 14%  12%
Santyl 12%  12% Lotrisone 10% 8%
Bactroban 12% 11% Spectazole 9% 9%
Silvadene 10%  10% Beni 3% 6%
lodosorb 6% 5% Naftin 8% 11%
Betadine 5% 3% Formula 3 7% 8%
Medihoney 5% 4% Loprox 7% 504
Aquacel 3:/° 4z/° Clarus (Bako) 6% 9%
Neosporin 3% = Fungi-Foam 3% 2%
Prisma 3% 3% Luzu 3% 8%
Hydrogel 2% 3% Nizoral 3% 2%
Regranex 2% 5% Ecoza 1% 2%
Triple Antibiotic 2% 2% Ertaczo 1% 1%
Gentamicin 2% 2% Oxistat 1% 2%
Silvasorb 2% 2% Cidacin 1% —
:3:);:‘&"‘; _1| z//‘; 1% CLO-1 antifungal foam 1% —

- 0, 0,
Helix 1% 1% Others 11% 8%
Others 3% 2% Prescriptions perweek 6.4 6.0
Prescriptions per week 5.1 4.3 Prescribed (RX) 83% 82%
. 0,

Prescribed (RX) 83%  84% R 17% 8%
Dispensed (D) 17% 16%

www.podiatrym.com FEBRUARY 2018 | PODIATRY MANAGEMENT



PODIATRIC ECONOMICS

Survey (from page 121)

cording to a CDC report from the Na-
tional Center for Health Statistics. More
than 63,600 people died from drug over-
doses in 2016, a rate three times that of
overdose deaths in 1999. AARP recently

published a special report documenting
how the opioid epidemic was devas-
tating older Americans at a greater rate
than any other group. In its AARP Bul-
letin, it pointed out that researchers are
warning that taking opioids for pain
while also taking antianxiety medication

“can be a deadly combination.” (See
further discussion of this issue in the ar-
ticle “Oxycontin and Podiatry” in PM’s

January 2017 issue.)
In the future, increased competi-
tion and technology will likely change
Continued on page 124

PRESCRIBING & DISPENSING

Analgesics Enzymatic Debriding Agents
Oral
( ) 2017 2016
Santyl 63% 56%
2017 2016 Medihoney 4% 4%
Ibuprofen 14% 11% Amerigel 2% 2%
Norco 13% 13% Panafil 2% 1%
Percocet 13% 11% Accuzyme 1z/° 22/°
Hydrocodone 11% 11% Kerasal 1 °/° 2 °/°
Tylenol 1% 1% Elase 19 2%
Aleve 99, 8% Others 1% 1%
Advil 7% 8%
Mo‘;:'in 6‘%‘: 402: Prescriptions per week 3.2 25
Ultram 4% 4%
Tylenol #3 4% 4%
Vicodin 3% 7%
Lortabs 1% 1% . .
Others 1% 1% Steroids (Topical)
Prescriptions per week 6.1 5.9 2017 2016
: Betamethasone 20% 18%
0, 0,
Bl:escrlbe:’:l ((g;() 930//" 9?0//"" Triamcinalone 18% 15%
A ? ? Hydrocortisone 14% 13%
Topicort 8% 11%
Lotrisone 7% 5%
Lidex 6% 7%
Diprolene 4% 4%
Temovate 3% 4%
Anti Inflammatories Kenalog 2% 5%
(0 l) Medrol 2% 2%
ra Aristocort 1% 1%
Others 3% 3%
X 200, 2015 Prescriptions per week 3.0 2.6
Meloxicam 18% 12%
Ibuprofen 15%  15% Prescribed (RX) 98%  96%
Naprosyn/Naproxen 15% 18% Dispensed (D) 2% 4%
Mobic 10% 9%
Aleve 9% 8%
Advil 6% 8%
Diclofenac 5% 7%
Motrin 5% 4% .
Duexis 5% 4% Antlﬁlngal (Oral)
Voltaren 3% 4%
Celebrex 2% 1% 2017 2016
AL 200N Lamisil 80%  83%
LEPELD (e - Diflucan 4% 2%
Feldene 1% 1% Gris-PEG 2% 1%
Others 3% 3% Others 2% 1%
Prescriptions perweek 6.1 5.9 Prescriptions perweek 4.1 3.6
Prescribed (RX) 99% 99% P . RX o 1009
Dispensed (D) % 1% Dispensed (D) % o
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Survey (from page 122)

doctors’ prescribing habits. For exam-
ple, in the wake of several much-pub-
licized accounts of soaring drug prices
(even price gauging) and shortages,
four major hospital systems are look-
ing to launch a nonprofit company to
produce generic drugs, according to a
report in The Wall Street Journal. Drug

categories with little competition would
be targeted in the hopes of providing
less costly alternatives.

On the technology front, there has
been an acceleration in medical ad-
vances using 3D printing, with specific
uses for the pharmaceutical industry. In
her article “Medical Applications for 3D
Printing: Current and Projected Uses”
in the journal Pharmacy and Therapeu-

tics, author C. Lee Ventola discussed
the use of 3D printing to produce oral
tablets with dosages customized by a
doctor or pharmacist based on the pa-
tient’s individual information. The tech-
nology may even allow the creation of
a single pill that treats multiple condi-
tions at once. We expect to see more
research and development into this 3D

Continued on page 126

PRESCRIBING & DISPENSING

Drying Agents (for Odor)

2017 2016

2017 2016 RX Disp. RX Disp. Most Prescribed:
Drysol 33% 29% 95% 5% 98% 2% 1. Drysol
Betadine 15% 13% 82% 18% 85% 15% 2. Betadine
Certain Dry 10% 12% 92% 8% 93% 7% 3. Certain Dry
Bromi Lotion 4% 4% 44% 56% 50% 50%
Lazerformalyde 4% 4% 83% 17% 76% 24% Most Dispensed In_ofﬁce:
Formadon 4% 6%  60%  40% 38%  62% 1. Betadine
Tineacide Shoe Spray 2% 2% 50% 50% 64% 36% 2. Bromi Lotion
On Your Toes 1% 2% 20% 80% 40% 60% 3' F d
Onox 1% 1% 50%  50% 0% 100% - Formadon
Others 5% 8%
TOTAL 84% 16% 80% 20%
Prescriptions per week 3.3 2.7

Emollients/Moisturizers
2017 2016 Most Prescribed

2017 2016 RX Disp. RX Disp. 1. AmLactin
AmlLactin 23% 19% 96% 4% 93% 7% 2. Lac-Hydrin
Lac-Hydrin 10% 12% 96% 4% 91% 9% 3. Urea 40%
Urea 40% 10% 10% 80% 20% 80% 20%
Kera-42 (Bako) 7% 8% 6% 94% 22% 78%
Eucerin 7% 7% 97% 3% 94% 6% .
Carmol 40 4% 7%  82% 18%  87% 13%  MostDispensedin-Office
Foot Miracle 4% 4%  11% 89% 31%  69% - Kera-42 (Bako)
RevitaDerm 4% 3% 24%  76% 27%  73% 2. Foot Miracle
Aquaphor 3% 4%  100% 0% 100% 0% 3. RevitaDerm
Cerave 3% 3% 77%  23% 57% 43%
Kamea 3% 2% 20% 80% 13% 88%
Amerigel 2% 1% 43% 57% 0% 100%
Gormel 2% 1% 33% 67% 25% 75%
Kerasal 1% 2% 100% 0% 100% 0%
Hydro-Cutis (Bako) 1% 1% 17% 83% 25% 75%
Lactinol Lotion 1% 1% 100% 0% 100% 0%
Flexitol Heel Balm 1% 1% 67% 33% 75% 25%
Fungi-Foam 1% 1% 25% 75% 25% 75%
Others 4% 4%
TOTAL 70% 30% 73% 27%
Prescriptions per week 6.9 5.9
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Survey (from page 124) Stephanie Kloos Donoghue of Ardsley, NY, writes and lectures on management, marketing, and
economic trends, and has analyzed podiatric and other medical professional data for more than three
application in the coming years. decades. She is a small business owner, consultant, and an Adjunct Assistant Professor of Management at

In addition, the rise of artificial Pace University’s Lubin School of Business in Pleasantville, NY. She teaches Small Business Management
and has lectured on Venture Initiation and Entrepreneurship. Learn more at skloos.com.

Data was compiled and tabulated by Thomas Lewis, MBA, of Hartsdale, NY. Lewis is a research
professional with extensive experience in the planning and implementation of research programs de-
signed to gauge audience and information delivery across all print media platforms. He currently serves
as the Editor-in-Chief and Primary Media Analyst for the Housing and Urban Development Daily News

intelligence may help in clinical
trials and reduce significantly the
amount of time for new drugs to
reach the market. This could have

a tremendous effect on podiatrists’  Brief, TechMIS LLC. His survey research experience includes senior positions at GfK MR, the leading

ability to treat patients. PM print media audience research organization servicing all major publishers and media buying agencies.
PRESCRIBING & DISPENSING
Wart Medications
2017 2016 Most Prescribed:
2017 2016 RX Disp. RX Disp. 1. Salicylic Acid/
Cantharidin/Cantharone 19% 18%  67% 33%  58% 42% Sal Acid Plaster
Salicylic Acid/Sal Acid Plaster 18%  15% 83% 17% 82% 18% 2. Cantharidin/
Duofilm 7% 7% 90% 10% 90% 10% Cantharone
Aldara 6% 6% 100% 0% 96% 4% 3. Duofilm
Canthacur 5% 4% 63% 37% 72% 28%
Mediplast 5% 5% 73% 27% 86% 14%
Compound W 4% 4% 100% 0% 95% 5% Most Dispensed In-office:
Efudex 3% 3% 100% 0% 100% 0% 1. Cantharidin/
Lazerformalyde 2% 1% 89% 11% 100% 0% Cantharone
Irasa (J o (J (J (] (4 Sal Acid Plast
Vircin 1% 2%  29% 71%  27% 73% e
Formadon 1% 2% 40% 60% 43% 57% :
Wartpeel 1% 1% 100% 0% 100% 0%
Others 9% 6%
TOTAL 79% 21% 73% 27%
Prescriptions per week 3.5 3.2

Antifungal (Topical) and Keratin Debris Exfoliants (Nail)

2017 2016 .
2017 2016 RX Disp. RX Disp.  Most ﬁ_esmbed:

Formula 3 1% 12%  36%  64% 25%  75% ; :,“ I'a

Jublia 1%  15% 98% 2%  100% 0% olHIETE

Clarus (Bako) 10%  10% 13%  88% 1%  89% 3. Clotrimazole

Penlac 9% 6%  100% 0%  100% 0%

Clotrimazole 8% 7% 100% 0% 100% 0%

Urea 40% 6% 6% 81% 19% 90%  10%

AmLactin 6% 4% 96% 4% 89% 11% Most Dispensed In-office:

Kerydin (Pharmaderm) 4% 8% 90% 10% 100% 0% 1. Clarus (Bako)

Kerasal 4% 3% 94% 6%  100% 0% 2.Formula 3

Lamisil 3% 3%  100% 0%  100% 0% 3. Urea 40%

Carmol 2% 3% 86% 14% 92% 8%

Tineacide 2% 1% 56%  44% 17%  83%

Naftin 1% 2%  100% 0%  100% 0%

Tolcylen 1% — 71%  29% — —

RevitaDerm 1% 1% 40% 60% 0% 100%

Others 5% 4%

TOTAL 73%  27% 74%  26%

Prescriptions per week 6.6 5.4
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