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OPINION | COMMENTARY

The Doctor’s Office Becomes an Assembly Line
Consolidation is wiping out private practices and making medical care costlier and worse.

By Devorah Goldman
Dec. 29, 2021 12:04 pm ET
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Since the start of the Covid-19 pandemic, my dad’s rheumatology practice has been
flooded with new patients, including many from far-flung cities or out of state. This isn’t
thanks to a new marketing strategy or to a notable spike in arthritis sufferers. One elderly
woman who had traveled from New Jersey to my father’s Brooklyn, N.Y., office explained
that many practices near her home had closed. Those that remained open were so
overwhelmed that she would have had to wait eight months for an appointment.
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This shouldn’t be surprising. According to a 2020 survey by the Physicians Foundation,
12% of all U.S. doctors either closed their offices during the pandemic or were planning to
do so within the year. Some 59% agreed that the pandemic would “lead to a reduction in
the number of independent physician practices in their communities,” and half agreed
that “hospitals will exert stronger influence over the organization and delivery of
healthcare as a result” of the pandemic.
But the pandemic merely accelerated a decadeslong trend. In 1983, more than 75% of
physicians owned their own practices, according to American Medical Association
physician surveys. By 2018 that figure had dropped to 46%. Many practices have been
purchased by hospitals or have merged to form larger clinics, while local hospitals have
been subsumed into large health systems. Consolidation is the trend. An AMA report
earlier this year found that for the first time, less than half of doctors work in private
practices. This is a problem for patients like those who went in search of my father—there
are simply fewer places to seek care, and many of those that are available are bureaucratic
mega-facilities.
This doesn’t bode well for medical care. Doctors aren’t—or shouldn’t be—natural
subordinates. A substantial portion of their training consists in learning to make
independent judgments rooted in hard-earned authority. Writing in City Journal in 2012,
Theodore Dalrymple lamented the U.K. government’s influence over medicine, which he
argued “is becoming ever firmer; it now dictates conditions of work and employment, the
number of hours worked, the drugs and other treatments that may be prescribed.”
Doctors “are less and less members of a profession; instead, they are production workers
under strict bureaucratic control.”
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Former AMA President Barbara McAneny, who co-owns a private cancer center, echoed
this idea in a 2019 article. When she and her colleagues wanted to add new services for
their patients, she wrote, they “didn’t have to go through 27 hospital committees and ask
permission from a bunch of vice presidents for various things.”
The shift from the small doctor’s office to big-box medical care can be attributed to many
factors. Cuts in Medicare reimbursement for private-practice services have pushed
doctors out of business or into new business models. For a long time, Medicare funding
mechanisms also encouraged hospitals to purchase private practices, so that the hospitals
could bill Medicare for more lucrative outpatient hospital services.
Medicare also reimburses hospitals at higher rates than private practices for a variety of
drugs and services—and hospital systems have more administrative resources to
negotiate payment from insurers and the government. More recently, rules pushing
doctors to adopt onerous, time-consuming electronic health records have interfered with
their capacity to attend to patients. The rise in EHRs reflects a tension between
companies interested in accumulating health data, and doctors, who prefer to focus on
individual needs.
For a long time, the AMA and other medical establishments such as the American
Association of Medical Colleges quietly celebrated the turn away from small medicine.
They assumed that larger, more consolidated health systems would also be more efficient.
On the whole, this has not turned out to be the case. Kathleen Blake, AMA’s vice president
of healthcare quality, earlier this year cited studies showing that hospital acquisitions of
private practices—which doubled from 2012 to 2018—have led to “modestly worse patient
experiences and no significant changes in readmission or mortality rates.”
Flawed electronic health record systems in hospitals have resulted in ghastly medical
errors and millions in settlements. And while physicians in a variety of settings struggle
with administrative and regulatory burdens, independent doctors are significantly more
satisfied with their work than are their hospital-employed counterparts. In a 2018 survey
by the Physicians Foundation, only 13% of doctors agreed that “hospital employment of
physicians is likely to enhance quality of care and decrease costs.”
The AMA has begun to acknowledge this as a problem. In April 2021, the group launched a
new initiative to support private practices. Among other things, the association is
lobbying against the impending Medicare cuts that could elbow doctors out of business.
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While important, this doesn’t address deeper problems with the evolution of medicine in
recent decades.
Bureaucratic structures often suffer from inflexibility. Throughout the Covid-19
pandemic, medical bureaucracies at the national level have struggled to adapt to sudden
changes in medical information in the way that frontline physicians can. Doctors must
operate with a clear sense that they are serving the patients in front of them, not the
government, data-collection systems, insurance companies or hospital directors.
When Amazon took on the independent bookstore, it inspired outrage of the sort captured
in the 1998 film “You’ve Got Mail.” Unlike the book business, however, the replacement of
the small doctor’s office with large-scale facilities hasn’t made medicine cheaper or access
to it easier. It threatens to remove a core advantage of the small, privately owned practice:
the sense of personal, immediate responsibility between physician and patient.
Ms. Goldman is a visiting fellow at the Ethics and Public Policy Center and a senior editor
at Mosaic magazine.
Appeared in the December 30, 2021, print edition.

Copyright © 2021 Dow Jones & Company, Inc. All Rights Reserved
This copy is for your personal, non-commercial use only. To order presentation-ready copies for distribution to your colleagues, clients or customers visit
https://www.djreprints.com.

https://www.wsj.com/articles/doctors-office-becomes-an-assembly-line-family-private-physician-hospital-medicare-reimbursement-ehr-medical-drug-pri…

4/4

