About one in 10 primary care physicians saw only Medicare Advantage patients, while

about one in 20 saw only Traditional Medicare patients in 2021.

Percentage of primary care physicians’total Medicare patient panel, by patients’type of Medicare coverage
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Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. Patient mix categories: “All TM” = 100% TM/0% MA; “Mostly TM” = 60%—-<100% TM/1%—<40% MA; “TM/MAMix" = 40%—
<60% TM/40%—<60% MA; “Mostly MA” = 1%—<40% TM/60%—<100% MA; “All MA” = 0% TM/100% MA.

Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.
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Source: Arnav Shah and Gretchen Jacobson, Does Medicare Advantage Affect the Way Primary Care Practices Deliver Care? (Commonwealth Fund, Mar. 2024). %
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There were few significant differences between how PCPs who mostly saw MA patients and those who

mostly saw traditional Medicare patients engaged with and cared for people with chronic conditions.

Percentage of primary care physicians who said their practice provides care for patients with chronic conditions in the following ways “usually” or
“often,” by patients’type of Medicare coverage

Develop treatment plans with Provide patients written Record patients’
patients they can carry out in instructions about how to self-management goals in Contact patients between visits
their daily lives manage their own care at home their medical record to monitor their condition
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Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. PCPs = primary care physicians. Patient mix categories: “Mostly TM” = 60%—-100% TM/0%—-<40% MA; “TM/MAMix" = 40%—
<60% TM/40%—-<60% MA; “Mostly MA” = 0%—<40% TM/60%—100% MA.

* Difference statistically significant at the p<0.05 level compared to PCPs with Medicare patient panel mix of 60%—100% TM/0%—<40% MA (Mostly TM).

Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.

Source: Arnav Shah and Gretchen Jacobson, Does Medicare Advantage Affect the Way Primary Care Practices Deliver Care? (Commonwealth Fund, Mar. 2024). % E}(;?nmonweal th

https://doi.org/10.26099/y0Ona-nr32 Fund



https://doi.org/10.26099/y0na-nr32

PCPs who primarily saw MA patients were significantly more likely to receive notifications about their

patients receiving care in other settings, compared to those who focused on traditional Medicare patients.

Percentage of primary care physicians who said they “usually” or “often” receive notifications that their patient has done the following, by patients’
type of Medicare coverage

mMostly TM = TM/MA Mix Mostly MA

Seen for after-hours care Seen in an emergency department Admitted to a hospital

Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. PCPs = primary care physicians. Patient mix categories: “Mostly TM” = 60%—-100% TM/0%—<40% MA; “TM/MAMix’ = 40%—
<60% TM/40%—<60% MA; “Mostly MA” = 0%—<40% TM/60%—100% MA.

* Difference statistically significant at the p<0.05 level compared to PCPs with Medicare patient panel mix of 60%—100% TM/0%—-<40% MA (Mostly TM).

Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.

Source: Arnav Shah and Gretchen Jacobson, Does Medicare Advantage Affect the Way Primary Care Practices Deliver Care? (Commonwealth Fund, Mar. 2024). Ehe Ith
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Most PCPs said they are not regularly screening their Medicare patients for social needs,

regardless of the mix of Medicare coverage types in their patient panel.

Percentage of primary care physicians who said their practice “usually”or “often” screens patients for the following social needs, by patients’type of
Medicare coverage

Social isolation Domestic Transportation Food Financial Problems
or loneliness violence needs insecurity security with housing
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Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. PCPs = primary care physicians. Patient mix categories: “Mostly TM” = 60%—-100% TM/0%—<40% MA; “TM/MAMix’ = 40%—
<60% TM/40%—<60% MA; “Mostly MA” = 0%—<40% TM/60%—100% MA.

* Difference statistically significant at the p<0.05 level compared to PCPs with Medicare patient panel mix of 60%—100% TM/0%—-<40% MA (Mostly TM).
Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.
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Similar shares of PCPs reported major challenges with coordinating patient care with

social services, irrespective of the mix of Medicare coverage types in their patient panel.

Percentage of primary care physicians who said the following aspects of coordinating their patients’care with social services are a “major”
challenge, by patients’type of Medicare coverage

mMostly TM = TM/MA Mix Mostly MA
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Lack of information about Lack of a referral system or Inadequate staffing to make = Too much paperwork Lack of follow-up from
social service organizations mechanism to make referrals and coordinate  regarding the coordination social service organizations
in the community referrals care with social service with social services about which services
organizations patients received or need

Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. PCPs = primary care physicians. Patient mix categories: “Mostly TM” = 60%—-100% TM/0%—<40% MA; “TM/MAMix’ = 40%—
<60% TM/40%—-<60% MA; “Mostly MA” = 0%—<40% TM/60%—100% MA.
Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.
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PCPs reported major problems with coverage issues, quality reporting, visit documentation,

and referral coordination regardless of their patients’ Medicare coverage.

Percentage of primary care physicians who said the amount of time their practice spends on the following tasks is a “major” problem, by patients’
type of Medicare coverage

mMostly TM = TM/MA Mix Mostly MA

68%  68%

On administrative issues  Getting patients needed Reporting clinical or quality On patient care or patient Coordinating referrals with

related to insurance or  medications or treatments of care data to government visit documentation, specialists (e.g., non
claiming payments because of coverage or other external entities  including physician notes responses to referrals,
restrictions such as health insurers ~ and updates to electronic  follow-up on rejections)

health records

Notes: TM = Traditional fee-for-service Medicare. MA = Medicare Advantage. PCPs = primary care physicians. Patient mix categories: “Mostly TM” = 60%—-100% TM/0%—<40% MA; “TM/MAMix’ = 40%—
<60% TM/40%—-<60% MA; “Mostly MA” = 0%—<40% TM/60%—100% MA.
Data: Commonwealth Fund International Health Policy Survey of Primary Care Physicians (2022) and Commonwealth Fund analysis of CareJourney 2021 Medicare claims.
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