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Goal for This Meeting  
 

To address the question “Who do we serve?” Possible categories include independent, 
employed, PO members, PO leaders, academic physicians, etc. 
 
Physician Demographic Data 
 
Data from the Michigan Department of Community Health 2012 survey of physicians 
conducted through the relicensure process provided the following insights: 

 Best estimate of actively practicing MDs in that cycle is 23, 067. 
 42% of active physicians were over age 55.  
 71% were male, 29% were female. 
 76% were white, non-Hispanic. 
 65% were in specialty care, 35% were in primary care. 
 42% were in groups of 6 or more. 
 70% were in salaried positions, 20% of those being employed by hospitals. 
 45% planned to stay in practice 10 years or less. 

 
MSMS membership demographics showed the following: 

 Physicians in dues exempt categories increased 6.5% in 2014, the largest 
increase in 5 years. 

 48% of dues paying members are over age 55. 
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 Of those who dropped membership in the last two years, 43% were under age 
44. 

 The breakdown by gender varies across categories: only 29% of active members 
are female, but 43% of residents and 53% of students are female. 

 MSMS has 2,673 group practices in its database. Of those, MSMS has at least 
one member in 1,549 groups. That leaves 1,124 groups that have not been 
exploited yet. 

 

The Physicians Foundation 2014 Survey of America’s Physicians included the following 
key statistics: 

 22% of physicians age 45 and under were practice owners or co-owners, and 
41% were hospital employed. These numbers are reversed for those 46 and 
above. 

 Those 45 and under were half as likely to belong to a county society and also 
joined state societies and national societies as slightly lower rates than those 46 
and up. Although AMA membership for both age categories is low, 29% of those 
45 and under were members while only 24% of those 46+ belonged. 

 
Task Force Discussion 
 
During discussion, task force members made the following points: 
 
Who are we at risk of losing quickly, and who can we pull in more easily? 

Those just starting in practice have too many demands on their time. The next 
age cohort may be more attainable. Diminished value in trying to hang on to 
those close to retirement. 
 

 Note: Other states have pricing difference for young physicians (not just 
 graduated discounts for year 1-3 in practice) 

 
Possible strategies to engage physicians: 

 Consider academic membership 
 Create integrated physician section like the AMA, private practice section, 

 employed physician section?  
 Messages would be different for each group 
 MSMS should message that we support good and profitable practice. Individuals 

may see us as appealing to their employer. How to provide a counterbalance? 
 For more experienced physicians, how do you help them with income security?  

 
Task Force Conclusion 
 
MSMS should represent and try to attract physicians in all professional settings. 
Consideration should be made for the needs of the two largest categories, integrated 
and private practice physicians, and should be focus on those in the early and mid 
stages of their careers. 


