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2018 Economic Impact Study: FAQs 

What is an economic impact study? 

An economic impact study tracks the reach of jobs, output, wages and benefits, and tax revenues 
generated by a business as they flow through the local economy.  The AMA’s 2018 Economic Impact 
Study (EIS), prepared by QuintilesIMS, provides estimates of the economic impact of physicians in each 
of the 50 states, the District of Columbia and nationally on four key economic indicators: 
 

§ Jobs; 
§ Output; 
§ Wages and benefits; and  
§ State and local tax revenues. 

What is the importance of the EIS? 

The EIS underscores the value of physicians to a community, leading to better health care and a more 
productive society.  Beyond their role of safeguarding a healthy community, physicians are a major driver 
of state and national economies, spurring economic growth and creating jobs across all industries.  
Physicians have a tremendous impact on the state and national economy through the creation of jobs with 
their related wages and benefits, the purchase of goods and services and large scale support of state and 
local tax revenue.  Moreover, physicians hire locally, pay local taxes, and support a local economy.  The 
local industry these physicians produce attracts employees and investment from outside of that 
community’s borders. 
 
Every dollar applied to physician services supports an additional $1.84 in other business activity.  Nearly 
eleven additional jobs, above and beyond the clinical and administrative personnel that work inside the 
physician practices, are supported for every one million dollars of revenue generated by a physician’s 
practice.   

What data sources were used? 

The 2018 EIS uses data from the 2015 AMA Masterfile (which contains current and historical data on all 
physicians in the United States, including information on geographic location and physician 
characteristics such as specialty and major professional activity), the 2015 IMPLAN (which estimates 
output, employment, and labor income multipliers for each industry at the state and national level as well 
as total tax revenues) and a 2015 national survey on the financial characteristics of physician practices 
including total medical revenue and total payroll costs per full-time physician equivalent. 2015 data was 
the most recently available data for financial data. 



	

© 2018 American Medical Association. All rights reserved.  

 
2 

	

Physicians produce a lot of output.  Does this mean they contribute to 
the high cost of health care? 

No.  The EIS estimates for output include more than spending on physician services; the findings also 
quantify how dollars spent on physician services ripple throughout the economy.  Physicians’ economic 
output helps other businesses grow by supporting vendors and suppliers as well as through the economic 
activity of their employees.  
 
Moreover, it is important to remember that spending on physician services accounts for only 15.7 percent 
of all health care dollars spent in the U.S. in 2015.  While the expenditures in physician services grew 6.1 
percent from 2014 to 2015, this growth rate is similar to the growth rate of all health consumption 
expenditures (6.0 percent) and professional services (6.0 percent) from 2014 to 2015.  It is also less than 
the growth rate of other areas.  For example, expenditure in prescription drugs has grown by 9.0 percent 
from 2014 to 2015.  

Physicians support a lot of wages and benefits.  Does this mean that 
physicians make too much money? 

No.  The data on wages and benefits is not limited to physicians.  In addition to physician wages and 
benefits, these numbers also include the wages and benefits of employees of a physician’s office, such as 
nurses and administrative staff, as well as a portion of the wages and benefits of employees from 
businesses supported by physicians and their employees.  This is the essence of an economic impact 
study, which tracks the impact physicians have throughout the economy.  
 
In addition, according to data from the U.S. Census Bureau’s Current Population Survey, growth in the 
median earnings of physicians and surgeons was 9.8 percent from 2014 to 2015.  This is comparable to 
the 9.4 percent median earnings growth rate of individuals in legal occupations, whom acquire similar 
levels of education and educational debt.  

Can I compare the 2018 EIS with the 2014 and 2011 reports? 

The 2018 and 2014 EIS should not be compared to the 2011 study because the earlier study included only 
office-based physicians.  The 2014 and 2018 studies include all physicians who provide patient care – not 
just office-based physicians – making these studies more inclusive. 
 
While the methodology employed in the 2018 EIS was substantially unchanged from the 2014 EIS 
methodology, we did observe some differences with the underlying data which preclude a direct 
comparison. 

Why have the numbers increased so much over time?  

Much of the increase can be attributed to improvements in the economy and systemic changes in the 
health care system.  
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Many of the elements inputted into the model increased at reasonable rate between 2012 and 2015.  
However, cumulatively, these increases resulted in much higher total revenue in 2015.  For example, 
during this time frame, the IMPLAN Multiplier (which reflects the indirect economic impact of 
physicians) increased from 1.62 to1.84; this increase is similar to what we observed for comparable 
occupations such as legal occupations.  Further, the number of active patient-care physicians and direct 
output also increased; the latter was partially driven by changes in trends related to medical revenue and 
investments in support staff for various specialty groupings and practice-settings observed in the data.  
Taken together, these increases resulted in the higher total revenue and output numbers reported in study. 
 
Although we utilized the same data resources for both the 2014 and 2018 reports, due to increases in the 
inputted elements we recommend that you do not trend the reports. 

Are hospital-employed physicians included in the study? 

Yes, the study includes all physicians who provide patient care, including owners, employees and 
independent contractors regardless of practice setting.  The study includes physicians that are both office-
based and hospital-based.  

What is the difference between a direct and indirect economic 
impact? 

The economic impact study tracks two levels of effects physicians have on the economy: direct benefits 
and indirect benefits. 
 
The direct benefit is the value of output, jobs, wages and benefits, and taxes that are generated in the 
course of physicians providing patient care within their offices.  Think of it as what happens within the 
four walls of the physician’s office. 
 
The indirect benefit includes the output, jobs, wages and benefits, and taxes generated in the industries 
outside of physician offices.  These business-to-business effects include the supplies/equipment 
purchased by physicians, practice administrative services, cleaning/property maintenance services, and 
clinical and laboratory services.  Additional indirect benefits arise when employees spend their earnings 
as part of their everyday life to support local businesses which pay their employees and pay taxes. 

Why don’t the national numbers equal a sum of the state totals? 

The state totals for economic activity supported by physicians are limited to effects within the state 
borders; therefore, any economic activity that leaks outside the state is not captured in the state level data.  
Expanding the economic effects nationwide includes these cross state effects, making the national total 
higher than the sum of the state totals.  
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What kinds of taxes are included in “state and local tax revenue”? 

The state and local taxes incorporated into this study include personal taxes, business taxes, and the 
employee and employer paid portions of Social Security taxes.  The findings do not include revenue from 
federal income taxes, federal corporate taxes, and other federal taxes.  
 
Personal taxes include  

§ State and local income taxes;  
§ Gift and estate taxes;  
§ Motor vehicles taxes/fees;  
§ Property taxes;  
§ Personal property taxes;  
§ Fishing/hunting and other license fees; and 
§ Other fines/fees or donations. 

 
Business taxes include 

§ Corporate profits and dividends taxes; 
§ Property taxes, sales taxes;  
§ Motor vehicle licensing;  
§ Severance taxes;  
§ Non-tax payments (e.g., rents and royalties, special assessments, fines, settlements and 

donations); and  
§ Other taxes (including business licenses, documentary and stamp taxes).  

Why is the number of physicians in my state report different from data 
provided by my state licensing board? 

The AMA Masterfile was used to estimate the number of physicians who provide patient care in each 
state.  In order to arrive at the appropriate sample for analysis, AMA Masterfile data was limited to 
physicians whose major professional activity is the provision of patient care, inclusive of both office- and 
hospital-based physicians as well as locum tenens physicians.  Physicians who were reported as inactive 
or primarily in administration, medical teaching, research or other activities were not included in the 
sample.  
 
Additionally, the EIS analysis classifies physicians by state, according to their office location since this is 
the location of the economic activity.  A physician may be licensed in more than one state, allowing some 
physicians to be counted by multiple state licensing boards, but only once in the EIS analysis based on the 
physician’s office location.  
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How did you select the ten specialties included in the state-level 
reports? 

The specialties were selected based on the availability of necessary data.  The ten specialties include: 
Anesthesiology, Cardiology, Family medicine, General surgery, Internal medicine, 
Obstetrics/Gynecology, Orthopaedic surgery, Pediatrics, Psychiatry and Urology. 

How did you select the four comparator industries included in the 
report? 

The EIS compares physicians’ economic impact to the economic impact of four other industries: higher 
education (e.g., junior college, college, university, and professional schools), nursing and community care 
facilities, legal services, and home health.  We choose to compare the physician industry to these four 
industries because they are all growing and vibrant industries within and outside the health care sector.  
We also selected industries for which IMPLAN data was available. 

How does this report show the value of organized medicine? 

The AMA and state and specialty medical societies are tireless advocates on behalf of physicians, 
working with lawmakers to cut administrative hassles, make investments in medical education and foster 
an environment that enables physician practices to thrive.  The result of organized medicine’s work can 
be seen in the productivity of physicians across the country. 
 
 
To see the full national report, individual reports for each of the 50 states and Washington, D.C., 
including data by specialty, visit PhysiciansEconomicImpact.org.  Please contact Annalia Michelman, JD, 
AMA Advocacy Resource Center, at annalia.michelman@ama-assn.org or (312) 464-4788 to learn more. 

 
 

http://www.PhysiciansEconomicImpact.com
mailto:annalia.michelman@ama-assn.org

