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Policy Studies in Family Medicine and Primary Care.

The objective of this research is to understand the COVID-19 pandemic’s impact on financial, personal, and

professional futures of primary care clinicians.

Members of the AAFP National Research Network, as well as audiences from the Robert Graham Center, are invited to participate in this
survey. Beginning on June 26t, 2020, this survey became bi-weekly. This brief report includes the highlights from the survey that was open
June 26-29, 2020.

IMMUNIZATIONS, RESOURCE NEEDS, QUALITY OF LIFE MEASURE, TREATMENT PROVISION

What strategies are you currently using or have employed to deliver immunizations to your
patients during the pandemic? (n = 44)

Phone calls to patients (patient engagement) 45.65%

Patient portal reminders (patient engagement)

Refer patient elsewhere, e.g., Public Health Departiment 23.91%
Other 21.74%
Dedicated clinic space 21.74%

Social media/website (patient engagement) 19.57%

Specific time of day for immunizations 19.57%
Drive through shot clinic 17.39%
Specific day of the week for immunization

I am not providing immunizations at this ime

In-home immunizations

As you increase in-person patient visits, please rank in
the order of importance (most to least), the need for Cantril's Ladder (n = 38)

additional resources for the following audiences. L
Best Possible Life NN 10.53%

Physicians and other clinicians (MD, _ ----- I 13.16%
DO, NP, PA) (n =21) 26.32%
----- T 3
cinicalcareteamn=21) [ ] 2 4 - S 28.95%
----- I 10.53%
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o = N — 43%
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----- 0.00%

o e need nesy e I
resources | need (n =17) Worst Possible Life = 0.00%
Other (n = 5) _ 0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00%

*Cantril’s Ladder is a measurement system for
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quantifying life satisfaction
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What treatments are you using? Select all that apply. (n = 47)
Supportive care 87.23%

Education and reassurance
Acetaminophen Are you offering treatment (including OTC
Optimizing freatment for comorbidities inti icati i
Inhaled befa 2 agonists treatment, prescription medications, supportive
NSAIDS care) to patients with suspected COVID-19 or
Benzonatate - ?2(n=
Nasal spray COVID-19 type symptoms? (n = 50)
Anihistamines
Vilamins No: 6.00% E Yes: 94.00%
Referral
Oral corticosteroids (=
Azithromycin
Zinc
Inhaled corticosteroids
Nasal corticosteroids
Remdesvir
Chloroquine or hy Y oquin
Other
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THEMES

Themes are identified through responses to the following question: Could you please tell us about any financial
impact the COVID-19 pandemic has had on your practice, if any?g

PATIENT VOLUME: Respondents who mentfioned patient volume (35.42%) provided a range of replies, including:
continued low patient in-person visits resulting in overall low patient volume, increased in-person visits but still
below pre-COVID levels, and fully recovered volume numbers as compared to pre-COVID levels.

We saw vastly fewer patients in both clinic and hospital for many weeks. Getting closer to business as usual now.

FINANCIAL STRAIN: Respondents who discussed financial aspects directly (70.21%) mentioned that revenues
declined or continued to be low due to decreased wellness checkups, elective procedures, and patient
volumes; others stated that financial indicators are improving slowly. In addition, a portion those who received
PPP funds (21.21%) affrmed that they kept businesses operational, however, their financial outlook remained
uncertain.

It has been very severe but is hopefully lessening. We would be in terrible trouble if we had not been fortunate and
obtained PPP funds. We are not yet out of the woods, as expenses are rising and revenues lagging.

STAFFING: Respondents discussed staffing tactics (18.75%) used to contain costs such as furloughs, reduced
salaries, reduced hours, and hiring freezes. These are the same ones listed in previous survey results.

Reduced revenues with significant impact and reduction of physician income by 30%. Furloughs of staff and
reconfiguration of hospital has reduced non-essential procedures and decreased income.

REMOTE CARE: Respondents who discussed remote care (including both audiovisual and audio only) (12.50%)
mentioned several matters including payment policies, biling concerns, and patient volumes.

Initially it was terrible. Lost $200K per month, but then we got PPP money and the governor mandated no out-of-pocket
costs for patient televisits. So, now we are actually doing well. If, however, patients start being required to pay
deductibles/copays again and my PPP runs out we may be back in the same boat.

AAFP NEXT STEPS, RECOMMENDED ACTION AND NOTABLE RESPONSE

As practices reopen or increase in-person visits, workflow modifications need to be considered for patient
safety. The following quote describes one practice's current process:

We are now over 80% back to our pre-COVID volume, in a combo of in-person and virtual visits. Hoping the reimbursement
is what has been promised. We can't open-up to full volume in-person visits due to a very small waiting room and the need
to keep time and distance between patients. Working on the new flow, new tasks between front desk and back office, and
how to integrate the virtual visits. Our new gang work room is a big problem — can't do telehealth in there because others
are in the same room dictating or talking to patients as well. We have to find unused patient rooms to do the telehealth
privately.
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