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The novel coronavirus pandem-
ic is an ongoing public health 
disaster, straining the capaci-

ties of hospitals, health systems, and 
the health care workforce. COVID-19 
has raised concerns regarding the 
capacity and adequacy of the na-
tion’s primary care infrastructure. 
With such pressures placed on orga-
nizations and their staff, retraining 
and redeployment of current medical 
professionals has been discussed as 

a viable strategy during such emer-
gencies.1 Redeployment of workforce 
helps ensure patient needs are met, 
and can make best use of an avail-
able resource to respond to the pan-
demic. Family physicians have been 
trained in comprehensive, coordinat-
ed care, making them prime candi-
dates for such redeployment. Success 
in COVID-19 response and recovery 
may depend on how well our health 
workforce is deployed and utilized.2 

Therefore, the aim of this study is to 
describe sites of practice for family 
physicians to identify the potential 
for redeployment to a variety of set-
tings in times of local, state, or na-
tional emergency. 

Methods
We used data from the 2017 Medi-
care Fee for Service Physician and 
Other Supplier Public Use file, which 
is organized at the level of provider 
and Healthcare Common Procedure 
Coding System (HCPCS) code. Fo-
cusing on family physicians treat-
ing the Medicare population, we 
used HCPCS codes associated with 
E/M services to identify six sites of 
practice common in family medi-
cine (home visits, assisted living fa-
cilities, nursing homes, emergency 
rooms, hospitals, and office/clinic). 
We tallied services by site, and then 
summarized to the physician level. 
Summing the unique sites served as 
the basis for a physician’s scope of 
practice. We also computed counts 
and associated percentages of family 
physicians by scope and across sites. 
This analysis focused on the 78,416 
family physicians in Medicare Part-B 
who practiced in at least one of these 
six sites. Central in this approach 
is the notion that these sites are 
associated with the activities that 
family physicians duly perform, in-
dicating their scope of practice, and 
thus, their comprehensiveness.3-5 
This was repeated for the subset 

BACKGROUND AND OBJECTIVES: Discussions of scope of practice among 
family physicians has become a crucial topic amidst the COVID-19 pandemic, 
coupled with new attention to residency training requirements. Family medi-
cine has seen a gradual narrowing of practice due to a host of issues, includ-
ing physician choice, expanding scope of practice from physician assistants 
and nurses, an increased emphasis on patient volume, clinical revenue, and 
residency training competency requirements. We sought to demonstrate the 
flexibility of the family medicine workforce as shown through their scopes of 
practice, and argue that this is indication of their potential for redeployment 
during emergencies. 

METHODS: This study computes scopes of practice for 78,416 family physi-
cians who treat Medicare beneficiaries. We used Evaluation and Management 
(E/M) codes in Medicare’s 2017 Part-B public use file to calculate volumes of 
services done across six sites of service per physician. We aggregated counts 
and proportions of physicians and the E/M services they provided across sites 
of practice to characterize scope, and performed a separate analysis on ru-
ral physicians.

RESULTS: The study found most family physicians practicing at a single site, 
namely, the ambulatory clinic. However, family physicians in rural areas, where 
need is greater, exhibit broader scope. This suggests that a significant num-
ber of family physicians have capacity for COVID-19 deployment into other 
settings, such as emergency rooms or hospitals.

CONCLUSIONS: Family physicians are a potential resource for emergency 
redeployment, however the current breadth of scope for most family physi-
cians is not aligned with current residency training requirements and raises 
questions about the future of family medicine scope of practice.  

(Fam Med. 2022;54(1):44-6.)
doi: 10.22454/FamMed.2022.404532

Family Medicine and Emergency 
Redeployment: Unrealized Potential 
Hoon Byun, DrPH; John M. Westfall, MD, MPH

From the Robert Graham Center for Policy 
Research in Primary Care and Family 
Medicine, Washington, DC; and the American 
Academy of Family Physicians, Leawood, KS.



FAMILY MEDICINE VOL. 54, NO. 1 • JANUARY 2022 45

BRIEF 
REPORTS

of family physicians who practiced 
in rural counties as defined by the 
2013 United States Department of 
Agriculture Rural-Urban Continu-
ity Code designations.6 The Ameri-
can Academy of Family Physicians 
Institutional Review Board deemed 
this study exempt from review.

Results 
As shown in Table 1, 79% of fami-
ly physicians in this Medicare sam-
ple practice at just one site type, 
of which 88% only practice in the 

office or ambulatory clinic (69% 
overall). Twenty-one percent of the 
entire sample and 35% of those in 
rural practice (Table 3) work at two 
or more sites, including hospitals, 
emergency departments, and nurs-
ing homes. Tables 2 and 4 describe 
the proportion of E/M services deliv-
ered in each of the delivery sites by 
all family physicians and rural fami-
ly physicians, respectively. For physi-
cians working in more than one site, 
the ambulatory clinic is still the most 
common based on the proportion of 

E/M services. Overall, 16,500 family 
physicians already work in multiple 
clinic sites, and could potentially be 
deployed during local, state, or na-
tional emergencies. Because family 
physicians receive training in a vari-
ety of practice sites, the current data 
suggest a large share of family phy-
sicians is not practicing at the top of 
their training.  

Discussion
Similar to prior studies, we have 
analyzed activities and procedures, 

Table 1: All Family Physicians

 

Sites of Practice

One Two Three or More

n Percentages n Percentages n Percentages

Overall 61,910 79.0 12,394 15.8 4,112 5.2

Home visits 142 0.2 418 3.4 448 10.9

Assisted living 68 0.1 607 4.9 921 22.4

Nursing homes 902 1.5 3,629 29.3 3,472 84.4

Emergency dept 1,869 3.0 1,665 13.4 1,005 24.4

Hospitals 4,534 7.3 8,218 66.3 3,473 84.5

Office clinics 54,395 87.9 10,251 82.7 3,868 94.1

Table 2: Proportion of all Billed Evaluation and Management Services by All Family Physicians

Sites of Practice Family 
Physicians Proportion

Proportion of all Billed Evaluation & Management 
Services by All Family Physicians

Home 
Visits

Assisted 
Living

Nursing 
Home

Emergency 
Dept. Hospital Office 

Clinic

One 61,910 79.0% 0.2% 0.1% 1.5% 3.0% 7.3% 87.9%

Two 12,394 15.8% 1.1% 1.4% 9.4% 3.7% 27.5% 56.9%

Three or more 4,112 5.2% 1.3% 3.3% 19.0% 2.5% 25.2% 48.7%

Totals 78,416 100.0%

Table 3: Rural Family Physicians

 

Sites of Practice

One Two Three or More

Counts Percentages Counts Percentages Counts Percentages

Overall 8,008 65.0% 2,966 24.1% 1,351 11.0%

Home visits 6 0.1% 44 1.5% 62 4.6%

Assisted living 8 0.1% 54 1.8% 131 9.7%

Nursing homes 202 2.5% 1,377 46.4% 1,175 87.0%

Emergency dept. 635 7.9% 483 16.3% 396 29.3%

Hospitals 1,289 16.1% 1,710 57.7% 1,240 91.8%

Office clinics 5,868 73.3% 2,264 76.3% 1,286 95.2%
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determining the site of service to de-
velop a measure of scope of practice.5 
Most family physicians practice in a 
single location, the ambulatory clin-
ic or office, but a significant number 
practice in multiple settings, sug-
gesting broader comprehensiveness 
and providing a potential resource 
for redeployment to the variety of 
settings necessary for COVID-19 
response, other emergency, or natu-
ral disaster. 

Overall, 30% of family physicians 
and half of rural family physicians 
are providing some care outside the 
clinic or ambulatory setting, with 
many working in multiple settings. 
The benefits of multisite physician 
practice have been discussed as 
means to address physician short-
ages and improve access to care.7 
The type of comprehensive care that 
family physicians can provide may 
serve as a basis for willing gener-
alists to redeploy to other settings 
and address shortages during a wi-
descale emergency.8 Current fami-
ly medicine training is producing a 
workforce that can provide care in 
a variety of settings. Studies have 
found that redesign in family medi-
cine residency curricula and length 
can encourage broader scope of prac-
tice and comprehensiveness of grad-
uates.9-11 State and federal policies, 
curricular interventions in gradu-
ate education and residency, as well 
as ongoing education and training 
could facilitate expansion of the mul-
tisite family physician workforce. 
Family medicine board certification 
requires ongoing knowledge assess-
ment of urgent, emergent, and hos-
pital care. For family physicians who 
have not practiced in the hospital or 

emergency room, a brief retraining 
could quickly equip nearly all fam-
ily physicians with the capacity to 
work in multiple settings.12 The cur-
rent and potential broad scope and 
site of practice allows family physi-
cians to meet the varied needs of the 
population, especially when facilities, 
specialties, or workforce are limited.

It is critical to continue graduate 
medical education in multiple sites 
of care for family physicians to be 
properly equipped to provide care 
where patients most need them. Tak-
en together, these may further ex-
pand the pool of physicians capable 
of rapid redeployment or even rural 
practice.  

Conclusion
COVID-19 reminds us of the versa-
tility of family physicians, who are 
able to move between different sites 
of care to meet the needs of the com-
munity. We present evidence that 
suggests family physicians are ca-
pable of a wide scope of practice, 
however there may be a disconnect 
between that potential scope, and 
their current utilization. Regular cer-
tification and innovations in family 
medicine graduate medical education 
may help family physicians meet the 
varied needs of patients and com-
munities.
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Table 4: Proportion of all Billed Evaluation and Management Services by Rural Family Physicians

Sites of Practice Rural 
Physicians Proportion

Proportion of All Billed Evaluation and Management 
Services by Rural Family Physicians

Home 
Visits

Assisted 
Living

Nursing 
Home

Emergency 
Dept. Hospital Office 

Clinic

One 8,008 65.0% 0.1% 0.1% 2.5% 7.9% 16.1% 73.3%

Two 2,966 24.1% 0.2% 0.4% 11.7% 5.3% 25.8% 56.6%

Three or More 1,351 11.0% 0.3% 0.8% 14.8% 3.5% 23.3% 57.2%

Totals 12,325 100.0%


