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Learning Objectives

A Describe several innovative practice structures
that operate outside of traditional financing
mechanisms.

A Demonstrate how these practices serve the
needs of their communities and are tailored to
fit the lifestyle, commitments, and personality c
the family physicians.

A ldentify resources and role models that can he
physicians to design and implement a new
patientcentered model of practice.




Current Environment

A Primary care payments are inadequate
AWeore pai d for ovi sit
AOVI SI tsO are a vestI (
system

A Effective primary care has the potential to sol\
the health care crisis in the U.S.



| ocation matters

A Regional variation can be breathtaking
A Payment
A Cost of living
A Malpractice

A Rural docs have it tough

A High unemployment and marginal employment lee
to the shame of America: 46 million uninsured
Americans



Average payment for 99214

Region State Payment
Albany NY $ 62.60
Rural northern NJ \N/ $ 66.09
$ 74.41
Farmington ME $ 76.00
Providence RI $ 78.00
S. Pasedena CA $ 78.00
Western PA PA $ 79.00
Sandwich IL $ 79.00
Rochester NY $ 88.00
Albuquerque NM $ 90.00
Maple Valley WA $ 115.00
Durango CO $ 120.00
Eugene OR $ 140.00



Take Home Pay = Overhead
(average reimbursement X number
patients seen)

To Iincrease take home pay:
A Increase number patients seen per hour
A Increase hours worked (evenings, weekends)

A Increase reimbursement per patient seen
A Drop bad contracts
A Cash only practices

Or
A Decrease Overhead




IS It possible to deliver superb care
In a vital and sustainable practice?



The IMP Model

AccesBatients have unlimited access to the ¢
and information they need, when they nee
A Openaccess or advanced access scheduling

A Patients may have cell and home phone numb
of provider

A Physicians typically take their own call



