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• count the new patients at the end of the week 

and rejoice

• pick a community
• identify a major hospital
• hire a staff with help of a practice management 

team
• meet the community..”ER” ( not what it used to 

be)
• doctor’s dining room
• join hospital committees
• wait for the patients
• count the new patients at the end of the week 

and rejoice



THEN VS NOWTHEN VS NOW
• EASY PATIENT 

REFERRALS
• NO MANAGED CARE
• GOOD 

REIMBURSEMENT
• MINIMAL SECOND 

GUESSING BY 
PAYERS

• LESS DEMANDING 
PATIENTS

• REASONABLE 
OVERHEADS

•• EASY PATIENT EASY PATIENT 
REFERRALSREFERRALS

•• NO MANAGED CARENO MANAGED CARE
•• GOOD GOOD 

REIMBURSEMENTREIMBURSEMENT
•• MINIMAL SECOND MINIMAL SECOND 

GUESSING BY GUESSING BY 
PAYERSPAYERS

•• LESS DEMANDING LESS DEMANDING 
PATIENTSPATIENTS

•• REASONABLE REASONABLE 
OVERHEADSOVERHEADS

• HARD TO GET NEW 
PATIENTS

• ALL MANAGED CARE
• POOR 

REIMBURSEMENT
• PAYERS CONTROL 

DECISIONS
• HIGH PATIENT 

EXPECTATIONS
• RISING OVERHEADS

•• HARD TO GET NEW HARD TO GET NEW 
PATIENTSPATIENTS

•• ALL MANAGED CAREALL MANAGED CARE
•• POOR POOR 

REIMBURSEMENTREIMBURSEMENT
•• PAYERS CONTROL PAYERS CONTROL 

DECISIONSDECISIONS
•• HIGH PATIENT HIGH PATIENT 

EXPECTATIONSEXPECTATIONS
•• RISING OVERHEADSRISING OVERHEADS



DECISION TO ADD A 
PARTNER?

DECISION TO ADD A DECISION TO ADD A 
PARTNER?PARTNER?

• had good patient volume
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• more time off with family
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• had vision of a large group doing all of 
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• partial salary with incentive
• no salary with reduced overhead
• pays equal overhead vs. reduced for a limited 
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• when production is close to mine, equal 

overhead (took about 2 years)
• referred overflow with no compensation to me
• associate not partner-works within my 

corporation
• “ER” call, shared cases, divided fee equally, 

equal call schedules
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• associate got busy -virtually equal in production 
within two years

• overhead changed to equal split
• took home own income after overhead 
• began to consider third person
• both looked for possible third
• selected from my previous academic program
• offer to third person similar except overhead 

capped at 1/3-floated as production increased
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15% of one another
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available - left academic position in area for private 
practice

• considered increasing geographic coverage of group
• fourth MD was to develop new geographic area and 

patient base. Had potential to bring patients from 
previous position
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• managing partner for periods rotated among docs
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owners…failed to materialize
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after last addition

• had a stable office manager with 
mba…consulted with other large groups
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two…no ability to move forward

• different philosophies re practice…changed with time
• age differential affected values & decisions
• conflict with employed physician
• decreasing revenues with increasing overhead
• no clear buy-sell agreement…most done on a hand 

shake-doesn’t work today
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• patient records became property of respective md’s
• did not have buy/sell agreement…a mistake
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• much happier with less stress
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