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One of the largest multi
specialty practices in town

hospital or physician to investosolve to obtain positive out-

(less promlnent) structures. A comes. Hospital executives can

purchased two smaller prac- K2 a LJA G F £ Qa NI f disd lea@nyfranktiekd cliak (0 K |

tices, and the acquired prac- practice to practice alignment lenges to assist them in their

tices have been affiliated with can be especially affected by endeavors to employ physicians

the competing hospital five the new structure if the differ- and align with practices.

miles away. How can the hos-ent entities are aligned with a

pital make a positive impact oncompeting hospital. PhysiciandaVhy Physicians Align?

the newly consolidated prac- will focus on the numerous  The large practice discussed in

tice? aspects of the challenges of anthis article chose to align with
alignment within the practices. other, smaller practices and

Physician alignments are in-  Hospital affiliation could take athen looked at a new alignment

creasing across the nation dueback burner during all of the  strategy with the two hospitals.

to the economy, payerreim- (N} yaA GA 2y a ¥ 2Macticds/Bhydididis Considér S a Q

bursement, and other reasons.merger. The practice in this  aligning with each other for

These alignments are fre- case faced several challenges some of these reasons:

quently physician to physician, and the management team and

but can also be physician to  staff learned how to problem
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Market Share

=Adding physicians or
practices can increase the
patient base

*For multi-specialty groups,

Financial Stability

=Cost of operating a
practice is increasing

*Reimbursement is
decreasing
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a strong primary care
(PCP) base can ensure
referrals to specialists

*Greater opportunity to
add ancillaries

*Strength in numbers will
help address these issues

Merging several practices to- is not developed and followed; tice faced challenges and issues
gether brings both opportuni- or conversely, a welhanaged in these areas:

ties and challenges Such a merger can strengthen the
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How to Modernize Your Medical Practice in a Down Economy
JefferyDaigrepont, Senior Vice President

¢ KS LIKNI-HiKBE GX & 0§ OXKY péacket beferd racaiving the incentives  sis, eliminating the need to pay upfront

Y I G§AO dzal 3 S -wiSituaf A y FomdHe goye2nment.Several studies  for software and hardwarelt also elimi-

i A 2 Atéordingly, medical practices of a#istimate the cost to adopt EHRs can be amtes the need to assemble a massive IT
sizes continue to face a challenging eco-high as $50,000 per provider, so even witkam for setting up your system because
nomic environment, coupled with the de-the incentive, the practice still has to paythere is nothing to setip.

YFYR (G2 FTR2LJX ySé aprontodvill{have td EnandeSHe Kyg-2 f m

ogy. Balance sheets and budgets are untem. In some cases, the $44,000 will notProtecting your working capital in a down
der more scrutiny and in an effort to navicover the cost of the system when you economy is key to staying above wa-
gate these difficult economic waters, add the cost of training, loss productivity,ter. The cost to purchase software, hard-
medical practices are on a continuous and servers needed to run the systetm. ware, and the infrastructure necessary to
hunt to cut, save, and change the way the end, you may just be passing your operate an ofpremise EHR can add up to

they spend money on technologyo, incentive money through to your vendor a massive amount of upfront cash, plus it
how can you pay up front for large IT in- and/or other outside suppliers. requires an army of technical experts to
vestments in a down economy, hence setup the system.Moreover, HIT is

GO GOK HHEK As an alternative to purchasing an EHR changing so rapidly, any investment made

and making an large upfront investment, today could be compromised as vendors
The government answer to the above  many experts are suggestingtot pur-  will be required to retool their software
challenge is to offer financial incentives ughase. Instead, experts are suggesting th#® stay in compliance with stimulus incen-
to $44,000 per eligible provider for adoptoption of subscribing to technology tives. Most SAAS vendors include all fu-
ing electronic health records EHRYYhile though a SAAS vendo8AAS stands for ture upgrades and enhancements in their
this is helpful, there are strings attached Software as a Servic&or a small monthlymonthly subscription fee.
and the money comes over five years. fix fee, a SAAS vendor can provide a turn- L
Most vendors expect to be paid up front key EHR and Practice Management systerrS t2¢g Aa I O2ad O2YLJN
a

so the practice must still come out of via the Internet on a subscription fee ba-a t dzNOK I & Sé @
Solo Provider Purchase SAAS
EMR License 8K Inc.
Third-Party Software 5K Inc.
Hardware (Server)* 15K Inc.
Annual Support** 5K Inc.
Software Maintenance** 5K Inc.
Add-ons (customizations, reports) 2K Inc.
Backup, disaster recovery 1K Inc.
Technical support* 2K Inc.
Future up grades Extra Inc.
Monthly subscription fee 0.00 $500 per month
Total $43,000 $6,000
Total 5 year Total Cost of Ownership $91,000 $30,000

*Hardware shown as a ortime cost, but solution for under $500 per month per since there is already infrastructure in
will require replacing every five years.  provider that requires no servers, no IT, place to manage complex IT projects.
and no database administrator in a matter
**Annual cost, subject to increases. of days, for a fraction of the cost, it is cerPurchasing the right system for your prac-
tainly worth consideringLarger practices tice is the most important thing to consid-
If you can get your medical practice up may find it difficult to cost justify an SAASered.
and running with a modern PM and EMR (Continued on page 4)
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Continued from page 1

Lack of internal integration strategy Governance revenue stream. This practice was inter-
ested in maintaining their surgical facility;
Revenue cycle management Information technology (IT) however, some surgeons want to continue
to perform outpatient procedures at the
Ambulatory Surgery Center (ASC) | Physician compensation hospital. This could present an opportu-
— - - — nity for the hospital to strategize with the
Physician succession planning Future opportunities for growth and expan- practice. With the continuing changes in
CMS guidelines and reimbursements, it
Ancillary services External integration with 2 hospitals could be more cost effective to perform
some procedures at the hospital rather

A challenge that can cause any alignmenview the current success of that facility. Ithan the ASC. And, clearly the trend is in
to fail is allowing each original entity to was the goal of the practice to evaluate this direction (for that matter, this trend
continue to operate in silos rather than the benefits of maintaining the facility andapplies to all ancillary services regardless
function as a new, integrated organizatiorhoost revenue by increasing referrals to of specialty).

This practice experienced the lack of op- the ASC. However, they faced the obstacle

erational integration and it caused serioushat some of their surgeons preferred to As mentioned, physician alignment with
issues for the group. Management recogperform surgery at the hospital as it was physicians, hospitals, and investors are on
nized this and took steps to remove thoseamore conveniently located adjacentto the increase. They are finding it very

silo walls by clearly defining the roles of their offices. beneficial to look to hospitals for new op-
each person within the organization, re- portunities. Physicians are interested in
quiring all to function as one congruent What can be learned from this? aligning with hospitals for several reasons:

group, outlining new leadership, and re- Even though this case study was physician

quiring the adoption of one centralized to physician, such alignments can affect e Malpractice Insurance
practice management and electronic relationships with hospitals. The smaller ¢ Financial Stability
health records system. Management  practices were aligned with the competinge Infrastructure Support
documented these guidelines for existinghospital and there were three options: e Lifestyle

employees/physicians and developed a e Practice Style

plan to educate future acquisitions on 1. Allow each physician to remain e Recruitment and Retention

their expectations, thus resulting in a aligned with their current hospital e Succession Strategy

smoother transition and a more cohesive affiliation; or

alignment. 2. As an organization, move all affilia- i i i ;
Greya G2 0KS aYl Apboshes B LA GIOT g R1aw™

The practice knew that information tech- whom the major practice is currently |, vacent surveys, Healthcare Executive,

nology for the newly enlarged group was a affiliated; or American College of Healthcare Execu-

key to its success. Practices of any size 3. As a newly formed entity, the practicgjyes, reported:

must implement automation, but it is es- could meet with both hospitals and

pecially important for a large, muiti review/adjust their current alignment Recently, 40% of 871 CEOs ranked

specialty practice to deploy systems that strategies Gt K& ’é AOAL YK | 2ALAGH

meet the current and future needs of the _ _ _ second biggest issue facing their hos-
practice, particularly with the emergence The practice plans to expand their ITinfra- | 33 G 3 32802 VR 2yfe i

27 aYSIyAy3aTdzd dza S struetyfeRandNsalsoviévidnidy hierpdssitile ¢ g yasac¢
penalties for failure to utilize healthcare expansion into a community health record., 9194 of administrators believe hospi-
automation by 2015. A decision was madkhis is a great opportunity for a hospital to -\« will enter into a joint venture with
to invest substantial funds to build an ap-assist practices in these types of endeav- physicians
propriate IT infrastructure that will sup-  ors. The hospital could initiate discussionsg 87% of administrators believe hospi-
port their technological needs. Practice regarding a community health record and als will pay.physicianso, lser- . -
leadership also established arequiremen2 dzi f Ay S K24 0KS K2alLJ idbly{ (0 b Slit ETH R v s A
for all physicians to actively implement  could assist in such an endeavor. Although 83% of administrators believe hospi-
EHR by the first quarter of 2010. And IT alignments are currently not as common tals will pav physicians for partici gt-
third, they established a committee to  as other types of physiciamospital inte- ina in adpm?/nipstr);tive servicgs P
review a regional health record which  gration, technology affiliations will con- (c?)mmittees task forces, etc.)
would involve integration with the local tinue to grow with the automation goals of ' e
hospitals. the current administration and the move ,

to national integration. (Continued on page 5)
The purchasing practice already owned aAn ASC is a direct competitor of a hospital
ASC and established a committee to re- by tapping into the outpatient surgical
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June Coffee with Coker

PostMerger Physician Alignmenf: dz00S&aa ! FG4SNJ { | 3

Joining two or more organizations into a single entity requires significant effort to mak
YSNHSNJ 4adzOOS & a ¥dzf ZThigis avanfrordpettient withia thé health
care industry, where the regulatory and financial burdens are often higher than other
sectors. Merging hospitals and health systems requires significant planning, resource
and investment, in order to generate loftgrm value. When so many mergers ultimately,
fail, healthcare executives undergo a great deal of pressure to make their transaction
strategies effective. A key strategy that health systems are embracing isngoger in-
tegration planning, which is essential for deriving ldagm value out of transactions.

Ly I tA0S LINBaSyidlidairzy o6& /21SNDRa whi Ol RInNEREREERRRvEOIRNNIS=E) IS NI
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Join us for
Coffee with Coker,
a free monthly webinar
designed to educate
and empower.

Date: Tuesday, June 29, 2010

Speaker: Rick Langosch, Senid

Identify appropriate processes for a successful poesterger integration plans Vice President
Reduce risks of failure and costs of completing the deal and integrating the busi-
nesses after close

o Employ strategies for change management, process improvement, and planning

Reserve your seat at:
http://cokergroup.com/

Coker Publishes Latest Book: Financial Management of the Veterinary Practice

,2dz R2y Qi KI @S G2 o685 |

ensure fiscal stability for your practice.

Financial Management of the Veterinary odds that they will be made.
Practiceteaches financial basics to nonfi-
nancial veterinary professionals. You

Written in an easyto-understand format,

AAAAAA

R2y Qi ySSR It f (KS FikafcialMariadgement of tRedzetafiSafy ® Sili 2 K St LJ FihdRcial Manage Q a
1y26 o6KIGQa Practite

A Y LJ2 NJi Prddiiceis ayf &in-6n2 @sourde that h-F &énii gl the Veterinary
cludes: : 3
Financial statement explanations and

your bottom line.

7
[ ]

The typical veterinary practice is a million
dollar operation that handles the care of e
numerous patients, the concerns of many o
clients, and the livelihood of several em- o
Lt 2esSsao ,2dz aAYLX e
of the loop when it comes to your prac-
UAOSQa FTAYlIYOSao®

LiQa y20 I 02dzi
about knowing how to monitor fluctua-

tions in expenses and revenue so that you®
can catch costs and take advantage of ~ ®
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examples
Simple financial analyses
Key indicators to watch

Measures of productivi ., oA
Raﬁjs gng Hendhﬁa%%d\{&ls G2 oS
Calsh management and internal con-

trols

Rudas g Ardirangjagpignning rg- o 5
sources

Supplemental financial reports

Tables and charts to illustrate the

NARN -
MANAGEMENT

OF THE VETERINARY PRACTICE

Justin Chamblee. CPA
Max Reiboldt, CPA

Reviewedby Nidd L Quenstte, CPA CMA

sssss
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decisions, but it dramatically increases the copy today!
How to Modernize Your Medical Practice in a Down Economy

Continued from page 2

Any system will be continuously modifiedincluding the hardwareWhile there isno e Athena

as emerging technology evolves and as perfect method, SAAS could offer severale ClearPracticed

required to meet compliance
standards.With SAAS, the practice will
access the new feature almost
immediately upon release. The-on
premise software requires manual

updates for the new features and usually e AdvanceMD

requires the added cost for the updates, o

advantages, especially during a difficult
economy. Some examples of vendors

who offer TRUE SAAS solutions include For more information on healthcare
the following:

& D £2IRE0/8836301 or visit the AAHA Store
a 3 2 2 R ¢ online atwww.aahanet.orgto get your

technology solutions, contact
Jeffery Daigrepont at
jdaigrepont@cokergroup.com.
Ingenix


https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
https://secure.aahanet.org/eWeb/DynamicPage.aspx?site=aahastore&webcode=ProductDetail&prd_key=9de53671-c9dd-4bdd-b138-c51fd31bfa5a&category=
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Integrated Strategies that Work
Continued from page 3

Hospitals are interested in alignment for medical staff. After all, the oId saying  services agreements), all providers of

some of the following reasons: ae2dz o)} yy2 1] - @S | hedlthéaledin the Wnited Statd$ ArdformiR 2 O 1
G2NRE adAff I- LJLJf A S &atihg their alignment strategy. While
e Response to competition challenging and sometimes costly to effec-
e Managed care/reimbursement Summary tuate (plus wrought with regulatory con-
e Growth strategy Physicians and hospitals face unprece- straints/requirements), the strongest sur-
e Centralizing purchases (IT, suppnes)dented challenges to their ability to main-ivors will likely be those that took the
e Cost containment tain viability. Partnering alternatives are time and effort to plan and carefully carry
e Provider recruitment/retention without question the best solutions to  out a definitive alignment strategy«
o Ancillary services development respond to these challenging issues. Most
o Information sharing (data) practices (and definitely all hospitals) _ _ _ _
o Medical staff stability should assume a pluralistic approach to For more information concerning hospital
e Market share alignment. That is, the consideration of physician or practice integration, mergers

multiple models of integration. From or other healtcare strategies, contact
merging operations to service stipendstd 2 { SNJ DNR2 dzLJQa t NBaA RS\
clinical cemanagement/service line man-boldt, CPA, amreiboldt@cokergroup.com
gement to different forms of employ-  or 678.832.2000. R
Syl oFyR SYLX 28YSyid aftAiliSé¢ LINRPFSaarzylft

All of these items clearly point to the one
overarching motivation; that is, to assure
the hospital maintains a strong (and loya

Protecting the People You Care for Outside of the Exam Room
By Dustin Hufford, Senior Systems Engineer

Most people who enter a career in the By data loss, | am referring to partial or Servers have the ability to run for long
healthcare industry do so for the same total loss of one or more (and possibly alperiods of time (depending on the brand)
reason, taking care of patients. Doctors patient records that are stored in an elecwithout any issues. In the rare occurrence
recite the Hippocratic Oath and nurses tronic format such as an electronic medi-that your server does fail, there are many
typically recite the Nightingale Pledge cal record or a document image storage ways you can mitigate the risk to the point
which both state the intent to treat and  solution (such as SRS; sometimes referred almost norexistence and protect those
protect the community that is being to as hybrid EMR). you serve. Tape backups are the common
served. Patient care has always been and method for servers, but tapes are not al-
always will be a priority for most. But, It is one thing to make the decisionto  ways as reliable as they appear to be and
what about protecting your patients from move all of your practice into the digital are prone to long recovery times (it also ‘
other risks that may present themselves age, but there is also the issue thatitmuR 2 S&Ay Qi KSf LJ AT @&2dz f ¢
that do not necessarily occur in the oper-be done right and it must be done with  beside your server and you have a water
ating room or the exam room? the same care and attention that you emergency). There are, however, new
would provide your patients with when methods that can actually be very cost
The risks | am referring to exist in the  they are sitting in your exam room. Comeffective and provide instant recovery.
computer systems that allow your practicmitting to an electronic world does not
to function on a dayto-day basis. We are mean that you stop short at buying a This can be accomplished through prod-
finally reaching a point in time where server to run your application and a few ucts from VMware and Microsoft that
computer systems are seen as a revenuanachines to access the data on the servellow you to virtualize your server envi-
generator rather than a cost to practices.Would you want your bank to take the  ronment in a completely redundant setup
We are by no means there yet, but lately same relaxed approach to your financial that can be restored instantaneously if
it can be noted that information technol- data? configured properly. Also, there are data
ogy is at least seen as a contributing factor replication tools that can allow you to
to growth and financial success in a pracThe undeniable truth is that technology have your data in two locations with an
tice or hospital. requires an upfront cost. Sometimes it isexact realtime copy. If one site disap-
a large, almost dizzying cost. But, the fagtears or the server is rendered inoper-
What types of risks exist in the computer of the matter is that in the long run infor- able, you can work off the copy at the
world? This can be seen as a loaded quesation technology has undeniable returnremote location.
tion, but a few key topics will be covered on investment and should not be skimped
in this article and futureCokerConnection on in way, shape, or form. The first place (Continued on page 6)
articles will further cover this topic. The that is usually skimped, for some reason,
first risk we will cover is the loss of data. is disaster recovery and data protection.
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Protecting the People You Care for Outside of the Exam Room
(Continued from Page 5)

The most common recommendation fronprimary site were to fail. but it can save the lives of your patients by
Coker is to have your data hosted in a re- retaining their healthcare records<

mote location that is managed by profes-HIPAA guidelines state that you must re- . s .
arzylfao P FGSNI I f UEAYFKR2 @z0ARRY Qi (& SYzNIOBINRDUKROS2ZNJ I aLISOAFAO
be focusing on caring for patients, not  riod of time and that period of time can For more information on devising a data
servers? If you shop around a little, you vary based on your specialty and state recovering plan for your healthcare or-

will see that many data centers that offerregulations. Taking extra stepstoprotecEI YAl I A2y X2 O2yul O [/ ?
medical application hosting often have arthis precious data not only can save you Systems Engineer, Dustin Hufford at

exact copy of their data with servers tons of money if it ever has to be used, dhufford@cokergroup.conor 214459

standing by to take over the load if the 1535.

RVUs at Work: Relative Value Units in the Medical Practice

Read the latest book by Coker GroR)/Us at  tracts, compensating physicians, and bench-
Work: Relative Value Units in the Medical Praomarking key indicators. In this session you will
tice, published by Greenbranch Publishing. Writliscover practical applications of RVUs and vital
ten by Max Reiboldt and Justin Chamblee, thisinformation about work RVUs. You will be able
book provides tremendous insight for utilizing to track provider productivity using RVUs, ana-
RVUs to improve practice performance. The lyze cost using RVUs, and define now RVUs are
Relative Value Unit (RVU) system can be a poused in managed care contracts.

erful tool to help you manage your practice.

When analyzing the many services you provide, e Paperback, 108 Pages

the RVU system can help you compare one ser- e Product: RVUs at Work

vice to another in an objective, meaningful man- e [|tem#: 9780981473895

ner. In today's healthcare arena, the focus on e List Price: $82.00, plus $9.95 S&H
RVUs continues to expand. Although RVUs were

created as a payment method for Medicare, Order online at

they have evolved into a valuable means for www.shopmpm.com/ or
tracking provider productivity, measuring and call toll free 800933-3711.

defining costs, negotiation managed care con-

What Coker is Doing in June and Beyond...

June 24:Employee Embezzlement and July 2324: Marketing Your Practice, The nar, sponsored by Biogenidec Oncology
Financial Safeguards, webinar, sponsoredew Expanded Practice: Laying the FourfMax Reiboldt).
by Arkansas Medical Society (Max Rei- dation for Success in Operations, PatlentAugust 10Coffee with Coker webinar.
boldt). Care, and Accountability, Training Your
: o : Staff to Increase Efficiency and EnhanceAugust 12The New Expanded Practice:
June 29:PostMerger Physician Align- {he Raliegt Eneopntey, Physiciap Gompehayingshe Foundation for Success in Op-
YSyidy {d00Saa ! 7¥asHgraeetE BLPNYBIGap Gompey e )
with Coker webinar (Rick Langosch) sati trategies, Austi, TX, spofisored Bsations, Patient Care, and Accountability,
g " Sa5Qa o/ N} A3 | dzy i S Nmiring Your Staff to Increase Efficiency
June 30:Kiss Your Patients Hello, Atlant Ul 2324 Pri Securi d and Enhance the Patient Encounter, Al-
D! 2 alLl2yaz2zNBR o0& U %gf 32 \ﬁ'ﬁagyﬁ%d ‘?Cg'ﬁ’@%j eu haretta, GA, sponsored by Northside

o lags in the nvironment, Making 1 - .
Association (Crystal Reeves). ity of Care Personal and Using Data as a ospital (Max Reiboldt).

July 14:Physician Compensation: What Driver Towards Quality Improvement:  August 16:Medical Staff Alignment and
Trends are Paying Off?, audio conferencejsing HIT to Improve Patient Outcomes, the Significance of Your Reten-

sponsored by Greenbranch Publishing | dzZ G Ay X ¢ - 3 & LJR Yy a2 Nob/RecrgignenSEfforte San Awvedig, T)§ NB
(Max Reiboldt and Justin Chamblee).  Daigrepont). sponsored by ASPR (Craig Hunter).

July 15:New York Presbyterian Health- July 27:PhysiciarHospital IT Alignment August 17: Direct Employment and Pro-
care System Clinical Leadership Executi@rategies that Work, Orange Beach, AL ductivity-Based Compensation Models,
Program, Syracuse, NY (Jeffery Daigre- sponsored by LHA (Jeffery Daigrepont). webcast, sponsored by HCPro

pony). August 6: Hospital Based Cancer CenteréHealthLeaders Media) (Max Reibold).

July 20:Coffee with Coker webinar. The Business Model & Case Studies, webi- (Continued on page 7)



