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For the past 12 to 18 months, 
ÔÈÅ ÈÅÁÌÔÈÃÁÒÅ ÉÎÄÕÓÔÒÙȭÓ ȰÇÏ-
ÔÏȱ ÁÎÓ×ÅÒ ×ÈÅÎ ÁÓËÅÄ ÁÂÏÕÔ 
forward outlooks has been to 
defer in order to better under-
stand how the impending 
healthcare reform push would 
impact various industry play-
ers. Now that the controver-
sial healthcare reform package 
has passed, digested, and ap-
pealed, industry veterans still 
do not appear sufficiently 
comfortable with the outcome  
to be ready to move forward 
with anything that might re-
quire a degree of risk. 
 
Ȱ4ÈÅ ËÅÙ ÃÕÌÐÒÉÔ ÈÅÒÅ ÉÓ ÕÎÃÅÒȤ
ÔÁÉÎÔÙȟȱ ÃÏÍÍÅÎÔÅÄ -ÁØ 2ÅÉȤ
boldt, CEO of Coker Group 
Holdings, LLC, a firm specializ-
ing in management consulting, 
technology solutions, and in-
vestment banking services for 
the healthcare industry.  
Ȱ%ÖÅÒÙÏÎÅ ÇÏÔ ÂÕÒÎÅÄ ÄÕÒÉÎÇ 
the downturn and for those 
organizations that were able 
to make it out, no one is really 
willing to accept what the leg-
islation will actually mean for 
ÔÈÅÉÒ ÂÕÓÉÎÅÓÓÅÓȢȱ 
 
Whether it is previously 
planned expansions, specula-
tive investments, or some sort 
of mergers and acquisitions 
(M&A) transaction, healthcare 

industry firms still seem to be 
relatively standoffish when 
considering new opportunities 
for their organizations. Thom-
ÓÏÎ 2ÅÕÔÅÒÓȭ ÃÏÌÕÍÎÉÓÔ ,ÕÉÓÁ 
Beltran recently wrote a piece 
that asked whether healthcare 
M&A has experienced the 
growth in transaction activity 
that industry analysts had an-
ticipated. 

 
 ȰHealthcare mergers so far 
ÔÈÉÓ ÙÅÁÒ ÁÒÅÎȭÔ ÏÎ ÆÉÒÅȢ )Î 
ÆÁÃÔȟ ÔÈÅÙȭÒÅ ÌÏ×ÅÒ ÔÈÁÎ 
2009. There were 283 U.S. 
announced healthcare 
transactions so far this year, 
raising $26.9 billion. This 
compares to last year when 
there were 309 deals raising 
ΓΧΩΦȢά ÂÉÌÌÉÏÎȟȱ ÁÃÃÏÒÄÉÎÇ ÔÏ 
data from Thomson 
Reuters. 

 

Private equity sponsored 
activity, however, appears 
to be getting stronger. Buy-
out shops took part in 38 
healthcare deals so far this 
year, valued at $4.7 billion. 
Last year, there were 32 
deals backed by private eq-
uity, totaling a meager 
ΓΧΩάȢή ÍÉÌÌÉÏÎȟȱ 4ÈÏÍÓÏÎ 
Reuters said. (1) 

 
In looking at some of the met-
rics from healthcare deals over 
the past two years, more than 
3,000 healthcare transactions 
were announced or closed 
globally, of which more than 
60% were in the United States.  
Approximately 35% of these 
deals were M&A transactions, 
while 57% were private place-
ments.  
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Have your cash receipts decreased 
based upon your average? 
 
Have there been delayed postings of 
accounts receivable payments? 
 
Are patients complaining about billing 
or payment discrepancies? 
 
)Ó Á ÖÅÎÄÏÒȭÓ ÁÄÄÒÅÓÓ Á ÐÏÓÔ ÏÆÆÉÃÅ ÂÏØ 
ÏÒ ÉÓ ÔÈÅ ÖÅÎÄÏÒȭÓ ÎÁÍÅ ÖÁÇÕÅȩ 

  
These could all be signs of fraud or em-
bezzlement. Medical practices are prime 
targets for employee embezzlement as 
physicians are focused on providing qual-
ity care to their patients and are dis-
placed from financial management.  
Also, in many practices there are few, if 
any, internal controls and monitoring 
procedures in place.   
 
Did you know that 

 
Women are more likely to embezzle 
than men; 
Less than 10% of those who embez-
zle have a criminal record; 
The average loss to small busi-
nesses is $127,000 per incident (loss 
includes medical fraud for stolen 
identity, billing for services not ren-
dered, etc.); 
In 2009, the healthcare industry 
lost over $11,685,00 to fraud and 
embezzlement?(1) 

 
One of the most important measures to 
prevent embezzlement is to hire reliable, 
trustworthy, and honest staff. Start by 
carefully checking references and per-
forming background checks on all em-
ployees with access to any type of funds, 
including insurance checks. Additionally, 
as a financial safeguard, we recommend  
that you bond all employees with access 
to practice funds. Employees sometimes 
find it effortless to embezzle from a 
practice as they have easy access to 
funds or checks, and the practice owners 
are very trusting. Further, many practice 
employees have full autonomy with their 
positions as the physicians are more fo-
cused on patient care than the day-to-

day operational management of the 
practice. 
 
Each practice should implement internal 
controls to help prevent fraud and em-
bezzlement by dishonest employees. A 
practice should periodically perform 
these functions:  audit and approve 
check write-offs; monitor check num-
bers; track petty cash; balance the ledger 
of payments daily; and sign off on bank 
reconciliations. Another safeguard is to 
segregate duties. Many practices believe 
they are too small to justify sufficient 
staffing for the segregation of responsi-
bilities, but this an effective approach to 
reducing employee embezzlement. For 
example, the practice should have one 
person post payments and a separate 
employee have the responsibility for 
writing checks. The checking account 
should be reconciled with a review of 
payees by a person other than the em-
ployee who writes checks. The review 
and pursuit of delinquent accounts can 
be alternated each month between two 
staff members to ensure no fraud is oc-
curring. A practice may also want to util-
ize the services of a collection agency to 
assist with delinquent accounts. 
 
So what else can you do to help prevent 
embezzlement at your practice? Review 
these financial safeguards and controls. 

 
Directly monitor cash, financial 
transactions, and employees in-
volved in these tasks 
Find the right balance between 
trust and internal controls 
Have an outside agency periodically 
conduct audits and reconcile bank 
accounts 
Approve all write-offs 
Conduct random checks on the vari-
ous points of accounting transac-
tions (cash payments, check proc-
essing, accounts payable, etc.) 
Reconcile deposits daily 
Do not take patient complaints 
lightly regarding billing/payment 
problems ɂ this could be a red flag 
Require employees to take vaca-
tions and at least one week at a 

time each year 
If you accept cash, ensure there are 
proper protocols in place for re-
cording cash receipts and reconcil-
ing on a daily basis 
Utilize the batch balancing and/or 
end-of-the-day reports within your 
practice management system 
Management should control the 
pre-numbered checks for patient 
refunds/vendor payments 
Management should carefully re-
view all supporting documentation 
for every check issued 
Ensure that invoices match checks 
that are written and that the ven-
dors are valid (it is a common em-
bezzlement tactic to create fake 
invoices) 
Audit vendor contracts periodically 
to ensure that business protocols 
are being followed (that no kick-
backs to employees exist) 

 
If you suspect an employee of fraud or 
embezzlement, you should take immedi-
ate action. Do not ignore the situation in 
hopes that it will disappear or be con-
ÃÅÒÎÅÄ ÁÂÏÕÔ ÃÏÎÆÒÏÎÔÉÎÇ ÁÎ ȰÉÎÎÏÃÅÎÔȱ 
employee. The financial future of your 
ÐÒÁÃÔÉÃÅ ÉÓ ÁÔ ÒÉÓËȦ 0ÌÁÎÔ ȬÂÁÉÔȭ ÔÏ ÃÏÎÆÉÒÍ 
your suspicions, if necessary, and fully 
investigate the situation. If it is deter-
mined that embezzlement or fraud has 
occurred, contact your local law enforce-
ment agency, terminate and prosecute 
the employee. This will  send a clear mes-
sage to everyone in the practice that 
dishonesty will not be tolerated. 
 
 
 
1 The Marquet Report on Emblezzlement: A 

Study of Major Embezzlement Cases Ac-
tive in the U.S. in 2009. Marquet Interna-
tional, Ltd., January 14, 2010. Available at 
http://www.marquetinternational.com/p
df/Report%20On%20Major%20Embezzle
ments%202009.pdf. Accessed 7-7-2010. 

  
For additional information on this subject 
and to receive a free embezzlement pre-
vention checklist, contact Sue Hertlein at 
shertlein@cokergroup.com, or 678-832-
0423. 
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Employee Embezzlement:  Is Your Practice a Victim? 
By Sue Hertlein, Manager 

http://www.marquetinternational.com/pdf/Report%20On%20Major%20Embezzlements%202009.pdf
http://www.marquetinternational.com/pdf/Report%20On%20Major%20Embezzlements%202009.pdf
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The remaining were public offerings.  The 
average transaction value in these deals 
was $131 million. 
 
After a closer look at a two-year compari-
son, however, the numbers are not quite 
as straightforward, making it difficult to 
say whether healthcare deals really are 
down more in 2009/2010 versus where 
they were the previous 12 months.  In-
deed, there have been more healthcare 
transactions in total, as well as those  
announced in 2009/2010 versus the previ-
ous year. Of the 1,690 total deals re-
corded either announced or closed in the 
last 12 months (compared to 1,311 the 
previous 12 months), approximately 61% 
have closed, while 32% have been an-
nounced, which means they either did 
not close or have yet to close. 
 
Conversely, in 2008/2009, only 5% of the 
deals announced were abandoned with-
out closing for unknown reasons, while 
87% of the transactions successfully 
closed. The remaining percentages not 
accounted for in these numbers reflects 
those deals that experienced other cir-
cumstances preventing the deal from 
closing. 
 
So, in looking at the comparative figures, 
-ÓȢ "ÅÌÔÒÁÎȭÓ ÁÎÁÌÙÓÉÓ ÍÁÙ ÂÅ Á ÌÉÔÔÌÅ ÐÒÅȤ
mature, as it seems the volume of health-
care deals continues to increase, albeit 
under different strategies and involving 
different types of players. 
 
These trends continue to change in re-
gards to transaction values, as well. In 
the last  months, the average value of all 
M&A transactions in the healthcare sec-
tor was almost 300% higher than the av-
erage value of M&A deals taking place 
from mid-2008 to mid-2009. In addition, 
the average total value of these deals 
also increased from 2008/09 to 2009/10, 
while the average value of private place-
ments declined slightly. This is not sur-
prising seeing that financial investors 
have allocated less capital, particularly in 
the areas of venture-stage development 
companies, which typically represents a 
significant portion of healthcare-related 
private placements. These trends also 

show that while the scarcity of capital 
remains a widely reported challenge 
amongst healthcare industry businesses, 
many of these companies are turning to 
strategic alternatives. As a result, this 
often allows these companies to con-
tinue their growth strategies through 
mergers and/or strategic acquisitions, 
and even allow them to gain access to 
funding through debt markets. 
 
Simply put, healthcare sector transac-
tions are by no means down for the 
count. Indeed, companies within the in-
dustry are turning to strategic alterna-
tives perhaps more so than ever before. 
However, there is no doubt that the man-
ner in which companies are pursuing 
these strategies is very different than it 
was three or four years ago. The name of 
the game today is long-term economic 
growth and financial optimization as a 
result of the demographic trends that 
should support demand levels for health 
services for years to come.  Further, in-
vestors are turning to healthcare as a 
source of value derived from efficiency 
optimization, meaning as the industry 
turns to innovative methods and tech-
nologies for making the delivery of 
healthcare more efficient, investors and 
companies that believe they can fill these 
gaps are looking to take advantage of 
these opportunities. 
 
In terms of the response from the actual 
health provider organizations, these 
groups are also driving changes in the 
traditional approach to organizational 
structure and value maximization. As 
physicians continue their move towards 
hospital alignment and health systems 
look to grow through sealing their physi-
ÃÉÁÎÓȭ ÍÁÒËÅÔ ÓÈÁÒÅ ÁÓ Á ÒÅÆÅÒÒÁÌ ÂÁÓÅȟ 
ÍÕÃÈ ÏÆ ÔÈÅ ÃÏÎÓÏÌÉÄÁÔÉÏÎ ÔÈÁÔ ×ÅȭÒÅ 
seeing in healthcare today is coming 
from a segment that essentially did not  
exist a few years ago, which is hospital-
physician group transactions.   
 
Health systems are making considerable 
investments in expanding through their 
physician networks or building a network 
from scratch, in which case, acquisitions 

are the predominant strategy for these 
organizations. 
 
And finally, another indicator that deals 
within the healthcare space have 
changed from the traditional model can 
be seen in the few uncharacteristic trans-
actions that have been announced since 
the beginning of 2010. The most signifi-
cant of these is the announced acquisi-
tion of Caritas Christi Health System by 
Cerberus Capital Management, a global 
hedge fund and private equity invest-
ment firm that was most widely known 
as one of the key investors in Chrysler. 
Cerberus is looking to make a value play 
in Caritas by changing the Boston-based 
health system to a for-profit model and 
injecting the operational and manage-
ment efficiencies that it has been lacking 
in recent years. Cerberus is planning to 
do this while also committing to continue 
#ÁÒÉÔÁÓȭ ÃÈÁÒÉÔÙ ÃÁÒÅ ÇÉÖÉÎÇ ×ÉÔÈ ÍÏÒÅ 
than $400 million in charity-based ser-
vices over the next few years. So, if Cer-
berus can make the economics of that 
ÄÅÁÌ ×ÏÒËȟ ÔÈÅÎ )ȭÍ ÔÈÉÎËÉÎÇ ÉÔ ÓÈÏÕÌÄ ÎÏÔ 
take long for other healthcare industry 
#%/ȭÓ ÔÏ ÓÔÁÒÔ ÔÈÉÎËÉÎÇ ÁÂÏÕÔ ÈÏ× ÔÈÅÉÒ 
organizations can pursue similar and 
equally non-traditional strategies. 

 
 

 
 

1  http://www.buzzbox.com/news/2010-06-

15/executive:health-care/. Accessed 7-6-10. 

 
For more information on how your health-
care company can benefit from transac-
tions as an effective financial strategy, 
please contact Mark Reiboldt, Vice Presi-
dent of Coker Capital Advisors, LLC at 
markreiboldt@cokercapital.com or 678-
832-2004.  

 

 

Transactions Continue to be a Popular Strategy for Healthcare Companies 
Continued from Page 1 
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July Coffee with Coker 

Capturing Revenue ς How Big is Your Net?  

 

Join us for  

Coffee with Coker, Coffee with Coker,   
a free monthly webinar  

designed to educate  
and empower. 

Date: Tuesday, June 29, 2010 

Time: 11:30 a.m.τ12:30 p.m. ET 

Speaker:  Deborah Hill, MBA, 
CMPE, CPC, CPC-I, Manager  

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

With reimbursement on the decline and practice expenses escalating, more than 
ever practices must capitalize on all opportunities in order to grow and optimize 
revenue. Additionally, it is necessary to recognize weaknesses in your practice that 
enable leakage and prevent effective patient interaction. Now, it is more impor-
tant to complete a 360° analysis of your practice to define areas that need im-
provement.  This session will offer discussion about analyzing your practice in the 
following areas to improve your bottom line: practice operations from the front 
door to the back office, patient flow, documentation and coding, service line de-
velopment, reimbursement expectations, and practice expenses. 

Participants of this session will learn how to: 

Explore a team approach to managing the revenue cycle 

Monitor key financial indicators to identify revenue leakage 

Develop an effective coding audit program 

Recognize revenue sources and opportunities  

Review and understand managed care contracts 

Identify  practice expense variances 

Assess staff training  and communication needs 

Coker Publishes Latest Book:  Financial Management of the Veterinary Practice 

Financial Management of the Veterinary 
Practice teaches financial basics to nonfi-
nancial veterinary professionals.  You 
ŘƻƴΩǘ ƴŜŜŘ ŀƭƭ ǘƘŜ ŘŜǘŀƛƭǎΦ  ¸ƻǳ ƴŜŜŘ ǘƻ 
ƪƴƻǿ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ŀƴŘ Ƙƻǿ ƛǘ ŀŦŦŜŎǘǎ 
your bottom line.  
 
The typical veterinary practice is a million 
dollar operation that handles the care of 
numerous patients, the concerns of many 
clients, and the livelihood of several em-
ǇƭƻȅŜŜǎΦ  ¸ƻǳ ǎƛƳǇƭȅ ŎŀƴΩǘ ŀŦŦƻǊŘ ǘƻ ōŜ ƻǳǘ 
of the loop when it comes to your prac-
ǘƛŎŜΩǎ ŦƛƴŀƴŎŜǎΦ  
 
LǘΩǎ ƴƻǘ ŀōƻǳǘ ƴǳƳōŜǊ ŎǊǳƴŎƘƛƴƎΦ  LǘΩǎ 
about knowing how to monitor fluctua-
tions in expenses and revenue so that you 
can catch costs and take advantage of 
ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǎƻƻƴŜǊ ǘƘŀƴ ƭŀǘŜǊΦ  άDƻƻŘέ 
ƛƴŦƻǊƳŀǘƛƻƴ ŘƻŜǎ ƴƻǘ ƎǳŀǊŀƴǘŜŜ άƎƻƻŘέ 
decisions, but it dramatically increases the 
odds that they will be made. 
 
Written in an easy-to-understand format, 

Financial Management of the Veterinary 
Practice is an all-in-one resource that in-
cludes: 

Financial statement explanations and 
examples 

Simple financial analyses 

Key indicators to watch 

Measures of productivity 

Ratios and benchmarking tools 

Cash management and internal con-
trols 

Budgeting and financial planning re-
sources 

Supplemental financial reports 

Tables and charts to illustrate the 
learning concepts 

A glossary of terms 
 
¸ƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ ŀ ŦƛƴŀƴŎŜ ŜȄǇŜǊǘ ǘƻ 
ensure fiscal stability for your practice.  
 
DŜǘ ƘŜƭǇ ŦǊƻƳ !!I!Ωǎ Financial Manage-
ment of the Veterinary Practice!  

²ǊƛǘǘŜƴ ōȅ /ƻƪŜǊ DǊƻǳǇΩǎ aŀȄ wŜƛōƻƭŘǘ 
and Justin Chamblee. 

 
Call 800/883-6301 or visit the AAHA 
Store online at www.aahanet.org to 

get your copy today! 

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=


Page 5 COKERCONNECTION Vo lume 10,  Number  4 

Greenbranch Publishing and Coker Group Present an Audio Conference 

Physician Compensation: What Trends are Paying Off? 
 
Designing a physician compensation plan can be a daunting task for any healthcare organization.  As reimbursements continue to 
tighten, employment models are equally affected.  More than ever, physicians must be careful when considering proposed com-
pensation arrangements.  In this session, you will receive timely information on the latest trends in physician compensation and 
model structures, as well as issues influencing compensation distribution, how this information translates to your hospital system 
or group practice, and what measures should be established to ensure future financial stability.   
 
Participants of this session will 

Explore the latest trends in physician compensation distribution, including the benefits and challenges. 
Understand how recent regulatory compliance issues and legal structures affect your healthcare organization. 
Apply current compensation models for physicians to meet their goals and expectations. 

 
A Bonus for all attendees -- for 20 minutes at the end of the session, you'll have the opportunity to pose your questions in real 
time to Max Reiboldt and Justin Chamblee.  
 
Program Materials: Hand-outs will be provided approximately 24 hrs. before the program date via e-mail with PDF links. Make 
copies for the attendees in your office!  
 
Day not convenient for you? Take advantage of the CD-ROM purchase (plus program materials) to listen to the program when con-
venient for you!  
 
Price: 
* $227 for live audio conference and program materials 
* $227 (plus $9.95 S&H) for a CD-ROM of the audio conference plus program materials 
* $299 (plus $9.95 S&H) for BOTH the live audio conference and the CD-ROM (and program materials)  
 
One registration fee lets your entire staff listen in! Participation in the call is $227 per site and allows access to one phone line for 
an unlimited number of people to listen.  
 

Register at: http://conference.mpmnetwork.com 

http://conference.mpmnetwork.com


What Coker is Doing in July and Beyond... 
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RVUs at Work: Relative Value Units in the Medical Practice 

Read the latest book by Coker Group, 
RVUs at Work: Relative Value Units in the 
Medical Practice, published by Green-
branch Publishing. Written by Max Rei-
boldt and Justin Chamblee, this book pro-
vides tremendous insight for utilizing 
RVUs to improve practice performance.  
 
The Relative Value Unit (RVU) system can 
be a powerful tool to help you manage 
your practice. When analyzing the many 
services you provide, the RVU system can 
help you compare one service to another 
in an objective, meaningful manner. In 
today's healthcare arena, the focus on 
RVUs continues to expand. Although RVUs 
were created as a payment method for 
Medicare, they have evolved into a valu-
able means for tracking provider produc-
tivity, measuring and defining costs, nego-

tiation managed care contracts, compen-
sating physicians, and benchmarking key 
indicators. In this session you will discover 
practical applications of RVUs and vital 
information about work RVUs.  
 
You will be able to track provider produc-
tivity using RVUs, analyze cost using RVUs, 
and define now RVUs are used in man-
aged care contracts. 
 

Paperback, 108 Pages 

Product:  RVUs at Work 

Item#:  9780981473895 

List Price: $82.00, plus $9.95 S&H 
 

Order online at 
 www.shopmpm.com/ or   

call toll free 800-933-3711. 

July 14:  Physician Compensation:  What 
Trends are Paying Off?, audio conference, 
sponsored by Greenbranch Publishing 
(Max Reiboldt and Justin Chamblee). 

July 15:  New York - Presbyterian Health-
care System Clinical Leadership Executive 
Program, Syracuse, NY (Jeffery Daigrepont 
and Craig Hunter). 

July 20:  Physician Employment, Compen-
sation and Incentives, sponsored by 
American Academy of Medical Manage-
ment, Atlanta, GA (Max Reiboldt). 

July 20: Capturing RevenueτHow Big Is 
Your Net?, Coffee with Coker webinar 
(Deborah Hill). 

July 22:  Iŀǿ /ŀƴ .ǳƛƭŘƛƴƎ DŜƻǊƎƛŀΩǎ 
Health IT Community enhance Revenue, 
Productivity, and Innovation, Atlanta, GA, 
sponsored by TAG Health (Mark Reiboldt). 

July 23-24: Marketing Your Practice, The 
New Expanded Practice: Laying the Foun-
dation for Success in Operations, Patient 
Care, and Accountability, Training Your 
Staff to Increase Efficiency and Enhance 
the Patient Encounter, Physician Compen-
sation Strategies, Austin, TX, sponsored by 
eMDs (Craig Hunter). 

July 27:  Physician-Hospital IT Alignment 
Strategies that Work, Orange Beach, AL, 
sponsored by Louisiana Hospital Associa-
tion (Coker).   

August 6:  Hospital-Based Cancer Centers: 
The Business Model & Case Studies, webi-
nar, sponsored by Biogenidec Oncology 
(Max Reiboldt). 

August 12: The New Expanded Practice: 
Laying the Foundation for Success in Op-
erations, Patient Care, and Accountability, 
Training Your Staff to Increase Efficiency 
and Enhance the Patient Encounter, Al-
pharetta, GA, sponsored by Northside 
Hospital (Max Reiboldt). 

August 16:  Medical Staff Alignment and 
the Significance of Your Reten-
tion/Recruitment Efforts, San Antonio, TX, 
sponsored by ASPR (Craig Hunter). 

August 17:  Productivity-Based Compensa-
tion Models, webcast, sponsored by 
HCPro (Max Reiboldt). 

August 20:  Designing a Physician Com-
pensation Plan for Your Practice, Location 
Seattle, WA, sponsored by MGMA (Max 
Reiboldt). 

 

August 25: The New Expanded Practice: 
Laying the Foundation for Success in Op-
erations, Patient Care, and Accountability, 
Training Your Staff to Increase Efficiency 
and Enhance the Patient Encounter, At-
lanta, GA, sponsored by Northside Hospi-
tal (Max Reiboldt). 

August 31: Coffee with Coker webinar 
(Justin Chamblee). 

September 8: ICD-10 Implementation:  
Preparing for the Future, Coffee with 
Coker webinar (Jeannie Cagle). 

September 9:  E/M Chart AuditingτHow 
to Improve Compliance and Review, Little 
Rock, AR, sponsored by Arkansas Medical 
Society (Jeannie Cagle). 

September 16-17:  Billings and Collec-
tions, Hot Springs, AR, sponsored by Ar-
kansas MGMA (Craig Hunter). 

September 16:  We've Selected a Product, 
Now What? The Growing Pains of EHR 
Implementation, webinar, sponsored by 
Illinois State Medical Society (Debra 
McGrath). 

(Continued on page 7) 


