An Intro to DPC

(That Happens to be Given by a
Resident)

Kenneth Qiu, MD, 2nd Year Resident, Riverside
Family Medicine Residency, DPC Advocates

Participate in polling questions and submit your questions to hitps://aafp4.cnf.io/
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Activity Disclaimer

The material presented here is being made available by the DPC Summit Co-organizers for educational
purposes only. This material is not intended to represent the only, nor necessarily best, methods or
processes appropriate for the practice models discussed. Rather, it is intended to present statements and
opinions of the faculty that may be helpful to others in similar situations.

Any performance data from any direct primary care practices cited herein is intended for purposes of
illustration only and should not be viewed as a recommendation of how to conduct your practice.

The DPC Summit Co-Organizers disclaim liability for damages or claims that might arise out of the use of
the materials presented herein, whether asserted by a physician or any other person. While the DPC
Summit Co-Organizers have attempted to ensure the accuracy of the data presented here, these materials
may contain information and/or opinions developed by others, and their inclusion here does not necessarily
imply endorsement by any of the DPC Summit Co-Organizers.

The DPC Summit Co-Organizers are not making any recommendation of how you should conduct your
practice or any guarantee regarding the financial viability of DPC conversion or practice.
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Faculty Disclosure

It is the policy of the DPC Summit Co-Organizers that all individuals in a position to control content disclose any
relationships with commercial interests upon nomination/invitation of participation. Disclosure documents are
reviewed for potential conflict of interest (COIl), and if identified, conflicts are resolved prior to confirmation of
participation. Only those participants who had no conflict of interest or who agreed to an identified resolution
process prior to their participation were involved in this CME activity.

All faculty in a position to control content for this session have indicated they have no relevant financial
relationships to disclose.

The content of this material/presentation in this CME activity will not include discussion of unapproved or
investigational uses of products or devices.
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Learning Objectives

At the end of this educational activity, participants
should be better able to:

» Understand the basics of the DPC model.

* Address common misconceptions.

* Answer frequently asked questions.
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Major Issues

H.E
Patient Physician
Cost Burnout
Access
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Current Model v DPC

Patient Insurance Physician
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Current Model v DPC

Patient Physician
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How would you describe Primary
Care?

a) High Cost, High Use
b) High Cost, Low Use
c) Low Cost, High Use
d) Low Cost, Low Use

aafp4.cnf.io
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Q What is the main role of insurance?

a) Decision Maker

b) Risk Mitigation

c) Form of Payment (like a Credit Card)
d) All of the Above

aafp4.cnf.io
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Insurance and Primary Care

Primary Care Hospitalization
Low Cost, High Use High Cost, Low Use

Insurance
Risk Mitigation
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Insurance and Primary Care

Hospitalization
High Cost, Low Use

Primary Care

Low Cost, High Use

Insurance
Risk Mitigation
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DPC Fast Facts

* No insurance
 No CPT/RVUs
* Medicare opt out

« Subscription Based
« National Avg ~$70/month

» 600-800 patient panel
 Traditional 1500-2500

Longer visits

30-45 min not uncommon
Ease of access
No wait time

Cheaper meds/labs

Cash price negotiated

Improved collections

99% vs 65%
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Common Misconceptions

*DPC = Concierge
* DPC = Capitation
* DPC hurts the poor
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Concierge”

nsurance+
* High Monthly
-ee

« Amenities

 No Insurance

* Low monthly
Fee

* Value Focus
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Common Misconceptions

*DPC = Concierge
 DPC = Capitation
* DPC hurts the poor
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Capitation
Insurance

Patient & l’ﬁ Physician
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DPC

Insurance

Patient & - l’ﬁ Physician

Summit

June 28-30, 2019 #dpcsummit



Common Misconceptions

*DPC = Concierge
* DPC = Capitation
* DPC hurts the poor
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DPC and the Poor

Working Class
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Questions?

Submit your questions to: Contact Information

aafp4.cnf.io
. Kenneth Qiu
kenneth.d.qiu@gmail.com
Don’t forget to evaluate @DrQiu

this session!
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