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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.



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 (COI), 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. 



Learning Objectives

• Recognize the “growing pains” that will need to be addressed 
as your practice grows. 

• Gain an understanding of common features of direct primary 
care (DPC) practice expansion. 

• Understand the necessary staffing changes, infrastructure 
requirements, and human resources issue that follow the 
addition of more DPC health care providers and locations. 



Practice Stages
• Stage 1: Struggling to make it- below the break even and 

having to moonlight

• Stage 2: Past the break even but still more than 200 patients 
from your panel goal

• Stage 3: Making a reasonable salary and within 100 patients of 
your panel goal

• Stage 4: All providers at current location have full panels and 
want to expand



Stage 3: Individual physician panel nearly 
full
• In Stage 3- within 100-150 patients of your panel goal, it is time 

to consider hiring a second physician if you want to expand

• Employee vs. Partner
• Employee Reimbursement strategies: 100% productivity, productivity 

with a minimum, or salary with productivity bonus

• Partner Reimbursement-shared overhead model with 100% 
productivity for each, buy in for initial infrastructure equity, employee 
with a chance to buy in as partner



Stage 4: All providers at current location full
Ways to expand: 

• 1- No external investment-self funded startup with individual capital from group
• New location can be employees only or have opportunity for group buy in
• Existing partners determine terms

• 2- Network Model - each practice still 100% independent and individually owned 
• Recruit employer contracts to a given region as a group
• Agreements with local specialists, vendors etc, to work with the network to lower overhead 

costs and expand visibility
• Shared resources and economies of scale while still allowing complete control of individual 

DPC practice 
• 3- External investment-capital investors to fund other locations with some loss of 

equity
• New location will likely be employees only
• Investors determine terms and equity stake- can lose control



www.accesshealthcaredirect.com general information on DPC for 
providers and patients

Send an email to accesshealthcaredirect@gmail.com to sign up for 
newsletter, DPC updates, and conference registration discounts

www.DPCMH.org Direct Primary Care Medical Home Association -
free membership and resources available from this not for profit. 
Conference Scholarships for med-students and residents. Free 
transition toolkit available. 

Follow @innovadoc on twitter- 200+ articles on DPC 

More free information and resources

http://www.accesshealthcaredirect.com/
mailto:accesshealthcaredirect@gmail.com


Questions?
Submit your questions to: 

aafp3.cnf.io 

Don’t forget to evaluate 
this session!
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