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Navigate to https://aafpl.cnf.io/ and tap the
session titled "Let's GROW! Adding Medical
Staff in DPC"

OR just point your phone’s camera at the QR
code to join directly




Activity Disclaimer

The material presented here is being made available by the DPC Summit for educational purposes
only. Please note that medical information is constantly changing; the information contained in this
activity was accurate at the time of publication. This material is not intended to represent the only, nor
necessarily best, methods or procedures appropriate for the medical situations discussed. Rather, it is
intended to present an approach, view, statement, or opinion of the faculty, which may be helpful to
others who face similar situations.

The DPC Summit disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques demonstrated
therein by such individuals, whether these claims shall be asserted by a physician or any other
person. Physicians may care to check specific details such as drug doses and contraindications, etc.,
in standard sources prior to clinical application. This material might contain
recommendations/guidelines developed by other organizations. Please note that although these
guidelines might be included, this does not necessarily imply the endorsement by the DPC Summit.
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Disclosure Statement

It is the policy of the AAFP and ACOFP that all individuals in a position
to control CME content disclose any relationships with ineligible
companies upon nomination/invitation of participation. Disclosure
documents are reviewed for potential relevant financial relationships. If
relevant financial relationships are identified, mitigation strategies are
agreed to prior to confirmation of participation. Only those participants
who had no relevant financial relationships or who agreed to an
identified mitigation process prior to their participation were involved in
this CME activity.

All individuals in a position to control content for this activity have
indicated they have no relevant financial relationships to disclose.
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Learning Objectives

1. ldentify pros and cons of hiring Physicians, NPs and PAs.
2. Learn different payment models in employed DPC.
3. Learn about trends in contracts, benefits, and payment.
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Leeroy Jenkins
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» Doesn’t waste time
» Makes quick decisions
* Ready to go at a moment’s

Being Leeroy Jenkins

ROS

C
High Reward *

notice

* Gets stuff done

» High Reward (gets chicken)

ONS

High risk

* May not be prepared
* Quick decisions not well

thought out

* Finds trouble that might

have been prevented if
prepared for

* Productivity might be

impaired by having to deal
with the
unexpected/unprepared for
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When it comes to
hiring in DPC, it’s

usually bette

r not to be

Leeroy Jenkins.
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Common Sense

The 5 W’s of Hiring

Why
Who
When
Where
hoW




Why

Getting busy

Need call help

Ready to build the brain trust

Might need help with supervision

Waiting list built up/want to help more patients
Ready to grow the business (financially)
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Who

Physician

* Primary care

» Specialist/partial-specialist

» Practice hospitalist/part-time hospitalist
Physician Assistant

Nurse Practitioner

Assistant Physician

ﬂ



When

. Wr;en you have numbers for them (long wait
list

As soon as you're full, but no waiting list yet
When you have the $

When you don’t have the $ but need the help
When you're busy and feeling burnt

Before you're super busy but want to prevent
getting burnt

* Right person, even if wrong time
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Where

« At your “home clinic” location
« At an expansion clinic
« Build, Buy, Rent
 Renovate
* House-calls only
* Practice hospitalist/part-time hospitalist
« “Extender” vs taking own panel

ﬂ



How
Employed

+ salaried position on payroll, contract-based, full or part-
time, employee gets a W2
1099 Independent Contractor (or “worker”)

 provide services under a flexible arrangement without
being classified as an employee

Partnership
Rent clinic space/separate business
entity/overhead sharing arrangement, etc.
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Adding medical staff:
PROS & CONS

SUMMIT



Adding medical staff:
PROS
« Call coverage

 Building the brain trust

» new staff will have unique specialty, experience, and skills
- Good company
- Help with supervision if needed
« Security
* Increased income
« Can serve your community with more DPC!

ﬂ

Adding medical staff:
CONS

» Expensive (at least at first) as they ramp up
» Signing bonus?
« OVERHEAD!

» Desk/office, computer, cell phone, EMR fees,
malpractice insurance, CME, payroll tax, benefits,office
supplies, wear and tear on the facility, driveway, trash
service, biohazard disposal, coffee...there’s always
something!

» Might not work out
« If they leave, time and $ seems wasted. And now you
have members without a physician- what do you do then?
 HR is by far the hardest part of growing a business

ﬂ




Anticipate HR Pitfalls

Use the “Pros” list to compare the applicant’s
vision for a DPC practice with your vision of a
partner-these need to match up

Call coverage

» Double-check this! Be specific!

Building the brain trust

* Are you compatible intellectually/practice style?

+ What are your individual strengths?

Good company

* Are you compatible socially?

Supervision

* Will a partnering doc help supervise midlevels? How will you
compensate for that? Extra? Included responsibility with

salary? W



Anticipate HR Pitfalls

Triple-check all expectations of a potential
clinician.

» Get these in writing whenever possible (make part
of contract).

» Realistic and reiterated expectations will prevent a
multitude of problems.

» Clear expectations are everything, and they
depend on good communication.

« ASSUME NOTHING

ﬂ

Do you know what
happens when you
assume?

You suppose something to be the case,
without proof

ﬂ



Anticipate HR Pitfalls

« Salary expectations
« Ensure CRYSTAL clear understanding of the
contract.
» Regarding percentage of revenue:
 Remember they can do math—they know how much
money they generate.
» They do NOT usually understand
overhead/conceptualize your risk, etc.
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How a business-inexperienced employee sees you

—

DPE

SUMMIT




The reality

"GHEAPER PRICE FOUND

Anticipate HR Pitfalls

» Future changes to contract/raises/extras
» Partnership expectations
« Work expectations
» Hours, call, availability, vacation(s), technology
availability, scope of practice, compatible practice

style, number of patients they are expected to care
for, etc

ﬂ



Learn from past mistakes

* You can’t find everything you need from the interview
process sometimes, or there’s just something you
forgot to check before hiring.

* You will learn from these costly mistakes—try not to
make them twice.

» Resist the temptation to hire “warm bodies”.

“The right person at the wrong time is better than
he wrong person at the right time.”

ﬂ

Prevent or fix your
hiring mistakes

“Hire slow and fire fast.”



Hire Slow

Be as creative as you can in ways to get to know a future
medical staff member/partners before signing a contract.

Wait for them to come to you when possible

Multiple interviews

Always call former employers/co-workers

Invite them to casual social events, BBQ's efc.

Give them lots of time to review the contract/ask questions
Whenever possible, an on-the job trial period is invaluable-
perhaps the applicant can cover some call, etc.

« Students are perfect because they’ll spend weeks/months at
your side- there is no better job interview, this works like an
internship.
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Fire Fast

Use wisdom and common sense.

» Are early problems a result of bad early
communication that can be fixed by clarifying
expectations? If so, re-clarify, and give grace and
follow-up after a pre-set interval.

* If not, despite your hesitance and the discomfort: CUT
YOUR LOSSES. “Kicking this can down the road”
makes things worse every time

@ (buy me a drink and ask me how | know)
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Where does the money come from?

LOONEY |
TUNES
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Payment models: Full Salary

» Full salary from day one

* Pros:
» More attractive to prospective employees; easier to find help
« Less complicated- no math required by bookkeeper

+ Cons:
* Expensive, especially early on
» Greater upfront cost
+ Does not motivate clinician to recruit patients or serve

them in such a way as to grow the panel

» Works better if clinic is in high demand (less financial

hardship to a small business)
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Payment models:
Commission-Driven “EWYK” Model

* Known ubiquitously throughout the DPC world by the
colloquial term “Eat what you kill” ("EWYK?”)

» This model is common in DPC

+ Cons:

less attractive to some prospective employees, especially if highly
money-motivated, because early-on the clinician makes very little
money.

Salary changes every pay period, requires doing math every 2

weeks, can be a bit complicated
(Get good at spreadsheets, which can automate this process!)

ﬂ

Payment models:
Commission-Driven “EWYK” Model

* Pros:

Clinician earning what they take home means a much lower financial
strain on the business early on

Clinician highly motivated to recruit patients & give premium
care/service

EWYK seems to attract and bring out the best in “DPC Believers” and
idealists, and weed out those chasing the myth of “easy money”; in
DPC

Practice is more likely able to give clinician a higher salary in the long
run

Doing the math every 2 weeks makes it really easy to print a report
for clinician; demonstrates growth (satisfying!)

ﬂ



Payment models:
Commission-Driven “EWYK” Model

* Works better when more lead time is available for clinician to
prepare for the ramp-up period

« Clinician will prefer EWYK if you have an engaged waiting list,
or clinic has high demand. But if clinic lacks this potential,
EWYK is less likely to cause financial hardship to a small
business, and clinician gets the satisfaction of “owning” their
growth

ﬂ
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Social Q&A for Let's GROW! Adding Medical Staff in
DPC
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QUESTIONS?

Contact Information i HOLTON

Vance Lassey, MD

doc@holtondirectcare.com D I R E CT C A R E
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