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AMERICAN MEDICINE AT A TURNING POINT

Predictions of the decline in status and authority of physicians in
the United States arc premature. While professional autonony
and fimancial independence have waned, physician organizations
have emerged as the driving engine of a restructured system of
healih care finance and delivery.

Having said this, there appears to be little consensus regarding the
wiry that physicians should be organized, teamed and compensated
to maximize efficiency, quality, accessibility and profiessional
satisfaction, Many of the most basic questions about the
appropriate organization of medical practice are hotly debated,

*  How should primary care relate to speciality practice?

* & virlual or vertical integration the model of the futune”

*  Whither the hospital-physician relationship?

*  What ang the most efficient means of capitalizing

medical practice?
+  How should physicians be compensated?

Wil physician unions play a significant role in the
Titnire of American medicine?

THE NATIONAL CONGRESS ON
THE FUTURE OF MEDICAL PRACTICE
AND PRACTICE MANAGEMENT

Tue Mamosar CosGress ox THE FumuRe of MeDicar PRAaCTICR
AND PracTce Manacevent has been convened to address these
and other issues pertinent o medical practice in the 21st Century.
The Congress brings leading medical group and IPA
administrators, medical directors and physicians together with
academics, health service reseanchers, vendors, consultants and
legal counsel 1o address cutting-edge issues in physician
organization and practice management,

VeErTical vs, VirTuaL INTEGRATION

Thwe fumiamental structure of physician organizations is al issuc
The greatest growth in physician organizations is in the network
or TPA msdel, Integrated group practices continue to grow at &

slower pace, Hybrid IPA/Group modeéls are emerging.

SIHGLE vE., MULTISPECIALITY GROueSs

Likewise, there is unceriainty regarding whether physicians
should be organized into single or multispeciality enterprises
Chganizational formais tend to vary by geographic arcas. Westen:
and Midwestern markets coalesce in the multispeciality format, In
other areas, single speciality groups are seemingly ascendent,

PuBLicuy-HELD vi, Tax-Exomper GROUPS

Tradivionally, many of the preeminent multispeciality groups ase
been structured as tax-exempl enterprises, funded by contributions
and tax-exempt dedd.  With the emergence and proliferation of the
publicly-held physician practice management companies {PPMCs)
im the early 1930, a major allermative in legal form and approach
to capital access has emerged, With the recent turmoi] in PPMC
markets, the futwee of that indusiry sector hangs fire,  For many
observers, the choice between remaning privately held or
converting to the exempt clinic or publicly-held PPMC models
has strong clinical and cultwral implications,

HospPiTaL-BasEin MeoicaL Grours

Making hospilal-based [PAs and medical groups work has
emerged as one of the most vexing challenges in health delivery.
In a paroxysm of vertical integration in the carly and mid 19905,
many hospitals acquired physician practices and established
affiliated groups or cadres of employed physicians. Recent
studies indicate that over 5% of these organizations are losing
mioncy. Restruchering existing hospital-physician relations and
envisioning new models for the physician-hospital enterprise will
be a central focus of the Congress,

THE PHYSICIAN-OWHED HEALTH PLan MEXUS

The future of physician-owned health plan relations is up for
grabs, Most staff model HMOs have spun off their staff divisions

inte independent group practices — some of which have become
or |:r==r| acquired by PPMCs. A number of physician-owned
healih plans have been acquired by publicly-ouwmed HMOs,
Concurrently, the new Medicare+Choice legislation creates the
opportunity for the creation of physician-owned provider-
sponsored onganizations (PS0s) which can contract directly with
the: Medicars program.

PrYsician Umions
Mg more physicians have moved into employed positions with
group practices, hospitals and health plans, the potential for an
enhanced rele of physician unions has ansen. Traditional
constrainis on the unionization of professionals under the
Mational Labor Relations Act and the antitrust lows are being
litigated.  Prominent wunionization campaigns are SCCurring across
the country. To place these developments m context, the Congress
will host @ plenary panel of the leaders of the country’s most
significant physician unioms,

PRACTICAL SOLUTIONS TO
SPECIFIC PROBLEMS

In geneml sessions, the Congress will address the major strategic
and policy 1ssues confronting physician organizations. Through
Al concurrent sessions, the Congress will focus on specific and
practical issues challenging physician onganizations.

Examiples nehule;

= lmplementanon of & paperiess medical record by
the Mayo Clinec.

= Understanding SEC ruies regarding pooling vs. purchase
acoouming, stock options, efc.

= Managing pharmacy nsk.

»  Understanding the implications of NCQA, JCAHO and
AMAP acereditation to physician organizations.

Fresenters. in the concurrent sessions include sentor leadership of
America'’s medical groups and IPAs,



THE CONGRESS STRUCTURE

The ceniral core of the Congress is presented through general and
concurrent sesstons on Thursday, October 22 and Friday, October
21, 199,

Un Samrday, Cotober 24, 1998, over 25 of the nation's precminent
medical groups, [PAs, PPMCs and hospital and health plan-
affilizted physician organizations will present in case study
format. Each organization will share its history, current structure,
business plan and major challenges.

WHo SHouLD ATTEND THE CONGRESS
- Medical Group, IPA and PPMC Administrators and Staff
- Physician Organtzation Medical Directors
- Hospital and Health System Managers
- Health Plan Executives and Staff
- Medical Information Systems Specialists
Medical Group and IPA Compliance Officers
- Physicians and Other Health Professionals
Health Care Consultants and Aftorneys
Health Care Bepulators
* Health Care Investment Bankers and Venture Capitalists
Health Care Besecarchers, Academics and Policy Makers

A TEam APPROACH

Kemventing the physician cnierprise requires & ieam approach.
Clinicians will team with managers, systems specialists, venture
capitalists, investment bankers, consultants and legal counsel 1o
create the physician organizations of the 21st Century.

Through 11 multiple concurnent session format, the Congress will
maximize the abihty of multdisciplinary tcams. to sbsorb and
share substantive and wechnical presentations.

WRITTEN BacKaROUND MATERIAL

Each regisrant will receive a binder containing copies of speaker
presentation materials and sther pertinent background
information,

CoMTiNuiNG EDucaTion CREDIT

Ihe Congress will fssue a Certificate of Attendance which miy be
submitted by the attendee to hisher continuing education provider
for consideration of credid.

COoONGRESS ADMINISTRATOR

Heavrn Care CONFERENCE ADMIBISTRATORS {HOC A} develups,
organizes and administers health care conferences alone or on
behalf of sponsoring organizations. HOCA seeks o illuminae
complex issues of healih care practice and policy by bringing
together leading-edge docrs and thinkers - from operations to
academia, from clinical practice to corporate management, from
Main Street to Wall Street and from patient to politician.

HCCA develops and administers THE Nanosal CoNORESS series
which includes:

T THE MaATHAL CONGRESS 0N HEALTH CARE LisaPiiasiE
Febroary 25-27, 19498
Attendance; Approximately 1,000

THE Mariosal CoMoress on MEmcArEUHCE
June 4-5, 1998
Adtendance: Approximately 700

THE MaTeomaL COMGRERS 0N THE FUTURE OF MEDICAL
Pracmice aMp PRACTICE MANAGEMENT
October 22-24, 1995

O A Mariosan, Ao isomy Bosgo:

Draniel M. Cain, Principal
Cain Brothers & Company, LLC
Mew York, New York

Russell C. Coile, Jr, Senior Vice President
Chi Svstems, a divigion of Superior Consubiais Conspaiy
[rallas, Texas

Peter W, Grant, LI, Phol, Pamner
Davis Wright Tremame LLP
Seattle, Washingion and San Franciscoe, Caltfeame

John K. Iglchart, Founding Editor
Health Affaivs Jowrnal, Project Hope
Washington, ILC.

James L. Reinertsen, M., Chief Execunive Officer
HealthSystem Minnesota
Minneapolis, Minnesots

Professor James C. Robinson, Pho.
School of Public Health, University of California
Berkeley, California
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WELCOME AMD INTRODUCTION
FETER N. GranT, L0, PRI, PARTHER, Davis Wekin | TREM&INE LLF, SEATILE. WE  AMD San Fusscisos . UA
DenslAs B SRept ok, CFA, SENIOR HEALTH CARE ANALYST, SHERLOCK COMPENY [ PLBLISHER, PEMC, GWTNEDE P
CoMNGRESS CO-CHAIRS

QFEMNING FLENARY SESSI0ON: FERSFECTIVES OF THE ORGARNIZATION OF MEDICAL PRACTICE
VicTor B FucHs, PH.DL, AESEARCH ASSOCIATE, MATIONAL BURESL OF ECOMOMIC RESEARCH, PALG ALTO. CA J HENRY J.
KASER, JF. PROFESSOR EMERITUS, STANFORD UINIVERSITY, PaLo ALTO, CA,
JERF O GOl pSsiTH, PHLDL, PRESIDENT, HEALTH FUTURES, INC. | CHERLOTTESVILLE, VA

TRAMSITION BREAK

COMNCURRENT SESSIONS 1:
f.A. STRUCTURE: SPINMING OUT & PPM FROM & TAN-EXEMPT CLINIC - THE EXFLRIENCE OF THE SCRIFFS CLIMIC
BREALN CASTLEMAN, TO0, SCRIFFS Cusac, La Jouia, CA
1.B. CAPITAL: YENTURE CAPITAL -- FUNDING OF PHYSICIAN ORGANIZATIONS
James B HoOVER, GEMERAL PARTHRER, DALRHIN CARTAL PARTHERS, LOCIUST VALLEY, NY
1.C. FINANCE: MEGOTIATING THE SEC'S ACCOUNTING MATE I:
PoOLING VS, PURCHASE ACCOUNTING; CONSOLIDATION V. NON-CONSOLIDATION; STOCK DPTIONS
JOEL LEviNE, CPA, ASSDOIATE CHIEF ACCOUNTANT, DEVISION OF CORPORATE FINANCE, SEC, WASHINGTON, DG
GAST GASERECHT, PARTHRER, PRICEWATERHOUSECDOFERS LLF LOS ANGELES, Ch
DOLGLAS . Tavwes, CPA, PARTHER, PRICEWATERHOUSECOOPERS. LLP, JERSEY CITy, B/ FORMER ASSOCIATE CHEEF ALCUNIRNE  SEC
i.0. OPERATIONS: MANAGING THE PERMANENMTE MEDICAL GROUFS
CAL Jamies, PaEsabesTCED, THE PERMANERTE COMPANY, ORELAND, CA
1.E.  LEGAL: ALTERMATIVES IN STRUCTURING MEDICAL PRACTICE ACOuIsITIONS
LAWRENCE 4. S007TT, E50., PARTHER, DaVIS WRIGHT TREMAINE LILP, CHARLOTTE, NOC 7 FOMMER GEMERAL COUNSEL MEDCATK
i.F.  CuMicaL: MANAGING PHARMACYT RISK
RiCHARD E Dexow, M.DL, FADF DIRECTOR, PHYSICIAN PRACTICE SERVICES, THE LEWIN GROUP f MEDICAL HEECTOS,
MATIGNAL IPA COALITON, ORMDe, Ch

THAMSITION BREAK

COMCURRENT SESSIONS 2:

Z2.A. STRUCTURE: THE FUTURE OF THE INTEGRATION FARADIGE IN HEALTH CARE FINANCE AND DELIVERY
Ay COCMRANE, ASSOCIATE NRECTOR, INTEGRATED HEALTHCARE SYMPOSIUM / EDITOR, INTEGRATED HEAL THCARE Ry PURT.
PALM DESERT, CA
£.H. CAPITAL OHE INVESTOR™S PERSFECTIVE: WHY THE CURRENT PPMC MODEL 1S FALTERING AND WHAT'S THE ALTERMATIVE T
ROBCRT W DALY, MANAGING DenecToR, MEDEQUITY INVESTORS, LLC, Boston, M
Z.C. FINAHCE: NEGOTIATING THE SEC'S ACCOUNTIMNG MAZE II:
DEFERBED PURCHASE PRICE ¥5, COMPENSATION; INTANGIBLES; STOCK DISCOUNTS
JOEL LEWRE, CPA, ASSOCIATE CHIEF ACCOUNTANT, DeviSion OF CorPORATE FINANCE, SEC, WasmimGios, [0
GART GARBRECHT, PASTRER, PRICEWATERHOUSECOOPERS LLP. LOS ANGELES, CA
DOUGLAS G TANNED, CPA, PRRTHER, PEMEWATERHOUSECDOPERS. LLP, JERSEY CITY, Bl J FOsER &SSO TE CHIEF AUUUUSTANT . SEL
£, OFERATIONS: MCQA™S PHYSICIAN DRGARIZATION CERTIFICATION PROGRAM
STACIA STROUSS GROSS0, MHSA, ASSISTANT VICE PRESIDENT, ACCREDITATION, NATIONAL COMMITTEE FOR CRIALITY ASSdMANCE
WasuinaToN, DC.
E.E. LEGAL: CUTTING-EDGE ISSUES IN PHYSICIAN DRGANIZATION ANTITRUST ENFORCEMENT
ErwaRD B HASHELD, E50, ASSOCIATE GENERAL COUNSEL, ANERCAN MENCAL ASSDCIATION, CHICAGD, 1L
ROGERT F. LIEREMLUFT, ESQ., ASSISTANT DeRECTOR, FEDERAL TRADE COMMISSION, BUREAL OF DOMPETITION,
HEALTH CARE DNWISION, WASHINGTON, DL,
EF. SYSTEMS: USING CLINIGAL ACTINITY REPORTS TO DRIVE PRACTICE MARAGEMENT EFFECTIVENESS
ANDREW C. GARLING, MID., MBA, ViCE PRESIDENTACHEF MEDICAL OFFICER, HBOC, PAYOR SOLUTIONS GROUP, CAMERIDGE, MA

LUMCH

CAPITALIZING MEDIGAL FRACTICE THROUGH VENTURE CAPITAL, TARK-EXESMFT FINANGING, PUBLIC OFFCRSNGS.
LEVERAGED ESOPS, OUTEOURCING PFARTHERSHIFS & OTHER CREATIVE VEHICLES

BAMEL M, Ca, PRINCIPALACED, Cam BROTIBCRS & Company, LLC, NEW ToRE, NY

BEN SN [, LORELLG, MANAGING [URECTOR, GROUP HEAD OF GLOBAL HEALTHCARE, SALOMON SHilx Bahner, New Yo, MY

TRAMSITION BREAK
COMCURREMT SESSIONS 3:
3A. STRUCTURE: REINVENTING THE PRYSICIAN-HOSPITAL RELATIONSHIF FOR THE 2157 CENTURY
KEITH M, KORENCHUE, E5Q., PARTRER, DAVIS WHIGHT TREMAME LLF CHARLOTTE, NC
3B, CAPITAL: RETHINEING THE PPMC INDUSTRY - A RESEARCH REFORT
EFmpEn SGEL, MBA. PRESADENT, CORPORATE RESEARCH GROUP, INC. / PUBLISHER, PHrsitrh Frac it Massossin) RErusi
WEwW ROCHELLE, NY
5.C. FINANCE: CALCULATING HEALTH SERVICE M'l:ll.lllill_‘ll:hh COSTE =« THE EBITDA BLACK Box
W, L Dousias TowssenD, J%., MANAGING DinECTORCED, TOWNSEMD, FREW & CO.. DusHam, NC
5. OPERATIONS: THE AMERICAN MEDICAL ACCHEDITATION PROGRAM [AMAF |
WiLram F, hessEE, MU, VICE PRESIDENT, QUALITY AND ManAGED CARE, AMERCAN MEMNCAL ASSOCIATHN, LHICRGD, L

SE. LEGAL: PHYSICIAN INCENTIVE COMPENSATION AND ADVANCED MODELS FOR HOEPITAL-PHYSICIAN GAINSHARING
ROBERT 5, HOMCHICK, ES0., PARTHER. DavES WRIGHT TREMAINE LLP SEATTLE . WA

_4_—
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A, CLiMICAL MAHAGIMG CUuTPATIENT & INPATIENT BEHAVIORAL MEALTH SERVICES IN & GROUF PRACTICE ENVIRONMENT
ARTHUR B. TRAUGOTT, M.D., MEMCAL NERECTOR OF GOVERNMENT AFFAIRS, CARLE CLINIC ASSOCIATION, CHAMPAIGH, 1L

2 5 300 TRAMSITION EREAK

F0-345F  THE NEw EFFICIENCY METRIC — FUTURE PRODUGTIVITY ISSUES IN HEALTH SERVICES DELIVERT
Beriarn T, FErRAR, MO, 0.0, MBA, DIRECTOR, WORLDWIDE HEALTH CARE PRACTICE, MCKINSEY & CO., LOS ANGELES, CA ¢
FoRMER CO0, DCHSNER CLINIC

3ok Bl ZOPR COMPLIANCE STRATEGIES FOR MEDICAL GROUPSE AND IPAS
ALAN YUSPER, FS0., SENIDR VICE PRESIDENT. ETHICS COMPLISRCE AND CORPORATE RESPONSIBILITY, COLUMBSAHCA, MASHVILLE, T/
FoRMER EXECUTIVE MRECTOR, DEFERSE INDUSTRY INITIATIVE

41306007k THE FUTURE OF PHYSICIAN UNIONS — A& PANEL DISCUSSIGN

Mars LEVY, EXECUTIVE DiRECTOR, COMMITTEE OF INTERNS AND RESIDENTS/UNITED SALARIED PHYSICIANS AND DENTISTS,
SERVICE EMPLOYEES INTERMATIONAL LineOM, WEW Yomk, NY

Bamiy LEROWITZ. M.D., EXECUTIVE DIRECTOR, DOCTOR'S Councin, NEW YORK, NY

Lot NaAYMAN, FIELD SERVICES DIRECTOR, AMERCAN FEDERATION OF TEACHERS, WasHinGTON, DT

JAy PROCARD, EXECUTIVE DIRECTOR, OFFICE PROFESS0NAL EMPLOVEES, INTERRATIONAL URION, NEW Yors, NY

GagT Roswson, EXECUTIVE DNRECTOR, UMM OF AMERICAN PHYSICIANS AND DENTISTS, AMERICAN FEDERATION OF STATE,
COUNTY AND MUNICIPAL EMPLOYEES, DMXLAND, A

Jonw J Seppow, EXECUTIVE DNRECTOR, FEDERATION OF PrrSaCians AND DENTESTS, AMERICAN FEDERATION OF STATE,
COUNTY AND MUNICIFAL EMPLOYEES, TALLANASSEE, FL

CO-MODERATORS AND COMMENTATORS:
EpwvaARD B MIRSHFELD, ESG., ASSDCIATE GERERAL COUNSEL, AMERICAN MEDMCAL ASSOCIATION, CHICAGD, B
PeTeER ORAE, MDD, MPH, ATTERDING PHYSICIAN, COOK COUNTY HOSPTAL | PROFESSOR OF PREVENTION AND INTERKAL
MEDICINE, RUSH USMIVERSITY COLLEGE OF MEMCINE, CHICAGD, 1L

FRIDAY, OCTOBER 23, 1998

80010004 - OPENIMG PLEMNARY SESSION: THE FUTURE STRUCTURE OF MEDICAL PRACTICE --
PRESEMNTATIONS, PAMNEL DISCUSSION AND GaA

THE FUTURE OF SOLD AND SMALL GROUP PRACTICE
THOMAS 1 REARDON, M.Ou, PRESIDENT-ELECT, AMERICAN MEDICAL ASSOCIATION, CHICAGD, IL

THE FUTURE OF PHYSICIAM PRACTICE MANAGEMENT COMPAMNIES
JosEFH O HUTTS, PRESIDERTCED, Pi(o® InC.. NASHVILLE, TH

THE FUTURE OF THE TAN-EXEMPT CLINIGC MODEL
: ALBERT E. BABNETT, M.D., CHAIR. ISTITUTE FOR HEALTHCARE ADVARCEMENT, WHITTIER, CA J FORMER EXECUNIVE, FRIENDLY HILLS
. HEALTHCARE NETWORK

THE FUTURE OF HOSPITAL-AFFILIATED GROUPF AND STAFF MODELS
MAHAEL A, WiLsos, CMPE, PRESIDENTACED, CATHOLIC HEALTHCARE WEST: MEDMICAL FOURDATION /
PRESIDENT, MEDICAL GROUP MANAGEMENT ASSOCIATION, SaN FRanCISCo, CA

THE FUTURE oF HMO DEDICATED GROUP AND STAFF MODELS
FRANCTS J. Crosson, W00, EXECUTIVE DIRECTOR, THE PERMANENTE FEDERATION, DAKLARD. CA
MODERATOR: DowMaLs W FiSHER, PoUD., CED, AMERICAN MEDCAL GROUP ASSOCIATIIN, ALEXANDRIA, VA

1000 1 dBan | PRACTICE GUIDLINES: IMITIATIVES NECESSARY TO ACHIEVE IDEAL PERFORMANCE & EFFICIENCY IH PHYSICIAN DRGANIZATIONS
Davip V. AXENE, FSA, MAAR, PRINCIFALMHEALTH CARE MANAGEMENT COMSULTANT, MILLIMAN & ROBERTSONM, INC., AN DIEGD, TA

10a%1 1000 | TRANSITION BREAK

11012006 CONCURREMNT SESSIONS 4:

4., STRUCTURE: YERTICAL %5, VIRTUAL PHYSICIAN ORGAMIZATIONS — EVIDEMCE FROM THE MARKETPLACE
damEs © Rofwsow, PiLDL, PROFESSOR, SCHOOL OF PUBLIC HEALTH, WNIVERSITY OF CALIFORNIA, BEREELEY, CA

4.B. CAPITAL: THE FOUR GEMERIC STRATEGIES OF PPMCS
“ DOUGLAS B, SHERLOCK, CFA, SENIOR HEALTH CARE ANALYST, SHERLOCK COMPANY / PUBLISHER, PPMC, GWYNEDD, PA

4.C. FINAMCE: MAEING THE TRANSITION FROM FEE-FOR-SERVICE TO Risk: TRAINING STAFF & CONVERTING SYSTEMS
SHELLEY A HORWTZ. MPA, ADMINISTRATOS, BAY VALLEY MEDICAL GROUPR, IRC., HAYWARD, CA

4.0, OFERATIONS: JCAHO'S ACCREDITATION PROGRAM AND ITS RELEVANGE TO PHYSICIAN ORGANIZATIONS
ALFRED S BUCK, M.D., EXECUTIWE VICE PRESIDENT. DIVESION OF MEASUREMENT AND RESEARCH, JOINT COMMISSION OM THE
ACCREDITATION OF HEALTH CARE ORGANZATIONS, OAKSROOK TERRACE, IL

A.E.  SYSTEMS: THE MAYD CLINIC'S EXPERIENCE IN |MPLEMENTING A PAPERLESS MEDICAL RECORD
PranceE K. Zackamia, M0 PrD. CHAR, INTERNAL MEMNCINE, MayD CuBad, JACKSONVILLE, FL
4. F. CLINICAL: MANAGING YOUR MEDICARE RISE POPULATION
ROBERT UL MARGOLIS, M.D., MANAGING PARTHER/CED, HEALTHCARE PARTHERS MEMCAL GROUF, TORRERCE, CA ' PAsT CHuUR, ARG
12:00-1: 308 ~ LUNMCH

PHYSICIAN-OWHED P30S AND HMOS - D0 THEY MAKE SENSET
Magic M, Hasas MD CHEIRMAMNCED, FOURDATION HELLTH SYSTEMS, INC., PUERLD, OO0
Jaraue J Soworav, WD, CED. 1S, INCAPS0 DEVELOPMENT CORP., LOS ANGELES, CA

1:30-1 450 TRAMSITION BREAK
- ﬁ_
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FrIDAY, OCTOBER 23, 1998 : o
1 45-3:00mm CONCURRENT SESBIOMNS &:
5.A.  STRUCTURE: FORMATION AND OPERATION OF TAX-EXEMPT CLINICS, FOUNDATIONS &MU FACULTY PEACTICE PLANS
T4, SULLIVAN, E5Q., PARTHER, GARDNER, CARTON B DOUGLAS WasHINGTON, D.C. / FORMER SPECIAL ASSISTANT (HEALTH CARE)
Tir THE IRS ASSISTANT COMMSSIONER (EXEMPT ORG51
MaRcUS 5 OwENS, ESD.. DeRECTOR, EXEMPT ORGAKITATIONS DIVISION, [R5, WASHINGTON, LG, [Vis CONFERENCE CALL)
“ 5.8, CAPITAL: TAKING A HEALTH CARE SERVICES COMPANY PUBLIC -- THE PO
LAWRENCE C. Marss, CFA, DeRECTOR, EQUITY RESEARCH, SALOMON SMITH BARNEY, NEW 108K, NY
5.C. FINANCE: PHYSICIAN-DRIVEM MEDICARE+CHOICE PROVIDER-SPONSORED ORGANIZATIONS (P505)

BRUCE MERLANY FEIED, Esg., PARTHER, SHAW, PITTMAMN, POTTS & TROWBRIDGE, WASHINGTON, DT, f FORMER eECTOR, CENTER
FoRk HEALTH Prans aso PROVIDERS, HCFA

5.0. OPERATIONS: PHYSICIAN UNIONIZATION CASE STuDy: MEDALIA HEALTHCARE LLC, SEATTLE, WA
DERCK P PASTERNAK, WL.D,, MBA, CED, MEDALIA HEALTHCARE LLC, SEATTLE, Wi\

SE. LEGAL ESTABLISHING AMD IMPLEMENTING |PA COMPLIANCE PLANS
Ly ©. Hiows, E50., VICE PRESIDENT, LEGAL SERVICES, MECPARTHERS, INC., BistdinGan, AL

5.F. CUNICAL POFULATION HEALTH MANAGEMENT: A STRATEGY FOCUSED ON HIGH RISK POPULATIONS 10 IMPROVE
HEALTH AND FINANCIAL PERFORMANCE
SANFORD K. KURTZ, MLD., VICE PRESIDENT/CHIER MEDSCAL OFFICER, LAHEY CLINIC, BURLBGTON, MA

So00-31 S THAMNSITION DREAK

3.1 B B0 COMCURREMT SESSIONS &6:

B.A.  STHUCTURE: DRGANIZING AND STRUCTURING A PHYSICIAN-DRIVEN IPA:
BrROWN AND TOLAND MEDICAL GROUP CASE STUDY
MICHAEL £ ABEL, M.D., FACS, CHAIRMANCED, BROWN AND TOLAND MEDICAL GRiur, Sas FRascisis, 0k

G.H. FINANCE: ADVANCED ISSUES IN PHYSICIAN COMPENSATION
“ SUSAN CEIRA, PRESIDENT, CEa & Co,, ST, LoUtS, M

6.0, SYSTEMS: INTESRITY, CONMFIDERTIALITY AHD SECURITY oF HEALTH INFORMATION STSTEMS
VikToR 5. Doeoony, MO, PH.D., PRESIDENT, HEALTH PRO WORLDWIDE, INC., PASADENA, Ch

6.0, LEGAL: ESTABLISHING AND IMPLEMENTING MEBICAL GROUP COMPLIANCE PLANS
JOHN STEWER, E50., CHIEF COMPLIANCE OFFICER, CLEVELARD CLIRK FOUNDATION, CLEVELARD, OH /
FORMER AHA ASSOCIATE DOUNMSEL

6.E. CLiNi¢aL: THE ROLE OF TELEMEDICINE iH OUTREACH CLIMICS AND THE PROVISION OF URGENT AND EMERGENT
SERVICES IH RURAL COMMUMITIES
ROBERT C. MONTGOMEST, M.D., MemcaL, INRECTOR, MERTCARE HEALTH SYSTEM, FARGO, NI

B.F. SYSTEME: QUTCOMES-BASED MANAGED CARE: A SYSTEMS APPEOACH TO DATA, CHANGE AND BUSINESS MANAGEMENT
JOSERN BORMEL. M_DL, MPH, PHYSIC1AN EXECUTIVE, CERNER CORPORMION, KaNsas CITy, MO

SATURDAY, DCTOBER 24, 1998

PHYSICIAN DRGANIZATION CASE STUDY TRACHKS

I. INDEFENDENT PRACTICE ASSOCIATION

2. MULTISPECIALITY MEDICAL GROUPS AND PPMC

3. BINGLE SPECIALITY PPMC

4. HOSPITAL/MEALTH PLAN-AFFILIATED GROUF AND STAFF MODELS AND PHYSICIAN-OWNEL HEALTH FLAN

I_*;:. :
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[EROGRAM

i
m:*m 2., MULTISFECIALITY MEDICAL GROUF AND PPMC -- CASE STUDIES

BOO-90088  THE MAYO CLINIC, ROCHESTER, MM
CARLETON T. ROER. ADMINISTRATOR. BAYD FOUNDATIN

900 0004 THE CLEVELAND CLIMIE, CLEVELAMD, OH
o 0 Ceows, M0, CHAIR, DiviSeDN OF HTALTH ATTAIRS, CEVELAMD CLENIG FOLNDATION

100310k 154 TRANSITION BDREAK

1 15-11:1540 THE MARSHFIELD CLIMIC, MARSHFIELD, Wi
WiLLrs G, Hocwine, M.D., PROSIDENTACED

11151215 OCHSNER CLINIC, NEW ORLEANS, LA
GART E GOLBSTEN, MO, CED

T2 15130 LUNCH

1:30-2:30F  PHYCOR, INC\, NABHYILLE: TH
sl W REEVES, EXCCUTIVE VICE PRESIDENT

2:30-3: 30Pu MEDPARTHERS, IHC., BIRMINGHAM, AL

3:30-4-30Pu COASTAL PHYSICIAN GROUP, INC., DURHAM, N
STEVEN M, SC0TT, M D, PRESIDENT/CED

id
m':! 3. SINGLE SPECIALITY PPMC -- CASE STUDIES

B0 008 AMERICAN PHYSICIAN PARTHERS, INC., DALLAS, TX (RADIOLOGY)
Mame L Wacas, PRESIGENTICED

SO0 1D00AM  AMERIFATH, INC,, RIVIERA BEACH, FL {PATHOLOGY)
Aoy CARLTON. MO, DIRCCTOR OF MARKETING COMMUSICATIING

TR0 10 15am THAMNSITION BREAK

IRIS-11 158 PHYSICIANS' SPECIALTY CORPORATION, ATLANTA, GA (ENT]
Righarn D Badiarn, CED

THS-12 159 BM) MEDICAL MAMNAGEMENT, INC, BOCA RATON, FL (ORTHOPEDICS)
SMELDON LUTZ, SENICH VICE PRESIDENT, CORPORATE DEVELDPMENT

12:15-1:30Fm  LUNCH

1-30-2-30FM  VISION TWENTY-ONE, INC., LARGD, FL {VISION)
THEGDORE N, (WLLETTE, PRESIBENTACED

2-30-3- 305 RESPONET ONCOLOGY, INC, MEMPHIS, TH (ONCOLOGY )
JOEEPN T, CLARY, PRESIDENTCED

F530-4 3078 PEDIATRIZ MERDICAL GROUP, TNC., FT. LAUDERDALE, FL (PEDIATRICS)
Lanwy M, ViCE PRESIDENTACFD

SATURDAY, OCTOBER 24, 1998

L
m.::g 4, HoSPITAL/HEALTH PLAN-AFFILIATED GROUP AND STAFF MODEL AND PHYSICIAN-OWNED HEALTH PLAN ==
CASE STUDIES
BO0-0 D0 LESSONG FROM & MATIONAL SURVEY OF HOSPITAL-MEDICAL GROUPF RELATIONSHIPS
DEan C CoommGToN, PRIBCIFAL, KETTH D MOORE, YICE PRESIDEMT, MEMANS ASSOCIATES, INC., DENVER, Co

GO0 10-00A  Sioul VALLEY HoOSMITALS AND HEALTH SYSTEMS, Siouk FALLS, 5D
MELRY KRABBENSIFT, PRESIDENTICED, Davin Lisw, EXECUTIVE VICE PRESIDERT

ASHTUBULA COUNTY MEDICAL CENTER, ASHTUBULA, OH
Rick RiCHARDSON, CED

100010 1 Bea TRANSITION BREAK

TS 15am MooCaTH, INC, CHARLOTTE, MC
Ricxarn 1 Posr, MA, MBA, CFOD

111512 18w USIVERSITY OF PEMMSYLVAMIA HEALTH SYSTEMW, PHILADELPHIA, PA
ROBERT [, MasTiy, FH.O., EXECUTIVE DNRECTOR, CLINICAL CARE ASSOCIATES

T2:15-1 300m LUMCH

1302 30eM Hapvano PILGRIM HEALTH CAREHARVARD VANGUARD MEDICAL ASSDCIATES, BRODHLINE, MA
GLENN MackBasTH, CED

#:30-3-300m HEALTH ALLIANCE MEDICAL PLAN, UNBAMA, (L
GERALD J TRESSLAR, PRESIDENT/CED, STRATUM MED, INC. (AFTILIATE oF HAMPI

3304 300w BCOTT AND WHITE HEALTH PLAN, TEMPLE, TX
C Davio MOFENEAD. M D, PRESIGENT

_?_
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