		Practice Management Virtual Practice Guide 2015

Essential elements:
	Type of practice: outpt, DPC, urgent care, hospitalist, “micropractice”, free range
	Proposed numbers and roles (preferably with job descriptions) of staff (& docs)
	Location: Size of community, and expected patient population
	Practice specifics: Days, hours, services, procedures, EHR, ? PCMH
	Start-up costs and practice budget (include estimated revenue and expenses)
Proposed fee schedule—include monthly fee if DPC
	Any outside sources of capital
	Novel payment method, incorporated into practice set-up; for 2015:
		PCMH/Patient-Centered Medical Home
		Chronic Care Management
		Tennessee “Bundles”
		ACO/Accountable Care Organization		
	
Optional (but helpful) elements:
	Blueprint or floor plan of practice
	Copy of analyses used to decide on budget, and on procedures offered






		Practice Management Virtual Practice Guide 2016

Essential elements:
	Type of practice: outpt, DPC, urgent care, hospitalist, “micropractice”, free range
	Proposed numbers and roles (preferably with job descriptions) of staff (& docs)
	Location: Size of community, and expected patient population
	Practice specifics: Days, hours, services, procedures, EHR, ? PCMH
	Start-up costs and practice budget (include estimated revenue and expenses)
Proposed fee schedule—include monthly fee if DPC
	Any outside sources of capital
	Novel payment method, incorporated into practice set-up; for 2016:
		PCMH/Patient-Centered Medical Home
		Chronic Care Management
		Tennessee “Bundles”
		ACO/Accountable Care Organization
		DPC/Direct Primary Care
		MACRA MIPS/Merit-based Incentive Payment System
		MACRA APM/Alternate Payment Models		
	“Experts” in each novel payment system will assist you with this requirement
	
Optional (but helpful) elements:
	Blueprint or floor plan of practice
	Copy of analyses used to decide on budget, and on procedures offered



		Practice Management Quality Improvement Guide 2016
Essential elements:
An appropriate topic for a QI intervention.  Please select carefully from either the Family Medicine Center operations, or from the Family Medicine hospital service, choosing an area which will benefit from QI intervention.
Fitting the topic to the QI format; in this rotation, you must fit the topic in a usable way to the PDSA cycle.
Selection of a FM faculty mentor, who will guide you through the QI process.
Submitting a QI project outline, including the topic, the planned PDSA cycle, the name of the faculty mentor, and a description of how the group will proceed, by Friday, September 9, 2016.
Completion of the QI cycle by June 1, 2017.
Submission of a report describing the QI project, the results of each PD iteration, and then the full PDSA cycle, by June 15, 2017.  Include suggestions for further QI work, if needed.

Also, please submit your analysis of the assigned novel payment system by September 2, 2016.  It should be detailed enough to determine the advantages and disadvantages of the system for a family medicine practice, and may influence the assignment of the novel payment systems for your virtual practice project.

Those who have already completed a qualifying QI project prior to the rotation may submit the report describing all aspects of the QI cycle by September 9, 2016.  This will satisfy the QI project, as long as the analysis of the novel payment system is submitted by September 2, 2016.




		Practice Management Rotation Topics Covered 2015
Basic accounting 
“Practice Management Jeopardy”
Introduction to Quality Improvement
Immigration law
QI and virtual practice small group planning sessions
Interviewing tips
Marketing your practice
Direct primary care
“Hospitalist in a small to medium-sized practice”
Contracts
Working with nurse practitioners
Small group practice
Malpractice/malpractice insurance
Integrative care with behavioral health
Preparing for ICD-10
Hospital recruiting and Stark laws
QI workshop
CPT coding review
Alternative payment models
Meaningful use
Research after completing residency
SVMIC presentations: “Where do I go from here?”, hiring employees/employment law, EHR selection and implementation, “Alphabet soup of healthcare”, Accounting 101, revenue cycle management/financial controls, communicating with physicians and employees, risk management, working with physician extenders, the patient experience, managed care and credentialing, and LEAN.
2015 Rotation Topics Covered (continued):
ER careers
Negotiating with insurers
Large group practice
Practice transformation
Leadership
Medical ethics
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