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Introduction

WHY PRIVATE PRACTICE ?

1. ATTRACTIVE OPTION FOR INDEPENDENCE.

2. PERSONALIZED MEDICAL CARE.

3. UNLIMITED CAPABILITY FOR GROWTH.

4. OWNERSHIP, FINANCIAL GAIN,LEGACY

5. A REFLECTION OF THE PRACTITIONER 

03/30/2022

PRIVATE PRACTICE
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P R E S E N T  L A N D S C A P E  IN  ME D IC A L  
P R A C T IC E

2020 DATA :AMA NATIONAL BENCHMARK SURVEY

49.1 % PHYSICIANS IN PRIVATE PRACTICE AND OWNERSHIP

50.2 % PHYSICIANS IN EMPLOYMENT 

5 % PHYSICIANS AS INDEPENDENT CONTRACTORS



PHYSICIAN PRIVATE PRACTICE OWNERSHIP  BY SPECIALTY . 

A.WIDE RANGE OF SPECIALTIES ( TABLE 1 )

B. GENDER : DIFFERENCES WOMEN 56.5% EMPLOYED compared to 46.7% of MEN.

C. AGE FACTORS: PHYSICIANS >55yo  42% EMPLOYED;  40-54yo 51.2% EMPLOYED ; < 
<40yo 70% EMPLOYED. 

D. 42.6 % SINGLE SPECIALTY GROUPS; 26.2% MULTISPECIALTY GROUPS
INTERNAL MEDICINE > 36% MULTISPECIALTY 

E. 14% PHYSICIANS IN SOLO PRACTICE IN 2020, PSYCHIATRY HIGHEST 25.6% GENERAL 
INTERNAL MEDICINE 19.9 %

F. HOSPITAL EMPLOYED PRIVATE GROUPS E.R. MED . 23.3 % ; RADIOLOGY 12.8; 
ANESTHESIA 11.8% 
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Private Ownership Practice by 
Specialty 2020

SURGICAL OBGYN MEDICINE RADIOLOGY

Item 1 61.5 % 47.7 % 46.6 % 54.1 %
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FUNDAMENTALS OF PRIVATE PRACTICE

9/3/20XX 13

• 1.CREDENTIALS , CERTIFICATION, AND LICENSURE

• 2.LOCATION,LOCATION ,LOCATION ( OFFICIAL ADDRESS)

• 3.CREATION OF CORPORATE ENTITY , S.CORP,.LLC,.C.CORP

• 4.HOSPITAL ADMITTING AND OPERATIVE PRIVILEGES 

• 5.MALPRACTICE INSURANCE COVERAGE

• 6.OFFICE LIABILITY INSURANCE COVERAGE

• 7.STAFFING H.R. ( PAYROLL SERVICE ADP )

• 8.EMR AND CPT CODING AND BILLING RESOURCES.  
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PRESENTATION TITLE
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FINANCIAL RESOURCES

• CPT. (Current Procedural Terminology ) : handbook (BIBLE)

• 1. Foundation for procedural fee reimbursement 

• 2. Medicare Fee Schedule ( CMS. Fed. Standard fee. (horrible)

• ICD-10 (International Classification of Disease :

• 1. Foundation to categorize the nature and severity of disease

• 2. Direct and profound impact on reimbursement 

• RVU : Relative Value Unit used by Medicare to standardize reimbursement 

• 1.Based upon work Time, Acuity, Expertise, Malpractice ,  Geographic Pract. Cost. I

• PAYMENT= (workrvu x workgpic)+(pract.exp.rvu x pegpic) +(malpract.rvu x 
malpract.gpic) x C ( MEDICARE CONVERSION FACTOR  $ 34.6062 IN 2021

9/3/20XX

AMA. SUPPORT
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COLLABORATIVE PHYSICIAN  ARRANGEMENTS TO ENHANCE REIMBURSEMENT

• IPA- Independent Physician Association : A business entity created and owned by physicians to reduce 
overhead and gain leverage in contract negotiations with HMOs, Hospitals, Unions, Insurance Companies

• ACO- Accountable Care Organization : Groups of physicians, hospitals, clinics providing coordinated high –
quality health care. Goal to optimize efficient care, avoid duplication of services, reduce medical error, and 
reduce excess cost. Medicare based savings are shared by the organization.    

9/3/20XX 16



CONCEPT OFFICE

FUNDAMENTALS 
ACHIEVED . WITH FULL 
ACTIVATION OF 
PRACTICE. WITH 
HOSPITAL PRIVILEGES

FUNCTIONAL OFFICE 
AND STAFF. CLERICAL

AND NURSING/PA 

HOSPITAL

PRACTICE GROWTH IN 
HOSPITAL: ON CALL 
MUST! 

1. BE ABLE

2. BE AVAILABLE

3. BE AFFABLE

(pleasant, positive and 
easy to talk to 
approachable)

PROFESSIONAL

PRACTICE GROWTH 
AMONG PEERS:

AMA,NMA,NY STATE,

BRONX (local society )

BE PRESENT AT ANY 
AND ALL MEDICAL 
SOCIAL GATHERINGS

JOIN AND ATTEND 

NON-MEDICAL PROF.

SOCIETIES 

COMMUNITY

COMMUNITY GROWTH:

1.POLITICAL NETWORK

2.PUBLIC HEALTH

3.EDUCATION AND 
MENTORING

4.FAITH BASED 
ORGAIZATION 
NETWORKING

THE BLACK CHURCH !

Private Practice Progression
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Practice Sustainability 

COMMUNITY GROWTH

• GOAL: Household Name and 
Community Leader  

• BEYOND MEDICINE: Giving Back 
to Your Community. Your TIME! 

• COMMUNITY OUTREACH

• 1.Health Fairs

• 2.Cancer Screenings

• 3.Hypertension  Screenings

• 4.Diabetes and Heart Disease  

BLACK and URM PHYSICIANS

• SUPERIOR COMMUNITY 
PENETRATION POTENTIAL

• Perfect Storm of Health Care 
Disparities (Always Present)

• 1.Community Trust 

• 2. Black Church Alignment  

• 3.Grass Roots Organizations

• 4. Mentorship Opportunities

• 5. Sponsorship Opportunities  



COMMUNITY BASED AWARDS



VOLUNTEERISM

COMMUNITY

• PUBLIC HOUSING 
NYCHA 
PROGRAMS

• NONPROFIT ORGS.

• LOCAL 
MISSIONARY ORG.

EDUCATION
• AFTER SCHOOL 

PROGRAMS M.I.M.

• ENRICHMENT 
SUMMER PROG.

• SCHOOL PTA

• INVOLVEMENT

• SCIENCE ED.

DRAWBACKS

• TIME 24hr. In a day

• Rare financial 
immediate gain

• Tremendous sacrifice 
commitments 
& FAMILY TIME

• Personal AND Liability 
Exposure



Summary
Take Home Message :

Private practice is Alive and well in 

many U.S. locations . Various 

practice arrangements exist; from 

solo to multi-physician to multi-

specialty.

Resources for sustainability are 

available through the AMA,

OVERWHELMING SELF- DIRECTED 

AND PHYSICIAN REFERRALS CAN 

BE ENGINEERED BY AGGRESSIVE 

COMMUNITY ENGAGEMENT
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THANK YOU
ROBERT L. PLUMMER,M.D.F.A.C.S.,PC

Drrplummerpc@aol.com

Drrobertplummer.com


