Middleboro


PHYSICIAN CARE SERVICES, INC.
Physician Care Services (PCS) was founded as a tax-paying corporation on January 1, CY-5.  Three physicians each own 20% of the stock and one physician owns 40% of its stock.   Physician Care Services currently offers non-urgent and urgent care services in two locations - at the Alpha Center located just outside the city limits of Middleboro in Mifflenville and at the Beta Center located in Jasper close to the Jasper Industrial park and suburban neighborhoods.  At these locations ambulatory medical care is provided on a walk-in basis. Physician Care Services centers do not offer emergency services.  If a patient arrives needing emergency services an ambulance is called to transport the patient to the nearest hospital emergency room.  


The Alpha Center was opened on January 2, CY-5.  Originally, it only treated occupational health clients.  This policy was changed on July 1, CY-4 when private pay patients were accepted.  The Beta Center opened on January 2, CY-2 and has always treated private pay as well as occupational health clients.


Physician Care Services specializes in providing services that are deemed "convenient" by the general public.  Patient satisfaction remains its highest operational goal.  At the present time staff physicians employed by Physician Care Services do not maintain admitting privileges at any area hospital and do not provide continuing medical care.  In general, Physician Care Services physicians refer patients to area physicians as warranted for continuing and/or specialized medical care.  Physician Care Service’s Medical Director, however, is in the process of applying for medical staff privileges so that PCS can begin to better serve patients with HMO coverage with 24/7 medical care.   Today, while patients often return to a Physician Care Services Center, long-term illness management is not provided.

PATIENT SERVICES

Occupational Health Clients 

Occupational health clients are sent to a Physician Care Services Center by their employer for treatment of a work related injury which is usually covered by Workers Compensation insurance for pre employment or annual physicals and/or medical testing which are paid for directly by the employer.  Due to special work conditions, usually involving hazardous chemicals or materials, some local corporations contract with Physician Care Services to provide comprehensive physicals in accordance with Department of Transportation (DOT) and other federal and state laws and regulations.  Local corporations consider Physician Care Services a cost effective and convenient alternative to a hospital emergency room. These corporations use Physician Care Services in lieu of employing a physician.  Corporate clients expect Physician Care Services to assist with all phases of case management involving worker injury and often hold Physician Care Services accountable to insure that workers receive timely, appropriate and cost effective services from physicians Physician Care Services might refer to.


Physicals for OSHA compliance are currently priced between $300 and $400. per physical.  Physicals for local police and fire (include PFT, labs and EKG) are currently priced between $250-300 per physical depending upon volume. Pre-employment physicals are typically priced between $60-65 and include a CBC and urine –dip test.


Private Pay Clients
Private pay clients also seek medical care from Physician Care Services centers.  All aspects of general medical care are provided except ob/gyn.  Private patients are attracted to Physician Care Services because they do not need an appointment.  Physician Care Services accepts cash, checks and credit cards at time of service.  Physician Care Services does not directly bill any health insurance plan (except on a few situations covered by agreements with area PPO and POS insurance plans). Currently, the patient is furnished a bill to claim reimbursement directly from his or her insurance plan.  Any client with a history of bad debt at PCS is referred to a hospital emergency room for service.  Physician Care Services maintains an aggressive credit and bad debt collection policy and does not serve Medicaid patients.  

Patients located within a 30 minutes travel distance to a PCS Center typically constitute 80% of its private pay patients.

ORGANIZATION AND MANAGEMENT 
Each center is located in approximately 5,000 square feet of rental space.  The Alpha Center is located on main roads between Middleboro and Mifflenville in a small shopping center.  The Beta Center is located on the first floor of a new office building adjacent to a large shopping mall in Jasper. Ample parking is provided in both locations.  Space and major equipment were leased when the corporation was founded.  Each center maintains attractive signs.


The Alpha Center is open 67 hours per week, 8:00 am to 8:00 pm on weekdays and 9:00 am to 4:00 pm on Saturdays and has four fully furnished patient examination rooms.  The Beta Center is open 54 hours per week, 8:00 am to 6:00 pm on weekdays and 8:00 am to 12:00 pm on Saturdays and also has four fully furnished patient examination rooms and a fifth vacant room ready to be used in the future for patient examinations. Each center today has some excess space.  Both centers are closed on Sundays.  The centers are open except for: 










July 4th
Thanksgiving





Christmas, and 





New Years day. 


Minimum staffing at each center is one receptionist, one nurse or medical assistant, and one physician.  Additional staff are scheduled based upon anticipated high volume days. 


Charges

Each Center uses the same schedule of prices.  The basic visit charge (CPT 99202) has changed each year. 






Private Pay

Occupational


January - December CY-4
$ 
35.00


46




January - December CY-3
  
40.00


66




January - December CY-2
 
55.00


76


January - December CY-1
  
68.00


86


January - December CY
  
76.00


96 




Current detailed prices include:

CPT Procedure 

Code


Description



Price ($)

99201


Office Visit, Brief, New

63

99202


Office Visit, Limited, New

76

99203


Office Visit, Inter, New

96

99204


Office Visit, Comp. New

126

99211


Office Visit, Min. Est


42

99212


Office Visit, Brief. Est

63

99213


Office Visit, Limited, Est

76

99214


Office Visit, Inter. Est


96

99215


Office Visit,, Comp, Est

126

Additional charges are levied for ancillary testing and specialized physician services, such as suturing.  Each patient receives a comprehensive bill (i.e. SUPERBILL) that indicates all charges (medical, laboratory, x-ray, etc.).  A patient returning for a medically ordered follow up is charged  $56.00 for the return visit.  These fee levels are high but competitive within the area.  There is no similar medical service within a 45-minute radius from each center.  In the past -- as part of a marketing campaign to attract private pay patients -- Physician Care Services has periodically offered “discounted” physicals,” such as Camp Physicals for Children at $48 and an entire family for $ 60.00


Often, occupational health clients are charged based upon a negotiated price, especially for physicals.  Physician Care Service’s Marketing Director negotiates specific fees for physicals and/or specific medical tests ordered by an employer. Typically, an employer approaches Physician Care Services in need of a specific type of physical, such as the annual physical required by the Department of Transportation for all operators of school busses, or specific medical test for employees.  Physician Care Services submits a bid to perform a specific number of physicals based upon a flat rate per physical.  

Note that all payroll services are out-sourced for the current rate of $100 per month.  For this fee, each employee receives a paycheck biweekly (with accrued balance of vacation and sick time and a W-2 at the end of the year. 

Historically PCS has budgeted Bad Debt to be 5% of private pay gross charges and 0.8% of Workers Comprehensive payments (e.g., denied charges).


Board of Directors
The Board of Directors is composed of the four physician owners and meets quarterly to review operations.  The annual board meeting occurs in December at which time officers are elected for the coming year.  


As majority stockholder, Steve J. Tobias MD, is Chairman of the Physician Care Services Board of Directors. Jay T. Smooth, MD is Secretary of the Board of Directors.  Other board members are Rita Hottle, MD and Laura Cytesmath, MD.


Current owners have the option of buying any available stock at its current book value.  An outsider can purchase stock in this company only if all the current owners refuse to exercise this option.  


President/Medical Director
Dr. Steve J. Tobias, Chairman of the Board of Directors, is the Medical Director and President of Physician Care Services, Inc.  Dr. Tobias is a graduate of the medical school at Private University and has completed postgraduate medical education at Walter Reed Army Hospital in general internal medicine.  He is currently board certified in general internal medicine, emergency medicine and occupational health.  He also holds a Masters degree in Public health from State University.  As Medical Director, Dr. Tobias is also responsible for medical quality assurance programs and the recruitment and retention of qualified physician employees.  He is also responsible to secure the services of consulting radiologists to read all X-rays.  


Dr. Tobias as well as other physician owners work in the centers on a rotating basis. Dr. Tobias is entitled to receive additional compensation for the time he spends as medical Director and President.  Dr. Tobias receives an additional $5,000 per month for these services. Extra compensation for the Medical Director was begun during CY-3.  Dr. Tobias also schedules all other physicians.  Aside from his duties at Physician Care Services, Dr. Tobias has been a full time emergency room physician at Middleboro Community Hospital – a position he currently continued on a part-time basis.  He has recently applied for medical staff privileges in the Department of Medicine at multiple area hospitals located in Middleboro and Capital City.


Medical Staff
In total, the medical staff is composed of nine physicians.


Name



Medical Specialty

Certification
Bennet Casey, MD         
Family Practice          

Board Certified

Mark Welby, MD            
Family Practice          

Board Certified

Steve Tobias, MD          
Emergency Medicine   
Board Certified

Jay Smooth, MD            
Emergency Medicine   
Board Certified

Rita Hottle, MD            
Emergency Medicine  
Board Certified

Laura Cytesmath, MD 
Emergency Medicine   
Board Certified

Carl Withers, DO          
General Practice

Board Certified

Lester Jones, DO

General Practice

Board Certified

Micah Foxx, DO, MPH
Occupational Health

Board Certified

Until CY-1, staff physicians were retained as independent contractors and received no benefits above their hourly. wage.  Beginning in CY-1, physicians (and all other employees) who worked more than 1,000 hours were provided comprehensive benefits including family medical coverage. Also beginning in CY-1, PCS reimburses all physicians for their medical malpractice insurance; physicians who work over 1,400 hours at PCS receive full coverage, other physicians receive a partial reimbursement. 


Physicians are currently paid $75 per hour.  This payment level has been fixed for two years and is considered within the appropriate market range.  On high volume days, a physician’s assistant (PA) is frequently assigned at the rate of $34 per hour.


Tobias, Smooth, Hottle and Cytesmath also work as Emergency Room Physicians at Middleboro Community Hospital.  Dr. Casey serves as Medical Director one day per week at an area corporation where he specializes in occupational health.  Dr. Welby also works at Convenient Med Care, Inc. in Capital City.  Dr. Withers and Jones are available to work only as substitutes.  Each also works at Convenient Med Care, Inc. in Capital City. Dr. Foxx, who recently relocated to Jasper with her family, is available to work no more than four – six shifts per month, a condition she has established until her children reach school age.


All members of the medical staff are scheduled for work by Dr. Tobias on a monthly basis with the understanding that if a physician is unable to work it is his or her responsibility to secure a replacement from the qualified medical staff of Physician Care Services.  Physicians work for an entire shift (e.g., 12 hours on a weekday at the Alpha Center or 10 hours on a weekday at the Beta Center).  


The medical staff of Physician Care Services meets quarterly to reviews areas of concern.  Dr. Tobias undertakes random review of medical records to insure compliance with standards of clinical practice.


Nursing Staff
Nurses at each center are trained to take x-rays and draw specimens for laboratory testing, as well as conduct simple eye and audio metric examinations.  Each center is equipped to do:



1. 
On-site x-ray



2. 
Pulmonary Function Testing (PFT)



3.
Audio metric and visual testing 



4.
Some laboratory testing (e.g., 10 minute STREP screen, dip 





urine, etc.).  


A regional laboratory processes more advanced laboratory work.  


One full-time registered nurse (40 hours per week) is hired for each center.  At each center, the full-time nurse is responsible for patient care and general administrative duties.  She is responsible to insure that adequate supply levels are maintained and to schedule and recruit, when necessary, part-time nurses and receptionists.   Currently, at the Alpha Center, 9 nurses and medical assistants are in the part-time pool available to work either on call or on a regularly scheduled part-time basis at the Alpha Center.  At the Beta Center, 7 nurses and medical assistants are in the part-time pool available to work either on call or on a regularly scheduled part-time basis.      


Ms. Joan Washington, RN is the full-time nurse at the Alpha Center.  She is a graduate of the School of Nursing at State University and has over 15 years of experience as an emergency room nurse.  She is also a certified occupational health nurse (COHN).   Ms. Washington was hired twelve months ago to replace Ms. Nancy Stone.


Ms. Mary Parker, RN, COHN is the full-time nurse at the Beta Center.  She is a graduate of the mid-western university with a degree in nursing and has over 18 years experience in occupational health nursing.  Ms. Parker has been with Physician Care Services since it began. 


Both full-time nurses work the 7:45 am to 3:45 weekday shift at their center.  


Part-time nurses receive the same hourly rate as full-time employees but do not receive benefits except FICA. Part time nurses are paid only for the actual hours worked.  In order to be retained in the part time pool, a nurse must work at least 50 hours at Physician Care Services in any twelve-month period.  A part-time nurse who works more than 1,400 hours at PCS in a calendar year, however, is now eligible to receive (family) medical benefits as an employee benefit. 

Registered Nurses receive between $15 – 18 per hour depending upon experience and seniority with PCS.  Medical Assistants receive on average $13 per hour.  


ADMINISTRATIVE STAFF
One full-time Front Desk Receptionist is hired for each center.  Part-time receptionists are used to cover hours beyond the 40 hours per week worked by the full-time employees. Receptionists’ report to the nurse assigned to their center.  Receptionists average $11-12 per hour. Aside from greeting and registering all patients, the receptionist is also responsible for providing each private patient an accurate bill, establishing the billing record for occupational health clients, and cash management of the day’s receipts.


Ms. Nancy Vosper is the full-time receptionist at the Alpha Center.  She is a graduate of the training program offered by the state vocational college in Capital City and has worked in medical practice situations for the last 3 years.  She has been employed by Physician Care Services for two years.  Ms. Martha Gremco is the full-time receptionist at the Beta Center.  Prior to joining Physician Care Services six months ago as the full-time receptionist, she was a part-time receptionist at Physician Care Services and a local law office.  Both works the 7:45 am to 3:45 weekday shift at their center.


Each center also employees a (part-time) Billing Clerk who is responsible for occupational health billing, filing, financial record keeping, general duties related to medical records, and processing orders for supplies. Currently, Ms. Mary Burns serves in this capacity and devotes approximately 15 hours per week at each center.  


Each center maintains a list of at least three available (and trained) fill-in receptionists to cover absences and other needs.   Receptionists and billing clerk receive qualify for benefits similar to all employees – those employees that work over 1,400 per year receive full benefits; employees that work between 1,000 and 1,399 hours receive pro-rated benefits.  Employees that work less than 1,000 hours receive FICA only.


Ms. Florence Hightower maintains all the business records for Physician Care Services.  She monitors and manages the billing transactions performed by the receptionists and billing clerks in each center.  She is responsible for the computer-based general ledger system, payroll, accounts payable, accounts receivables and employee training. Based upon her employment agreement, she is limited to work no more than 999 hours at PCS in any fiscal year and receives $21.00 per hour.  She reports directly to Dr. Tobias.


Ms. Edith Jones RN is Marketing Director for PCS, a salaried full-time position she has held at PCS for three years.    She has over 10 years of experience in Occupational Health Nursing.  Prior to her employment with PCS, she was director of Occupational Health Services at Carlstead Rayon.   She holds an MBA with major in marketing from State University.   She is responsible for the occupational health business-line at both centers, general advertising and general management duties.  She receives a base salary of $45,000 with incentives.

ADDITIONAL INFORMATION


During CY-3 Physician Care Services began utilizing URGENT CARE ONE, a computer-based general ledger and billing system. Computer terminals was installed in each center with one available for Ms. Hightower in her office at the Alpha Center.   Recommended by its audit firm, Physician Care Services uses this system for all phases of financial record keeping and billing. appointment services, case management, staff scheduling, and data management.  Note that this system captures, stores, and reports all CPT medical procedure codes and links medical procedures with revenue and expense information. 


A recent study of medical records over a 13 week period indicated that the most common CPT-4 codes at Physician Care Services are 99212/3 and 99202 Office/Outpatient visit, G0001 Drawing Blood,  85029 Automated Hemogram, and 71010/2 Chest X-Ray.   Injuries and rechecks generally account for 20% of all visits.  


Paper medical records are retained in active file for seven (7) years, then transferred to closed files.


When interviewed, Dr. Tobias indicated that the discharging of Ms. Nancy Stone was a hard decision that is still requiring a long time for some people to adjust to.  Ms. Stone was well liked but just could not get along with some of the physicians and had a great deal of difficulty coping with high volume days.  After she was discharged, Ms. Stone complained that she had “too many duties to do well and that Physician Care Services was more interested in getting patients in and out then in providing patients quality medical care.”  She has retained the services of an attorney and informed Dr. Tobias that she is suing him and PCS based upon “wrongful discharge.”  Dr. Tobias shared in the interview that he felt compelled to act even though Ms. Stone was the sister of the Vice President for Human Resources at Carlstead Rayon, a growing occupational health client of the Alpha Center and that additional details are no available given that this is currently being handled by legal counsel.


Dr. Tobias also indicated that the owners continue to look forward to achieving even greater corporate profitability. Although Dr. Tobias indicated that no one foresaw the "terrible" first three or four years, that these past years have been a period in which he felt that Physician Care Services has earned its place in the regional medical care system and that the future appeared very solid.  It should be noted that at the end of CY-5, one of the original physician partners who is no longer affiliated with Physician Care Services, exercised his option to be brought out by another stockholder.   Dr. Tobias was the only partner willing at that time to increase his ownership in Physician Care Services.

  
Tobias also indicated that the owners may now be in the position to open a third and even fourth location, might be interested in purchasing buildings to house the centers, and adding some services in order to better serve their occupational and private pay clients.  

“We are a debt-free corporation that is beginning to earn serious profits. Alone the way we have distinguished ourselves by the high quality of care we have provided – our patients and occupational health clients are delighted with our highest level commitment to patient care, convenience and affordable prices.   While it has been a long road, I have every reason to believe we will continue to prosper and expand”

The original lease on the Alpha Center expires at the end of CY+1.  The original lease on the space used by the Beta Center also expires at the end of CY+1.  Tobias indicated that he timed the expiration of these leases to coincide with when PCS would be ready to make a major strategic move.  Each current lease does have a renewal clause for up to 36 months with an escalation clause so that rents do not increase any more than 15% per year.  Tobias estimates that appropriate facilities could be acquired for $150 per square foot (includes land, site improvements, and facilities) and that it would take approximately six months from the time the contract was executed to when the center(s) could be fully operational.


When asked to identify the future challenges, Dr. Tobias indicated that he felt that volume had just about hit the level where we can generally see a patient in 20-30 minutes or less.  He did indicate, however, that there might be the need for larger waiting rooms and those patients waiting for more than 20 minutes might be a problem.  Tobias was, however, very pleased that patients generally reported "complete satisfaction" with the quality of care provided by Physician Care Services.  Dr. Tobias repeatedly cited the very competent clinical and administrative staff.  Overall, he indicated that he was concerned about continued growth and that managed care plans have increasingly steered their private pay enrollees away from Physician Care Services as an alternative to seeing their primary care physician.


Two years ago, PCS did institute an “appointment plan” for occupational health clients and private pay clients. – CALL BEFORE YOU COME.  Tobias reports that this has been very successful.  Under this plan, occupational health clients are scheduled for physicals and/or medical testing when they call for service on that day.  Under the CALL BEFORE YOU ARRIVE system, patients (or employers) can call ahead to determine to approximate length of wait time, make a decision, and – if they want service -- register for service at an approximate time that day thereby assuring themselves a specific place in the queue for service even before they arrive at a Center.  Every patients who arrives at a center is given an approximate wait time by the receptionist and told they need not wait in the waiting area to preserve the scheduled time for their appointment.   While FIFO is generally usually, urgent care cases (especially injuries) are bumped ahead of non-emergency patients as needed. 


Certain medical providers in the area still continue to resist Physician Care Services, Inc. referring to it as “MacMedicine.”  Area HMO’s and managed care plans generally disallow any claim for care rendered by Physician Care Services unless prior approval was obtained.  Generally, care rendered at Physician Care Services does not meet an HMO’s definition of an emergency situation.  Physician Care Services maintains no relationship with any HMO or managed care plan.

Dr. Tobias recognizes that providing services to a managed care covered patients is a strategic need and priority and has recently applied for medical staff privileges at all area hospitals to begin experimenting with providing continuing 24/7 coverage and thereby qualifying under managed care plans as a “primary care” physician.


Physician Care Services aggressively advertises it services in the regional market. It uses billboards on main roads, direct mail, radio and newspaper advertising. The Marketing Director visits prospective occupational health clients and typically answers approximately 10-12 telephone inquiries per month for quotes for specific services such as employee physicals.


Other physicians, however, offered a somewhat different picture.  Three expressed concern about the manner in which Dr. Tobias’s schedules and that they were never sure exactly how many days per month they would work and at which center.  All expressed a preference to work at only one center and indicated that this type of stability leads to a better physician/nurse relationship. 


Records suggest that certain physicians may have revenue per visit profile significantly different than other physicians.  It also appears that on "busy days," revenue per visit drops suggesting that physicians do less ancillary testing when they are busy.  


Three physicians have also requested extra compensation for very busy days. They contend that they tend to be scheduled on “very busy days” and receive the same hourly compensation as the physician who work on slower days.    Tobias indicted that he does not feel that their claim is warranted.


In CY-2, two (non-owner) physicians indicted that since they are paid by the hour they should be paid for the time they spend treating those patients that arrive right before closing time.  Up until this change, all staff were only paid for the hours in their shift (e.g. 8 hours) which was sometimes less than the number of actual hours worked.  As of CY-2, employees are expected to treat all patients that arrive during working hours even if this extends their time beyond closing time and are paid accordingly. 


All physicians reported that they felt that their pay level was reasonable given their responsibilities.  Physician owners have consistently requested a higher hourly pay rate than non-physician investors. Dr. Tobias has rejected this for a number of reasons and indicated that physician investors had to look at both sides, what they were being compensated as workers and their growing value in the corporation as owners


Six occupational health nurses at area corporations were interviewed. Each indicated that they and their corporations were satisfied with Physician Care Services and identified Dr. Tobias and Edith Jones, RN as very sensitive to their needs.  A number of these nurses indicated that they appreciated PCS – specifically the nurses -- keeping them informed on specific patients and that PCS was very creative in suggesting “light duty” medically appropriate work an injured worker could perform for an employer as an alternative to his or her regular duties until the patient was ready to resume his or her regular duties. 


Three members of the private pay patient focus group remembered when Physician Care Services would directly bill their insurance carrier and wanted to know why this practice was stopped and replaced with patients having to submit a claim for reimbursement directly to his or her insurance plan.  Other members of the focus group also commented that they felt that PCS would be “even more convenient” if they could use their health insurance and did not have to submit their own claims to their insurance plans.  One reported that she has stopped using PCS because her new managed care plan does not include insurance coverage for PCS

Dr. Tobias recently returned from a professional meeting with statistics he felt could assist PCS better estimate its future market.  These statistics are specific for this state:

Average Number of Physician Visits – Ambulatory Care

Per Person, Per Year, By age and Sex

Age

Males

Females

0   - 14

3.37

3.09

15 – 44
1.99

3.92

54 – 64
2.98

4.34

65+

4.51

5.19

At this meeting, Dr. Tobias also learned that other urgent care corporations also use the following parameters in their fiscal and market planning. 

For every 15% increase in a basic visit fee, there will be a 25% reduction in utilization of patients without health insurance (i.e., who pay by cash, check or credit card).  

Patients covered by Blue Shield, Medicare or Commercial Insurance are generally not price sensitive as long as the annual increase does not exceed 20% 

Annual increases up to 15% in ancillary charges do not impact new visits by private pay clients, although it appears that ancillary charge increases at this level may reduce return visits by as much as 45%.

At the next meeting of the board, Dr. Tobias plans to discuss a series of “new ideas and opportunities.”  Each he feels deserves the board’s attention.  Currently his ideas and opportunities include:

Prescription Drugs


State law permits physician dispensing of prescription drugs as long as adequate records are maintained. National firms specializing in drug repackaging provide PCS the ability to buy prepackaged prescriptions drugs ready for sale to a patient.  PCS has already established its formulary and has determined that by maintaining 12 different drugs  -- in pill form -- it can meet approximately 60% of the demand PCS physicians create for prescription drugs.


By only providing "high volume" drugs PCS can guarantee high inventory turnover.  An appropriately sized initial inventory can be capitalized for a center at a total cost of  $ 4,500.  


All suppliers promise a next day replenishment of inventory items; the shelf life of all drugs is over 1 year.  Even with a mark-up of 200% PCS prescription prices will be competitively priced in the area.  By reviewing medical records of current private pay patients (non-physicals), PCS has determined:


Age of Patients            
Average Number of

                        


Prescriptions Received







 Per Visit

      
0 - 14                               

1.20

     
15 - 44                               

0.80

     
45 - 64                               

1.10

     
65 +                                  

1.90


The average (supplier) cost of a PCS prescription is estimated to be $10.00. Questions remain whether prescriptions should be refilled without another medical visit. 
Drug Testing for Healthy Employees  

The Director of Human Resources of a local company, a current PCS occupational health client, has approached PCS and indicated that their new labor contract includes a clause that "all workers and job applicants are subject to mandatory random drug testing and that any worker that fails or refuses the test will be immediately discharged or not hired." The client has asked that PCS perform drug tests on referred workers or job applicants.   

Note that under the new state law and Worker’s Compensation regulations, drug testing is also required for all workers injured at work. 

Some other clients have even requested that PCS select it workers for testing using a random selection process, using for example employees social security number (SSN) every quarter.


Other occupational health clients have previously suggested that PCS begin this type of service.   Repeatedly, PCS has also been asked to perform these tests by parents.  Current policy is to perform these tests only as part a comprehensive medical examination (e.g., physicals) when such tests are “medically indicated.”


Currently a test is available from a reference laboratory for a cost of $43.00 per test. Results screen for the presence of all common illegal drugs.  The price for this test is $63  and $83 if read by a certified Medical Review Officer (MRO). Note that Dr. Tobias is a certified MRO.   The actual test requires about 10 minutes of a nurse’s time, specifically to maintain chain of custody during collection.  

Physicals by Appointment for Employers

Increasingly employers are issuing formal Requests For Proposals (RFP) for occupational health physicals that require appointments .For example, a current RFP from an employer in the area is for 350 annual physicals during CY+1 that must be done between 3:15 and 4:30 (M-F) at the Jasper Center. Workers work 7:00 am to 3:00 pm.  The physical must include:










PCS List Price

Medical History and Examination


$
62

          

EKG







50

          

X-Ray Chest






70

          

Urine (dip) Test





20



Complete Blood Count with differential


40

         

Vision (Snellen) Screen




27

          

Hearing Test






23


Each physical will take approximately 80 minutes to complete; PCS vendor costs for the physical (e.g. X-Ray Reading Fees, Laboratory Charges) is estimated to be $70.00.  Currently, this employer uses the Emergency Department at Middleboro Community Hospital for all matters involving occupational health.   Tobias feels that the board must develop policies on these types of requests.

Management Policies Concerning Waiting

Tobias is concerned that patient waiting time may be a problem even with the recent adopted changes – e.g., CALL BEFORE YOUCOME.   

"Waiting" appears to be defined by patients as the time they spend in a reception area, not the time they might spend in an examination room waiting to see the physician and/or nurse who work multiple rooms at once.”


Tobias will indicate to the board that they must begin to address this problem, after they first have a better understanding of current waiting times and issues.  A consultant has told PCS that its service times are approximately 30% of gross billed charges.  For example, a patient visit that costs (gross billed charges) of $100 takes approximately 30 minutes – 30% of 100 – of service time.   


As demand increases (during the day) physicians and nurses sequentially see patients in multiple examination rooms.  Typically, a visit begin with a brief encounter with the nurse who records vital signs, takes a medical history and records the reason for the visit in the chart. The physician enters the room (with the chart) and performs an additional examination.  The physician may order specific medical tests.  The nurse either administers these tests (e.g. X-Ray) and/or collects blood or urine for laboratory processing.  The physician ends the visit providing the patient with a specific diagnosis and treatment plans or additional medical orders or a referral.

This consultant also indicated that services times seem to an exponentially distributed.

Ambulatory Physical Therapy (PT) 


National studies estimate that approximately 35% of the occupational health clients (non-physicals) and 7% of private pay clients (non-physicals) at centers like PCS are referred to physical therapy for treatment.  


Tobias has indicated that PCS may have the opportunity to “better move into this market.”  

Area providers typically receive from Workers Compensation (WC)  $120 for an initial PT evaluation and (on average) $68 per visit.  On average each WC case generates 5.75 visits – an initial visit and 4.75 additional visits.   

Most commercial and managed care plans pay $50 per visit and $100 for an initial evaluation.  

Tobias has recommended that PCS consider this service for one or both centers (7am – 2pm MWF and 11 am – 7 pm on T and TR), with staffing to include 1 Full-time PT ($48,000 plus benefits) and part time Physical Therapy Assistants (PTA) at approximately $20.00 per hour.  PTA’s can simultaneously manage between 2-5 patients given specific treatment plans. 

Equipment for each center could be purchased and installed for approximately $95,000 (five year depreciation, no salvage value). Space is currently available in the Beta Center.  Starting this service at the Alpha Center would require renting approximately 1,500 additional square feet of space.  Note that this amount of space is currently available for rent adjacent to the Alpha Center for $1,800 per month, with a five-year lease. 

Other

It is well known that one members of the board will come to the next board meeting wanting to discuss whether PCS is for sale and how best to position PCS for sale.  He believes that without any real presence in the managed care marketplace, PCS cannot be a long-term player in the increasingly competitive medical market place.  It is known that Tobias has always indicated that even he would be willing to sell PCS for ‘the right price.

Miscellaneous

Note that PCS is liable for 26% federal tax and 9% state tax on its profits although carry-forward losses have muted the impact of these taxes.  Local real estimate taxes on land and property are 4% of assessed valuation; current assessed valuation of land in the county is approximately 40% of market value or total development cost.

Current equipment leases cover medical equipment (e.g., x-ay machines) and most furniture.  Last year, the accountant who prepares the audited financial statements recommended that that since PCS was now beginning to earn a profit and that it had used all of its carry-forward tax credits, it should consider borrowing funds to purchase needed equipment and cancel these leases.  Tobias’s initial estimate is that each center would require between $150,000 – 200,000 worth of new equipment. Tobias also indicated that current equipment leases can be cancelled with 12 months notice and do have a provision for buying the current equipment at a price to be negotiated. Tobias also indicated that PCS could borrow funds at 6% per year using an existing line of credit with a bank located in Capital City. 

When asked, Tobias had no answer to what PCS uses as its hurdle rate.

Additional Information in Tables follows
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