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ALPS (AAOE Leaders in Practice Success): Planting Seeds of 
Knowledge – A Retrospective from Both Sides
Apprentice Comments 
Jason D. Conant, Member Communications Committee, 
Member-at-Large, Lakeshore Orthopedic Group, Dunkirk, NY
It was in the afternoon of my third Friday as a Practice 
Administrator and I was thinking I should have 
stayed in public accounting and that tax season 
wasn’t so bad after all. I was in major clean-up 
mode when I stumbled upon an AAOE packet 
addressed to my predecessor. Not only was I 
surrounded with your basic predecessor practice 
issues, but my new office was a work in process as 
well; I was buried alive in magazines and lighthouse 
figurines left behind. I decided to take a break and 
open the AAOE packet to see what it was all about. 
Inside was a flyer promoting the AAOE Leaders in 
Practice Success (ALPS). As I read the flyer I thought to myself, I need 
this to progress and succeed in my new position or at the very least to 
keep my sanity. Who better to bounce questions off of, but someone who 
has been there and done that? Sure the financial side of things came very 
easy to me, but contractual allowances? What are those and what are they 
allowing? So I filled out the application and sent it off hoping to shortly have 
the Oz of great practice wisdom contact me. 
 
A few weeks went by and I received an email letting me know that my 
mentor (or Oz if you will) was going to be a gentleman by the name 
of Tom Flood from the Chicago area. Soon after I received that email, 
Tom and I embarked on our mentor/apprentice relationship. After our 
first conversation, I remember thinking two things; one, I have no idea 
what I am doing and two, Tom is going to assist on my road to success. 
Whenever I have a question about business or work/life balance Tom 
is there with a steady hand to point me in the right direction or provide 
advice from his experiences. As my year in the program comes to an end 
and my conversations with Tom may become less, but I have gained an 
experienced colleague to reach out to if needed.
 
Overall my positive experience with the ALPS program led me to 
volunteer to write this article. I want to share with everyone how strongly 
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I recommend the program to anyone new to the industry or to anyone 
looking for an experienced colleague to help guide them on the path  
to success. 
 
Mentor’s Comments
Thomas Flood, Member-at-Large, Barrington Orthopedic 
Specialists, LTD.  Hoffman Estates, IL
As I read Jason’s comments, I thought about this 
wonderful time of year. I live in Illinois so I see the 
change of seasons. Right now we are going through 
the harvest season. In days gone by, farmers would 
save some of the harvested seeds to either plant 
or exchange with other farmers. By exchanging seeds, cross-fertilization 
took place and the crops become heartier and more productive. The same 
is true about mentoring. When we share our seeds of knowledge and 
experience, we help fellow members develop their skills and make our 
profession stronger and more productive. The ALPS program is one way 
we, as members of AAOE, can share our bounty and be good stewards of 
our profession.  
 
The ALPS program takes very little time. It provides a learning experience 
for both the mentor and the apprentice, by exposing both of you to new 
situations and challenging your own knowledge base. Serving as a mentor 
will broaden your own experience and make you a better manager.  

 
The Hiring Process – Part 1 
By Jennifer Ale-Ebrahim, Member Communications Committee, Chair, Orthopaedic 
& Sports Medicine at Cypress, LLC, Wichita, KS and 
Jason D. Conant, Member Communications Committee, Member-at-Large, 
Lakeshore Orthopedic Group, Dunkirk, NY
 
There are many factors to consider when beginning the hiring process. 
First, assess the need for the position in question. Second, develop 
an accurate job description for the position in which you are seeking 
an applicant. Third, allow your current employees (stakeholders), the 
opportunity to meet the potential candidates that have applied for the 
position. Finally, to ensure the overall goals of the organization are 
being met in regards to retention rates; create an environment in which 

ALPS (AAOE Leaders in Practice Success): Planting Seeds of Knowledge 
“From Both Sides – A Retrospective” contined...

Rules Are There? 18

Members Say
“As a health system orthopaedic 
leader the AAOE has given me great 
insights into how to fully support our 
partner orthopaedic surgeons as well 
as those employed. The variety of 
practice types and knowledge base is 
enormously helpful in understanding 
the breadth of practice patterns and 
challenges. It is professionally fulfilling 
to be able to support colleagues with 
information from time to time as well. 
Most importantly the ability to rapidly 
address and understand the political 
and economic changes we face today 
is invaluable.”
 
Marian Lucas McCann  
Hawaii Pacific Health, Honolulu, HI 
AAOE Member: 4 years
 
See what other members have  
to say at http://bit.ly/aZmx0x.

 
Learn Strategies to Attract and 
Retain Patients to Help Your 
Practice Thrive!
 
Gain strategies to find, 
attract, and retain patients in 
the increasingly challenging 
healthcare environment. 
When making your plans for 
the upcoming AAOS 2011 
Annual Meeting in San Diego, 
don’t miss this opportunity 
to understand how best to 
position yourself to ensure a 
steady stream of patients in 

“Take the risk,  

it’s worth the  

time and effort.”

...continued on next page
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employees feel that they have ownership in both 
the successes and failures of the organization. 
Performing proper due diligence will put in place 
mechanisms that will guide you through the 
hiring process and thus, you will hire the right 
candidate, and place them in the right seat, and 
driving the right bus! 
 
Assessing the position is simply a matter of 
optimizing operational efficiencies by ensuring 
that the needs of the organization will be met 
by hiring an additional employee. Utilizing a 
“Begin with the End in Mind Mentality” is helpful 
as the position should fulfill a current unmet 
need for the organization. Start with a list of 

tasks not being accomplished or not being accomplished to management’s 
satisfaction. Evaluate those tasks to determine if altering current employee 
task patterns will gain a more efficient outcome. It is crucial to group tasks 
by operational work flow; this grouping will help you develop a “true” 
assessment of the organization’s current and future needs. As you begin 
to develop the list of needs, pay close attention to how you can match a 
potential candidate’s education, skills, and training, as well as personality to 
ensure operational functionality within your organization. 
 
Developing an accurate job description and salary benefit package requires 
research in your local market to establish a competitive compensation 
and benefits offer. This will avoid overpaying candidates and missing 
out on quality candidates due to a package offered below regional 
standards. Good questions to ask yourself when assessing your region 
are the following. What is your labor pool? Are the laborers in your area 
more industrial orientated or is there a pool of experienced healthcare 
workers? Create a job title for the position and begin building an accurate 
and specific list of duties and responsibilities the job will require. Work 
to match your organizational needs with your local labor pool to pair 
potential candidate’s strengths and weaknesses to the position in need. 
For example, in orthopaedic practices, some of the best medical assistant/
orthopaedic tech candidates come from former coaches/trainers at local 
YMCA’s; who possess the necessary teaching/mentoring, leadership, and 
basic first aid skills, as well as enjoy being team players.  

your office! Read more at http://
bit.ly/93kB68 
Do you know someone 
who would benefit from 
membership in AAOE? 
Join us now at a great rate! 
Applying for membership now 
gets you two free months of 
membership with your paid 
2011 dues!  Have them try it 
now at a great rate! 
 
Read about the expanded 
membership categories or join 
now at http://www.aaoe.net/
displaycommon.cfm?an=12.
You can also contact AAOE 
staff for a membership 
application or with questions 
(P: 800-247-9699; E: info@
aaoe.net).
 

...continued on next page
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According to Louis Feuer (President of Dynamic Seminars and Consulting, 
Inc. – Leading source for healthcare strategies), “allowing your current 
employees the opportunity to meet and greet with potential candidates 
before making an offer gives them a stake in landing their future teammate. 
In addition, they may observe behaviors that you as a manager may 
overlook and you do not want to pass on a great candidate or hire the 
wrong one!” 
 
Ensuring a high retention rate for your organization begins with creating a 
great work environment where the organizational culture is conducive to 
teamwork. To begin this process, sit down with your long-term employees 
and find out what they most enjoy about working for your organization. 
Ensure there is open communication between management and employees 
explaining how their contributions make the organization successful! 
Promote cross-training so that knowledge shared amongst peers as well 
as job tasks performed together leads to a healthy environment. Providing 
them with challenging work will keep them onboard, especially if they are 
recognized by management and their peers for their contributions.  
 
Once the “true” analytical groundwork is finished, then you can begin your 
search for the best candidate for your organization!  

 
Is Your Practice Prepared for a Disaster?
By Rick Mailoux, Member Communications Committee, Member-at-Large, South 
County Orthopedics and Physical Therapy
 
Disasters, naturally occurring or oth-
erwise are things we normally do not 
like to think about. The last thing any 
administrator wants to deal with is de-
veloping a disaster plan during or after 
the event has taken place. 
 
Floods, hurricanes, fire, blizzards to 
name just a few can cause catastroph-
ic damage and substantial lost revenue 
to your practice if you are not properly prepared. 
 

This is your newsletter - tell us 
what you want! Do you:
• Want to submit an article for 

the newsletter?
• Know someone that would 

provide great content?
• Have a question for AAOE 

leadership or all your fellow 
members?

• Have a suggestion for an 
article or Tactical Tip?

• Want to send in a 
testimonial?

Email your thoughts, 
comments, critiques, hot 
topics, resources, and 
questions to info@aaoe.net.

...continued on next page

The Hiring Process – Part 1 contined...
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A basic checklist to ask yourself: 
• Do I have any vital equipment located in a flood plane or in a potential 

danger area?
• Are all fire alarms/extinguishers in working order? 
• Do I have adequate redundant backups in place for my data/IT? 
• In the event your servers are damaged, how long will it take to restore 

the data and how recent is your data being backed up?
• Are your medical records stored in a safe location?
• Do you keep copies of insurance policies and important financial infor-

mation stored in a safe place?
• Are your insurance policies all up to date? Do they include coverage 

for loss of income (due to potential delays to get back up and run-
ning)?

• If your practice has expanded, has your insurance been expanded as 
well?

• Do you have working capital on hand to carry you over until insurance 
claims can be processed and paid out? Would you consider or be 
able to assist your employees and physicians who may have lost their 
homes and our personal belongings due to the disaster? 

• Do you have a backup generator and an adequate fuel supply?
• Develop a plan ‘B’ in case you cannot return to your main location
• Establish a Disaster Team among supervisors with a first, second, 

third, etc. response team and employee contact information. This team 
would be responsible for the following:  

 º Establish a spokesperson for the practice or facility as the media 
will show up and ask questions.
 º Have a clear chain of command and a phone tree for all employees 
in place and an alternate method of contacting employees, so 
everyone knows how to contact each other, this can be a real 
issue when no internet or phone services are available.
 º Have a designated place to meet one another in case your facility 
no longer exists.
 º Take pictures of your business as it exists now so that you have a 
reference for after the disaster
 º Try to establish a way for patients to contact their medical 
providers via an interim phone number, temp website, etc. 

Once you are confident your checklist is complete, it would be wise to 
perform a mock run to see if everything is in place.  
 
The best response to a disaster is to be prepared for one. Although it may 
not be possible to prepare for every kind of disaster, a well thought out 
comprehensive plan ahead of time will help you get your practice back to 
normal in a reasonable amount of time with a minimal loss of revenue. 

Is Your Practice Prepared for a Disaster? continued...

AAOE’s First Webinar

The AAOE’s first webinar 
entitled, “Maximizing Patient 
Collections in Your Practice”, 
was well attended with over 
300 registered attendees!  This 
webinar, presented by Eliza-
beth Woodcock, will remain an 
active link until December 1st, 
2010.  Copies of the link as 
well as the handouts were sent 
to those who registered for the 
webinar immediately following 
the webinar on October 14th.  
In addition, CEUs (continuing 
education credits) are available 
through ACMPE and AAPC 
and can still be submitted 
at this time.  If you need the 
handouts or the CEU forms, 
please feel free to contact 
Diane Waligurski at 800-247-
9699 or by email to waligur-
ski@aaoe.net. 
 
A heartfelt thank you to MPV 
for generously sponsoring this 
webinar.
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Is Your Practice Prepared for EMR/EHR? 
By Rick Mailoux, Member Communications Committee, Member-at-Large, South 
County Orthopedics and Physical Therapy

You have been assigned the challenging 
task of selecting an EMR/EHR for your 
practice. With all of the diverse platforms 
and workflows to choose from, it is a great 
time to assess your current office workflows 
to be sure you are prepared for an electron-
ic environment. 
 
If your office has yet to make the switch to 
electronic records, one way to achieve a 
high success rate is to adjust your staff’s 
workflow to mimic that of an electronic 
environment before you go live with your 
selected EMR. 
 
A big challenge is finding an EMR that sim-
ulates how your office currently operates. In 
some cases this may be an impossible task. With that in mind, you may get 
better results by adjusting your workflow to accommodate the EMR. 
 
Questions to assess; Are any of your encounters or workflows out of date? 
Making some changes to your encounters and workflows beforehand will 
allow your staff to adjust to an electronic environment while still working 
with paper. Once new workflows are mastered, transitioning to an electronic 
system should be less stressful to your staff. Instead of relearning how they 
perform their function they now only have to learn the new EMR program. 
 
Is your office effectively using Medical Assistants? Much of the information 
contained in an EMR will have to be entered into the system by someone 
other than your physician. Adjusting your Medical Assistant’s workflow in 
advance will give them the chance to work in an EMR environment and allow 
for an easier transition. 
 
If your physicians are interested in voice recognition or other technology, be-
gin the training as soon as possible. Allowing your providers to master voice 
recognition beforehand should relieve some stressors as well. Once your 
providers can properly use voice recognition and efficiently navigate through 
their customized templates, EMR implementation should be easier for them 
and their main focus will shift tolearning the new program and workflows vs. 
trying to learn a whole new practice at once. 

...continued on next page

Do you know about the 
AAOE List Serve and the 
benefits it offers you as 
an AAOE member? We 
want to hear from you!  
Please take the follow-
ing survey regarding the 
AAOE List Serve.  
Take the survey at  
http://www.surveymonkey.
com/s/DX9BDNN
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A successful implementation of an EMR/EHR system is not by any means an 
easy task, but by adjusting workflows, documentation processes and other 
technology such as voice recognition early on allows your staff to master 
the tools necessary for an EMR to function efficently, builds confidence and 
should reduce frustration. It’s always easier to learn systems in calculated 
steps rather than large leaps.  

Service Line Co-Management –  
A Step into the Next Frontier 
By Somerset CPAs, P.C.A supporting sponsor of 
the AAOE for the past 3 years; Catherine Weaver,  
CASC, CMPE, CHFA; Jeff Boomershine, CPA; 
Kathy Rokita, CPA 
 

There has been much activity as of late in 
the health care theater related to hospital 
and physician integration and affiliation. In 
this article, we take a look at some of the 
‘whys’ from both the physician and hospital 
perspectives, and then review one of the op-
portunities this presents. 
 
Current Landscape:

...continued on next page

Is Your Practice Prepared for EMR/EHR? continued...

Orthopaedic Physician Perspective:

Decrease/flattening of Professional 

FeesHave achieved efficient Practice/

Ancillaries Have achieved efficient ASC

Develop Accountable Care Organizations

Changes calling for integration/affiliation

Next Frontier: In-Patient Environment

Hospital Perspective:

Decreased Revenue

Pay for Performance Pressures 

Spearhead Accountable Care Organization

Spearhead Bundled Payment

Changes calling for integration/affiliation

Need Engaged/Motivated Physicians
 
 
The Opportunity:
If you couple the current health care regulatory and economic climate with 
the orthopaedic physicians’ desire to improve the In-Patient environment 
(but remain independent), add to that the hospital’s desire to ready them-
selves for changes in the market (in part via very engaged physicians), you 
get opportunity. This Opportunity is really that of hospital and physician 
affiliation, of working together to achieve the goals they have not been able 
to achieve independently. The physicians gain the relevant input they have 
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desired, and the hospital gains the service excellence and efficiency they 
desire, which only comes with motivated and engaged physicians. Service 
Line Co-Management enables this opportunity to become a reality. 
 
What is Service Line Co-Management?
The Diagram below depicts level of Hospital/Physician Integration. Starting 
with contract arrangements and medical directorships, and moving up to 
full physician practice acquisition. While physicians may see Service Line 
Co-Management towards the “Middle” of the Spectrum, hospitals may see it 
more towards the “High” end; that co-managing means giving up some level 
of managing control, and thus much more closely ties physicians and hospi-
tals than simply employing and managing physicians. 
 
The real opportunity for the hospital is that Service Line Co-Management is 
an opportunity to properly compensate & provide incentives to Physicians 
to assist in taking the In-Patient operations to the next level. For Physicians, 
it is an opportunity to help infuse efficiencies and otherwise help “fix” those 
things which cause frustration in the In-Patient setting. As well, Service Line 
Co-Management is often a first or early step in hospital affiliation that leads 
to more pervasive joint ventures, such as Collaboration in Payor Contract-
ing, Centers of Excellence, Dedicated Programs or Facilities, and early steps 
to ACOs 

To state the obvious, the key is that the service line is jointly managed by 
both the hospital and the physicians (co-managed). There can either be a 
management contract in place between a physician group and the hospital, 
or a group of providers can set up an entity through which the management 
agreement is put in place, as depicted in the graph on the next page. 

Service Line Co-Management – A Step into the Next Frontier continued...

...continued on next page



American Association of Orthopaedic Executives :: 6300 North River Road, #727 :: Rosemont, IL 60018
800-247-9699 :: Fax: 847-823-4921 :: Email :: info@aaoe.net :: www.aaoe.net

American Association of Orthopaedic Executives

NOVEMBER 2010
 
 

Areas of management focus can include Staff, Operations, Finance, or Clini-
cal aspects. The Hospital and Management Company agree to and focus on 
actual concerns expressed by both parties, be it turn-over of the OR team 
during a case at the point of shift change, low patient satisfaction scores 
perhaps related to communication from providers, or very high implant 
costs. Opportunity exists to address perceived concerns as well. That which 
ails the system and the players can be incorporated into the management 
agreement such that the management company’s focus will be customized 
to the specific needs of the service line. 
 

...continued on next page

Service Line Co-Management Is….

Contractual Joint Venture

Between Hospital and Physician Group(s)

Engages Physicians in Management of Orthopaedics 
(typically Inpatient)

In the spirit of Physician-Owned ASCs

Improves Overall Efficiency, Quality, Satisfaction

Engaged, active Physician management of the Inpatient 
and/or Outpatient Service Line…shoulder to shoulder 
with Hospital management.

Goals...

Increase Efficiency of Operation 

Increase Access = Throughput

Increase Quality of Care / Decrease 
Cost of Care

Inscrease Patient Satisfaction

Increaase Physician Satisfaction

Implement Desicsions by the Right 
People at the Right Level

Economics
These Agreements utilize a fixed and at-risk compensation methodology. 
Fixed compensation is based on items such as actual hours anticipated 
multiplied by an hourly rate. The at-risk component is a pay-for-performance 
structure; typically 30-40% of the total potential management compensa-
tion. Performance goals are set (see example diagram below), and the man-
agement company’s job is to achieve each goal. Therefore if a goal is not 
met, the portion of the at-risk incentive tied to that goal is not paid.

Service Line Co-Management – A Step into the Next Frontier continued...
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Example of Overall At-Risk Break Out:
 

 
 
 
 

 
Detail of One Performance Measure:
 

...continued on next page

Service Line Co-Management – A Step into the Next Frontier  continued...

Total Management Agreement Compensation $800,000 
At Risk Component = $240,000 

• Clinical Measures (4 measures) = 30%
• Operational Measures (5 measures) = 50% 

The key to a successful program is to choose performance measures that 
benefit both the hospital and the providers in a real way. It is recommended 
that the compensation arrangement be subject to an independent Fair 
Market Value appraisal. Therefore, development of the compensation struc-
ture must be detailed, documented, and supported by facts. The number 
one question asked is what level of compensation could the agreement be 
valued at. The specific facts and circumstances of a particular agreement 
will dictate the ultimate compensation payable under the agreement. These 
agreements are typically reviewed on a annual basis, and the underlying 
performance measures and total potential compensation will vary with the 
degree of physician involvement and resources required to perform the 
agreed-upon duties.  
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There is much detail that goes into developing and establishing such an 
arrangement. Developing an agreement typically takes 6-8 months and 
includes at least nine major steps. To make change happen in the system, 
co-management agreements require effort and dedicated hospital, physi-
cian, and staff involvement. A recommended first step: discuss the idea 
with your practice to determine interest and if the market and conditions at 
your hospital are right for such an arrangement. We hope that this article 
provides you with sufficient information to begin considering a Service Line 
Co-Management Agreement as a key practice strategy.

Strategies for Expense Control through Group  
Purchasing and Overhead Reduction
By Steve P. Fiore, MBA, FACMPE, Chief Execu-
tive Officer, Orthopaedic Specialty Group, PC

Most Orthopaedic practices are dealing with 
the business pressures of increased costs 
and minimal growth rates in revenue. Due to 
new governmental regulation, increased 
control from insurance companies, and more 
competition for traditional services once 
normally a staple of orthopaedic practices, 
organizations are realizing less opportunity to find new sources of revenue.  
 
Every day Practice Managers are facing tougher challenges to offset the 
creep in overhead rates which occur in a wide variety of expense catego-
ries. Unfortunately, most practices have very little leverage in negotiating 
sufficient enough pricing points to have sustainable reductions in costs of 
goods and services, which continues to be heavily volume driven. More 
importantly, practices need to truly understand how their negotiations will 
impact expense reductions and their resulting influence above and below 
the line. Types of factors that have played a part in expense creep include: 
less favorable payment terms and delivery fees, increased use of interest 
charges on payment terms, impact of increased energy expenses on pro-
duction of products, vendors shifting more of their operating expenses to 
practices to maintain their margin, and favorable up front deals with ever-
green terms with stiff cancellation clauses that lock practices into less 
desirable long term arrangements. All of these are in addition to the regular 
price increases that all vendors regularly pass along to groups. 
 

...continued on next page

Service Line Co-Management – A Step into the Next Frontier  continued...



American Association of Orthopaedic Executives :: 6300 North River Road, #727 :: Rosemont, IL 60018
800-247-9699 :: Fax: 847-823-4921 :: Email :: info@aaoe.net :: www.aaoe.net

American Association of Orthopaedic Executives

NOVEMBER 2010

...continued on next page

Strategies for Expense Control through Group Purchasing and Overhead 
Reduction continued...
The key question that is now being asked is: “What strategies exist to lower 
costs, which can have a beneficial impact on increasing margin on revenue 
based products and services?” In order to answer this question practice 
managers need to step through a series of assessments. First, the Manager 
needs to identify how the solution impacts cost reduction, compensation, 
and sustainability. Second, how to address physician preference as it 
relates to products. And third, how to address non participating vendor 
challenges. Every practice manager understands the balancing act that 
must be done in product and service selection, particularly, where the 
physician is central to the utilization of the product or service. 
 
Every day, Practice Managers sit at their desks and evaluate various vendor 
proposals. As they begin their assessment they look at the cost of human 
capital and other non-economical resources to manage inventory or the 
program. How much benefit will be realized if we “shop the business”, and 
what impact does this have on either the fixed or variable expenses?  
 
If we accept the premise that fixed expenses represent 70% of our costs 
and are relatively insulated from short term changes, (such as rent, utilities, 
taxes, insurance, and staff costs) and that the remaining 30% represent 
variable costs, which is where most daily cost management occurs on such 
items as medical and office supplies, drugs, and similar patient directed 
products, that those gains tend to not have large long term impact or are 
not sustainable.  
 
The task at hand was to develop a strategy that can have a long term 
impact, and is sustainable. The strategy’s focus needs to be on products 
and services that contribute to net margin or have the biggest impact on the 
physician compensation plan. In other words, any strategy that is devel-
oped must be able to be repeated and needs to be able to transition over a 
number of years. It also should be able to demonstrate that it has improved 
the net income available for physician compensation, which will increase 
the physician support and compliance with the strategy.  
 
The areas that Orthopedic Specialty Group (OSG) began to focus its atten-
tion on were the increased costs of revenue producing products; such as, 
DME, splinting & casting supplies, and Visco-supplements that had experi-
enced stagnant or declined reimbursement rates or which had become a 
non-covered service. Since we were unable to exert sufficient pressure on 
vendors, we believed that the reduction in net margin we were experiencing 
would ultimately translate into a reduction in available physician compensa-
tion. Since many orthopaedic practices utilized the same set of products, it 
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...continued on next page

Strategies for Expense Control through Group Purchasing and Overhead 
Reduction continued...
was reasonable to think that we could package several groups together to 
maximize our purchasing power. The initial discussions among the groups 
raised the question of what product or service was of most concern to the 
practices in terms of controlling impact of cost on the practice’s bottom 
line?  
 
The two product groups that were selected due to their cost, ability to be 
replicated and impact directly on physician compensation vs. general 
overhead were Durable Medical Equipment and Medical Mal Practice 
Insurance. Given the high sensitivity of both these products in terms of phy-
sician preference, we needed to develop a strategy that would not only 
manage the economics, but also manage physician preference.  
 
The Strategy that was developed was the creation of a Group Purchasing 
Organization (GPO) that would act as an independent entity for developing 
bidding criteria and price negotiating and assessing the best of breed for 
product class. The GPO allowed the practices to develop consistent set of 
criteria to ensure that like products were being compared and that the 
vendors would all be working from the same bid document. Also, this 
process allowed the GPO to manage the risk of physician preference and 
vendor relationships that existed.  
 
In order to develop the criteria for the DME program, we based the product 
list on the existing inventories of several practices, all working with same 
DME Management company who was product agnostic, this ensured that 
the data was consistent and the scope was large enough to cover most 
needs. The most logical approach was to formulate the product list based 
on the standard L-code description, and each vendor would then be able to 
submit their products which satisfied the L-Code description. To address 
physician preference, OSG chose to perform a vendor fair, at which each 
vendor provided their products that meet the L-code description, and 
provided the practice’s physicians the opportunity to physically handle and 
test each product.  
 
This process resulted in a centrally managed program that leveraged the 
purchasing history of several groups. Each vendor agreed to aggregate the 
total volume and bid on the overall volume and not individual practice 
volume. The benefits of this approach allowed us to manage physician 
preference, avoid vendor influence, and focus on price as the primary 
factor. In addition, since many DME vendors participated in the process, it 
allowed the physicians to retain some preference in product choice, without 
adversely impacting the overall program.  
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Initially we thought that we could utilize the same strategy for bidding 
medical malpractice insurance. We learned early in the process that, unlike 
DME, which is universal from state to state, mal practice insurance is much 
more state dependent. Rather than try and adapt the GPO for mal practice 
insurance, we developed a second solution, a Risk Purchasing Group 
(RPG), which allowed various insurance carriers to approach the pricing in 
terms of total physician’s premium, rather than individual practices.  
In other words, the carriers via the broker, leveraged the total number 
physicians and premium and applied discounts to the group as a whole  
and not individually. 
 
The bidding process for this approach was actually straight forward. The 
two primary elements for the bidding criteria is claims history and coverage 
limits. However, although these elements are fairly universal, the more 
subjective decision was focused on the risk tolerance of the practice’s 
physicians to make a change or alter their status quo with a new malprac-
tice insurance company. 
 
The two strategies of the GPO and RPG provided significant results. The 
GPO actually resulted in OSG reducing their acquisition costs of DME by 
15%, which fell directly to the bottom line, on this revenue source. Other 
benefits realized addressed shipping and other fees, which had been eating 
away at margins. New groups joined the GPO, which helped the GPO attain 
additional thresholds to receive further pricing reductions. In a relatively 
short time frame, the GPO has been approached by other product vendors 
who wish to participate thus generating new opportunities. 
 
The RPG resulted in OSG maintaining their premium level for 2 years, and 
for the new 2010 renewal year experienced a premium reduction of 
$100,000. The broker was able to leverage multiple groups with a specific 
carrier, which resulted in similar savings and practice making changes from 
long standing arrangements and relationships. The Broker was able  
to attract additional carriers to the process for additional leverage and 
negotiating position. 
 
Overall the process was positive and achieved the original goal of reducing 
costs, both sets of products are sustainable for more than a one time gain, 
the process is repeatable for each group that wishes to participate,  
and given the products we chose, we were able to positively impact physi-
cian compensation.  
 
Steve Fiore, MBA, FACMPE is a an AAOE member, Past President of BONES and 
CEO of Orthopaedic Specialty Group in Fairfield, CT

Strategies for Expense Control through Group Purchasing and Overhead 
Reduction continued...
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NOVEMBER 2010Are You Getting Enough Return On Your Payroll Spend?
By Shawn M. Frier, CPA, CFE, Freed Maxick & Battaglia, CPAs; Steve Sullivan, 
CPA, RSM McGladrey; Rita Somersan, CPA, RSM McGladrey 

 
The recent recessionary 
environment has forced 
businesses to adjust their fixed 
costs. Diminished operating 
budgets and margins are 
requiring organizations to 
identify ways in which they can 
reduce fixed costs in an effort to 
accumulate or conserve capital. 
 
Payroll represents a 

significant fixed cost, yet the base salaries comprising payroll may not 
necessarily motivate high performing employees to contribute at the 
level that businesses need to succeed. In order to attain strong financial 
performance, organizations may wish to investigate methods to shift more 
of their compensation expense to a variable cost basis by redirecting their 
fixed-cost base-salary dollars toward incentive awards for the highest 
performing employees. Implementing a solid performance management 
program, which measures the performance of an organizational and/or 
individual against pre-determined criteria and goals, is a critical element to 
properly determining incentive awards and the competitive positioning of 
base salaries. 
 
The total rewards investment likely represents the largest (or second 
largest) line item expense for most businesses.  According to Performance 
Benchmarking Report (MHEDA Journal, Fourth Quarter 2008, Volume 37, 
No. 4), payroll and associated fringe benefits account for 54.5 percent 
of total expenses, and payroll costs are 1.2 times as large as all other 
expenses combined. Just as boards and business owners can decide 
to emphasize direct versus indirect compensation, they can also choose 
to allocate their direct compensation investment to those employees 
contributing at the highest level. Businesses that have accumulated very 
large payroll budgets can examine incentive compensation programs 
as part of their effort to reduce overall compensation costs.  A variable 
compensation model also adds flexibility to a company’s cost structure, 
which is a definite plus in today’s unpredictable marketplace. Perpetuating 
large, fixed payroll costs limits a company’s nimbleness and ability to react 
to its market. 

...continued on next page
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Consider the actions organizations have already taken to contain costs 
over the past 18 months (Workspan, October, 2009, Volume 52, No. 10): 

• 73 percent conducted layoffs 
• 68 percent implemented hiring freezes 
• 60 percent implemented salary freezes 
• 25 percent asked employees to contribute more to health care 
coverage 
• 22 percent reduced or suspended the company match to retire-
ment plans

The game has changed. An organization’s most powerful tool might be 
a performance management program which improves high-performing 
employee engagement through a clear link between performance and 
variable pay in lieu of broad increases in base salary. The key to a good 
performance management program is to capture the essence of the criti-
cal indicators of business success, be it hard goals or essential behaviors, 
and have all members of the management team empowered and prepared 
to have frank discussions with their direct reports about how their actions 
contribute to overall company success. To ensure the program is truly 
effective it is imperative to establish clearly differentiated award levels to 
celebrate the achievements of those who have gotten it right.  
In order to properly craft such a performance management program,  
companies must: 
 
Establish organizational performance criteria and gain clarity around those 
actions which are most critical to organizational performance 

• Determine how to involve all levels of employees in the organization 
for the most success 68 percent implemented hiring freezes 

• Enlist and engage all levels of management participation and sup-
port 

• Create formats, forms and suitable rating scales for evaluating em-
ployees

• Determine how actual performance appraisals compare within and 
between departments and whether the program adequately sepa-
rates high performing employees from others

• Establish differentiated rewards for each level of performance (does 
not meet, meets, exceeds)

 
A good variable compensation plan reflects an organization’s strategy 
and business direction. When linked to a good performance management 
program, this reflection is strengthened because the goals and behaviors 

Are You Getting Enough Return on Your Payroll Spend? continued...

...continued on next page
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needed for the business to succeed will be identified and communicated 
throughout the company in top-down fashion. The indicators and activities 
pinpointed in the performance management system translate naturally into 
the measures and metrics used for incentive compensation, which should 
ensure that the plan participants have proper line-of-sight, and sufficient 
ability to impact results. 
 
To the extent that the variable compensation program is being introduced 
as a means to reduce fixed costs, plan funding and costing are critical. 
Organizations should establish plan eligibility, award opportunity levels by 
employee, and the funding mechanism for the plan in order to create an 
acceptable financial model under multiple performance scenarios. Since 
most organizational costs are funded out of profit, plan costs may then be 
stated in those terms. The number of plan participants and award sizes 
may then be calibrated under varying levels of projected profitability until 
an acceptable formula and cost is derived. Many organizations seek to 
establish “self-funded” plans, which are cost neutral on a relative basis and 
are funded by some added level of profitability beyond traditional targets. 
 
While incentive plan funding and overall award availability may be deter-
mined by company financial performance or some other enterprise mea-
sure, employee plan eligibility and award opportunity level may be deter-
mined by competitive market practices and individual performance ratings. 
Organizations seeking to reward “top performers” will establish incentive 
plan eligibility only for those employees receiving superior performance 
evaluations, while other organizations seek a more inclusive program and 
use the individual performance rating to modify earned awards. 
 
Of course the addition of a variable compensation plan needs to be ad-
dressed within an organization’s total compensation strategy, including the 
emphasis of base versus variable pay, market positioning and basis for pay 
increases, with specific focus on variable pay components. Since the goal 
is to reallocate investment from base salaries (fixed costs) to an incentive 
award program (variable costs), companies may need to modify their salary 
administration policies. For example, increases to individual base salaries 
(e.g. merit or market adjustment) would only be administered to those who 
received superior performance evaluations, while those evaluated as ad-
equate may not receive a base salary increase and only a moderate incen-
tive award. 
 
It is important to bear in mind there will be a diminished return on cost 
reduction activities unless top performers, (these days often disenchanted 
and disengaged) benefit from the added recognition of their superior  

Are You Getting Enough Return on Your Payroll Spend? continued...

...continued on next page
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efforts and the increased financial rewards associated with those efforts. 
A coordinated performance management program properly linked to a 
healthy variable compensation opportunity will enable organizations to 
transition from recession survival mode to recovery mode, with their best 
people re-committed to the organization’s success.

Excel Tip: Quick Ways to Convert Numbers 
Stored as Text
Submitted by: Debby Reigle, Cambridge Consulting and 
Software Training, debbyrr@yahoo.com

Even though Excel is excellent at determining if the 
data we enter into cells should be values or text, there 
are circumstances that can trick Excel to store num-
bers as text. One of the most common circumstances 
for this to happen is when we import data from other 

sources or applications. When this happens we cannot perform calcula-
tions with these “numbers stored as text”. You may also run into problems 
with sorting, creating pivot tables, or matching values in a lookup table. 
 
How Do I Tell if My Numbers are Stored as Text?
By default Excel right aligns values and left aligns 
text. Numbers that are formatted as text are left-
aligned. If error checking is turned on, then they will 
also be marked with an error indicator (a small green 
triangle in the upper left hand corner of the cell as il-
lustrated in the graphic to the right).  
 
If you highlight the cell, a small caution sign with a 
down arrow will appear. Click on the arrow and a dia-
log box will show telling you that you have a Number 
Stored as Text. 
 
Fortunately, there are several ways to quickly convert 
numbers stored as text. 

Are You Getting Enough Return on Your Payroll Spend? continued...

...continued on next page
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Excel Tip: Quick Ways to Convert Numbers Stored as 
Text continued... 
 
How to Convert Numbers Stored as Text  
 
Method 1: Useful if you only have a few cells to convert. 
Not suitable for a large range of cells. 

1. Select the cells to convert.
2. Click the arrow beside the caution sign and from the dialog box 
select Convert to Number.

Method 2: Suitable for large ranges of cells.

1. Enter the value 1 in a blank cell.
2. Select the cell and press Ctrl +C. The value has now been copied 

and is on the clipboard.
3. Select the range of cells you want to convert. 
4. Now we need to access Paste Special. (Which method you use will 

be determined by the version of Excel you are using.)
 º If you are using Excel 2003 your path is: Edit menu/Paste Spe-
cial. From the Paste Special dialog box click the radio button 
beside Multiply. Hit OK.
 º In Excel 2007/2010: Home tab, Clipboard group, click the down-
arrow under the Paste tool, and then choose Paste Special. 
Click the radio button beside Multiply. Hit OK. 
 ºExcel will multiply each cell in the range by the value on the clip-
board which automatically changes the text to a number. 

 
Method 3: (For Excel 2007 and 2010 only)

5. Select the range to convert. 
6. Data tab, Data Tools group, Text to Columns.
7. Click Finish.
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AAOE Tips – New 2011 CPT Codes are out 
Submitted by: Margie Scalley Vaught, CPC, CPC-H, CPC-I, 
CCS-P, MCS-P, ACS-EM, ACS-OR, Healthcare Consultant 
(Independent) 

The new codes are now out for 2011 –  
Time to rock and roll.
 

First you will notice a new combination code 22551 “Arthrodesis, anterior 
interbody, including disc space preparation, discectomy, osteophytec-
tomy and decompression of spinal cord and/or nerve roots; cervical below 
C2” and 22552. “….cervical below C2, each additional interspace (List 
separately in addition to code for separate procedure)”. You are to use 
these code whenever you do a cervical diskectomy AND cervical fusion 
during the same session – even ‘if done by separate providers’. You will 
still find codes 22554 and 63075 but they are now stand alone codes. 
 
Next big change – debridement codes 11040 and 11041 are deleted and 
you are now instructed to use ‘97597-97598 for debridement of skin, 
epidermis and/or dermis only.’ Now the debridement codes are reported 
based on depth and size. These codes will be reported separately to the 
repair codes, that means bundling. CPT gives the following examples: 

• “Debridement of heel ulcer down to the bone that is 4 sq cm and 
also ischial ulcer down to bone that is 10 sq cm, you will report 
just once 11044 “Debridement, bone (includes epidermis, dermis, 
subcutaneous tissue, muscle and/or fascia, if performed); first 20 
sq cm or less”. Since both are debrided down to bone you will add 
together the size for just one single code reporting. 

• “Debridement is subcutaneous of an abdominal dehisced wound 
16 sq cm and a subcutaneous thigh wound of 10 sq cm, you would 
report 11042 “Debridement, subcutaneous tissue (includes epider-
mis and dermis, if performed); first 20 sq cm or less” and 11045 
“Debridement, subcutaneous tissue (includes epidermis and der-
mis, if performed); each additional 20 sq cm, or part thereof (List 
separately in addition to code for primary procedure)”.  

Allograft code 20930 added ‘osteopromotive material’ in addition to 
morselized – that means BMP could fall under 20930. Right now Medicare 
does not place any RVU value on this code, so we will have to wait and 
see if the 2011 Fee Schedule will be adding any. Also in this section you 
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will find revision to code 22851. Yes they finally removed the reference to 
‘threaded bone dowel’. Code 22851 will now read “Application of interver-
tebral biomechanical device(s) (eg, synthetic cage(s), methylmethacrylate) 
to vertebral defect or interspace (List separately in addition to code for 
primary procedure)” 
 
Finally new hip arthroscopy codes for Femoroacetabular impingement 
procedures, code 29914 for Femoroplasty; 29915 for Acetabuloplasty and 
29916 for Labral repair. Guidelines in the CPT manual tell you that you 
are not to report these new codes with 29862 or 29863. There also is a 
separate note stating “Do not report 29916 for labral repair secondary to 
acetabuloplasty.” This appears to infer that 29916 and 29915 should not 
be reported together either.  
 
Transforaminal epidural injections now include radiological guidance such 
as fluoroscopic and CT in codes 64479-64484. They revised these codes 
instead of developing new codes. There will also be reference from a 
CPT coding standing point supporting Medicare’s policy, stating “Imag-
ing guidance and localization are required for the performance of 64479-
64484” you just now don’t get to bill separately for that guidance (not sure 
what she is saying. Needs reworded). There are new Category III codes 
for Transforaminal injections under U/S guidance look at 0228T-0231T. 
New this year in the Category III section of the CPT manual you will find 
reference to the given codes ‘Sunset date’, this is the date in which the 
code will be deleted if it does not become a ‘real CPT code’. Another 
interesting note added in this injection section under the facet joint injec-
tion codes is, “For paraveretbral facet joint injection of the T12/L1 joint or 
nerves innervating that joint, use 64490” which is the thoracic code not 
the lumbar code.  
 
There is also a new code for Posterior tibial neurostimulation percutane-
ous needle electrode, single treatment, including programming – 64566. 
Guidelines state that you cannot report this new code with 64555 or 
95970-95972.  
 
There are other changes in the CPT 2011 manual you will want to take no-
tice of, in the EM section new wording regarding the reporting of time and 
new codes for subsequent observation visits. Also, for modifiers 76, 77, 
and 78 they added ‘or Other Qualified Health Care Professionals’. In the 
Professional Edition of the CPT manual you will also find frequent ‘Cod-
ing Tips’ that have been added for additional clarification. In addition to 
reference to CPT Assistants under each code you will also find reference 
to the publication “Clinical Examples in Radiology” for many of our codes 
this year. Stay tune to find out what Medicare will be doing in 2011.
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NOVEMBER 2010How Many New HIPAA/HITECH Rules Are There?
By Susan Bruce, Senior Technical Consultant for Total Compliance Solutions,  
www.tcs-inc.us

There has been a flurry of HIPAA-related rulemaking activity recently, and it 
is becoming difficult for healthcare providers to keep up with the changing 
landscape. There are a lot of questions and some confusion surrounding 
the necessity of the Rules, how they fit together, and what they will require. 
Let’s briefly examine the specifications of each. 
 
The Rules have been published in the Federal Register by the U.S. Depart-
ment of Health and Human Services (HHS) and the Office of the National 
Coordinator for Health IT (ONC). They relate to the development, testing 
and use of electronic medical records; and, as required by HITECH, include 
proposed modifications to the HIPAA Privacy, Security, and Enforcement 
Rules. 
 
First, in order to establish a system of electronic medical records that al-
lows all providers to “talk” to each other, understand each other, and be 
able to actually use the information in the system in a meaningful way, it 
was necessary to do three things: 

1. Lay the groundwork for IT systems to communicate in standard 
ways—thus the need for the “Health IT Initial Set of Standards, 
Implementation Specifications, and Certification Criteria for Elec-
tronic Health Record Technology, Final Rule.”

2. Establish the types of information the systems will contain, thus the 
“Medicare and Medicaid Programs; Electronic Health Record In-
centive Program Rule” (meaningful use). Healthcare providers must 
be able to show that they can collect and utilize the information in 
“meaningful” ways—which the Rule defined. This Rule allows for 
incentive payments to physicians for the costs of setting up their 
own IT systems.

3. Finally, realizing that providers must be able to timely obtain their 
incentive payments, and that establishing a health IT certification 
program is a huge undertaking which will take some time, it was 
also necessary to establish a Final Rule for a temporary certifica-
tion program---the “Establishment of the Temporary Certification 
Program for Health Information Technology; Final Rule”. This Rule 
provides a way for organizations to become authorized by ONC to 
test and certify EHR technology. Vendors of IT systems who wish to 
have their products tested and certified would then apply to a cer-
tifying body for approval. If approved, these vendors would be able 
to offer their products to healthcare providers. Providers must only 
use certified IT systems if they wish to receive incentive payments. 
A permanent certification program will be established in the future. 

...continued on next page
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Realizing that EHRs will create privacy issues for personal health informa-
tion, it was obviously necessary to strengthen HIPAA privacy, security and 
enforcement. Per order of HITECH, the HIPAA Enforcement Rule and the 
Breach Notification Interim Final Rule (both already in effect) have been 
issued to attempt to meet this goal. In addition, the “Notice of Proposed 
Rulemaking for modifications to the HIPAA Privacy, Security and Enforce-
ment Rules,” will also help to better secure personal health information 
(the Final Rule for HIPAA modifications is 
expected soon). 
 
At this point in time, certification organiza-
tions are in the beginning stages of their 
applications to ONC. Once some become 
certified, IT system vendors will need 
to apply to the certified organizations 
for approvals, and then they may offer 
their products to providers. Under the 
Meaningful Use Rule, providers (eligible 
professionals) can receive up to 75% of their Medicare allowable charges 
annually (up to certain maximums). To receive the maximum Medicare pro-
gram amount of $44,000, providers must begin to use certified systems in 
meaningful ways no later than 2012. The Medicaid program will be autho-
rized through individual states, with a maximum payment of $63,750 over 6 
years, and must begin by 2018. 
 
In future editions of TCS Advisories, we will discuss these Rules in more 
detail. Some of these Rules will have a direct effect on providers, and 
others are aimed at certification bodies and vendors of IT systems. How-
ever, in the future, providers must be knowledgeable about what the Rules 
require so that they can choose a vendor wisely. Along the way it is also 
critically important that the practice have customized compliance manuals 
and training that support all these additions and changes. 

AAOE Tips —New 2011 CPT Codes continued...
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See images and video from updates at http://bit.ly/a5fPVP

New England AAOE
On September 23-24, the New England AAOE, (Connecticut, Rhode Island, 
Massachusetts, New Hampshire, Maine & Vermont) held their first meeting 
at the Mohegan Sun in Uncasville, CT.  
 
Inaugural Board Members 
Diane Menard-President  
Glenn Elia-Vice President  
Leighann Huml-Treasurer  
Janice Brandl-Secretary  
 
Hot topics: Strategies for Expense Control, Overhead Reduction, Health-
care Reform, DME, IT Issues and Compliance Issues.  

 
New York State BONES
On October 7-8  
 
Board Members: 
Joel Farwell-President  
Lorraine Woods-Vice President 
Alan Akun-Treasurer  
Megan O’Connor-Secretary  

 
Pennsylvania AAOE
On September 22-24  
 
Board Members: 
Dolly Greenholt-Chairman of the Board  
Bonnie Lynch-President  
Linda Thoms-Vice President  
John Spearly-Vice President  
Steven Haraschak-Treasurer  
Cathy Gingrich-Secretary  
 
Hot Topics: Customer Relations, HR Issues/Employment Law, Leadership 
& Performance Evaluations, Ancillary Revenue Streams, Health Reform 
Update, and EMR  

 ...continued on next page
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Midwest AAOE
On September 23-24, the Midwest AAOE held their meeting at the Double 
Tree Hotel in Overland Park, KS. 
 
Board Members:
Jennifer Ale-Ebrahim-President  
Debra Seyfried-Vice President  
Jim Kidd-Secretary/Treasurer  
 
Hot Topics: Health Care Reform and Small Business, Government Incen-
tives-e-RX and Meaningful Use, Stark and Anti-Kickback issues related to 
Ancillaries, DME, Orthopaedic Industry Trends, and Managing Performance 
Evaluations  

 
Iowa BONES
On Friday October 8, the Iowa BONES held their meeting in Iowa City, IA 
 
Board Members: 
President-Cheryl Ahern  
 
Hot Topics: Informal Roundtable discussions from topics submitted by 
members  

 
Florida BONES
On September 24-26 the Florida BONES held their meeting in St. Peters-
burg, FL.  
 
Board Members: 
Frank Cobbe Executive Director 
Martin Shipman President 
Debi Mitchell Past President 
Anicete Aguyao President Elect 
M. Robin Fox Treasurer 
Shanna Jones Secretary 
Tania Jones Membership Chair 
 
Hot Topics: Managed Care Contracting, Regulatory Compliance, HIPPA 
Privacy Violations, ICD-10, Meaningful Use, and Human Resources 

State & Regional Meeting Update continued...
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Calling All Authors!!

Did you know that, as AAOE mem-
bers, you have access to AAOS Now? 
AAOE members can access the Prac-
tice Management section of the AAOS 
website from our web site. Once you 
have logged in to the AAOE site, click 
on ”Related Links”:
 

This will navigate you to our page with 
over 50 links to web sites valuable to our 
members. Scroll down to the “Medical 
Associations” section, and the first one 
listed is AAOS: 
 

Click on this link and it will jump you to 
the AAOS Practice Management re-
SOURCE Directory. From here click on 
the “News and Journals” link: 
 
 
 
 

And from here you have access to 
AAOS Now and other Practice Management topics: 
 
 
 

...continued on next page
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And did you know that AAOS prints articles from AAOE members sev-
eral times each year? Each year, an AAOE member serves on the AAOS 
Practice Management Committee (PMC), and each committee member 
is responsible for submitting articles for AAOS Now. This year, AAOS has 
agreed to regularly accept articles from AAOE members for AAOS Now, 
and they have given us the following topics of particular interest. Do you 
have an experience that you would be willing to share on any of the follow-
ing topics? 

Calling All Authors!! continued...

1. Best hiring practices 
2. When to recruit a physician/How to recruit a physician EMR 

(lessons learned)
3. Redesigning your space for enhanced patient flow
4. Generating revenue with ancillaries
5. A paperless office – does it exist?

 
We would love to hear from you if you do. The newsletter committee will 
work with Dale Reigle, our AAOS PMC member, to help with editing and 
formatting. We are working on one about redesigning space, and would 
love to hear from any member who either would like to submit an original 
article or who knows of a top-notch source for one of these topics. Con-
tact our AAOE Newsletter Committee Chair, Jennifer Ale-Ebrahim or Dale 
Reigle, the AAOS PMC member from AAOE.

Board of Directors Spotlight 

Jim Kidd, CMPE
 
Currently, Jim is the Executive Director of St. Peters 
Bone & Joint Surgery, Inc. The practice has eight physi-
cians, three mid-level providers, and two locations in 
St. Charles County, Missouri. In addition, Jim serves as 
a Consultant to St. Peters Ambulatory Surgery Center.  
 
Jim has almost 20 years of health care management 
experience. He spent 13 of those years in surgical ad-
ministration at universities and seven in private prac-

tice. He holds a bachelors degree in education. Jim has been a member 
of AAOE since 2003 and is currently serving on the Executive Board. He 
has been a past member of the Practice Management Committee, and the 

...continued on next page
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Education Council. In addition, Jim is an active member of the Midwest 
American Association of Orthopaedic Executives, where he now serves a 
second term as Secretary/Treasurer. 
 
Jim has been a member of MGMA since 1996; He was a member of the 
Academic Practice Assembly from 1996-2002; and the Association of 
Academic Surgical Administrators from 1999-2004, where he served in 
progressive board leadership roles, including Member-at-Large, Education 
Chairman, Vice President, and President.  
 
Jim has been married to his lovely wife Kathy for nearly 25 years and they 
have 3 daughters who range in age from (22, 19 and 8) and his youngest 
daughter is from China! Jim loves the outdoors, gardening and you can 
almost always find him with a fishing pole in hand! Midwest AAOE mem-
bers often see Jim, fishing pole in hand and ready relax by the lake after 
our meetings.  
 

Randy Marcus, CASC 

Currently, Randy serves as the CEO of the Ortho-
pedic Center of Palm Beach County in Lake Worth, 
Fla., an 11-physician practice that is one of the 
oldest in the state. He joined the Orthopedic Center 
in Sept. 2009, having previously served as CEO of 
OrthoMontana in Billings, Mont. While at OrthoMon-
tana, Mr. Marcus successfully managed the merger 
of two orthopedic groups, including the develop-
ment of infrastructure, policies and procedures of 
the newly unified group. Mr. Marcus has more than 

30 years of experience in healthcare administration, having worked with 
physicians’ practices, the Philadelphia Department of Health and the Dela-
ware Valley Hospital Council in Philadelphia. He received his education in 
healthcare management from the Wharton School of Busi-
ness in Philadelphia and Cornell University in New York.  
 
Randy has been involved with BONES and AAOE for over 
ten years, serving on various task forces and committees. 
He has also been a member of the Leader’s Board for 
Group Practice Executives. 
 
Serving as a leader in healthcare administration for more 
than 30 years, has lead Randy to acquire a creative outlet 
for handling the stress that comes along with the job. 

Board of Directors Spotlight continued...

...continued on next page

Randy in 2008 
AAOE National Meeting 

in Austin, TX 
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So, at the young age of 50, he learned to play guitar and bass! And if that 
wasn’t enough, Randy has now recorded some original material as well 
and even has a one man band. Randy is passionate about utilizing his 
musical talents and feels that it serves as a wonderful “positive” outlet for 
stress. Randy has even been seen at our National AAOE Meetings singing 
and playing his guitar!  
 
To hear Randy Marcus play visit http://bit.ly/b2GKSQ

2010 – 2011 Board of Directors ~ Roster  
(Updated October 23, 2010) 

 
AAOE PRESIDENT  

Mary O’Brien, MBA, CMPE 
Second Term Ends: 2012

Fox Valley Orthopaedic Associates  
2525 Kaneville Road Geneva, IL 60134-2578  

 
Phone: 630-513-2627  

Cell: 630-308-0231  
Fax: 630-584-1733  

Email: mko@fvortho.com
 

Asst: Jeffra Kinniard, RN  
Asst Ph: 630-524-0132  

Email: jeffrak@fvortho.com
Website: www.fvortho.com 

 
AAOE PRESIDENT-ELECT  

David Schlactus, MBA, CMPE
First Term Ends: 2011 

Hope Orthopedics of Oregon  
1445 State Street Salem, OR 97301  

 
Phone: 503-540-6375  

Cell: 503-586-6237  
Fax: 503-581-4405  

Email: David.Schlactus@HopeOrthopedics.com
 

Asst: Kris Nelke  
Asst Ph: 503-315-7338 x3  

Email: Krisn@wog.mvipa.org
Website: www.hopeorthopedics.com 

 ...continued on next page
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...continued on next page

Board of Directors Spotlight continued...
 

AAOE PAST PRESIDENT  
Patricia Brewster, MHA, FACMPE  

First Term Ends: 2012
Southern Orthopaedic Specialists, LLC  

100 Galleria Parkway Ste 410 Atlanta, GA 30339  
 

Phone: 770-953-6929 x102  
Cell: 770-329-3284  
Fax: 770-953-6972  

Email: pbrewster@sos-atlanta.com 
 

Asst: Tami Kushner  
Asst Ph: 770-953-6929 x100  

Email: tkushner@sos-atlanta.com 
Website: www.sos-atlanta.com 

 
AAOE TREASURER  

Donald A. Schreiner, MBA 
First Term Ends: 2012 

Rockford Orthopedic Associates  
324 Roxbury Road Rockford, IL  61107  

 
Phone: 815-484-6915  

Cell: 815-262-5236  
Fax: 866-237-0946  

Email: dons@rockfordortho.com 
 

Asst: Chasity Smith  
Asst. Ph: 815-484-6911  

Email: chasitys@rockfordortho.com 
Website: www.rockfordortho.com

 
AAOE SECRETARY  

Barbara Sack, MHSA, CMPE  
Second Term Ends: 2012 
Midwest Orthopaedics, PA  

8800 W. 75th Street, Suite 350  
Shawnee Mission, KS 66204  

 
Phone: 913-362-8317  

Fax: 913-362-0169  
Email: bsack@midwest-orthopaedics.com
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Asst: Mary Millett/Laura Sappenfield  
Asst Ph: 913-322-7815 or 7811  

Website: www.midwest-orthopaedics.com

 
Suzann M. Crowder, MBA, CMPE 

First Term Ends: 2012 
St. Charles Orthopaedic Surgery Associates  

9323 Phoenix Village Parkway O’Fallon, MO 63368  
 

Phone: 636-625-5625  
Fax: 636-561-5031  

Email: scrowder@scosamd.com
Website: www.scosamd.com 

 
Jim P. Kidd, CMPE 

First Term Ends: 2012 
St. Peters Bone & Joint Surgery, INC.  
PO Box 430 Saint Peters, MO 63376  

 
Phone: 636-229-4239  

Fax: 636-441-9832  
Email: jim.kidd@spbj.net 
Website: www.spbj.net

 
Randy H. Marcus, CASC 

First Term Ends: 2011 
Orthopedic Center of Palm Beach County  

4801 S Congress Ave Lake Worth, FL 33461  
 

Phone: 561-967-6500 x1350  
Cell: 561-309-4048  

Email: randy.marcus@ocpbc.com 
 

Asst: Elaine DiLoreto  
Asst Ph: (561) 967-6500 Ext. 1351  

E-Mail: Elaine.DiLoreto@ocpbc.com
Website: www.orthopalmbeach.com 

 
Marsha Pinat, CMPE 

Second Term Ends: 2012 
Orthopaedic Specialty Clinic of Spokane  

785 E. Holland Spokane, WA 99218  

...continued on next page
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Phone: 509-466-6393 x22  

Fax: 509-466-5163  
Email: marshap@orthospecialty@clinic.com 

 
Asst: Cherrie  

Asst Ph: 509-466-6393 x18  
Email: cherrie@orthospecialtyclinic.com
Website: www.orthospecialtyclinic.com

 
William R. Pupkis, CMPE 

First Term Ends: 2012 
Capital Region Orthopedic Associates  

1367 Washington Ave Ste 200 Albany, NY 12206  
 

Phone: 518-292-2646  
Fax: 518-489-5933  

Email: wpupkis@caportho.com
Website: www.capitalregionorthopedics.com

 
George D. Trantow, FACHE  

First Term Ends: 2011 
Aspen Orthopaedic Associates  

1450 E. Valley Road Basalt, CO 81621  
 

Phone: 970-925-4141  
Fax: 970-925-4233  

Email: grantow@orthop.com
Website: www.orthop.com
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Have an event you would like to 
add?  Please send event and contact 
information to Melanie Hopkins at 
hopkins@aaoe.net.
 
State Society News 
COMING SOON
Watch for information about five new 
State Societies on the AAOE website 
under State Organizations. 
 
Mississippi 
Nevada 
Oklahoma 
Virginia 
Washington 
 
Upcoming meetings  
NOVEMBER
 
ILL BONES, November 10, 2010, 10:30am-1:00pm 
AAOS Headquarters 6300 N. River Rd, 7th Floor - Rosemont, IL 60018  
All meetings begin at 10:30 A.M. Lunch is served at all meetings.  
Please contact Barbara Kiel at barbara.kiel@OADortho.com for information 
about this meeting or joining ILL BONES. 
 
Maryland Bones, November 18, 2010 12pm-4pm Eastern Time
Please contact Heidi M. Mattingly at mailto:hmattingly@orthomaryland.net, 
CMPE ~ CEO OrthoMaryland for information about registering or joining 
Maryland BONES. Heidi M. Mattingly, CMPE, Baltimore, MD  21209, 410-
377-8900.
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Do you know someone who would benefit from membership in AAOE?  
Have them try it now at a great rate!  Membership from now through De-
cember 31st, 2010 is only $150! 
 
Read about the expanded membership categories online at www.aaoe.net, 
or contact AAOE staff for a membership application  
(P: 800-247-9699; E: info@aaoe.net).
 
Andrew Arnold, Glendale,WI 
Kim Baugh, CPA, Long Grove,IL 
Jonathan Beauchesne, Boston,MA 
Richard W. Beery, Chicago,IL 
Nathan Hand Comstock, Atlanta,GA 
Johanna Epstein, Philadelphia,PA 
Randy J. Hagen, Brick,NJ 
Jason A. Helgeson, Green Bay,WI 
Christopher Karrer Hersh, MD, Norfolk,VA 
Lori E. Lumley, Grand Rapids,MI 
Kim O’Neil, St. Louis Park,MN 
Star Roth, Tigard,OR 
Rebecca A. Sage, MBA, Natick,MA 
Nancy Ann Stanieich, Exeter,NH 
Mary S. Stephani, Brookfield,WI 
Jill Wenzel, Beaver Dam,WI 
Barbara B. West, Winchester,VA
Trey Williamson, Baton Rouge,LA 

Authors’ Corner 
 
Thank you to all our contributing authors!  
 
ALPS (AAOE Leaders in Practice Success)
By Jason D. Conant, Member Communications Committee, Member-at-Large, 
Lakeshore Orthopedic Group, Dunkirk, NY and Thomas Flood, Member-at-Large, 
Barrington Orthopedic Specialists, LTD. Hoffman Estates, IL
 
The Hiring Process – Part 1
By Jennifer Ale-Ebrahim, Member Communications Committee, Chair, Orthopae-
dic & Sports Medicine at Cypress, LLC, Wichita, KS and Jason D. Conant, Mem-
ber Communications Committee, Member-at-Large, Lakeshore Orthopedic Group, 
Dunkirk, NY

...continued on next page



American Association of Orthopaedic Executives :: 6300 North River Road, #727 :: Rosemont, IL 60018
800-247-9699 :: Fax: 847-823-4921 :: Email :: info@aaoe.net :: www.aaoe.net

American Association of Orthopaedic Executives

NOVEMBER 2010
 
Is Your Practice Prepared for a Disaster?
Rick Mailoux, Member Communications Committee, Member-at-Large, South 
County Orthopedics and Physical Therapy
 
Is Your Office Prepared for EMR/EHR?
Rick Mailoux, Member Communications Committee, Member-at-Large, South 
County Orthopedics and Physical Therapy
 
Service Line Co-Management – A step into the Next Frontier 
By Somerset CPAs, P.C. A supporting sponsor of the AAOE for the past 3 years; 
Catherine Weaver, CASC, CMPE, CHFA; Jeff Boomershine, CPA; Kathy Rokita, 
CPA
 
Strategies for Expense Control through Group Purchasing and Over-
head Reduction
Steve P. Fiore, MBA, FACMPE, Chief Executive Officer, Orthopaedic Specialty 
Group, PC
 
Are You Getting Enough Return On Your Payroll Spend?
Shawn M. Frier, CPA, CFE, Freed Maxick & Battaglia, CPAs; Steve Sullivan, CPA, 
RSM McGladrey; Rita Somersan, CPA, RSM McGladrey
 
How Many New HIPAA/HITECH Rules Are There?
Susan Bruce, Senior Technical Consultant for Total Compliance Solutions

Authors Corner continued...

 
American Association of Orthopaedic Executives

6300 North River Road, Suite 727
Rosemont, IL 60018-4262 

P: 800-247-9699 
F: 847-823-4921 
E: info@aaoe.net

Website: www.aaoe.net

Executive Director – Addy M. Kujawa
Phone: 847-384-4249  

Email: kujawa@aaoe.net

Meetings Manager – Diane Waligurski
Phone: 847-384-4366 

Email: waligurski@aaoe.net

Meetings Coordinator – Rita Donnelly 
Phone: 847-384-4218 

Email: donnelly@aaoe.net

Society Assistant – Melanie Hopkins
Phone: 847-384-4222 

Email: hopkins@aaoe.net
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Jennifer Ale-Ebrahim*
Chair
Orthopaedic & Sports Medicine at 
Cypress, LLC 
9300 E 29th St Ste 205 
Wichita, KS  67226 
P: (316)219-8299 
F: (316)219-5899 
E: jale-ebrahim@osmcypress.com
 
Jason Conant *
Member-at-Large 
Lakeshore Orthopedic Group, P.C. 
322 Park Ave 
Dunkirk, NY  14048 
P: 716-366-7150 x. 323 
F: (716)366-3566 
E: jconant@lakeshoreortho.com
 
Timothy Duffy *
Member-at-Large
The Cardinal Orthopaedic Institute 
170 Taylor Station Road 
Columbus, OH  43213 
P: (614)864-9666 
F: (614)552-4632 
E: tduffy@cardinalortho.com
 
Donald Robert Johnson, Jr.** 
Member-at-Large
The Hand & Upper Extremity Cen-
ter of Gerogia 
980 Johnson Ferry Rd Ste 1020 
Atlanta, GA  30343 
P: (404)255-0226 
E: dj.thuecga@gmail.com

Member Communications Committee Members

Beverly Russell **
Member-at-Large
University Orthopedics, Inc. 
PO Box 1119 
Providence, RI 02901 
P: (401)457-1504 
E: BRuss45683@aol.com
 
Tiffany Sullivan ** 
Member-at-Large 
Orthopedic Institute 
1044 SW 44th St Ste 414 
Oklahoma City, OK  73109 
P: (405)609-6003 
F: (405)616-2671 
E: tsullivan@ortho-ok.com
 
Eric Weaver 
Communications Council Liaison
Austin Sports Medicine 
900 W 38th St #300 
Austin, TX  78705 
P: (512)450-1300 
F: (512)450-1339 
E: eric@austinsportsmed.com
 
Barbara Sack, MHSA, CMPE
Editor, AAOE News/Board of Direc-
tors Secretary
Midwest Orthopaedics, PA 
8800 W. 75th Street, Suite 350 
Shawnee Mission, KS 66204 
P: 913-362-8317 
F: 913-362-0169 
E: bsack@midwest-orthopaedics.
com 
 
Rita Donnelly 
Staff Liaison 
AAOE  
6300 N River Rd, Ste 727 
Rosemont, IL 60018 
P: (847)384-4218 
F: (847)823-4921 
E: donnelly@aaoe.net


