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Factors that may impact platelet inhibition* include:

• Genetic variation (polymorphisms of CYP2C19)6-8

• Concomitant medications (eg, certain proton pump
inhibitors or other drugs that inhibit CYP2C19)9-11

• Pre-existing conditions that may impact platelet activity
(eg, diabetes, obesity)12-14

• Patient noncompliance15-17

* The level of platelet inhibition needed to reduce thrombotic
cardiovascular events has not been defined.

A simple test is available to measure platelet inhibition for patients on antiplatelet therapy.

TAKE CONTROL. TEST TODAY.
For more information, call 1-800-643-1640 or 1-866-333-4368.
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Strategies for Avoiding the Hospital Buyout
B Y  R I C H A R D  M . K I R K N E R
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OF NUCLEAR CARDIOLOGY

PHILADELPHIA – With hospitals buy-
ing up physician practices, many physi-
cians are tempted to take the bait, but Al-
ice G. Gosfield, an attorney who
specializes in physician practice owner-
ship strategies, called this the “employ-
ment delusion” and the “acquisition fan-
tasy” during the meeting.

Many physicians don’t recognize that
“the common law term for the employer-
employee relationship is ‘master-ser-
vant,’ ” she said. “It’s a one-on-one rela-
tionship [in which the] master gets to tell
you who, what, where, when, and why
and how, and if you think that a contract
can prevent that from happening, you
would be wrong.”

Regarding the myth about how selling
out to a hospital group can guarantee fi-
nancial security, she said “The hospital is
getting paid under the same stupid re-
imbursement formula that you are. The
only way that revenue stream ends up
being more than what you’re getting in
your practice is if they are paying you for
doing other things besides clinical work.”

Another delusion is that the contract
is a safeguard, according to Ms. Gosfield.
“A contract is only as good as the will of
the parties to abide by it,” she said. 

She singled out two strategies for sell-
ing a practice to a hospital: the sale of
physical assets, including diagnostic “toys
and weapons,” in her words, but not the
practice per se; and noncompete
covenants. “It has to be fair-market val-
ue under the Stark regulations,” she said
of the latter, “and somebody – not a
lawyer – has to do a valuation.”

For self-preservation, she implored
physicians to adopt the quality improve-
ment measures that will provide the ba-
sis for Medicare reimbursement in 2012.
“Now is the time to change your clinical
and administrative processes,” she said.
“We all know what the conditions are.”
That information is already available
from the National Quality Forum, she
pointed out.

Cardiologists are in a particularly
strong position to deal with hospitals, she
said. “Hospitals cannot function without
cardiologists,” she said, citing the “20/80
rule” in which “20% of the doctors gen-
erate 80% of the medical staff ’s billings.”
She added, “They know that they make
money on it, and they pay attention to
you because you are cardiologists.”

Among the alternatives to selling the
practice offered by Ms. Gosfield were
leasing the practice to the hospital, en-
tering into comanagement contracts,
having the hospital place a new physician
in the practice, gainsharing, giving the
hospital the right of first refusal if an-
other entity offers to buy the practice,
having the hospital provide continuing
education for practice physicians and an-
cillary staff, leasing practice staff to the
hospital, and having the practice provide
contract services (such as billing and

claims processing) to the hospital. 
Ms. Gosfield described how a hospital

would lease a practice: “Your group stays
as your group,” she said. “In essence what
you do is, you reassign your right to get
paid to the hospital. They pay you a salary.
They will require some kind of produc-
tivity measures, but they can pay you ir-
respective of whether they get paid.”

A comanagement contract involves
the physician providing on-call services

or advising the hospital on its care deliv-
ery systems. This could include perfor-
mance bonuses when the hospital
achieves specified results, she said, but
she advised against getting paid an
hourly fee. “Swapping an hour in your
office for an hour of their time – you
can’t make it up,” she said.

Having the hospital place a physician in
the practice should be carefully struc-
tured, Ms. Gosfield said. Her preferred

arrangement would have the hospital sub-
sidize the up-front costs with a loan, then
forgive the loan for each month the doc-
tor stays in the community after the sub-
sidy ends. One problem with this ap-
proach, she pointed out, is that “you can’t
then have a restricted covenant which pro-
hibits this young doctor that you brought
in and introduced to your patients from
opening up next door,” Ms. Gosfield said. 

She reported no disclosures. ■


