
SURVIVAL HANDBOOK

YOUNG
UROLOGISTS’



A special thank you to Dana Jacoby of DJI Consulting for all of her time and 
dedication in organizing and writing the Young Urologist Manual.



MISSION OF THIS MANUAL 

“This manual aims to prepare the medical trainee for an informed transition from 
residency to practice by defining and clarifying expectations for a successful/fulfilling 
future.”

GOALS:

 I. To establish and promote the highest clinical standards, quality metrics, and   
  ethical outcomes in the personal and professional lives of young urologists 

 II. To assist young physicians with their career paths, future employment, and work  
  effort needs 

 III. To recognize individual excellence and distinguished contributions of young   
  physicians to urology and uro-oncology 

 IV. To develop educational programs and products of interest for young urologists  
  and young physicians 

 V. To encourage productive interactions and dialogues with physicians across age  
  demographics, state lines, and specialties 



INTRODUCTION

In 1974, after more than a decade of medical training, I entered urological practice. 
At that time, I had been through medical school, two years of surgical residency, two 
years with the United States Air Force (one in Vietnam), three years of residency, three 
months in a reconstructive apprenticeship in London, and a year of urological oncology 
fellowship. I joined a six-man practice that was very academically-orientated—they 
oversaw a residency program and served as the Department of Urology for Eastern 
Virginia Medical School, which had been founded the year before, in 1973.

The information I had in hand in making my practice decision were my partners’ 
names and urologic interest, a starting salary of 30K, the practice location (Norfolk 
Virginia), and the expectation that I would start a division of urologic oncology. My 
agreement to join the practice was sealed with an “I do” and a handshake. The rest 
was mystery. A host of other factors that would now be considered part and parcel of 
an employee agreement, including call, vacation, and meeting schedules, prospects 
for advancement, clinic and OR time, etc. would be worked out by mutual agreement 
and goodwill discretion. There was never any talk of consideration of a third-party 
reviewing the contract. I’m not certain if any such third-party existed in that line of 
activity at that time, and I was not unusually naïve. Like most of my contemporaries, 
I had hope for and faith in a best outcome. Those few of my peers who dug 
more deeply into the business of medicine were, to be frank, considered slightly 
“unprofessional.”

The playing field today is vastly more complicated, and failure to understand its 
complexity and to choose a practice that understands and has a plan to address 
that complexity will likely result in a failed opportunity—often including the stress of 
separation, relocation and financial shortfall. However agreeable or disagreeable a 
business mindset might be, the practice of medicine has become a business. Absent 
a successful business plan, whether in an academic center, a multi or single specialty 
group, or a smaller practice, a physician may not be able to practice his profession in 
the USA.

The business of medicine developed slowly during the first 25 years of my practice, 
but now has entered into an era of warp speed. Today, if a physician is not 
knowledgeable in addressing the business of medicine, he will soon enough be out of 
the practice of medicine.

By the good graces of Urology of Virginia, where I am employed, I continue to 
practice limited office urology and attend group meetings. I consider myself on the 
outer planetary ring “looking in” at the expanding universe of urology practice. I am 
overwhelmed by the medical and urologic knowledge the residents are required to 



master and I am more overwhelmed by the practical and necessary information they 
need to acquire to make a reasonable career choice calculation. 

In the midst of this “wonder,” as part of the UroGPO Alliance, our practice was 
introduced to a consultant named Dana Jacoby. Dana, whose extensive experience 
is outlined in her biographical note, had explored the inner workings of a number 
of urological practices to analyze in real time what made them functional versus 
dysfunctional. After hearing her speak on several occasions, I suggested she 
write a book to guide physicians through the daunting gauntlet of practice choice. 
Understandably she declined. Her calendar was already double booked. I 
approached her a second time, this time advocating on behalf of the “new” physician. 
This would be a project dedicated to their future success. With that in mind, thankfully, 
she agreed. Clearly managing expectations before a practice agreement would be 
significantly more productive than facing major post-agreement readjustments. There 
would always be a need to reinvent in the face of change, but a starter foundation that 
was firm and based on foreknowledge would make retooling much more manageable 
and successful.

The contents of this manual are derived from Dana’s insights and experience, 
supplemented with ideas derived from interactions with a number of urology residents 
and newly-employed urologists. I also requested a number of clarifications and 
explanations of the data accumulated based on my own long timeline in the field 
(1974 to 2016). We hope that our combined efforts provide justification for our mission 
statement—to provide an informed and successful transition from training to practice.
  
      -Paul Schellhammer, MD 
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I. TIMELINE FROM RESIDENCY TO HIRE

Not sure about starting your own practice? Review the initial questions and 
needs assessment guide about various practice and career options, such as 
joining a practice, types of private practices, hospital-sponsored practices, 
part-time employment, etc. The timeline below also should assist in helping you 
to coordinate your research with appropriate next steps and timing in your 
career path. 

12-16 Months
Prior to Practice/
Fellowship

Plan a Career 
Strategy
Types of Private 
Practices
Managed Care Practice 
and ts Variations Locum 
Tenens Government 
Employment 
Opportunities

Collect Workforce 
Stats

Gather Community 
Demographics

Begin Applications 
Gather 
Opportunities 
Information

Begin to “Market 
Yourself”

Begin Studying for 
Certification

6-9 Months
Prior to Practice/
Fellowship

Assess Your 
Compensation and 
Benefits Needs
Worksheet to Help 
You Assess Your 
Compensation and 
Benefits

Negotiate Your 
Contract
Assessing the Contract
Restrictive Covenants

Begin Work 
on “Practice 
Paperwork”
Practice Paperwork
State Educational 
Requirements for 
Medical Licensing

Decide on Office Size 
and Staff
Deciding on Office Staff 
and Size

9-12 Months
Prior to Practice/
Fellowship

Identify Specific 
Practice
Opportunities

Prepare CV and 
Resumé
Curriculum Vitae and 
Cover
Letter
Sample Curriculum Vitae

Request Letters of 
Recommendation

Interview
Interview Tips

Understand 
Physician 
Compensation 
Methods
Physician Compensation
Methods Understanding 
Capitation
Assessing Managed 
Care
Reimbursement 
Adequacy Medicare 
Financing and Payments

3 Months
Prior to Practice/
Fellowship

Finalize Your 
Contract

Arrange for 
Malpractice 
Coverage

Arrange for Other 
Insurance Needs

Career Pathing

Timeline from Residency to Hire
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Which timeline steps are already complete?

Who can help you through the above deliverables?

Which areas do you need the most help prioritizing?

Where do you need a mentor and/or further education?

What areas of the timeline are easy for you to accomplish?
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Core Values / 
Vision

Mission / 
Culture

Goals / 
Tactics

II. MISSION, VISION, VALUES

Ask about a urology group’s core values, vision, and mission statement before 
you choose your new associates: 
• Core values: What values/principles does the group hold sacred? What 

critical values do you want to protect as you move forward in group 
decisions? 

• Vision statement: What vision do you have for your career? What kind 
of leader(s) do you want to be in the group? What vision will carry you 
through tough times and difficult decisions during your career? 

• Mission statement: What statement defines your goal within the urology 
group’s mission to patients, to each partner, within your community? Do you 
have written goals for your career?
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How will you measure success?

What type of culture is a ‘best fit’ for the way you want to practice?

Who do you admire? What types of mentors have you been drawn to?

Do you want to sub-specialize? What type of things did you enjoy in 
Fellowship/Residency?

Where do you want to be in 5, 10 years from now?

Who is already living your values and mission?

What leaders do you most admire?
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III. LEADERSHIP 

  Beginning with the End in Mind: Becoming a Leader No Matter Where You Start 

Leadership is the highest calling in a medical group. Regardless of where you 
are in your career, you can be a leader. 
The following qualities are key for effective urology group leadership: 

Responsibilities: 
1) Create a vision
2) Mobilize a team
3) Build and/or support a culture 
4) Innovate and inspire innovative thinking 
5) Produce results 

Skills to Develop: 
1) Strategic thinking 
2) Communication
3) Negotiation 
4) Positive mindset 
5) Problem solving
6) Inspiring, and mentoring others 
7) Leading teams and leading change 
8) Work ethic 
9) Empathy 
10) Skill set/Knowledge base 

Leadership Competencies: 
1) Business acumen
2) Strategic thinking 
3) Decision making 
4) Performance management 
5) Ethics and trust 
6) People development 
7) Conflict resolution 
8) Innovation and change 
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Which leadership qualities do you already have?

Where are your biggest strengths?

Where are your biggest weaknesses?

What type of leader do you want to become?
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IV. SETTING CAREER GOALS

 Short and Long-Term Planning:  

As a leader of your urology group, it’s critical that you have your goals clearly 
in focus for effective time management and career achievement. Time wasters 
in clinical practice can happen when you lose sight of what you set out to 
accomplish. In fact, there are many urologists who are working without any 
idea of what their goals are or how to achieve them. 

According to the Forbes article written by Ashley Feinstein titled “Why You 
Should Be Writing down Your Goals,” in 1979, the Harvard MBA program 
conducted a study where graduate students were asked the specific question, 
“Have you set clear, written goals for your future and made plans to 
accomplish them?”

The results of the study were as follows: only 3% of the respondents had written 
goals and plans; 13% had goals but they weren’t in writing and 84% had no 
goals at all.

Ten years later, the same group of graduates was interviewed again and the 
result was striking. The 13% of the class who had goals, but did not write them 
down, was earning twice the amount of the 84% who had no goals. The 3% 
who had written goals were earning, on average, ten times as much as the 
other 97% of the class combined!

Below is a goal setting template for you to use to assist in achieving S.M.A.R.T. 
(Specific, Measurable, Achievable, Realistic, and Timely) goals 
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Goal Statement:

What steps do you need to take to achieve your goal(s)?
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V. STARTING A UROLOGY PRACTICE

New Practice Checklist

The following is a list of items you should have in hand when you take steps to start 
your practice. 

Diplomas, Certificates, and Licenses
• Photocopy all diplomas, certificates, licenses, etc. before they are framed.
• Keep master copies in a separate file. You often will be asked to provide these   
 documents.

Required Licenses
• DEA
• State licenses
• Local business license(s)

Employee Management Requirements
• Federal employer numbers
• State employer numbers
• Workers’ compensation

Insurance
• Personal (life, health, disability, and office overhead)
• Professional liability
• Property and casualty

Payer Credentialing
• National Provider Identifier (NPI)
• HMOs and PPOs

Hospital Credentialing
• Choose the hospitals where you want to be credentialed.
• Have recommendations, copies of licenses, board certification, DEA numbers,   
 documentation of experience in certain procedures, and proof of such experience  
 in hand.
• Apply early.
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Checklist and Timeline for Starting a New Practice 

Twelve Months
• Choose a community in which to practice.
• Obtain population data and demographic data about the need for physicians.
• Contact chambers of commerce and economic development offices for community  
 development information, trends, and data.
• Review community amenities and schools.
• Visit members of the medical community to survey the medical environment.
 n Hospital Chiefs of Staff
 n Physicians (solo and group practices)
• Apply for DEA license.
• Contact state licensing boards.
• Research professional advisors for services you will need.
 n Management consultant
 n Accountant certified public accountant [CPA]
 n Attorney 
 n Banker
 n Insurance agent/broker
 n Architect for space planning
• Estimate required start-up capital and determine potential sources of financing.

Nine Months
• Review procedures for obtaining hospital privileges.
• Decide on a specific practice location.
• Decide on layout and design of office space.
• Hire professional advisors.
• Join medical societies in your new locale.
• Contact telephone company for directory listing deadlines.
• Reserve telephone number.
• Prepare business and expense projections for your first year of practice operations.
 n Meet with bankers to obtain a line of credit and other financing.
 n Determine office layout and design.
 n Prepare leasehold improvement plan.
 n Review leases and contracts with your attorney and CPA.
 n Apply to the medical licensing board for license.
 n Determine professional liability carrier.
 n Obtain bids on major equipment.
 n Research practice management and EHR systems.

Six Months
• Apply for National Provider Identifier (NPI).
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• Order computer and business systems (or decide to outsource).
 n Scheduling
 n Accounts receivable 
 n Payroll
 n Accounting
• Apply for insurance (including HMOs and PPO) contracts.
• Apply for State Employer Identification Numbers.
• Contact the IRS and obtain a Federal Employer ID Number (FEIN).
• Order a medical records system (if using paper).
• Order major equipment, including a telephone system.
• Order furniture (waiting room, office, consult rooms, and exam tables and chairs).

Three Months
• Prepare or acquire CLIA and OSHA compliance plans.
• Determine practice hours.
• Prepare a marketing plan.
• Order office signs.
• Place opening announcements in local publications.
• Design and order stationery, announcement cards, business cards, and Rolodex  
 cards (or create these items using your office software).
• Arrange to give talks to community groups.
• Submit a press release and place advertisements.
• Prepare the patient brochure (include this on your website, if applicable).
• Review the final budget with accountant.
• Contract with business partners for any planned outsourcing.
 n Billing service 
 n Payroll
 n Transcription service
 n Answering service (or voice mail paging system)
 n Information technology support 
 n Cell phones
• Contact medical equipment, pharmaceutical, and office suppliers.
• Arrange for insurance.
 n Malpractice 
 n Business
 n Health
 n Personal (life and disability) 
 n Workers’ compensation
• Schedule installation of telephone and Internet service and equipment.
• Notify pharmaceutical representatives and other salespeople that you are setting  
 up a practice.
• Select a pension plan or retirement account.
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Two Months
• Contact the state department of labor for tax forms and employers’ requirements.
• Obtain payroll withhold books.
• Prepare job descriptions and an employee handbook.
• Interview and hire an office manager.
• Place employment ads for staff positions.
• Obtain a Medicare fee schedule.
• Determine the practice’s fee schedule.
• Order magazines.
• Design and order forms and determine policies. 
 n Registration forms
 n Assignment of benefits
 n Billing policy and collection protocols 
 n Privacy policy
 n Consent forms
 n Authorization forms
• Contract with a medical waste disposal company.
• Contract for lab proficiency testing, if appropriate. 

One Month
• Order billing supplies.
• Arrange for major equipment delivery.
• Open checking accounts.
• Obtain a business credit card.
• Meet with referring physicians.
• Sign up with patient referral services.
• Make offers to potential staff members.
• Arrange for necessary maintenance services. 
 n Laundry
 n Janitorial
 n Groundskeeper
• Order clinical supplies.
• Order office supplies.
• Determine office hours.
• Arrange for laboratory services.
• Notify area pharmacies of your presence.

One Week
• Set up office.
• Establish petty cash fund.
• Hire and train staff.
 n Telephone techniques 
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 n Office policies
 n Billing and collections 
 n Appointments
 n Nursing procedures 
 n OSHA training

Office Technology (EHRs/EMRs, Software, E-Prescribing, PDAs, etc.)
Consider asking your new group for the following tools and resources to manage the 
following areas of your work effort:  

• EHR Adoption Roadmap and Tools
• Meaningful Use
• Electronic Prescribing
• ICD-10
• Communicating with Patients Electronically
• Clinical guideline recommendation summaries
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VI. DECIDE ON A LEGAL STRUCTURE AND ORGANIZATION

The legal organization of your urology group will have specific financial, legal, 
and tax ramifications. Following is a brief description of the options for the legal 
organization of a medical practice, specifically a urology group. 

Proprietorship
A one-owner, unincorporated business (includes husband and wife).
• Easy to form and dissolve
• Owner pays all federal income tax
• Owner fully liable for all business debts and liabilities
• Limited medical deductions allowed to owner
• Limited deductions available for retirement plans

Partnership
A multiple-owner, unincorporated business.

General Partnership
A multiple-owner, unincorporated business.
• Can be easy to form; however, the more time and expense spent during formation,  
 the less time, expense, and potential litigation involved in dissolution
• Partnership files “information federal income tax return,” but pays no tax
• Partners pay tax on their shares of partnership income and loss (whether received  
 or not)
• Partners fully liable for all business debts and liabilities, including the partnership  
 liabilities and the torts (malpractice/personal injuries) incurred by the other partners
• Limited medical deductions allowed to partners
• Limited deductions available for retirement plans

Limited Liability Partnership (LLP)
A general partnership, but with the following differences:
• Partners not subject to personal liability for the malpractice of another partner   
 unless they participate in or are responsible for supervising the partner committing  
 the malpractice.
• Partners are liable for the contractual debts and other liabilities and obligations  
 of the partnership.
• The owners of a limited liability company are called members.

Corporation/Professional Association (PA)
A corporation formed by physicians for the purpose of conducting the practice of 
medicine. The business organization is a legal entity separate and distinct from its 
owners.
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• Fairly complex to form and dissolve (plus filing with the secretary of state and   
 applicable filing and annual fees)
• Owners (shareholders) not liable for corporate liabilities, including the torts   
 (malpractice/personal injuries) and debts of others
• Can be structured as a C corporation or S corporation

C Corporation: A Regular Corporation
• Corporation subject to federal income tax on corporate income
• Shareholders also taxed on the income and/or dividends received
• Medical expenses fully deductible
• Greater deductions available for retirement plans

S Corporation: A Small Business Corporation
• Corporation files “information federal income tax return,” but pays no tax
• Shareholders taxed on their shares of corporate income and loss whether 
 received or not (i.e., for federal income tax purposes, treated as proprietorship or  
 partnership)
• Strict limitations on types and number of shareholders
• As with proprietorships and partnerships, limited deductibility of medical expenses  
• As with proprietorships and partnerships, limited deductions available for retirement  
 plans

501(a) Corporation: A Nonprofit Health Care Corporation
• Non-profit corporations are distinguished from business corporations not by their 
 organizational structure, or by the management of the organization, but by the   
 purpose of such corporations. Unlike business corporations, non-profit corporations  
 are not formed to create profit or financial gain for their owners
• Typically has one shareholder (member), which is a hospital, and the officers and  
 directors are physicians
• While the non-physician shareholder(s) may exercise decision-making authority over  
 financial matters, physicians must make all medical decisions
• Also may qualify as a nonprofit organization for federal or state income tax   
 purposes. If so, the corporation pays no federal or state income tax

Professional Limited Liability Company
(PLLC, LLC, or LC)
A hybrid entity, having attributes of partnerships and corporations.
• Complex to form and dissolve (plus filing with secretary of state and applicable  
 filing fees)
• If structured as a partnership for federal income tax purposes:
 n LLC files “information federal income tax return,” but pays no tax; members are



22

  taxed on their shares of LLC income and loss whether received or not (i.e., for  
  federal income tax purposes, treated as a proprietorship or partnership)
 n Owner(s) pay federal income tax on their shares of LLC income whether received  
  or not
 n As with proprietorships and partnerships, limited deductibility of medical   
  expenses
 n As with proprietorships and partnerships, limited deductions available for   
  retirement plans
• If structured as a corporation for federal income tax purposes:
 n LLC pays federal income tax on LLC income
 n Owners also taxed on the income and/or dividends received
 n As with corporations, medical expenses fully deductible
 n As with corporations, greater deductions available for retirement plans
 n Greater flexibility than corporations in structuring distribution
• Owners (members) not liable for LLC liabilities, including the torts (malpractice/  
 personal injuries) and debts of others

BASIC PRACTICE CATEGORIES
Solo Practice
Advantages   Disadvantages
Autonomy   Lack of readily available after-hours coverage
Personal Satisfaction  Financial risk 
     Time demands
     Inability to solve all problems

Multi- Specialty Group Practice
Advantages   Disadvantages
Readily available consultation Loss of autonomy
Provision of full range medical Implied expectations of services
Use of single medical record Questions of income distribution 
Sharing of financial risk  Sharing of after-hours coverage 
     Need to adhere to established policies
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VII. LICENSING, INSURANCE, AND CREDENTIALING

Licensing: 
States have varying requirements for medical licensure. CME requirements for renewal 
of licenses vary by state as to content and number of hours required. Contact your 
state’s medical board for further information.

Please note that some practices will reimburse or provide a stipend for licensing, 
whereas others will not. In some states, you need a separate license for prescribing 
controlled substances; in other states, you may need prescription pads that are 
formally printed with your name, license number and practice information.

Insurance
The following are the types of available coverage that a urologist should have and 
some that should be considered.

Group Insurance 
Medical Professional Liability
Property and Casualty Insurance
• Auto: 
• Workers’ Compensation, Umbrella: 
• Fidelity: 
The following also should be considered:
• Employment Practices Liability
• Employment Benefit Liability
• Fiduciary Liability 

Workers’ Compensation
If you have one or more full- or part-time employees, state law requires that you 
maintain workers’ compensation (WC) insurance to cover on-the-job injuries. 
Although there are federal guidelines, each state has its own workers’ 
compensation laws. 

Hospital Privileges
Once you decide where you will practice, you must decide at which hospitals you 
should apply for credentialing. You will need to apply to the hospital’s medical staff 
office early, because the process may take up to one year. 

The application process can be lengthy and may require recommendations, copies 
of licenses, board certification, DEA numbers, and verification of professional 
liability insurance.
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Payer Credentialing
National Provider Identifier (NPI)
In order to be paid by both public and private insurance companies, you must 
obtain a unique identification number. The National Provider Identifier (NPI) has 
replaced all other provider identifications, including Medicare’s Unique Provider 
Identification Number (UPIN). Applications can be submitted online or on paper 
through the National Plan and Provider Enumeration System.
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VIII.  FINANCE AND FINANCIAL FOOTING

Fee Schedules
Medicare fees are based on a national fee schedule but are subject to slight 
variations based on geographic area. Carriers often make their state-specific fees 
available on their respective State websites.  

Coding 101: Understanding the Basics
• There is increasing focus on documentation by payers. If you did not document  
 it, you did not do it. 
• Your documentation must support the service billed.

Billing and Collections
Having a sound billing and collections process in place can be helpful as you 
progress in your career  

Top 10 Medicare Billing Errors
According to Medicare Carriers, the following 10 areas give physicians the most 
trouble when it comes to submitting claims for services:

1. Beneficiary information
2. Group/practice number
3. Diagnosis codes
4. Late claims
5. Modifiers
6. Provider number
7. Place of service
8. Procedure codes
9. Quantity of services
10. Unique physician identification number
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IX. COMPENSATION STRUCTURES IN UROLOGY GROUPS 

Different compensation structures exist in urology groups:

A Combined Approach
• Physicians are paid by relative value units (RVUs) or on a collections basis;   
 ancillary income is divided equally among partners. 

At Risk for Productivity
• Partner compensation is tied to productivity measured in RVUs, with small   
 bonuses or penalties related to quality or efficiency metrics. 

Revenue Minus Expenses
• All physicians are paid on net income model, with some incentive-based   
 performance pay.

Every Pod Runs Its Own Model 
• Each practice location or pod designs its own compensation model, which may  
 include quality and patient satisfaction incentives.

Salary with Bonus
• Tiered salary model with productivity bonus based on RVUs as well as patient  
 visits. 

Groups decide on compensation based on different standards. Asking questions about 
various compensation methodologies can make a big difference in your overall work 
effort and compensation both short and long-term. 

• Productivity: Practice income is distributed in some relation to the physician’s  
 productivity in the group. 
• Equal Share: Each physician receives an equal share of the income of the   
 practice.
• Cost Accounting: Each physician is assigned his or her direct and a portion of  
 indirect expenses. 
• Desirable Non-Income Producing Activities: The group may choose to reward  
 certain non-income producing activities.
• Seniority: Some groups’ distribution plans recognize physician seniority in the  
 practice.
• Other Considerations: Ancillary services, lab services, and ASCs.
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X. PAYMENT MODELS AND VALUE-BASED CARE METRICS 

On April 27, 2016, CMS released proposed rule changes to the current Medicare 
payment model. The existing Medicare Part B Sustainable Growth Rate (SGR) 
reimbursement formula would be transitioned out and replaced by a new, value-
based reimbursement system, the Quality Payment Program (QPP). This new QPP will 
be divided into two tracks: A Merit-based Incentive Payment System (MIPS) and the 
Advanced Alternative Payment Models (Advanced APMs). Urologists and urology 
groups may soon be required to quickly adjust to these new tracks. At the time of this 
writing, the proposed rules are not finalized; therefore each urology group must take 
this into consideration prior to making adjustments to their own reimbursement system.
 
In this new healthcare era, urologists face both challenges and opportunities.  Success 
will depend on their embracing risk to seize opportunities.  If they accept value-based 
care, they could potentially flourish financially under APMs by gaining new patient 
populations, and thereby diversifying services.  Better quality service, more affordable 
care and a better patient experience could lead to forming networks that create value 
through shared data and value-based products that meet the payer’s geographic 
needs.

As you grow in your career payment models and value-based care metrics will affect 
the way you practice medicine. There are four steps you should employ to ensure that 
you are prepared for value-based care:

1) Get educated: Get educated about your groups’ performance, the possible   
 changes, and value-based care metrics 
2) Assess your performance: 
 a) Have you had past quality-improvement strategies? What were the results?
 b) How do you compare to peers and national benchmarks?
 c) What are your top three areas for clinical and financial improvement?
3) Develop a healthcare analytics strategy for your group 
4) Identify areas for clinical quality and cost improvement in your specific pod/  
 division/group 
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XI. DEFINING YOUR PRACTICE OPERATIONS AND GOVERNANCE

• There are multiple ways to separate out Urology Group Practice Governance: 

Group Practice Governance

 
19 
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• There are multiple ways to separate out Urology Group Practice Governance:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1

2

3

4

5

Owner vs. Employed Physicians

Board of Directors (generally all owners)

Executive Committee
• Subset of board often with voting and non-voting members
• Delineated authority

President/Managing Partner
• Delineated scope of authority and responsibilities
• Compensation terms

Voting Considerations (defined in Corporate Bylaws or LLC Operating 
Agreement):
• Majority
• Supermajority
• Unanimous

Business Management Consulting and Training Solutions for the Health Industry
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Sample Governance Structure: Small Group (2-5 MDs)

Sample Governance Structure: Medium Group (16-20 MDs)
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Business Management Consulting and Training Solutions for the Health Industry

Business Management Consulting and Training Solutions for the Health Industry

Board of Directors
(Physician Owners)

Board of Directors
(Physician Owners)

Practice Manager or Administrator

Managing Partner with or without Executive Committee

Executive Director/Administrator

Location
Managers

Front Office
Manager

Clinic
Manager

Business Office
Manager

Location
Managers

Clinic
Manager

Marketing
Manager

Human
Resources
Manager

Front
Office

Manager

Business 
Office

Manager

Common Governance Options:
1) Consensus
2) Board of Directors or managing partner working in conjunction with administrator

Common Governance Options:
1) Managing partner with or without an executive committee
2) Regardless, designated authority given to managing partner or executive committee
3) Major decisions reserved for the board
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Sample Governance Structure: Large Group (20+ MDs)
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Board of Directors
(Physician Owners)

Executive Committee
Designated physicians and members of the senior management team

Senior Management Team:  CEO, COO, CIO & CFO

General Management Team

Clinic
Operations

Business
Operations

Finance & 
Accounting IT

Marketing/
Practice 

Development

Common Governance Options:
1) Physician leadership is most common in large groups
2) Clear delineation of roles and responsibilities
3) More formal decision making per company bylaws

Personnel Management
Personnel management is critical for the success of your urology practice. Finding 
qualified staff for your office can be difficult due to market saturation, low 
unemployment rates, and other factors. You will be more successful hiring if you 
develop accurate job descriptions and determine the qualifications needed for each 
position on your staff. 

Interviewing
Interviews can be a valuable source of insight into applicants’ backgrounds while 
giving the interviewer a chance to fill any gaps on the application form, gauge the 
applicant’s job-related knowledge and abilities, and describe particular features of the 
urology group. 
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Performance Appraisals
Performance appraisals should assist you in making salary and promotion decisions 
in your practice. They also help improve employee performance and morale, identify 
training and development needs, promote better communication between supervisors 
and staff, and reduce absenteeism and turnover. 

Top 10 Tools for Hiring Success
 1. Create an accurate job description
 2. Advertise in candidate specific spots 
 3. Develop a consistent interview process
 4. Conduct reference/background checks
 5. Hire the right person
 6. Take the new hire through specific training 
 7. Train, train, train
 8. Provide feedback
 9. Conduct exit interviews
 10. Develop retention strategies

Coding and Documentation
The government and other payers hold the physician accountable for incorrect coding 
that is not government-compliant. Even if a staff member or physician extender assists 
you with coding, the physician must review the codes for accuracy prior to submitting 
them for billing.

Due to the fear of over-coding, under-coding is prevalent. Under-coding means lost 
revenue that is rightfully due to the practice. Learning to code to the correct level offers 
a significant opportunity for revenue enhancement for many urology groups. 

A quarterly or annual audit of a physician’s coding and documentation is 
recommended to ensure accuracy and appropriateness based on the most current 
evaluation and coding guidelines adopted by the Centers for Medicare and Medicaid 
Services (CMS). 

The following are good practices for coding: 
• The medical record should be complete and legible.
• The documentation of each patient encounter should include the reason for the  
 encounter and relevant history, physical examination findings, prior diagnostic  
 test results, assessment, clinical impression or diagnosis, plan for care, and date  
 and legible identity of the observer.
• If not documented, the rationale for ordering diagnostic and other ancillary   
 services should be easily inferred and understood 
• Past and present diagnoses should be accessible to the treating and/or   
 consulting physician  
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Managing Your Practice
Medical Equipment and Supplies

Medical equipment and supplies are available through vendors, GPOs, and other 
sources. 

Although a supplier may offer an exclusive purchasing agreement, be aware that 
association with a single supplier can be a benefit or a deficit. Things to consider 
when purchasing equipment and supplies: 

• Practice size
• Ease of use
• Security
• Patient scheduling
• Appointment tracking
• Physician scheduling
• Patient information
• Demographic information
• Office routine
• Billing
• Collections
• Receipts
• Managed care requirements
• Practice performance measures

Financial Management
Be prepared to play an active role in the financial management of your practice and 
stand behind the practice’s established policies. Financial policies should address 
monthly and yearly reports, billing and collections, and should have cost control in 
place. 

Reports
Good business planning requires ongoing, overall financial evaluation of the practice, 
including regular audits of a urology group’s financial reports. You should monitor the 
following reports on a monthly and annual basis: 

• Accounts receivable aging
• Procedure analysis by physician
• Billing summary
• Collections analysis
• Unpaid insurance claims
• Charges, collections, and adjustments
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• Physician production (monitor individual physician production for overall   
 consistency) 
• Charges, payments, adjustments, write-offs (track charges, payments, contractual  
 adjustments, and bad debt write-offs so that you can compare them from year to  
 year and identify any significant changes) 
• Amount of collections (a drop in collections from one year to the next could   
 indicate a change in reimbursement patterns, such as a decrease in office visits,  
 increased payer adjustments, or a problem with billing and collections)
• Rate of collections (review the gross collection percentage, net collection
 percentage, and accounts receivable ratio to determine whether these are   
 reasonable)
• Contractual adjustments (review contractual adjustments by carrier to determine  
 whether any particular carrier makes up the majority of practice revenues) 
• Accounts receivable (track accounts receivable that are more than 90 days old   
 and compare them from one 12-month period to the next) 
• Fee schedule (conduct a regular spot audit of the practice fee schedule against   
 HMO and PPO explanations of benefits)

Billing and Collections
The practice of medicine is a business that involves billing and collecting money for 
medical services. Establishing and enforcing billing and collections policies that are 
equitable for all patients is critical to financial success.

Areas to include in a practice’s financial policies and procedures follow.
• Accuracy of data collection: Well-designed forms make the process of gathering  
 financial data easier. At times, the accuracy of the data depends on the skill of   
 the staff member entering the information into the practice management system;  
 your practice can conduct spot audits to check the accuracy of data input. Many  
 practice management systems track each staff member’s activity. This feature can  
 also serve as a training tool and a measure for performance evaluations.
• Verification of benefits: It is recommended that a practice verify benefits and   
 eligibility for all patients prior to the patient’s appointment. 
• Filing the claim: Many practices are using vendors to file their claims electronically  
 so that the claims are processed and payments generated more rapidly.
• Account follow-up: Maintain a detailed accounts receivable aging report, and
 adopt a systematic approach based on age and dollar amount criteria for follow- 
 up of unpaid claims and outstanding patient balances. 
• Patient collections: Implementing a patient collection procedure will help ensure  
 more payment collection at the time of service. Assign staff to handle past-due   
 accounts on a monthly basis, using a combination of telephone calls and collection  
 letters. 
• The practice should keep a log, either manual or generated from the practice
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 management system (if possible), of all patient contacts, giving the status of 
 the account and when a payment can be expected. Turn over accounts that   
 cannot be collected in-house to an outside collection agency and write them off. 
 It is recommended that a practice turn over accounts after they exceed 90 days  
 without any payment and if the practice is unable to reach an agreement for   
 payment terms.

Marketing
Successful marketing plans are long-term investments supported by a sufficient budget 
and a commitment to continue the plan, even though results often are not immediate.

To market effectively to your target population, you must understand it. Area hospitals 
and the local chamber of commerce may be able to provide you with demographic 
information about your area’s population and employment trends, including 
changes that have occurred over the last five years. In addition, you should identify 
your practice’s main competition, who your referral base is, and which insurance 
companies have the largest market share in the area.

Internal Marketing
Marketing your practice begins the minute a patient calls your office or walks in the 
door. The office decor and signage, the behavior of the staff members (and you, the 
physician), and the policies of the practice must create a friendly and professional 
impression on your patients and referring physicians the first time and every time they 
interact with the practice.

Public Announcements
Public notice of a new medical practice can take various forms:
• Newspaper advertisements
• Media attention, such as feature stories or bylined articles
• Sponsorship of local youth/adult sports teams or
• Lectures and public speaking engagements

Patient Communication
Practice Websites
Websites are rapidly emerging as a successful marketing and patient education 
tool for medical practices. Your practice site can include information about you and 
your staff, your philosophy of care, patient education material prepared by medical 
specialty societies, the latest medical news, your practice’s basic office policies, and 
even a secure system by which you can communicate with patients over the Internet.
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Office policies covered can include office hours, phone number, address with map, 
availability and types of appointments, call coverage instructions, billing and payment 
options, referral policies, and how to obtain medical records.

Brochures
Patient brochures are another excellent way of communicating basic office policies 
and other information to your patients. In addition, brochures that provide information 
about specific health topics can become a routine aspect of patient education as well 
as part of a marketing strategy.

Patient Satisfaction Surveys
Patients who are given an opportunity to share their views about the practice through 
patient satisfaction surveys feel more commitment to the patient-physician relationship. 
By asking for and receiving patient input about your practice, you can establish a “We 
care what you think” relationship. Patients are more likely to recommend the practice 
to others who are looking for a similar type of relationship with a physician.

Choosing a Business Consultant/Advisors
As you enter into private practice or change your practice to adapt to the changing 
medical environment, the help of a business advisor can smooth the transition. This 
section provides a few tips on how to make that selection.

Establish relationships with certain professional entities that can help you with the 
details of starting your private practice and maintaining smooth operations as your 
practice grows. Due to the unique nature of medical practice, you should ensure that 
these professionals have relevant health care experience. 

• Banker: You may need to acquire a loan for start-up operations and working
 capital needs. Some banks have established departments that work only with   
 physicians and other health care entities to start a practice. 
• Health care attorney: In addition to helping you establish the legal organization  
 of the practice, an attorney also can interpret employment contracts, managed   
 care contracts, and leases.
• Health care accountant: Many physician practices hire a certified public accountant
 (CPA) for accounts payable, payroll, and quarterly/yearly tax preparation. The  
 CPA can also develop physician compensation plans.
• Health care consultant: Health care consultants are available to provide a variety of 
 services to physician practices. For example, a health care consultant can handle  
 all of the details of starting a medical practice while you finish your residency.
 Consultants also can perform operations assessments, billing and collections 
 assessments, coding and documentation reviews, and on-site staff training. Be sure
 to check the consultant’s references before hiring.
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OPENING A UROLOGY PRACTICE MASTER SCHEDULE (DRAFT)

Action Item Responsible 
Party Aug Sept Oct Nov Dec Jan Feb Mar Notes

Meeting to draft 
business plan, 
operational, financial 
discussions. Review 
OPEX/CAPX needs; 
Partner meeting to 
review decisions. 

Draft Employment/ 
Operating Agreement 
and/or amendments 
to the current 
agreement

Creation of business 
plan and proforma

The business 
forecast would 
include the 
impact of 
revenue and 
expense. 
The plan will 
anticipate 
procedure 
volumes, capital 
expense, and 
personnel costs.

Legal, Finance, and 
Accounting: 
• Form new Company
• Obtain Tax ID No.
• Set up bank accounts
• Create chart of accounts
• Review and standardize 
   cash management 
   procedures
• Implement employment 
   agreement
   compensation plan
• Credential the physician 
   on all plans
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Action Item Responsible 
Party Aug Sept Oct Nov Dec Jan Feb Mar Notes

Legal, Finance, and 
Accounting (cont.): 
• Create expense sharing 
   agreement (overhead 
   allocation)
• Create Fee Schedule 
   set up 
• Set up billing structure 

Facilities 
Management:  
• Negotiate facility 
   agreements 
• Review all facility 
   maintenance 
   agreements
• Develop “move plan” 
• Create a list of all 
   assets being brought 
   over from prior practice
• Complete any required 
   build out 
• Develop scheduling 
   template 
• Equipment cost/
   purchase timeline

Personnel:  
• Create/Review 
   employee policy and 
   procedure manuals and 
   update as necessary
• Integrate staff into 
   payroll system (if 
   applicable) 
• Develop communication 
   plan for MDs and staff 
   regarding the transition 
• Add staff to benefit 
   plans as necessary (if
   applicable) 
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Action Item Responsible 
Party Aug Sept Oct Nov Dec Jan Feb Mar Notes

Personnel (cont.):  
• Complete assessment 
   of staff roles and 
   responsibilities to 
   optimize time and 
   expertise
• Complete job 
   descriptions and 
   associated 
   compensation plans for 
   additional staff 
   members  

Insurance Coverage:  
• Review of property 
   and casualty, workers’ 
   compensation, as 
   well as general liability 
   insurance and update 
   as necessary
• Review malpractice 
   coverage and update as 
   necessary
• Assess need for buy-sell 
   or key person 
   coverage

Other Operational 
Considerations:  
• Review and update fee
   schedules
• Assess practice 
   management platforms
• Review IT service 
   contracts and decide 
   on vendor and related 
   service requirements to 
   accommodate programs 
   (if applicable) 
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Action Item Responsible 
Party Aug Sept Oct Nov Dec Jan Feb Mar Notes

Marketing and 
Practice Development: 
• Agree on name for 
   new practice 
• Develop online   
   marketing strategy    
   & plan including 
   consolidation of web 
   presence, coordination 
   of SEO functionality, 
   and social media 
• Change stationery 
   and other forms and 
   resources
• Develop plan to 
   announce the merger
• Schedule open house 
   and kickoff events 
   in line with marketing 
   strategy
• Create short/long-
   term marketing plan 
   for complementary 
   marketing of both 
   practices
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UroGPO and the Young Physicians’ Leadership Group 

UroGPO established the UroGPO Young Physicians’ Leadership Group (YPLG) in June 
2016 to enhance the professional development and quality of education for young 
urologists, foster their involvement in UroGPO membership activities, and ensure their 
needs are being met educationally, professionally, and personally. YPLG recognizes 
that early career physicians have new professional issues to address. UroGPO wishes 
to be a source of information, education, and advocacy regarding these issues now 
and in the future. 

The UroGPO Young Physician Practice Management Survival Handbook was compiled 
in 2016 after the idea was conceived by Paul Schellhammer, MD and Dana Jacoby, 
MBA. Dr. Schellhammer and Ms. Jacoby identified the need for a manual to assist 
new physicians in navigating their career path effectively. Dr. Schellhammer’s goal 
was to provide young physicians with information and education around how to best 
set up, work within, and manage a practice. His idea to create this manual led to an 
innovative, state-of-the-art resource for young urologists. 

We encourage you to visit the UroGPO website, network with UroGPO mentors and 
colleagues, and contact the key urology leaders we have made available to further 
facilitate your education. 

A special thank you to the UroGPO leadership team for their support of this manual 
and the Young Physicians’ Leadership efforts. 
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Paul F. Schellhammer, M. D.                                                                     
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University of Notre Dame and his medical school training and Cornell 
Medical College in New York City.  His surgical and urologic training 
were taken at the University Hospital of Cleveland in Cleveland, Ohio 
and the Medical College of Virginia, Richmond, Virginia.  This was 
followed by a fellowship in urologic oncology at Memorial Sloan 
Kettering Cancer Center in New York.  Subsequently he joined the 
practice of Devine Poutasse Fiveash Urology and became a faculty 
member of Eastern Virginia Medical School where he eventually 
achieved the rank of Professor and then also served as Chairman 
of the Department of Urology and Program Director of the Resident 
Training Program.   
Dr. Schellhammer has made many contributions to the field of urologic oncology and published 
widely in that discipline, especially in prostate cancer.  He serves on several editorial boards, and 
has served as a trustee of the American Board of Urology as its President.  He has also served 
as President of the Society of Urologic Oncology, as President of his Mid-Atlantic Section of the 
American Urologic Association, as a member of the Board of Directors of the American Urologic 
Association, and President of the American Urologic Association 2007-2008.   
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President/CEO DJI Consulting 
Dana Jacoby is the President/CEO of DJI Consulting. 
DJI Consulting conducts project management, client leadership forums, 
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major medical markets across the United States. Additionally, she was responsible for business 
planning with management, medical staff, and physicians at 17 top-tier hospitals, as ranked by 
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Ms. Jacoby has been a keynote speaker and subject-matter expert at medical forums, summits, 
and conferences in the areas of practice efficiencies, staff management, financial benchmarking, 
and practice operations.  
Ms. Jacoby graduated from Louisiana State University, holds a Master of Management from 
Tulane University, and a Master of Health Systems from the University of Medicine and Dentistry. 
She is a Wharton Fellow Inductee from Wharton University. She serves as a Board Member and 
Business Advisor for multiple civic and healthcare corporations.
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