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From the desk of Tom diAngelis

Reaching Out

One Of the tOpics discussed at the pps annual 
conference last month was what we have done to reach 
out and help our members at the local level. Yes, i said 
“local level.” One of the goals in our strategic plan is to 

drive advocacy efforts that support the economic viability of private practice physical 
therapist businesses, and we feel strongly that this effort should be applied, not only 
at the national level, but at state and regional levels as well.

i realize that since pps is a national organization, most members think of our 
activities strictly in that context—national or federal. certainly, this is where we 
should be most active and influential. We stay very busy in Washington, dc, with 
our lobbyist submitting many comments at the federal level on payment and regula-
tions, meeting with our elected officials and officials at the centers for Medicare and 
Medicaid services (cMs), and addressing all the issues that are on the pps priority 
list. however, what many of our members do not realize is that we recognize and 
have been active in helping with many of the issues that affect our practices at the 
local level.

as a result, pps has developed a legal aid fund, as well as grants, for which 
members, special interest groups, and components can apply to help with local 
initiatives. We have provided funding to support copayment legislation, help states 
fight physician ownership of physical therapy services, help with direct access initia-
tives, and help when battling insurance companies regarding payment issues and 
limitations of care for our patients. We recognize that we cannot be everywhere, but 
we have resources to help our members with the many battles they face around the 
country. in addition, knowing that we sometimes lack enough supportive evidence 
in fighting those battles, pps has helped fund projects necessary to strengthen our 
positions. for example, our institute for private practice physical therapy provided 
funds for a study completed in iowa on direct access, which demonstrated that when 
patients accessed our services directly, they had fewer visits and lower overall costs 
on average compared with patients referred by a physician. and more recently, pps 
and the institute were able to pledge $100,000 toward a study on referral for profit 
being funded by the foundation for physical therapy.

so, while we continue to work for our members on the critical issues at the 
national level, please keep in mind that we have developed strategies to help with 
your issues back home, as well. We feel that these member services are extremely 
important, and we want to continue to develop them further. n

sincerely,

tom diangelis, pt, dpt
pps president



That’s where
we come in.

documentationsucks.com

SUCKSDOCUMENTATION

How many nights have you stayed at the of�ce scribbling 
through your patient charts? Devoted hours to faxing and 
mailing? Or lost money because of misplaced 
paperwork and submission discrepancies?

Documentation sucks. That’s why we created 
WebPT—to simplify SOAP notes, to alleviate 
headaches, to make your practice pro�table, 
ef�cient, and organized.

It’s time to up your clinic’s game.
Ditch the pen and paper, and go with WebPT.
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Tell us why you’re ready to ditch the pen 
and paper:      @webpt       #docsucks
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this issue Wraps up MY first Year as editOr Of Impact, and i reMeM-
ber what i imagined this job to be at the beginning of the year. however, no matter 
how well the duties were explained to me at the time, neither the highs nor the lows 
have exactly matched up to my expectations! i wonder how many times this happens 
for our employees and staff members. We explain what we think to be the essential 
components of a task, but ultimately miss mentioning an amazing benefit or a key 
responsibility in our categorization of the duties. having the shoe on the other foot is 
always an enlightening experience!

the november issue of Impact has several perspectives on exit strategies and 
transitions. however, i know that for as many points of view as are expressed, our 
readers have that many more ideas and examples of how they are planning for their 
practices’ futures and transitions. Your colleagues need to hear from you, so please 
consider this your open invitation!

Maybe you are the type of person who is planning to write the next great ameri-
can novel in your retirement, and just need a nudge to use the written word to 
encourage and inspire your fellow pps members. More likely, you could tell me all 
about your amazing program or unique practice over a glass of wine at a recep-
tion at the annual conference, but the words would stop flowing if you attempted 
to put them on paper. if that sounds like you, the Impact editorial board is here to 
help! Our editorial board members can help you flesh out your idea, articulate your 
points fully, and dot your “i’s” and cross your “t’s.” in either case, please send me an 
email at awp@lakeshoresportspt.com, and i will connect you with the editorial board 
member who can help you bring your idea to publication.

the close of 2012 wraps up the terms of editorial board members Vrinda hatti and 
ed ramsey, and i would like to express many thanks to both of them for their years 
of service to Impact and the pps membership. every issue of Impact is a team effort, 
and i would also like to thank deb Gulbrandson, ilena Kipnis, and tannus Quatre 
for their participation this month.

see you in 2013! n

By�angela�wilson�pennisi,�pt,�Ms,�oCs�
Managing�Editor
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N
buy-Sell Agreements
by Julie ellis, PT, SCS, CSCS

nOW that YOu haVe created a successful practice, 
have you taken steps to plan an exit strategy? i know that this was 
the last thing on my mind when i was a new owner! i thought, “it 
can wait,” or “exit strategies are for older (pts),” and “i won’t be 
exiting for 30 years, so this can be put off!” right? not so fast. exit 
strategies also are important for newer practice owners, especially 
when entering into a business relationship with another person.

exiting a practice can occur for several reasons:

• Voluntary: member is ready to retire
• Voluntary: member wants to exit early (won the lottery?/

leaves the area)
• Involuntary: accident, disability, death, or other reasons

the more you have thought about these scenarios before 
you enter into an agreement, the smoother your exit will be. a 
smooth exit requires careful thought and creation of a detailed 
written document known as a buy-sell agreement. You will need 
a lawyer and an accountant.

a well-planned buy-sell agreement answers all of the potential 
questions in advance with the assistance of legal counsel. What 
happens if a member dies suddenly? Our buy-sell requires us 
each to purchase life insurance. the death benefit goes to the 
practice, and the money must be used to pay the spouse (or the 
estate) for that member’s share of the practice. What happens if 
a member becomes disabled and unable to work? how about a 
member who enters for a year or 2, but wants to leave because 
he or she does not like you? What happens if the senior partner 
wants to work only 3 months a year but still wants to retain 
the profit percentage? the buy-sell answers all of these hard 
questions in advance in a legal document. remember, with the 
consent of all your members, you do not have to do what the 
agreement states—you can agree to change it! however, you will 
have less stress knowing exactly what will occur in each of the 
scenarios listed above. Our buy-sell agreement has worked well 
for 20 years and has allowed us to bring in younger members at 
a negotiated percentage that they could afford. Our agreement 
leaves no room for guessing in the event of death, disability, or 
early exit, and also acts as a guide when a senior partner will-
ingly retires. the charts at right illustrate the gradual process of 
adding members and adjusting for exiting members.

as your agreement is being established, you will need to 
complete a practice valuation. for many owners, the valuation 
process seems daunting. One common formula you may see is 
earnings before interest, taxes, depreciation, and  amortization 

(eBitda). patrick Graham, pt, MBa, recently wrote, “My 
experience over the past 12 years is that people are getting 1 
to 3 times eBitda.” 1 as you can see, there is a wide range for 
negotiation. Our accountant encouraged us to keep valuations 
as simple as possible. he explained that if you have 3 different 
people valuing the firm, you usually see 3 wide-ranging valua-
tion amounts. the first discussion he had with us answered the 
questions, “What do you believe the business is worth?” and 
“What do you feel is a fair price to sell?” if the existing members 
can agree on this amount, you have reached an important point. 
We really only need to value the goodwill or the “blue sky” 

P P S  B O A R D  M E M B E R  R E P O R T

BoARD MEMBER REPoRT, continued on page 8
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BoARD MEMBER REPoRT, continued from page 7

of the business since the valuation of equipment, assets, and 
accounts receivable results in an exact amount.

the accountant used various methods to assist us with the 
goodwill valuation. he used numbers to represent value of 
cash flows, percentage of net revenues, and other financial data. 
We then entered this amount as an attachment to the buy-sell 
agreement. Once a year, all of the members reevaluate this 
number. factors we consider are increases in profits, the current 
business climate, potential new revenue sources or losses, and 
legislation involving payment. each year, we sign off on an 
adjusted number should a buy-sell event occur.

When new members, such as a newer physical therapist who 
desires to become part owner, want to join, they are able to 
review the number (which is non-negotiable) and determine a 
percentage of buy-in (which is negotiable). if they agree to the 
buy-in valuation, we negotiate the terms of the buy-in, such as 
the amount down, length of payoff, and interest rate. We chose 
a 7-year payoff with no money down, and the interest rate is the 
one we use within our partnership agreement to allocate profits. 
the terms we offer take into account the potential new partners’ 
ability to pay. We review the number offered to see if, based on 
our financial history, they will be able to make their payments 
through their increased cash flow from the profit share in the 

business. We do not want the proposed partners to stress over 
making the payments, but we want them to have an investment 
of their own money so that a decision to leave the partnership 
early would have financial implications.

in conclusion, although exit planning may seem like a lot of 
work, the ability to sustain your practice over the years through 
additions of new partners may well be worth the effort. n

Julie Ellis, pt, ScS, cScS, is secretary of ppS and cofounder of 
center for physical Rehabilitation in twin Falls, Idaho. She can 
be reached at jept@magiclink.com. 

Reference
1�graham�p.�succession�planning.�pt1�website.�august�6,�2012.�available�at:�
http://www.pt-one.com/blog/.�accessed�september�30,�2012.

Although exit planning may seem like a lot of 

work, the ability to sustain your practice over 

the years may well be worth the effort.
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THE COMPANY
Accelerated Rehabilitation Centers stands alone as the largest privately held Physical Therapist-owned outpatient rehabilitation company 
in the Midwest. As a result, partnerships with Accelerated are about as solid as they come. Backed by a track record of stability and growth, 
Accelerated owners are part of an elite group that you may want to join yourself. This is your chance.

THE PARTNERSHIP
Whether you are a current clinic owner who would like to sell a portion of your practice or a clinician with an established patient referral 
source, Accelerated would like to meet you. We are interested in discussing how we could join efforts and together provide an even higher 
level of rehabilitation services to our clients.

THE SUPPORT
Once you are part of the Accelerated team, we will help ensure superiority in every aspect of your business. Owners are continuously sup-
ported by the efforts of the entire Accelerated team. Available to our partners is highly specialized, functional expertise in important areas 
such as business development, recruitment, financing, marketing, payroll, as well as accounts payable and receivable.

If you are interested in learning more about partnership with 
Accelerated Rehabilitation Centers, please contact

Scott Zeller, Human Resources Dept.:
E-mail: szeller@acceleratedrehab.com
Phone: 877-97-REHAB (877-977-3422) / 312-423-3208
Online: www.acceleratedrehab.com

Over 200 locations in ILLINOIS, WISCONSIN, IOWA, INDIANA, MICHIGAN, MISSOURI, OHIO, ARIZONA

When you partner 
with the leader 
in Physical Therapy
YOU CAN...

Realize Independence
  Achieve Financial Security
    Inspire Clinical Excellence

Putting Patients First    www.acceleratedrehab.com   877-97-REHAB (877-977-3422)
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member
   Spotlight 

Part 1: PErSONaL Data
Practice Location: home Office: Gainesville, florida (home office)

Practice specifics: My current practice consists of conducting continuing educa-
tion seminars on the management of the patient with osteoporosis/osteopenia 
and back pain, including professional training for rehabilitation and exercise pro-
fessionals, safe Yoga for skeletal health, and safe pilates for skeletal health. 
seminars are mostly on-site, but also include webinars and soon-to-be-launched 
online courses. i also mentor physical therapists in their new osteoporosis prac-
tices, and i do infrequent patient consultations.

Most influential book/person/event that enhanced your professional 
career: there are several who have influenced and enhanced my career. 
•  A 4-day seminar with Moshe Feldenkrais in 1977 was instrumental in opening 

my eyes to new movement possibilities.
 •  In 1984, I treated my first patient with known osteoporosis and a known com-

pression fracture, and my successful management of this patient (who returned 
to her premorbid level of activity) set the course for the rest of my physical 
therapy career.

 •  The stage was set for my career with the tremendous education and mentoring 
i received at my very first place of employment, the institute for physical 
 Medicine and rehabilitation (rusk institute) in new York city, and by my per-
sonal association with the teachings of arthur abramson, Md, one of the early 
practitioners in the field of physiatry.

 •  And, last but not least, my practice has been influenced by the many patients who 
have come my way. their situations and stories and their courage in their times of 
physical and mental challenges in life have been inspirational and frequently give me 
pause to ponder my own life.

Part 2: BUSINESS PHILOSOPHY
Describe your essential business philosophy: listen to what the patient tells me 
and build the intervention around what they want to do, using the available research 
evidence and my own clinical expertise and decision-making. Keep my prices low, give 
good service, and contribute to the community with complimentary talks and service.

Best/worst/toughest decisions: My toughest decision was to give up private clinical 
practice to focus on traveling and teaching seminars. My heart is in still in working with 
the individual patient; however, i can touch many more lives through teaching and 
spreading the word of safe and therapeutic movement for a population that can some-
times be very fragile.

Part 3: YOUr PraCtICE
How did your practice evolve from a clinical practice to one that includes 
teaching and consulting? It was a journey of about 14 years from the time when I 
saw my first patient with known osteoporosis to when i began traveling and teaching. 
it seemed to be an effortless, seamless process; when my practice and knowledge base 
had evolved enough, i was ready to step out.

Shining on:  Sara M. MeekS, PT, MS, gCS

welcome�New�PPS�Members!
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Pinellas Park, FL
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Sarasota, FL

thomas�J.�Carlton,�spt
Jacksonville, FL
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Orlando, FL
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Lewiston, ID continued
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Your best learning experience/s (mistakes) since inception 
of your practice: don’t go overboard on purchase of expensive 

equipment. My best equipment is still my hands and heart, aug-

mented by a few judiciously selected pieces of simple equipment.

Part 4: tHE FUtUrE
What worries you about the future of private practice/
what you are optimistic about: i am concerned at how, in this 

climate of declining resources and increasing need, the physical 

therapy profession is going to be able to take care of a rapidly 

aging population that is not receiving the service it needs and 

deserves. the slack is being taken up by people who profess to 

know what they are doing when they basically do not have the 

training or expertise to be giving the advice that they do.

New opportunities you plan to pursue in the next year: 
•  launching a new website, which will have a section to reach 

out to the public. 

•  launching an online course on the management of bone 

health.

•	 	continuing to keep my finger on the pulse of practice in 

physical therapy, especially in the field of the management of 

the patient with osteoporosis/osteopenia, and to be open to 

questions and learning. n

My toughest decision was to give up private  

clinical practice to focus on traveling  

and teaching seminars.

ILLInOIS
andrea�L.�Bunch,�spt
Chicago, IL

Katherine�Venvertloh,�pta
Quincy, IL

IOWA
andrew�Bartek,�pt,�Dpt,�FaFs
Ankeny, IA
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randy�rose,�pt
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Baltimore, MD
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Annapolis, MD
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MIChIGAn
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Flushing, MI
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Lynn�Folsted,�pt
Moose Lake, MN

Jonathan�sampson,�pt,�Dpt
Cannon, Falls, MN

MISSOurI
theodore�Yemm,�pt/atC
Saint Louis, MO

MOnTAnA
Mary�Jo�Lusin,�pt
Bozeman, MT

nEVAdA
Matthew�H.�greenberg,�pt
Las Vegas, NV

nEW JErSEY
Valerie�Lynn�Dellocono,�pt
Toms River, NJ

Jennifer�Lynne�perno,�pt,�Mpt
Merchantville, NJ

nEW MEXICO
Kandi�pester,�pt
Santa Fe, NM

nEW YOrK
Deborah�Ciprioni,�pt
Rensselaer, NY

peter�Young,�pt,�Dpt
Buffalo, NY

Jane�weedon,�pt
Brooklyn, NY

susan�Loberfeld,�pt,�Ms,�Dpt
Bronx, NY

nEW YOrK continued
Eugenie�poignard,�pt
Lakewood, NY

Jeffrey�woodrich,�pt
Amherst, NY

OhIO
andrew�Conrad,�pt
Minerva, OH

amanda�Conrad,�pta
Minerva, OH

OKLAhOMA
Dustin�s.�Burrow,�pt
Altus, OK

PEnnSYLVAnIA
thomas�a.�swavely,�pt
Hummelstown, PA

amy�Jama,�pt
Dillsburg, PA

rhOdE ISLAnd
amy�anthony�simmons,�pt,�Dpt,�Ms
Little Compton, RI

SOuTh CArOLInA
Joseph�pilgrim,�pt
Six Mile, SC

TEXAS
ronald�w.�simon,�pt,�MsEss
Cypress, TX

tom�H.�weaber,�pt
Amarillo, TX

Hilary�anne�smith,�spt
Dallas, TX

alvin�Krishnan-jayasingh,�pt
Frisco, TX

VIrGInIA
Jeanne�Hall�Cassell,�pta
Collinsville, VA

WAShInGTOn
David�tupper,�pt
Walla Walla, WA

Derek�Lawr,�spt
Montesano, WA

Jim�Mcguire,�spt
Seattle, WA

Connie�s.�Miller,�pt
Chelan, WA

Heidi�Lee,�pt
Bothell, WA

Janet�Massey,�pt
Tacoma, WA

WISCOnSIn
Joshua�D�Zilm,�pt,�Cert�MDt
Neenah, WI

WYOMInG
Jessica�Mangus,�pt
Douglas, WY n

New�Members�(continued)
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Innovation’s�Edge

roll-ups

BY DARRELL METCALF, MBA

The “Exit Strategy” 
 That You May Not Need  to Exit

ExECUTIvE SUMMARY: The author presents an alternate 

exit strategy for therapists to consider involving a roll-up with 

other like-minded professionals.

When Business OWners thinK Of exit strateGies, 
the logical train of thought is to a sale and then an assessment 
of who the logical buyers might be. however, before you make 
that leap, you should identify your motivation for exiting in the 
first place.

let’s say you have reached the point of evaluating a sale. is it 
because you truly want to leave the business, or have you jus t 
run out of energy to seemingly single-handedly fight insur-
ance limitations, referral incursions, and employment morasses, 
along with the multitude of other issues involved in running 
a 1- or 2-clinic operation? if the reason is the latter more than 

the former, a roll-up with other like-minded professionals may 
make a lot more sense than throwing your entrepreneurial zest 
out the window.

an unfortunate fact of health care delivery is that, regard-
less of practice size, a certain amount of overhead (eg, billing, 
reception, medical records, payroll, compliance, accounting) is 
required. Whether the work is outsourced, done by you in your 
“off hours,” or hired, it represents a cost to the business that 

Before you make that leap of selling, you 

should identify your motivation for exiting 

in the fi rst place.
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roll-ups
The “Exit Strategy” 
 That You May Not Need  to Exit

probably could be spread over a larger revenue base. though 
the allure of “going it alone” is often strong, compelling argu-
ments for scale might be more appealing when the shine of 
running your own business has worn off a bit.

after you have been operating in an area for a number of 
years, you probably have a pretty good idea of the operating 
style and outlook of other physical therapy providers in your 
market. Whether you have competed amicably with them or 
viewed them as the enemy when you saw them golfing with 
one of your referral sources, the fact is that you are all probably 
struggling with identical issues. imagine a scenario in which 
you have 2 clinics, 1 of your competitors has 3, and another has 
1. each of you is shut out of the more appealing insurance net-
works, each of you has back-office staff, and each of you must 

www.e-rehab.com

www.e-rehab.com/demo

or go to
Scan this 

Call  us for a demo to see 
how E- rehab can help.

Call TODAY
800.468.5161 x1101

For almost 10 years, E-rehab has been 
serving the physical therapy private 

practice profession.

We’ve Got You Covered!

TOO BUSY TO MASTER ALL  OF THESE  
KEY MARKETING SERVICES? 

• Video Marketing
• Search Marketing
• Facebook Marketing
• Mobile Marketing
• Websites

RoLL-UPS, continued on page 14
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RoLL-UPS, continued from page 13

market with a limited budget. reducing this duplication is the 
driving idea behind a roll-up strategy.

if you put your ego aside and suppress the idea that you 
alone provide the highest quality physical therapy in the area, 
reaching out to these colleagues could provide the basis for a 

very successful exit even if you do not want to exit immediately. 
the question becomes, Would you rather own 100% of a small 
business or a smaller percentage of a larger and more robust 
business?

roll-ups really prosper when the combining principals 
have complementary talents outside of the clinical arena. for 
example, one of the potential partners really enjoys grinding 

through the numbers, understanding referral patterns, reviewing 
productivity, and analyzing potential new markets or programs. 
a second possible principal thrives on mentoring students and 
staff, stays current on local coverage decisions and govern-
ment regulations, and creates a fun atmosphere for patients and 
staff. perhaps the third prospective member of the troika is an 
outcomes zealot, reviews the latest clinical studies, and is tied 
in to the local research hospital or university. combining those 
talents and expanding the geographic footprint could be a very 
exciting event and breathe new life into your practice. addition-
ally, with back-office resources spread over a larger revenue 
base, you might find profits suddenly start making their way to 
the bottom line!

roll-ups certainly are not for everyone, and considerable inte-
gration issues must be overcome. everything from implementing 
a comparable benefits platform to figuring out how good you 
are at group decision-making comes into play. however, this 
option could benefit more practices as postacute care contin-
uums are developed, and it’s an alternative you should consider 
before leaping for the exit. n

Darrell metcalf, mBa, is senior vice president and chief 
financial officer for RehabVisions. He can be reached at 
dmetcalf@RehabVisions.com.

Roll-ups really prosper when 

the combining principals have 

complementary talents outside of  

the clinical arena.
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ExECUTIvE SUMMARY: Most of us will make some type 

of transition in our professional career, whether it’s to true 

retirement, semiretirement, or another field altogether. Read 

on for some true-life stories of people who have been there.

haVe a plan. that is saGe adVice fOr anYOne cOnsid-
ering the next phase of their professional career or retiring 
altogether.  the importance of planning is emphasized in old 
proverbs, such as “he who fails to plan, plans to fail,” and books 
like plan or Die by timothy n. nolan, leonard d. Goodstein, 
and J. William pfeiffer.1 But what if you do not know what your 
next phase should be? We learn through stories and have lis-
tened and learned from others’ successes and mistakes through 
the generations. Join Impact editorial board member deb 
Gulbrandson as she interviews 4 members of our profession 
who have “retired,” transitioned, or changed careers altogether.

steve levine is a partner in fearon & levine, a national con-
sulting firm with expertise in documentation, coding, billing, 
and compliance. paul Welk is a partner with the law firm of 
tucker and arensburg, practicing corporate health care law 
with a large client base of physical therapy private practices. 
charles felder is founder of hcs consulting and pt Benchmark. 
Jim Glinn sr, who plans to spend his summers “fishing, travel-
ing, and doing a heck of a lot of backpacking,” is the author of 
transitions: How to position Your physical therapy practice and 
create Your Succession plan and is currently developing training 
materials to improve physical therapists’ (pts) access to cash-
paying patients.

Impact: to give us a reference point, what was your previous 
practice setting?

Steve Levine: i have had ownership in 3 different companies 
starting in 1987, when I bought into a minority ownership. In 
1990, I opened a clinic with 2 friends, which was a disaster. In 

exit 
stage    right

Innovation’s�Edge

BY DEB GULBRANDSoN, PT, DPT
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1992, at the PPS Annual Conference in Palm Springs, one of the 
previous minority owners and i sat down and wrote a business 
agreement literally on a paper napkin. We maintained that busi-
ness until 2005, when i sold it to the employees.

Paul Welk: i was an employee in a private practice company 
that provided outpatient services as well as contract inpatient 
services to a small community hospital.

Charles Felder: i have had 3 practices with varying number 
of owners: 5, 2, and 1. the [solo practice] was the longest prac-
tice i owned.

Jim Glinn Sr: i have created, developed, and sold private 
practices 3 times, always with 1 or more partners. i have also built 
out 2 fitness centers separate from the physical therapy practices.

Impact: how long were you in your practice prior to making 
your change?

SL: eighteen years.
PW: three years.

CF: twenty-three years.
JG: thirty years.

Impact: What was the impetus to transition to a new 
environment?

SL: i was spending more time consulting and teaching away 
from my practice. i felt i could provide a greater good to the 
profession by working with many physical therapists to help 
their practices be successful.

PW: i became more interested in nonclinical physical therapy 
issues after having the opportunity to serve as a charles hacker 
intern in apta’s Government affairs department during my 
time in physical therapy school. this allowed me to become 
interested in government affairs and legal issues that affected 
physical therapy practice.

ExIT STAGE RIGHT, continued on page 18

exit 
stage    right
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ExIT STAGE RIGHT, continued from page 17

CF: i sold my practice as part of a large “virtual group” sale 
when the price was too good to pass up. i had always wanted to 
earn my master’s of business administration (MBa) and thought 
this would help me advance within the new organization. i 
completed the MBa, but the organization changed, and i did not 
want to advance in it. so i decided to open a consulting practice 
to assist other owners in managing the business aspects of their 
practices.

JG: Various reasons. i like creating new entities with people 
with great vision and superb work ethics. One advantage i have 
is having been a consultant to private practice for over 15 years, 
i have gotten a lot of great ideas from observing a number of 
great practices on paper and in person.

Impact: how long from your first step to the final “sign on the 
bottom line”?

SL: Over 2 years.
PW: four years for law school and the bar exam.
CF: two years.
JG: i would say a good succession plan takes at least 5 years. 

the first step is to create a stellar practice that is valued by 
others, especially great minority partners and/or other quality 
employees.

Impact: if you sold a practice, how did you find a buyer?
SL: i sold it to 2 employees, mentoring them to prepare for 

the transition.
CF: as part of a “virtual group,” the broker found the buyers.
JG: i always sold to valued “partners”; an internal sales 

strategy.

Impact: did you stay in the practice once you made your 
transition?

SL: no.
CF: Yes, [i] stayed and managed for 3 years.
JG: no, i think if you plan right, then move on and let [the] 

great new owners whom you have mentored grow the practice. 
selling to folks with an “earn-out” is almost a certain recipe for 
stress and unhappiness.

Impact: did you plan for your next venture or did it develop 
after you left your physical therapy position?

SL: i was already providing the consulting services, so it was 
a natural transition.

PW: i established my plan prior to attending law school.
CF: i developed my plan while earning my MBa and manag-

ing the clinic i sold.
JG: no, with the exception of the first sale, i had no idea what 

i was going to do.

Impact: What advice do you have for someone contemplating 
an exit or transition strategy?

SL: think long before you want to implement your plan.
PW: take the time to consider all of your options and deter-

mine what makes the most sense based upon your personal 
situation and professional goals. it is better to make a well-edu-
cated and well-thought-out decision than to attempt to backtrack 
after a decision has been made.

CF: plan at least 3 to 5 years in advance. Make sure you know 
what you want to do afterward and that there is a solid market 
for it.

JG: Buy my book, read it, and if it does not make sense, then 
hire a consultant or sell to a large corporation. Most important, 
be realistic about why you want to sell.

Impact: any other comments you would like to make?
PW: When people ask me, “physical therapy and law are 

very different, was the transition difficult?” my response is 
 generally, “the education and training of a physical thera-
pist, as well as subsequent clinical practice, involves problem 
solving and critical thinking.” a patient presents with a physi-
cal deficit, and the goal is to assess the underlying problem 
efficiently and provide treatment for a positive outcome. 
although the subject matter may be different based on the 
particular career change or transition, the underlying process 
remains the same regardless of whether you are addressing 
a person’s physical needs, legal needs, or making any other 
 critical business decision.

CF: invest the proceeds of your sale well so that you do not 
lose the value. [You should] plan on working harder than you 
ever have as you start the new venture.

JG: Burnout is a common reason [to transition], and in my 
opinion only happens when you stop learning and stop doing 
the things on a daily basis that made you go into private 
practice in the first place. if you are truly a Master clinician, 
why would you ever want to sell? My definition of a Master 
Clinician is a PT with a 90% patient satisfaction survey, a 
90% average weekly patient arrival rate, and at least a 10% 
conversion of insurance-based patients to cash pay. With 
stats like those, i promise you patients will “stroke your ego” 
almost daily. that’s worth a ton, and how could you ever tire 
of that? n

Deb Gulbrandson, pt, Dpt, is owner of cary physical therapy 
and co-owner of Gulbrandson Orthotics and prosthetics in 
cary, IL. She is a member of the impact editorial board and can 
be reached at deb@caryphysicaltherapy.com. Steve Levine can be 
reached at stevelevine@FearonLevine.com, paul Welk can be 
reached at pwelk@tuckerlaw.com, charles Felder can be reached 
at cFelder@HcSconsulting.com, and Jim Glinn Sr can be 
reached at jamesglinnsr@mac.com.

Reference
1�Nolan�tN,�goodstein�LD,�pfeiffer�Jw.�Plan or Die.�san�Francisco:�pfeiffer;�1993.
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creating 
a leadership

Mind-set as a 
Business Owner

ExECUTIvE SUMMARY: This article explores the ideas 

of leadership and how crucial that quality is in running a 

private practice, as well as how to use leadership qualities to 

improve the overall well-being of the organization.

as a Business OWner, YOu are in charGe Of staffinG, 
profitability, and everything in between. Your challenges include 
handling client issues, employee issues, and your own business 
issues, all within the course of a day, every day! With the needs 
of the business always front and  center, how do you ensure that 
you are setting a course for long-term success?

if business owners are looking to build scalability and sustain-
ability for their businesses, the recognition that they are not just 
owners but are also leaders for their organizations is a critical 
shift. as an owner, you are the ultimate decision maker for the 
practice. Your focus is to ensure that the business survives and 
grows. as a leader, however, your principal role is to develop 
structures and processes to ensure that your staff and team grow 
and develop, which is the greatest investment you can make to 

ensure a viable and sustainable future. You must create a team 
that can run the operations while you elevate your thinking to 
working “on the business,” not just “in the business.” this is the 
role of a leader!

how can you take action to create a leadership mind-set?

1. understand the altitude and landscape responsibility of an 
organizational leader.

2. determine the core values that define the organizational 
culture you want to create.

3. learn about yourself as a leader, including your strengths, 
blind spots, and needed skills.

4. Establish a team of direct reports and create a structured 
environment of working together.

5. identify a coach, trusted adviser, or peer group to help keep 
you focused on your growth and development.

let’s look at each of these action items in more detail:

understanding the altitude and landscape responsibility of 
a leader means getting out of the weeds! stop doing everyone 
else’s job because you can, and do the work that only you can 

practice�Fundamentals
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BY ERICA PEITLER, RPH, CCPC

a leadership

Business Owner

do! You may need to look at your business model and change it 
to take advantage of emerging marketplace dynamics. You may 
need to make a structure or staffing change to create a stronger 
bench of talent. Your direct reports cannot do this! this is the 
work of the leader!

determining the core values that are important is taking a 
leadership role in defining your culture. Your culture is “how 
we do things around here,” and it varies among companies. 
take the time to consider the behaviors and approaches that 
you want your employees to demonstrate consistently. if being 
customer-focused is critical to you, for instance, make it a core 
value. the best part about establishing a strong foundation with 
core values is that it provides your organization with a context 
for how to operate when you are not around and helps create 
sustainability!

learning about yourself as a leader is a journey. start by 
taking a diagnostic assessment on your leadership profile and 
identify your work style preferences. sharing this information 

LEADERSHIP MIND-SET, continued on page 23

As the owner of a PT private practice:
How do you plan on

handling your increased
overhead costs?

How are you best positioned 
to handle the influx of 

increased patients with
insurance carriers your
practice is not currently

enrolled with based on the 
state you are in?

How are you going to handle 
the decreased reimbursement 
of services you are currently 

delivering?

A 1-ON-1 / NO-OBLIGATION

CONVERSATION IS ALL IT TAKES TO 

GET ANSWERS TO THESE

QUESTIONS AND MORE

& IT’S ABSOLUTELY FREE!

CALL (727) 599-5787
or e-mail our MEG Specialist Jenn

jenn@megbusiness.com
Visit us online at www.megbusiness.com



We consider these the three keys to success. Whether partnering 
through acquisition or establishing a joint venture, Agility has the
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your practice to the next level. For more info, visit agilityhealth.com, 
call (616) 356-5033, or email partnering@agilityhealth.com today.
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with your team will help them understand how you are “hard-
wired” and help them work more effectively with you. ask your 
team for honest feedback on how you can improve and unlock 
some of their potential to free you up to pursue big picture 
initiatives. Be brave, and ask your team about your “blind spots,” 
things we cannot see about ourselves, but everyone else can. 
this will provide you with a real opportunity for personal and 
professional growth.

defining your direct reports as a team, not just a group of 
colleagues, creates an expectation of working together to solve 
problems. Working as a team can also help to break down silos. 
Your goal is to encourage  your team to share in the operations 
and day-to-day decision making to make them less dependent 
on you and more dependent on each other. team building is a 
challenging process, but the first step is “naming your team.”

Before you leap into action, consider this: do you have a 
coach, trusted adviser, or peer group off of which you can 
bounce ideas? Or, when you have a challenge, do you have to 
go through your own personal trial and error to learn the best 
way forward? Becoming a great leader means surrounding your-
self with support that can accelerate your development. consider 
working with a coach or peer group to obtain real insights and 
feedback before you have to make difficult decisions in real life. 
You will not regret it!

creating a leadership mind-set may not be for everyone, but it 
is necessary if you want to grow, learn, and create a sustainable 
and scalable organization! n

Erica peitler, Rph, ccpc, is a leadership performance coach, 
author, speaker, and chair of Vistage, the largest executive and 
business owner membership organization in the world. She can 
be reached at Erica@ericapeitler.com.

LEADERSHIP MIND-SET, continued from page 21

Becoming a great leader means 

surrounding yourself with support 

that can accelerate your development. 

Consider working with a coach or 

peer group to obtain real insights and 

feedback before you have to make 

diffi cult decisions in real life.
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 forming 

“If�everyone�is�moving 
forward�together,�then�
success�takes�care�of�itself.”
� —Henry Ford

alliances

ExECUTIvE SUMMARY: Being creative in forming alliances 

with other physical therapists, physicians, and health care 

providers can help your practice compete while enhancing 

outcomes for patients.

the first Of the 6 tenets Of apta VISION 2020 is 
autonomous practice.1 autonomous practice is characterized in 
the Vision by “independent, self-determined, professional judg-
ment” within one’s scope of practice. the hierarchy of profes-
sionalism progresses from dependence to independence, and 
then to interdependence, the highest level of professional auton-

omy, in which there is collaboration and professional respect, 
and the whole is greater than the sum of the parts.

the foundation for this type of collaboration is the strength 
of relationships, trust/integrity, and outcome-based thinking. 
strategic alliances work best when the overall success of the 
project or of the collaborative team never is compromised by 
the interests of a single part of the alliance. When collaborating 
with physicians, physical therapists must strive for autonomy 
and true professional interdependence by keeping the “pO” 
(physician ownership) out of “pOpts” (physician-owned physi-
cal therapy services). physicians can enjoy the benefit of close 
collaboration with physical therapists for the benefit of their 

Innovation’s�Edge

“If�everyone�is�moving 
forward�together,�then�
success�takes�care�of�itself.”
� —Henry Ford
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 forming 

BY RoB WoRTH, PT, DPT, oCS, MTC, ATC/L

strategic 
alliances

patients and their medical practices without owning the physical 
therapy services.

Opportunities for strategic alliances with physicians, physical 
therapists, and other collaborative partners are many. the fol-
lowing are just a few examples.

• Workers’ compensation: You can provide services onsite 
at companies, ranging from prevention to medical to rehabil-
itation. through collaboration with physicians, other physical 
therapists, occupational therapists, ergonomists, and workers’ 

STRATEGIC ALLIANCES, continued on page 27

Physicians can enjoy the benefi t of close 

collaboration with physical therapists 

for the benefi t of their patients and their 

medical practices without owning the 

physical therapy services.
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Technology at work for you.
ReDoc Web acts as the therapist’s
documentation tool, thus replacing either
manual (pen and paper) or transcription.
The software guides and prompts the
therapist to create complete,
comprehensive and functional based
documentation. ReDoc Web is designed
for PT, OT, and Speech Outpatient
therapy which facilitates compliance and
enhances revenue. 

ReDoc Web-FULL SERVICE
ReDoc Web is an “all-in-one” web
enabled system for scheduling,
documentation and billing solution. Your
practice will have everything necessary
to improve revenue, compliance,
outcomes, and satisfaction. ReDoc Web
also provides management reports for
insight into business and clinical metrics.
Our billing/collection services has a
proven track record of increasing
collections on average of 6%. 

ReDoc Web EXPRESS 
Perfect solution for a practice that just
needs a documentation/scheduling
system. You pay a flat monthly fee per
user or per note. 

For more information please call: 888-401-4400 ext. 1404
www.rehabdocumentation.com 

Documentation       

Scheduling 

Billing       

Full Access Anywhere

Benefits of ReDoc Web
� Latest version of ReDoc’s  

documentation and scheduling 
software, accessible from any 
computer with an internet 
connection. 

� Management Reports 
� Electronic Signature 
� Coding Alerts 
� Automatic nightly backup 
� Secure and HIPAA compliant 

access and storage of your data 
� No need for expensive hard-ware 

or IT resources. 
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STRATEGIC ALLIANCES, continued from page 25

compensation provider networks, a broader spectrum of 
services can be offered and a more tailored proposal can 
be made to companies, allowing the collaborating providers 
to obtain contracts that would be more difficult for them to 
obtain as individual entities working alone. in addition, once 
a strong relationship has been established with employers, 
these employers will often be willing to request that your 
clinic be included in their health insurance plan, which 
might have otherwise been a closed network for your clinic.

• Sports medicine: similar to workers’ compensation, stron-
ger proposals can be made and a greater depth and breadth 
of services can be offered that will both make your organi-
zation more attractive and allow you to ultimately provide 
superior services to the athletes.

• Specialty programs: programs such as spine care, hand 
therapy, and lymphedema can pull together in a collabora-
tive model of smaller private practices that under other 
circumstances would be thought of as competitors.

• Bundled packages of care: packages that are inclusive 
of all medical and rehabilitation services at a fixed cost for 
specific diagnoses, such as post-total knee arthroplasty, 
create a win-win for both payers and providers.

• Better insurance payment: through leveraged ser-
vices and provider network insurance contract nego-

tiations, physical therapy providers can earn higher 
compensation.

• Sharing costs: costs of operational services, such as 
information technology services, can be spread among 
multiple providers and clinics.

• Forming buying alliances: a network of private physi-
cal therapy practices can lower practice overhead through 
reduced purchase costs of products and services.

• Professional development and education: You can 
 collaborate with a university to develop a clinical residency 
program in order to elevate the level of care for patients at 
your clinic, create an atmosphere of clinical excellence that 
inspires your staff, and train the next generation of master 
clinician physical therapists.

if you consistently do the right thing, for the right reasons, 
with the right people, good things will ultimately happen! n

Rob Worth, pt, Dpt, OcS, mtc, atc/L, is president of advanced 
physical therapy & Sports medicine in appleton, Wisconsin. 
He can be reached at Rob@advancedptsm.com.
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plugged�In

ExECUTIvE SUMMARY: The postponement of ICD-10 

does not mean you can take a year off from your practice’s 

preparations. Take advantage of the additional time to 

minimize the impact of implementing ICD-10 on your 

clinic’s revenues. 

the diaGnOstic cOdinG sYsteM icd-10 is expected tO 
significantly change the health care industry. ICD-9 codes have 
been used for more than 25 years, but the coding system has 
been unable to accommodate all the changes in technology, 
medicine, and patient treatment practices. With new discoveries 
in medical science requiring hundreds of new codes annually, 
the united states is quickly running out of codes. an up-to-date 
classification system will allow for more codes and greater speci-
fication of medical conditions. in addition to enabling hospitals 
to record more detailed information on procedures performed, 
it will enable physical therapy practices to capture more spe-
cific information on a patient’s diagnosis and treatment. these 

expanded details will also help streamline claims submissions by 
making the initial claim much easier for payers to understand.

in august, the department of health and human services 
announced that it had postponed the date by which certain 
health care entities must comply with icd-10 diagnosis and 
procedure codes. the new date for compliance is October 1, 
2014. This comes as welcome news to many, as the transition to 
icd-10 will be an arduous task for physical therapy practices.

the switch to icd-10 is much more than an information tech-
nology project for changing codes and implementing mapping 
systems. the new system will require both a business process 
change and a clinical documentation change. this huge effort 
will necessitate additional training and coordination with many 
people. Given its anticipated financial and clinical impacts, 
 practice owners must take steps now to prepare their practices 
for icd-10 implementation.

Because ICD-9 codes are not limited to billing departments, 
you must identify every situation in which a diagnosis code, 
a procedure code, and their derivatives are being used within 
your practice. Your assessment should include all daily func-

preparing 
for 

icd -10
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tions such as scheduling, patient registration, and practice 
management. enlisting the assistance of each person within 
your organization who can help you identify where the codes 
are being used will ensure that no area is overlooked during the 
transition to icd-10. ask employees to identify which forms are 
electronic; any that are not will need to be changed at imple-
mentation time.

talk to your vendors, commercial payers, and providers to 
make sure they have transition plans in place, and ask them 
to explain how those plans will affect your clinic. Your prac-
tice administrators must stay on top of your business partners, 
including requesting a written plan for what they will do to 
ensure their compliance with icd-10. a written plan will help 
avoid miscommunication. inquire about any necessary software 
upgrades and associated costs. if you have payer contracts that 
base payment on icd procedure codes, you will want to discuss 
those contracts with the payer.

ICD-10, continued on page 30
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ICD-10, continued from page 29

although entities that are not covered by the health insurance 
portability and accountability act (hipaa) have a carve-out 
that allows them to continue to use ICD-9 code sets, you must 
ensure that your system can support both ICD-9 and ICD-10 
code sets. additionally, contact your non-hipaa-covered entities 
(workers’ compensation and property and casualty) to verify 
whether they plan to transition to icd-10 code sets. a contin-
gency plan for workers compensation is particularly important if 
your practice is driven by orthopedic care.

the knowledge that coders have today will not be sufficient 
once icd-10 takes effect. to gain the necessary knowledge for a 
successful transition, training will be essential. although classes 
are available today, starting too soon can create unnecessary 
work and may require additional training as details are finalized. 
coders should start training no earlier than 6 months before the 
deadline. however, coders should not wait until the deadline to 
begin their training, since this will delay physical therapist train-
ing, which the coders will need to provide.

preparing for the icd-10 transition will take a lot of work. 
take advantage of the extra time you have to develop a solid 
checklist of the functions and processes that will be affected by 
the transition. create cross-functional teams to help you prepare 
for and address your clinical, financial, and information system 
needs. develop a solid strategy and specific objectives for your 

transition to icd-10. Your plans should include implementation 
development and impact assessment, risk mitigation and imple-
mentation preparation, go-live preparation, and postimplemen-
tation follow-up. taking a proactive approach will help lessen 
the burden on your staff and enable your practice to avoid 
revenue disruptions. n

David mcmullan, pt, is vice president of product 
management for Sourcemedical. He can be reached at 
David.mcmullan@sourcemed.net.

To gain the necessary knowledge for 

a successful transition, training will be 
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may require additional training 
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ExECUTIvE SUMMARY: An overview of whether ideas on 

outcomes generated several years ago have come to fruition 

in their effects on payment for physical therapy services.

IN 2009, Impact puBlished an entire issue deVOted tO 
the idea of understanding outcomes in rehabilitation. i authored 
an article in the issue about using outcomes to manage effi-
ciency and effectiveness of care, and using outcomes for market-
ing and as a management tool. i also made some predictions 
about the trend toward using outcomes as a new Medicare 
payment strategy.

let’s review those predictions: (1) outcomes would become 
mandatory for Medicare providers, (2) alternative payment policy 
would move to pay for performance (P4P), (3) new provider 
initiatives would be driven by outcomes, and (4) commercial 
payers would begin to apply outcomes to their pay ment 
policies.

Mandatory functional outcomes reporting 
for Medicare: Reality
the centers for Medicare and Medicaid services (cMs) has just 
published a proposed rule that requires the reporting of func-
tional outcomes on all Medicare billing starting January 1, 2013. 
Medicare will not enforce the rule until July 1, 2013, proving 
a 6-month grace period. the rule is specific about functional 
outcome reporting requirements at the initial visit, at specified 
intervals, and at discharge. in addition, at the initial visit, provid-
ers must predict what the functional ability will be at discharge. 
although i will not review the full details, pps will be provid-
ing updates regarding implementation and the final rule. the 
final rule should be published by the time this issue of Impact 
reaches you, for implementation on January 1, 2013.

Alternative payment policy would move 
to P4P: Pending
While it has not happened yet, Medicare adoption of P4P is 
 certainly on the horizon. i believe that cMs is setting the stage 

Innovation’s�Edge

BY AL AMATo, PT, MBA

update 
on the use of 

Outcomes in
rehabilitation
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for P4P with the requirement for functional outcomes reporting. 
P4P is driven by a formula that includes a change in function 
(effective) and visits (efficiency) against a risk-adjusted pre-
dicted value for both. in 2006, fOtO, inc, published a pilot 
study for cMs that validated the use of risk-adjusted outcomes 
in a P4P scenario (http://www.cms.gov/Medicare/Billing/
TherapyServices/downloads/P4PFinalReport06-01-06).

New provider initiatives would be driven 
by outcomes: Reality
the affordable care act (aca) established accountable care 
organizations (acOs) with the ability to combine many provid-
ers into an entity that would be responsible for the efficient 
and effective care of a selected group of Medicare beneficiaries. 
these acOs must report their outcomes as part of their Medicare 
payment. pps has been very active in educating its members 
about acOs and how to get involved with them. the principal 
message is that in order to be considered for membership in an 
acO, you must be able to demonstrate good outcomes.

Commercial payers would start to apply 
outcomes to their payment policies: 
Too early to tell
The first true P4P payment program is operating in the Twin 
cities and uses risk-adjusted outcomes from fOtO, inc, as the 
basis for determining payment. Others are in various stages 
of development across the country. Many P4P programs are in 
place for hospital and physician payment. as usual, rehabilita-
tion is the last area for innovation by payers since it is a small 
part of their budgets. therefore, this prediction receives a ques-
tion mark until we see if the Twin Cities P4P model is adopted 
across the country.

Tools you can use
functional outcomes reporting is becoming an established part 
of our professional lives as owners, managers, and providers. 

oUTCoMES UPDATE, continued on page 34



34  N o v e m b e r   2 0 1 2     www.ppsapta.org

oUTCoMES UPDATE, continued from page 33

in my discussions with rehabilitation colleagues across the 
country, the main question i hear is, “if i have to do this, how 
can i do this most efficiently?” the answer is “it depends.” if 
you want to participate in the 2 cMs programs that require 
reporting of functional outcomes, you should use the 
“approved” outcome tools.

i suggest that you find the most efficient data collection and 
reporting method that allows you to be compliant. i also suggest 
that your choice of functional outcome tools have other ben-
efits to your practice, since you have to collect them anyway. 
patient reporting of outcomes is both efficient and reliable, with 
many options from which to choose that range from no-cost 
tools in the public domain to reporting services available by 
subscription.

free outcome measurement tools include diagnosis-specific 
patient reports such as the modified Oswestry for lumbar spine 
patients. these are simple-to-use, paper-and-pencil question-
naires that require manual scoring and entry of data on the 
patient record. they are not risk-adjusted, so they cannot give 
you a prediction of functional change or a benchmarked report 
that compares your functional outcomes with those achieved 
by other providers and helps you understand the true benefit of 
your care to the patient. these kinds of functional outcome tools 
are used extensively because they are simple and have little or 
no acquisition costs. providers using these reports have taken 
a first step toward an understanding of the care they provide 
their patients by collecting outcomes and measuring functional 
change. they can appreciate an individual patient’s results. 

however, the hardest part of measuring functional outcomes is 
applying the appropriate tools for your patient population and 
making them standard procedure on each patient.

subscription functional outcomes services provide additional 
benefits beyond the measurement of function. risk-adjusted 
and benchmarked data collection and reporting can be used for 
marketing, management, and patient communication. subscrip-
tion services are usually computer- or internet-based, and many 
use item response theory and computer-assisted questionnaire 
administration. this combination of applied mathematics and 
science allows for a very efficient and more precise measure-
ment process that greatly reduces the time required by the 
patient and staff to administer. if your outcome management 
service has partnered with the electronic medical record you 
are using, you will enjoy increased efficiency and elimination of 
duplicate data entry. the greatest benefit derived from subscrip-
tion services is the risk-adjusted, benchmarked reports available 
by group practice, clinic, and clinician. these reports organize 
the data into easy-to-use formats that help you understand your 
practice.

in managing my own offices, i use my financial reporting to 
know how i have managed my practice, and i use my outcome 
reports to understand the “product” or result of care. i am both 
manager and physical therapist, and the combination of both 
reports gives me the information i need to be successful. n

al amato, pt, mBa, is president of FOtO, Inc. He can be 
reached at amato@fotoinc.com.

T A L E N T  P O O L

Y
Web Postings

by Tannus Quatre, PT, mbA, ATC, CSCS

YOu haVe a WeBsite, But are YOu usinG it fOr 
recruiting? You should be. long gone are the days when a 
website was solely for purposes of marketing. smart practice 
owners now use their websites for a number of operational 
workflows, including patient education, form downloads, and 
staff recruiting.

recruiting staff for your team can be a labor-intensive, expen-
sive proposition if performed in a reactionary manner (staff 
member leaves…you advertise for a position…you interview 
candidates…then you hire someone). Make your recruitment 
efforts more efficient by dedicating a section of your website to 
recruitment.

let potential team members know what you’re looking for and 
allow for constant submissions throughout the year, even if you 
are not immediately hiring. contact the best of the best submis-
sions that come in and let them know you are interested, even 
if you do not have a position available for them right away. this 
way, you will keep a pipeline of talent coming into your practice 
through a cost-effective and simple technology that you already 
have in place. n

tannus Quatre, pt, mBa, atc, cScS, is an editorial board 
member and principal at Vantage clinical Solutions.  
He can be reached at tannus@vantageclinicalsolutions.com.



www.ppsapta.org� �   N o v e m b e r   2 0 1 2   35

DISCOVER A BETTER WAY
TO GET REFERRALS

Switch to Attigo Therapy and you will gain tools that separate 
your practice from the competition. 

 » An online portal lets physicians track their patients’ 
progress any time

 » Eye-catching templates convert your notes into quick-read 
summaries

 » Fax those summaries directly from the system in seconds!

Call today to see how the complete Attigo solution can 
increase your referral traffic.

Designed to Maximize Profit

??????????

GetAttigo.com   |   1.800.279.8456
Web-based: Documentation  |  Scheduling  |  Billing  |  Practice  Management

FREE  2013 CALENDAR!
The 2013 Attigo calendar was 
a big hit at last month’s PPS 
Conference. Request yours at 
GetAttigo.com.



36  N o v e m b e r   2 0 1 2     www.ppsapta.org

ExECUTIvE SUMMARY: Practice owners considering 

sale of their clinic must make many considerations to 

enhance the attractiveness of a sale to potential buyers. 

The same practice that has provided a comfortable 

income for the owner may not be a good value for some 

prospective buyers.

YOu haVe WOrKed hard tO Build YOur phYsical 
therapy practice. Your practice started as a dream and has 
afforded many of the things you had hoped for, such as auton-
omy, income for you and your staff, and a lot of satisfaction. 
at some point, owners might feel as though they can “coast.” 
however, no matter how success is defined, one can really 
never “maintain” a practice. environmental demands of business 
dictate that every day, month, quarter, and year, the business is 
either growing or shrinking.

unfortunately, today’s practice environment can be as eroding 
and relentless as the surf on a beach. regulatory compliance, 
declining payment, collections issues, increasing competition, 
the resurgence of physician-owned physical therapy practices, 
the shortage of physical therapists (pts), and a whole host of 
other administrative hassles and costs diminish the satisfaction 
and profitability of practice ownership. Whether you have been 
at it as a private practice owner for a long time or just a few 
years, at some point you may decide that you have been fighting 
the “good fight” for long enough.

if you have decided that it may be time to sell your practice 
and obtain more financial security from a buyer willing to pay 
you for the “value” that you have created, then it is time to stop 
thinking like an owner and start thinking like a buyer. if you 
want to profit at some point in the future from exiting your 
business, you must heed the guidance of stephen r. covey’s 
the 7 Habits of Highly Effective people: “Begin with the end 
in mind.”1

practice�Fundamentals

looking to 
sell? 

think 
like a Buyer

BY JAMES W. kING, oTR, MA
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in many ways, selling your business is not unlike any other 
business process. Be objective and detach from the emotional 
aspect of the matter. take the time to list your reasons and 
goals for selling—an important step for keeping the process 
on track and focused. then make a list of possible buyers. 
include all potential buyers, regardless of whether or not you 
might ultimately sell to them. potential buyers are corporations, 
private equity firms, local competitors (including hospitals), and 
existing staff.

Now stop.  take off your owner’s hat and think about your 
potential buyers. list the answers to the following critical ques-
tion: What makes your business attractive to potential buyers? 
use the following questions to guide your reflections:

1. How viable is your business?
not every practice will have a buyer. to be attractive to a buyer, 
the business must have a history of financial stability, a positive 
outlook, and must not be encumbered with financial or opera-

tional issues. clinical reputation is important, but in the buy-sell 
world, it is assumed. some owners have failed to continuously 
reinvent their business, have amassed debt, or have not suffi-
ciently reinvested profits. these practices are facing or will face 
serious financial hardships from the decline in revenue, exces-
sive debt service, and lack of access to capital to replace aging 
equipment or start new programs, which will result in less inter-
est from buyers for these businesses.

2. What is your business worth if you leave?
physical therapy is all about trust and relationships. the dynam-
ics of developing a practice and building advocacy with patients 
and referral sources work against a buyer if you leave. if you 
are the sole provider in the practice and you plan to leave, 
then your business is generally only worth its physical assets 

THINk LIkE A BUYER, continued on page 38
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THINk LIkE A BUYER, continued from page 37

 (equipment and leasehold improvements). if the clinic has 
been around for a while, the equipment and other assets may 
not have much value. a buyer is going to want to thoroughly 
examine the livelihood of the business if you, as the principal, 
play a significant role in patient care, marketing, or administra-
tion. after all, a buyer is interested in the business only if the 
buyer reasonably expects that the business will continue to 
produce the historical performance it had while you were there 
to guide it.

3. How much profit does your business truly make?
Many small businesses don’t make a profit “on paper.” Many 
owners distribute 100% of the profits to themselves as compen-
sation. in that scenario, the “profit” of a business is the differ-
ence between the owner’s annual compensation benefit and the 
costs the buyer will incur to replace the previous owner or run 
the business. this number is critical, since valuations of physical 
therapy practices are generally a multiple of profit. consider the 
following case study of valuation in which the pt owner is plan-
ning to exit:

the�pt�is�owner�of�a�20-visit-per-day�practice,�which�has�one�
additional�full-time�pt,�and�pays�herself�a�quarterly�draw�of�
$20,000.�the�company�makes�her�car�payment�and�cov-
ers�other�personal�expenses�totaling�$8,000�per�year.�the�
company’s�net�income�was�$31,000�last�year.�the�plan�after�the�
sale�of�the�business�is�that�the�company’s�other�full-time�pt�
will�take�on�the�role�of�director�for�the�buyer�and�be�compen-
sated�accordingly.�the�buyer�assumes�that�adding�a�staff�pt�
will�cost�$65,000�per�year.�so….what�is�the�adjusted�profit�of�
the�company?�Consider�the�adjustments�that�make�sense�given�
the�known�changes�that�will�happen�in�the�post-transaction�
scenario.�these�represent�the�basis�upon�which�the�buyer�will�
base�their�valuation.

Costs to be eliminated post-transaction:

owner’s�sum�of�quarterly�draws�=�$80,000

owner’s�personal�expenses�paid�for�by�the�company�� $8,000

owner’s�income�from�distributed�profits�� $31,000

owner’s�total�compensation�� $119,000

Costs to be added post-transaction:

Existing�pt�current�salary�� $75,000

additional�salary�for�existing�pt�filling�director�role�� $15,000

New�staff�pt�� $65,000

Buyer’s�projected�cost�of�management�in�first�year�� $17,000

� total�cost�increases:� $15k�+�$65k�+$17k�� $97,000

$119,000�in�costs�eliminated�-�$97,000�in�additional�costs�=�

$22,000�in�adjusted�annual�profit�of�the�business�after�the�sale

Although this practice generates a nice living for the owner/
seller, the profits in the post-transactional scenario are minimal. 
With her leaving, how much would you be willing to pay for 
this practice?

4. What are the business’s long-term obligations and 
 contextual circumstances that may create concerns for 
the buyer?
to say that the seller wants to be paid more and the buyer 
wants to pay less is an oversimplification of the clinic purchase 
process. sellers generally hope to create as much value as pos-
sible from their business in exiting, but they have other desires 
in the transaction, as well. Maintaining the business, protecting 
employees, and maintaining the reputation of the facility within 
the community are also high priorities.

for the buyer, just as important as price is the concern of 
mitigating risk. factors such as oversized clinics, long-term 
leases, rent escalations, overstaffing, unassignable managed 
care contracts, treatment paradigms out of sync with the rest 
of the industry, and high dependency of the clinic on a few 
referral sources are examples of scenarios that will make buyers 
nervous. in general, if you worry about something, so will a 
potential buyer.

another key concern, particularly in larger and multisite prac-
tices, is the stability of remaining staff members. no buyer wants 
a business acquisition that results in a mass exodus of staff or 
to  be “the bad guy” who has to rightsize staff or facilities. if 
everyone else in town is scheduling patients on the half-hour, 
and your clinic has 1-hour slots with 90 minutes for an evalu-
ation, then your business will likely have a hard time merging 
with a local clinic.

in summary, the clinic purchase in which the owner is 
departing the business is always the most risky for a buyer. 
With this in mind, potential sellers who wish to exit can 
improve the attractiveness of their business by creating 

To be attractive to a buyer, the 

business must have a history of 

financial stability, a positive outlook, 

and must not be encumbered with 

financial or operational issues.
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 scenarios that enhance stability within the business to offset 
the risk of the principal leaving. remember: Begin with the 
end in mind.

1. develop a succession plan within the practice by 
grooming staff members to assume leadership roles 
upon your exit. allow those staff members to work in 
such roles and develop an allegiance with the refer-
ral community before you start a sale process. provide 
incentives to increase the sense of ownership with the 
remaining staff.

2. plan ahead to reduce long-term obligations such as 
building and equipment leases. Make the tough opera-
tional decisions necessary to reduce costs. Manage staff 
to improve productivity and profitability.

3. constantly monitor local standards of care and make 
adjustments to ensure that your clinic will be a cultural 
fit with a potential buyer.

4. Instead of selling and exiting, consider merging with a 
company that offers partial buyouts and management 
support. plan to stay on for a couple to a few years to 
ensure a smooth exit. if negotiated carefully, this strat-
egy can provide you with cash up front for a portion 
of your ownership in a company, relief from many of 

the challenging aspects of running the business, and a 
guaranteed back-end buyout. for some, an exit that is 
transitioned over time is the best solution. n

James W. King, OtR, ma, is vice president of development for 
U.S. physical therapy, Inc, in Houston, texas. He can be 
reached at jiking@usph.com.

Reference
1�Covey�sr.�The 7 Habits of Highly Effective People.�Free�press;�2004.
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ExECUTIvE SUMMARY: Start planning now for a successful 

health and wellness open house for the right start in 2013!

We are alWaYs lOOKinG fOr OppOrtunities tO 
reconnect with our patients, encourage them to introduce 
others to our services, and network with other health and 
fitness professionals. last January, we decided that a health and 
Wellness Open house would be an opportunity to accomplish 
all 3 objectives in a single event.

We could have created an event targeted toward fitness 
professionals and alternative medicine providers alone, but we 
were concerned about how to attract attendees. We have had 
mixed results with previous patient appreciation nights, and 
we knew that drawing a crowd on a weeknight in January in 
chicago could be a challenge. however, targeting both groups 

for the same event meant that they attracted each other! health 
and fitness professionals were more than happy to be exposed 
to potential clients, and the many patients we have started on 
a path toward healthier lifestyles were excited to explore the 
variety of fitness services and complementary providers in 
our area.

We created an event postcard (a Microsoft publisher template 
available at www.ppsapta.org) and used a discount, high volume 
online printer. We distributed the postcards to sports medicine 
physicians, nutritionists, yoga studios, pilates studios, acupunc-
ture providers, personal trainers, specialty sports stores, running 
coaches, life coaches, and massage therapists in our area, and 
asked them to share them with their clients. We encouraged the 

Corner�the�Market

oPEN HoUSE, continued on page 43

a 
health 

and 
Wellness 

Open house
A How-To Guide

BY ANGELA WILSoN PENNISI, PT, MS, oCS
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We publicized our open house with postcards; we distributed the postcards to sports 

medicine physicians, nutritionists, yoga studios, Pilates studios, acupuncture providers, 

personal trainers, specialty sports stores, running coaches, life coaches, and massage 

therapists in our area, and asked them to share them with their clients. 

(sample postcard above and below).
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her plate, Lynn is able to move on to the next chapter in 
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oPEN HoUSE, continued from page 40

providers to consider donating a gift certificate or free service 
to be raffled at the event or inserted into “goodie bags” for 
attendees, along with coupons for our own wellness services. 
in addition to raffling off these services, we included a new (at 
the time) amazon Kindle fire as a large raffle prize.

We publicized the event to our patients with postcards in 
the clinic waiting room, our email newsletter, website, and 
facebook page. We highlighted the event as offering all the 
resources they would need to make 2012 their “personal best”! 
We also sent out press releases, which resulted in one local 
morning show highlighting our event.

after publicizing our event, we began to plan the details of 
the evening. Our local party rental store provided a rack for 
hanging coats, several pub tables, and tablecloths. another 
option is purchasing folding pub tables with matching table-
cloths targeted to trade-show displays. they are inexpensive, 
portable, and sturdy, and minimize the need for repeated rental 
fees for future events. to maximize mingling, we designated 
each table as a “country” with little flags glued onto toothpicks, 
and featured wines and cheeses from that region. the round, 
bar-height tables encouraged conversation, and the stations 
made it easy for attendees to move around the room and try 
different samples.

We were satisfied with the turnout of both professionals and 
patients at our event and have been successful in initiating rela-
tionships with several of the providers who attended. We hope 
to make it an annual event, enhancing our practice’s stature 
in the fitness community and our reputation as a resource for 
our patients, supporting them in progressing toward their goals 
outside of physical therapy! n

angela Wilson pennisi, pt, mS, OcS, is managing editor of 
impact magazine and owner of Lakeshore Sports physical 
therapy, pc, in chicago, Illinois. She can be reached at 
awp@lakeshoresportspt.com.

To maximize mingling at the event, 

we designated each table as a 

“country” with little flags glued onto 

toothpicks, and featured wines and 

cheeses from that region.
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T
tHE INNOVatION SEcREtS OF StEVE JOBS BY carMine 
Gallo provides a quick overview of the principles that resur-
rected apple, fostering a disciplined but creative culture that 
transformed how the world approaches consumer electronics. 
Gallo distills Jobs’ ethos into seven distinct “principles of inno-
vation” and relates how they can be applied to business owners 
in any industry. the themes that run through Gallo’s work can 
be distilled into two primary principles: (1) follow your passion 
and (2) seek to change the world. they resurface repeatedly, 
even as Gallo explores more tangible principles.

Gallo begins each chapter by outlining a principle of innova-
tion and detailing how steve Jobs implemented it at apple. he 
then demonstrates examples of the same principle employed by 
other corporations and entities in industries as varied as home 
vacuum cleaners, television programs, and even the military. By 
reading about such a diverse group of examples, i could easily 
picture these same practices being used by private practice 
physical therapists (pts).

Most of us entered the field of physical therapy because of 
what we love to do, and our quest to change the world is found 
in the services we provide that help the injured and restore 
physical ability. however, these principles alone provide little 
insight into how to innovate and succeed in an increasingly 
competitive sphere. Gallo takes the principles further, and 
sections of the book on how to create a culture of innova-
tion within your business, creating streamlined products and 
processes and providing great experiences to end users, are 
transcendent lessons that are particularly important for pts in 
the dynamic health care industry.

Working within a clinical setting, we can easily forget that 
ultimately, we are selling a product to consumers: Our product 
is health, and our consumers are our patients. We can inno-
vate around our services and create a better patient experience, 
making our practices more efficient, more productive, and ulti-
mately more profitable.

the Innovation Secrets of Steve Jobs is very approachable 
owing to Gallo’s use of simple language, and each example is 
easily understood. each chapter begins with an encapsulating 
quotation from steve Jobs or another innovator, and concludes 

with a numbered list of chapter takeaways (“ilessons” in the 
book). the principles outlined will seem like common sense by 
the time you finish the book, which is its true value. n

Vrinda Hatti, pt, mpt, OtR, is an impact editorial board 
member and president of  aUm physical therapy in 
Westchester, pennsylvania. She can be reached at 
vrinda.hatti@aumphysicaltherapy.com.

The Innovation Secrets 
of Steve Jobs
By�Carmine�gallo
Mcgraw-Hill
reviewed�by�Vrinda�Hatti,�pt,�Mpt,�otr
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g
GeOrGe Bernard shaW Once 
wrote that “the single biggest problem in 
communication is the illusion that it has 
taken place.”1 how many times have each 
of us struggled with communicating with 
our employees when the topic is difficult 
or confrontational? We often hope that 
we employ mind readers who will auto-
matically know what we want and bring 
our goals to fruition. however, by not 
clearly communicating with our staff, we 
are doing a disservice to ourselves, our 
employees, and our organization.

to begin the process of communicat-
ing well, establish expectations for each 

job role by creating written job descrip-
tions for each position that clearly outline 
standards, with measurable goals for per-
formance. a job description with objec-
tive standards will help each employee 
understand your expectations for his 
or her performance from day 1. More 
important, these standards provide you 
with the means to communicate with your 
employees without the discussion becom-
ing personal!

Once your objectives are in place, 
observe the employee in action to estab-
lish a baseline measure of performance. 
next, have a discussion with the employee 

to remind them of the expectation, share 
your baseline measurement, and work 
together to establish a plan of action for 
improvement. for this communication to 
be successful, be sure to—

• Make it a two-way conversation. Do 
not talk “at” the person!

• Allow enough time for the conversa-
tion. “drive-by” management does not 
create effective communication!

 
 

Don’t miss out on these valuable 2012 educational offerings!  
Take advantage of your section member savings on registration fees!  

 
November 10 – 11  Essentials to Starting a New Practice 
 Grand Hyatt Hotel 
 Dallas, Texas 
 
November 10 – 11  Taking Your Practice to the NEXT Level  
 Grand Hyatt Hotel 
 Dallas, Texas 
 
November 13  Webinar: Getting Started with PQRS 
 2 PM – 3:30 PM (EST) 
 

Visit http://www.ppsapta.org/c/ppscontinuinged.cfm for more information. 

A D M I N I S T R A T I v E  E D g E

Communication with employees
Bringing the Illusion to Reality

by Jessica Wright, mbA

ADMIN. EDGE, continued on page 48
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ADMIN. EDGE, continued from page 47

• Expect other issues to come up in the 
discussion. redirect the conversation if 
the issues do not apply to the situation 
being discussed.

• Identify the barriers that prevent 
success and help address them. listen 
to the employees’ ideas—they fre-
quently come up with good ones!

• Wrap up your conversation with a 
 commitment from the employee 
(eg, “do i have your commitment 
on that?”).

By engaging employees in a conversa-
tion, your goal is to achieve buy-in that 
will result in improved performance. By 
listening to employees, you are commu-
nicating that their thoughts, ideas, and 
concerns are as important as yours! When 
employees share concerns that may be 
preventing them from achieving the per-
formance you expect, you must explore 
these areas and make necessary changes, 
while making sure that you are not 
enabling or justifying poor performance.

after allowing adequate time for 
changes to be implemented, follow up 
and measure performance again. When 
you find that employees have made a big 
improvement, tell them! Managers often 
neglect positive feedback, but a pat on the 
back can be worth its weight in gold. if 
you find employees who still need some 
coaching, communicate with them clearly 
and identify the consequences associa ted 
with not meeting the performance stan-
dard. accountability is crucial to achieving 
results. Otherwise, the communication 
may as well have been a figment of your 
imagination! n

Jessica Wright, mBa, is chief operating 
office of Rehab associates of central 
Virginia. She can be reached at 
Jessica.Wright@racva.com.

Reference
1�think�Exist�website.�available�at�http://thinkexist.
com/quotation/the_single_biggest_problem_
in_communication_is/155222.html.�
accessed�september�30,�2012.

Five-Minute Fix

Stay Connected With a 
daily or Weekly Huddle

By�tannus�Quatre,�pt,�MBa,�atC,�CsCs

Do�you�hesitate�to�schedule�staff�meetings�for�fear�of�wasted�

time,�lost�productivity,�or�sheer�boredom?�If�so,�this�may�be�

a�sign�that�meetings�are�not�providing�enough�value�to�your�

team�and�may�need�some�restructuring.�If�this�is�the�case,�I�

recommend�that�rather�than�abandoning�meetings�altogether,�

you�simply�change�the�focus�and�expectation�for�a�period�and�

see�how�your�team�responds.

one�method�would�be�to�try�scheduling�short,�5-�to�10-minute�

“huddles”�with�your�team,�rather�than�scheduling�your�meet-

ings�for�a�standard�30�to�60�minutes�each�week�or�month.�the�

shortened�time�frame�will�necessitate�that�your�agenda�be�

more�focused�on�critical�items,�or�simply�to�“check�in”�with�the�

team.�this�forma�t�may�lend�itself�to�less�resistance�to�regular�

meetings�while�still�allowing�a�venue�for�sharing�and�communi-

cating�regarding�important�items.

If�you�are�gaining�value�from�your�longer�meeting�sessions�

(and�I�hope�you�are),�do�not�substitute�your�huddle�for�these,�

but�instead�sprinkle�huddles�between�your�longer�meetings�in�

order�to�space�them�out�and�get�more�“bang”�for�your�meet-

ing�“buck.”� n
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S P R E A D I N g  T H E  W O R D

D
Promote Like a Promoter
by Tannus Quatre, PT, mbA, ATC, CSCS

dOinG thinGs the WaY theY haVe Been dOne BefOre 
is easy. however, charting a new course and deciding to take a 
risk is not as easy. Marketing is an area where taking risks can 
be relatively safe—i mean, how often are you going to lose the 
farm by placing an advertisement that does not pan out?—and 
the rewards of stumbling onto something new that really works 
can be a goldmine.

When marketing, i like to challenge myself by thinking like a 
promoter. not a promoter of physical therapy per se, but more 
like an entertainment promoter whose career lives or dies by 
his or her ability to capture the attention of the masses. What do 
promoters do to capture my attention, and how can i harness 
this for purposes of physical therapy marketing?

• Build up excitement. Blockbuster movies are not adver-
tised after they hit the big screen; they are promoted well in 
advance. By the time a movie is ready for you to see it, you 
have likely been hearing about it for weeks through prerelease 
interviews, trailers, and commercials. if you have something 
important to launch, such as a new practice or program, do 
the same by building excitement before you actually launch.

• Be exclusive. if you have ever been to a popular concert, 
you know that your ability to obtain a ticket to the event 
is cause for excitement in itself. the reason: Only so many 
tickets are available, and if you do not act fast, you might not 
get one. the concept of scarcity or exclusivity is an important 
one in promotion, and one that lends itself well to physical 
therapy services that have limited slots available per day, 
classes per week, and the like.

• Be bold. as physical therapists, we tend to be a reserved, 
humble group. although it is a great quality when it comes 
to focus and quality of care, when it comes to promoting 
ourselves, it can work against us. do not be afraid to be loud, 
aggressive, and bold when it comes to promoting your value. 
this can be achieved professionally—just be confident in 
your offering, and being bold (and professional) will come 
naturally.

promoters in industries such as entertainment have a lot to 
teach us, and we would be wise to pay attention. think like a 
promoter when it comes to your physical therapy services and 
see how your market responds—you might just be surprised. n

Meetings
January 21–24, 2013 CSM
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	 Board	Meeting—Tuesday	
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February 21–23, 2013  Annual Graham Sessions
 Memphis, TN
	 Institute	Board	Meeting—Thursday	
	 PPS	Board	Meeting—Saturday	

May 10–11, 2013 Board Meeting 
 Alexandria, VA 

Conference Calls  November 13, 2012 December 11, 2012

2012–2013 Board of Directors
Meetings and Conference Calls
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Great Partnerships In History

+

Scan this code 
with your smartphone 

to visit us online!

USPhysTherapy

Call or email us to receive more information about 
U.S. Physical Therapy’s partnership model with 
existing practices.

One Partner in 60 clinics in Tennessee:

In U.S. Physical Therapy, 
We Found a Business Partner 
Who Matched Our Mission 
and Philosophy

”STAR Physical Therapy is a relationship and service driven company. Focusing 
on quality and service has allowed us to develop great bonds with our patients, 
physician referral sources, and sta�  and we strive to be an integral part of the 
healthcare community of the cities and towns where we operate. Since partnering 
with USPh in 2006, we have not only kept our identity and our philosophy, but 
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As clinicians and business owners, we think USPh is a great � t primarily because 
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decisions because we all have a ‘patient care � rst’ approach. When you do that, 
we believe the business takes care of itself. The on-going transition of merging 
the companies has been managed in such a way as to not disrupt important 
relationships or distract the frontline caregivers. Nothing is ever ‘forced down our 
throats’ and operations are always approached with a give-and-take attitude.

We believe that our partnership with U.S. Physical Therapy has 
allowed us to achieve greater levels of success, attract and develop 
great clinicians and managers, and continue to make a positive 
change in people’s lives.”

— Regg Swanson, M.S., ATC • Partner • Nashville, Tennesee

All images in public domain or used with permission. 
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Surviving and Thriving in the New Audit environment
Creating a Plan for an Effective Response

by Helene Fearon, PT, FAPTA, and Steve levine, PT, dPT, mSHA

last MOnth, this cOluMn defined 
a Medicare audit and initiated a discussed 
on why audits happen. this month, we 
will focus on additional strategies for 
responding to and getting through the 
process less traumatically.

the definition of fraud requires “know-
ingly and willfully” attempting to obtain 
more money from the government or 
private payers than you are owed. fraud 
is very difficult (but not impossible) 
to prove. however, abuse, a far more 
common occurrence, is defined as follows:

• That which may directly or indi-
rectly result in unnecessary costs to 
the Medicare or Medicaid program; 
improper payment; or payment for 
services that fail to meet professionally 
recognized standards of care, or that 
are medically unnecessary;

• Payment for items or services when 
there is no legal entitlement to that 
payment and the provider has not 
knowingly and/or intentionally 
misrepresented facts to obtain 
payment.

What many have not realized over the 
past 10-plus years is that the false claims 
act has defined “knowing” and “know-
ingly” in ways that place health care 
providers at significant risk for commit-
ting health care fraud, even when there is 
no intent to do so. the false claims act 
defines these terms as follows:

• The provider has actual knowledge of 
the information;

• The provider acts in deliberate igno-
rance of truth or falsity of information; 
or

• The provider acts in reckless disregard 
of the truth or falsity of the informa-
tion, and no specific intent to defraud 
is required, where “reckless disregard” 
is defined as an act of proceeding to 
do something with a conscious aware-
ness of danger, while ignoring potential 
consequences of doing so.

the court system has also weighed in 
on a health care provider’s responsibility 
in this regard. a 2005 u.s. district court 
decision interpreting the federal false 
claims act may have a significant impact 
on health care providers’ obligations to 
be conversant with and abide by not only 
reimbursement laws and regulations but 
also carrier interpretations and medical 
policies. in a precedent-setting case, 
Re: cardiac Devices Qui tam Litigation, 
the u.s. district court of connecticut 
ruled in a way that should make all health 
care providers take note of the following:

• Participants in federal health care 
programs have a duty to familiarize 
themselves with all legal requirements 
for payment, not just enacted laws and 
published regulations.

• If a provider fails to inform himself of 
all legal requirements for payment, 
including the centers for medicare and 

C O M P L I A N C E

CoMPLIANCE, continued on page 54

HELENE�FEaroN,�pt,�Fapta,�

and�stEVE�LEVINE,�pt,�Dpt,�

MsHa,�are�partners�in�Fearon�

&�Levine,�a�national�practice�

management�consulting�firm,�

and�development�partners�in�

optimisPT,�an�evidence-based,�

compliance-focused�electronic�

medical�records�system.�

additional�FaQs�on�this�and�

other�topics�can�be�found�at�

www.FearonLevine.com.�

they�can�be�reached�at�

helenefearon@

fearonlevine.com�or�

stevelevine@fearonlevine.com.

tHE�sECoND�oF�two�artICLEs�oN�sUrVIVINg�a�MEDICarE�aUDIt.�

part�oNE�oF�tHE�sErIEs�was�FEatUrED�IN�tHE�oCtoBEr�2012�IssUE�oF�IMPACT.
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medicaid Services and carrier guide-
lines, the provider may be acting in 
reckless disregard or deliberate igno-
rance of those requirements, establish-
ing liability under the False claims act.

• Because the reimbursement guidelines 
were technically available or provided 
to each of the providers, they had a 
legal duty to familiarize themselves with 
its provisions.

• The Medicare Act contains a definition 
of medical necessity that is an express 
condition of payment, and explicitly 
links each Medicare payment to the 
requirement that the particular item or 
service be reasonable and necessary.

• Because the Medicare statutory defini-
tion of medical necessity expressly 
prohibits payment if a provider fails 
to comply with its terms, a provider’s 
submission of the claim form implicitly 
certifies compliance with this provision.

• Submission of every claim form to 
Medicare means that all health care 
providers implicitly certify compliance 
with the medicare act’s medical neces-
sity definition, and that they are only 

seeking payment for services that are 
reasonable and necessary.

• When a claim form includes requests 
for payment for services that are not 
reasonable and necessary, and the pro-
vider knew or should have known the 
claims were not medically necessary, 
the claims are legally false under the 
“implied certification” theory.

• The Medicare regulations imposed on 
the providers the obligation to provide 
the carrier with all information neces-
sary to determine whether payment 
was due.

• The providers were obligated to seek 
payment only for those services that 
were covered; to the extent they sought 
payment for services that were not 
covered, the claims were legally false.

CoMPLIANCE, continued on page 57

APTA and PPS resources

the�apta�and�the�pps�websites�offer�a�wealth�of�information�on�marketing.�Much�of�the�heavy�lifting�has�
been�done,�as�you’ll�see�when�you�browse�through�apta’s�website�for�titles�such�as:

How to Write a Press Release

Letters to the Editor

How to Market to Health Care Professionals

take�advantage�of�the�great�patient�handouts�on�a�variety�of�issues,�all�of�which�can�be�downloaded�and�
printed�out�for�your�use.�on�the�pps�website,�you�can�find�a�“how-to”��for�setting�up�a�professional�
Facebook�account,�the�professional�referral�relations�portfolio,�and�more.�

As you develop your marketing plan, be sure to take some time to 
mine this plethora of valuable information. 

no need to reinvent the wheel!

Submission of every claim 

form to Medicare means 

that all health care providers 

implicitly certify compliance 

with the medicare Act’s 

medical necessity defi nition.



FOR MORE INFORMATION: (913) 387- 0695 pt@nueterra.com nueterrapt.com

you spend

all your time
worried about

running
a business,
it can be hard

to focus on
why you started it.

When

You started your business because you understood how to improve 
your patients’ lives. At Nueterra, our goal isn’t much different.  
We spend our days focused on the behind-the-scenes task that can build 
your practice into a success. Whether you need assistance in navigating 
constant changes in the health care industry, advice on how to improve the 
financial vitality of your current facility or building a new one, or developing a 
succession plan, we can provide you with the resources you need to help you enjoy  
the rewards of ownership with the security of a partnership.
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CoMPLIANCE, continued from page 54

now, we have all signed computer soft-
ware agreements, or clicked “agree” when 
we download an app, without reading the 
fine print. however, submitting a claim to 
Medicare is not like downloading an app! 
the above case makes it clear that every 
health care provider should read and 
understand the back of a claim form that 
includes submission of current procedural 
terminology (cpt) codes for services we 
provide to our patients!

clearly, a lack of awareness and 
understanding of the “rules of engage-
ment,” including documentation require-
ments, definition of medical necessity, 
demonstration of “skilled care,” appro-
priate use of the therapy cap exceptions 
process, and appropriate use of cpt 
codes is causing many negative-outcome 
audits in our profession. Yet, despite the 
environment that has been described, 
preparing yourself for the increased 
scrutiny and to protecting yourself from 
the current storm is not that difficult. 
in fact, taking the steps to develop a 
compliance plan and a corrective action 
plan will allow you to sleep well at 
night, knowing that you are not only 
providing the best care to your patients, 
but efficiently and effectively adhering to 
the rules under public and private health 
plans.

how do you do this? awareness and 
timely action are the keys. the follow-
ing steps in preparing for future audits 
can make the difference between success 
and failure in the current health care 
environment:

• Minimize errors and prevent potential 
penalties for improper billing before 
they occur.

• Be aware of federal laws, regulations, 
payer communications, and Medicare 
Manual provisions.

• Be familiar with Office of Inspector 
General (OiG) reports and fraud alerts.

• Know where previous improper pay-
ments have been found (Government 
accountability Office (GaO), OiG, 
comprehensive error rate testing 

(cert), recovery act contractors 
(rac)).

• Preaudit self-examinations to deter-
mine if claims are being submitted in 
error and to identify vulnerabilities:
– develop internal monitoring 

techniques.
– conduct regular compliance audits.
– perform an annual risk assessment.

• Understand definitions of medical 
necessity used by Medicare and private 
payers in your practice.

• Perform self-audits on documentation 
to assess if they appropriately reflect 
medical necessity (based on third party 
definitions) and the skills of a qualified 
provider.

• Ensure awareness of the current 
payment policies of the payers your 
practice is billing.

• Constantly update professional and 
administrative staff on current compli-
ance issues related to state and federal 
guidelines for payment.

• Be consistent with the standard of care.
• Be prepared to respond to requests for 

medical records:
– designate an audit contact person.
– closely track medical record 

requests.
• Appeal when necessary. Writing adden-

dums to the medical record to augment 
prior documentation is acceptable 

(these should be clearly dated on the 
date documented and not backdated to 
reflect the original date of service).

• Utilize experts and consultants in 
areas of need—but be sure to vet your 
experts!

• If you believe that you have identified 
vulnerabilities in your coding, docu-
mentation, or procedures, hire experts 
through legal counsel. this establishes 
attorney-client privilege, and can 
protect you against your expert com-
munications being subpoenaed and 
used against you.

• Make sure you have a compliance 
program in place that includes regular 
audits of every physical therapist’s 
charts. a thorough compliance 
program is more than just a cover-
your-bases exercise; it can also identify 
areas where your practice is losing 
money that it should collect due to 
undercoding or missed units and can 
help your practice understand areas 
where it might be an outlier compared 
with Medicare (and other organiza-
tions’) coding benchmarks.

the following list of important 
resources should assist in meeting the 
requirements of today’s health care 
environment:

• OIG reports: www.oig.gov/reports.html
• CERT reports: www.cms.gov/cert
• RAC reports: www.cms.gov/rac
• Primer on Medicare Review Programs: 

www.cms.gov/MLNProducts/ 
downloads/MCRP_Booklet.pdf

• www.APTA.org (membership required)
• www.fearonlevine.com (subscription 

required)

remember: the best defense against 
audits is to be an informed owner/
administrator! Know and stay up to 
date and in compliance with the rules 
related to coding, billing, documentation, 
and requirements for medical neces-
sity and the provision of skilled therapy 
services. n

Make sure you have a 

compliance program in place 

that includes regular audits 

of every physical therapist’s 

charts. A thorough compliance 

program is more than just a 

cover-your-bases exercise.
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For more information go to  

www.ppsapta.org

Continue to 

invest 
in the 

success 
of your 

practice.

Plan now to attend the 2013 annual conference.

Save the Date!
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I
December is a great 

month to highlight 

individuals who have 

achieved success with 

the care and guidance of 

your physical therapists. 

Your patients are your 

best word-of-mouth 

advertising

M a r k e t I n g  /  p r

Happy Holidays and a Plan for the Future!
by Don Levine, PT, DPT, FAFS

In the words of Kool & the GanG, 
“Cel-e-brate good times, come on!…let’s 
celebrate!” the Marketing and Public rela-
tions Committee is always looking ahead 
to the next month, so we would like to 
wish you and your family a joyous holiday 
season and a happy, healthy, and produc-
tive new Year! as we have previously 
encouraged in this column: plan, plan, 
plan. we hope that many of you are plan-
ning some important family time, as well 
as festive occasions to celebrate with your 
coworkers. with the holidays approaching, 
we thought this would be a great time to 
focus on highlighting successes in your 
business and celebrating the good works 
that are being done. the giving season 
offers some valuable opportunities to our 
current and potential clients, and planning 
for the future is the first step in achieving 
success!

Highlighting Your Success
december is a great month to highlight 
individuals who have achieved success 
with the care and guidance of your physi-
cal therapists. we all have some notable 
success stories, but how many of us share 
these achievements? Your patients are 
your best word-of-mouth advertising, and 
giving them a forum to share their experi-
ences with others is a win-win situation. 
here are some ideas:

•	 Highlight	a	patient	in	your	newsletter.
•	 Invite	the	local	media	in	to	do	a	story	

on one of your successful patients. 
having the interview completed in 
your clinic is also a bonus!

•	 Hold	an	open	house	to	celebrate	your	
patients’ achievements. although you 
may want to take some time to speak 

about your patients, make sure you 
give them time to speak.

•	 Send	personal	notes	to	your	patients	
congratulating them on their success. 
who would not be pleasantly surprised 
to receive this type of note from their 
health care provider?

remember to take some time to think 
about the patients you would like to 
highlight. If your community has a large 
senior population to which you cater, 
it makes more sense to celebrate the 
achievements of one of your seniors as 
opposed to a younger athlete. Make sure 
your choice makes sense for your target 
market.

do not forget the benefit of celebrating 
your own staff as well! If someone had an 
amazing year, share the achievement.

The Gift of Giving
as physical therapists, we know that 
we can alleviate people’s pain and help 
restore and improve their function. what 
better time than the holidays to encour-
age people to give the gift of physical 
therapy to a loved one? Promote your 
prevention services, such as massage, 
personal training, and orthotics, if your 
clinic offers them. since prevention is on 
the forefront of health care these days, 
use your advanced knowledge to develop 
biomechanical screenings to assist clients 
in determining areas of deficits and imple-
ment programs to address them. a gift 
card for any of these services could be a 
great gift for a spouse, parent, or friend! 
do not be afraid to market your unique 
programs!

Plan for the Happy New Year!
although it is possibly not as much 
fun as the tasks above, now is a great 
time to meet with your team and plan 
for the coming year. without planning, 
you really cannot develop an effective 
marketing and public relations program. 
a successful marketing and public rela-
tions campaign goes beyond the scope 
of this monthly update. Make sure to 
take advantage of your membership by 
accessing information at the PPs and 
aPta websites!

the Marketing and Public relations 
Committee wishes you all the best for the 
coming year. remember, you get what 
you give! n

Don Levine, PT, DPT, FAFS, is chair of  
the Marketing and Public Relations 
Committee and co-owner of Olympic 
Physical Therapy in Rhode Island.
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F

L e g a L  I m p a c t

Federal law prohibits health 
plans from requiring procedures that 
merely inhibit the processing of claims, 
yet a growing number of insurers are 
instituting preauthorization procedures 
for burdensome and unnecessary physi-
cal therapy services just to discourage the 
pursuit of medically necessary services 
that the patient’s health plan is supposed 
to cover. physical therapists (pts) have 
been conditioned to believe that these 
unnecessary administrative procedures are 
par for the course and that they cannot do 
anything about them, but this is not true. 
requiring multiple preauthorizations for 
a reasonable number of visits in a single 
episode of care should be unacceptable. 
You cannot appropriately plan or track 
a course of treatment without knowing 
whether all of the medically necessary 
visits will be preauthorized. in addition, 
succumbing to unreasonable preautho-
rization requirements only encourages 
increased use of such tactics and adds 
unnecessary administrative costs to pro-
viders’ bottom lines. each and every pt 
can fight back against burdensome pre-
authorization, and if pts did this, they 
could turn the payers’ own burdensome 
preauthorization procedures against them 
and drive the cost of unnecessary preau-
thorization so high that it would not make 
sense to require preauthorization at all. 
are you wondering what you can do to 
fight back?

New rules for claims procedures and 
appeals were recently promulgated under 
the affordable Care act (aCa). essentially, 
the claims procedures that were in place 
for plans under the employee retire-
ment income security act (erisa)1 since 
2000 were improved upon and extended 
to nearly every type of private health 

insurance plan.2 these rules give patients 
a right to appeal every “adverse benefit 
determination,” which is defined as “any 
denial, reduction, or termination of, or 
failure to provide or make payment (in 
whole or in part) for a benefit (item or 
service) as a result of utilization review 
because it is determined to be experi-
mental or investigational or not medically 
necessary or appropriate.”3 by definition, 
then, the payer makes a partial denial 
of medically necessary services when it 
fails to preauthorize the full number of 
visits requested by the pt in the treat-
ment plan. therefore, every time you do 
not receive approval for the full number 
of visits that you requested, your patient 
is entitled to an appeal. every time you 
file an appeal, you make the payers 
and the utilization review (Ur) agents 
perform more work…lots of work! For 
benefit management companies that 
(seemingly) never approve all the visits 
you request, you could drive the payer’s 
cost of their onerous preauthorization 
procedures up twofold by making them 
process an appeal every time you do not 
receive approval for the number of visits 
requested!

More important, when you appeal, you 
shift the burden to the payer to support 
its denial. the Notice of adverse benefit 
determination letter must state the specific 
reasons for the adverse determination and 
reference the specific plan provisions on 
which the determination is based. if the 
reviewer denied some or all of the visits 
because “clinical information submitted 
was not sufficient to make a determina-
tion of medical necessity for visits beyond 
those approved at this time,”4 the reviewer 
must, within 24 hours, provide to the 
claimant a description of any additional 

Using the Appeals Process to Fight  
burdensome Preauthorization

by Gwen Simons, esq., PT, oCS, FAAomPT

gwen simons, esq,  

pt, oCs, Faaompt,  

is a lawyer at simons 

& associates Law in 

scarborough, maine, 

where she provides legal 

consultation to private 

practitioners on business/

contract issues and 

aDa/equal employment 

opportunity Commission 

and medicare compliance. 

as a physical therapist, 

gwen frequently serves 

as an FCe expert in legal 

controversies. she can 

be reached at gwen@

simonsassociateslaw.com.
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material or information necessary for 
the claimant to perfect the claim and 
an explanation of why such material or 
information is necessary. When you hold 
the payer or UR agent accountable for 
doing this, you will likely find that they 
cannot tell you what information they 
need because “lack of information” was 
just the easy excuse they used as a basis 
for the denial. (Therefore, it would not 
have mattered if you performed more tests 
or provided better documentation; your 
claim still would have been arbitrarily 
denied!)

The rules also require the payer and 
UR agent to provide you with a copy of 
any internal rule, guideline, protocol, or 
other similar criterion used as a basis 
for the denial and the scientific/clinical 
rationale for their denial upon request. 
Therefore, your appeal letter should shift 
the burden to the payer and UR agent to 

support their denial instead of you taking 
extra steps to provide more information 
supporting medical necessity. Demand-
ing that payers support their denials 
frequently exposes how arbitrary and 
capricious their denial (or partial denial) 
really is!

When I talk to PTs about how to use 
these claims appeals rules as a strategy 
to fight unnecessary and burdensome 
preauthorization, PTs frequently complain 
that they do not have enough time to file 
a letter of appeals. However, if you set up 
template appeal letters, filing the appeal 
can be easier and much less time-consum-
ing than completing the extra paperwork 
that the payer is already requiring of you 
to request more visits. More important, 
widespread, effective use of an appeals 
strategy could change payers’ business 
practices. Excessive preauthorization 
requirements will not go away until the 

cost of such requirements outweighs the 
benefit!

For more detailed information about 
the federal claims and external appeals 
rules and resources for template appeal 
letters, a recording of the June 2012 APTA 
webinar, Winning Strategies for Overturn-
ing Denials and Getting Claims Approved, 
is available at http://www.apta.org/
Courses/TheSource/2012/6/21/. n

References
1�see�29�CFr�2560.503.1.
2�although�the�new�aCa�rules�do�not�apply�to�
“grandfathered”�plans,�those�plans�must�still�
comply�with�applicable�state�and�federal�laws�in�
existence�before�the�aCa,�which�likely�provide�
substantially�similar�consumer�protections�for�
claims�denials.�
3�see�29�CFr�2560.
4�this�is�a�common�reason�that�at�least�one�
well-known�utilization�review�entity�uses�to�
routinely�deny�some�of�the�visits�requested.�
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ENHANCED
PPS has built an online learning center to meet your educational needs.

Gain critical business management skills from a 
source that you can trust: 

PPS!
the�pps�Learning�Center�will�enhance�the�online�learning�
center�in�2012—stay�tuned�for�updates.�this�platform�will�
offer�a�variety�of�educational�options�to�pps�members:

•� Free�tips�on�essentials�for�practice�management�success

•� Essential�resources—business�tools�for�you!

•� �Interactive,�focused�sEMINars�offered�in�an�online�
format

•� �small-group�learning�communities�facilitated�by�
content�expert�consultants—interactive�professional�
development�communities

•� Certificate�programs

•� Individual�consultation�options—coaching/consulting

PPS is looking for members to contribute to 
KEY COnTEnT ArEAS of business development.

Stay tuned for PPS news alerts for more details!

Let�us�know your ideas�or�if�you�are�interested�in�helping�us�make�this�project�a�great�success!

Contact Cynthia Perez at cynthiaperez@apta.org 
or 800/517-1167.

the�pps�Learning�Center�will�enhance�the�online�learning�
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EexaMples, anecdOtes, and data—
constituent stories are the staples of effec-
tive lobbying. in almost all cases where 
we have had success on the sustainable 
growth rate and Medicare beneficiary 
therapy caps over the years, the success 
has been related to the ability of con-
cerned citizens like you to describe the 
detrimental consequences of inaction on 
actual patients.

Of course, larger issues are better 
known. in addition, because of their 
notoriety, as well as their scope, it is easier 
to describe the effects, develop exam-
ples, and persuade legislators. however, 
smaller, technical issues in our advocacy 
plan also need attention. Because of their 
relatively minor stature, we are chal-
lenged to catch the attention, interest, and 
willingness of elected officials to develop 
the resolve to act. two of the issues that 
fall into this smaller category of requiring 
a technical correction are “locum tenens” 

and “opt-out,” also known as privately 
contracting with Medicare beneficiaries.

locum Tenens
the locum tenens arrangement is a 
long-standing and widespread practice 
by which physicians retain substitute 
physicians in their professional practices 
when they are absent due to illness, 
pregnancy, vacation, or continuing 
medical education. the regular phy-
sician is allowed to bill and receive 
payment for the substitute physician’s 
services as if the regular physician per-
formed them. the substitute physician 
generally does not maintain a practice 
of his or her own and moves from area 
to area as needed.

the patient’s regular physician may 
submit a claim and (if assignment is 
accepted) receive the part B payment 
for the covered visit of a locum tenens 
physician, who is not an employee of 
the regular physician and whose services 
for patients of the regular physician are 
not restricted to the regular physician’s 
offices, if—

• The regular physician is unavailable to 
provide the services,

• The Medicare beneficiary has arranged 
or seeks to receive the services from 
the regular physician,

• The regular physician pays the locum 
tenens for his or her services on a per 
diem or similar fee-for-time basis,

• The substitute physician does not 
provide the services to Medicare 
patients over a continuous period of 
more than 60 days, and

A D v O C A C Y  I N  A C T I O N
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Compelling Cases Needed
by Jerry Connolly, PT, CAe

ADvoCACY, continued on page 64
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officials to develop the 
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ADvoCACY, continued from page 63

• The regular physician identifies the ser-
vices as substitute physician services by 
entering the appropriate health care 
procedural coding system modifier 
(Q6) after the procedure code on the 
claim form.

the term “physician” has been used 
consistently and intentionally throughout 
the above discussion because Medicare 
law only allows locum tenens for prac-
titioners identified as “physicians” under 
Medicare. that is, only medical doctors, 
osteopaths, dentists, podiatrists, optom-
etrists, and chiropractors are afforded this 
privilege. the private practice section 
seeks to change this restriction by adding 
physical therapists (pts) to the list, since 
many of our private practice members 
are hampered, and patients are incon-
venienced when an owner needs to 
be away.

opting out of medicare
the second technical issue relates to 
allowing physical therapists to opt out of 
Medicare and bill beneficiaries privately 
without incurring a penalty from the 
Medicare program. pts and physicians 
who have been frustrated with Medicare 
policies and payment rates have wanted 
the ability to collect out-of-pocket pay-
ments from Medicare patients rather 
than submitting claims to the Medicare 
program for reimbursement. however, 
there is congressional concern that if 
physicians refuse to bill Medicare for 
services furnished to beneficiaries, 

Medicare beneficiaries could find their 
access to these services hampered. in 
response to these concerns, section 4507 
of the Balanced Budget Act (BBA) of 1997 
included a provision allowing physi-
cians and other selected providers of part 

B services to opt out of the Medicare 
program, meaning that they can collect 
out-of-pocket payments from Medicare 
beneficiaries if they meet certain opt-out 
requirements. in these permissible 
opt-out situations, beneficiaries are liable 
for payment for the costs of their own 
care, and providers must send opt-out 
affidavits to their carriers. Moreover, pro-
viders who exercise the opt-out privilege 
are prohibited from billing Medicare for 

services provided to program beneficia-
ries for 2 years after the effective date of 
opt-out in the affidavit.

again, pts were not included in this 
statutory provision. private contract-
ing was authorized only for physicians, 
osteopaths, and selected nonphysician 
providers (eg, clinical psychologists, clini-
cal social workers, physician assistants, 
nurse practitioners, clinical nurse special-
ists, certified registered nurse anesthetists, 
certified nurse midwives) in the BBa. 
subsequent legislation (the Medicare 
prescription drug improvement and Mod-
ernization act of 2003) extended private 
contracting to podiatrists, dentists, and 
optometrists. pts may not bill Medicare 
patients directly because they are not 
included in the statutory language permit-
ting them to opt out.

the private practice section is also 
pursuing legislative action on this issue 
as members have an interest in collecting 
out-of-pocket payments from Medicare 
beneficiaries rather than submitting bills 
for payment to Medicare. they view the 
Medicare regulations regarding physical 
therapy as overly burdensome and, there-
fore, would prefer not to submit the claim. 
however, Medicare laws make it manda-
tory for pts to submit claims for covered 
services.

i have talked with numerous legisla-
tors who generally understand and want 
to help, but we need to build compelling 

For information about PPS, 
membership benefits, 

and how to join,  
see next page!
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Private Practice Section
About the Section
The mission of the Private Practice Section is to Champion 
the success of physical therapist-owned businesses. As 
leaders and innovators in the health care system, PPS 
members are empowered to achieve management 
excellence and financial success.

Current Priorities
By joining the Private Practice Section, you’ll support the 
following strategic goals:
• Advocacy: PPS is the voice of private practice physical 

therapists who influence issues affecting daily practice, 
small business operations and payment

• Consumer Awareness: PPS builds awareness of the 
importance and value of private practice physical therapy

• Education: PPS assesses, promotes and delivers 
education in the areas of physical therapist ownership and 
private practice

• Innovation: PPS explores new models of practice, 
innovative ways of doing business, and ways to leverage 
opportunities in the changing health care environment

• Membership Benefits: PPS enhances technological 
and traditional resources to facilitate physical therapists 
success in private practice and increase the size and 
involvement of membership representing the full 
spectrum of physical therapy settings

Why Should You Join?
Membership in the Private Practice Section provides you 
with immediate access to information, resources, and a net-
work of professional peers. Additional membership benefits:
• Monthly subscription to Impact magazine, which covers 

business topics, management resources, advocacy issues, 
and important topics related to all private practice settings

• Active Web site based message boards and an “Ask the 
Expert” program that connects you with experienced 
private practitioners for networking and support

• Dedicated and informed staff available to answer your 
questions and connect you with experts

• Discounts on the section’s regional education, webinars, 
publications, business and insurance programs, the 
section’s premier annual conference and exposition, 
administrators certification educational programming and 
key affinity partners

• The only section with representation on Capitol Hill with a 
record of affecting positive change for our profession

• Links to key vendors offering the latest technologies in 
practice management such as EHR, billing, and scheduling

• Discounted registration for APTA’s Combined Sections 
Meeting (CSM)

Explore
Your
Interest

Section Membership Application
Name

APTA Member Number

Mailing Address

City  State  Zip

Work Phone Home Phone

E-mail

2012 Dues Schedule—Private Practice Section
Please check the appropriate dues category.

 � PT - $175  � PTA - $105

 � Postprofessional - $150  � Student - $50

 � Retired (PT or PTA) - $120/$95  � Life (PT or PTA) - $60

Method of Payment 

 � Check made payable to APTA in the amount of $________

 � Please charge:  
m VISA m MasterCard m American Express  
in the amount of $_____________

Credit/Debit Card Number:

Cardholder Name:

Billing Zip Code:

Expiration Date:

Signature:

800/517-1167 • privatepracticesection@apta.org 
www.ppsapta.org

For a complete listing of APTA’s  
Sections, visit www.apta.org/sections.

Private Practice Section
Learn more about the  
Private Practice Section

Return application with payment to: 
American Physical Therapy Association  

PO Box 79054 • Baltimore, MD  21279-0054
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ADvoCACY, continued from page 64

cases so that specific legislators—your 
legislators—will take interest and carry 
the mantle.

Generally, we have been conveying to 
members of congress the hardship that 
the locum tenens restriction places on 
solo and small practices when the owner 
must away on medical leave, vacation, 
pursuing professional development, or the 
like. We also describe the relatively rare 
physical therapy practice that would prefer 
to bill Medicare beneficiaries directly and 
not deal with the government program. 
although we have made some headway, 
we now need compelling stories from 
actual constituents to attract their legisla-
tors’ attention and convince them that 
people in their districts need and will 
benefit from these technical corrections.

Tell me a Compelling Story
so, tell me your story. help me compile 
examples that i can take to your members 
of congress to encourage them to support 
our cause, introduce a bill, and fight for 
these technical corrections to the Medi-
care statute. Give examples of what you 
have encountered. demonstrate the 
effects. describe how you have coped 
or any “work-around” you have devel-
oped. in addition, be sure to describe 
any detrimental or inconvenient impact 
on a patient. actual examples from the 
constituents of legislators are the gold 

standard when it comes to persuasive 
politics. legislators want to be helpful. 
Your detailed information will not only 
give them a compelling reason to do so, 
but also show them what they can do to 
solve a real problem.

Most elected officials know very little 
about your business, but they want to 
know more. When asked what they miss 
most by representing you in Washington, 
they will tell you that it is the day-to-day 
contact with real people who can express 

the real needs of the community.1 You 
can fill that void, and telling a compelling 
story is one of the best tools you have at 
your disposal.

make a difference
You can make a difference because you 
are a constituent and you vote in their 
districts. since they want to be responsive 
to their electorate, they are inclined to be 
helpful. You just need to persuade them 
to care enough about these issues to take 
action.

these are technical issues that would 
never come up on the campaign trail or in 
an election debate, so the only way your 
legislators will learn about them is from 
you. some say that elected officials go into 
office as empty vessels. they do not know 
your issues, and someone is going to 
help them decide what they think.2 that 
someone should be you.

send these examples and experiences 
directly to me (connollystrategies@gmail.
com). please put “locum tenens” or “opt-
out” in the subject line. We will use these 
actual anecdotes to build an evidence 
portfolio for these two technical correc-
tion issues for the 113th congress. n

References
1.�Blackwell�J.�“personal�political�power.”�Issue�
Management�Company�LLC,�2002.
2.�Ibid.
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For more information go to www.ppsapta.org
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Contact Information

Name:  APTA ID #:

Address:

City: State: ZIP:

Email: Phone: Fax:

Payment Type Card Number Expiration Date

 Check        Visa        Mastercard /

Signature:

Item Qty PPS Member Non-Member Amount
Private Practice Physical Therapy: The How-to Manual $89 $125

The Valuation of a Physical Therapy Practice $25 $35

Private Practice: Strategies for Everyday Management $45 $65

Transitions: How to Position Your PT Practice and Create Your Succession Plan $55 $98

Impact Magazine  — $110/year

Shipping & Handling (see below for details*)

*up to $49.99 $7
$50 - $99.99 $10

$100 - $199.99 $14
$200 - $299.99 $19

$300 or more $26 TOTAL

Any books that are returned must be received at PPS in new condition within 48 hours of receipt by purchaser.  
A 10% restocking fee on the cost of the publication will be deducted from the refund. 

Shipping and handling charges are NOT refundable. 

Private Practice Physical Therapy:  
The How-to Manual
A concise, easy-to-use guide that offers practical, step-by-
step advice to physical therapists who are considering 
starting a private practice or may have just opened a 
practice. Experienced practice owners will also find 
valuable information throughout this manual. 

Private Practice: Strategies for Everyday 
Management
This guide contains vital information needed to start up 
and manage a private practice. Chapters include planning, 
financial management, personnel management, marketing, 
reimbursement, office management, and customer service. 

The Valuation of a Physical Therapy 
Practice
Understand the financial and strategic issues involved in 
valuing your practice and learn how to advance the overall 
value of your practice. 

Transitions: How to Position Your 
Physical Therapy Practice and Create 
Your Succession Plan
It is the goal of this manual to assist private physical 
therapy practice owners in creating succession plans that are 
beneficial to both buyers and sellers of practice equity. Learn 
from the authors’ experiences of owning and exiting three 
practices and their work as consultants.

Impact Magazine
Published 11 times per year, Impact provides a wealth of 
information for the private practice owner. Issue themes 
include legislative updates, need-to-know tips about 
managing your practice, the latest resources from the 
section, and more.
(Impact is a PPS member benefit. Nonmembers may 
purchase an annual subscription.)

Transitions
How to Position

Your Physical Therapy Practice and

Create Your Succession Plan 

Mail to PPS—APTA 
1055 N Fairfax Street, Suite 100, Alexandria, VA 22314
800/517-1167  •  www.ppsapta.org
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• Hospital grade plug and power cord
• Three-bottle unit has a three-position, adjustable thermostat and illuminated power switch
• Designed around practitioner needs and competitively priced
• Approved for continuous, reliable use, either wall-mounted or counter standing
• Single and three bottle units available in 120V and 230V CE

Introducing the new Thermasonic® Gel Warmer

Log on to www.parkerlabs.com/thermasonic.html for 
more information and an interactive product demonstration. 

Our newly designed three-bottle Gel Warmer surrounds
your gel in warmth, providing ultra-comfort for 
ultrasound patients.

And, for the first time, Parker now offers a single-
bottle gel warmer for ultra-flexibility.

Newly designed single-bottle, and redesigned three-bottle gel warmers provide the ultimate comfort in ultrasound

Exclusively from Parker

Warming Up Ultrasound

Warm and 
Comfortable

ISO 13485:2003


