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[ Florida medical license
DEA registration (if needed)
B Malpractice coverage

] Payer credentialing

] Hospital privileges
{if needed)

] EHR [/ prescribing access
] HIPAA & security training
) Defined scope of duties

B Employment/partnership
documents

Employment/partner/contractor
[ Clinical autonomy

B Schedule & call coverage

B Patient assignment

F Compensation model

] Shared expenses [ overhead
F Ancillary services

B3 Decision rights

B Dispute resalution

B Exit f buy-in / buyout terms

One-Year Timeline & Milestones

[ Clinic orientation

B4 Patient population review

[ EHR templates & documentation
(A Labs, imaging & referrals

[ Hospital admission process

B Urgent/abnormal results protocol
Coverage when zbsent
Consistent coding & documentation
B Peer review [ case discussion

[ Staffintroductions & roles

B Clear communication channels
[z} EHR training & template alignment
] Inbox ownership

Refill / prior authorization process
(A Referral tracking

[ Scheduling rules

B Medical assistant / nurse assignment
Handoff processes

B Staff feedback mechanism

3 Listed in scheduling & directories
[ Payer participation visible

B3 Exsting patients introduced
[ Refesral sources informed
[ Realistic new-patient access

-1 Marketing & community
presence

[ Hospital discharge follow-up
[ Specialist relationships
[ Patient retention monitaring

] Expected visit volume

A Payer mix & collections

] Compensation structure
A Shared overhead allocation
B Billling & revenue cycle

1 Malpractice & benefits

[ Break-even analysis

(A Financaal runway / ramp-up

B Monthly financial dashboard

& Mutual respect

[ Clear communication

B Balanced workload

B3 Transparent finances

[ Mo patient competition

B Openness to change

B Specific, professional feedback
B Conflict resolution process
B Trust and good faith

B Predictable schedule

B Protected documentation time
B Reasonable patient compleity
[ Defined after-hours expectations
& Coverage for time off

E) Administrative burden monitored
(3 Ability to say “no”

Bl Personal & family adjustment
B Access to peer consuitation

(3 Patients request the physician
B Staff trust and support

(4] Stable workflows

[ Predictable collections

(4 Constructive problem solving
B Clear future role

B4 Clinic capacity improved

[ Physician wants to remain

[ Existing physician sees long-term
value
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Hernando County, Florida

+ Established 35-year clinic

= Existing patient base and referral netwaork
= Sirong community presence

= Opportunity for [ong-term growth

s
e
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Financial Example (lllustrative Only)

= 16 wisits/day x 18 days/month = 288 visita/month
= 288 = 5110 average collected revenue = $31E80/month (collections)
= Mot physician ingome - must cover, compensation, staff, biling,

12-Month Success Gate (Need 9-10 Yes too oo frive) Ly

= 10 key questions covering licensing, agreament, safery, staff, patient -.?.-

panel, finances, relationship. workload, trust, and future plan.

malpractice, EHR, supplies, rent, benefits, taxes, and other expenses.
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Top 5 Risks & Mitigations
o Unclear agreement = Whitten contract, legal review

o Low patient volume - Barketing, raferral plan, inancial nonway
e Staff overload - Capacity assessment, staffing plan

o Physician conflict ~ Clear governance, communication
e Bumnout - Schedule control, coverape, wellness support

Bottom Line

A new Internal Medicine MD thrives when the clinic successfully
integrates a new professional — not merely a new revenue producer,



