FISCAL ANALYSIS OF THE APN – PHYSICIAN COLLABORATION
Single Physician / Small Group and APN

The following is an example of a financial analysis of the feasibility, patient load, and revenues of an APN – physician collaborative practice..  Net revenue per visit, 2009 Frequency of APN visits, and work/practice expense data are from Medicare database and reflect national averages.  Exact numbers will depend on the type of practice, degree of physician supervision / collaboration, geographic location, and details of the collaborative practice.  This example is for illustrative purposes only and is not meant to limit or dictate the particulars of the individual collaboration.  Calculations assume the APN makes no initial visits for NF patients and that annual visit reimbursement is infrequent and roughly equal to a 99309 visit. 
Income





Net Amount

2009 Frequency
E&M 99307


   $ 40.78

    13%

E&M 99308


   $ 62.79

    43%

E&M 99309


   $ 82.99

    37%

E&M 99310


   $122.69

     7%

        Weighted Reimbursement per visits   $71.60
        Weighted Reimbursement per visit for APN (x 0.85) = $ 60.86

        Visits per year (12-14/day x 240 days) = 2880 – 3360 total visits / year  
(Example: 3000 visits per year would require about 12 skilled and 125 chronic care residents caseload if seeing skilled 2 x week and chronic 1.3 x month)  (assumes 48 week a year – 2 weeks vacation, 1 week CE, 1 week sick leave)
        Reimbursement per year ($60.86 x # visits/yr) = $175,276.80 - $ 204,489.60
Expenses

Overview:  Medicare data (work, practice expense and liability relative value units) assume the following breakdown:
Medicare Calculated: Practice Expense & Liability =  30.6%





For data shown above  =  $ 53,634.70 - $ 62,583.82
            Medicare Calculated Work Cost = 69.4% 




For data shown above  = $121,642.09 - $ 141,915.78
In practice these calculations can be used as a “reality check” as to the appropriateness of the fiscal arrangements.  Work costs usually include APN salary, personal contribution to retirement plans, bonuses and any allotment for the collaborating physician.  Insurance costs and any unusual “perks” may or may not be included in practice expense.   Practice expenses include all costs of maintaining the practice of the APN.  Minimizing practice expense costs (e.g.no office rent, minimal support staff) can help the bottom line 
The following is a sample calculation based on the above example:

  Practice Expense / Liability Total Costs:  $48,097.00  -  $ 51,206.00
           SSA+FICA                   = $ 7,063.00  - $ 8073.00   (7.65%, 2009 max $106,800)
           Retirement                    = $ 3693.00 - $ 4221.00    (4% match) 
           Billing expense             = $11,090.00 - $12663.00  (assumes 6% of total receipts)
           Computer/software       = $2,000.00      ($6,000 amortized over 3 years)

           Malpractice                   = $650.00      (www.medscape.com/viewarticle/520660

           CE Allowance               =  $ 2,000.00     (1 week a year)

           Cellphone                      =  $ 1,200.00     ($100/month)

           Mileage Allow:             =  $1,200.00      ($100/month)

           Supplies                         =  $ 1,200.00      (labcoat, diagnostic kit, etc)
          Administrative Support
  = $ 18,000.00   (secretarial / administrative assistance)
Work Expense:  $ 121,400.00 - $145,400.00
NP reimbursement  = $ 96,000.00 - $ 120,000.00 
Bonus = $2,000.00
Collaborating Physician reimbursement:  $23,400.00  (1/2 hr/d x 260d x $180/hr)
Total Expenses: $ 169,497.00 - $ 196,606.00 
Summary of Revenues and Costs:
              Revenue:    $175,276.80 - $ 204,490.00
              Expenses:  $ 169,497.00 - $196,606.00
                Residual:  $5779.00 - $7884.00

   This model should be viable.  Any residual can be applied to bad debt, incorrect assumptions in the model or allocated between the APN and others by a predetermined formula. 
