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"the health outcomes of a group of individuals, 
including the distribution of such outcomes 

within the group“
Kindig D, Stoddart G. What is population health? American Journal of Public Health 2003 Mar;93(3):380–3. Retrieved 2008-10-12.

What is Population Health?
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http://www.ajph.org/cgi/reprint/93/3/380.pdf


Mergers, Acquisitions, and Consolidations

Population Health Influences
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Physician Consolidation

Population Health Influences
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Shortage of Physicians

Population Health Influences
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Increased Competition

Population Health Influences

Source: Sarah Kliff, Hospital Chains Keep Getting Bigger, Washington Post.
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• Diverse Expertise Required

– Medical Providers: MD, DO, PA

– Nursing Providers: NP, CNM, CRNA, CNS

– Pharmacy Providers: Pharmacist

– Behavioral Health Providers: MD, DO, NPs, 
Psychologists

– Health, Wellness, and Coordination Providers: RD, 
CSW

8

Clinical Diversification



• Diverse Support Required

– Clinical Support Staff: RNs, MAs, LPNs

– Education Support Staff: Patient Educators and 
other educational focused staff

– Social Support Staff: Case Managers, Social 
Workers, Community Health Coordinators
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Clinical Diversification



The medical staff must include doctors of medicine or osteopathy. In accordance with 
State law, including scope-of-practice laws, the medical staff may also include other 
categories of non-physician practitioners determined as eligible for appointment by 

the governing body.

42 CFR 482.22

The governing body (or the persons legally responsible for the conduct of the hospital 
and carrying out the functions specified in this part that pertain to the governing 

body) must include a member, or members, of the hospital's medical staff.

42 CFR 482.12
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Clinical Diversification: Integration of 
Medical Staff Solutions



• Medical Group or Network Limited to Employed Providers
– Composition

• MDs, DOs, DPM, NP, PA, CNM, and others as needed.

– Service Lines
• Health Care Services – medical, nursing, dental, surgical, podiatric, psychological, 

diagnostic, or therapeutic services.

– Governance
• Board Oversight – Typically Hospital Board

• Group or Network Council
– 25% - Advanced Practice Providers

– 75% - Physician Providers
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Clinical Diversification: Integration of 
Medical Group or Network Solutions



• Patient Capture

• Begins the Health Assessment Process

• Professionals Able to Stratify Services 
Required (Coordinate Care)

• Coordinate Referrals and Communication

• Follow Up on Services (Internal and External)
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Why Primary Care as a Foundation?
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Market Forces in Primary Care



• Goal: Increase Active Network of Primary Care 
Providers

• Problem: Severe Shortage of Primary Care 
Physicians

• Solution: Increase Utilization of Primary Care 
Advanced Practice Providers
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Primary Care Foundation: Problem and Solution



• Advanced Practice Providers

– Physician Assistants

– Nurse Practitioners

– Clinical Nurse Specialists

– Nurse Midwives

• Primary Care Trained
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Primary Care Foundation: Increase Utilization of 
Primary Care Advanced Practice Providers



• Patient Demand

• Quality of Care

• Scope of Practice Concerns

• Payor Concerns

• Team Concerns
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Primary Care Foundation: Increase Utilization of 
Primary Care Advanced Practice Providers



Primary Care Foundation: Demand for 
NP and PA Services

Consumer Demand

Immediate Care From NP or PA vs. Waiting for a Physician
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Primary Care Foundation: Questions 
About Quality

• Nurse Practitioners
– 80% to 90% of Care Study

– 2000 Study Published in the Journal of the American Medical 
Association

– Systematic Review of 26 Studies Published Since 2000

– 2012 Study – Impact level of practice of NPs has on 
outcomes of Medicare and Medicaid patients

• Physician Assistants
– 2004 Journal of American Geriatrics Society

– 2004 American Surgeon Published Study
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Primary Care Foundation: NP and PA 
Education

Category Nurse Practitioner Physician Assistant Physician

Prerequisite 

Education

Bachelor’s Degree in 

Nursing

Bachelor’s Degree in 

PA Studies or 

Bachelor’s Degree

Bachelor’s Degree

Bachelor’s Required 

Clinical Experience

500 to 1000 Hours 0 Hours if Non-PA 

Bachelor’s Degree or 

2,000 Hours if 

Bachelor’s Trained

0 Hours

Bachelor’s 

Curriculum

Medical-Nursing-

Science

Medical-Science or 

Science

Science

Post-Baccalaureate 

Clinical Experience

8 to 13 Years on 

Average

N/A N/A

Graduate Degree MSN or DNP Master’s Degree MD or DO

Classroom Hours 500 Hours 1000 Hours Two Years

Clinical Hours 500 to 1600 Hours 2000 Hours Two Years

Graduate Degree 

Focus

Family, Women’s 

Health, Acute, 

Psychiatric, or 

Pediatrics

General Medical General Medical

Residency Not Required Not Required Three Year Minimum

Total Years of 

Education

6 to 8 Years 4 to 6 Years 8 Years
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Primary Care Foundation: Laws

Who is Legally Responsible for APP Care?

What is Collaboration and Supervision?

What are the Billing and Financial Issues?



Population Health Initiatives Require Focused 
Programs on Specific Community Needs Issues
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Focus on Community Needs



• Goal: Ensure Organization Understands Services to 
Offer and Services the Market Demands

• Problem: Community Needs Vary by Population and 
Even by Zip Code (Search Healthography)

• Solution: Perform Community Needs Assessments 
and Tailor Specific Programs.
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Focus on Community Needs



• Example

– Needs Assessment: Patient Adherence to Medications in 
Population with Mental Health Disease (Nationwide a $300 
Billion Problem)

– Solution: Based on Data and Assessment, Introduce 
Pharmacists as Providers Educating Patients on Medication 
Regimens

– Legal Issues
• Incident to Billing

• Scope of Practice Issues
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Focus on Community Needs



• Example

– Needs Assessment: Expedite Process of Discharging 
Patients to Extended Care Facilities

– Solution: Introduce Transportation Service for Patients and 
ECFs

– Legal Issues
• Patient Inducement

• Anti-Kickback
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Focus on Community Needs



• Patient Inducement Issues

– Free and Reduced Fee Services

• Anti-Kickback Issues

– Benefits to Potential Referral Sources

• Other Fraud and Abuse Laws
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Primary Legal and Compliance 
Concerns



Patient Inducement

“a person who offers or transfers to a Medicare or Medicaid 
beneficiary any remuneration that the person knows or should 

know is likely to influence the beneficiary’s selection of a 
particular provider, practitioner, or suppliers of Medicare or 

Medicaid payable items or services may be liable for civil money 
penalties”

- Section 1128A(a)(5) of the Social Security Act

Free Services to Patients
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Best Practices

• Adopt Policies Specific to How Patients Meet Criteria for Certain Free Services

• Any of the Free Items or Services Should Not be Luxury Level Items (Transportation)

• Carefully Analyze Any Marketing Efforts for Free Services

Free Services to Patients
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