DPC DTR

Determining Your Vision and Services
Defining The Relationships



Important Question

Before you can dive into the nuts and bolts of your new practice, or
create a marketing strategy or budget

Answer the question — What are you trying to do and Why?

Ted Talk — Stmon Sinek —
“People don’t buy WHAT you do, they buy WHY you do 1t.”



What I was trying to do and why:

I was trying to enable Ben to practice medicine the way he felt
called to

Because I witnessed him diminished, demoralized and misused

as a Navy doctor, then hospitalist and then an insurance-based
internist.

I wanted him to have control of the terms of his practice and I
didn’t care 1f he made less money and worked the same amount



* PreDPC life — worked 1000 random jobs, got MBA, worked in tech
startups, got married, made 3 people, then SAHMba

* Fed, clothed, loved and disciplined our kids and studied Ben and his
work and “noodled” on our future



Our DPC Start Up Timeline

2014 — Read about DPC 1n Medical Economics
Convinced Ben to consider DPC

2015 — Planned, prepped, prayed DPC would work
Ben gave notice
Forfeited buy in (largest start up ”cost” for us)
Sold our big house for financial cushion
Bought less expensive house one block from clinic

2016 — Feb 29 — Ben brings a surge protector and learns
new EMR

March 1 — First day - 272 members enrolled
March 2 — “Cheating on past professional life”
April 1 — Medicare opt out 337 patients enrolled
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“..For the secret of the care of
the patient is in caring for the patient.”
— Sir Frances Peabody

FISCHER CLINIC
Mission and Vision

Mission: To partner with our patients in the pursuit of health in mind, body, and spirit.

Vision: The health and wholeness of our patients shall be the sole purpose of our work. We believe that to care well

for our patients, we must:

1. Know our patients well — Protecting time to form and sustain relationships with our patients and taking on only

the number of patients that we can know and care well for.

2. Know our profession well — Pursuing clinical excellence, medical knowledge, and the formation and maintenance

of collegial relationships within the medical community.

3. Serve our patients dirvectly — Vigilantly protecting the sanctity of the doctor-patient relationship and maintaining a

practice environment that fosters presence, attention, and availability.



Vision

The health and wholeness of our patients shall be the
sole purpose of our work. We believe that to care well
for our patients, we must:

Know our patients well
Know our professional well
Serve our patients directly



What is your vision for your practice?

What are you up against in trying to live out your vision?






1959 LIFE

Seven Part Series: “You
and Your Doctor.”















Sir Luke Fildes, the (Modern) Doctor

John Brewer Eberly, Jr, MD
AMA J Ethics. 2020;22(5):E437-438. doi: 10.1001/amajethics.2020.437.
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WHAT and HOW of Your DPC
Defining Services

* Start sitmple and sustainable with lowest possible overhead

* Evaluate ancillary services (if interested or to potentially attract
members)

 Talk to other DPC physicians who are practicing how you envision
practicing
* Micropractice
 Join an existing practice
» Solo physician with staff
* Multi-physician practice
* Hybrid (I do not recommend)
 W/Ancillary services (maybe not at first unless needed to attract members)



DPC — Define the Relationships

* You are still doing the work of being a doctor

* The main difference is:
* YOU are setting the terms of your relationships
* YOU are defining the terms and boundaries of your practice

* Consider carefully the “how” of your practice so that you can keep
your relationships healthy:
* Family
* Staff
* Patients
* Physician partners
* Greater Medical Community



Contact Info

L1z Fischer
lizwfischerclinic.com
919-523-4669 cell
www.fischerclinic.com



mailto:liz@fischerclinic.com

