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“IN TODAY'’S CLIMATE, A
SOLO DOCTOR CANNOT
SURVIVE”

“SOLO PRACTICE IS
DEAD!”

— YOUR ATTENDING IN FELLOWSHIP

“"SOLO PRACTICE | Whatis your primary practice setting?
1S DEAD

1 Who owns your primary practice? —
Sorini s IR A3 ""_~'==
AR e ) [
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The data fluctuates a bit, fd T e

but at about 15% in 1999

to about 8-10% toda

_ 5 y Group peivate pracice. A
Of the approxumatelr I = _ s
1500+ retina specialists LRI CREC I )
nationwide, that’s more 3. What s your primery practice setting? 1= 1026
than 150 retina folks Who awns your primary practice?

~ SoloEyeDocs is a group of
245 solo ophthalmologists
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“IT'S TOO
EXPENSIVE!”

— YOUR PARENTS

“IT'S TOO
EXPENSIVE!”

~ ~250k for a very nicely
equipped office

~ ~150k if you want to get used
stuff

" il oty O e DNEY, PLEASE! MONEY. "8
~ add more as you go \._ PI.EASE. y

~ Keep 100k in cash reserve

~ Doctors are good investments,
banks will likely throw money
atyou

“IT'S TOO HARD
TO RUN YOUR

OWN PRACTICE!”

— YOUR CO-FELLOW




“IT'S TOO HARD
TO RUN YOUR
OWN PRACTICE!”

~ Developers, Developers,
Developers

~ Software has made
practice management
easy

~ Payroll/HR
~ Billing
~ Marketing

“BILLING IS TOO HARD,
I DON'T KNOW
ANYTHING ABOUT IT.”

— ME, BEFORE

“BILLING IS TOO
HAR

ABOUT IT.”

~ Retina only has a small
handful of codes that we
need to use on a regular
basis

~ The basics of coding can be
learned in an afternoon

| resources
from the AAO

~ “If someone who went to
night school for a few weeks
can code, you can too.” -
solo guru
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“"WILL I EVEN
MAKE MONEY?”

— EVERY SOLO PRACTITIONER BEFORE THEY START
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Revenue Accrual by Service Date
$5761,082.00 n acerued payments

“WILL I EVEN

~ Yes...Yes you will TR

~ You don’t need to see many e i v
patients to make money

~ It's difficult to NOT make
money as a physician,
especially as a retina
specialist
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“YOU DON'T KNOW
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“YOU DON'T
KNOW ANYTHING

ABOUT
BUSINESS! JUST
GET A JOB!”

~ The overhead average for a retina
practice is 50-70%

- Solo practices CAN be far more

e 4
~ Working Harder vs. Working T‘H‘E MOST R‘E.WARD
Smarter WAS WHENRIEICAVE

~ You don't need to see many
patients to make money
~ 1t’s difficult to NOT make

money as a physician,
especially as a retina specialist
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“INSU RANCE Top Payers by Revenue @ @ @
COMPANIES T,

WILL EAT YOU ,

ALIVE!"

~ ~60% of your business will
be Medicare* in retina
~ pays every retina
specialist the same
(more or less)

~ Even if all you take is
Medicare, you can thrive
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“YOU CAN'T GET ON
INSU%NCE PANELS!”

“IT TA

SAYEARTO
MEDICARE!”

GET O

“YOU CAN'T GET ON

INSURANCE PANELS!”
T TAKES A YEAR TO

GET ON MEDICARE!"

~ A clean Medicare al]()sphcahon can be
approved in 2 w

~ You all filled out applications for
Medical School, Residency and
Fel lowship

~ Imagine how easy it would have
been if you didn't have to write

an essay

™ Justfilling out demographic
information

Even |f aII you take is Medicare, you
cant
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“THEI%E ARE TOO

MAN
REGULATIONS!”

— EVERY ATTENDING IN AN ACADEMIC PROGRAM

“THERE ARE
TOO MANY
REGULATIONS!”

~ Many regulations don’t
apply to small practices

~ No JCAHO

~ OSHA*, HRrulesare
substantially less restrictive
than for WHATEVER. THOSE RULES AREN'T REAL.

20

“I DON'T WANT
TO MANAGE

PEOPLE!”

- EVERYONE




“I DON'T
WANT TO
MANAGE
PEOPLE!”

~ You are the boss
~ Hire good people
~ Hire slow, Fire fast

~ If you go work for a
company, you still have to
manage people, but you

have [ess power to hire or
fire
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“I DON'T WANT TO BE
ON CALL ALL THE
TIME!”

— EVERYONE

“I DONT
WANT TO BE
ON CALL ALL
THE TIME!”

~ Your referrers are probably
working 9-5 on weekdays

~ I haven't had to go in “on
call” for the last two years
I ﬂet ma\‘be one or two
one calls every month
hat I answer after hours

PAGING DR MARTYR...

24

3/24/2025




“I WANT TO SEE MY
FAMILY EVERY ONCE

AND A WHILE.”

— NO ONE

“I WANT TO SEE MY
FAMILY EVERY
ONCE AND A

~ Take Vacation

~ Patient’s can take care of
themselves

~ Don't be a martyr ‘-
~ 0 ]} d
SRR W OFF DUTY. |

year
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N'T V\_{_II-!INT TO
URANC )

PANIES.”
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~ 7 weeks of vacation last nM " 0T A“ n" I Mnl.
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IDONTWANTTO  F, ... -
FIGHT WITH e e
TINGURANCES

COMPANIES.” e B et e
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~ The vast majority of claims
go through cleanly (>98%)

~ Payments are generally
pretty quick (~2w)

3 885 88 3
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PRIOR AUTH FOR
EVERYTHING!”

- MY STAFF

“YOJ'OHAVE TO GET A

“YOU HAVE TO
GET A PRIOR
AUTH FOR
EVERYTHING!”

~ Long gone are the days of
paper authorizations

~ Front desk staff can easily
submit prior authorizations
through insurance portals

~ Real time decisions
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“[LOCATION] IS

A TERRIBLE

PLACE FOR

DOCTORS!”

~ Even “saturated” places
have plenty of patients

~ Your growth may be slower,
but you don't need many
patients to make a
profit/pay rent

Seineld hulu
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“NOBODY COMES HERE
ANYMORE, IT'S TOO

CROWDED.”

— YOGI BERRA
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KYOU

WSHIP.”

“I DON'T THINK
YOU CAN DO IT
STRAIGHT OUT OF
FELLOWSHIP.”

~ Probably best to get a little
cushion of savings

~ 18 months of emergency
savings

~ 6 months before breakeven
point

~ 18 months to net positive

AE=PATIENTLY
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“THANK YOU”
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