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"The Mouse that Roared"
by Marc A. Snyder, MD

For the last 26 years my career in emergency 
medicine has been based at St. Luke's Hospital in 
San Francisco.  My commute is a brisk walk and 
I feel lucky to have developed a deep connection 
with an institution that does good, needed work.  
I served as Medical Director of the ED for 19 
years and as a member of the Board of Directors 
for 9 years, as well as on numerous committees 
of the Medical Staff.  My jazz band was the 
house orchestra for countless fundraising events 
over the years.

The hospital is located in the Mission 
District and is the only private, not-for-profit 
hospital south of Market Street.  It serves a 
disproportionate share of uninsured and Medi-
Cal patients, part of its raison d'être and largely 
responsible for its poor financial situation.

As long as I can recall, our hospital has been on 
the verge of closing.  San Francisco has seen the 
closure or merger of a number of hospitals includ-
ing Letterman (closed), Public Health (closed) 
St. Joseph's (closed), Marshall Hale (merged 
into Childrens), Childrens (merged into CPMC), 
Davies (merged into CPMC), French (purchased 
by Kaiser), and Mt. Zion (merged with UCSF).

St. Luke's, originally owned by the Episcopal 
Diocese and independent for about 130 years, 
became an affiliate of Sutter Health in 2000 

as a settlement to an anti-trust lawsuit.  In 
2007, Sutter transferred St. Luke's to CPMC 
as its fourth campus, although we maintain 
a separate hospital license and medical staff.  
For many years we have lost between $20-
30 million annually, losses that have been 
carried by Sutter Health and CPMC since 2000.

With the unfunded state mandate for seismic 
upgrading and a seismically challenged patient 
tower at St. Luke's, CPMC's initial plan was to 
close our doors in 2009.  Their Institutional Mas-
ter Plan also includes closure of their California 
and Pacific campuses and the building of a $2+ 
billion medical center at the Cathedral Hill site 
currently operating as a hotel.

CPMC's plan for the closure of St. Luke's 
led to a remarkable series of meetings and 
events.  Members of the medical staff joined 
nurses, hospital staff, unions and community 
organizations in a grass roots protest.  A web site 
was created, www.savestlukes.org, which emerged 
as an organizing tool that was able to pressure 
CPMC into revisiting the Master Plan.  Our 
loosely organized, loud and forceful group was 
able to encourage Supervisor Michaela Alioto-
Pier, Episcopal Bishop Marc Andrus, Public 
Health Director Mitch Katz and CPMC CEO 
Martin Brotman to create a Blue Ribbon Panel in 
the spring of 2008 (www.cpmcbeyondmedicine.
com/blue_ribbon/) to review options for the future 
of St. Luke's.  The Panel included a Community 
Outreach Taskforce that took days of testimony, 

and a group of about 30 business, health and 
community leaders who convened for 7 long, 
well attended public meetings.

CAL/ACEP played a role as well, in 
November 2007, sending a strong resolution 
in support of keeping St. Luke's open to the 
CPMC Board and government officials.

The Blue Ribbon Panel concluded that the 
South of Market population needs an acute 
care hospital and recommended that a new 
hospital be built on the St. Luke's campus.  
Their extensive recommendations including 
services to be offered were submitted to the 
CPMC Board of Directors and accepted by 
them on September 25.  At this moment it 
appears that CPMC will commit $200 million 
to a new hospital at St. Luke's and hopefully 
to a strong future for our institution.

The struggle to keep St. Luke's open 
has illuminated the poor condition of health 
care organization and delivery in California 
and across the nation. St. Luke's is one of 
many hospitals in California faced with the 
unfunded mandate of seismic upgrading, 
inadequate reimbursement for the uninsured, 
Medi-Cal and Medicare patients, lack of 
regional planning, and poor coordination 
between the public and private sectors.  Our 
struggle has also demonstrated that when 
medical professionals and the community join 
together in effective protest, mountains can be 
moved and hospitals can be saved.
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The Roth IRA 
is a Tremendous 
Wealth Transfer Vehicle
by Peter James Lingane, EA, CFP™ 
& H. Gene Hern, Jr., MD

FINANCIAL FOCUS

This article marks the debut of a periodic 
discussion of financial issues affecting physicians.

Contributions to traditional pensions are tax-
deferred and the distributions are taxed, while 
contributions to Roth IRAs are not tax-deferred 
but the distributions are not taxed.  Money in both 
categories grows faster than money in a taxable 
account.

•	 A physician might be able to contribute 
$40,000 annually to a traditional pension, 
possibly more if they are both an employee 
and an independent contractor.  A spouse 
might be able to contribute a further $40,000.  
Contributions to a Roth IRAs are limited 
to $3,000 and even this relatively modest 
contribution is forbidden to high-income 
families.

•	 Thus most contributions go to traditional 
pensions and most Roth IRAs are created by 
the conversion of traditional pensions.

•	 One cannot directly convert a traditional 
pension to a Roth IRA but must first roll 
the pension over to an IRA, usually upon 
leaving employment.  The rules were 
recently liberalized to allow rollovers from 
all pensions except non-governmental 457 
plans.  Unfortunately, this limitation applies 
to hospitals run by non-profit organizations.

A traditional pension includes a deferred 
income tax liability.  The after-tax value is less 
than the nominal value reported on the pension 
statement.  Converting increases the nominal 
value to the after-tax value.  Converting does not 
change your present net worth even though you 
have to send a large check to the government.

•	 If you have a million dollar traditional pension 
plus $400,000 in cash, you have about a 
million dollars after-tax.  If you convert, you 
have a million dollar Roth IRA and little or 
no cash but you are still worth about a million 
dollars.

Future net worth generally increases faster 
after conversion because the pre-conversion cash 
is now in a tax-sheltered environment where it 
earns a higher effective return.  If you are looking 
to quickly stuff big bucks into a pension, consider 
a Roth conversion.

Traditional pensions can sometimes incur 
extra taxes at death.  Some advocate addressing 
this threat with an irrevocable life insurance trust.  

A simpler solution is to convert the traditional 
pension to a Roth IRA.

While a Roth conversion increases effective 
investment return and may reduce death taxes, 
the biggest benefit is for younger heirs since they 
will receive a larger portion of your ultimate net 
worth in the form of a pension.

•	 Suppose that you have a million dollar 
traditional IRA which is surplus to your 
needs.  You have enough other investments 
to pay the deferred income tax and to pay 
any death taxes.  When you die, the after-
tax value may have grown to four million, 
with about half in the form of a pension.  
If your heirs choose or are forced to take 
distributions gradually over their lifetimes, 
the value of the continued tax deferral after 
your death could effectively double the 
value of the pension portion.  You have left 
your heirs about six million dollars.

•	 Suppose, instead, that you convert the 
traditional IRA to a Roth IRA.  Suppose, 
pessimistically, that conversion does not 
increase the effective investment return or 
reduce death taxes and that the after-tax value 
at your death is the same four million dollars.

•	 Distributions from a Roth IRA can be 
delayed until death, or even until the death 
of a surviving spouse, whereas distributions 
from a traditional pension begin about age 
seventy.  This means that the four million 
dollars will be entirely in the form of a 
pension.  Your heirs might receive the 
equivalent of about eight million dollars if 
they take distributions gradually.

•	 Converting your million dollar traditional 
pension created an extra two million for 
your heirs.

Financial planning, like medicine, is an 
imprecise science and this result cannot be 
guaranteed.  But it is clear that pension assets 
are especially valuable to your heirs and that 
more of what they receive will be in the form 
of the valuable pension assets if you convert to 
a Roth IRA.

Roth conversions have undesirable side 
effects.  The tax authorities do not share the 
pain if your investments decline in value and 
the wealth transfer benefits require a stable tax 
policy stretching a half century into the future.

The biggest negative is that a physician gen-
erally cannot convert except perhaps between 
retirement and age seventy, or while a resident, 
since family income cannot exceed a hundred 
thousand dollars in the conversion year.

•	 You can reduce family income by cutting 
back on your hours, increasing pension and 
cafeteria plan contributions, convincing 
a spouse to earn less, getting a divorce, 

repainting a rental property, realizing taxable 
losses, buying municipal bonds and oil wells 
and by avoiding mutual fund distributions 
and refunds of state tax.  You can defer 
income with Treasury bills and by delaying 
Social Security and pension benefits.

•	 An independent contractor cannot reschedule 
invoices to shift income to another year but 
they may be able to control the timing of 
expenses and pension contributions.

•	 Don't pooh-pooh the modest value of pension 
benefits earned while a resident.  A ten thou-
sand dollar pension converted at age thirty 
could be worth a million dollars late in life.

This article is not a complete discussion of 
the issues and you are encouraged to review your 
personal circumstances with your tax adviser.  

Our next discussion will be how community 
property agreements can facilitate estate 
planning with pension assets.  We welcome your 
suggestions for future topics.

Peter is licensed as both a tax and planning 
professional.  His Lafayette practice is limited to 
individuals, trusts and estates

Gene is the Associate Residency Director, 
Department of Emergency Medicine at the ACMC-
Highland General Hospital in Oakland, and co-
editor of this newsletter.  Gene can be reached at 
geneh@hghed.com  or (510) 437-4896.

mailto:tpage@calacep.org
mailto:thackett@calacep.org
mailto:radame@calacep.org
mailto:tpage@calacep.org
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29th Annual Mammoth 
Mountain Emergency 
Medicine Conference

Recent Literature Update•	
Life Long Learning Self-Assessment Review•	
Ultrasound Workshop•	
Top X-ray Findings Commonly Missed•	
Pre-hospital Care and ED Nursing Issues•	
ED Overcrowding•	
Wilderness Medicine•	

March 1-6, 2009
  

*Alaskan Airlines new ser vice from             L A X to Mammoth for $79 one-way    

http://mammothmountainemconf.com

FINANCIAL FOCUS
Personal Financial 
Management for Dummies
by Fred Dennis, MD
& Stan Cohen, CFP

We started with the very basics of financial 
planning in previous Lifelines. While these 
articles are targeted for Emergency Physicians 
just out of Residency, I hope that more senior 
docs find one or two reminders that will help 
them out. Quickly we’ll move into retirement 
matters, possibly caring for aging parents and 
other areas that relate to the end of practice years 
not the beginning.

This is the second article in the series and 
again, while basic, is very fundamental. New 
grads often have considerable debt loads when 
they get into practice. I’ve heard $250,000 is not 
that unusual. Congratulations! You’ve decided 
to make a lifestyle decision (or your spouse has) 
and you’ve set up practice in California rather 
than moving to Texas and retiring your debt a 
few years earlier. But how do you do that?

While the information is consistent with 
current “best practices” from financial advisers, 
the editorial content and presentation is mine, 
and may or may not apply to you. Unfortunately, 
as in so many other things, caveat emptor.

And again, as I mentioned in the first 
article, you are only as good as the people who 
are helping you. Surrounding yourself with 
professional help, i.e. a trusted financial advisor, 
an accountant (essential if you are incorporated), 
an insurance broker you can trust, etc. makes 
all the difference in the world, especially when 
you’re pulling down 18 shifts a month and there’s 
a new baby on the way.

Starting Out: Begin Funding for Your 
Financial Security

You’ve graduated from school and landed 
a job. Your salary, however, is limited, and you 
don’t have much money (if any) left at the end of 
the month. So where can you find money to save? 
And, once you find it, where should this cash go?

Here are some ways to help free up the 
money you need for current expenses, financial 
protection, and future investments — all without 
pushing the panic button.

Get Out From Under
For most beginning physicians, paying down 

debt is the first step toward freeing up cash 
for the financial protection you need. If you’re 
spending more than you make, think about areas 
where you can cut back. Don’t rule out getting 
a less expensive apartment, or trading in a more 
expensive car for a secondhand model. Other 
expenses that could be trimmed include dining 
out, entertainment, and vacations.

If you owe balances on high-rate credit cards, 

look into obtaining a low-interest credit card or 
bank loan and transferring your existing balances. 
Then plan to pay as much as you can each month 
to reduce the total balance, and try to avoid adding 
new charges.

If you have student loans, there’s also help 
to make paying them back easier. You may be 
eligible to reduce these payments if you qualify 
for the Federal Direct Consolidation Loan 
program. Though the program would lengthen 
the payment time somewhat, it could also free up 
extra cash each month to apply to your higher-
interest consumer debt. The program can be 
reached at (800) 557-739

What You Really Should Buy
How would you pay the bills if your paychecks 

suddenly stopped? That’s when you turn to insurance 
and personal savings, two items you should "buy" 
before considering future big-ticket purchases.

•	 Health insurance is your first priority. 
“Catastrophic” insurance to cover you (and 
your spouse) will help prevent bankruptcy 
if an accident or serious illness occurs. Just 
think of the ED bill and multiply times 50-
100. If you’re not covered under a group 
plan, consider a policy through the CMA or 

AMA. Otherwise, start obtaining quotes 
on individual policies by calling the major 
insurers in your state. Or just ask your 
fellow EP’s how they are covered.

•	 Life insurance is the next logical 
step, but may only be a concern if you 
have dependents. In fact, at the age of 
25 you’re statistically more likely to 
become disabled than to die prematurely, 
according to a 2004 report funded by 
the nonprofit Actuarial Foundation. 

•	 Disability insurance will replace a portion 
of your income if you can’t work for an ex-
tended period due to illness or injury. If you 
can’t get this through your employer, again, 
CMA, AMA or ACEP, or call individual in-
surance companies to compare rates.

Build a Cash Reserve
If you should ever become disabled or lose 

your job, you’ll also need savings to fall back 
on until paychecks start up again. Try to save at 
least three months’ worth of living expenses in an 
easy-to-access "liquid" account, which includes 
a checking or savings account. Saving up emer-
gency cash is easier if your financial institution 
has an automatic payroll savings plan. These 
plans automatically transfer a designated amount 

(Continued on page 12)



12 January 2009

Serving California and Tennessee: 

JJ&R Emergency Medical Group, Inc. 
Richard Sanders 

1700 E. Walnut Avenue, Suite 250 
El Segundo, CA 90245 

310-301-2030 Fax 310-306-5237 
rsanders@jjr.com 

www.jjr.com

   The Right Choice, Right Now... 

Outstanding Hospitals 

Outstanding Physicians 

Outstanding Career 

“What’s your next move?” 

Serving California and Tennessee: 

JJ&R Emergency Medical Group, Inc. 
Richard Sanders 

1700 E. Walnut Avenue, Suite 250 
El Segundo, CA 90245 

310-301-2030 Fax 310-306-5237 
rsanders@jjr.com 

www.jjr.com

   The Right Choice, Right Now... 

Outstanding Hospitals 

Outstanding Physicians 

Outstanding Career 

“What’s your next move?” 

of your salary each pay period — before you see 
your paycheck — directly into your account.

To get the best rate on your liquid savings, 
look into putting part of this nest egg into money 
market funds. Money market funds invest in 
Treasury bills, short-term corporate loans, and 
other low-risk instruments that typically pay 
higher returns than savings accounts. These funds 
strive to maintain a stable $1 per share value, 
but unlike FDIC-insured bank accounts, can’t 
guarantee they won’t lose money.

Some money market funds may require a 
minimum initial investment of $1,000 or more. 
If so, you’ll need to build some savings first. 
Once you do, you can get an idea of what the 
top-earning money market funds are paying by 
referring to imoneynet.com, which publishes 
current yields. Many newspapers also publish 
yields on a regular basis.

Shopping for the Best Credit Card 
Extensive lists of the latest low interest rate 

cards in the United States are available at www.
bankrate.com and www.cardtrak.com.

Build Your Financial Future
Some long-term financial opportunities are 

too good to put off, even if you are still building a 
cache for current living expenses.  Remember the 
old adage, “Pay yourself first”.

One of the best deals is an employer-
sponsored retirement plan such as a 401(k) 
plan, if available. These tax-advantaged plans 
allow you to make pretax contributions, and 

taxes aren’t owed on any earnings until they’re 
withdrawn. And starting in 2006, new Roth-style 
plans allow for after-tax contributions and tax-
free withdrawals in retirement, provided certain 
eligibility requirements are met. Another big plus 
is direct contributions from each paycheck so you 
won’t miss the money as well as possible employer 
matches on a portion of your contributions.

Don’t underestimate the potential power of 
tax savings. If you invested $100 per month into 
one of these accounts and it earned an 8% return 
compounded annually, you would have $146,815 
in 30 years — nearly $50,000 more than if the 
money were taxed annually at 25%.1 Bear in 
mind, however, that you will have to pay taxes 
on the retirement plan savings when you take 
withdrawals. If you took a lump-sum withdrawal 
and paid a 25% tax rate, you’d have $110,111, 
which is still more than the balance you’d have in 
a taxable account.  If you’re already participating, 
think about either increasing contributions now or 
with each raise and promotion.

If a 401(k) isn’t available to you, shop around 
for individual retirement accounts (IRAs), both 
traditional and Roth, at banks or mutual fund 
firms. In 2006, you can contribute up to $4,000 
to traditional IRAs or Roth IRAs. Generally, 
contributions to and income earned on traditional 
IRAs are tax deferred until retirement; Roth IRA 
contributions are made after taxes, but earnings 
thereon can be withdrawn tax free upon retirement. 
Note that certain eligibility requirements apply 
and nonqualified taxable withdrawals made before 
age 59 ½ are subject to a 10% penalty.

Points to Remember
•	 Outstanding debt is one of the biggest 

obstacles to saving.
•	 Disability insurance is a major safeguard 

against financial trouble if you’re out of 
work for an extended period.

•	 Most experts recommend saving at least 
three months’ worth of living expenses in 
case income stops. An easy and painless 
way to fund an emergency cash account is 
through an automatic savings plan.

•	 Money market funds are a potentially 
higher-earning alternative to bank savings 
accounts. But money market finds can 
technically lose money (though they have 
met their financial obligations), and yields 
will fluctuate, unlike savings accounts. 
Also, savings accounts are FDIC insured.

Tax-advantaged retirement plans are a terrific 
way to help build long-term financial security.

(Continued from page 11)
Personal Financial cont...
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CAREER OPPORTUNITIES
CAL/ACEP cannot guarantee the validity or accuracy of advertisements.

ACEP MEMBERSHIP PREFERRED:

CALIFORNIA – APPLE VALLEY: California Emergency Physicians Medical Group (CEP) is seeking
a BC/BP emergency physician to join the local CEP team at St. Mary Medical Center in Apple Valley, a 
186-bed hospital with an annual ED volume of approximately 50,000 patient visits. Excellent contract
located in the High Desert of Southern California with affordable housing and easy access to the LA area.
High hourly with profit sharing, ownership and health and retirement programs. Contact:  Kathy
Schiffgens, CEP, (800) 842-2619, or by e-mail at schiffgensk@medamerica.com.

CALIFORNIA:  EMERGENCY MEDICINE PARTNERSHIP - New position for BC/BP Emergency
Medicine residency trained physician to join democratic, compatible group.  Well-equipped hospital ER’s.
Low trauma volume.  Medical community provides good specialty support.  Enviable private practice
climate with very low managed care.  Competitive income, malpractice insurance, partnership and profit
sharing. No urban commuting or crowding problems.  Located on the coast of Northern California.
Excellent schools, university and college.  Spectacular scenery and stimulating cultural environment. Send
CV in confidence: Sharon Mac Kenzie mackenz@sonic.net   (800) 735-4431   FAX: (707) 824-0146

CALIFORNIA – FAR NORTHERN:  Surrounded by mountains and lakes, located on the Sacramento
River.  Democratic group staffs 40,000 volume Level II trauma, referral center as well as a community
hospital.  We offer attractive compensation, ownership potential and balanced lifestyle opportunity for
emergency physicians.  BC/BP preferred.  Contact Shasta Emergency Medical Group, P.O. Box 993820,
Redding, CA 96099-3820.  Ph. 530-225-7241, Fax 530-225-7249, E-mail: shharrin@chw.edu.

CALIFORNIA — MEMORIAL LOS BANOS: Sutter Emergency Medical Associates (SEMA) has an
opportunity for an experienced physician in this fast growing West Valley ED with a patient volume of
16,000 per year. Los Banos is a city of 34,000 within commuting distance from Monterey Bay and the San 
Jose area. SEMA is a democratic group that provides quality emergency care in communities served by
Sutter Health. We offer an excellent compensation and benefits package and early shareholder status. We
are accepting applications for full and part time physicians. Applicants should be Board Certified or have 3 
years of ED experience.   Contact Angella Bernal at (888) 883-7362 or fax a copy of your CV to (510) 879-
9054 or send it via email to bernala@sema-er.com.

CALIFORNIA – Memorial Medical Center Modesto: Sutter Emergency Medical Associates (SEMA) is
offering exceptional, FULL-TIME and PART-TIME opportunities for BC/ BE emergency physicians to
join our dedicated team in Modesto.  Interested full-time candidates must live in the Modesto area or be
willing to relocate.  This busy Level 2 trauma center has 40 beds, including a 24-hour prompt care service,
with an annual ED volume of approximately 70,000 patient visits per year.  SEMA is a democratic group
that provides quality emergency care in communities served by Sutter Health. We offer a multi-tiered
compensation system, including quarterly productivity-based bonus distributions and early shareholder
status, as well as an excellent benefits package.  Contact Angella Bernal at (888) 883-7362 or you may fax
a copy of your CV to (510) 879-9054 or send it via email to bernala@sema-er.com.

CALIFORNIA – MODESTO: California Emergency Physicians Medical Group (CEP) is seeking BC/BP
emergency medicine physicians at Doctors Medical Center in Modesto. This contract offers a state-of-the-
art practice with an annual volume in excess of 50,000 patient visits. Modesto is located in the Central
Valley, a 1.5-hour drive from Sacramento, San Jose and San Francisco and a 2.5-hour drive from Lake
Tahoe and the Monterey Carmel area.  All CEP physicians are partners and share in the success of the 
group with ownership, profit sharing and health, disability and retirement programs.  Contact Doug Harala
at 800-842-2619, e-mail haralad@medamerica.com.

CALIFORNIA, NORTHERN – SACRAMENTO, SAN ANDREAS AND STOCKTON: Director and 
Staff positions - Outstanding partnership opportunities and highly regarded community hospitals seeing
10,000 – 60,000 emergency patients per year. Locations are in desirable areas proximate to the amenities of 

(Continued on page 17)

ACEP MEMBERSHIP PREFERRED:

CALIFORNIA: JJ&R Emergency Medical Group, Inc. is currently ac-
cepting CV’s for Board Certified or Board Eligible emergency physicians 
to join our physician group.  JJ&R has developed a reputation for provid-
ing outstanding Emergency Medicine services to some of the most re-
spected facilities in California and Tennessee.  Compensation for inde-
pendent contractors includes competitive pay, flexible scheduling, profit 
sharing, malpractice insurance, and tail coverage. Please give us a call and 
let us help you achieve the career goals you always had in mind.  Contact: 
Richard Sanders at 800-882-9212 or 310-301-2030, Fax CV to 310-306-
5247 or email rsanders@jjr.com, more information at www.jjr.com.

CALIFORNIA – CENTRAL COAST SAN LUIS OBISPO: A fantastic 
job opportunity. Seeking residency trained, BC/BE Emergency Physician. 
Democratic, established group with partnership and full benefit package. 
Progressive hospitals on the beautiful Central California Coast, half 
way between LA and SF. A spectacular place to live, work and play 
see www.centralcoastemergency.com.  The perfect place to build your 
career and raise your family. Call 805-434-1869. E-mail: ccep@tcsn.net. 

CALIFORNIA – LOS BANOS:  Memorial Hospital Los Banos Sutter 
Emergency Medical Associates (SEMA) is offering exceptional, FULL 
and PART-TIME opportunities for experienced emergency physicians 
in Los Banos, a growing city of 35,000, located on the West side of the 
Central Valley, one hour from San Jose and the coastal communities of 
the Monterey Bay. SEMA is a democratic group that provides quality 
emergency care in communities served by Sutter Health. We offer hourly 
and productivity based compensation, excellent benefits, early shareholder 
status, and an outstanding retirement plan (up to $46K annually) for full-
time physicians. For part-time, we offer an hourly rate of $160 for boarded 
or $150 for non-boarded emergency physicians.  Contact Angella Bernal 
at (888) 883-7362 or send CV to bernala@sema-er.com.

CALIFORNIA – MODESTO:  CEP America, the national entity 
established by California Emergency Physicians (CEP) is seeking BC/BP 
emergency medicine physicians at Doctors Medical Center in Modesto, 
California.  This contract offers a state-of-the-art practice with an annual 
volume in excess of 60,000 patient visits.  Modesto is located in the 
Central Valley, a 1.5-hour drive from Sacramento, San Jose and San 
Francisco and a 2.5-hour drive from Lake Tahoe and the Monterey Carmel 
area.  All CEP physicians are partners and share in the success of the 
group with ownership, profit sharing and health, disability and retirement 
programs.  For more information please contact Kathy Schiffgens at 800-
842-2619 or by e-mail at schiffgensk@medamerica.com.	

CALIFORNIA – SACRAMENTO, PLACERVILLE and SAN 
ANDREAS: Equity partnership positions with stable group at 
modern community hospitals seeing 10,000 to 56,000 emergency pts/
yr. Work settings include beautiful small town community/hospital 
and urban/suburban tertiary care centers with Level II trauma center 
designation. Emergency Physicians' Medical Group (EPMG) is a 
dynamic, clinician-owned, democratic group.  We offer open books, 
excellent compensation, malpractice + tail, fully funded pension, 
shareholder status after one year and more.  Contact Bernhard Beltran 
@800.828.0898, e-mail bbeltran@epmg.com, Fax 330.491.4077 or 
send CV to EMP/EPMG, 4535 Dressler Road NW, Canton, OH 44718.

CALIFORNIA – SELMA:  CEP America is seeking Emergency Medi-
cine Physicians at Selma Community Hospital in Selma California.  Ap-
proximately 15 miles from Fresno, this is an ideal location to be active 
in the large medical network for that area.  Close to Yosemite as well as 
Kings Canyon and Sequoia National Parks makes this a great place to live 
and raise a family.  Annual volume of approximately 25000 patient visits.  
Must be BC/BP in EM or BC in a primary care specialty with two years 
of emergency medicine experience.  For more information contact Kathy 
Schiffgens at 800-842-2619 or by e-mail at schiffgensk@medamerica.com.  

CLEARLAKE, CA — The Pacific West Region of EmCare has Full Time 
Emergency Medicine Physician openings at St. Helena Hospital Clearlake 
in the city of Clearlake, CA.  St. Helena Hospital Clearlake, part of the not-
for-profit Adventist Health System, is looking for BC/BE EM or BC FP or 
IM with emergency medicine experience to work full time or part time in 
their emergency department.  If not BC EM, please have current ATLS, 
ACLS, and PALS.  Featuring seven ED beds (planned expansion to 12) an 
estimated annual volume of 14K, and back up that includes ICU, OBGYN, 
Cardiopulmonary, Gastroenterology, Neurology, Pathology, Pediatrics, 
Radiology, General Surgery & Laparoscopic, MRI, CT scanning, Nuclear 
Medicine, and PET scanning.  In addition, the ED has a low acuity level and 
transfer rate.  The City of Clearlake sits on the largest body of freshwater 
located in California.  It is also conveniently located to Napa Valley (only 
a short half hour away) and is rapidly becoming a popular wine tasting 
destination as well.  This is an independent contractor opportunity with the 
associated tax saving advantages, “A” rate malpractice insurance coverage 
with no tail obligation, and possible sign-on bonus for a Full Time Physician, 
and a high hourly rate.  For more information, please contact John Torres, 
Physician Recruiter with EmCare, Inc at either 800-230-5160 ext 3025 or 
(805) 563-3025, fax (8050 564-5087, or email john_torres@emcare.com.  
Please visit our website at www.Emcare.com. 

LOS ANGELES, CALIFORNIA:  Full and part time emergency physicians 
needed to staff medium volume, paramedic-receiving hospital. Malpractice 
paid, compensation $100/hour plus holiday incentive. Will consider EM, IM, 
FP prepared or ER experience. Send CV to Isi J. Russ MD 1201 Arden Rd., 
Pasadena, CA 91106 or call (626) 792-4743.

MADERA, CALIFORNIA:  Unique Partnership for Pediatric Emergen-
cy Medicine Physicians: Join an outstanding team of pediatric emergency 
medicine physicians at Children’s Hospital Central California (CHCC) in 
Madera, CA. CHCC is a Level II Pediatric Trauma Center seeing 50,000 pts/
yr. Emergency Physicians' Medical Group (EPMG) offers shareholder status 
after one year, excellent compensation, full benefits and more. Contact Ber-
nhard Beltran at 800.828.0898, e-mail bbeltran@epmg.com EPMG/EMP, 
4535 Dressler Rd. NW, Canton, OH 44718.

NORTHERN CALIFORNIA:  Medical Director - Northern California. A 
great administrative opportunity exists for a BC/BE Emergency Physician at 
this fully staffed ED contract.  A new Department is under construction and 
has a scheduled opening of 2009.  Excellent nursing,  responsive medical 
staff and a great Hospitalist program, coupled with 42 hours per day of 
provider coverage, generous administrative stipend, liability insurance, 
flexible scheduling and incentive based compensation make this an excellent 
opportunity for the right qualified physician.  For more information, please 
call Larry Wills 800-617-7717 ext 6936 or email lwills@teamhealth.com. 
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SAN DIEGO, CALIFORNIA: Full and Part Time Positions. Excellent 
Compensation and nighttime differential.  Paperless ED.  Employee status 
for full time with great benefits for family.  IC available.  Alternative Boards 
and Experience accepted. Also seeking NP’s/PA’s.  George Rodriguez 
namaste13@gmail.com (858) 336-2961.

SAN DIEGO, CALIFORNIA: Grossmont Emergency Medical Group has 
an immediate opportunity for a Board Certified emergency physician (2 years 
experience required). Part time position available with transition into full 
time in busy, high acuity department with annual visits >72,000.  Emergency 
Department is in brand new “state of the art” Critical Care Center with 
computerized tracking system and physician order entry. Shifts are 9 hours 
with competitive compensation offered.  Come live and work in America’s 
Finest City. E-mail CV and references to erwin.handley@gemg.net.

SAN FRANCISCO, CA — The Pacific West Region of EmCare has Full 
Time Emergency Medicine Physician openings at St. Luke’s Hospital in 
San Francisco, CA.  Physician must be BCEM (ABEM or AOBEM) with a 
minimum of 2 years current ED practice at a volume of 30,000 visits a year 
in a moderate to high acuity facility.  Group offers "A" rated malpractice 
insurance program with no tail obligation upon departure, employee 
status, and full benefits including health insurance, 401K, $2K/yr Business 
Expense Reimbursement and relocation assistance.  St. Luke’s Hospital 
is a 170-bed facility. The Emergency Department has an annual volume 
of about 30,000 patients. Some of the recent remodeling and facility 
improvements have included: an addition of a state-of-the-art Outpatient 
Surgery Center (SOMA), a diagnostic Cardiac Cath Lab, and updated X-
ray and Mammography equipment.  This facility is located in the Southern 
Mission District of San Francisco - a beautiful city rich in many diverse 
cultures. Running, walking, biking, Frisbee-flying, boating, fly fishing, 
book reading and day dreaming - all of these things can be enjoyed in 
the 1,017 acre green space of Golden Gate Park. San Francisco offers a 
myriad of arts and cultural opportunities. Visitors and residents alike 
embrace the city’s diverse art scene.  For more information, please contact 
John Torres, Physician Recruiter with EmCare, Inc.  Phone: toll free, 800-
230-5160 ext 3025, direct (805) 563-3025, fax (805) 564-5087 or email 
john_torres@emcare.com.  Please visit our website at www.EmCare.com. 

SOUTH RIVERSIDE CO:  Independent, established ED practice, 45 
minutes north of San Diego, expanding into new, state of the art ED in Jan. 
'09.  Seeking PT/FT BC/BE ED physicians and highly qualified PT/FT PA's.  
Very competitive compensation, malpractice paid.  Please fax CV to 858-
689-9377 or email CV to TemVEMA@aol.com.

VENTURA COUNTY, CALIFORNIA: full and part-time positions for 
BE/BC EM physicians with an exciting EM group that provides EM care 
in two hospitals in beautiful Ventura County.  Competitive compensation.  
Contact H. Allen Hooper, MD at allen.hooper@chw.edu (send CVs) and or 
call (805)988-2679 for more details.

OTHER STATES:

ARIZONA, FORT MOHAVE:  Valley View Medical Center is a beautiful, 
state-of-the-art facility that opened in 2005 and sees 20,000 ED pts./yr. Situ-
ated in a growing community, Valley View is proximate to Lake Havasu and 
Laughlin, Nevada. EPMG offers democratic governance, shareholder status 
after one year, full benefits, fully-funded pension, malpractice + tail, and 
more. Contact Bernhard Beltran at 800.828.0898, e-mail bbeltran@epmg.com, 
EPMG/EMP, 4535 Dressler Rd. NW, Canton, OH 44718

CALIFORNIA, ARIZONA, NEVADA:  Join our team of full time 
traveling physicians. Become part of a progressive, democratic group and 
enjoy the benefits of partnership. Work a flexible schedule with all travel, 
lodging, license and costs paid. Must be residency trained and board certified 
in EM with 2 years post-residency experience. We offer competitive base 
compensation $150 per hour / plus bonus and benefits which include a 
fully funded pension ($25,875/year), CME account ($5,000/year), family 
medical, dental and prescription coverage, malpractice+tail coverage and 
much more… Please contact Bernhard Beltran for full details at (951) 734-
7103 or via email at bbeltran@epmg.com.

Multi States – ARIZONA – CALIFORNIA – GEORGIA – ILLINOIS 
– OREGON – TEXAS:  CEP America, the national entity established 
by California Emergency Physicians Medical Group (CEP), is a true 
democratic, physician-owned partnership where all physicians are partners 
and owners.  CEP America now has over 50 contracts in California, two 
in Arizona and Georgia as well as one in Illinois, Oregon and Texas.  
We are seeking BC/BP emergency physicians who want to join and 
participate in the exceptional growth opportunities that we are facing.  
With practices in six states, we may have the practice that you have been 
looking for.  We offer ownership, excellent hourly, profit sharing and 
health and retirement programs.  For more information please contact 
John Gravette, Director of Recruiting - CEP America at (800) 842-2619 
or email gravettej@medamerica.com.   Visit our web site at cep.com.

NEVADA – LAS VEGAS:  EM TOXICOLOGY DIRECTOR, University 
Medical Center of Southern Nevada. Unique opportunity with new 
Emergency Medicine Residency program. Seeking toxicology fellowship-
trained and certified Emergency Physician for academic faculty position. 
This is a true ground-floor opportunity. You will be responsible to develop 
a toxicology program and a didactic curriculum.  Enjoy a progressive, 
dynamic environment with a supportive Emergency Medicine team. 
Protected academic time and clinical appointment in the University 
of Nevada School of Medicine (UNSOM), Department of Emergency 
Medicine. Employment and partnership is with Emergency Physicians' 
Medical Group (EPMG), EPMG offers democratic governance, open 
books, excellent compensation/bonus plus shareholder status after one year 
and malpractice+tail, relocation allowance and more.   Contact Bernhard 
Beltran @800.828.0898, e-mail bbeltran@epmg.com fax 330.491.4077 
or send CV to EPMG, 4535 Dressler Road NW, Canton, OH 44718.

mailto:djaney@calacep.org
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Support your
Foundation today 

with a generous, tax 
deductible gift 

EMREF is a nonprofit foundation dedicated to research 
and education in the field of emergency medicine, 
including disaster preparedness and illness and injury prevention. 

Yes!  I would like to support the Emergency Medicine Research and Education 
Foundation with a tax deductible gift. 

Dr. Mr. Ms. Mrs.
First    Last 

Home Address       Phone 

City      State  Zip 

E-mail Address     Business Phone 

Please charge my credit card:   _____Visa______Mastercard 

Card #___________________________________________  Expiration 

Date______________

Thank you to
The Kaiser Foundation and the

Kaiser Permanente
Groups of Northern and

Southern California for their
generous grants and ongoing support. 

Increase Productivity 
& Reimbursement 
with Scribes
by Bryan Vinyard, MBA President
Comprehensive Medical Billing Solutions

In the Emergency Department, time is often 
the most precious commodity.  Efficient use 
of time by Emergency Physicians can increase 
productivity, job satisfaction, patient satisfaction, 
as well as result in increased revenues.  Over the 
years, we have discussed the variables of the 
Emergency Department that stymie throughput 
and create frustration.  Many of these variables 
such as dramatic patient volume surges, admit 
holds, nursing and ancillary staffing ratios, 
are not totally in the control of the Emergency 
Physicians.  However, Emergency Physicians 
can control their time utilization to create 
maximum efficiency for patient throughput on 
discharged patients.  Why does this matter?

In plain English, time is money.  Most ED’s 
have LWBS patients that have insurance and 
thus represent lost revenue to the group.  The 
real low hanging fruit in terms of revenues for 
Emergency Physicians is the insured patient 
with low to moderate acuity that requires no 
or few ancillary studies.  When the Emergency 
Department throughput is slower, LWBS rates 
increase and the patient satisfaction suffers.  
Patient satisfaction and door to doctor times 

are major benchmarks that are monitored in 
most Emergency Departments at the directive 
of hospital leadership.  Further, high patient 
satisfaction with our insured population base 
is paramount to maintaining a good payor mix 
and maximizing revenues as these people have a 
choice where they receive services.

Recently, I have witnessed Emergency Physician 
groups hire scribes to assist with documentation.  
The scribes can be hired by the physicians or 
hired by a contract company that provides scribes.  
Many of these groups hired scribes to assist with 
their EMR documentation; however, some utilize 
templates now with the anticipation of change 
to an EMR.  Since most Emergency Physicians 
have conveyed that EMR documentation even 
after extensive training and use still increases 
documentation time, the time is now to increase 
efficiency.  Let’s look at a good example.

Facts:  
The ED physician group historically treats 2.0 

patients per hour with an average RVU of 3.5 per 
patient.  Physician costs are $180/hour and per 
patient reimbursement is $140.  LWBS rates were 
3-5%.  Scribe cost is $15/hour.  Physician generates 
$280/hour of collections and 7.0 RVU’s/hour.

Since adding scribes, the Emergency 
Physicians production rose to 2.5 patients per 
hour.  The physician now produces $350 per 
hour and 8.75 RVU’s/hour.  LWBS rates have 
declined.  Physician satisfaction has increased 
with patient satisfaction increases are likely to 

follow.  Physician staffed hours per day will be 
reduced by two hours.  Therefore, the net result 
is increased collections of $70/hour with initial 
physician cost decreases of $15/hour.  Thus, 
the net efficiency improvement is $70/hour or 
$613,200 per year.  Win/Win for all parties.  As 
you look to create efficiencies, consider scribe 
implementation. 

mailto:djaney@calacep.org
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CAL/ACEP
Word Search 

January 2009 Edition

Be the first to find each of the words and fax to 916-325-5459 
to win 15% off your 2009 Emergency Medicine in Yosemite registration!

Name:                                                                             Hospital:                                       

Address:                                                 City, State, and Zip:                                              

Phone:                         Fax:                              Email:                                                         

Word Search winner will be listed in the following Lifeline issue.

BIOPSY
CAVITY
DEATH

DROWSINESS
HALLUCINOSIS
IXOMYELIITIS

LAMELLA
METAKINESIS

NASAL POLYPS
NEGATIVESIGN

PEPTOTOXIN
QUORUM SENSING

TABES
TENTACLE

VIVIDIFFUSION
ZINC

mailto:munknerj@sema-er.com
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http://www.medamerica.com
mailto:hays@medamerica.com
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