
BUSINESS OF HEALTH CARE
BOOTCAMP FOR PHYSICIANS

Essential Skills for the Transformation
to Value-based Care 

This four-week interactive online course is a primer on the critical business aspects of health
care. It is designed for physicians who want to improve quality outcomes through informed
clinical decision-making and efficient resource stewardship. Key financial management and
operations improvement terms are introduced in easy-to-understand language that
physicians can adopt into their daily practice. 

Upon completion of the course, physicians should be able to interpret and integrate both
quality and financial information to improve their clinical decision-making to succeed in a
value-based care environment.

COURSE DESCRIPTION AND GOAL

Brief read-ahead articles to lend context and support understanding. 
90-minute, interactive, practical, and ‘how to’ modules with relevant and applicable tips,
tools, and techniques.
Post-module experiential-based assignments to reinforce key learning objectives.
Facilitated discussion forums to support shared learning and networking.
Applied learning to a specific and relevant real-world challenge.
Expert coaching to identify and discuss solutions for overcoming common barriers.

COURSE DESIGN

October 7, 11:30 AM - 1 PM
October 14, 11:30 AM - 1 PM
October 21, 11:30 AM - 1 PM 
November 4, 11:30 AM - 1 PM

October 19, 12 PM - 1:30 PM
November 2, 12 PM - 1:30 PM
November 9, 12 PM - 1:30 PM
November 16, 12 PM - 1:30 PM

Session 1 Session 2

UPCOMING COURSE DATES (all times Central) Brita Hansen
MD, MBA, FACP

Medical Director
Population Health & Care

Management
Allina Health

Internal Medicine Physician

Healthcare providers are under increasing social, economic, and regulatory pressure to
improve clinical outcomes and the patient experience while eliminating waste and
unnecessary costs and preventing burnout. Achieving this ‘quadruple aim’ requires actively
engaging physicians in quality improvement and cost reduction initiatives. 

The new calculus of value-based reimbursement means providers must demonstrate
comparatively higher quality at the lowest possible cost to payers and patients alike. Under
this growing reimbursement model, physicians must understand the business of health care
to ‘first doing no harm’ to both their patients and the bottom line.

INTRODUCTION AND NEED COURSE FACULTY

10 AMA PRA CATEGORY 1 CREDITS™* | $1,295 
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*The Minnesota Medical Association designates this internet live activity for a maximum of 10 AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of the Minnesota Medical Association and Excelsior Healthcare Group. The Minnesota Medical Association (MMA)
is accredited by the ACCME to provide continuing medical education for physicians. 
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Escalating U.S. healthcare costs without commensurate gains in national quality and patient safety outcomes
continue to outpace income for most Americans. Among the contributors to the unsustainable trend are
overtreatment and unwarranted clinical variation, largely stemming from a fee-for-service payment model
rewarding the quantity of services over the quality of the outcome. 

This module sets the stage with an overview of how physicians can be successful in a value-based care environment.
The purpose and framework for developing a simple business case for improving quality are provided through the
applied learning Project Practicum.

Key Learning Objectives:

MODULE 1: HEALTH CARE STATE OF THE UNION: 
CURRENT LANDSCAPE AND THE TRANSFORMATION TO VALUE-BASED CARE

Discuss the impact of current and anticipated reimbursement models on physician compensation.
Explore the critical relationship between quality and financial outcomes to improve clinical decision-making.
Introduce a five-step process for making a sound business case to improve quality.

The availability of resources for quality improvement is dependent upon an organization’s financial health.
Physicians’ clinical decision-making drives more than 80 percent of the $3.5 trillion, and growing, annual healthcare
spending. Only providers can order a test, prescribe a drug, or admit a patient, yet rarely know (or are given) the
actual costs to consider in their clinical decision-making. Understanding the business of health care requires a
working knowledge of the language of finance.

This module introduces the fundamentals of financial management and operations improvement in easy-to-
understand language. Relevant context is provided with real-world practical examples.

Key Learning Objectives:

MODULE 2: HOW THE MONEY FLOWS: 
KEY MEASURES AND DRIVERS OF FINANCIAL PERFORMANCE 

Describe how money flows through a healthcare provider organization.
Explain key financial and operations terms and concepts to remove common language barriers.
Examine the key measures and drivers of financial performance.

Unwarranted clinical variation is the difference in outcomes that cannot be explained by unique patient needs. This
is responsible for nearly half of wasted healthcare spending and is largely caused by individual physician practice.

This module explores the impact that unwarranted clinical variation has on quality improvement and efficient
resource stewardship relative to the physician’s role and responsibility in a value-based care environment.

Key Learning Objectives:

MODULE 3: IMPACT OF PHYSICIAN PRACTICE PATTERNS: 
REDUCING THE HIDDEN COSTS OF UNWARRANTED CLINICAL VARIATION

Assess how physician practice patterns impact quality and cost.
Identify key drivers of practice variation.
Evaluate techniques to reduce practice variation. 

Physicians are often challenged with translating quality improvement needs into a reasonable financial justification.
Understanding how to convert common quality indicators into financial measures is required to make an effective business
case for supporting the need for additional resources. 

This module demonstrates how to apply a proven process for developing a simple business case for improving quality by
connecting the need for resources with a sound financial justification.

Key Learning Objectives:

MODULE 4: MAKING THE BUSINESS CASE FOR QUALITY 

Apply the five-step process for making a simple business case for improving quality. 
Identify ways for overcoming risk aversion and financial austerity through rapid cycle testing.
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