Negotiating Strategies to Maximize Your Reimbursements
Below is a list of negotiating strategies that have been developed and successfully used by ID
physicians who provide infection control and other non-patient care activities to their hospitals.
Lack of competition is your friend. If you are the only ID physician in the area, you can use
your singular status to drive up your value during contract negotiations.
Use the media and public awareness of infections in your favor. High profile events such
as the H1N1 influenza pandemic or other infectious diseases outbreaks can be used to
demonstrate your value during contract negotiations.
Do your homework. Identify areas for improvement and make the case that you can help the
hospital achieve results (i.e., reduced infection rates and/or reduced antibiotic expenditures) in
target areas. During you contract renegotiations, show data that demonstrates an improvement
for one year to the next.
The impact of differential payments for hospital-acquired conditions and avoidable
readmissions. Drive home the point that hospitals can no longer count on being paid extra (or
at all) for longer inpatient stays that result from hospital-acquired infections or for avoidable
readmissions to the hospital.
Demonstrate your value by offering to “bundle” your non-patient care activities into a
single contract. In some hospitals it may be antibiotic stewardship or even total formulary
control. Other examples include reducing surgical site infections, increasing compliance of
influenza vaccines, or TB screening, excess microbiology testing, or excess laboratory/x-ray
testing,
Physicians are data-driven. This means that, in the absence of data, you can rarely dictate
practices to a physician which will have lasting effects. Infectious disease physicians are
particularly skilled at generating data which can be used to support recommendations for
policies, procedures, or patient care protocols.
It takes a physician to change physician behavior. Although administrators, nurses, and
other non-physician personnel can mandate policies and insist that physicians change behavior
to improve patient outcome or reduce unnecessary expenses, these changes are unlikely to be
long lived. Physicians listen to physicians and as distasteful as that may sound, it is a fact.
Therefore, it is often important to emphasize that the infectious disease physician has the
greatest opportunity of changing physician practices and behavior.
Start building the groundwork for gainsharing arrangements. Educate hospital
administrators on the potential for gainsharing arrangements negotiated into future infection
control contracts. It informative to hospital personnel to discuss this only in concept with full
understanding that it is not yet permitted.
MGMA compensation data is not a fair measure of ID physicians’ value. Hospital
administrators do not like to acknowledge that the Medical Group Management Association’s
(MGMA) Physician Compensation and Production Survey is based on net income. The gross
income of ID physicians in private practice is typically two times higher and is a more realistic
starting point for infection control contract negotiations. While demonstrating your efficiency
and effectiveness is the best entree to showing hospital administrative personnel that your
services are worth more than MGMA data suggests, you may want to make the point that for
every hour spent on non-patient care activities is one less hour available to generate revenue
for your practice. You also may want to mention your fee for legal work as a starting point for
negotiations.

Negotiate higher rates into your contract in the event of a disease outbreak or pandemic.
More work should equal more money. This is not at all uncommon in any other professional
field. An individual may accept a contract at particular figure, but if an emergency occurs,
emergency rates apply. For our field, this would imply yet a different rate if an infectious
disease physician has to leave his practice, cancel his practice, cancel vacations, etc. for
outbreak management. This easily can be on an hourly basis at 25-50% higher than the base
rate.
Look beyond hospitals where you see patients. Remember that the fair market value rules
only apply to your contract negotiations if you also see patients at the hospital. You are free to
negotiate as a high a rate as the market will bear at hospitals where you do not have priveleges.
Contracts should be as much about protection as compensation. It’s a good idea to
negotiate indemnity clauses into your hospital contracts that protect you from legal actions if
the hospital or its personnel fail to comply with your recommendations. Make sure to keep a
paper trail of all your recommendations.
Physicians are the underdogs in contract negotiations with hospital administrators. It is
very important for any physician involved in this endeavor to understand negotiating strategies
by taking one or more formal courses, thereby maintaining the right mindset, attitude, and by
all means avoiding being upset, defensive, arrogant or dogmatic.
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