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How to value orthopedic 
hospitalists/trauma.
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Boise, ID

Why do hospitalists exist?

• Expertise
• Transitions of care
• Timeliness/Access
• Discharge efficiency
• Safety
• Cost savings/choice of tests/decreased re-admissions

Hospitalists' role in a value-drive organization
https://www.hhnmag.com/articles/4214-hospitalists-role-in-a-value-drive-organization

Why do orthopedic hospitalists exist?

• Emergency room coverage
• Orthopedic expertise for healthcare system
• Inpatient Orthopedics

The Case for Orthopedic Hospitalists: Solving Coverage Challenges While Building Value for the Hospital
Neil Vining MD MBA, National Director for Surgical Services TeamHealth, white paper
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Emergency Room Coverage

• Inconvenient
• Does not reimburse
• Interrupts elective patient flow
• Uncomfortable with injured/sick patients
• Burdensome
• Increases malpractice
• 90 % of new graduates are choosing specialties that do not require 

call
• Half of orthopedic surgeons do not take call at a hospital

Lost Revenue to Hospitals

• Annual emergency room visits of 129 million create many orthopedic 
admissions

• 38 million injuries
• 6 million fracture admissions
• 3.7 million sports medicine visits

The Case for Orthopedic Hospitalists: Solving Coverage 
Challenges While Building Value for the Hospital
Neil Vining MD MBA, National Director for Surgical Services 
TeamHealth, white paper

Lost Revenue to Hospitals

• Admissions transferred to other hospitals
• Imaging
• Surgical fees
• Ambulatory cases taken to other facilities
• Disruption in OR schedules
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What is value of the hospitalist?

• 2.7 million in revenue for full time orthopedic surgeon
• Constant and consistent ER call coverage
• Timely admission/discharge
• Consistency of treatment
• Alignment of goals
• Standardization of implants/medications
• No interruptions in elective cases
McGowan RA. Strengthening hospital-physician relationships. Healthcare Financial Management Association. 
December 2004. www.hfma.org/publications/HFMMagazine/business.htm
<http://www.hfma.org/publications/HFMMagazine/business.htm>

Survey of America’s Physicians: Practice Patterns 
and Perspectives: Merritt Hawkins 2017
• 80% of physicians are overextended or are at capacity, with no time to see 

additional patients
• 48% of physicians said their time with patients is always or often limited
• Employed physicians see 19% fewer patients than practice owners
• 46.8% of physicians plan to accelerate their retirement plans
• 20% of physicians practice in groups of 101 doctors or more, up from 12% 

in 2012
• Only 17% of physicians are in solo practice, down from 25% in 2012
• 27% of physicians do not see Medicare patients
• 36% of physicians do not see Medicaid patients

What is attractive about hospitalists job?

• Varied cases
• Priority admissions
• Team- based approach with colleagues and medical sub-specialties
• Alignment with hospital
• Time based commitment (shifts rather than production)
• Protected time away from work
• Thoughtful incentives
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How to create a win-win

• Underscore value to the hospital
• Determine benefit to elective practices
• Many surgeons choose call-less specialties
• Choose appropriate surgeons 

• Less sub-specialized
• Sicker patients
• More communication with other doctors (medicine, anesthesia)
• Schedule prioritizes the patients conditions

What model works best depends on hospital

• RVU systems work in a high- volume, easy access setting with 
excellent admitting teams

• Hand-offs may be fewer
• Established protocols help minimize cancellations

• Protocols for anticoagulation reversal
• Clear guidelines for ECHOs

• Anesthesia is critical- minimize transfers, delays
• Minimal impact from other services (c-sections, laparotomies)
• Ultimately you have no control over volume

• If ER patterns change so may your practice and the ability to generate RVUs

What model works best depends on hospital

• Coverage based systems work well if volume is lower/acuity is higher
• Hand-offs are easier- no penalty for handing off cases
• Delays for medical illness do not jeopardize income
• Moves focus from all surgical to musculoskeletal management
• Prioritizes patient

• Greater communication and collaboration
• Allows participation in programs

• Geriatric Fracture Program
• Own the Bone/ Osteoporosis
• Concussion follow-up
• Palliative medicine/ Hospice 
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How does this apply to trauma?

• Same basic premises apply with several caveats:

• Acuity of injury may be much greater and fellowship training appropriate
• Value to hospital is not just the individual trauma patients but the collateral of 

being a regional referral center, keeping all services on campus
• Lifestyle/work may benefit even more from a team coverage approach

Summary

• At no time before have there been more options for graduating 
orthopedic surgeons

• Ability to have a fulfilling career with a lifestyle that allows longevity 
enhanced with hospitalist programs

• Prioritizing the patient and one-on-one interactions was our aim 
when we applied to medical school


