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City of Plano 
On-site Health Clinic Feasibility Study- 

Executive Summary 
 
 
Objective:  The City of Plano commissioned Practiva Health to study the feasibility for the 
development of an employee health clinic for its employees and dependents.  Reasons for 
consideration were a) a potential cost savings to the rising costs of the medical plan and worker 
compensation costs, b) improved productivity, and c) the ability to provide better services to 
employees at a reduced rate.  Each option was compared to the current reality where targeted 
services are obtained through established market channels.  As the City faces a leveling off in its tax 
revenues, the need for cost control will become ever present.   
 
Approach:  Practiva Health pursued an approach that addressed the needs of the users 
(employees), payer (City of Plano) and the providers (local medical groups).  In addition,  a review of 
existing clinics was conducted and a review of potential legal considerations was completed.   Local 
medical providers were interviewed and a provider impact review was conducted. 
 
Following an initial review of historical data trends, a clinic concept was introduced to employees 
through a series of focus groups, consisting of randomly selected employees.  Attendance by retirees 
and spouses was scheduled but not attended.  A favorable response to the concept was received in 
general.  Considerations for using the clinic were access, cost, and level of service. 
 
From the collected information, three scenarios were created, each supported with a 3-year financial 
projection:  a clinic, owned and managed by the City,  a clinic in partnership with an existing clinic, 
and a clinic scenario managed by a commercial management company.   Each scenario was evaluated 
based on potential cost savings to the City by comparing the cost of the services that are to be 
delivered from current ‘outside’ sources to these same services being delivered with a clinic concept.  
The cost difference was considered the savings to the City.  In all scenarios, a fully loaded  pro-forma 
was created to make comparisons at market rates. 
 
Findings:  Many municipalities in the State are evaluating or have implemented an employee health 
clinic, appropriate for their workforce.  An employee health clinic received an overall favorable 
response from City of Plano employees.  The cost reviews indicate that a clinic addressing 
occupational conditions in addition to providing first-line non-invasive medical care including the 
management of chronic disease conditions through preventive and maintenance approach, can affect 
a significant portion of the current medical costs. 
 
In reviewing the various scenarios, a stand-alone, self managed clinic appears most cost effective and 
appropriately positioned for employees.  The cooperative effort with an existing clinic poses image 
concerns and physical lay-out problems, while a commercially managed clinic adds unnecessary costs.  
In all cases, legal concerns are present but manageable. 
 
The financial comparison indicates that an employee clinic, fully loaded for costs, will show a deficit in 
its ramp-up year when comparing clinic cost to services obtained through current venues, primarily 
due to fixed costs.  Starting year two however, volumes are such that clinic costs show significant 
cost reductions compared to traditional care delivery channels.  The estimated capital costs 
($148,950) to develop the clinic are included as debt service in this analysis. 
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The various study aspects show that cost containment impacts from an employee clinic initiative can 
be seen through: 

o Cost control for services delivered at the clinic for medical and workers compensation 
conditions 

o Steerage of services that are to be referred out (direct contracting with secondary 
providers) 

o Control of prescription use for clinic related services 
o Compliance with medical care and Rx use for clinic initiated services 
o Reduced time-away from work related to primary medical needs 
o Improved population health management through providing a care continuum between 

preventive services, medical care and chronic disease management. 
 
 
Recommendations:   

• The study recommends the City of Plano to move ahead with the development of a clinic that 
initially offers core services of first line medical care, work related injury care,  preventive 
health services and chronic disease management.  The commercially managed facility 
approach is cost-prohibitive and the partnering with a community clinic offers image and 
operational limitations.  Conversely, not pursuing a clinic strategy would submit the City to 
traditional and market-driven cost increases. 

• With many health related initiatives currently taking place, the clinic and its trained staff 
should be the source for coordination and management of these initiatives.  

• A cost justification approach to be developed  up front to secure support for the clinic in the 
future.   
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On-site Health Clinic Feasibility Study 
Study Details 

Objective. 
The City of Plano has commissioned Practiva Health to conduct a feasibility study for the development 
and implementation of an employee health clinic.  This desire was based on the realization that 
medical costs continue to rise nationwide and for the City as well.  Additionally, medical care is 
becoming more institutionalized  and impersonal while the proportional costs to employees are rising.  
The City Council approved the study in May ’06 with a planned final recommendation in early October.   
 
Background and Rationale. 
As medical expenditures continue to rise at three times the rise in GDP,  cost containment strategies 
are being pursued aggressively.  In a competitive environment for qualified employees,  an 
organization will use its benefits to attract and retain employees.  In those instances a reduction of 
benefits or an unreasonable allocation of employee contributions to reduce medical costs, is not a 
viable long-term strategy.  For organizations like the City of Plano, a more aligned approach is to 
carefully and effectively manage the health plan, considering the appropriate utilization levels, the 
cost of medical care and the ability to manage or prevent unnecessary conditions or treatment.  The 
ability to better align expenditures for medical care, workers compensation, preventive care and self 
health management offers great opportunities for reduced cost increases into the next decade. 
Current beliefs are that an on-site medical clinic provides the ‘home base’ to disperse medical care, 
knowledge and -through its professional and patient centered staff- can have the greatest impact and 
motivation to get plan participants focused on active health management.  
 
Many companies have carved out components of their medical plan to offer on a direct-pay basis.  In 
a similar vein in which employers do direct-contracting with laboratory and radiology services, primary 
care is now offered on-site and through a contracted medical professional without the cost of 
submitting and processing claims.  Companies have brought the management of these clinics in-
house or prefer to contract with a third party.  Companies like CHD-Meridian, and Novia Care are 
making in-routes into this rediscovered delivery of health services.     
 
Different from the traditional company medical clinics that mostly focused on occupational health, the 
currently developed clinic concept focuses on occupational health as well as the truly first line medical 
care among employees, the management of chronic disease conditions and the delivery of preventive 
health services and information.   
 
Municipal and State authorities have embraced the employee health clinic concept.  This study 
includes findings of clinic site visits to Garland, San Angelo,  Amarillo and also refers to a clinic that 
has been initiated by  the Texas Commission on Environmental Quality. 
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Practiva Health  
Practiva Health is a health management company located in Boerne TX.  Its principals have a long 
standing track record in developing preventive and restorative health programs for health care 
provider, companies and third party payers.   
 
  
Study Approach
As explained in the original proposal, the study would include feedback and input from the three 
drivers of health care:  the providers (local medical community), the payer (city) and the participants 
(employees).  The agreed-to approach consisted of the following steps: 

• Data review  
• Peer facility analysis 
• Vendor delivery models 
• Employee Focus Groups 
• Review availability of regional providers 
• Legal Considerations for a health clinic 
• Create scenario’s based on cost effectiveness and employee convenience 
• Develop pro-forma 3 years out including operating and start-up costs 

 
 
In order to provide recommendations to the City regarding the feasibility for an employee health 
clinic, various aspects were included in the project scope:  

 Financial need for the service 
 Employee interest in the service 
 Options for service delivery 
 Precedent for the service and the service approach 
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Data Review 
Information regarding past and present use of the medical claims system, workers comp data, 
wellness program impact and employee demographics for the City of Plano, were evaluated with the 
objective to create a compelling story of past successes and future opportunities in health 
management and cost containment.    
 
The city’s medical costs over the period  2002-2005  have been favorable compared to national 
trends: 
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Table 1-  Year over Year medical cost comparisons (source: UHC) 
  Medical paid  % change previous         Rx Paid % change previous 
2002       Med - $10,760,101                  RX - $2,384,084   
2003       Med - $10,637,280               -  1%   RX - $2,144,114  - 1% 
2004       Med - $8,390,132                 -21%   RX - $1,430,199  -33% 
2005       Med - $9,018,076                + 7%   RX - $2,641,694  +85% 
 
 

e have abstracted from these data the attributable cost percentages for Preventable and Modifiable 
P&M) conditions.  These P&M costs have been used to determine the cost-effectiveness of 
reventive health measures and include diagnosis codes related to heart disease, GI problems, Back& 
eck conditions, modifiable cancers,  mental health and Labor and Delivery related codes.  Our 
xperience has been that on average, these 34 P&M diagnoses account for 30% of a company’s 
edical costs. For the City of Plano, P&M costs accounted for 42.7%, 45% and 42.7% of all medical 

osts for years 2004, 2005, and 2006 YTD respectively.   

tilization of Medical Services. 
n general, around 1% of employees and dependents, covered by a medical plan, see their physician 
n a daily basis. In order to properly forecast a possible clinic utilization we analyzed various usage 
atterns for those services, anticipated to be provided through a clinic concept. 

le 2:  Use of medical services (source:  UHC)

2004 2005 2006YTD 
Employees Dependent Employees Dependent Employees Dependent 

tegory Count 1829 2526 1822 2594 1828 2615 
pulation percent 

r daily office visits 1.4% 1.1% 1.5% 1.2% 0.6% 0.5% 
pulation percent 

r daily lab test 0.4% 0.3% 0.5% 0.4% 0.2% 0.2% 
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Provider Distribution 
To ensure that an employee health clinic would not unfairly disadvantage one medical provider over 
another, we compared patient visits for Primary Care  and Intern Medicine Physicians for all medical 
plan participants.  The graph below shows that most visits were distributed across a large number of 
providers. Only one General Practitioner showed a proportionally larger capture of plan participants in 
his practice (85 patient visits). His location, in a medical complex across the Medical Center of Plano 
may be impacted by the clinic concept.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Wellness Program Impact 

Graph 1-  City of Plano plan participant distribution (source: UHC) 

Graph 1-  Number of patients per General Practitioner or 
Internal Medicine Provider
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The city has adopted a progressive wellness program for well over 10 years.  Provided by Medical 
Center of Plano, the program appears to have favorably impacted  the behaviors of the plan 
participants:  we calculated program capture rates for the wellness program of all qualifying 
employees and spouses of 53% in 2004 and 55% in 2005.  The lowest participant rates are in the 18-
24 year age group, with consistently high participation rates in the older population.  This is in part 
due to the mandatory participation by Police and Fire department. 
 
 
 
  

Graph 2:  Wellness Enrollment by Age.  Source (Med. Center of Plano)
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Table 3. Average Employee age. (source: City of Plano)

                                                                       CI
-  
 2003 2004 2005
2006 
YTD 

Male n/a 41.0 42.0 42.1 
Female n/a 44.0 44.7 45.0 
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A core part of any wellness program is the ability to instill pro-active lifestyle behaviors and adhere to 
preventive test that can lead to disease prevention.  Compliance with early detection screenings 
among plan participants showed the following: 
 
 Table 4. Preventive tests completed by year and type.  Source:  (Med. Center Plano) 

  Mammogram- 
women>39 

PAP- 
women>18 

Colonoscopy 
-parti>49 

Routine 
Physical 

completed 

  Percent 
completed 

Percent 
completed 

Percent 
completed 

Percent 
completed 

2004 75.1% 74.2% 46.0% 62.9% 
2005 90.9% 73.4% 50.2% 68.7% 

2006YTD 33.5% 34.9% 17.5% 30.3% 

 

 
 
 
 
 
 
 
 
 
 
While 2006 YTD percentages reflect an incomplete year, overall participation in these types of test, 
designed to prevent cancer occurrences, exceeds national standards. 
 
The wellness results show slight improvements in health status year over year.  Specifically, reported 
improvements in cholesterol and blood pressure account for greater percentage of participants falling 
in normal categories. 

Graph 3.  Lifestyle & Biometric Change results by Year.  Source:  Med. Center Plano 
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Prescription (Rx) use related to Lifestyle 
In comparing wellness findings to Rx reports, opportunities for continuous health status improvement 
are evident.  For the period 4/05-3/06,  10 % of the paid Rx costs is for anti-hyperlipidemic drugs,  
8% of paid Rx costs are for anti-depressants, 6% for GI drugs and 5.5% for anti-diabetic drugs. 
Another 3.5% of Rx drugs paid are related to anti-hypertensive drugs.  Thus, with 1/3rd of total Rx 
costs attributable to 5 lifestyle-related conditions, the continuous need for changing lifestyles is real. 
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A clinic concept can provide a more conducive opportunity for coaching and counseling by providing 
credibility,  confidence and continuity.  By utilizing the multiple resources available within the city 
improving health can be accomplished through lifestyle change rather than expanded Rx treatment.  
 
An average of 9.4 scripts were dispensed per employee in the ’05-’06 plan year at an average cost of  
$86.44.  Of this amount 32% ($28.02) was incurred by the employee.  Rx cost for individual scripts – 
needed to develop a cost/benefit analysis for pharmacy inclusion in the clinic model-  could not be 
identified. 
 
Absenteeism  
Absenteeism was evaluated for the years 2002-’06 YTD.  The ratio between reported sick leave and 
total hours worked was stable from year to year and in line with data reported from the Department 
of Labor. 
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Graph 4. Sick leave as percent of total work hours.  Source:  City of Plano  
 
 
 
 
 
 
 
 
 
 
 
 
 
One to five percent of the absent employees  reported four or fewer hours of sick leave (this may be 
indicative of a medical office visit).  Given the low prevalence, this does not appear a reliable indicator 
for clinic impact on absenteeism and further investigation will be needed. Other measures, such as 
self-reported survey data, can be used to be compared to actual clinic waiting times. 
 
Workers Comp considerations 
A review of Workers Compensation diagnoses indicates a high usage for police and service 
departments.  Claim types do not show extraordinary conditions and primarily indicate sprains and 
contusions.  Such conditions appear appropriate for treatment in an occupational health clinic.  Given 
the intent to treat in daytime hours only, the proportion of after-hour incidents will need to be further 
defined. 

Table 5. Workers Compensation visits.  Source: Concentra Management Report    

 

Prim Care 
Cases 

Ave. PC 
visits 

Total Ave 
visits/day 

Year 2004 117 2.6 304 1.2 

Year 2005 145 2.4 348 1.4 
Year 2006 
(annualized) 158 2.5 395 1.6 

 

                                                                       CITY OF PLANO                                                               
-  Page 11 of 38 - 



Employee Health Clinic- Feasibility, October 2006  ____________________________________________
   
Employee demographics. 
The City of Plano has enjoyed solid economic growth over the years with  a growing population inside 
and outside its boundaries.  Travel and logistics need to be considered in any plan the City proposes 
and the current health clinic consideration is no different from a perspective of employee usage.  We 
identified the major residential hubs for employees.  A further review of drive times from home to a 
clinic location and from a work location to a clinic location will need to be factored in the clinic usage 
projections.  The below zip-code based clusters of 20 employees or more capture 67% of all 
employees. 
 
 Table 6. Employee residence concentration by Zip.  Source: City of Plano    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Zip code   EE Count   City
75074 Count 182 Plano 
75023 Count 129 Plano 
75002 Count 126 Allen 
75098 Count 92 Wylie 
75025 Count 77 Plano 
75070 Count 76 McKInney 
75075 Count 74 Plano 
75071 Count 47 McKinney 
75069 Count 44 McKinney 
75093 Count 37 Plano 
75035 Count 37 Frisco 
75407 Count 33 Princeton 
75495 Count 32 Van Alstyne 
75409 Count 28 Anna 
75068 Count 28 Little Elm 
75442 Count 27 Farmersville 
75044 Count 25 Garland 
75013 Count 25 Allen 
75048 Count 24 Sachse 
75040 Count 23 Garland 
75024 Count 23 Plano 
75094 Count 21 Plano 
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Review of Peer Clinics  and Local Providers 
 
During the month of July 2006 several clinics, including those operated by peer municipalities, were 
contacted with site visits conducted to some (see; Appendix A for clinic reviews).  Key  findings are: 
 
• On-site clinics are appreciated by employees.  They use the services because of lowered costs and 

reduced waiting times.  While the flow and appointment scheduling vary between clinics, the 
ability to call and be seen within a short time span – thus reducing time away from work- drove 
considerations for employees and supervisors.  

• In all cases, the staffing is considered critical in regard to quality and ability to communicate to 
patients.   

• All clinics maintain a day-time opening schedule. After-hour and weekend care is delivered 
through existing medical facilities (walk-in clinics, ER, etc.).  The fact that most medical care is 
sought during business hours was confirmed in the focus groups. 

• Participant cost to a municipal employee clinic is free. The employee health clinic at the City of  
San Angelo also underwrites the cost of clinic initiated follow up tests.  Managed clinics by 
national providers charge a nominal payment for clinic use. 

• The scope of services provided at the on-site health clinics has expanded from traditional job 
injury care to first-line medical attention,  chronic disease management and wellness programs to 
reduce health risks.  Several clinics are currently considering adding physical conditioning and 
physical therapy. 

• Not every clinic includes a pharmacy service;  while it has been well received by employees, 
concerns about cost effectiveness, attraction for crime and the added administrative costs are 
consideration to be weighed by the sponsor. 

• An opportunity to partner with the Collin County Adult Clinic is evaluated;  a preliminary walk-
through with their staff of volunteers showed that all needed features are present in the floor plan 
and adjacency to City Hall is favorable.  However, concerns regarding the mixing of populations,  
the cost to update the clinic, and other public relations issues will need to be carefully reviewed.  
Employees are very sensitive to a distinction between an employee health clinic and a city public 
health clinic. 

• Key medical providers in the area,  Medical Center of Plano and Presbyterian Hospital are in 
support of this concept and do not perceive this as a medical conflict.  The Medical Center of 
Plano offers an occupational health approach but its scope does not appear comprehensive 
enough to meet the needs of the City. 

• In an attempt to consider coordination of services with Collin County, it was noted that the County 
operates a clinic in McKinney and does not have a need to service its employees in a remote 
location.  This clinic, in partnership with the County Health department, is operated  by the 
County and has been in operation for several years. 

• Attempts to approach the PISD for partnering did not yield a response. 
• A search of State of Texas initiatives shows that clinics in the Texas Capitol Complex and a 

recently opened clinic for the Texas Commission on Environmental Quality have received a 
positive reception by its employees. 
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Employee Focus Groups 
Five sessions were scheduled during the week of August 15, 2006 to receive employee input 
regarding the clinic concept.  A random sample of employees was invited to one of five sessions of 
one hour in length.  The sessions were held at locations throughout the city to encourage 
participation. While a general content outline was followed, the objective was to follow employee 
discussions around the topic of health care and the clinic concept. 
 
Findings. 
Most participants showed their satisfaction with the current health plan, provided by the City. Areas of 
concern were pharmacy costs, co-pay amounts, limited dental coverage and sometimes long waiting 
times at the provider offices.  Positive aspects of the plan were the relative low co-pays, the 
expansive network options, and the flexible spending account option. 
 
Self-reported Utilization 
Most people reported to seek medical care during work hours or shortly thereafter.  Only six percent 
of the visits mentioned were conducted after hours. 
Currently, the reported average time for a routine office visit was 1.9 hours (ranging from 45 minutes 
to four hours).  
  
Among participants, over 50% of all medical visits reported for 2006 YTD were related to routine 
problems (headaches, allergies, skin problems, colds, flu, etc.).  This is in line with overall claims 
utilization data, showing 1.5- 1.6 office visits per participant.  An average 2.1 children’s doctor visits 
took place in the past 7 months.   
 
Clinic design 
A floor plan for a sample clinic layout elicited favorable responses (Appendix B).  People prefer a 
concept of quick in and out, a comprehensive approach to have their medical needs met and a simple 
flow for services.  The clinic components of primary care, injury care, pharmacy and chronic disease 
management and wellness were favorably received. 
 
Some participants voiced a need for X-ray capabilities. Other voiced concerns included the interplay of 
the clinic staff with other physicians, how to control waiting times and a confirmation that the clinic 
would be an option to the primary physician.  Few parents indicated that they would bring their child 
to the clinic.   
 
A response gap was created by the low turnout of spouses- the indirect questioning of employees 
regarding spouse use of the clinic provided inclusive answers.  A subsequent intent to contact 
spouses through a brief phone call was rejected by City officials. 
 
Staffing 
In regard to clinic staffing, opinions varied.  Some people feel that a physician on site would be a 
requirement for them to use the clinic, while others are more than satisfied by the work of a nurse 
practitioner who can work under medical oversight.  In all cases, value was seen in having a 
personalized staff with knowledge of your medical history who can effectively see you in the clinic. 
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In conjunction with the staffing preferences, concerns about quality and appearance were addressed.  
The clinic should be presented for employees and dependents only and should be equivalent to 
primary care physicians in look and range of services. 
 
Employee Contributions. 
While most municipality clinics provide this service at no cost to their plan participants,  
the City of Plano would consider levying a minimal charge for employees to use the clinic.  As far as 
clinic use and cost, the following responses were tabulated: 
 
 
 
 
 
 
 
 
 
 

Table 7.  Employee interest in Clinic.  (source: focus group)

Very 
Likely Likely Unlikely 

Use clinic at same 
cost as plan 40.0% 48.0% 12.0% 
Use clinic at no or 
minimal cost 84.0% 4.0% 8.0% 

 

The above responses show a greater concept acceptance with fees lower than what is customary for 
the plan (from 40% very likely to 84% very likely) while the unlikely category does not change a lot.   
 
Incentives for good health 
At the conclusion of the sessions, the topic of graduated premiums was discussed; participants were 
asked if they were favorable of a premium reduction for those plan participants that put forth efforts 
to maintain a healthier lifestyle.  Sixty (60) percent were very favorable to this concept with 24 % 
somewhat and 12% not favorable to such a good health incentive. 
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Legal  Considerations 
 
As medical costs –in line with national trends- continue to become an ever greater component of an 
organization’s budget, offering services that benefit and convenience employees and reduce the City’s 
costs are well warranted for consideration.  By taking ownership in aspects of the medical and health 
components that are inherent to a substantial and established employee base, the City obtains 
greater transparency on how dollars are spent and utilization is managed.     
 
Against the cost and convenience rationale, the legal impacts need to be viewed.  Concerns have 
been posed for additional liability exposure.  A review of  case law sources by Practiva Health’s legal 
council –while not exhaustive- did not return any current or historical cases regarding liability cases in 
employee health clinic settings.  
 
Ways by which the City can minimize its exposure: 

• Under the Texas Civil Practice and Remedies code the City’s liability  is limited by the Tort cap. 
• If the clinic service becomes part of the plan document, the plan document can include an 

arbitration clause for dispute resolutions. 
• Ensure that medical staff carries appropriate professional liability insurance. 
• Establish out-referral patterns for those cases that extend beyond primary care services (i.e. 

STD determination,  return-to-work evaluations,  impairment ratings, random drug testing). 
• Obtain appropriate licensure for medical services (laboratory, pre-employment). 

Further feedback from the City legal department will be required to ensure optimal positioning of this 
service.  
 
The visited facilities were managed internally with key medical staff as independent contractors. 
Conversely, several for-profit organizations who have implemented onsite medical clinics, opt for a 
commercially managed facility.   
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Review Conclusions 
• An employee health clinic can deliver key services that are currently delivered through the medical 

plan at a lower cost to the employer and to the user. 
• Employees are in favor of a health clinic 84% of the time if offered at lower cost. 
• Peer clinics are in operation and have been received well. 
• Opportunities to coordinate and integrate medical and health services provide opportunities for 

cost savings and enhancing a health conscious culture among city employees and dependents. 
• An employee health clinic is not perceived negatively by key medical providers in the area. 
• An employee health clinic does not appear to significantly impact medical providers in the Plano 

area in general. 
• Cost containment impacts from an employee clinic initiative are multiple: 

o Cost control for services delivered at the clinic for medical and workers compensation 
conditions 

o Steerage of services that are to be referred out (direct contracting with secondary 
providers) 

o Control of prescription use for clinic related services 
o Compliance with medical care and Rx use for clinic initiated services 
o Reduced time-away from work related to primary medical needs 
o Improved population health management through providing a care continuum between 

preventive services, medical care and chronic disease management. 
• A staged roll-out for a clinic -with core services offered first- appears most appropriate. 
• No legal cases against a clinic concept are apparent. 
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Clinic Concept 
The clinic will be located in close proximity to the major employee locations.  The clinic will minimally 
need 2000- 2500 square feet and will be staffed during regular work hours.  Staffing will consist of 
hired or contracted licensed health care professionals under direct supervision of a board certified 
primary care physician. The following minimum requirements are considered to ensure optimal clinic 
use: 

• Convenience for employees and dependents 
• Adequate parking space (including occasional work vehicles) 
• Pleasant and established ambiance 
• Easy flow of patient care 
• Ability to address the following 

o On-the-job injuries 
o First level primary care (daily small medical issues) 
o Chronic disease management participants 
o Wellness and health promotion  
o Pharmacy services 

 
The clinic is anticipated to be utilized by employees and their dependents that are part of the medical 
plan as well as approximately 200 retirees.  The inclusion of  app. 153 employees not on the medical 
plan needs to be addressed.  While medical costs may not be impacted, productivity benefits for this 
group could still be attained by providing access to the clinic, especially since under worker 
compensation regulations, services will need to be provided. 
 
Locations Considered. 
During the course of the study,  several locations have been reviewed;  medical office space is 
available in buildings around City Hall as well as in central locations between the major employee 
hubs (15th & Coit).  A 4,000 sq.ft. vacant health clinic facility is available for immediate occupancy and 
meets all project requirements. 
 
The Clinic as the Driver for Improving the City’s Health Status. 
Aggressive cost containment strategies drive multiple health initiatives for the City.  With a long-
standing history of providing well-received health benefits and wellness services,  coordination of 
these services for maximal impact will be needed going forward.  By utilizing a professional staff, 
medical initiatives can be coordinated with the highest levels of credibility.  Increased utilization of 
available city resources can be enhanced, and absenteeism due to needed medical care can be 
minimized.  A clinic can be the home base, where multiple health initiatives are initiated and 
implemented into the organization. 
 
In discussion with the City Health Department, a secondary consideration is to include the clinic for 
triage and surge in the event of natural or man-made disasters and as a location for conducting 
community/employee health training and vaccination clinics. At some point, the clinic could be used 
as a distribution point for meds/vaccines and perhaps further down the line, expanded services to 
include underinsured/uninsured patient care and basic community public health.    
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The Options available. 
After the need and opportunity for an employee health clinic was determined, various options for 
development and implementation  were considered (see: Appendix A for write-up on various clinics). 
Among those are: 
 

1. Stand-alone dedicated employee health clinic- this approach considers a dedicated 
facility for employees and their dependents. The facility to be staffed by employed or 
contracted employees.  The City would control the operations and oversee the daily operations 

2. Partnering with an existing clinic-  
The Collin County Adult Clinic (CCAC).  This is a voluntary clinic for Plano residents who 
are not able to afford medical insurance.  The facility is within a 5-minute drive from 
city hall and has ample parking available.   

a. Private physician office- Several inquiries by physicians regarding a possible blending 
of the employee health clinic concept with an existing physician practice were received 
and responded to. 

3. Contracting with a medical management company- 
a. Several national providers specialize in employee health clinic management in the 

corporate environment.  Companies evaluated were I-Trax, Novia Health. In evaluating 
the business propositions,  it appears that this option would be viable if no internal 
management was available or if privacy and liability concerns preclude any company 
involvement.  Financially, each company charges a management fee and charges back 
all operating expenses, inclusive of staffing cost, to the client.  A pro-forma for this 
approach is forthcoming.   

b. Commercial retail clinics are entering the Plano market providing medical care in large 
chain stores.  RediClinic (a subsidiary of InterFit) is planning two facilities in the area, 
while  local company MedXpress plans to open 25 retail health clinics in North Texas 
within the next five years, starting with its first  facility inside Carnival's planned 
flagship store in Oak Cliff.  In addition to the convenience factor,  average cost per 
visit is listed as $45-$50.   The business philosophy does not appear to be in parallel to 
the City of Plano’s needs. 

 
 
Following are 3 scenarios for the City of Plano to consider meeting the objective of offering a cost 
effective employee health clinic; 

1. A stand-alone facility, managed by the city 
2. A partnering option with a community-based center 
3. A managed facility by a national vendor 

.  Each scenario offers pro have and con’s and will be summarized in a final recommendation in the 
end of this report section. 
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Scenario 1- Self managed, free-standing clinic for exclusive use of the employees and 
covered dependents of the City of Plano. 
 
Clinic Justification (see; Pro-Forma Appendix D- Owned Clinic). 
To determine the cost effectiveness of an on-site clinic from a financial perspective we compared the 
line-item costs of projected clinic services that would be paid if received under the current medical, 
workers comp., and vendor contracts, versus what these services would cost when provided by a 
retained staff and a managed facility.  The difference is considered as the financial benefit to the City.  
The outside costs are listed for each service line as “System costs- in-network” in the Financial model 
in the section “re-directed revenues”. 
 
Re-directed Revenues- Line Item clarification 
• Medical Claims. 
Costs- The utilization reports, generated by UHC were used as a cost basis.  We calculated average 
cost per office visit for years 2004, 2005 and 2006YTD.  With little difference between employee and 
dependent cost, we did not further pro-rate these costs.  We used the same approach for determining 
lab costs. 
 
Projected Utilization-   We used the UHC utilization report to calculate percent of employees and 
dependents utilizing office visits per day (Appendix C).  The calculated 1.1 -1.5% range over years 
’04, ’05 and extrapolated ’06 was then used to determine the daily visit volume for the City of Plano 
plan participants. On average, a slighter higher utilization rate for employees was noted than for 
dependents.  We used annualized 2006 utilization date to determine office visits use for employees 
and dependents.  From the employee focus groups we determined likelihood of those daily visits to 
be conducted at the clinic if the costs were lower or none (84%).  We multiplied the maximum 
volume estimate with the obtained percentage to determine a reasonable maximum capacity for the 
clinic.  The volume projection was further adjusted to a 40% estimated clinic use by dependents 
given that dependents have slightly lower utilization rates and the fact that this segment was not 
represented in the focus groups.   In the model, a ramp-up rate of an average one patient per day 
per month is assumed.  
 
 Table  8.  Clinic Capacity Estimates. Source UHC and focus groups
 

 2006 (annualized) 
 Employees Dependent 

Category Count 1828 2615 

Use percent for daily 
office visits 1.2% 1.0% 
All daily office visits 22 26 
Clinic interest  84.0% 40.0% 
Daily maximal clinic  
projection 18 10 

 

 
 
 
 
 
 
 
 
 
 
The lab volume was calculated  from the utilization report (0.6 labs per office visit) and adjusted 
based on clinic volume. 
 
We assumed on average 20 clinic days in a month. 
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• Pre-employment physicals. 
We annualized pre-employment physicals from information obtained by the HR department and 
meetings with Fire and Police departments.  Costs were obtained from the existing provider contract 
and were averaged out since a specific type by volume calculation could not be made. 
 
• Worker Compensation Visits. 
Annual volumes were calculated from the 2006 YTD Concentra management report.  Costs per WC 
test type were calculated and used to determine and average cost.  The volume was then adjusted to 
a daily visit rate. 
 
• Wellness Costs. 
The city has an annual  wellness budget of $132,000 that is primarily serviced by the Medical Center 
of Plano.  We distilled out key components of this budget:  biometrics testing,  health risk survey, and 
counseling and education.  We allocated this budget as a monthly cost ($11,000) in the re-directed 
revenues section and reflected the key components as line items in the clinic operating budget.  While 
the current program reaches between 52 and 55% of Employees and spouses, the wellness line item 
costs assume a 75% reach of this target audience at 89% of current wellness budget. 
 
• Absenteeism. 
Absenteeism impact from medical care was calculated from the focus group responses. This group 
reported an average time for a doctor’s visit (travel time, waiting time and contact time) of 1.9 hours.  
We estimated that on average this could be reduced to 1 hour for an employee clinic visit and using 
.9 hours as average visit time savings.  This was only applied to the estimated employee visits (65% 
of projected visits).  From the employee salary listing we calculated the median hourly labor cost of 
$20.24. 
 
For all re-directed cost components we allowed an annual 10% cost increase for years 2 and 3, in line 
with projected national health care claims increases (Kaiser Family Foundation,  Hewitt).  We allowed 
for 4% annual salary increases for the same periods.    
 
• Co-pay contribution. 
The city is of the belief that a greater buy-in can be expected when every party is committed.  The 
model thus estimates the contribution of a minimal co-payment from attending employees.  From the 
focus groups there was a universal acceptance that a minimal co-pay would be charged and has been 
included in the volume projections. 
 
 
Operating Cost assumptions. 
• Staffing 
Based on the feedback of currently operating clinics,  we developed a staffing model for the start-up 
mode consisting of a nurse practitioner as the core practitioner (full time) with medical oversight by a  
part-time physician and a nurse and technician as technical support staff.  This approach was further 
acknowledged from the focus groups who –in general- appear satisfied with the treatment by a Nurse 
Practitioner for minor health care issues and discussions with existing clinic operators.    
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During the ramp-up phase the staffing schedule is fairly generous to allow for partial day openings 
(adjusting for low volumes) and the fact that during the initial phase the staff will engage in 
‘marketing and promotional initiatives’ for the clinic.  
 
 For the first 2 years the staffing schedule includes time off for vacation and sick leave, while in year 
3 –when the clinic is at maximum capacity-  a 1.1 factor is calculated for fulltime staff replacement for 
vacation and illness. 
 
• Rent  + Common Area Maintenance (CAM) charges 
Based on the review of various clinics, for the estimated capacity a total of 2100 square feet was 
assumed, consisting of the following components: 

o 5 exam rooms 
o Nurse’s station 
o Lab draw and vital sign collection station 
o Wellness education area 
o Waiting room and reception area 
o Health Risk Assessment area 
o Administrative offices 

The square footage cost was estimated based on open market –non-negotiated- lease rates for 
similar facilities.   
• Utilities- based on City standards 
• Supplies.  Includes technical and office supplies.  This cost will need to be fine-tuned once the 

clinic is in operations (Appendix E- Supplies). 
• Laboratory Costs. Based on open book pricing received from the City’s current lab provider Quest 

Diagnostics.  Given the extensive listing, an average cost of $25 per lab test was considered. 
• Uniforms.  Given the importance for a professional staff, a cost allocations towards medical 

uniforms, ensures the standardized appearance of the staff. 
• Debt Service.  Monthly allocated cost to cover Capital Expense items (Appendix E- Capital Costs).  

Amortizations of cost were determined as follows: 
o Medical furniture   -   5 years 
o Software    -   3 years 
o Hardware    -   5 years 
o Facility build-out at $25 sq.ft.  - 10 years   
o Implementation management -   5 years 

• Insurance- Professional.  Professional Liability insurance for medical provider.  This is a ramped up 
rate over four years to adjust for increased volume and maturing after year 4. 

• Insurance- Liability. Standard liability coverage as per City recommendations 
• Clinic Management software- commercial clinic management package on a licensing rate.   

Several clinics use an electronic record system;  costs for this have not been included. 
• Wellness Survey, Labs, Classes-  Components of the City of Plano wellness program to be 

provided under auspices of the clinic.  The aggregate cost will allow for a part-time coordinator to 
manage and champion the program with the intent to integrate these services with the medical 
delivery system. 

• Phone system-  based on City standards 
• Cleaning & maintenance- based on City standards 
• Security- based on City standards 
• Oversight and Management-  allocated cost for City-assigned official to provide the administrative 

oversight and support for the clinic 
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Cost Benefit Analysis 
A fully loaded pro-forma including market value lease rates and staffing models was developed to 
reflect true cost of a clinic to the City.  The three-year pro-forma shows a first year loss when 
comparing clinic operations and savings from outsourced services of $47,262.  The listed savings 
include cost reductions obtained through medical claim cost avoidance,  workers compensation claims 
cost avoidance, reduced time away from work and the nominal employee contribution for services.  
Year two shows a cost savings of $195,893 increasing to $ 225,703 in year three when the clinic runs 
at capacity for a full year. 
 
The analysis includes a 10% annual trend increase for re-directed medical care except for pre-
employment physicals, workers compensation fees or wellness programs.  Salary costs for fulltime 
employees are increased annually by 4% as per national trend. 
 
Intangible Savings 

• Not included in this analysis is the improved medical care obtained by a greater –and more 
coordinated- emphasis on care delivery and the management of chronic disease conditions. 
Such savings will be tracked over time in conjunction with the plan administrator.   

• Cost savings from steerage are also not accounted for in these assumptions.  Both 
considerations -while intangible at this time- can be significant upsides to a clinic concept. 

• Providing care through a personalized staff will greatly enhance medical compliance.  
• Using wellness data to enhance a patient’s profile will provide better and more effective care 

from the care provider. 
 
The cost/benefit analysis excluded the following components: 
Pharmacy Services: 
While pharmacy services were a desired clinic aspect in the focus groups,  the business case for it is 
not clear at this time: 

1. This study could not conclusively identify cost savings on drug purchases since the RX cost 
reports received from the City did not provide sufficient detail and the fact that many 
prescriptions would still be purchased through existing channels (mail order, non-routine and 
non-maintenance prescriptions). 

2. The utilization of pharmacy services will be greatly dependent on the clinic use by 
dependents;  without a clear understanding of the amount of dependent participation, 
utilization patterns could not be established. 

3. Discussions with Scott & White Pharmacy Services, a major provider for peer clinic pharmacy 
services,  suggest to carefully weigh the pro’s and con’s of including pharmacy services.  
Concerns for  abuse, added staffing and security need to be considered, especially if the 
organizing entity does not have a previous experience with an on-site pharmacy.  

4. Recognizing that even with a pharmacy component, only a limited array of medications would 
be made available, the actual cost savings impact could not be established. 

5. Low-investment alternatives are available for the clinic through: 
a. Home/work delivery of prescription drugs can be obtained through a local vendor at a 

guaranteed competitive rate. 
b. Starter packets for clinics have been created through PBM services to DEA licensed 

professionals that work in a clinic setting. 
c. Retail vendors  who are market testing significantly reduced generic drug offerings. 
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Based on the above factors, the clinic pro-forma was developed with pharmacy considerations at a 
later phase. 
 
X-ray services: 
While one of the considered locations has a built-out X-ray center, utilization for outpatient X-ray 
services do not warrant an up front investment at this time. For the entire plan, 1014 and 1207 X-ray 
studies were ordered in 2004 and 2005 respectively through the health plan with an undetermined 
count for Workers Compensation cases.  A needs assessment for this service is recommended for the 
second year of operation.   
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 Scenario 2- Leasing  from the Collin County Adult Clinic, located at Park and Avenue K.   
1. The CCAC has been in operations as a voluntary organization, taking care of medical needs of the 

uninsured in Collin County.  The app. 4000 square foot facility contains a waiting/reception area, 
10 exam rooms, a small pharmacy, a hazard containment room and several education facilities.  It 
operates the clinic on Thursday night only.  Staffing is with voluntary health professionals.  The 
center is overseen by a voluntary board and managed by Julia Grier RN. Opportunities to expand 
with increased volumes exist.  Operating costs are generated from donations and other 
community support.  The CCAC’s interest in supporting the City’s concept is to provide funding 
opportunities for ongoing clinic operations.   

 
The CCAC board has proposed a lease for the space for any day except Thursday on an as-is basis 
and for a monthly rental fee of $6000.00 inclusive of utilities and maintenance (Appendix D-Partnered 
Clinic)  
 
Advantages and disadvantages. 
An arrangement with the CCAC poses various advantages: 

• An existing clinic setting that can be occupied almost on a turn-key basis 
• Deploying city specific staffing  
• The ability to meet the needs of the City of Plano Emergency Health objectives 
• A experienced resource for medical care for the city 

 
Disadvantages for this arrangement are: 

• Clinic availability for four work days only (this will impact volume projections and has been 
accounted for in the financial impact).  Replacing the Thursday access with a weekend day 
does not provide a viable alternative given that most people seek medical during or around 
their work schedule and workers compensation needs require immediate care. 

• The association of the City Employee Health Clinic with a ‘free’ clinic may impact the employee 
impression regarding quality and may reduce participation volumes.  The impression that the 
clinic provides ‘discount’ services needs to be avoided at all cost. 

• Physical plant improvements needed to raise the services level and service environment that 
would meet City expectations are: 

o Increase water and drain supply to all exam offices 
o Enhance the ambiance of the clinic to resemble more of a primary care practitioner or 

Internist office. 
o Establish operating procedure requirements to meet City standards 
o Ensure record privacy in light of multiple tenant use of the facility  

While the basic cost analysis approach remains the same as for Scenario 1, the additional costs and 
the volume adjustments based on a 4-day a week schedule have been accounted for. 
 

2. A preliminary discussion was conducted with a local physician group to include the clinic as an 
extension from the currently established clinic.  Limited logistic, invoicing, and space considerations 
caused the provider group to withdraw their initial interest.  Other considerations for not pursuing 
this arrangement related to issues of prompt service and short waiting times.  Most physicians in 
private practice need to make hospital rounds and provide after-hour coverage.  Also, under the 
current reimbursement system, office  patients are frequently overbooked –in case of cancellations- 
in order to optimize time utilization.  These factors contradict the rationale for the employee clinic 
concept. 
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Scenario 3- A managed employee health clinic. 
A third consideration is to contract with a third party to run the clinic.  To that extent  a pro-forma 
prepared by Novia Care was used and was based on identical utilization rates and ram-ups as the 
fully owned facility (Appendix D-  Managed Clinic).  A second management firm (CHD Ceridian) was 
unable to provide the financial details needed to build a comparable pro-forma.   
 
The Novia Care information was converted to a 3-year growth pro-forma.  Their staffing schedules 
are reduced to a physician, nurse and administrative person.  The medical staff are assigned and 
costed out on an hourly basis, at an all-inclusive hourly rate.  The same ramp-up of users was 
considered in the build-up of participants. 
 
Key cost driver for the clinic is the management fee.  This fee reportedly includes a provision for a 
detailed wellness and disease management program.  The clinic-managed pro-forma excludes 
therefore the wellness and disease management line items.   
 
Staffing patterns have been adjusted to reflect monthly hours worked versus full-time equivalents (as 
used for the clinic-owned scenario).   
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Scenario Comparisons 
 
 
 
 
 
 
 
 
 
 
 
 

 Owned Clinic Partnered Clinic- CCAC Managed Clinic
Cost Impact Cost to deliver key services internally 

compared to 'purchased services' shows 
first year loss followed by positive gains 
from year two on.  Costs will be further 
defined once a site is selected, staffing 
model has been agreed on and bidding 
process fine-tunes cost items. Clinic costs 
include amortized start-up costs.  The 
estimated cost for the city range from 
$594,943 in year 1 to $727,912  and 
$880,299 in years 2 and 3, respectively.  
In light of contained costs for medical, 
workers compensation, absenteeism and 
disease management, this compares to a 
year-1 loss of $47,262 and a gain of 
$195,893 in year 2 and $225,703 in year 
3.  A start-up cost of $148,950 is 
projected.  This cost to be detailed during 
budget process. 
 
 

Net operating costs are lower despite an 
increased rental rate. Total costs are 
offset by a reduction in staffing costs due 
to the reduced patient volume from a 4 
days a week schedule.  Net clinic costs 
grow from $565,051 in Year 1 to $647,007 
and $757,584 in years 2 and 3 
respectively.  However, the lower volume 
due to the 4-day/week schedule will 
reduce the anticipated savings on medical 
and workers comp costs:  -$100,506 in 
year 1, $73,460 in year 2 and $44,560 in 
year 3. 

Cost are driven by PEPM management fee 
without significant cost advantages  for line 
item expenses.  Management proposals 
reviewed to date do not consider the fully 
loaded model but rather focus on technical & 
variable costs. Management fee structure is 
based on PEPM (Novia Care) or on percent 
of staffing costs (Ceridian). Costs are 
substantially higher than the owned-clinic 
approach. Fully loaded, the annual costs for 
to the City are expected to range from $1M 
in year 1 to $1.19 and $1.25M in years 2 and 
3, respectively.  No cost savings from current 
delivery system occur from this approach. 

Implementation 
Considerations 

Will need outside expertise during start-
up, promotion and staffing selection.  
Basic features such as implementation 
schedule, timeline, communications 
materials, operations guidelines, P&P's 
will need to be developed 

Expertise is available through current 
clinic management.  Physical 
enhancement to this clinic may provide 
logistic challenges while the clinic is in 
operation.  Basic features such as 
implementation schedule, timeline, 
communications materials, operations 
guidelines, Policies & Procedures will 
need to be developed. Blending two 
different operations philosophies into one 
clinic will add challenges over time  
 
The limited schedule will impact the clinic 
volume and is unlikely to be offset by a 
alternative weekend schedule. 

Only oversight from City will be needed; 
management company proposes to execute 
details. 

Tie-in with City 
needs 

Full clinic control allows for alignment of 
services and staff with City philosophy.  
Tasks can be assigned to optimally 
integrate the clinic with City needs 

Clinic can be aligned with City needs.  An arms length relationship will reduce the 
control that the City will have over the clinic; 
not from a quality delivery standpoint but 
more from an integration with other city 
needs, i.e. patient turn-around time, added 
services,  patient follow up, waiting times. 
 

Image The clinic will be perceived as the City 
employee health clinic and can be solely 
promoted as ‘by the city, for the city’.  
Staff will be known to be caring, 
professional and focused on employee 
and City needs. 

The multiple uses of this clinic may 
confuse the employees or negatively 
impress them.  Shared control may create 
operational conflicts down the line. 
  

The clinic will be City employee health clinic 
and can be solely promoted as such. 
However, integrations within the other city 
functions may be more complex than city 
owned.   
 

Legal Impact City carries liability except for professional 
liability for the medical practitioners 

City carries liability except for professional 
liability for the medical practitioners and 
may have additional exposure from CCAC 
users 

City carries exposure but some mitigated by 
the management company.   
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Recommendations  
 
Based on the current review of the available data, the review of peer facilities, the future trends in 
medical care and the employee interests, this study recommends the following: 

1. Develop and internally manage a free-standing employee health clinic, operated in one 
of the currently available vacant medical facilities or a facility already owned by the city.   

2. All services to be provided on a voluntary basis and as an adjunct to currently used medical 
care. 

3. Services to be provided should pertain to: 
a. Primary medical care for employees and dependents 
b. Basic laboratory services with processing components by CLIA certified labs 
c. Initial assessment of work related injuries and follow up care of post-acute states 
d. Routine pre-employment physicals, i.e. DOT exams, drug testing, standard physical 

exams. Those requiring nationally recognized testing protocols will be referred to 
appropriate specialty providers. 

e. Chronic disease management care to include routine check-ups, follow up visits for 
medication adjustments 

f. Routine children’s care (considerations for a minimum age requirement to be 
considered)  

g. Wellness services to include health risk assessments,  education and risk factor 
coaching, integrated with medical care. 

Services related to Pharmacy and X-ray services to be considered after actual use patterns 
have been established. 

4. Positioning of the clinic as the center of the City’s health initiatives to ensure optimal 
medical and health use and to create a culture of good health.  Integration of preventive 
screening and educational tools (health risk surveys, health coaching results) with medical 
evaluation and treatment will be critical to obtain maximal impact of health care spending. 

5. A minimal co-pay  for routine medical services to be charged, excluding those conditions 
related to worker compensation conditions.  For the 153 employees not covered by the 
medical plan, a slightly higher co-pay can be established. 

6. A staffing panel that has oversight by a part-time board-certified physician 
7. The clinic staff to be championed by a nurse practitioner and supported by a nurse, 

technician and office person with expertise in general practice, private office setting and an 
extensive interest and commitment to preventive and wellness care. 

8. With all of the long-term financial justification of the facility stemming from medical cost 
containment and worker compensation impact, it stands to reason that the organiza onal
oversight needs to reside within these departments.  All visited municipality clinics provide 
this service under the auspices of the risk department.  Given the interest and motivation,  the 
City’s Risk department would be the preferred facility management entity.   A detailed task 
description will need to be developed during the implementation phase.  

ti  

 
9. Given that the savings for the clinic are a construct and cannot be actually shown in future 

years,  the City needs to create and agree to a set of baseline parameters by which the clinic
impact will and can be measured in the future.  This to avoid future clinic reviews to be 
focused on costs only.  Such a set of parameters will need to be drafted from medical claims, 
workers compensation, absenteeism and overall employee health status and will likely be 
compared to trended industry data.  Furthermore,  any changes in plan design, vendor 
considerations will need to be tracked and included in future cost justification.  
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10. A plan to provide incentives to employees who adopt healthy lifestyles should be developed to 
increase overall health awareness and use of the clinic as a primary resource. 

11. All costs are non-negotiated.  Additional cost reduction opportunities will occur through a 
negotiations process and pursuing cooperative buying opportunities. 
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Next Steps 
1. Council approval to adopt the Recommendations 
2. Assign Project Coordinator and City oversight process 
3. Develop an implementation plan with key milestones and timelines 
4. Council to approve development budget- a further detailing of feasibility study pro-forma 
5. Create and execute implementation process to include: 

a. Site selection and build-out 
b. Staffing and recruiting 
c. Operational processes and policies 
d. Marketing and communications plan 
e. Licensing and regulatory requirement compliance 
f. Grand opening event 
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2006-2007 Commitment 

 
Assuming an approximate January/ February  2007 target date to coincide with the new medical 
plan year, the following milestones will need to be met. 
 
 
 

Item Description Completion Date Cost Commitment 
Internal approval of 
Clinic initiative 

Administrative Sign-off 
on the concept fit with 
other health initiatives 

October ‘06  

Council Approval of Clinic 
initiative 

Formal sign-off and 
community 
announcement 

November ‘06  

Implementation team Assign internal and 
external people for 
project implementation 

November ‘06 $35,000 from capital 
budget 

Secure and prepare site Current real estate listing 
show applicable 
vacancies;  lease terms 
to be negotiated, building 
improvements, outfitting 
of clinic 

November/ December ‘06 $148,950 as per capital 
item listing 

Staffing Develop job descriptions, 
staffing schedule and 
select staff 

December ‘06 Possible sign-on bonus 

Operations Develop policies & 
procedures.  Outline 
regulatory requirements 

December  ‘06 Year 1 budget 

Marketing & promotion Internal announcement 
of new service, staff, etc 

January ‘07 Year 1 budget 

Contingency Planning Consider a phased 
implementation; i.e. 
workers compensation 
and wellness services 
first, followed by full 
clinic capabilities  

January  ‘07  

Grand opening Soft opening during 
move-in;  public opening 
after 2 months 

First quarter 2007 Year 1 budget 

 
 
 
 
 
 
 
 
 
 

                                                                       CITY OF PLANO                                                               
-  Page 31 of 38 - 



Employee Health Clinic- Feasibility, October 2006  ____________________________________________
   

Follow up I- Quantitative Employee Survey 
 
Upon Council request in the fall of 2006, additional information was collected regarding employee 
interest in using the clinic in order to further establish the validity of the Employee Health Clinic 
Concept. 
 
Approach. 
A five-question survey was designed to solicit quantitative interest data for the Employee Health 
Clinic among employees, dependents and retirees.  The intent of the survey was to verify already 
obtained qualitative information from the employee focus groups.  The survey was distributed on 
the Internet using the Target software that reaches app. 1 in 3 employees. In addition, hard 
copies were distributed to most departments and made available during an employee social 
function.  The survey was conducted in the latter part of November, and at the December 14th. 
employee luncheon. 
 
Questionnaire results were anonymous with only zip code and department code as a means to 
stratify results.  Descriptive statistics were used to generate response rates and analysis. 
 
Findings. 
A total of 693 usable surveys were returned. This comprises 32% of all employees.  Data for 
partially completed surveys were included for those parameters for which responses were 
available.  From the total, 623 respondents (90%) were in favor of the clinic while 70 were not 
 
Specifically the following questions could be answered from the survey data. 
 
Who will be using the Clinic services and to what extent 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinic use interest for $5 co-pay by Coverage type
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Ninety percent of the single and family covered employees plan to use the clinic. Not surprisingly, 
interest among dependents is slightly lower with retirees reporting an interest of 85%. 
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What services are more likely to be used? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What will people use clinic for?
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Minor medical care

Managing chronic conditions

Routine Rx updates

Lifestyle counseling 

Routine care for children (dependent coverage
only)

Job related medical test (employees only) Will not use or no response

Will use

The primary intent –offering medical services- has the most appeal, followed by the ability to 
obtain routine prescriptions and a place to manage chronic disease.  Among employees the need 
to use the clinic for job-related services ranked well over 50%. 
 
Will people living further from work still use the Clinic? 
 
 

Will people use clinic if living further away from work 
(Group size= 454)
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By clustering zip codes locations within 6 miles of City Hall, between 6 and 10 miles from City Hall 
and over 10 miles, the responses indicated a slight drop-off in interest as distance from home to work 
increased. However, the largest distance cohort still showed an 82% interest in using the clinic.  
Further analysis to determine spouse’s interest for the same distance categories showed identical 
interest patterns but with more pronounced decreases in clinic preference as distance increased. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S

 
 
 
 
 
 
 
 
 
 
 
 

Will dependents use Clinic if living further away
(Dependents and Employees with Dependent Coverage only)
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urvey Conclusions. 
• By surveying almost 1/3rd of the employee population, a statistically valid representation of 

the employee force was obtained. 
• Universal strong support for the clinic concept exists regardless of type of coverage.   
• All proposed components of the clinic enjoy a 55% or greater interest score. 
• While employees who live further away will less likely use the clinic, strong support (>80% of 

employees,>70% of dependents) exists for the concept among those who live furthest away. 
• Employees are agreeable to use the clinic for work related medical services. 
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Follow up II- Review of Outside Management Options  
 

Charge. 
With approval of the Council to move forward with the concept, a 2007 assignment for Practiva 
Health was to determine the feasibility for an outside management company to run the clinic in 
comparison to operating it by the City. 
 
Approach. 
Practiva Health- under guidance of the City’s purchasing Department- developed a detailed RFP that 
was posted on it RFPDepot service.  In adherence to standard purchasing protocols, six companies 
responded to the RFP request.  Practiva Health was charged to evaluate each response, rate it for 
appropriateness to the City’s intent and provide a summary feedback for the management team.  All 
responses were compared to a self-managed scenario that was created as part of the original 
feasibility study.  All vendors were provided with the same enrollment scenario and criteria in order to 
allow for optimal comparisons.   
 
All responses were compared for completeness of services (35%), established track record in the 
requested area (35%) and the cost of services (30%).  A score range of 1 (poor) to 5 (excellent) was 
assigned to complete the scoring profile.  A summary response of vendors is included in Appendix F. 
 
During the preliminary review of the RFP responses, a second request for financial costs was made in 
order to be able to make valid comparisons. 
 
Findings. 
The following companies responded to the RFP: 

• FreeFirst LLC 
• CareHere 
• MedCor 
• Whole Health 
• Concentra 
• CareATC 

 
Criteria of services were weighted as per RFP description.  The following table provides the summary 
overview. 
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Evaluation Criteria Weighting 
for           

Care ATC, Inc.
for           

Care ATC, Inc.
for           

CareHere, LLC
for           

CareHere, LLC

for           
Concentra 

Health 
Services, Inc.

for           
Concentra 

Health 
Services, Inc.

Responsiveness 35% 2.86 1.00 2.86 1.00 3.57 1.25
Experience 35% 4.00 1.40 3.50 1.23 3.50 1.23
Cost  30% 1.90 0.57 2.50 0.75 5.00 1.50

TOTAL 100% 2.97 2.98 3.97

POINTS WEIGHTED 
SCORE

POINTS WEIGHTED 
SCORE

POINTS WEIGHTED 
SCORE

Evaluation Criteria Weighting 

for           
Free First 
Healthcare 

Clinics

for           
Free First 
Healthcare 

Clinics
for           

Medcor, Inc.
for           

Medcor, Inc.

for           
Whole Health 
Management, 

Inc.

for           
Whole Health 
Management, 

Inc.
Responsiveness 35% 3.43 1.20 4.00 1.40 4.29 1.50
Experience 35% 3.00 1.05 3.50 1.23 3.50 1.23
Cost  30% 3.27 0.98 2.92 0.88 2.78 0.83

TOTAL 100% 3.23 3.50 3.56

MATRIX  
MANAGEMENT 
SERVICES FOR 

EMPLOYEE HEALTH 
CLINIC

 

In aggregate, Concentra obtained the highest score, primarily as a result of their financial submission, 
followed by Whole Health Company and the MedCor Company.  CareATC and CareHere provided 
incomplete data.  By rating category, companies responded as follows: 
 
• Responsiveness. 
The Whole Health Company, one of the largest providers of clinic management services provided the 
most complete service description in addition to extensive program documentation.  They provide 
extensive outcomes reporting and offer a highly integrated service approach.  MedCor was very 
thorough in their program offering; their wellness offering description was unclear.  They offer good 
program communications tools. 
Concentra  showed a strong staffing model and was thorough in describing its legal and compliance 
protocols. They recommended one of their partner companies for in-depth disease management. 
CareATC and CareHere opted not to complete a detailed staffing model. FreeFirst Clinic provided a 
flat staffing model not in line with volume ramp-up as requested.   
 
In summary, all vendors would be able to deliver the medical component of the clinic. The true 
integration with preventive and chronic disease management services was not clear in all cases.  
None of the companies indicated to be willing to take on the physical plant component although most 
were willing to provide consultative services during the build-out of a clinic. 
 
• Experience. 
Whole Health, Concentra, and MedCor show a greater than 100 client listing with CareATC, FreeFirst 
and CareHere indicating a smaller but growing client listing.  Whole Health works extensively with 
corporate clients, while CareATC and FreeFirst appear to specialize more in the municipal arena. 
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• Financial. 
Respondents were asked to be specific in describing their costs, both direct and pass-through costs.  
Following a second round of questions the following comparison was derived at. 
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All vendor-provided financial projections were compared to the scenario in which the City manages 
the clinic.  With the exception of Concentra’s first year projection, all vendor options resulted in 
substantially higher costs to the City, thus diminishing the City’s ability to attain cost savings. On 
average,  Concentra provided costs slightly higher than the City Managed facility while CareATC 
quoted costs, 2.25 times higher than the City Managed costs. 
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Conclusions and Recommendations. 
The concept of an Employee Health Clinic for City employees and their dependents has been 
reviewed with multiple considerations in mind.  The research has not revealed any significant 
deterrents to this concept.   Not only do employees strongly favor the clinic and no community 
opposition has been voiced, the concept supports the intent of the medical plan and shows significant 
savings opportunities to medical, workers compensation and health management costs.  The costs to 
operate the clinic can be expected to be offset by reduced increases for currently budgeted medical 
expenses.   As a municipal entity, the exposure for liability to the City can be capped by various 
means. 
 
Pilot Program 
Following a detailed review of the findings it was concluded that the commitment to a professional 
clinic management group is significant.  The management team is therefore recommending an 
alternate path consisting of a pilot program as part of the proposed Occupational Resource Center.  
This Center focuses on cost effective treatment of worker compensation occurrences among City 
employees.  Part of this approach includes a first-level medical care and triaging approach to reported 
injuries, integrated with worker compensation claims processing and safety and health education.  
The ORC will be contracted to a local third party entity. 
 
The proposed approach can accomplish the following: 

1. Optimize and verify the clinic response for a small but defined employee segment 
2. Optimize the interplay of medical care with preventive and chronic disease care 
3. Create seamless interplay between ORC management, medical staff and City administration 
4. Create outcomes to support the roll-out of a larger clinic concept. 
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APPENDIX A-  PEER CLINIC REVIEW 

CLINIC PROVIDER  City of Garland 
Contact Information Robbie Neal 
Type City owned for 2000 employees and spouses and 500 retirees 

Time in Business Have had employee clinic for 25 yrs.  Since 4 years have added medical focus. 
Rationale Provide an employee benefit that saves money to the City; convenience and service 

Volume budget 15 visits/day; running 24-30 visits/day on average 

Medical Visits yes- for  

Pharmacy no- due to lack of documentable savings and space requirements and questions about usage (thought is 
that females (often spouse) purchases RX and wonder if they will drive to the clinic for this).  They are re-
visiting this. 

Lab Yes- do maintenance checks for cholesterol, etc and some sent off 
Injury care Yes  

Wellness Yes Provided by nurse contractor who manages all classes and programs. 

Staffing Fulltime MD (Fam Practice); 2 Medical assistants; 1 receptionist; 1 technician 

Access for all Employees, family and retirees 
Cost for user no cost to attendees 
Opening hours regular business hours 
After hour care emergency care, hospital 
Square footage 1700; are expanding to 3400 Sq for $1M cost; want to include a PT space in clinic. Building location is off 

beaten path. Warm waiting room,  cramped central area with nurse station, 2 exam rooms, and open lab, 
vision test. Aside were storage area, 2 offices .  Has manual record system; no security  on building 

Referring patterns For any WC that runs into STD or other 'judgment' phase refer to outside entity 
Benefits Provider Self-funded PPO and Cigna HMO 
Demonstrated 
savings 

Dr. has not had time to be concerned about that given busy patient load. 

IT component  

Health Management 
Concept 

 

OTHER Dr Shahan Chowdhury very personable and low key; maintains relationship with community providers, 
does not retain admitting privileges,  She enjoys patient education opportunity.  Employee satisfaction 
survey indicated concerns about parking, waiting times but little negative about concept.  Also not much 
community fallout as per Dr. S. 
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CLINIC PROVIDER  City of San Angelo 
Contact Information David Neiswenter 
Type City owned for employees and spouses.  Have added access to county employees. IN lay-out the 2 

sections appear separate with some overlap.  Also retirees use the program sporadically 

Time in Business 2 years 
Rationale WC savings; family care for employees and the ability to negotiate premium rates with carriers.  

Management of clinic through Risk Management. No consideration for outside management company. 

Volume  App. 14-15/ day.  Neiswenter quotes industry standard of 1% of employees to visit clinic daily.  If staffed 
with a physician, more patients could be seen.  Flow is seasonal- winter is busy, school start is busy, 
summer is slow. 

Medical Visits Yes 

Pharmacy yes- have female Pharmacist + 2 assistants; write app. 2000 scripts/month.  Tthey have carved out from 
the health plan.  Pharmacist does all purchasing. Pharmacy is physically separated from clinic, but in 
expansion plan it is targeted to be on location. 

Lab Yes 
Injury care Yes 

Wellness yes. Has part-time wellness person who starts people on program and follows through.  This person is well 
connected with the fitness centers. 

Staffing Nurse, PA, 1/2 wellness person (staffing paid by County). If staffed with a physician, more patients could 
be seen 

Access for all employees, spouses, retirees 
Cost for user no cost, including any out referrals initiated by the clinic; co-pay waived for MD visit 
Opening hours regular business 
After hour care emergency, hospital 
Square footage  

Referring patterns  
Benefits Provider  
Demonstrated 
savings 

FY'05-'06-  $360,000 in WC savings and savings from minimal premium increases negotiated 

IT component MediSoft (have 2 licenses for local PC's) does scheduling, MC rates 

Health Management 
Concept 

Multiple recreation centers can deliver wellness and maintenance services 

OTHER Clinic cost app. $200K annually- $45-$55/per clinic visit. Start up budget appr $250K.   Clinic needs 
internal champion to manage and promote;  first impressions to employees is key to long-term success.  
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CLINIC PROVIDER  Collin County Employee Health Clinic 
Contact Information Candy Byrd- Administrator 
Type County owned facility in partnership with County Health Department for 1500 employees and 2500 

dependents. Access to clinic is limited people>7 years of age 

Time in Business since before 2002 
Rationale Cost savings and reduced absenteeism 

Volume 9 patients /day limited by resources. For YTD (11 months) 1672 unduplicated visits and 289 duplicated 
visits.  

Medical Visits yes 

Pharmacy yes- on-line pharmacy  

Lab yes , shared with health department 
Injury care yes 

Wellness yes, go offsite to offer health fairs and educations sessions 

Staffing Physician Assistant with MD oversight. 

Access for all only employees and family that are on the plan 
Cost for user no cost 
Opening hours regular work schedule 
After hour care through standard channels 
Square footage not available; components are 2 offices, 2 exam rooms, shared lab 

Referring patterns refer out for in-depth care and diagnoses.   
Benefits Provider UHC 
Demonstrated 
savings 

not being pushed for medical savings; more for keeping employees on the job.  Need to be focused on 
providing "..what the employee needs, rather than what the employee wants…" 

IT component n.a. 

Health Management 
Concept 

Focus is on reduced absenteeism, internal providing of pre-employment physicals, workers compensation 
and -more recently-  wellness services 

OTHER  
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CLINIC PROVIDER  Sumner County TN 
Contact Information Rebecca Gross 615-451-6048. Consultant: Bob Shupe 615-661-6223 
Type City owned but managed by CareHere. Clinic was recommended by their consultant.  For app. 550 county 

employees and dependents and 1500 school district employees and dependents 

Time in Business App. 2 years 
Rationale Save money to county;  convenience to employee and reduce absenteeism 

Volume full schedule every day 

Medical Visits Yes 

Pharmacy yes; only stocked generic drugs ordered by CareHere. Consideration is to put in full pharmacy 

Lab drawing only; processing outsourced 
Injury care yes but not on preferential status 

Wellness yes;  offer $100 Wallmart gift card to go in for blood draw. Well received by employees 

Staffing 2 MD's who also maintain own practice; rotating among 4 clinics 

Access for all all employees and dependents that are on the medical plan 
Cost for user no cost for visits or dispensed medications 
Opening hours regular business hours 
After hour care emergency, hospital 
Square footage all clinics in school building(classroom).  New clinic (5th may be biggest one yet).   

Referring patterns CareHere maintains referring patterns with local medical providers 
Benefits Provider Self insured. 
Demonstrated 
savings 

Consultant presents data on monthly basis to the 'council'. 

IT component offered by CareHere;  they have web based scheduling for 3 appointments/ hr or a toll free call in number 

Health Management 
Concept 

4 centers in the region with 5th one under consideration. 

OTHER  
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CLINIC PROVIDER  Jefferson County 
Contact Information Rachel (staff LVN)- 409-784-5881; Shannon Morgan (409-834-2938) 
Type County owned for 3000 employees and spouses that are on the insurance plan. 

Time in Business 6 years 
Rationale Convenience to employees and low cost 

Volume 15-20 people/day 

Medical Visits Yes 

Pharmacy Nurse practitioner writes scripts; fill at local pharmacy 

Lab draw only 
Injury care Yes 

Wellness yes ; wellness exams (will refer out what they cannot do themselves- mammograms); diet & exercise with 
manual tracking Z(they check app. 30 people on monthly basis) 

Staffing 1 Nurse Practitioner; 2 LVN's for admin; 1 RN-nursing duties 

Access for all employees and spouses on medical plan 
Cost for user Free 
Opening hours 8:00- 4:30 
After hour care  
Square footage 1200 sq.ft. 

Referring patterns  do recommend everyone to have primary care physician for PR purpose and service continuity 
Benefits Provider self insured 
Demonstrated 
savings 

Budget $243000 to include staffing; insurance, auto allowance, uniforms, pharmaceutical  supplies,(flu 
shots) 

IT component  

Health Management 
Concept 

Have main clinic in court house and satellite clinic (but not very active 3 visits/day). 

OTHER Provide TB-skin test and Hepatitis B (series of 3) for high risk populations.  Tetanus shots only reactively 
do to costs involved. 
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CLINIC PROVIDER  I-trax Meridian 
Contact Information Wende Slipakoff 
Type Commercial partnership with client- I-trax is parent- CHD is working company for health clinics 

Time in Business 40 years 
Rationale Cost savings to client 

Volume  

Medical Visits yes 

Pharmacy yes, optional 

Lab yes 
Injury care yes; for absence management person needs to be approved by clinic to go out on medical leave as well as 

prior to returning to work 

Wellness yes; they can do themselves or work with preferred provider 

Staffing They offer flexible model with MD FT or PT. However cost is not included in management fee. 

Access for all As preferred by client 
Cost for user As preferred by client; most clients charge low co-pay 
Opening hours flexible 
After hour care  
Square footage  

Referring patterns  
Benefits Provider  
Demonstrated 
savings 

use regional charges for office visits,  script costs and in aggregate compare to total clinic operations cost.  
Difference is savings 

IT component Web-based clinic management tool, data warehouse and are rolling electronic patient record 

Health Management 
Concept 

I-trax runs the clinic and runs the staff so 'no' increased exposure to client. 

OTHER No current facility in Dallas area 
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CLINIC PROVIDER  Novia Care Clinics 
Contact Information Bill Crimmons 
Type Commercial Partnership with CareHere (TN)  

Time in Business  
Rationale Offer employees convenience at reduced costs to employer and improved productivity;  Novia Care gets 

management fee 

Volume currently operate  

Medical Visits yes; they position it not as a walk-in clinic but as a primary care facility. Provide quality care by limiting 
physicians to see no more than 3 patients/ hour 

Pharmacy yes; indicate group purchasing options at significant discounts 

Lab yes 
Injury care yes; take care of work related injuries and oversee treating physicians for cost-effective care. 

Wellness yes;  health risk survey with in-clinic follow up 

Staffing minimal 1board-certified MD,1 nurse,  Novia contracts with local provider on behalf of client (cost not 
included in management fee) 

Access for all as specified by client 
Cost for user No cost,  
Opening hours  
After hour care  
Square footage 600 sq. ft minimal; 1 exam room, pre & storage room, 2 restrooms, 1 reception area. Start-up csost $12-

$15,000 

Referring patterns  
Benefits Provider  
Demonstrated 
savings 

growing over time 

IT component  

Health Management 
Concept 

 

OTHER  
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CLINIC PROVIDER  Colin County Adult Clinic 
Contact Information Julia Grenier,  Jerry Weiss 
Type community health clinic- not-for-profit. Services people without insurance in the Plano area 

Time in Business 3 years in current location 
Rationale not for profit for indigent care. Open only on Thursday nights.  All with donated resources and services.  It 

is Julia's brainchild.  She is open to work with city towards a day employee clinic 

Volume 60-70 patients/evening 

Medical Visits yes 

Pharmacy yes, limited.  Would be willing to dispense; currently lack of Rx staff is limiting factors 

Lab drawing but outsourced to LabCorp 
Injury care not for profit for indigent care. Open only on Thursday nights.  All with donated resources and services.  It 

is Julia's brainchild.  She is open  to working with city towards a day employee clinic 

Wellness diabetes education in make-shift area 

Staffing all volunteers; model to be adapted to  need 

Access for all n.a. 
Cost for user  
Opening hours  
After hour care  
Square footage 4000 square foot;  have 10 exam rooms in central row,  nurses station in middle, intake and testing room 

on side,  pharmacy in semi-secluded area.  High ceilings.  Limited wet areas.  Not currently doing x-rays.  
Will need significant cosmetic and utility upgrade to be viable for employee clinic. 

Referring patterns n.a. 
Benefits Provider  
Demonstrated 
savings 

no budget; minimal expenses since all is donated.  Donation patterns may change once they have income 
stream.   Would need electronic records system to track usage. 

IT component none 

Health Management 
Concept 

 

OTHER  
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CLINIC PROVIDER  Medical Center of Plano- OcMed clinic 
Contact Information  
Type Partnership between city and local provider 

Time in Business New service offered by hospital 
Rationale newly developed revenue stream for hospital.  Will enhance any secondary needs a person needs.   

Volume Seven + beds.  Entry point same as ER visit.   

Medical Visits yes/ maybe 

Pharmacy no 

Lab yes 
Injury care yes 

Wellness yes in separate format from clinic 

Staffing  

Access for all tbd 
Cost for user MedCen will need to determine contract pricing for CoP. City will need to determine co-pay 
Opening hours 24/7 
After hour care same 
Square footage as above 

Referring patterns into CoP system 
Benefits Provider  
Demonstrated 
savings 

no 

IT component probably hospital work-around 

Health Management 
Concept 

 

OTHER  
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Appendix C-  Medical Cost Comparisons for Clinic-related activity -  UHC Utilization report 
  Process Year 

  2004 2005 2006 
   Subscriber Dependent Subscriber Dependent Subscriber Dependent 

Service Category # Of Member Months 55145 56341 23776 

Number of Visits 6,203 7,032 6,849 7,540 2,958 3,366 

Visits/1000       1349.82 1530.22 1458.76 1605.94 622.06 707.86

Submitted Charges        $753,440.12 $930,330.57 $865,588.30 $941,556.42 $386,068.59 $426,092.02

OFFICE VISITS 

Net Paid        $327,710.26 $362,030.44 $381,212.12 $424,163.06 $177,435.31 $210,027.87

  Cost/ visit $52.83 $51.48 $55.66  $56.26 $59.98 $62.40 

Number of Outpatient Events 1,954 1,955 2,372 2,299 1,063 1,056 

Events/1000       425.21 425.42 505.21 489.66 223.54 222.07

Submitted Charges        $440,254.07 $417,655.70 $559,972.70 $514,732.12 $294,994.51 $253,509.50

Laboratory 

Net Paid $96,948.32 $95,857.19 $128,570.20  $126,189.58 $66,164.35 $64,952.48 

  Cost/ Lab $49.62 $49.03 $54.20  $54.89 $62.24 $61.51 

Number of Outpatient Events 545 469 629 578 276 284 

Events/1000       118.60 102.06 133.97 123.11 58.04 59.72

Submitted Charges        $549,984.90 $413,427.62 $723,846.90 $513,300.85 $330,760.06 $264,110.02

Xray 

Net Paid $190,372.63 $144,429.89 $179,640.34  $163,093.84 $76,219.72 $69,824.99 

# of Services       7 24 2 19 2 6

# of Services/1000       1.52 5.22 0.43 4.05 0.42 1.26

Submitted        $130.00 $577.35 $69.00 $401.84 $58.29 $230.41

 
Cholesterol 

 

Paid        $17.69 $97.79 $12.12 $66.67 $8.24 $18.95

# of Services 189 103 258 92 86 60 

# of Services/1000 41.13 22.41 54.95 19.59 18.09 12.62 

Submitted        $270,961.05 $152,878.05 $412,899.40 $128,405.11 $144,228.77 $110,274.17

Colonoscopy 

Paid        $90,050.51 $54,354.74 $106,305.87 $36,131.48 $33,284.25 $29,208.85

# of Services       295 187 359 273 129 111

# of Services/1000 64.19 40.69 76.46 58.15 27.13 23.34 

Submitted        $62,317.87 $58,304.09 $203,652.37 $135,294.57 $30,228.98 $21,577.87

Mammogram 

Paid        $29,436.38 $25,772.13 $80,380.18 $48,659.62 $16,927.71 $10,618.37

# of Services       402 477 401 513 208 232

# of Services/1000 87.48 103.80 85.41 109.26 43.74 48.79 

Submitted        $27,853.94 $32,180.13 $27,345.10 $33,584.11 $14,116.99 $14,020.67

Pap Smear 

Paid        $9,815.04 $11,391.79 $9,242.56 $12,416.36 $5,202.23 $5,465.64

# of Services 177 39 200 49 96 27 

# of Services/1000 38.52 8.49 42.60 10.44 20.19 5.68 

Submitted        $17,233.88 $4,199.31 $20,705.69 $4,425.81 $10,268.80 $2,612.02

PSA 

Paid        $3,231.78 $709.97 $3,687.47 $1,156.49 $1,512.97 $535.65

# of Services       456 1158 522 1282 266 541

# of Services/1000 99.23 251.99 111.18 273.05 55.94 113.77 

Submitted        $84,706.40 $176,718.07 $99,152.52 $191,365.31 $50,484.78 $81,211.12

Routine Physical Exam 

Paid        $48,631.00 $100,220.00 $57,942.62 $116,476.57 $30,882.02 $51,421.09

 



 
 
 
 
 
 
 

APPENDIX D
FINANCIAL PROJECTIONS  
FOR FIRST THREE YEARS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







































 
 
 
 
 
 
 
 

APPENDIX E
OPERATING 

REQUIREMENTS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
 
 
 

APPENDIX F
VENDOR RESPONSE 

COMPARISONS 
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