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How To Add New Lines of 
Services & Businesses  

To Your 
Pediatric Practice 

PCC UC 2020 
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 Developing New Lines of Services and Businesses 

•  ADHD Support 
•  Obesity/Nutrition 

Programs 
•  Lactation Consulting 

•  Asthma Education  

•  Behavioral Health 
•  Sports Medicine   

Consider Adding: 
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DEVELOPING NEW SERVICES 
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 Developing New Services 

Create ‘Clinics’ within your practice to meet your 
patients’ needs: 

 
-  Asthma clinics 
-  Nutrition clinics 
-  Adolescent clinics  
 
Ø  Provides excellent marketing opportunities and helps with 

scheduling 
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 Developing New Services: Asthma 

What others are doing 
§  Asthma clinics 

-  Certified Asthma Educator to assist with treatment, 
education and management of asthma and asthma 
related diseases including 

-  Medication monitoring and compliance;  
-  Asthma control and action plan  
-  Spirometry and nebulizer treatments 
-  Patient centered goals and objectives related to control 

of the disease 
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 Sample Asthma Plans 

Pick and choose from various 
resources, and customize to fit 
your needs! 
 

Asthma Action Plan from 
Children’s Hospital, St. Louis 

 
Easy for parents to follow, 
pictures that even the youngest 
child can recognize.  

http://www.stlouischildrens.org/our-services/
allergy-immunology-and-pulmonary-medicine/
asthma-education 
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 Developing New Services: Nutrition 

What others are doing: 
§  Nutrition clinics 

-  On-site nutritional health evaluation by 
independently contracted counselor 

-  Treatment and counseling services for 
individuals, families and groups 

-  Tie in with community based weight ins and 
‘weight watcher’ program at the local YMCA 

-  Schedule alongside well visits 
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Nutrition Example 

How about an 8 month visit or a 21 month visit with the 
nurse to teach proper nutrition habits? 
 
Calculate by forecasting: 
•  You have three hundred 8 month olds a year 
•  Nurse payment at $50.00 
•  Don’t forget the cost of your nurse! 
 
300 x 20 minutes = 100 hours x nurse salary ($25/hr)= $2,500 

$15,000 - $2,500 = $12,500 net profit 
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Example: Nutrition Program 
Example: 
www.LetsGo.org 
Combatting Pediatric Obesity 
•  Encourages use of their 

materials 
•  Allows co-branding of 

materials and customization 
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 Developing New Services: Adolescents 

What others are doing: 
§  Adolescent clinics 

-  Specific hours for teens (certain days & hours) 
-  Specified exam rooms for teens that are age appropriate 

(not ‘kiddie’) 
-  Teen education programs playing in waiting room 
-  Greater emphasis on teen screens and services 

Ø  Adolescent Well Visits including depression and substance 
abuse screening, may be a new metric coming to Payer plans 
soon 
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Parent Education 
Programs 
 
Ø  Grant Funded: putting 

educational grants to work 
to build community 

Ø  Sponsored: local 
businesses, insurance 
companies, self-funded 
employers 

Ø  Event Charge: parents / 
community pay to attend 

 
 

 Parent Education 
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Yesterday, Today, Tomorrow 
 
Ø  Yesterday: Big box providers and little coverage for in-network providers 
Ø  Today: Payers covering well and sick visits, waiving cost sharing 
Ø  Tomorrow: Will Payers continue to pay? Patients want convenience 
 
 

 Telemedicine 
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DEVELOPING NEW BUSINESSES 
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 Developing New Businesses 

Develop Entirely New Business Lines  
 
•  Lactation / Breastfeeding Center 
•  Behavioral / Social Health Center 
•  Urgent Care / After Hours Clinic 

Ø  Bringing services in-house either through direct employee 
contributions or through sub-contracted professionals, extends 
your reach in the market. 

Ø  These can be developed as extensively as you like, with their own 
tax ID numbers and ‘brand’, or less extensively as a business within 
your practice that is financially separate 
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 Developing New Businesses: Lactation 

Lactation / Breastfeeding Center 
•  Can reside within your pediatric practice footprint or as 

a separate area altogether 
•  Some practices designate 2 exams rooms and design 

as newborn & nursing rooms 
•  Schedule consultations alongside the newborn visit 

and / or the 1 month for patient convenience 
•  Utilize a trained employee or contract with an 

independent agent 
•  Great practice builder and new Moms love the 

newborn / nursing rooms 
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EXAMPLE: Even a small practice can be a BF center!  

•  Add a lazy-e-boy 
•  Add a Boppy 
•  Add a baby scale 
•  Add a mobile 
•  Newborns get seen   by d

oc, LC sees Mom for BF c
onsult 

Becomes the ‘newborn /  B
F room! 
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 Developing New Businesses: BH 

Behavioral Health: What Others Are Doing 
•  Usually resides within pediatric practice footprint  
•  Staff it with an employee (if practice population supports it) 

or contract with an independent agent or lease space to 
therapist / social worker who is building their practice 

•  Usually defined hours, practice staff manages schedule and 
can set up appointments without patient having to arrange 
separately 

•  Allows for better care, coordination, access 
•  Even just start with an ADHD program and a qualified / 

trained nurse 
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ADHD Program Tools 

The Children’s Hospital of Philadelphia 
Center for Management of ADHD Health Resources 

http://www.chop.edu/centers-programs/center-management-adhd/health-resources#.V4BM-o3Hz4g 
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 Developing New Businesses: UC 

Urgent Care Center: What Others Are Doing 
 

•  Typically is a separate building, or has a separate entrance to 
main practice 

•  Staff with existing providers and staff 
•  Close practice at 5pm, all after hours care provided at the UC 
•  Network with small practices to be their preferred referral 

choice when they are closed (by providing excellent follow up 
and pass back) 

•  Compete directly with retail-based clinics 
•  Many Payers offer separate contracts for UC, but note: higher 

copays for patients is likely! 
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 Developing New Businesses: UC 

Partnership vs. Competition 

Partner 
Ø  Smaller practices have partnered with UCs to serve their patients after 

hours 
•  Promotes better care through collaboration and education 
•  Allows for expeditious exchange of information between two parties 
•  Helps fill the gap of needing to provide after hour services to patients 

Competitor 
Ø  Competing with medical home that offers extra hours 
Ø  Creating fragmentation of care and higher costs 
Ø  Patients go to most convenient point-of-care 
Ø  Eroding value of medical homes providing after hours care 
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Compete 
 
Ø  UCs are now more concerned about medical homes competing with 

THEIR business 
Ø  UC model is about convenience and access, they have added 

immunizations and are looking to diversify further 
Ø  They tout themselves as ‘one stop’; pediatrics must show how 

networks help to coordinate any additional care needed 
Ø  Differentiating on customer service; we must improve customer 

service within our practices 
Ø  Looking to partner with PCPs; do you joint-venture or compete? 

 

 Developing New Businesses: UC 
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Ask your patients what they need! You have a captive audience of 
100s of patients every week / month coming to your practice – hand 
them a short survey and ask for their feedback! 
 
Do your market research too:  
 

•  Number of annual births (www.cdc.gov/nchs/fastats/
births.htm) 

•  City demographics (citydata.com – it’s free) 
•  Distance to competitors (plot via www.easymapmaker.com 

of similar free software) 
•  Competitor offerings (check out their websites) 
 

Do Your Research Before Undertaking 
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UTILIZING PAYER RESOURCES 
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Aetna has a 
Behavioral 
Health 
program and 
a step by 
step 
checklist to 
help you 
integrate 
this into 
your 
practice.  

http://www.aetna.com/healthcare-professionals/documents-forms/integrated-checklist.pdf 

Example Resources 
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90834 = 2.938 RVUs 
($106.02 CMS National 2020) 

Example Resources 
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Case Management 

2
7 

Example Resources 
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Example Resources 
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Patient’s should call you first….but sometimes they don’t. Keep actively 
engaged with the Nurse Line for continued communication about your 

patient! 

Example Resources 
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Tools to 
combat 
childhood 
obesity   

Example Resources 
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Always check to see if there are any grants available to 
help get a new program off the ground. 
 
Example: 
http://www2.aap.org/commpeds/grantsdatabase/ 
 

FUNDING 
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“The best way to cope with 
change is to help create it.”  
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Q & A 

Contact Information 
 

The Verden Group, Inc. 
www.TheVerdenGroup.com 

 
Patient Centered Solutions 

www.ncqasolutions.com 
 

Independent Practice MSO 
www.ipmso.org 

 
Susanne Madden, CEO 
madden@theverdengroup.com 
 

  
 


