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Know the risk 
Younger adolescents are also at increased risk 
for meningococcal disease1

Recommend vaccination 
to reduce the risk 

● Menactra vaccine is highly immunogenic following a 
single 0.5mL intramuscular injection1,2

● Produces a strong booster response in adolescents 
previously vaccinated against meningococcal disease2

Protect them as if they were your own—
Talk with patients today about 
meningococcal disease and the 
benefits of vaccination 

Safety Information 
Menactra vaccine is indicated for active immunization against invasive meningococcal disease caused by N meningitidis
serogroups A, C, Y, and W-135 in persons 11 through 55 years of age. Menactra vaccine will not stimulate protection against
infection caused by N meningitidis other than serogroups A, C, Y, and W-135. As with any vaccine, vaccination with 
Menactra vaccine may not protect 100% of individuals.
There are risks associated with all vaccines. The most common adverse reactions to Menactra vaccine include pain,
redness, and induration at the site of injection, headache, fatigue, and malaise. Menactra vaccine is contraindicated in 
persons with known hypersensitivity to any component of the vaccine or to latex,which is used in the vial stopper.Guillain-
Barré Syndrome (GBS) has been reported in temporal relationship following administration of Menactra vaccine. Persons
previously diagnosed with GBS should not receive Menactra vaccine. Because any intramuscular injection can cause injec-
tion site hematoma, Menactra vaccine should not be given to persons with any bleeding disorder, such as hemophilia or
thrombocytopenia, or to persons on anticoagulant therapy unless the potential benefits clearly outweigh the risk of
administration. If the decision is made to administer Menactra vaccine to such persons, it should be given with caution,
with steps taken to avoid the risk of hematoma formation following injection. Before administering Menactra vaccine,
please see brief summary of full Prescribing Information on adjacent page.
References: 1. Sanofi Pasteur Inc. Data on file (Study MTA02). September 2003. MKT9271-1. 2. Keyserling H, Papa T, Koranyi K, et al. Safety, immunogenicity, and immune memory of
a novel meningococcal (groups A, C, Y, and W-135) polysaccharide diphtheria toxoid conjugate vaccine (MCV-4) in healthy adolescents. Arch Pediatr Adolesc Med. 2005;159: 907-913.

*CPT is a registered trademark of the American Medical Association.

Menactra vaccine is manufactured and distributed by Sanofi Pasteur Inc.
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After 15 years of
managing a full-
time–equivalent
panel of 2,000
patients for the
University of
California, San
Diego Medical
Group, Dr. Mar-

tin C. Schulman was burned out and frus-
trated at not being able to fully address the
needs of his patients. In 2005, he transi-
tioned to a new model of care, one he de-
scribes as a hybrid between a micropractice
and concierge care. In this month’s column,
Dr. Schulman provides some pointers for
those who are thinking of taking the plunge
into an alternative model of care 

There are many alternative models
of care, but two of the most com-
mon—concierge and microprac-

tice care—provide patient-centered care by
limiting the number of patients per prac-
tice. Concierge practices do so by charg-
ing an annual fee, typically at least $1,500;
micropractices tend to limit patient panel
size by keeping staff and other overhead
costs as low as possible.

I tried to meld the two models. For one
person, I charge a $600 annual fee, which
doesn’t cover visits but provides 24/7 access
to me via cell phone or e-mail, and same-
day, hourlong appointments scheduled in
one-hour increments so they occur on time
and are unhurried.

My overhead costs are relatively low. I
have one staff member who is a combi-
nation medical assistant and receptionist.
My medical records are electronic, so
there’s no file clerk, and I have a cash-only
(“insurance-free”) practice, so there’s no
billing person. Accepting only cash means
that my collection rate is near 100%, and
my accounts receivable are near $0. Pa-
tients leave with a statement of their CPT
and ICD-9 codes for their visits so they can
file their own insurance claims. I only
need to charge 125% of Medicare rates for
E&M (evaluation and management) ser-
vices and less than that for procedures.

Credit card information is collected to bill
the annual fee in quarterly installments. To
attract families, annual fees are adjusted
based on the number of family members.

Base the model on the population you’re
serving. If you’re in an area where people
have quick and easy access to their physi-
cians, a concierge model of care will not
bring added value. But if you’re in a heav-
ily managed care area, there’s a good
chance that concierge care will do well. Is
the community likely to support an annu-
al fee? Do many of them have health sav-
ings accounts? For relatively healthy indi-
viduals, a micropractice with a low or no
annual fee is more appealing. Patients with
chronic conditions will perhaps benefit
most from a concierge model practice.

There are a number of concierge practice
advisors and management companies. Sev-
eral of them are members of the Society
for Innovative Medical Practice Design
(www.simpd. com), a national organization
with many concierge physician members.

Dr. Gordon Moore started the ideal mi-
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Alternative Models of Care
cropractice (IMP) concept (www.idealmi-
cropractice.org), and a community of IMP
physicians share ideas and resources at
http://health.groups.yahoo.com/group/
Practiceimprovement1.

Keep an open mind to ways to stay sol-
vent. I supplement my practice income by
subleasing space to specialists and doing
travel consultations and immunizations for
nonmembers. I supplement my personal in-
come with a part-time, nonclinical family

medicine position with the Physician As-
sessment and Clinical Education program
at the University of California, San Diego. 

My goal is to grow to a steady patient
panel of around 500 patients. Only a third
of my current patients came from my for-
mer medical practice, so most of my pa-
tients are new. Networking opportunities
can be a springboard for patient recruit-
ment (I belong to a meets-weekly com-
munity business group and the local cham-

ber of commerce). I also provide brochures
to my patients and local specialists. Finally,
have a practice Web site to promote your
practice and explain your philosophy. Mine
is www.martyschulmanmd.com. ■

DR. SCHULMAN practices family medicine in
Encinitas, Calif. He is a nonsalaried
associate clinical professor in the family
medicine division at the University of
California, San Diego.


