DAWN G. HOLCOMBE, FACMPE, MBA
33 Woodmar Circle

South Windsor, CT 06074

860-305-4510, dawnholcombe@aol.com, www.dghconsulting.net
A Strategist, Catalyst, Educator, and “Marriage” Counselor for payers and providers in healthcare

Senior Level Strategic Leader specializing in advising/managing/consulting for practices, health systems, pharmaceutical industry, and managed care on strategic direction, payer/physician relationships and collaborations, and building quality/value based programs, especially regarding oncology

SELECTED PROFESSIONAL EXPERIENCE

Strategic Physician Network Leadership


Congressional, National and State legislative Advocacy
Consultant re Payer and Oncology Issues 


Integrated Health System and Practice Management

Managed Care Contract Negotiations 


Financial Analysis and Budgeting 
Marketing





Strategic Physician Retreats

Payer Policy Trends and Analysis



Capitation Modeling
Local and national Medicare and managed care concerns with particular attention to quality, outcomes and operational issues related to payment policies, physician networking, quality, value and pay for performance programs, benchmarking and specialty pharmacy alternatives in oncology
Bridging Issues Between Physician/Provider, Health Plan Employer, and Specialty Pharmacy Industries 

DGH Consulting, South Windsor, CT 06074, www.dghconsulting.net 

President 









         2007 - Present

Private consulting for physician practices and networks, managed care organizations, and pharmaceutical/biotechnology companies. Projects include practice staff reorganization, succession planning, payer marketing and network strategy development, physician practice strategic retreats, health market analysis and direction, consulting and modeling practice efficiency improvements and benchmarking, pharma advisor for payer oncology strategies, payer advisor re oncology strategy, as well as quality and physician relations. 
 DGH Consulting provides consulting and speaking services that concentrate on strategic planning , managed care negotiations and payer/physician relationships; consulting for pharma on physician and payer perspectives and trends; consulting for payers on opportunities regarding oncology and building collaborative programs with practices; building quality and value programs; trends in Pay for performance, disease management and oncology pharmaceutical management; as well as local and national Medicare and managed care concerns.  
Recent Projects:   Private practice market planning and payer negotiations.  Design payer strategies for biotechnology client, including physician relations and support.  Consultant to significant pharmaceutical firm for managed care strategies, and building collaborative programs with physicians, employers and payers.  Strategic planning, succession planning and strategic retreats for leading oncology practices/centers. Chair national Specialty Pharmacy conference.  Consultant to major southern CA IPA and national payer organizations for physician/payer strategies re oncology, building relationships and quality programs.
Connecticut Oncology Association, Executive Director (Unpaid Position) 
       1997 –  Present
State wide single specialty association.  Responsible for legislative, managed care, and advocacy leadership.   Represent all oncologists in the state in discussions regarding health plan, federal and Medicaid policy.  Key resource for oncology issues for each of the seven members of the Congressional House and Senate from Connecticut in Washington, the State Director for Medicaid, as well as the regional Medical Directors for all major health plans serving Connecticut residents.  Coordinate state oncology meetings.  Serve as primary educational resource for state oncology practices and physicians regarding information on health plan trends and issues, as well as federal oncology policy changes.  Escorted several Congressional visits for oncologists, nurses and patients through Washington and Capital Hill to meet with Members and staff of all 7 Connecticut Representatives and Senators and discuss issues.  Serve as primary state contact for pharmaceutical and biotechnology firms.

Supportive Oncology Services (SOS), Memphis, TN 




2005 - 2007
Senior Vice President, Managed Care, Payer Relations and Quality Programs      
For SOS and its network of over 100 affiliated practices, Nov. 2006 – July 2007 

For SOS for Cancer Clinics of Excellence, Nov 2005 – Nov. 2006  

Executive leadership for managed care, pay-for-quality, and oncology disease management relationships and initiatives for network of 500 physicians in private community oncology practices across the country providing evidence based medicine and patient centric disease management and education.  Created national oncology benchmarking and value-based performance reporting program.  Created Payer News Watch to educate member practices on issues related to health plan policy, clinical integration, pay for performance, quality programs, and competitor intelligence.  Investigated pay for performance development and trends, and interpreted for oncology applications.  Identified and developed oncology value-based quality parameters and benchmarks.  Developed opportunities for physician networks to approach health plans and employers regarding quality, evidence-based value and pay for performance initiatives.  Educate, coordinate and initiate practice involvement in studies and pilot projects related to patient centric disease management and education,  value driven oncology care and quality programs with health plans or employers and pharmaceutical/biotechnology organizations.  
Concurrently with above position:
PROMETHEUS Payment, Inc.

Served on the Cancer Evidence-Based Case Rates (ECR) Working Group as an advisor regarding oncology development on innovative payment reform PROMETHEUS project (www.prometheuspayment.org) 

Oncology Network of Connecticut, LLC, South Windsor, CT 06074

Executive Director 









1997 – 2005
Lead state-wide single specialty network, comprised of 60+ medical oncologists who cared for 2/3 of the cancer patients in the state.  Responsible for strategic plan development and implementation, national legislative strategy, negotiations and contracting with managed care organizations for oncology disease management services, development of and funding for disease management information technologies, running group purchasing organization, network support and staffing.  
New Haven Orthopedic Surgeons,  New Haven, CT 06511
Chief Executive Officer 







      1995 - 1996









7 physician private practice with 50+ employees, $11+ million dollar gross revenues, 3 practice locations, Xray and PT services.  Completed 1 year contract to execute technology implementation and merger of two practices.
• contract negotiation with payors, including development of capitated schedule


• development of a growing statewide multi-specialty physician network

• implemented IDX based general practice management system (GPMS)

• negotiated operational terms of merger, including space planning for new satellite offices with other six-    physician practice, to be fully implemented by fall of 1996


• Managed financial and operational expenses, revenues and staff


• reduced  $5 million+ accounts receivable and revamped A/R processing


• Reorganized office processes and staff to improve delivery of care across satellites, consolidation of records
HealthChoice of Connecticut, Farmington, CT 

Consultant 





    1995  (Work performed while at UCONN - see below)
Developed financial model for membership, revenue and expense projections that formed the basis of a new HMO offering in Connecticut

University of Connecticut Orthopaedic Surgery,  Farmington, CT     

Administrator  








      1991 - 1995
       

Seven physician academic practice with 24 employees (13 dedicated to practice). $5+ million dollar revenue operating budget  

• directly accountable for financial and operational success through prudent management of expenses, revenues and staff, including quality improvement and work redesign initiatives

• 1991-92 - $400,000 profit over budget, 1992-93 $152,000 profit over budget 

• 1993-94 ended the year ($250,000) with 1/2 of its budgeted loss (projected due to three new physicians).  In the last quarter of 1993-94, achieved a profit and 26.7% increase in volume and billings, through a defined set of process improvement and practice analysis steps.  This increased volume and profitable position continued into 1994-95, with a profit for 1994-95 of over $300,000.

Baystate Health Systems, Inc., Springfield, Massachusetts

Director Of System Development





  

 1985-1991
Guided and supported strategic planning and growth of second largest multi-hospital system in Massachusetts through:

• environmental assessment
• new program feasibility evaluation
• evaluation of acquisition/affiliation candidates

• business location development

• contract and lease negotiation 

• Defined the parameters and factors for success necessary for several diverse business operations.

• Developed (and managed for nine months) a start-up for-profit home health care business which is still successful and growing.

• Facilitated placement of two physician satellite offices.  Managed leasehold negotiations, operations for out-of-state office.  

• Conducted competitor/affiliated business evaluations, including "mystery shopping”, market share and operations comparisons.  

• Chaired successful $170,000 United Way campaign for over 4,000 system employees.    

• Assisted in development of successful Robert Wood Johnson grant application for home health services.  
Saint Francis Hospital and Medical Center, Hartford, Connecticut

Director Of Marketing - Medical Center, 1985 – 1986     Medicine Department, 1984 - 1985

Developed first marketing department, including the marketing plan and activities for the largest Catholic hospital in New England.

• Designed and implemented exhibitor booth display at U.S. Sports Health and Fitness Show.  

• Arranged monthly column in area business journal and coordinated article generation.  

• Developed innovative pricing strategy for corporate programs which was adopted by the National Center for Health Promotion.

The University of Michigan Medical Service Plan, Hospitals and University, Ann Arbor, Michigan 

Budget Manager, Senior Accounting





        1978 - 1984

Maintained $1.2 million departmental budget.  Coordinated reporting of $80 million, 14 specialty Medical Service Plan budget.  

• Developed marketing strategies for departmental billing, consulting, financial analysis and computer graphic services.  

• Participated in creation of Preferred Provider Organization (MCare) which accomplished all enrollment goals at first offering.  

Borders Books – Flagship Store before National Expansion, Ann Arbor, MI

Business Intern to Tom and Louis Borders





          1978

EDUCATION and HONORS
Master of Business Administration, The University of Michigan, 1983.  Marketing and Accounting.

Bachelor of Science in Business Administration, Colby-Sawyer College, N.H., 1978.  Magna Cum Laude.

Fellow-Status Certified Medical Practice Executive (FACMPE)-American College of Medical Practice Executives 2003 

PROFESSIONAL ACTIVITIES

National Leadership Positions/Member


       State/Local Leadership Positions

• Administrators in Oncology Hematology Assembly
       • American Marketing Association - Connecticut  1984 - 1994
   (AOHA) President 2003-2004, Executive Committee     • Academy for Health Services Marketing – CT 1984-1994
    2001 – 2005




       • Medical Group Management Association Directors Board-CT 
• Community Oncology Alliance Board of Directors 
       • American Marketing Association 1994 - 1997


     2003–present




       •Connecticut Oncology Association  Executive Director 
•American Society of Clinical Oncologists 1997–present            1998-present
•Association of Community Cancer Centers 1998-present  •Connecticut Cancer Care Partnership-2 committees

•Association of Health Care Executives  1999 – present
(http://www.ctcancerpartnership.org) 2005-Present
           • Medical Group Management Association 1984-current   •Connecticut Women in Healthcare Management Board - Present    

• Alliance for Healthcare Strategy and Marketing ) 1978-        

     1997 (formerly Academy for Health Services Marketing)



Editorial Board Positions

· Value Based Cancer Care (formerly Journal of Multidisciplinary Cancer Care), 2009 – Present, 

· Editor in Chief – Oncology Practice Management 2010 -  Present

· Hematology Oncology News and Issues (HONI) 2008 – 2010 (also Judge for Hematology Oncology Practice Excellence Awards (HOPE) 2008 – 2010) (Magazine now discontinued)
· Managed Care Oncology – contributing Writer, 2009 – Present

· Community Oncology (www.communityoncology.net ) 2005–2009
· Oncology Practice Options – 2004-2007 (It was discontinued then)
·  Editorial Board-Journal of Healthcare Marketing 1984-1997

Publications

· “Accountable Care Organizations – Fervor Fading Fast” – Value Based Cancer Care Summer 2011

· “Oncology Clinical Guidelines:  NCCN and Proventys” – Value Based Care Care Summer 2011

· “Oncology Management Programs for Payers and Physicians:  Evaluating Current Models and Diagnosing Successful Strategies for Payers and Physicians”, by Dawn Holcombe, special joint issue of American Journal of Managed Care and Journal of Oncology Practice (ASCO), May 2011
· “Clinical Pathways Programs: Confusing Choices for Payers and Physicians:  Part 2: Promising Options”, by Dawn Holcombe, Journal of Multidisciplinary Cancer Care,  October 2010, Pages 19 - 20.

· “Clinical Pathways Programs: Confusing Choices for Payers and Physicians:  Part 1: Selecting the Appropriate Pathways Program”, by Dawn Holcombe, Journal of Multidisciplinary Cancer Care,  August 2010, Pages 10-11.

· “Welcome to the Vortex – Negotiating and Building Relationships with Your Payers”  by Dawn Holcombe, Oncology Issues, published by the Association of Community Cancer Centers, January/February 2010, Pages 42 – 46.

· “How to Avoid Being Left Behind in a Changing Market”, by Dawn Holcombe, Hematology News and Issues, October 2009, Page 38 - 40.

·  “Federal Policy Oversteps Bounds Into Medical Decision-making for Oral vs IV Treatment”, by Dawn Holcombe, Journal of Multidisciplinary Cancer Care, September/October 2009, Vol. 1, No. 5, Page 1, 18-19.

· “Bigger than Y2K, and inevitable – ICD-CM-10”, by Dawn Holcombe, Hematology News and Issues, October 2008, Page 43.

· “Track today, for you will be asked tomorrow, by Dawn Holcombe, Hematology & Oncology News & Issues, August/September 2008, Pages 30 – 34.

·  “Strategic Planning & Retreats for Practices: What you need to know, want to know, and may be afraid to find out”, by Dawn Holcombe, Oncology Issues, published by the Association of Community Cancer Centers, September/October 2008, Pages 26-31.

· “Pursuing Quality Care in 2008”, by Dawn Holcombe, Community Oncology,  published by Elesevier Press, Volume 5, Number 4, Pages 188-190.

· “Payers and Providers:  A love match?”, by Dawn Holcombe, Community Oncology,  published by Elesevier Press, Volume 5, Number 4, Pages 197-199.

·  “Quality and oncology:  who’s on first?”, by Dawn Holcombe, Community Oncology,  published by Elesevier Press, Volume 5, Number 3, Pages 125- 126.

· “Opinion leaders on quality in cancer: views from the field”, by Dawn Holcombe, Community Oncology,  published by Elesevier Press, Volume 5, Number 3, Pages 153 - 158.

· Guest Editor, “Focus on Quality Care Issue”, Community Oncology, published by Elesevier Press, Volume 5, Number 3.

·  “Pay for Performance & Oncology Practices, At the Crossroads, What Your Oncology Practice Can Do Today”, By Dawn Holcombe, Oncology Issues ,  published by the Association of Community Cancer Centers (ACCC), March/April 2007 issue, Pages 26 – 30.

· “Is your practice ready for an uncertain future? The questions you should be asking your staff” By Dawn Holcombe , Community Oncology, VOLUME 3, NUMBER 3 (March 2006)

· “The High Costs of low-priced cancer drugs”, Dangerous Doses: How Counterfeiters Are Contaminating America’s Drug Supply, by Katherine Eban, Harcourt Press, Reviewed by Dawn Holcombe in Community Oncology, VOLUME 2, NUMBER 5 (September/October 2005) http://communityoncology.net/journal/articles/0205408.pdf
· “Is Oncology Compatible with Specialty Pharmacy?”  By Dawn Holcombe, Community Oncology, VOLUME 2, NUMBER 2 (March/April 2005) http://communityoncology.net/journal/articles/0202173.pdf

· “The Evolution of Community Oncology Care and its Threatened Extinction through Federal and Private Payment    Reform.” Fellowship Paper, American College of Medical Practice Executives, 2003
· “Building Revenue From Purchased Physician Practices”, Co-Authored by Dawn Holcombe and William G. Galvagni, The Alliance Report, The Alliance for Healthcare Strategy and Marketing, May/June 1996

Selected Presentations to:  national conferences (National Association Managed Care Physicians, Institute of Health and Productivy Management, Association for Community Cancer Centers (ACCC) Spring and Fall Conferences, First Annual conference for Association for Value0Based Cancer Care, Oncology World Congress, Medical Group Management Association (MGMA), Community Oncology Congress, Association of Managed Care Pharmacists, AOHA Annual Conference (Administrators in Oncology Hematology Assembly – affiliate of the MGMA), Oncology Economics Summit, 4th Annual National Pay for Performance Summit), CBI’s Effective Oncology Benefit Management, CBI’s Sixth Annual Specialty Pharmacy Conference, state conferences for dozens of state oncology associations, and numerous other regional or practice meetings.

· “Oncology Overview and Issues for Payers”

· “Oncology Overview for Employers”

· “Oncology Community Practice:  Then and Now, Practice and Pressures”

· “Oncology Management:  Public and Private, Physician, Payer and Third Party”

· “2011 Oncology Issues and Trends”

· “2010 – 2011 Oncology Trend Report” – for Genentech

· “Patient Navigators – Trends and Issues”

· “Oncology Management Trends:  Who, How, Why, and What you need to ask”

· New Realities of Oncology Contracting for Payers and Physicians”

· “2010 Oncology Issues and Trends”

· “Oncology and Specialty Pharmacy:  The Issues, Challenges and Future”

· “2009 Oncology Issues and Trends”

·  “Who’s Managing Oncology:  A Growing Question for Payers, Provider (and others)

· “Comparative Effectiveness and Oncology” – Chaired and Presented in a 4 Hour Workshop

· “More Stormy Weather Ahead:  What to Expect re the OIG Work Plan, RACs and the Red Flag rules”

· “Oncology and Specialty Pharmacy:  trends and issues for Oncology and Payers”
· Panel Discussion and Moderator “Pursuing quality care in 2008”

· Panel Discussion and Moderator “Payers and Providers:  A love match?”

·  “Proving Value in Oncology: The Visible and Invisible Issues”

· “Understanding Oncology”

· “Pay for Performance and Oncology:  Opportunities and Issues”

· “Buy and Bill or Specialty Pharmacy:  Who Decides?”

·  “Canadian Drugs – What the Marketing Brochures don’t tell you”

· “The Evolution of Community Oncology”

· “What is Community Oncology”

· “Oncology in the 21st Century:  Proving Value”

· “Pay for Performance, Disease Management and Quality:  Survival Skills for Oncology for the Next Two Years”

· “Oncology Payer Updates – Trends in Quality and Pay for Performance”

· “Pay for Performance - The Inevitable Future” 


· “Future Strategies of Oncology Management in Specialty Pharmacy” 
· “CMS CAP From Provider Perspective”



· “Oncology – Is it compatible with Specialty Pharmacy”

· “Oncology Reimbursement and Legislative Policy Updates”

· “Optimizing Patient Care and Payer Relationships in a Changing Environment” 

· “The Basics of Marketing for Oncology”

· “In a New World of Pay for Quality, the Not so Obvious Oncology Marketing Solutions”
