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Request:







Date:  9/12/05

Do you have any examples of networks that have created alternate corporate structures, such as subsidiary for-profits, as a way to accommodate revenue generating activities.  Any examples, experiences or resources on this would be appreciated, especially if they involve networks focused on HIT.

Thanks, Lindsey
Responses:

1. I have a for-profit company.  It was originally set up as a reference lab.  That didn't work.  We didn't dissolve the company because of the expense of setting it up.  Thought we might need it someday.  I don't have electronic files on it, but I can send them articles of incorporation...depending on what they're looking for.  Joann Ort, Ohio State Health Network, 614-293-3756, ort.2@osu.edu.
2. We have a for-profit through which we handle our member group health insurance, and our workers’ comp administrative services.  Robin Keith, President, Nevada Rural Hospital Partners, 4600 Kietzke Lane, Ste. I-209, Reno, NV  89502, 775-827-4770, robin@nrhp.org
3. About alternate corporate structures...at WHA, the members spun off several Limited Liability Corporations to handle for-profit business. This structure has worked well for our members because:

a. There is a separate equity-owning membership with their own Board and voting structures

b. Can accommodate the variety of for-profit, government owned and private non-profit members

c. The structure allows for the collection of revenue and disbursement of equity based on a membership that participates in a particular program/programs.

 

I am available for additional questions if the need arises.  Carolyn Bruce, Western Healthcare Alliance, 970-683-5203, cbruce@wha1.org.  

4. The Rural Health Resource Center recently formed a for-profit subsidiary.  It isn’t our network, the Northern Lakes Health Consortium, but we would be willing to share our experience.  Sally T. Buck, Associate Director, Rural Health Resource Center, Minnesota Center for Rural Health, 600 E Superior St. Suite 404, Duluth, MN  55802, 218-727-9390, ext 225  Fax 218-727-9392, www.ruralcenter.org 

5. We have formed other structures to deal with for profit issues and partnerships.  I would be willing to talk to someone about our experiences.  Tim Cox, Northland Healthcare Alliance, 701-250-0709, tcox@northlandhealth.com 

6. We have created Synergy Health Group as a for-profit LLC and a division of Mountain States Healthcare Network in order to create a mechanism for contracting on behalf of network members.  Jeff Whitton, 423-431-1024, whittonjh@msha.com 
7. We started out as a for-profit which is a little unusual. We didn't have enough members to develop a cooperative status. Later we created a not-for-profit. We work mostly in the for-profit side and just use the not-for-profit for grant projects and our MRI business.  I will be happy to talk to anyone about this.   Janet Bastian , Montana Health Network, 11 South 7th Street, Suite 241, Miles City, MT  59301, 406-234-1420, 406-234-1423 fax, jbastian@montanahealthnetwork.com  
8. Partners in Health, Inc has created a for profit corporation titled Partner Care,Inc.. This was the organization that could take distributions from Managed Care organizations and not create an issue for the 501c. At present the manage care contracts have been discontinued. However, we maintain Partners Care for future use. Al Michaels, Partners in Health Network, Charleston, WV, 301-388-7385
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