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Case of the Month

The Hidden Costs of Delayed Diagnoses
by Jane Mock, CPHRM  

Senior Risk Management and Patient Safety Specialist

continued on page 2

Diagnostic errors―delays and misses―are a perennial 
driver of medical professional liability claims. Candello, 
a national organization that collects and analyzes 
malpractice claims data, reviewed 6,544 general 
medicine cases closed between 2014 and 2023. In 
46 percent of these cases, diagnostic failure was the 
primary allegation, with missed or delayed diagnosis 
of cancer cited most frequently. This study found 
that a series of problems―rather than one dramatic 
event―contributed to the ultimate delay in or failure 
to diagnose cancer, including failure to appreciate 
concerning symptoms; failure to appreciate the 
significance of test results; follow-up deficiencies; poor 
communication; and inadequate documentation.¹ 

The following example illustrates how a combination  
of factors can delay diagnosis and treatment.

Delayed Diagnosis of Laryngeal Cancer

A 45-year-old female patient with a history of reflux 
disease (GERD) presented to her primary care 
physician (PCP) in February of 2023 with complaints 
of recent hoarseness, dysphagia, sore throat, and 
weight loss. She saw a gastroenterologist the year 
before for workup of GERD and possible esophagitis. 
At that time, an upper endoscopy (EGD) showed reflux 
changes, and the gastroenterologist prescribed a 
proton pump inhibitor (PPI). When the patient saw her 

PCP, she reported that she had not found relief from 
the medication and had stopped taking it. The PCP 
referred the patient to an otolaryngologist (ENT), and 
an appointment was scheduled. 

When the patient saw the ENT in April of 2023, she 
relayed her history of GERD. The ENT indicated he 
had reviewed the gastroenterologist’s notes and 
proceeded with examination. A flexible laryngoscopy 
was performed and right vocal cord paralysis and 
some inflammation were noted; no biopsy was 
performed. The ENT ordered a CT scan and performed 
a videostroboscopy. The CT scan report described 
soft tissue “thickness,” and the videostroboscopy 
showed an area of inflammation. The ENT diagnosed 
laryngopharyngeal reflux and recommended the patient 
resume taking the PPI. 

Over the next three months, the patient continued 
to experience worsening vocal changes, labored 
breathing, and dysphagia. She returned to the ENT 
in July and underwent a repeat laryngoscopy, which 
showed the right vocal cord remained paralyzed. The 
ENT added albuterol for relief of symptoms attributed 
to asthma. Although a follow-up visit with the ENT was 
scheduled for one month later, the patient cancelled 
the appointment without rescheduling. 



CAPsules® 2
continued on page 3

In December of 2023, the patient established care with 
a new ENT. She complained of persistent hoarseness, 
tiredness, and shortness of breath. The ENT performed 
a flexible laryngoscopy and ordered a biopsy and 
imaging, which revealed Stage III laryngeal squamous 
cell carcinoma. The new ENT also reviewed the 
patient’s prior records and noted that the inflammation 
on the videostroboscopy from April was suggestive 
of a mass. The patient underwent a laryngectomy, 
chemotherapy, and radiation, and required a 
permanent tracheostomy. She sued the first ENT 
and radiologist, alleging delayed diagnosis of cancer 
resulting in loss of her natural voice and reduced life 
expectancy. 

The patient/plaintiff’s case centered on failure to 
adequately investigate and follow up on red flags: 
hoarseness, dysphagia, vocal cord paralysis, weight 
loss, and progressive respiratory symptoms. Experts 
felt that the patient’s history of GERD created an 
“anchoring bias” that traveled with the patient over 
subsequent evaluations. Experts were critical that 
the first ENT did not biopsy or otherwise definitively 
evaluate suspicious laryngeal findings. The ENT also 
failed to document why a biopsy was not indicated. 
They also opined that the videostroboscope and CT 
results were underappreciated. The first radiologist 
minimized the CT findings as soft tissue thickness 
and did not note a suspicion of cancer. This radiology 
report, in turn, influenced how the ENT approached 
the case and contributed to his not pursuing an 
explanation for the patient’s symptoms. 

Risk Management Opportunities

This scenario presents several high-risk failure points 
involving diagnostic anchoring, inadequate follow-up 
of persistent symptoms, communication gaps, and 
inadequate documentation. 

Be Aware of Cognitive Biases 

“Anchoring” is a common cognitive bias. It occurs 
when clinicians focus on a particular piece of 

information early in the patient workup and fail to 
incorporate subsequent information or impressions. 
When a patient presents with a particular complaint 
or working diagnosis, it can lead physicians to a 
premature conclusion that such initial findings 
explain symptoms.2,3,4 Taking this narrow path can, 
unfortunately, lead nowhere―until it’s too late. Here are 
some recommendations to manage risk:

•	 Establish a differential diagnosis. Ask yourself, 
“What else could this be?” “What is the worst thing 
it could be?” 

•	 Consider taking a diagnostic “timeout”; run through 
a checklist before finalizing benign diagnoses. 
Your electronic health record (EHR) might offer 
some support with diagnosis templates or prompts 
for persistent, unresolved symptoms. As with any 
template, be sure to review and tailor it to the 
specific patient before finalizing a note. 

•	 Consider that the patient could have concurrent 
conditions.

•	 Solicit colleague feedback in exploring alternative 
diagnoses for persistent symptoms.5

•	 Remember that rushing to judgment can lead to a 
missed abnormality. Try deliberately slowing down 
to consider alternative diagnoses.5

•	 Review the medical record with a fresh eye to catch 
and track unresolved abnormal findings.

Documentation

Documentation should support patient care and, 
in the event of an adverse outcome, demonstrate 
the defensibility of that care. Elements of strong 
documentation include:

•	 The physician’s analysis and thought process (e.g., 
why malignancy is or is not suspected; reason for 
deferring biopsy)

•	 Discussion of differential diagnoses

•	 Follow-up instructions 

Continued from page 1
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•	 Advice about what symptoms the patient should 
look for and action to take (e.g., immediate return  
if hoarseness persists) 

•	 Planned reassessment timeline

For Radiology

The CT interpretation by the first radiologist described 
soft tissue “thickness,” which was deemed ambiguous. 
Appreciate the importance of:

•	 Using clear language when malignancy cannot  
be excluded

•	 Including actionable recommendations, such as: 

▪	“Direct visualization/biopsy recommended”

▪	“Correlation with laryngoscopy advised”

▪	“Short-interval follow-up suggested”

•	 Documenting whom you notified; date/time of 
communication; and clinical urgency

Coordination of Care

The PCP appropriately referred the patient to an ENT, 
but there may have been a missed opportunity for 
coordination of care and addressing the patient’s 
persistent symptoms. Specialists should ensure that 
the patient’s PCP receives specialist reports promptly, 
and the PCP should track unresolved referrals.

Follow-Up

When patients cancel appointments without 
rescheduling:

•	 Ensure physician review of cancellations and no-
shows to determine urgency of outreach for follow-
up. Instruct staff to contact patients with a phone 
call and to document results of call attempts. 

•	 If there is no response, send a letter by certified 
and regular mail to communicate the need for 
follow-up, the recommended timeframe, and the 
potential consequences of not following up. 

In cases of persistent, unresolved symptoms, 
implementing risk management strategies early, and 
along the continuum care, can improve outcomes and 
reduce liability for physicians.  

Jane Mock, CPHRM, is a Senior Risk Management 
and Patient Safety Specialist. Questions or comments 
related to this article should be directed to  
JMock@CAPphysicians.com.
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Reducing Risk Through Clarity: Patients’ Rights  
and Responsibilities

by Tanha Ahmed, MPH  
Senior Risk Management and Patient Safety Specialist

In contemporary healthcare, the concept of patients’ 
rights has become firmly embedded in clinical, legal, 
and ethical frameworks. Rooted in principles of 
autonomy, informed consent, and dignity, these rights 
are essential to promoting trust within the physician-
patient relationship. 

While physicians are held to well-defined professional 
and legal standards, patients are increasingly 
recognized as active participants in their own care. 
Adherence to treatment plans, accurate disclosure 
of medical history, and engagement in shared 
decision-making are integral components of effective 
healthcare delivery. 

Patients’ Rights at the Point of Care: Moving 
From Principle to Practice

Patients’ rights, while often framed as abstract 
concepts, are most impactful in high-stakes clinical 
decision-making. They shape diagnostic, treatment, 
and documentation practices and are clearly defined 
in California law (Title 22, CCR §70707) and the 
Centers for Medicare & Medicaid Services (CMS) 
Conditions of Participation (42 CFR §482.13), 
which require hospitals to protect patients’ rights to 
informed consent, participation in care decisions, 
and the ability to accept or refuse treatment. These 
requirements must be consistently operationalized 
despite clinical pressures.1,2

National standards emphasize that patient 
engagement is foundational to safe care, with The 
Joint Commission underscoring the importance of 
effective communication and patient understanding.³

In practice, this means practitioners have  
a responsibility to:

•	 Verify the patient’s understanding of risks  
of declining care 

•	 Offer alternatives to help mitigate further 
deterioration 

•	 Adapt recommendations to patient preferences

The Right To Refuse Care: Clinical and Legal 
Boundaries

The right to refuse care is a direct extension of patient 
autonomy and is well-established in both ethical and 
legal frameworks.4,5 Even when refusal places the 
patient at substantial risk, competent adults retain 
the right to decline medical intervention.

Clinically, physicians must balance autonomy with 
beneficence and nonmaleficence. A structured 
approach includes:

•	 Assessing decision-making capacity

•	 Ensuring the patient is adequately informed

•	 Exploring underlying reasons for refusal

•	 Documenting the discussion and associated risks

Courts and regulatory bodies consistently evaluate 
not the outcome of refusal, but whether the 
physician fulfilled the duty to inform and document 
appropriately.4

Risk Management
and

Patient Safety News

continued on page 5
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Health Literacy and the Limits of “Informed” 
Decision-Making

A critical limitation in applying patients’ rights is the 
assumption that information provided is equivalent 
to information understood. Health literacy gaps, 
language barriers, and cognitive limitations frequently 
undermine true informed consent.

Joint Commission standards explicitly require that 
communication be delivered “in a way the patient 
understands,” including the use of interpreters 
and accommodations for cognitive or sensory 
impairments.³

When Patient Responsibilities Directly  
Impact Care

The practical significance of patient responsibilities 
becomes most apparent in day-to-day clinical 
encounters, where lapses in engagement or 
adherence can materially affect outcomes. The 
following scenarios illustrate how patient behavior 
intersects with physician duties, often shaping both 
clinical trajectories and medicolegal exposure.

Incomplete or Inaccurate Disclosure

A patient presenting with nonspecific gastrointestinal 
symptoms denies recent medication use. Subsequent 
evaluation reveals complications related to 
undisclosed nonsteroidal anti-inflammatory drug 
(NSAID) overuse. In such cases, even thorough clinical 
evaluation may be undermined by incomplete patient 
disclosure. 

From a risk management perspective, documentation 
should reflect that a comprehensive history was 
requested and that the patient denied relevant 
exposures. 

Nonadherence to Treatment Plans

A patient with hypertension is prescribed 
antihypertensive therapy and advised on lifestyle 
modifications but returns months later with 
persistently elevated blood pressure and evidence of 
end-organ effects. Upon further inquiry, the patient 
reports inconsistent medication use.

While nonadherence is common, failure to address 
and document it can blur accountability. To ensure 
patient accountability, physicians should document:

•	 Counseling on risks of nonadherence 

•	 Assessment of barriers (e.g., cost, side effects)

•	 The patient’s stated level of adherence 

Clear records demonstrating patient education and 
follow-up recommendations are essential in mitigating 
liability.

Refusal of Recommended Care

A patient with chest pain declines emergency 
department evaluation despite counseling regarding 
the risk of myocardial infarction. In such high-stakes 
scenarios, respecting autonomy does not eliminate 
physician responsibility. 

Best practices include:

•	 A detailed informed refusal discussion

•	 Documentation of the risks explained 

•	 Assessment of decision-making capacity 

•	 When possible, obtaining a signed refusal form 

Failure To Follow Up

A patient is advised to obtain repeat imaging for 
a spot on the lung, but does not return for follow-
up despite outreach attempts. Delayed diagnosis 
of malignancy may result. Courts often scrutinize 
whether the physician took reasonable steps to 
ensure continuity of care. 

Documentation demonstrating that the physician 
fulfilled their duty, even when the patient did not meet 
their responsibility to engage should include:

•	 Clear follow-up instructions 

•	 Multiple efforts to contact the patient 

•	 Escalation protocols (e.g., certified letters)

Disruptive or Noncooperative Behavior

In behavioral health and primary care settings alike, 
patients may exhibit hostility, refuse examinations, or 
decline to participate meaningfully in care planning. 

Continued from page 4

continued on page 6
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Such behaviors can limit diagnostic accuracy and 
treatment effectiveness. 

Physicians should document:

•	 The impact of these behaviors on care delivery 

•	 Clear boundaries 

When appropriate, follow formal processes for 
termination of the physician–patient relationship  
in accordance with legal and ethical guidelines.

Your Responsibilities:

From a risk management perspective, physician 
documentation should reflect:

•	 The content and quality of the discussion

•	 The patient’s level of understanding

•	 The patient’s decisions, including refusal or 
nonadherence

Example:

“Discussed concern for possible acute coronary 
syndrome and recommended transfer to the ED 
for further evaluation. Reviewed risks, including 
myocardial infarction, arrhythmia, and death. The 
patient verbalized understanding and accurately 
repeated the risks in their own words. Decision-
making capacity was assessed and found intact. The 
patient declined transfer, stating a preference to 
go home and follow up with their PCP. Advised the 
patient to seek immediate care if symptoms worsen. 
The patient signed an informed refusal form.”

Ethical and legal analyses emphasize that liability 
is mitigated when the record clearly demonstrates 
that the patient was informed and made a voluntary 
decision.4   

Tanha Ahmed, MPH, is a Senior Risk Management 
and Patient Safety Specialist. Questions or comments 
related to this article should be directed to  
TAhmed@CAPphysicians.com.

¹California Code of Regulations, title 22, § 70707. 

²Code of Federal Regulations, 42 C.F.R. § 482.13. 

³Joint Commission. 2025. “Safe Informed Care: National Performance Goal #7.” Joint 
Commission Standards.

4 Joint Commission. 2024.“Informed Consent Requirements and Documentation 
Standards.” Joint Commission Standards. 
5 Pirotte, B.D., Benson, S. 2023.“Refusal of Care.” StatPearls. https://www.ncbi.nlm.nih.
gov/books/NBK560886/
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www.capphysicians.com/refer


▪ Front and Back Office Workflow
▪ Closing/Opening a Medical Practice
▪ Credentialing/Contracting
▪ General Billing/Revenue Cycle Management
▪ Electronic Medical Records
▪ Patient Experience
▪ Policies/Procedures
▪ Retention of Medical Records
▪ OSHA Regulations
▪ HIPAA Compliance
▪ Telehealth
▪ And More!

Members of the Cooperative of American Physicians (CAP) can take  
advantage of My Practice for assistance with the administrative 
and operational business issues associated with running an 
independent practice.

My Practice provides guidance in areas such as:

Free Practice 
Management 
Services for 
CAP Members 
Boost Productivity 
and Improve Your 
Practice’s Bottom 
Line With My Practice

Need practice management help?

Contact Andie Tena 
Assistant Vice President, Practice Management Services

Call: 213-473-8630  Email: ATena@CAPphysicians.com

Interested in a full practice assessment? It’s FREE and EASY!

Complete your online practice management evaluation.  
Visit: www.CAPphysicians.com/PA

An assigned practice management expert will review the 
information and contact you to provide recommendations  
for your practice’s workflow and operations. 

CAPsules® 7
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“

Get a Free Practice 
Assessment with 
My Practice

CAP members can take advantage of a free virtual practice management 
assessment through My Practice.

Get started with your free assessment! 

Take the online evaluation now! 

Visit: www.CAPphysicians.com/PA 

An assigned practice management expert will review your evaluation and tailor 
recommendations to help boost your practice’s operational performance and 
bottom line. 

During your one-on-one assessment, you and your practice manager will discuss:

▪ Maximizing your appointment schedule

▪ New patient intake protocols

▪ Patient check-in/checkout processes

▪ Billing, collections, and accounts receivable workflows

▪ Referral procedures

▪ Patient communications, and much more!

Don’t waste your time on costly practice management consultants who may not 
always meet your expectations. You can rely on CAP to help you solve your practice 
management challenges! 

Here’s how your fellow CAP members benefited from My Practice

“We got a great deal of info on how to improve our day-
to-day operations and increase our revenue.”

“Incredibly thoughtful process. All questions were 
answered and excellent resources were provided.  
We will use this service moving forward.”

My Practice was created as part of CAP’s commitment to providing you with 
valuable products, services, and resources to support a successful medical 
practice, so you can spend more time focusing on superior patient care.

Contact My Practice at 213-473-8630 or via email at ATena@CAPphysicians.com.
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Your Voice at the Capitol:  
A Year of Stronger Advocacy

by Gabriela Villanueva

In 2026, the Public Affairs program at the 
Cooperative of American Physicians (CAP) 
expanded its presence one lawmaker at a time 
in the California legislature. Backed by a strong 
collaborative team, including CAP staff, state and 
federal lobbyists, and a coalition-building political 
consultant, we have sharpened our approach to 
advocacy and deepened our engagement with 
state legislators on the issues that matter most to 
independent physicians. 

Over the years, CAP has advanced its advocacy work 
through the commitment of physician members 
serving on state and federal political action 
committees who represent their colleagues before 
lawmakers in Sacramento and Washington, DC. 

These physicians have been more active than ever, 
weighing in on key assembly and senate races 
across California and connecting directly with 
legislators at various events throughout the state.  

Since March, the Public Affairs team has also met 
with various state legislators in Sacramento to 
discuss the growing challenges facing independent 

medical practices, including administrative burdens, 
reimbursement pressures, and workforce shortages 
that are threatening access to quality patient care. 
These conversations have emphasized an often-
overlooked reality: independent practices are 
small businesses and employers whose financial 
viability directly affects community health and local 
economies. By sharing these perspectives, CAP is 
helping to ensure that the voices of independent 
physicians, their patients, and the communities they 
serve remain part of the policymaking process.

With the legislative session set to conclude on 
August 31, 2026, CAP's Public Affairs team is 
focused on providing lawmakers on both sides of 
the aisle with firsthand insights into the challenges 
impacting California's independent physicians. 
These efforts are central to our mission to build 
stronger relationships and continue to create 
meaningful opportunities for deeper engagement 
between CAP members and their state legislators.  

Gabriela Villanueva is CAP’s Government and  
External Affairs Analyst. Questions or comments  
related to this article should be directed to  
GVillanueva@CAPphysicians.com.
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Travel Insurance Tailored for 
Physicians Who Plan Ahead

Physicians routinely prepare for unexpected clinical 
situations and other risks in their everyday lives. 
Planning for travel should be no different, because 
unforeseen disruptions and emergencies can extend 
far beyond inconvenience.

Travel insurance, offered through Symphony Health 
by One80 Elite Protect, helps address these realities 
through a comprehensive travel protection program 
with robust insurance benefits. 

Insurance for Common Travel 
Disruptions
CAP members can get coverage for serious illness or 
injury affecting the traveler, family members, travel 
companions, or hosts; severe weather; terrorist 
incidents; airline or tour operator bankruptcy; 
quarantine situations; jury duty; and many other 
circumstances. 

For physicians who frequently book conferences, 
international educational opportunities, and family 
travel months in advance, this protection helps 
safeguard your significant financial investments 
while providing flexibility when plans change 
unexpectedly. 

Covering the Gaps in Health Insurance
Don’t assume that your domestic health insurance 
will adequately protect you while traveling. 
Some medical plans may not cover emergency 
evacuations, care coordination, upfront hospital 
payments, or medical transportation. 

This travel insurance program provides up to 
$250,000 in Emergency Accident and Sickness 
coverage, and up to $1,000,000 for Medical 
Evacuation and Repatriation of Remains. 

Pre-Existing Condition coverage is also included if 
purchased within 21 days of initial deposit or signed 
contract.

PLUS: Unlike many travel insurance programs 
that outsource care coordination, this benefit is 
supported by AeroMD’s licensed, in-house physicians 
who manage global care coordination, medical 
evacuations, and telemedicine consultations. 

The program also includes 24/7 travel assistance 
and baggage tracking services to help address travel 
disruptions. 
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Travel Insurance Benefit Summary
Coverage Category Benefit Amount Coverage Category Benefit Amount

Emergency Medical & Hospitalization $250,000 Trip Interruption 150% of Trip Cost

Medical Evacuation & Repatriation $1,000,000 Interruption for Any Reason 75% of Trip Cost

Trip Delay $3,000 ($250/day) Baggage Damage/Loss $2,500

Optional Enhanced Trip Delay $7,000 ($500/day) Baggage Delay $600

Trip Cancellation 100% up to $200,000/person Accidental Death & Dismemberment (AD&D) - 24/7 $25,000

Optional Cancel for Any Reason 75% of Trip Cost AD&D - Common Carrier $50,000

Travel insurance should do more than reimburse losses. For physicians, true protection means managing 
both the financial and logistical challenges that can arise when plans don't go as expected. 

Contact Symphony Health today to learn 
more and access competitive pricing! 

Contact Symphony Health at 213-576-8530 or  
via email at HealthCareServices@SymphonyRisk.com 
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CAP Purchasing Alliance: A 
Free CAP Member Benefit That 
Delivers up to 20% Savings on 
Practice Supplies

Why Join?
•	 Save up to 20% on practice supply costs

•	 Free enrollment for CAP members

•	 No fees, no minimum purchase requirements

•	 Quick and easy sign-up—enroll in minutes

•	 No workflow disruptions—continue ordering 
through your current distributors and 
representatives

•	 Access contracts covering up to 85% of your 
typical supply spend

Savings Across Key Categories
Take advantage of preferred pricing on:

•	 Medical and surgical supplies

•	 Vaccines

•	 Imaging equipment and supplies

•	 Laboratory equipment and supplies

•	 Office supplies

•	 Regenerative tissue products

The CAP Purchasing Alliance helps members of the Cooperative of American Physicians (CAP) save up 
to 20% on medical, surgical, and office supplies through exclusive, pre-negotiated contracts designed 
for independent physician practices and surgery centers.

New Members: Enroll for free at CAPpurchasingalliance.com

Current Members: Optimize your account and uncover additional savings opportunities

Call: 855-907-9227

Email: support@CAPpurchasingalliance.com

Start Saving Today!

Become an active 
member in as little  
as 72 hours.

Specialty-Specific On-Demand Continuing Medical 
Education (CME) Programs—at No Cost for CAP Members

Enroll now and earn CME with specialty-specific online courses focused on patient safety, clinical risk 
reduction, and today’s most common medical liability threats. 

Enroll Now 
Visit www.CAPphysicians.com/GRAIL

This program, introduced in collaboration with Grail Learning’s CasePoint, delivers practical learning 
rooted in real clinical experience with flexible self-paced courses that you can complete in as little  
as 15 minutes. 

Topics Include:
Diagnostic errors
Cognitive bias
Virtual care and secure 
messaging
Medication safety
AI in clinical practice

Informed consent
Documentation
Provider communication
Difficult conversations
And many more

Specialties:
Obstetrics
Anesthesiology
Emergency Medicine
Primary Care
Psychiatry
Pediatrics

Radiology
Surgery 
Addiction
Pain Management
And others
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For assistance: email info@grail-learner.com or call (949) 888-3482

www.CAPphysicians.com/GRAIL
CAPpurchasingalliance.com


Cooperative of American Physicians, Inc.  
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Los Angeles, CA 90071
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We welcome your comments! Please submit to communications@CAPphysicians.com.
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Cut Costs. 
Save Time. 
Strengthen Your Practice.

Practice Management Solutions Designed 
for Independent Physicians
Members of the Cooperative of American Physicians (CAP) benefit from exclusive discounts on practice 
management solutions through the CAPAdvantage program to reduce costs and support practice growth.

Explore trusted products and services that can help you strengthen your revenue cycle, improve patient 
intake workflows, streamline documentation processes, hire qualified healthcare professionals, and 
find and negotiate property leases. 

Strengthen Financial Performance

Every healthcare organization deserves a revenue cycle that performs at its best. MedCycle Solutions 
provides operational assessments, revenue cycle optimization, credentialing support, and billing  
and coding solutions that improve efficiency, strengthen financial performance, and support long-term 
success. 

CAP members receive a 10% discount on services PLUS a one-hour free consultation. 

Contact: Amy Fajardo | Phone: 320-200-5548 | Email: Amy@MedCycleSolutions.com 

Streamline Patient Intake and Administrative Workflows

Simplify registration, intake, forms, payments, messaging, and follow-up while reducing staff burden, 
keeping records audit-ready, and creating a more positive and efficient patient experience.  
Yosi Health is Best in KLAS® 2024 for Patient Intake Management, with a highly configurable, 
integrated patient management platform. 

CAP members can access a no-risk trial and up to 30% off. 

Contact: Doug Ciarelli | Phone: 617-331-3715 | Email: Doug@yosicare.com 

Reduce Documentation Burden and Physician Burnout

Clinical documentation is essential, but it shouldn’t consume your evenings and weekends. Heidi can 
help you reduce charting time, streamline notetaking, and improve documentation workflows with  
AI-powered tools that allow you to capture clinical conversations and generate notes in real time.

CAP members receive a 3% discount on Heidi’s services. 

Get started at: https://engage.heidihealth.com/partners-cap 
Over



Find Qualified Healthcare Professionals Faster

Specialized healthcare recruiting support can help practices fill critical positions faster and keep 
operations running smoothly. Whether you’re hiring physicians, advanced practice providers, or 
healthcare staff, HCRC Staffing® helps connect practices with qualified talent. Build your team faster 
while reducing recruiting headaches.

CAP members receive 5% off medical staffing services. 

Contact: Brian Torchin | Phone: 800-472-9060 | Email: Brian@hcrcstaffing.com

Make Smarter Real Estate Decisions

The medical office real estate market has become increasingly impacted by limited space and 
rising rents. If your lease is set to expire within the next six to eight months, connect with Physicians 
Commercial Real Estate Services to find a new property or to negotiate with your current landlord for 
the best lease terms. 

CAP members receive no-cost support and negotiation PLUS 10% of the earned commissions 
from Physicians Commercial Real Estate Services at the close of contract. 

Contact: Gary Pepp | Phone: 562-743-1695 | Email: gpepp@physicianscommercialre.com

Explore these and other CAPAdvantage programs designed 
to help physicians operate stronger, more efficient practices.

Visit:  
CAPphysicians.com/CAPAdvantage

Call:  
888-645-7237

Email:  
CAPAdvantage@CAPphysicians.com

www,capphysicians.com/capadvantage



