
The American College of Sur-
geons’ Surgical Research Com-
mittee is sponsoring the ninth 
Clinical Trials Methods Course 
November 13–17 at ACS head-
quarters in Chicago, IL. A new 
component this year—course 
didactics, including two added 
basic statistics lectures—will 
be based on four successfully 
conducted clinical trials pub-
lished in the literature. The 
four clinical trials will be dis-
tributed ahead of time to all 
participants.

This course is recommended 
for surgeons who plan to engage 

Clinical trials methods course 
scheduled for November

in clinical research at a leader-
ship level. It includes concepts 
and development of skills in the 
design, implementation, and 
analysis of randomized clinical 
trials; observational studies; 
the use of large administrative 
databases; meta-analysis; fund-
ing mechanisms and budget 
development; outcomes (medi-
cal, patient-centered, cost); 
and dissemination of results. 
Participants work in small 
groups mentored by a surgeon 
and a biostatistician to develop 
a protocol.

It is suggested that interested 

surgeons reserve a spot early, 
because the course is limited 
to 50 participants and is only 
offered every other year. It is 
important to note that prefer-
ence is given to members of the 
American College of Surgeons. 

Visit http://www.facs.org/
cqi/src/clintrial.html for on-
line registration, additional 
information about the course, 
a preliminary course schedule, 
and a list of faculty members. 
For more information, contact 
Mary Fitzgerald at 312-202-
5319, or mfitzgerald@facs.org.
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certificate of need laws, and state fee-splitting 
laws, if applicable. 

Unless specific reasons exist for a speedy sale, 
it is best not to be pressured into a quick deal. 
Taking time to thoroughly research and study 
potential buyers works in the physician’s favor. 
Also, carefully reviewing all aspects of the con-
tract, particularly with experts, will smooth the 
path as the sale process progresses. Again, it is 
important to hire an experienced health care 
attorney, accountant, and financial advisor to 
provide advice throughout the sale process, as 
this article does not address the entire range 
of issues that could be relevant to the sale of a 
specific practice. 

This article is intended to be a general introduction 
to the issues related to selling a medical practice. 
This article does not constitute legal, accounting, or 
financial advice or opinion. It should not substitute 
for advice from a health care attorney, accountant, or 
financial advisor who knows the facts related to your 
specific practice.
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Most of the factors outlined in this article are 
relevant when a physician becomes an employee 
of the buyer after the sale. A physician who is 
retiring, or not continuing with the practice as 
an employee of the buyer, should consider other 
issues, including contract terms that maximize 
the favorable tax implications for the physician 
selling the practice, and arrangement for the 
retention of medical records as required by fed-
eral and state law. Also, sometimes physicians 
who sell or leave a practice are required to sign a 
noncompete agreement so that he or she cannot 
open another practice that would compete with 
the practice he or she sold, thereby diminishing 
its value. 

Regardless of whether the physician is selling 
because he or she is planning to retire or move 
away, or whether the physician will continue 
to practice as an employee of the buyer, the 
agreement should assure that the transaction is 
compliant with state and federal anti-kickback 
and self-referral legislation, antitrust laws, 
state corporate practice of medicine laws, state 


