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Getting To Scale – One Way Or Another
By Monica E. Oss, Chief Executive Officer

King’s Daughters’ Health (KDH) in Madison, Indiana 
and Norton Healthcare in Louisville, Kentucky 
signed a Letter of Intent enabling both health care 
systems an opportunity to explore the possibility 
of a partnership based on the success of their 
affiliation agreement for oncology services with 
Norton Cancer Institute at KDH’s Cancer Treatment 
Center in Madison (see King’s Daughters’ Health & 
Norton Healthcare Sign Letter Of Intent To Explore 
Partnership). New York state non-profit behavioral 
health provider organizations Evergreen Health 
and Spectrum Health and Human Services began 
exploring a strategic affiliated partnership in which 
Spectrum Health would become an affiliated partner 
of Evergreen Health to create a regionally unique 
continuum and scope of services integrated care, 
each retaining their 5013(c) status and day-to-day 
operations. In February 2022, the partners were 
awarded a $2.65 million contract from Substance 
Abuse and mental Health Services Administration 
to expand medication assisted treatment in their 
rural communities (see New York’s Evergreen 
Health & Spectrum Health Evaluating Affiliation and 
Spectrum Health and Evergreen Health Awarded 
$2.65M To Expand Medication Assisted Treatment In 
WNY’s Rural Communities). And Clinical Services, 
a division of the health care services company 
Altais, and Brown & Toland Physicians, completed 
their affiliation in 2020, in which Brown & Toland 
Physicians became a subsidiary of Atlais while still 
retaining their chief executive officer, brand and 
contracts but gained access to the resources of 
Altais (see Altais Clinical Services & Brown & Toland 
Physicians Complete Their Affiliation). (For more on 
affiliations and partnerships, see Getting To Scale 
Without A Merger, How To Gain Scale – Without A 
Merger, and Getting To Scale Without Mergers).

If an affiliation won’t do the trick, that leaves a 
merger or acquisition of some type. Over the 

How big is big enough for a sustainable specialty 
provider organization? The answer, which is a 
moving target, is ‘it depends”. The news of Amazon’s 
acquisition of One Medical has dominated the 
market news the past couple weeks (see Amazon 
To Acquire Primary Care Provider One Medical For 
Almost $4 Billion). But there is a constant stream of 
announcements of mergers and acquisitions in the 
field like Molina Healthcare To Acquire Medicaid Plan 
MyChoice Wisconsin For $150 Million, Mindpath 
Health Acquires Acacia Counseling & Wellness, and 
Rush Health Systems In Mississippi Merges With 
Ochsner Health.

For executive teams, once they have a strategic 
blueprint, the question is what resources are 
required for success—and does that involve ‘getting 
bigger’. Some executive teams will opt to ‘go 
boutique’ and be smaller—specializing in a defined 
niche in the service delivery system. But those 
market opportunities are rare. Most executive teams 
find themselves in the position of needing more—
more talent, more market reach, more capital. 
And that typically involves either mergers and 
acquisitions—or some type of affiliation.

In my experience, making an affiliation work is tricky. 
And we’ve covered many affiliations that are thriving. 
In June, Canopy Health added four Providence 
hospitals in Sonoma and Napa counties to its 
network alliance, adding nearly five hundred clinical 
professionals in the Providence Medical Network, 
offering a wide spectrum of primary and specialty 
care services. Canopy Health was incorporated 
in March 2015 as an affiliation between UCSF 
Health and John Muir Health, including ownership 
and leadership by Hill Physicians Medical Group 
and John Muir Medical Group (see Canopy Health 
Partnership With Providence Adds Four Hospitals 
In Sonoma & Napa Counties To Network Alliance). 
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years at OPEN MINDS, our team has learned that 
there really are two main reasons that provider 
organization mergers don’t work—having the wrong 
strategy or the wrong process. In the first case, 
organizations planned a merger when it should not 
have happened at all or with the wrong partner. In 
the second, they had the right strategy but not a 
good process for making it happen.

In last month’s newsletter, my colleague Joe 
Naughton-Travers, OPEN MINDS Senior Associate, 
covered how to ensure the right strategy in When 
Thinking Merger & Acquisition, First Think Strategy: 
A Best Practice Approach. This month his focus is 
on the process—what steps you need to take before 
the actual merger and how to build an effective 
post-merger integration plan. He outlines a “how 
to” approach for developing a detailed project plan 
for both the pre-merger tasks and post-merger 
integration processes in Making Mergers Work: A 
Best Practice Model For Merger Preparation and 
Making Mergers Work: Key Components Of An 
Effective Post-Merger Integration Plan.

As you read through these detailed planning lists, 
keep these four points in mind:

• In a merger, you will terminate some staff 
because your integration plan should include 
eliminating any duplicate positions.

• You need to move to a single electronic health 
record, human resource information system, and 
general ledger system.

• Don’t simply combine clinical operations—build 
your clinical operations organizational chart 
based on a service portfolio for the future.

• Move fast—complete the merger integration in a 
year or less.

For added perspectives on making mergers work, 
check out Keeping Consumers In Mind As Mergers 
Happen—with some perspectives on the impact 
of mergers on consumers. And, for a snapshot of 
the rules of the road, look at Seven Lessons For 
M&A. The goal of this issue is to provide executive 
teams with a structured approach to the ‘process 
component’ of making mergers work.
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Making Mergers Work: A Best Practice Model For 
Merger Preparation
By Joe Naughton-Travers, Ed.M., Executive Editor, Management Newsletter  

this is a merger where one provider organization 
is acquiring a second provider organization and 
that the acquired organization will cease to exist 
over some period. (As I described in last month’s 
article, When Thinking Merger & Acquisition, First 
Think Strategy: A Best-Practice Approach, there 
are several provider collaboration and merger legal 
models, but the pre- and post-transaction tasks are 
much the same.)

But before diving into the details about the pre-
merger phase, it helps to understand the likely 
timetable. How long should the pre-merger phase 
take?

First, let’s assume you’ve taken the best-practice 
approach I described last month and have completed 
the due diligence process (including financial 
feasibility) and have made a formal decision to 
merge. If so, assume that the pre-merger phase of 
the process will take six months or less. Longer than 
that is almost always unnecessary, and experienced 

Once two provider organizations have decided to 
merge, the planning process is extensive—decisions 
and tasks that need to be accomplished before the 
actual merger date and the detailed plans for post-
merger integration. In this article, I detail the key 
tasks and opportunities for the first component—the 
merger preparation phase. Keep in mind that while 
each merger has its own unique factors (some say 
that when you’ve seen one merger, you’ve just seen 
one merger), there really is a defined process for 
planning and executing it successfully.

Roadmap To Merger Day: Pre-Merger 
Tasks

Let’s begin with the pre-merger tasks. These are the 
decisions and tasks that must take place before the 
actual date of the legal merger. You should also be 
planning for the merger integration phase before the 
actual merger, which I’ll cover in Making Mergers 
Work: Key Components of an Effective Post-Merger 
Integration Plan. For simplicity’s sake, let’s assume 
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“acquirers” can move from the decision date to the 
acquisition date in about three months. While very 
rapid acquisitions with timelines of less than two 
months do occur (most often with experienced for-
profit entities acquiring small provider organizations), 
I typically recommend a four-to-six-month time 
frame. In many cases, the pre-merger timeline is 
impacted by a decision to execute the merger at the 
beginning of a calendar year or fiscal year or quarter.

The pre-merger phase includes decisions and tasks 
in ten principal areas:

1. Corporate and Legal

2. Brand Decisions

3. Board of Directors

4. Organizational Licenses and Operating 
Agreements, Payer Contracts, and 
Accreditations

5. Real Estate, Other Assets and Intellectual 
Property, Leases, Insurance, and Other 
Contracts

6. Executive Organizational Chart and Interim 
Transitions

7. Purchase Terms and Agreements

8. Payroll, Taxes, and Benefits

9. Communication Plan

10. Merger Day Plan

Let’s walk through each of these in more detail.

1. Corporate & Legal—It is essential that you 
engage legal counsel before and throughout the 
merger process. Theoretically, you’ve already 
engaged a legal team who is experienced in provider 
organization partnerships, mergers, and acquisitions 
during the due diligence process—however, this 
legal team may not be the same legal counsel you 
are currently using for the rest of your legal needs. 

The decisions and tasks here commonly fall into two 
areas:

• Legal Documents—Your experienced legal 
counsel will tell you what these are, what 
decisions need to be made, and when they 
should occur. The terms and requirements for 
an acquisition transaction vary from state-to-
state, but the principal acquisition agreements 
are usually merger agreements, stock purchase 
agreements, and/or asset purchase agreements. 
There may be several other additional legal 
agreement requirements—disclosure schedules, 
third-party consents, anti-trust requirements, etc. 
Simply follow the advice of your legal counsel, 
seeking additional legal opinions if needed when 
more than one option is available.

• Operational & Integration Legal 
Requirements—Secondly, your legal 
counsel can provide guidance on other legal 
requirements throughout the pre- and post-
merger phases (e.g., regarding corporate 
contracts, human resource issues, employment 
agreements, board requirements, etc.). 
Additionally, if one or both organizations have 
employee unions, there will be specific legal 
requirements that need to be addressed as part 
of the merger process.

2. Brand Decisions—The decision about the 
surviving brand name for the merged organization 
should have been made during the due diligence 
process. (It can be a deal-breaker.) Will only one 
of the brand names be used? A new one? A family-
branding model? And when will this change occur—
at the time of the merger or later? Will there be 
one website or two? These decisions are essential 
as the two organizations prepare to develop a 
communication plan for the merger.

3. Board Of Directors—The composition of the 
board of directors of the merged organization is 
another hot topic that should have been addressed 
during the due diligence process. Usually there is 
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one surviving governing board where the number of 
directors has already been agreed upon. Decisions 
include determining how many board members from 
each of the two merging organizations’ boards will 
be on the new board as well as which individuals 
will take on leadership positions. There may be legal 
requirements to meet as well as by-law changes 
to be made prior to the merger date. Additionally, 
some organizations use a merger as an opportunity 
to create an advisory board as well as a governing 
board—differentiating between a desire for a board 
for local community and stakeholder input from 
a separate governing board with members with 
expertise in business and clinical arenas.

4. Organizational Licenses & Operating 
Agreements, Payer Contracts & Accreditations—
Next, you’ll need to tackle all the issues related to 
licenses, operating agreements, payer contracts, 
group provider numbers, accreditations, and other 
organizational credentials and privileges. Begin by 
developing a list for both provider organizations 
and then determining what steps to take to retain 
all of these in the surviving organization. This 
area of planning is often overlooked. The key 
focus is on the attributes of the corporate entity 
that will not survive in the long run. Does it have 
licenses or provider numbers that will no longer be 
usable if not transferred to the surviving provider 
organization? Are there payer contracts and rates 
that are impacted and need to be addressed? 
Can organizational accreditations be moved to the 
surviving company? Are there other state or local 
operating agreements or contracts that need to be 
addressed or approved?

5. Real Estate, Other Assets & Intellectual 
Property, Leases, Insurance & Other Contracts—
Once you’ve tackled the big contract and licensing 
issues covered in the previous section, you need to 
build a list of all the other ownership and contractual 
issues to be addressed. Some changes in these 
may need to occur prior to the merger date, and 
others may be able to wait until after. Are there real 

estate and other fixed assets that are part of the 
acquisition that need to be transferred? Intellectual 
property owned by the organization being acquired? 
What leases and other agreements are in place and 
need to be changed? (This can range from copiers 
and printers to leased office space.) What insurance 
changes (property, liability, etc.) need to occur? Are 
there any employee contracts or agreements that 
need to be addressed?

6. Executive Organizational Chart & Interim 
Transitions—While it is unlikely that you will 
develop a complete organizational chart for the 
merged organization prior to the actual merger 
date, it is critical that you have determined the 
best executive structure—meaning positions, not 
individuals—for the organization going forward. You’ll 
only need one of each of the top leadership positions 
in the long run—chief executive officer (CEO), chief 
operational officers (COO), chief financial officer 
(CFO), etc.—but the executive chart may be more 
complex for larger organizations, particularly if 
your merged service areas and/or service lines are 
large. You may choose to have a regional executive 
model, with centralized administrative oversight and 
clinical leadership. (This is my preferred approach 
because it brings greater efficiencies.) You could 
opt for greater control and/or more administrative 
operations locally versus centrally, or some variation 
of these two common approaches. The merger 
may also be the opportunity to add executive level 
positions that you’ve previously lacked but needed—
such as chief development officer, chief clinical 
officer, or chief information officer.

Once you determine the ideal executive 
organizational chart for long-term success, you need 
to deal with the people and the timelines. You’ve 
probably already decided on the top leadership 
positions—who will become CEO, COO, and 
CFO—but you may have different or new executive 
positions in the restructured organizational chart. 
Which individuals do the merging organizations 
have now that have the right talent for the larger, 
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merged organization? Which no longer have a 
place? Which positions will you need to recruit for? 
Once you’ve sorted through all of this, determine 
the timeline transition to the new structure so that 
you have the right talent in each executive position. 
You may also be retaining an executive for a time 
period as part of the agreement. (For example, one 
of the two CEOs may be retained for a year to aid 
in the transition prior to his or her retirement.) In the 
end, you should have a plan for the new executive 
organizational chart and a transition plan to get 
there with individuals in each executive position by a 
target date.

7. For-Profit Purchase Terms & Agreements—If 
you are buying another organization, you will need 
to hammer out any remaining details about the 
purchase terms and agreement. This will include 
terms about payments and performance earn-outs, 
assets, and/or owner and executive compensation 
and agreements.

What are the terms of payment—cash, leveraged 
buy-out, performance-based earn-out, combination/
consolidation of assets, etc.? What other 
agreements need to be finalized before the 
acquisition can occur?

8. Payroll, Taxes & Benefits—With regards to 
payroll, taxes, and benefits, there are two major 
issues to address. The first is planning for a single 
payroll system and benefits package. You’ll need to 
standardize benefit packages, including holidays, 
vacations, and other paid time off, health insurance 

options and employer contribution, the retirement 
account model and employer contribution, and any 
other benefits. If payroll cycles are different from one 
organization to another (e.g., with one organization 
issuing payroll every two weeks and the other twice 
a month), you’ll have to select the desired payroll 
cycle and plan the transition to it.

The second issue to address in this area is the 
timing of these changes. Will you issue payroll 
from a single software system on the first day of 
the merger, or will you run separate systems for a 
period? Will you move to a single benefit package 
all at once or transition over time? Or perhaps you’ll 
honor the benefits in place for current employees of 
both organizations but use a new one for new hires. 
What is your current health insurance renewal cycle 
(most commonly occurring on January 1st) and 
when can you change insurance options? Is a self-
insured option attractive now for the larger, merged 
organization?

Lastly, you will need a plan to ensure that payroll 
taxes and employer reporting occur when required, 
even if you are operating two separate systems 
for a period. Similarly, you’ll need to plan for how 
to address corporate tax and reporting filing. Both 
areas typically require extra labor until the first fiscal 
or calendar year as a merged organization occurs.

9. Communication Plans—Planning and executing 
an effective communication plan are critical 
components of the pre-merger planning process. 
Start by identifying key external and internal 
stakeholders, including the following:

• Consumers and families

• Referral sources

• Payers and other funders

• State and local government entities and key 
leadership positions

• Employees

• The public

https://openminds.com/?p=997899
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Craft a communication message about the merger 
for each of these audiences and determine the 
communication timeline. Is the merger going to 
be kept a secret from some internal or external 
stakeholder groups for some period? Are there 
stakeholder groups that should be informed before 
others? As more individuals know about the planned 
merger, it becomes challenging to keep the plans 
confidential, so your timeline should address this as 
well as the possibility of the information leaking out 
before intended. Ideally, your plan will have formal 
communications time press releases, letters to select 
stakeholders, web site announcements, etc.—as 
well as carefully crafted talking points for executives 
and managers to use when discussing the merger 
plans. Do not underestimate the need for continuous 
internal communication to your employees.

10. Merger Day Plans—Your pre-merger plan 
should also include addressing any tasks that are 
made on day one of the merger. Are you going to 
lay-off some employees on day one? Do employees 
need to answer the phones with a new welcome or 
are incoming calls going to be routed differently? 
Is there a new web site that will be unveiled on day 
one? Do some current consumers need to sign 

new consent agreements or other administrative 
documents? What other changes must be planned 
and made on day one to ensure that operations 
continue smoothly?

Putting It All Together: Teams & Timelines

The last step in the merger preparation process is to 
pull together all the tasks into a single project plan. 
Put together a merger planning team and assign 
the tasks to individuals with clear deadlines for 
completion. Monitor the project plan and begin daily 
project review meetings at least 30 days before the 
actual merger date to ensure that everything is on 
track. Usually, there are some hiccups in the pre-
merger phase but with a detailed plan and project 
team, you will be able to be successful in getting 
through the merger itself. After that it’s time to move 
on to the merger integration phase. I’ll cover that in 
detail in Making Mergers Work: Key Components of 
an Effective Post-Merger Integration Plan.

https://openminds.com/?post_type=editorial&p=1001285
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Making Mergers Work: Key Components Of An 
Effective Post-Merger Integration Plan
By Joe Naughton-Travers, Ed.M., Executive Editor, Management Newsletter 

two sections—one for integrating administrative 
operations (this being more straightforward) and one 
for clinical operations (where the focus will be on 
the entire service portfolio and continuum of care—
not just on combining similar programs). Let’s start 
with the the tripod of major software systems your 
organization will be using. So, what is the tripod of 
major software systems for healthcare providers? 
The tripod includes your electronic health record 
(EHR), your human resource information system 
(HRIS, including payroll), and your general ledger 
and financial management system (GL). I refer to 
these as the tripod because they constitute the 
foundation of your data systems and analytics as a 
provider.

Merger Integration Tip #2: Your post-merger 
integration plan should include operating the 
newly merged organization with one EHR, one 
HRIS, and one GL software system. Ideally, this 
should all occur within one year of the merger date 
but is not always possible. This recommendation 
may be surprising (and it is sometimes unpopular), 
but years of experience at OPEN MINDS tells us 
that it is the only way to operate efficiently in the 
long haul. Far too many mergers and partnerships 
have been hobbled in their success due to trying to 
maintain two EHR systems, two HRIS systems, and/

“Merger Integration planning begins 
during due diligence.”

Now that you’ve decided to merge (see When 
Thinking Merger & Acquisition, First Think Strategy: 
A Best Practice Approach) and have completed the 
four to six months of pre-merger tasks (see Making 
Mergers Work: A Best Practice Model For Merger 
Preparation), it’s time to move on to the post-merger 
integration plan. While it’s likely that you haven’t put 
together a detailed merger integration plan during 
due diligence, you have already identified some of 
the expected benefits of the merger itself during your 
discussions and due diligence process. These will 
likely include gaining efficiencies in administrative 
operations (and related overhead costs) as well as 
larger clinical programs and a reconfigured service 
portfolio. Now you need a detailed plan to make that 
happen.

Merger Integration Tip #1: Decisions about 
integrating administrative and clinical operations 
should assume that that there will be no 
duplicate staff positions or departments unless 
proven otherwise. (No, you can’t have two IT 
managers, two compliance officers, or two of any 
management position just because the current 
employees have been around for a while!) It is not 
unusual for executives to promise that there will be 
no reductions in staff as part of the merger—do not 
make this mistake. Gaining staff efficiencies—and 
the related reduction in cost—is a key reason for 
mergers, and there will be some staff with tenure 
that it makes sense to terminate or reassign to other 
roles.

Now that I’ve made my point about no duplicate 
staff positions in the long run, I divide the tasks 
and project plan for post-merger integration into 

https://openminds.com/market-intelligence/editorials/when-thinking-merger-acquisition-first-think-strategy-a-best-practice-approach/
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or two GL systems. Keep in mind as you embrace 
this recommendation that the ideal software system 
in each of these three areas may be different from 
those currently in use.

The details of planning to migrate to a single system 
for these functional areas can get complicated. 
You probably have a multi-year EHR software 
vendor contract limiting how quickly you can make 
a change. You may need to research and evaluate 
software and vendor options with one of more of 
these systems to find one to meet your future needs. 
Remember that if you plan your software selections 
well, you should be prepared for your next 
acquisition because you’ll already have the tripod of 
major software systems in place. In my work over 
the years, I’ve seen some organizations replace 
all three of these major software systems during a 
merger because their needs became more complex.

Integrating Administrative Operations

Now that your software integration planning needs 
are understood, let’s dive into integrating the 
administrative operations of the two organizations. 
The plan should address these six administrative 
operational areas:

• Finance & billing

• Human resources

• Health records, quality, and compliance

• Information technology

• Business development

• Facilities & Vehicles

The two merging organizations may name or 
organize the administrative operations differently 
from the above list, but this covers the main areas 
for integration planning. First, there will be two tasks 
common to the workplans for all administrative 
departments:

• Develop a new organizational chart for the 
department with job descriptions and a timeline 
for implementation (remembering the no 
duplicate staff unless needed mandate!)

• Update departmental policies, procedures, and 
training materials.

Secondly, here is a list of the other major items to 
include in your post-merger integration plan for each 
administrative operational area:

Finance & Billing

• Develop an interim plan for any dual financial or 
billing systems and timeline for transition timeline 
to a single system.

• Develop an interim financial management 
reporting plan until a single GL system is 
implemented.

• Develop an interim plan for aggregating any 
compliance reporting for government entities or 
payers if needed.

Human Resources

• Develop an interim plan for any dual HRIS 
systems and a timeline to transition to a single 
system.

• Plan the transition to single benefit plan.

• Update all job descriptions and performance 
requirements.

• Update the employee orientation process and 
employee manual.

• Standardize any employee agreements, 
collective bargaining agreements, severance 
agreements, compensation agreements, or other 
human resource agreements or contracts.

https://openminds.com/?p=997899
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Health Records, Quality & Compliance

• Standardize quality management plans, 
processes, and metrics.

• Standardize the corporate compliance plan.

• Standardize the critical incident reporting 
process.

• Address any accreditation organization 
requirements for the newly merged organization.

Information Technology

• Develop an interim plan for any dual EHR 
systems and a timeline to transition to a single 
system.

• Integrate and standardize the network 
infrastructure and technology equipment.

• Centralize help desk and technology support 
functions.

• Implement a single intranet.

• Implement a single email system.

• Integrate telecom systems.

Business Development

• Centralize all business development activities 
into a single department (including marketing 
and business development, referral generation, 
grant writing, market research, partner selection, 
public relations, advocacy, and social media 
planning).

• Updating the web site and brand and 
promotional materials.

Facilities & Vehicles

• Identify and address any facility changes 
identified as part of the integration process 
(such as eliminating, enhancing, or adding new 

facilities).

• Update security systems.

• Plan any vehicle fleet adjustments.

Integrating Clinical Operations

I recommend a different approach when planning 
the integration of clinical operations. Rather than 
focusing on departments or programs to develop the 
clinical integration plan, begin with fleshing out your 
vision of the service portfolio to offer as a merged 
organization. Rethink how you structure your 
departments and programs to better meet the needs 
of the market. Would it be better to structure your 
service offerings by consumer population rather than 
by clinical service? Would a different structure better 
support integrated care models and value-based 
purchasing contracts?

With that in mind, here’s the checklist for integrating 
clinical operations post-merger:

• Use the vision of the service portfolio you’ve 
landed on to develop a new organizational chart 
for all clinical operations with job descriptions.

• Develop a detailed timeline for implementing the 
new structure and staffing model.

• Develop an enhanced access to care and crisis 
services response model if needed.

• Review the physical locations of clinical 
programs to determine what changes, if any, 
should occur to avoid duplication and assure 
appropriate access to services.

• Standardize clinical guidelines, pathways, and/
or protocols to reflect the merged organization’s 
clinical model and service continuum

• Update departmental policies, procedures, and 
training materials.

Merger Integration Tip #3: Be Transformative. 
Identify opportunities to enhance operations, 
not just combine them. What can you do better 
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while combining two organizations? If the 
details of developing and implementing an effective 
post-merger integration plan seem overwhelming, 
remember that most of it is simply a detailed 
checklist of things that need completed to realize 
the synergies and benefits during the due diligence 
process. Practice does help here too—merger 
integration after a second acquisition goes much 
smoother as lessons are learned and your own 
version of the checklist is developed.

Do not let the details of the process get you 
bogged down in making it happen. Accelerate the 
integration whenever possible, and most importantly, 

be transformative. Throughout your planning and 
execution of the integration, identify opportunities to 
enhance operations, not just combine them.

I leave you with three additional recommendations 
as you embark on your post-merger integration 
planning:

1. Plan for the merger integration to be completed 
within one year of the merger date, with 100-day 
milestones and other performance measures 
along the way.

2. Change the integration plan if you are not getting 
the results expected.

3. Don’t underestimate the challenge of creating 
cultural alignment post-merger.

While the process may not be simple, these 
checklists and tips will provide guidance to avoid 
being part of the statistic of those 70% to 90% of 
mergers that fail.

https://openminds.com/?p=997899
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Keeping Consumers In Mind As Mergers Happen
By Monica E. Oss, Chief Executive Officer

is defined across these analyses. But, even if the 
failure rate is half of that, the question for executives 
of any organization that is, or is planning to be, part 
of consolidation is: what are the “best practices” to 
increase the odds of success both of the merger and 
of preserving quality of care?

Certainly, the right strategy and the selection of 
the right organization for merger or acquisition is 
fundamental. But assuming the consolidation is a fait 
accompli, what do executives do to bring together 
two organizations in the post-merger phase? From 
talking with our clients and our team leading dozens 
of mergers over the years, I’ve compiled a “merger 
integration checklists” to list the common best 
practices:

1. Have an integration plan developed by the time 
you close the deal

2. Align performance expectations around 
the reason for the merger—set quantifiable 
performance goals for the consolidated 
information and track them

3. Commit to one culture

4. Resolve power and people issues quickly—pick 
the team with enthusiasm for the new vision

5. Develop detailed implementation plans for 
every aspect of the business operation—with 
realistic expectations of the pace of each change 
(finance, tech, branding, web site, marketing, 
service line definitions, HR, physical plant 
decisions, etc.)

Provider organization mergers, acquisitions, and 
affiliations in health and human services show no 
signs of abating in the near term. The laser focus of 
these provider organizations is on the right strategy 
in evaluating affiliation opportunities, selecting the 
right partners, and implementing effectively. But 
where do consumers fit into the planning for mergers 
or other partnership models? What consumer 
risks are associated with implementing these 
partnerships?

There are three causes of compromised consumer 
care—(1) providing new services to new consumer 
populations, (2) changes to service delivery 
infrastructure, and (3) changes in the roles of clinical 
professionals.  With mergers come new service lines 
that serve new populations. Suddenly executives are 
responsible for programs with which they have no 
or limited experience—or are addressing financial 
issues through program consolidation, serving 
disparate groups of consumers in the same location.

The service delivery infrastructure issues are 
readily apparent—new buildings, new equipment, 
and new procedures add new complications. But 
the infrastructure issue of greatest concern is 
the information infrastructure. Multiple electronic 
health record (EHR) systems, consumer portals, 
e-prescription systems, reporting systems, and 
more. How do executive teams keep on top 
of organizational performance when the “data 
collection” system is disrupted? Lastly, consolidation 
typically means reassignment of clinical 
professionals—to serve new populations, cover staff 
shortages in other locations, assume new roles, and 
work with new teams.

The statistic often quoted is that the failure rate of 
mergers and acquisitions is somewhere between 
70% and 90% (see The Big Idea: The New M&A 
Playbook), though I’m not exactly sure how “failure” 

https://hbr.org/2011/03/the-big-idea-the-new-ma-playbook
https://hbr.org/2011/03/the-big-idea-the-new-ma-playbook
https://openminds.com/?p=997899
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6. Have a designated integration project manager 
to coordinate the many moving parts (this is 
parallel to the project manager for a new tech 
implementation)—and pick a select group of 
executive sponsors for the integration team

7. Employ change management best practices to 
win “hearts and mind” of the staff on both sides—
communicate a consistent vision

8. If you plan to do more mergers, develop a 
“repeatable” implementation model

With this checklist in mind, provider organization 
executive teams are better prepared to address 
their merger planning and to reduce the likelihood of 
compromised consumer care.
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Keeping Consumers In Mind As Mergers Happen
By Monica E. Oss, Chief Executive Officer

When it comes to mergers and acquisitions 
(M&A), it’s easier to “do the deal” than it is to make 
the deal work. That was my takeaway from the 
session, Making Mergers & Acquisitions Work — 
Perspectives From Executives Post-Mergers, at 
The 2022 OPEN MINDS Mergers, Acquisitions & 
Affiliations Summit featuring Nicholas Riehl, General 
Counsel and Development Officer at ncgCARE and 
the LifeSkills team of Joe Dan Beavers, President 
and Chief Executive Officer and Eric Embry, Chief 
Operating Officer. The question for these seasoned 
executives was—how do they make a merger or 
acquisition “work”? And we got a firsthand look at 
what is involved.

Virginia-based ncgCARE is the parent organization 
for a network of seven behavioral health provider 
organizations providing community-based treatment 
in 78 locations across five states— with over $100 
million in annual revenue. ncgCARE initially created 
an acquisition strategy to decrease its dependence 
on one payer, the Commonwealth of Virginia, 
following an unexpected rate cut. Since that initial 
acquisition, they completed a total of six acquisitions 

in 18 months. Their goal—become big, diverse, and 
statewide in every state they are in.

Kentucky-based LifeSkills is a non-profit community 
mental health center serving ten counties with a full 
continuum of community-based behavioral health 
and intellectual and developmental disabilities (I/DD) 
services. Their original merger was with Pennyroyal 
Center in 2019, which created one of the largest 
behavioral health organizations in the state. That 
merger also sparked the interest by three other 
organizations in affiliation and let to the creation 
of the Community Health Network, a separate 
organization established through a “member 
substitution agreement.”

In discussing their experience, the three executives 
drew from several years and many transactions. I 
took away seven important lessons.

Lesson #1—Much of your integration plan 
happens before you do the deal. Much of the 
success of M&A is having the right planning for both 
strategy and implementation. In planning the deal, 

https://openminds.com/market-intelligence/resources/making-mergers-acquisitions-work-perspectives-from-executives-post-mergers/
https://openminds.com/market-intelligence/resources/making-mergers-acquisitions-work-perspectives-from-executives-post-mergers/
https://openminds.com/?p=997899
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setting a shared vision is critically important and will 
serve as a guide for agreement on future issues of 
both strategy and implementation.

“Whether it was our merger or our affiliations, one 
of the catalysts for success was really keeping 
our individual egos in check. LifeSkills and the 
Pennyroyal Center were able to show how our 
leaders could work together effectively. That helped 
to assure others that we could be trusted, foster 
collaboration and have open dialogue,” noted 
Mr. Beavers. “Getting to that point of trust so we 
could have the initial conversations were keys to 
bringing the Community Health Network of Kentucky 
together.”

Mr. Embry added, “You need to trust the work that 
brought you to the point of executing the agreement. 
Knowing that the service lines compliment the 
organizations and that the numbers make sense 
allows you to overcome the hurdles when you 
actually merge.”

Lesson #2—Mergers and acquisitions require 
capital. Mergers and acquisitions have many 
costs—both to do the deal and to pay for the 
integration. According to the speakers, the costs of 
a transaction will be about $300,000 to $500,000, 
regardless of size, and that is before the operational 
costs of physical integration. Making sure there is 
enough money to get the deal done demands setting 
and following a budget.

Lesson #3—Develop a detailed integration plan 
after the deal closes. When a deal closes, a critical 
next step is developing a detailed integration plan. 
It’s important to set goals, timelines of achieving 
those goals, and allocating the necessary resources 
needed for each step. Mr. Beavers spoke about the 
importance of being humble about the integration 
process and make sure the goals aren’t “too big, 
too fast.” All three speakers agreed that a common 
mistake is to attempt to centralize systems and 
models unnecessarily instead of taking what works 
well and keeping it.

“Not having a clear vision is a recipe for disaster,” 
noted Mr. Riehl. “Know your metrics and get your 
systems in place before you start. But be prepared 
to be adaptive. What might be right on the onset, 
might not be right three years in. Each situation is 
unique and should be treated as such.”

Lesson #4—In integration planning, set 
guardrails for every team member. The period 
following a merger usually has several big changes 
in organizational structure, policies and procedures, 
and process. It is important for each management 
team member to know what they can and cannot 
do. Who can make what decisions? Who can sign 
contracts? Who can hire? Who signs off on policies? 
Clarity is important at the start.

Lesson #5—Acknowledge complexity and be 
flexible. Every merger or acquisition is complex—
and each is unique. That means that even the 
most experienced executives will encounter new 
situation that they haven’t anticipated. The speakers 
concurred that acknowledging that the unexpected 
is likely important—along with being prepared to 
change course when needed. “Smart flexibility can 
solve the problems.”

Lesson #6—Communication is key, and it’s never 
enough. Like all periods of change, communication 
during implementation of M&A is critical. 
Communication planning should be an integral part 
of the overall implementation plan.

“The financial analysis and due diligence are always 
important, but you can get those parts right and still 
struggle if the communication misses the mark,” 
shared Mr. Beavers. “With our merger, we were 
intentional about communicating early and often, 
plus as transparently as possible. We included 
our teams, our boards and our key community 
stakeholders as we worked up to our public 
announcement. That communication groundwork 
helped establish trust and provide the foundation for 
our integration.”
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Lesson #7—Simplicity is a virtue. Any M&A deal—
and change—is complicated and confusing for most 
team members. At the outset, try to simplify every 
plan and process.

Many executive teams of community-based health 
and human services organizations will need to 
decide whether to merge in the years ahead and 
figuring out how to make sure it’s a success will 
demand a lot of thought and preparation. A last 
piece of advice from Mr. Embry, “If you’ve never 
been through the process, don’t skimp on outside 
expertise. What you don’t know will eventually cost 
you. A good consultant minimizes the risk.” For more 
on planning successful collaborations—whether 
mergers, acquisitions, or other affiliations, check 
out these resources in The OPEN MINDS Industry 
Library:

• Considering M&A? What Not To Do

• What To Grow? How To Grow?

• To Merge Or Not To Merge—What Are The 
Questions?

• Are You Ready For A Merger? Five Decisions To 
Make First

• Growth Strategy = Tech Strategy

• For Strategic Growth, Think Investment

• Growth Readiness – The New Competitive 
Advantage

• Second Thoughts About Consolidation?

• The Next Merger & Acquisition Tidal Wave

• Big Enough To Compete? How CFOs Answer 
That Strategic Question

https://openminds.com/market-intelligence/executive-briefings/considering-ma-what-not-to-do/
https://openminds.com/market-intelligence/editorials/what-to-grow-how-to-grow/
https://openminds.com/market-intelligence/executive-briefings/to-merge-or-not-to-merge-what-are-the-questions/
https://openminds.com/market-intelligence/executive-briefings/to-merge-or-not-to-merge-what-are-the-questions/
https://openminds.com/market-intelligence/executive-briefings/are-you-ready-for-a-merger-five-decisions-to-make-first/
https://openminds.com/market-intelligence/executive-briefings/are-you-ready-for-a-merger-five-decisions-to-make-first/
https://openminds.com/market-intelligence/editorials/growth-strategy-tech-strategy/
https://openminds.com/market-intelligence/executive-briefings/for-strategic-growth-think-investment/
https://openminds.com/market-intelligence/executive-briefings/growth-readiness-the-new-competitive-advantage/
https://openminds.com/market-intelligence/executive-briefings/growth-readiness-the-new-competitive-advantage/
https://openminds.com/market-intelligence/executive-briefings/second-thoughts-about-consolidation/
https://openminds.com/market-intelligence/executive-briefings/the-next-merger-acquisition-tidal-wave/
https://openminds.com/market-intelligence/resources/big-enough-to-compete-how-cfos-answer-that-strategic-question/
https://openminds.com/market-intelligence/resources/big-enough-to-compete-how-cfos-answer-that-strategic-question/

