
“Let Them be themselves because they are revealing who they are to you. Just 

let them and then you get to choose what you do next.”

— Mel Robbins

The Business of Medicine:  Applying the “Let Them Theory”
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Opening - A Life-Changing Framework for Physician Group Leaders



o Acknowledgment of Current Environment:

o Complexity of healthcare: regulatory shifts, payer pressures, workforce dynamics.

o Leadership challenge: balancing what we can control vs. what we cannot.

o Did we learn anything from the Pandemic?

o Introduction to the “Let Them Theory”

o Concept: When people act in ways outside your control (opinions, priorities, resistance, 
etc.), don’t fight it—let them.

o Shift focus: preserve energy for what truly drives outcomes in patient care and 
organizational growth.
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Opening



o Patient Experience & Expectations
o Let them shop, question bills, or seek second opinions.

o Our role: create such a high standard of care and transparency that patients choose to return.

o Payer & Regulatory Pressures
o Let them change rules, issue denials, create new payer policies, or move reimbursement models.

o Our role: adapt quickly, maintain compliance, and build resilience into revenue cycle operations.

o Team Dynamics
o Let them disagree, push back, or propose alternate solutions.

o Our role: encourage dialogue, then align around shared values and mission.

o Competition & Market Forces
o Let them expand networks, adjust pricing, or launch new clinics.

o Our role: differentiate through quality, access, and patient-centered innovation.
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Applying the “Let Them Theory” in Healthcare Leadership



o Coverage Mix Shifts
o MA crosses 50% threshold of Medicare enrollment.
o Marketplace growth offsets Medicaid disenrollment with no tax subsidies (Maybe???).
o Let them shift products.

o We will: position physician groups to succeed in MA, Marketplace, and negotiate better commercial 
contracts.

o Tight Payment Rates
o Medicare conversion factor declines since 2020.

o MA revenue growth moderating.
o Let them squeeze unit reimbursement.

o We will: emphasize operational efficiency, pursue value-based add-ons, and contract discipline.

o VBC Foot-in-Two-Boats
o Mix of FFS and risk-based models persists.
o TEAM bundled payments coming 2026.
o Let them change the reimbursement model

o We will: selectively engage in bundles and population models that align with ENT/allergy group strengths.
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Payers & Reimbursement
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PWC Medical Cost Trends
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Tight payment rate environment across the industry



o Labor and Staffing
o Substantial physician shortages ahead, especially in primary care, OB-GYN, cardiology & 

anesthesiology.
o Rural/nonmetro areas will be hardest hit.
o High turnover, burnout among clinical staff; nurse pipeline stressed.
o Growing role for APPs / telehealth, but only part of the solution.

o Aging workforce: Many ENT/allergy physicians are near retirement age, with limited 
pipeline to replace them.

o We Will: invest in retention strategies; optimize workflows; expand APP roles; plan for 
training & recruiting focus; build resilient staffing models.

o Allergy, Sinus, and ENT groups face rising demand and constrained supply. The winners 
will be those who redesign staffing models, optimize APP integration, and protect 
physician time for highest-value care while keeping frontline clinical staff engaged and 
retained.
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Staffing Trends and Pressures
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Staffing Trends and Pressures
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AI Solutions on Medical Cost Trends
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Data & Technology - AI

o Since the 1970s, administrative roles have grown over 
3,000%, while physician growth has remained nearly flat.

o This reflects an increasingly complex business of 
medicine: regulatory compliance, payer contracting, 
billing, prior authorization, and reporting requirements.

o The imbalance contributes to higher costs, bureaucracy, 
and distance between providers and patients.

o Let them (payers, regulators, policymakers) keep adding 
layers of administration.

o We will:
o Streamline operations with automation and AI.
o Re-center resources toward patient care, not 

paperwork.
o Ensure leadership decisions focus on enabling 

physicians, not adding friction.
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Data & Technology – AI CAPEX & Cash Flow investments
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Data & Technology - AI

o Healthcare now exceeds groceries and housing in 
household budgets (1929–2024 trend).

o Consumers are bearing more cost burden through 
premiums, deductibles, and out-of-pocket 
expenses.

o Let them (payers, regulators, policymakers) debate 
cost-shifting.

o We will:
o Advocate for transparent pricing.
o Support patient affordability through GFEs, 

payment plans, and financial counseling.
o Build efficiency in our operations so patients see 

value, not just cost.
o Leverage AI technology to drive more affordable 

care



o OBBBA (One Big Beautiful Bill Act)
o Medicaid work requirements & subsidy reductions.
o Stricter eligibility & cost-sharing.

o Let them cut entitlements.
o We will: strengthen financial counseling, prepare for coverage erosion, and find the best way to 

provide the best quality of care for patients.

o Medicare Fee Schedule
o Declining conversion factor → physician payment squeeze.
o Value-based and bundled models (TEAM 2026) emerging.
o Let them squeeze unit rates.

o We will: negotiate smarter contracts, target high-value care pathways, and finally a slight increase 
coming in 2026

o Cybersecurity & Compliance
o Ransomware & data breaches rising.
o Regulatory expectations for resilience & vendor oversight.
o Let them attack.
o We will: invest in AI-enabled monitoring, business continuity, and staff training.
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Policy and Regulation
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Largest healthcare companies in the world by market cap

How will this look in 10 years?
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Largest healthcare companies in 2035……..

1. Eli Lilly (US, Pharma/Biotech)
a. Driven by GLP-1 drugs…

2. Novo Nordisk (Denmark, Pharma/Biotech)
a. Driven by GLP-1 drugs....

3. UnitedHealth Group (US, Payer/Integrated)
a. Dominant integrated payer/provider/pharmacy benefit manager.

4. Johnson & Johnson (US, Pharma/MedTech Hybrid)
a. Pharma + Medtech & high-margin therapeutic 

5. Roche (Switzerland, Pharma/Diagnostics)
a. Oncology & diagnostic leadership

6. Pfizer / Merck / BMS (US, Pharma)
a. Oncology, immunology, and rare disease therapies + GLP-1

7. Siemens Healthineers (Germany, MedTech/Imaging)
a. Imaging, diagnostics, and Oncology

8. Intuitive Surgical (US, MedTech/Robotics)
a. Robotic surgery into ENT, Sinus, etc.

9. Medtronic / Boston Scientific / Abbott (US, MedTech)

10. Emerging HealthTech Platforms 
a. Scale in digital first care or AI darling not yet known!



o Strategic Takeaways

o We can’t control: legislation, payer actions, workforce turnover.
o We can control: compliance, efficiency, patient experience, leadership culture.
o Let them distract themselves. We stay mission-focused.

o Closing Inspiration

o Quote: “In healthcare leadership, the Let Them Theory reminds us:
We don’t waste energy on what we can’t control.
We focus on excellence, resilience, and patient care.”
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Strategic Outlook & Closing
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Reflection



Q&A?
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Appendix
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Biggest Opportunities and Outcomes from AI
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LinkedIn Survey – Biggest Barrier to Adopting AI
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LinkedIn Survey – Healthcare Area of Transformation



25

Top 100 AI Companies
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59 jobs to be done by AI
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Executive Roadblocks ahead…..
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Number of AI Medical Devices approved by FDA
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Early Insights on Ambient Scribe Adoption
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Behavioral health claims are soaring
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Rx Spending 2019-2029
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Coverage whiplash won’t return to pre-COVID Mix
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For payers, the spike reverses pandemic-era finances
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References and Resources

o https://www.pwc.com/us/en/industries/health-industries/library/behind-the-numbers.html

o BDO & Advisory Board:  “Navigating Uncertainty:  The State of the Healthcare Industry”

o https://www.healthcareaiguy.com/

o https://www.melrobbins.com/book/the-let-them-theory/

o https://austin-ai.org/

o https://cfoleadershipcouncil.com/chapters/austin/

o https://www.hfma.org/

o https://www.nalhe.org/our-chapters/nalhe-central-texas-chapter/
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