What to Watch for in 2015
The American Medical Association (AMA) has created a list of “10 issues for
physicians to watch” for this year.
■ T
 he first is for practices to implement reliable electronic health records
to ensure physicians spend more time with patients and less time with
“administrative…requirements.”
■ T
 he second is putting pressure on Congress “to make reforming the
Medicare payment system a priority…to avoid a 21 percent pay cut.”
■ T
 hirdly, the AMA is doubling their efforts “to make sure health insurers…
maintain adequate networks” so patients get the care they need.
■ “ Through treatment, prevention, and education, the AMA looks to,
“lead policy development” on America’s prescription drug abuse/
overdose problem.
■ P
 hysicians need to incorporate new resources and knowledge to assist
them in “preventing type 2 diabetes and heart disease.”
■ A
 cquiring the resources and knowledge above will be available to
physicians through the help of the JAMA Network and their “new
journal” that helps “physicians keep up with clinical knowledge.”
■ T
 he seventh issue is “working towards changes in graduate medical
education to improve physician education….”
■ E
 ight: The AMA is modernizing their code of ethics, which hasn’t been
updated for 167 years.
■ N
 ine: New “tools” currently in testing will be available for physicians to
“boost…satisfaction and the quality of their patient care.”
■ L
 astly, the AMA wants physicians to keep tabs on the judicial system this
year as the courts hear cases regarding “critical health care issues.”
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Poverty Awareness Simulation....
On February 7th, 2015, Dr. Franco participated in a poverty awareness simulation at
St. Anthony of Padua Church in East Northport hosted by The Society of St. Vincent de
Paul of Long Island.
50 volunteers were each given a “role” (some grouped in families) to achieve a simple
objective most of us take for granted. To get food, clothing, and shelter for a month on
very limited resources.
Role playing vendors including social services, a bank, food store, and transportation
were set up to offer goods and services all by the rules society has in place. Dr. Franco
was a case worker issuing food stamps and temporary family assistance.
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The Independent Physicians Association of Nassau/Suffolk Counties
is “uniting” physicians to keep them independent, utilizing
“clinical integration” while its members receive fair compensation.

President’s Message...
“The Times They Are-A Changin”
Bob Dylan’s recent speech at The MusicCares Gala brought to
mind some of his greatest hits including the above referenced title.
No one today will deny that healthcare is rapidly ‘changin”
and physicians should not stagnate in repugnance toward this
change. “Don’t criticize what you don’t understand” a lyrical phrase that is pertinent
to so many facets of life is especially appropriate to our profession. We are each
well trained in our own fields of medicine. Sometimes not so much in the business
side of things. Volume to value, provider incentives, quality measures, clinical
integration, shared risk, the list goes on and on.
As health care costs increase, methods for diagnosing, treating, and coordinating
care that improve outcomes while reducing costs will be required. We should not
let the suits or bean counters be the sole agents to create value oriented payment
models. The highly complex skill necessary for provider contracting along with
intimidating administrative and governmental regulations has driven many of our
colleagues to employment by hospital systems.
This is NOT the answer.
Vertical integration (Hospital-Provider Alliances) will increase costs with the lion’s
share going to you-know-who.
Your IPA works for YOU and is committed to its mission of keeping the independent
physician - independent. Practice Management of America is the MSO that will be
the physician led organization with methods and services including contracting to
ensure providers’ success.
Yes! The times are changin’. As healthcare providers caring for patients WE must
be the architects of that change or “you’ll sink like a stone”.

Each volunteer had to play his part. Those life descriptions included single parents with
no income, disabled adults, uneducated, substance dependent, and the minimum wage
earner. They all had poverty in common. No one got through the month without problems.
The exercise was an overwhelming success in bringing more awareness to just how difficult
it is to live in poverty on Long Island. The increased understanding of the arduous life and
struggle the poor must go through will enable the volunteer members of The Society of St.
Vincent de Paul to better respond to the needs of the poor and advocate for their rights.

Visit our blog at IPAnassausuffolk.WordPress.com
Find and Like us on Facebook by searching "IPA of NassauSuffolk Counties"
Search for our Linked In Groups page, "IPA of Nassau/Suffolk Counties"

John L. Franco, MD
President

“Second Wave of Owning Your Future”
If you are a member of the Nassau/Suffolk IPA, or the office manager of a physician
who is a member, you are cordially invited to attend the PMA informational meeting.

When: Tuesday, February 17, 2015, from 5:30 to 9:00 p.m.
Where: The Watermill, 711 Smithtown Bypass, Smithtown

Practice Management of America

of Nassau/Suffolk Counties

NEW INDEPENDENT PHYSICIANS:
Richard Feldstein, MD
Gastroenterology, Smithtown
Jezu Jacob, DO
Orthopaedics, Commack
Lisa Marx, DO
Family Medicine, Bayport

Ranjana Mehta, MD
Internal Medicine, East Moriches
Charles Rothberg, MD
Otolaryngology, Patchogue
Michael Torelli, MD
Family Medicine, East Islip

Right

Care · Right Place · Right Time

761 Middle Country Road, Selden, New York 11784
P: 631-698-1900 • F: 631-698-2100 • E: ipasuffolkcounty@gmail.com

Come and learn about Practice Management of America (PMA),
a newly formed management services organization (MSO) that offers an
exciting opportunity for members of the IPA of Nassau/Suffolk Counties.

To submit articles for consideration for future review, please send to Frank at
ipasuffolkcounty@gmail.com

Please r.s.v.p. to ipasuffolkcounty@gmail.com. If you have not received
an invitation in the mail, please call IPA administrator Frank DiMotta at 631-698-1900

Buffet Dinner • Giveaways

In the News...
STAT-Health Urgent Care Centers joins
with the IPA of Nassau/Suffolk Counties
The Independent Physicians Association of Nassau/Suffolk Counties, “IPANS” is
proud to announce its formal affiliation with STAT-Health Urgent Care Centers.
Its eight Long Island locations are strategically located offering IPANS physician
member patients an excellent care alternative to the conventional hospital
emergency room. STAT-Health Centers are staffed by Board Certified Emergency
Physicians who are ready to provide the best in immediate medical care.
Please visit their website: www.StatHealthNY.com

A Physician Group Has Joined the Hospital, Now What?
As more hospitals begin to incorporate or buy
independent physician offices to “achieve results
in…efficiency and quality of care,” there are still
some challenges to be faced, reports Emily
Rappleye with Becker’s Hospital Review.
The first challenge is ensuring compensation for
physicians. When independent physicians join hospital-owned groups there is
a shift in the “compensation models,” and so to ensure that hospitals don’t lose
money, they must “look to alternative models to help reduce losses.”
The second challenge is “establishing a bar for performance” so physicians
“understand what level of performance…is expected.” Physicians had their own
bars set at their practices, but now that they’ve joined a new team, a new bar is
set for them to meet. Failure to do so will result in “termination, reduced pay,” and
other possible outcomes.
The third challenge is allowing physician leadership in the hospitals. Now that the
physicians have been incorporated into the hospital-owned groups, they should
be entitled to leadership roles. It has been found that “hospitals without physician
leadership…incur [more] losses per physician per year.”

Disruption for the Majority
Akanksha Jayanthi with Becker’s Hospital Review reports
that CEO of athenahealth, Jonathan Bush is disrupting his
own company for “the success of the healthcare industry.”
Athenahealth was originally created “to buy and run
OB/GYN facilities,” but has since shifted to launch “a
healthcare startup accelerator.” In its attempt to disrupt itself, athenahealth looks
“to become the Google of healthcare.” Bush states that, “‘the plan is we’re going
to create and curate the healthcare Internet.’”
By realizing what they must do, athenahealth is taking the utilitarian approach and
hitting the self-destruct button in order to “reinvent itself” for the whole.

ACOs Across the Market

March Forth on March 4th

The Return of the Scribe

The Medical Society of the State of New York, in conjunction
with the Suffolk County Medical Society, cordially invites
physicians to join them marching forth in Albany on March 4th
to lobby state legislators regarding important issues such as
the new e-prescribing law put into effect this year. MSSNY’s
Physician’s Advocacy Day will be held on March 4th in the
Louis Sawyer Theater in the Egg located on the Empire State
Plaza in Albany New York. To register, go to MSSNY’s website
at www.mssny.org. And don’t forget to wear your white coat!

Claire Zillman with Fortune reports that doctors tired of
dealing with secretarial duties themselves are resorting
back to hiring medical scribes.

ACOs Aren’t Always the Way to Go

The American College of Medical Scribe Specialists speculates an increase of
80,000 scribes by 2020 because “they are in great demand.” Ideal candidates
to fill the role “are pre-med [and] pre-nursing school” students. Sam Jones with
eScribe, a scribe staffing agency, says that, “there’s currently no certification
requirement” to become a scribe.

Melanie Evans with Modern Healthcare reports
that accountable care organizations (ACOs) aren’t
efficiently shifting “half [of] their total business into
risk-based contracts.”
Medicare pays those under ACOs who showcase
“better quality and lower costs,” but the incentive programs still need to be
perfected by “policymakers and industry executives” to ensure that ACOs can
be reliable and efficient.
When groups in an ACO try to earn these incentives, they are hurt financially
because “the new models erode revenue from fee-for-services contracts.”
While some groups who joined Centers for Medicare and Medicaid Services
Innovation Center’s Pioneer ACO model “doubled its revenue,” others haven’t
been so lucky. Instead they’ve established “shorter” contracts with more time
spent trying to get into and negotiate with an ACO than increasing their revenue.

Quality and Effectiveness Shoos
Fee-For-Service Model Away
Alex Wayne with MSN reports that America will change
the way it “pays its annual $3 trillion health-care bill.”
In an attempt to get rid of the fee-for-service model,
Medicare will pay doctors based “on how well [they]
care for patients.”

Workers Still Can’t Afford Premium Insurance Plans
Dan Mangan with CNBC reports that workers covered by
employer-provided health plans are still “being squeezed by
health-care costs.” The Commonwealth Fund, led by Sara
Collins found that although “premium prices for employerbased health insurance” has not gone up, employee wage
growth is not rising fast enough to be able to counter the costs.
Commonwealth Fund’s analysis also notes that “average premiums amounted to
20 percent or more of the median income in all but 13 states and [D.C.]”
With deductibles as high as $1,000, workers are having to decide how to efficiently
budget their finances which results in people “not seeking needed health care.”
By avoiding paying for health insurance, workers are at more risk when an event
rises when they need to seek help because the uninsured prices they’ll pay will
be tremendous compared to the insured prices.

Reforming Payment Models
“The healthcare legislation

has kicked in...you have an
By paying doctors and other health providers based off
appointment with the masses.”
of effective care, the United States hopes to “cut waste
and maintain profits” while ensuring that patients are taken care of, satisfied, and
saving money.

This new model is part of the Affordable Care Act’s way of controlling health-care
costs and by 2018 Medicare will be basing 50% of its “payments under [this]
new system.”

Members of Congress are tasked with finding a way to replace
the “widely despised Sustainable Growth Rate formula” that
relies on fee-for-service with a better payment model that
would reward the quality of care over the volume of patients,
reports Christopher Cheney with HealthLeaders Media.
The Center for Healthcare Quality and Payment Reform urges the Centers for
Medicare and Medicaid Services “to rapidly deploy three accountable payment
models” to begin transitioning from the fee-for-service model.

Virtual Doctor Visits

The first model is to allow bundled payments for “flexibility.” The second is to
have warrantied payments, and the third is to have conditional payments that
would pay doctors to perform a surgery but not “manage…pain.”

Ellen Jean Hirst with the Chicago Tribune reports that patients can
now “video chat with a doctor on their phone, tablet or computer”
instead of making a trek to the doctor’s office.

Those testifying before the House Energy and Commerce Committee’s health
panel agree that, “‘the way to get the offset is not by cutting someone else’s fee,
it’s by redesigning care.’”

Despite understanding the problems accountable care
organizations (ACOs) have in the health care marketplace,
Dr. Richard Gilfillan wants a Medicare Shared Savings
Program [ACO] in every Trinity market reports Emily Rappleye
with Becker’s Hospital Review.

The Doctor on Demand app allows patients with “short-term health
problems” to see a licensed and qualified doctor and receive the
same advice and prescriptions they’d get if they went to a doctor
face-to-face, all for about $40.

Trinity Health encompasses “86 hospitals across 21 states” and by establishing
an MSSP ACO in each market, Dr. Gilfillanhopes to “deliver better health, improve
care and reduce costs” while sticking with their “mission to be a people-centered
health system.”

The app’s convenience is optimal because patients are set up with a doctor “within
minutes of making the request,” freeing up time normally spent commuting to the
doctor’s office, waiting, and then driving back home. Patients with more severe
medical problems can see a face-to-face doctor sooner while those with minor
problems can stay home and see the doctor.

Knowing that ACOs aren’t perfect today, Dr. Gilfillan hopes that this move
“provides a business rationale” to get ACOs working efficiently and doing what
they’re supposed to do: provide adequate care and reduce costs.

When a patient goes to see a doctor, they expect full
attention and respect, but with the “push for digitization of
medical records” doctors are juggling between entering
information onto computers and providing care. With the reintroduction of medical
scribes, doctors hope to see “a 40% increase in productivity” because their entire
focus is where it should be: on their patients.

To combat the privacy concerns, Google “helped engineer [the] security platform,”
and the app “doesn’t record video…and stores patient health information on
secure servers.”

An Even Bigger Shift in Payment Models
A new task force has been established with the aim to transfer “75%
of their business to contracts with incentives for quality and lowercost healthcare,” reports Melanie Evans with Modern Healthcare.
The task force is made up of “the nation’s largest health systems and insurers,”
including Trinity Health, Aetna, Ascension, and others. When a plan was enacted
by federal health officials “to shift half of their spending…into accountable care,”
the large health systems and insurers got together to transfer 25% more than the
federal health officials, while aiming for the trifecta of “improved health, lower cost
and a better patient experience.”
The task force expects to “reach their target by January 2020.”

