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LEADERSHIP

While technology has a few negative implications on our work-life bal-
ance, it also enables us to work more effectively and efficiently when utilized well. I 

rely on technology for much of what I do and realize how essential this technology 

is personally and professionally. 

In order to experience the full benefits technology has to offer, you must 

find what is right for you and your organization. Each member of my team has 

a various collection of apps and programs that make their days flow smoothly. 

What works for one might not work for another. This doesn’t mean they don’t 

try to convert me to their best apps. I was told about the benefits of Evernote 

for months!

The Keys to Using Technology 
•  Define what you need – Define what is beneficial to completing your work goals 

The Benefits 
of Technology

By Dan Nielsen
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•  Collaborate with your team – Tech-

nology allows a variety of ways to 

collaborate with your team. Leader-

ship requires communication, and 

with the help of programs like Skype, 

Dropbox, Evernote, and even email, it 

is simple to communicate and col-

laborate with your team.  

•  Don’t stretch yourself thin – One 

of the quickest ways to become less 

efficient and effective is to use mul-

tiple programs and apps for the same 

purpose. When choosing, make sure 

to align only one program or app with 

each task. If using Evernote for collab-

oration, stick with it. Do not manage 

half your documents in one place and 

half in another.  

•  Stick with what works – You do not 

have to get the latest and greatest. 

Find what works for you and don’t be 

afraid to stick with it. Only change if 

the benefits outweigh the cons. 

Technology has the ability to make our 

days more productive when utilized 

with discretion and proper prudence. 

Don’t fall prey to the excess. Get exactly 

what you need and eliminate the rest. 

Only you know what will work best for 

you and your organization.  

Question: What forms of technology 

make your workday more efficient? JHC

Copyright © 2015 by Dan Nielsen – www.americashealthcareleaders.com

and only download those that fall within that need. The goal 

is to work more effectively and efficiently.  

•  Download only what is necessary – Don’t download every 

helpful app or program you can find. There are millions of 

wonderful applications, but not all are necessary. Excessive 

programs and applications will also slow down your device 

making work less productive. 

•  Keep it simple – One of my favorite technological applica-

tions is the “voice to text” option on my phone. This simple 

piece of technology allows me to work from virtually any-

where, even while exercising at the gym. 



January 2016 | The Journal of Healthcare Contracting6

PRACTICE MANAGEMENT

Since joining Cardiovascular Consultants LLP in Sep-
tember 1996, Alan Beason, MS, FACMPE, has helped build the 

Shreveport, La.-based medical practice from five physicians 

and 22 employees at one location, to a practice of 11 cardi-

ologists, four mid-level providers and 65 support staff at four 

full-time and three satellite locations, serving five hospitals 

in northwest Louisiana.

This fall, Beason – who is CEO/ad-

ministrator of Cardiovascular Consul-

tants – received the Harry J. Harwick 

Lifetime Achievement Award, the 

highest recognition bestowed by the 

Medical Group Management Asso-

ciation. It is awarded to an individual 

who has made nationally recognized 

contributions to healthcare adminis-

tration, delivery and/or education in 

his or her career, advancing the field 

of medical practice management. Bea-

son develops education for medical 

practice administrators and executives 

on effective leadership in healthcare 

organizations, and has served as the 

MGMA representative to the United 

Healthcare National Physician Advisory 

Committee, the MGMA Southern Sec-

tion, and the Louisiana MGMA Board.

Cardiovascular Consultants, LLP, is 

an independent cardiology practice 

that is closely affiliated with the Willis-

Knighton Health System. Its physicians 

are members of the medical staff of 

their hospitals in the Shreveport-Boss-

ier City area of northwest Louisiana. 

Several of the practice’s physicians 

serve in governance roles within the 

A Practice Administrator Speaks
Award-winner Alan Beason talks about the challenges  

and opportunities today’s practices face.

Alan Beason
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health system and are active on a num-

ber of key medical staff committees.

Recently, Beason shared with JHC 

his thoughts about the role of the 

practice administrator, and the future 

of medical practices.

JHC: Since joining Cardiovascular Con-

sultants, LLP, you have helped grow the 

practice from five physicians and 22 em-

ployees at one location, to a practice of 

11 cardiologists, four mid-level provid-

ers and 65 support staff at four full-time 

and three satellite locations, serving 

five hospitals in northwest Louisiana. 

How did you achieve that growth?

Beason: I joined Cardiovascular Con-

sultants, LLP, in September 1996. At the 

time, the practice had come together 

through the merger of three cardiology 

practices on one hospital campus. The 

separate offices of the three original 

practices were still operational, creat-

ing a lot of duplication and minimal in-

tegration of staff and operations.  

The first order of business was to en-

ter into an agreement with the hospital 

to design, build, and lease space in a new 

office building to consolidate the prac-

tice operations under one roof and begin 

the true work of creating a unified prac-

tice. Within two years, we repeated the 

design, build and lease strategy to have 

a larger facility for our main office in close 

proximity to the hospital’s new cath labs 

and expanded emergency department.  

The growth of the practice came about through a combina-

tion of the addition of individual physicians through recruitment 

activities and our merger with a hospital-owned group. As the 

Willis-Knighton Health System expanded by building new hos-

pitals in the Shreveport-Bossier City area, we added offices on 

those campuses to serve those new markets. 

JHC: Is it safe to say that you believe bigger is better? Do 

you think Cardiovascular Consultants could have sur-

vived – and thrived – had it maintained its former size 

(five physicians and 22 employees at one location)?

Beason: It is sobering to consider the destiny of our prac-

tice had the physicians decided to remain a five-physician 

practice with one location and 22 employees. In almost any 

business endeavor, stagnation is a death knell, especially in 

a dynamic environment, let alone one driven by technology 

and evolving paradigms of care.  

Had the practice not grown in size and scope, we could 

not serve the multiple locations that we do today. We would 

not have added subspecialists and in-office diagnostic imag-

ing to our service lines. As a result, we would not be attrac-

tive to new physicians from a recruitment standpoint, nor to 

health plans from a managed-care contracting perspective. 

“ When properly 
managed, growth can 
have a positive, snowball 
effect upon the financial 
and operational success 
of a practice.”
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PRACTICE MANAGEMENT

When properly managed, growth can have a positive, 

snowball effect upon the financial and operational success 

of a practice. Conversely, stagnation can become a self-ful-

filling prophecy and harbinger of the end.  

JHC: In your opinion, what is the future of the indepen-

dent medical practice (as opposed to the practice owned 

by a hospital or IDN)?

Beason: The future of the independent practice is largely 

determined by local market forces and the skill set of the 

management team. A practice that has a strong governance 

structure, a versatile and talented administrator, and the ex-

pertise of outside consultants may be able to succeed and 

even thrive in the evolving marketplace. It is also driven by 

the degree to which the physicians embody an entrepre-

neurial spirit and value their independence.

However, hospital systems and integrated delivery net-

works do offer a number of advantages in terms of economies 

of scale and clout that an independent practice may not be 

able to match. As accountable care organizations and alterna-

tive delivery models gain traction, the market dynamics will 

change. For the independent practice, those evolutionary 

changes may reach the tipping point 

where the advantages of integration 

outweigh the benefits of independence.

JHC: Can you name two or three ways 

in which you are a better CEO/admin-

istrator/practice manager today than 

you were, say, 10 or 15 years ago?

Beason: In the past 10 or 15 years, I 

have gained experience facing new 

situations and benefitted from the 

“lessons learned” from each event. 

In an 11-physician practice, relation-

ships and personalities are every bit as 

important as financial or operational 

considerations. So striving to reach 

consensus through communication 

and advance coordination has been 

vital in the decision-making process. 

That takes a lot of time, effort, and en-

ergy. Over time, the virtue of patience 

has helped in that regard.

We are blessed to have embraced 

the physician-administrator dyad mod-

el and that my counterpart, Dr. Jerome 

Danzell, is a terrific listener with envi-

able people skills. 

A second area that has improved in 

my skill set is the realization that every 

organization has a culture that must be 

acknowledged and nourished. For the 

employees, nine little words that have 

become our motto embody our culture: 

“Serve the patient. Serve the doctor. 

Help one another.” Staff knows that if 

they can frame their actions or decisions 

“ The future of the 
independent practice 
is largely determined 
by local market forces 
and the skill set of the 
management team.” Services and Solutions for the Endoscopy Suite. 
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PRACTICE MANAGEMENT

in those nine little words, they will inevitably reach the right 

decision. That is vital when we depend largely on self-direct-

ed employee teams in order to do more with fewer resources.  

A third area where time and experience have helped me 

is expanding upon the adage “surround yourself with good 

people,” by insisting that those individuals be genuinely nice 

people. At some point in our careers, we have been exposed 

to highly talented individuals who tend to be difficult, often 

impeding communication and coordination among team 

members. At best, harmony is compromised. At worst, patient 

safety is jeopardized. By the time a person reaches the age of 

five, their personality is pretty well set. You can teach a person 

a skill or cultivate an innate talent, but you cannot teach them 

to be nice. Either they have that trait or they don’t.

JHC: Can you explain the physician-administrator dyad model?

Beason: The governance structure of our practice uses a three-

physician Executive Committee, which is elected by the part-

ner physicians. The Executive Committee, in turn, elects the Ad-

ministrative Partner Physician to work with me. Under our dyad 

model, I am responsible for the business and clinical operations 

of the practice, while the Administrative Partner physician is re-

sponsible for being a champion for change and a conduit for 

communication among the physicians on a peer-to-peer ba-

sis. We balance one another’s skills and weaknesses as well as 

serve as a sounding board to vet ideas and plans at an early 

stage of development.

JHC: My understanding is that you 

develop education for medical prac-

tice administrators. Can you name 

two or three areas in which medical 

practice administrators could stand 

to improve?

Beason: There are three broad areas 

where practice administrators could 

stand to improve their knowledge and 

skill set. The first is a strong working 

knowledge of the new payment models. 

From quality and efficiency reporting 

programs to the coming Medicare Merit-

based Incentive Payment System (MIPS), 

these new payment models are rapidly 

supplanting traditional fee-for-service as 

the basis of payment. These programs 

may have bonus or financial penalty im-

plications that can have a significant im-

pact now and in the future. As an exam-

ple, the Medicare fee schedule penalties 

for non-participation in the Physician 

Quality Reporting System (PQRS) impact 

payments in the second year after the re-

porting period has ended.  

A second area of concern is the 

growing volume of regulations and 

“It is sobering to consider the destiny of 
our practice had the physicians decided to 
remain a five-physician practice with one 

location and 22 employees.”
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PRACTICE MANAGEMENT

oversight that medical practices face. The regulatory environ-

ment is growing increasingly complex. Compliance issues per-

vade all aspects of a practice’s operations.

Finally, the manner by which we operate and the services 

that we provide are in an accelerating state of evolution. The 

growth of accountable care organizations and other delivery 

models will change the manner in which we deliver care and 

the partners with whom we are engaged. Advances in tech-

nology and techniques will change the services that we offer.

In essence, the practice administrator needs to be able to 

envision what the environment for the practice will be several 

years down the road, have the financial and operational re-

sources to maneuver the practice to be successful in that new 

environment, and the acumen to avoid the regulatory pitfalls 

along the way. Those are daunting challenges indeed.

JHC: What one or two things about practice managers 

should vendors NEVER forget about the role and/or the 

needs of the medical practice manager?

Beason: The practice manager or ad-

ministrator is held accountable for a 

multitude of activities. They can ill af-

ford to be blindsided by a develop-

ment. They need to be kept in the loop, 

so frequent and open communication 

is important. They need accurate and 

concise information to be effective in 

decision-making and advocating for a 

new product or technique. 

Likewise, the time demands upon 

the practice manager or administrator 

can be daunting. Be respectful of their 

time and the priorities they are facing 

at the moment. 

Finally, the practice manager or 

administrator appreciates product 

representatives that view the relation-

ship with the physicians and practice 

administrator as a partnership. They 

cherish product representatives who 

are involved in the feasibility and 

consideration stage of the relation-

ship with actionable facts. They re-

spect reps who are an integral part of 

the staff training and deployment of 

their product. They appreciate vendors 

who are readily accessible for support 

when problems arise, as they always 

will. A partner is there to work through 

problems, and the administrator will 

always remember and appreciate that 

fact. Likewise, an administrator will 

never forget the helpless feeling when 

they need help from a vendor and that 

help is slow in coming. JHC

“ In an 11-physician 
practice, relationships 
and personalities 
are every bit as 
important as financial 
or operational 
considerations.”
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The federal government encourages interop-

erability by rewarding providers that install elec-

tronic health records (EHR) systems, and penal-

izing those that don’t. But many non-federal 

initiatives are at play as well.

Representatives from 18 such initiatives de-

scribe their efforts to achieve or facilitate EHR in-

teroperability in a recent report from the U.S. Gov-

ernment Accounting Office. Their efforts include 

creating guidance related to 

health data standards, encour-

aging the adoption of certain 

health data standards or poli-

cies that facilitate interoper-

ability, and operating networks 

that connect EHR systems.

Five challenges 
Most of these initiatives remain 

“works in progress,” says the GAO 

in its September 2015 report, “Electronic Health 

Records: Nonfederal Efforts to Help Achieve Health  

Information Interoperability.”

Stakeholders and representatives from the ini-

tiatives described five key challenges to achiev-

ing EHR interoperability.

1.  Insufficiencies in standards. Some stan-

dards allow EHR systems to use different for-

mats and terminology when exchanging data. 

This variability prevents the receiving system 

from processing the information and properly 

integrating it into the patient record.
2.  Variation in state privacy rules. Exchang-

ing health information with providers in other 

states can be difficult due to variations in 

privacy rules from state to state, especially 

variation in laws pertaining to patient consent 

for sharing health information.

3.  Accurately matching patients’ health 
records. Many EHR systems use demo-

graphic information, such as a patient’s 

name and date of birth, to match health 

records for a given patient held by differ-

ent providers. But demographic variables 

do not always yield accurate results be-

cause, for example, there could be more 

than one patient with the same informa-

tion. In addition, providers may not collect 

“Care continuum” has a nice ring to it. But the term doesn’t mean much unless acute-care 

and non-acute-care providers coordinate their patient-care activities. And that’s impossible without 

communication. That’s why many believe that interoperability – the ability of providers to exchange 

electronic health information with other systems and process the information without special effort by 

the user – is so important.

Policies that tie payment to 
quality of care rather than 
number of services provided 
may incentivize sharing of 
information across providers.
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WINDING ROAD TO 
INTEROPERABILITY

and use the same demographic variables 

for matching.
4.  Cost. The costs associated with achieving 

interoperability can be prohibitive for 

providers, in part because of the high cost 

of EHR customization and legal fees.
5.  Need for governance and trust 

among entities. These governance prac-

tices can include organizational policies 

related to privacy, information security, 

data use, technical standards, and other 

issues that affect the exchange of informa-

tion across organizational boundaries.

In addition to these five challenges, GAO identified 

two other issues that need to be addressed if 

nationwide interoperability is to move forward:

•  Providers need to see a value in interoperability. 

Policies that tie payment to quality of care rather 

than number of services provided may incentiv-

ize sharing of information across providers.

•  The Centers for Medicare & Medicaid 

Services might need to change its EHR 

incentive programs. Currently, efforts to 

meet the CMS programs’ requirements divert 

resources and attention from other efforts to  

enable interoperability. JHC

Why interoperability?
The U.S. Department of Health and Human 
Services and others view EHR system interop-

erability as a necessary step toward transform-

ing health care into a system that can achieve 

goals of improved quality, efficiency and pa-

tient safety. For example, use of interoperable 

EHR systems could better enable healthcare 

providers to:

•  View results from diagnostic procedures 

conducted by other providers to  

avoid duplication.

•  Evaluate test results and treatment 

outcomes over time regardless of where the 

care was provided to better understand a 

patient’s medical history.

•  Share a basic set of patient information 

with specialists during referrals and receive 

updated information after the patient’s visit 

with the specialist.

•  View complete medication lists to reduce the 

chance of duplicate therapy, drug interactions, 

medication abuse, and other adverse drug events.

•  Identify important information, such as allergies 

or preexisting conditions, for unfamiliar 

patients during emergency treatment. 

Source: “Electronic Health Records: Nonfederal 

Efforts to Help Achieve Health Information In-

teroperability,” U.S. Government Accounting Of-

fice, September 2015 JHC

To read the GAO report, go to http://gao.gov/assets/680/672952.pdf  
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HIDA HEALTH REFORM

Because reimbursement policies drive provider be-
havior, each year, HIDA publishes comprehensive updates 

on both Medicare and Medicaid. This month’s column will 

examine important Medicaid trends, and we’ll look at Medi-

care next month.

Three huge shifts are occurring in terms of Medicaid dol-

lars: rapidly increasing enrollment; a shift in spending from 

institutional care to other settings, especially home care; and 

increasing use of managed care organizations to run state 

Medicaid programs.

How is Medicaid enrollment expanding?
The Affordable Care Act (ACA) expanded Medicaid eligibility 

to nearly all non-elderly adults with income at or below 138 

percent of the federal poverty level (FPL) – just over $16,000 

for an individual in 2015 – compared to a median cutoff of 61 

percent of FPL before the ACA. About one-quarter of Ameri-

cans are now insured by Medicaid.

However, because the Supreme 

Court ruled that the federal govern-

ment could not force states to expand 

their Medicaid programs, this expansion 

is extremely uneven. As of December 

2015, 31 states and DC have indicated 

they would expand Medicaid eligibil-

ity in line with the ACA. Of the remain-

ing 20 states, all but one are opting out. 

Also, two states, Kentucky and Arkansas, 

are currently considering reversing their 

decision to expand Medicaid.

How are the dollars shifting?
The cost of expanding Medicaid cover-

age is being offset in part by two spe-

cific cost-containment strategies, both 

very important to suppliers. 

Medicaid annual report:  
More home care, more managed care

By Linda Rouse O’Neill
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HIDA HEALTH REFORM

1.  Shifting care away from institutional settings

•  47 states, including five added in the past year, have de-

cided to expand home and community-based services 

programs in order to reduce spending on institutional 

(hospital or nursing facility) care.

•  Hospital spending through Medicaid is being tightened 

in most states: 30 states have restricted reimbursement 

rates in the inpatient hospital setting, while 20 have ei-

ther kept spending at the same level or increased rates. 

In the outpatient hospital setting, only five states are 

restricting their reimbursement rates. 

•  For nursing homes, only 20 states are decreasing reim-

bursement rates, while the rest are keeping rates the 

same or increasing. 

Much of this expansion activity is a direct result of ACA 

incentives that enhance federal Medicaid matching rates 

when non-institutional options are used.

Implications: Expect acceleration in the shift toward 

outpatient departments, skilled nursing facilities, and other 

lower-case settings and away from inpatient hospital care.  

At the same time, continued reduction in nursing home 

length-of-stay and growth in home health likely will occur.

2. Adopting Medicaid managed care programs

 Medicaid managed care models are 

becoming the norm in favor of fee-

for-service models.

•  26 of the 31 states implementing 

ACA Medicaid expansion are using 

managed care organizations to 

cover newly eligible adults.

•  48 states now use some form of 

managed care to serve the Medic-

aid population, including 39 states 

that contracted with risk-based 

managed care organizations to 

serve their Medicaid enrollees. 

Implication: Expect more budget 

tightening as a result of this shift 

(managed care organizations tend 

to be very aggressive in ratcheting 

down costs; programs like competitive 

bidding for specific product categories 

are becoming increasingly common).

HIDA’s 2016 State Medicaid Report 

provides a state-by-state summary of 

Medicaid policies and changes. For 

more information on HIDA reports, 

email HIDAGovAffairs@hida.org.

Medicaid Basics
• Medicaid is a health insurance program for the poor. 

• Medicaid is a state-run program – in fact, it’s 50 different state-run programs, and they differ considerably.

•  The federal government helps states pay for these programs – the average is 60 percent federal to  
40 percent state funds – and sets overall rules and guidelines for the states.

•  Medicaid accounts for up to half of all long-term care spending, compared to about 16 percent of 
total health spending across all settings.
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VALUE ANALYSIS

Thirty-three certified value analysis healthcare pro-
fessionals – the inaugural class of CVAHPs – were recognized 

this fall at the 12th Annual Education Conference & Supplier 

Showcase of the Association of Healthcare Value Analysis 

Professionals (AHVAP). It’s a sure sign that the value analysis 

profession continues to mature.

Two years in the making, the newly launched certifica-

tion program “validates and recognizes the role the value 

analysis professional plays within healthcare delivery sys-

tems,” says AHVAP President-Elect Dr. Gloria Graham, DNP, 

RN, CVAHP, clinical materials specialist 

at Cincinnati Children’s Hospital Medi-

cal Center in Cincinnati, Ohio. 

The Conference itself – held in Fris-

co, Texas – was another sign of AH-

VAP’s maturity and growing strength, 

says Graham. Attendance was 117, 

highest ever; 39 companies exhibited 

their products and services – more 

than ever.

Value analysis:  
An evolving profession
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VALUE ANALYSIS

“I have been involved in value analysis for eight years, 

and have gone to every AHVAP Conference since transition-

ing from clinical into supply chain/value analysis,” says Gra-

ham, an ER/trauma nurse. “It was exciting to see the number 

of people there, and the energy. Everybody was hungry to 

learn about what we can do, how we can improve, and how 

we can share best practices amongst each other.”

Value analysis programs around the country continue 

to move forward, says Graham. “We are making sure value 

analysis aligns with the processes used within the clinical 

world, meaning our processes have to be patient-centric 

and outcomes-driven. We can’t operate in silos.”

Nor can providers operate independently of their sup-

pliers, she continues. “At the end of the day, our focus is on 

patient-centric, outcomes-driven care,” she says. “Collabo-

rating with suppliers is vital for healthcare organizations to 

achieve that.”

Topics covered at the AHVAP Conference included:

•  What clinicians need to know about value analysis.

•  A practice model for physician leaders in navigating to-

ward outcomes-driven, patient-centered value analysis.

•  Value analysis: A lean approach to supply utilization.

•  The future of value analysis:  

Evidence, outcomes  

and interventions.

Graham looks forward to influencing, 

growing and strengthening AHVAP 

once she steps into the role of presi-

dent, effective Jan 1. She intends to 

spend the next year developing, docu-

menting and deploying operational 

policies, procedures and guidelines. 

Four more goals:

•  Increase the profile of value analy-

sis professionals across the coun-

try by providing industry best 

practices; and increasing AHVAP’s 

visibility by being in the  

forefront of those leading best 

practices within value analysis.  

•  Leverage social media e.g. Twit-

ter, Facebook, etc., to capture new 

members and spread AHVAP’s 

message and information. 

•  Strengthen the value analysis com-

munity through engagement and 

empowerment of the members. 

•  Focus on succession planning 

by attracting members from all 

generations and use the strengths 

from each generation to help 

AHVAP grow. 

“It’s very exciting to see how far 

we’ve come, but we still have a long 

way to go.” JHC

“ We are making sure 
value analysis aligns 
with the processes 
used within the 
clinical world.”  

– Gloria Graham
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TRENDS

Medical practices that charge patients a retainer fee 
– so-called “concierge medicine” – should consider its im-

pact on their patients and local community, particularly, 

lower-income and other vulnerable patients. 

That is the opinion of the American College of Physicians, 

which released a position paper exploring the factors driv-

ing the growth of concierge and other “direct patient con-

tracting practices” (DPCPs), and the limited evidence on 

their impact on patient care. The paper appeared in the Nov. 

10, 2015, issue of Annals of Internal Medicine.

“This paper neither endorses nor opposes concierge and 

other DPCPs,” Wayne J. Riley, MD, MPH, MBA, MACP, presi-

dent of the American College of Physicians, was quoted as 

saying. “Rather, it offers ACP’s assessment of the evidence on 

the policy and patient care implications of DPCPs.

“We found that physician interest in concierge, direct 

primary care, and other arrangements where physicians  

contract directly with patients for pay-

ment of services, is largely driven by 

frustration with reimbursement and 

billing hassles with payers and the 

strong desire voiced by physicians to 

spend more time with each patient,” 

Riley said. “Yet there is limited evi-

dence on the impact of such practices 

on quality, cost, and access to care.

“This paper provides practical rec-

ommendations that physicians who 

are considering DPCPs should consider, 

especially to mitigate any potential ad-

verse impact on access for lower-income 

patients. We propose a robust agenda 

for additional research on the efficacy of 

this expanding practice modality.”

American College of Physicians issues  
recommendations for doctors, and avenues for  

further research on ‘direct patient contracting practices’

Concierge Medicine:  
Proceed  
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TRENDS

The ACP defines a direct patient contracting practice, 

or DPCP, as any practice that: 1) directly contracts with pa-

tients to pay out-of-pocket for some or all of the services 

provided by the practice, in lieu of, or in addition to, tra-

ditional insurance arrangements, and/or 2) charges an ad-

ministrative fee to patients, sometimes called a retainer or 

concierge fee, often in return for a promise of more person-

alized and accessible care. This definition encompasses re-

tainer, concierge, boutique, cash-only, direct primary care, 

and direct-specialty-care practices.

Growing physician interest in DPCPs is based on the prem-

ise that access and quality of care will be improved if patients 

have a greater responsibility to pay directly for services pro-

vided by physicians and other health professionals in the 

practice, without third-party payers imposing themselves be-

tween the patient and the physician, according to the paper. 

Yet the ACP notes that there is little in the way of high-quality, 

independent research on the impact of DPCP models on qual-

ity and access.

While a review of the literature notes that there are poten-

tial benefits to DPCP models –including providing patients 

with better access and more time with physicians and fewer 

administrative burdens on the practice – there are concerns 

that DPCPs may cause access issues for patients, especially 

among patients who cannot afford to pay directly for care, 

according to the ACP.

The paper is intended to present policy, practical, and ethical 

issues that should be considered by physicians who are consid-

ering entering into such a practice model, as well as steps they 

should take if they are already in a DPCP, to ensure that lower-

income and other vulnerable patients are not disadvantaged.

Recommendations for doctors
•  ACP supports physician and patient choice of practice 

and delivery models that are accessible, ethical, viable, 

and that strengthen the patient-physician relationship.

•  Physicians in all types of practice 

must honor their professional 

obligation to provide nondiscrimi-

natory care, to serve all classes of 

patients who are in need of medical 

care and to seek specific opportuni-

ties to observe their professional 

obligation to care for the poor.

•  Policymakers should recognize 

and address pressures on physi-

cians and patients that are under-

mining traditional medical prac-

tices, contributing to physician 

burnout and fueling physician 

interest in DPCPs.

•  Physicians in all types of practice 

arrangements must be transparent 

with patients, offering details of 

financial obligations, services avail-

able at the practice, and the typical 

fees charged for services.

•  Physicians in practices that choose 

to downsize their patient panel 

for any reason should consider 

the impact these changes have 

on the local community, including 

patients’ access to care from other 

sources in the community, and 

help patients who do not stay in 

the practice find other doctors.

•  Physicians who are in or are con-

sidering a practice that charges 

a retainer fee should consider 

the impact that such a fee would 

have on their patients and lo-

cal community, and particularly 
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on lower-income and other vulnerable patients, and 

consider ways to reduce barriers to care for lower-

income patients that may result from the retainer fee.

•  Physicians participating, or considering participation, in 

practices that do not accept health insurance, should be 

aware of the potential that not accepting health insur-

ance may create a barrier to care for lower income and 

other vulnerable patients. Accordingly, physicians in such 

practices should consider ways to reduce barriers to care 

for lower-income patients that may result from not ac-

cepting insurance.

•  Physicians should consider the Patient-Centered 

Medical Home (PCMH) as a practice model that 

has been shown to: improve physician and patient 

satisfaction with care, outcomes, and accessibility; 

lower costs; and reduce healthcare disparities, when 

supported by appropriate and 

adequate payment by payers. 

More research needed
ACP calls for independent research on 

direct patient contracting practices, 

which would address the following:

•  The number of physicians cur-

rently in a DPCP; where DPCPs are 

located geographically; projections 

of growth in such DPCPs; and the 

number of patients receiving care 

from DPCPs.

•  Factors that may undermine the 

patient-physician relationship, con-

tribute to professional burnout, and 

make practices unsustainable, and 

their impact on physicians choosing 

to provide care through DPCPs.

•  The impact and structure of 

DPCP models that may affect 

their ability to provide access to 

underserved populations.

•  The impact of DPCPs on the 

healthcare workforce.

•  Patients’ out-of-pocket costs and 

overall health system costs.

•  Patients’ experience with the care pro-

vided, and on quality and outcomes.

•  The impact of physicians not par-

ticipating in insurance and there-

fore not participating in national 

quality programs, interoperability 

with other electronic health record 

systems, and the associated impact 

on quality and outcomes. JHC

“ Physician interest in concierge, 
direct primary care, and other 
arrangements where physicians 
contract directly with patients 
for payment of services, is 
largely driven by frustration 
with reimbursement and 
billing hassles with payers and 
the strong desire voiced by 
physicians to spend more time 
with each patient.” 

– Wayne Riley
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Editor’s Note: Technology is playing an increasing role in the day-to-day business.  
In this department, The Journal of Healthcare Contracting will profile the latest developments  
in software and gadgets that reps can use for work and play.

QUICKBYTES

Device of choice
According to a recent report by the Pew Research 

Center, more young adults own smartphones than 

laptop or desktop computers. Compared with three 

years ago, when 90 percent of young adults owned 

computers and only two-thirds owned smart-

phones, today nearly 86 percent of adults under 30 

own a smartphone and 78 percent own a laptop or 

desktop computer. Sales of MP3 players, gaming 

consoles and e-readers also have decreased among 

this age group. (Source: Chicago Tribune)

Wear or be square
The wearable technology industry is projected to 

grow 64 percent over the next three years, reach-

ing $25 billion in 2019 when more than 245 million 

devices are expected to ship. Already, wearables are 

penetrating all walks of life, including parenting. De-

vices are available that monitor a baby’s sleep qual-

ity or rely on Bluetooth to monitor a child. Today, 

high-tech products make homes safer and keep 

families connected. For example, TrackR is designed 

to track kids, dogs and luggage. For gamers, high-

tech wristbands, such as Mighty Cast, are said to 

enhance the video game experience. As innovation 

improves the ability to diagnose, monitor and treat 

illnesses and diseases, wearables are also taking 

over the digital health market, which is expected to 

reach $5 billion in 2016. Examples of newer offerings 

include Slendertone – a weight reduction belt that 

targets and tones muscles – and Oaxis – a fitness 

band designed to turn daily exercise and activities 

into a game. OrCam – a wearable computer vision 

device – is designed to assist the visually impaired. 

For the fashion conscious, wearables are available 

as smart jewelry and smart clothes. 

Too good to be true?
After raising over $2 million in a successful Kickstart-

er campaign this past May, Next Thing Co. prom-

ised that when pre-orders opened for CHIP – the 

company’s $9 computer – the price would remain 

unchanged. (The company did briefly change the 

price to $8 on Cyber Monday, and invited potential 

customers to spend their saved dollar on stamps, 

bottled water or other such necessities.) The open 

source budget computer is the size of a credit card 

and reportedly capable of generating documents 

and spreadsheets, browsing the Web and email, 

and playing thousands of video games. With the 

addition of Pocket CHIP, CHIP is transformed into 

a full-fledged portable computer. One gets what 

one pays for, however, and consumers should not 

be surprised to learn that CHIP is very hackable. 

Enhanced viewing
Hisense Group announced the availability of its 

smart television featuring the company’s indepen-

dently developed SOC-level graphics engine chip. 

The chip reportedly improves the dynamic range of 

the LCD TV screen, as well as the dynamic contrast 

ratio, color gamut, definition and fluency of move-

ment. High-end televisions are equipped with a 

master chip and a TCOM chip. Given the prevalence 

of 4K and 8K chip sources, and broadcasting and 

resolution needs of video streaming media, larger 

screens require graphics engine chips. The combi-

nation of the three chips are said to significantly 
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improve the computing performance through in-

terdependent and simultaneous operation. Hisense 

is the first Chinese company leveraging the three 

chips and to independently develop the SOC-level 

graphics engine chip at such low production costs. 

In addition to home applications, Hisense aims to 

introduce the graphics engine chip to the medical, 

drawing and movie monitoring sectors. 

What’s hot in travel?
Heated luggage! In fact, heated luggage is said to 

protect travelers from bedbug infestations. Not a 

bad thing considering that the recent rise in bed 

bug infestations. Bedbugs are found in airplanes 

and hotels, as well as in hospitals, nursing homes, 

movie theaters, retail stores, universities and public 

schools. In response, ThermalStrike, features a line 

of products with state-of-the-art infrared technol-

ogy that is lethal to all stages of bed bugs. The Na-

tional Pest Management Association recommends 

exposure to temperatures above 118°F for bed-

bug management, and the company’s luggage is 

designed to exceed these temperatures to kill all 

stages of bedbugs and eggs, while regulating tem-

peratures that are safe for most items. Available in 

a 20-inch carry-on and 24-inch upright, Thermal-

Strike luggage is TSA- and FAA-compliant and 

features an ultra-thin heating system with an in-

tegrated thermometer, which automatically shuts 

off after reaching the desired temperature to kill all 

life stages of bedbugs. In addition, the company 

recommends that travelers:

•  Be prepared. Check hotel rooms for bedbugs 

and use bedbug-proof luggage.

•  Be Alert. Bedbug signs include itchy, red welts 

on skin; black fecal material in mattress folds; 

and black/red spots on sheets.

•  Be Aware. Bedbugs hide in common spots 

like trains, buses, movie theaters, the gym and 

other public places.

For more information, visit www.thermalstrike.com. 

For your TV viewing
Attention weekend couch potatoes: AfterMaster TV 

has introduced a device designed to eliminate distort-

ed and inconsistent television sound levels, regardless 

of the speaker system or audio controls. The AfterMas-

ter TV box is not much bigger than an iPhone and con-

nects via HDMI cables, between an A/V source and a 

television. Developed by a group of music industry pro-

fessionals, including music engineers, producers and 

audio specialists, AfterMaster TV reportedly delivers:

• Clearer, louder and balanced dialogue

• Less need for volume adjustment

• More fullness from small speakers

The system works on a standard HDMI cable or satellite 

box, as well as gaming consoles, such as PS4 and Xbox, 

as well as streaming products like Apple TV and Roku. 

For more information, visit www.aftermaster.com. 

New in transportation
Why drive to work when you can scoot? The Kruzer – a 

two-wheel electric self-balancing scooter – has been 

engineered to respond to the body as it leans. The 

rider steps on the scooter, leans and goes forward, 

backward or in circles, up to 7 MPH. Features include:

• Bluetooth speakers

• Up to 10 miles of battery life on a single charge

• A two-hour charging time

• Portability

The best part: There is no bike rack or parking 

space required. JHC
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CHI Franciscan, CityMD plan to  

partner to open urgent care centers

CHI Franciscan Health (Tacoma, WA) plans to part-

ner with urgent-care chain CityMD (New York, NY) 

to open urgent care centers in the Pacific North-

west. CityMD plans to open five to six locations in 

the Seattle-Tacoma region in 2016. This expansion 

is separate from CityMD’s New York City expansion, 

going from 50 to 80 locations. CHI Franciscan plans 

to use CityMD to supplement its existing 100-plus 

primary and specialty care clinics and eight urgent 

care clinics. CHI Franciscan is owned by Catholic 

Health Initiatives (Englewood, CO).

Tenet and Aetna sign  

multi-year national agreement

Tenet Healthcare Corporation (Dallas, TX) and 

Aetna Inc (Hartford, CT) signed a new, four-year 

agreement through which Aetna’s commercial, 

Medicare Advantage, Medicaid, and Coventry 

members will have in-network access to Tenet’s 87 

hospitals, more than 2,130 employed physicians, 

and 218 of the company’s outpatient centers. The 

agreement also allows for both organizations to 

create accountable care networks to offer Aetna 

members the benefit of clinically integrated care. 

The agreement is effective January 1, 2016.

Sanofi and Boehringer Ingelheim enter 

exclusive negotiations for business swap

Sanofi (Paris, France) and Boehringer Ingelheim 

(Ingelheim am Rhein, Germany) entered into 

exclusive negotiations to swap businesses. The 

proposed transaction would have Sanofi acquire 

Boehringer Ingelheim’s consumer healthcare 

(CHC) business unit and in exchange, Boehringer 

Ingelheim would acquire Merial (Lyon, France), 

Sanofi’s animal health business. The transaction 

would also include a gross cash payment from 

Boehringer Ingelheim to Sanofi of $5.14 billion. 

Boehringer Ingelheim consumer healthcare busi-

ness in China would be excluded from the transac-

tion. According to a release, the transaction would 

allow Sanofi to become the number one ranked 

player in consumer healthcare with a global mar-

ket share close to 4.6 percent. Acquiring Boehring-

er Ingelheim CHC would improve the position of 

Sanofi in Germany and Japan, where Sanofi CHC 

presence is limited, and significantly expand Sano-

fi’s presence in the U.S., Europe, Latin America, and 

Eurasia. The execution of definitive agreements is 

expected in the coming months following consul-

tations with the relevant parties. The companies’ 

goal is to close the potential transaction in Q4 

2016, subject to appropriate regulatory approvals.

CVS Health completes acquisition  

of Target pharmacies and clinics

CVS Health (Woonsocket, RI) has finalized the $1.9 

billion acquisition of Target Corp’s (Minneapolis, 

MN) 1,672 pharmacies and 79 clinics. The phar-

macies clinics will be rebranded as CVS/pharma-

cy and MinuteClinic respectively. A CVS/pharma-

cy will be included in every new Target location 

that offers pharmacy services and CVS Health will 

open 20 new MinuteClinics within the next three 

years. The existing Target pharmacies and clinics 

will transition to new branding, signage, and sys-

tems within the next six to eight months.

Emory Healthcare names Lewin as CEO

Emory Healthcare (Atlanta, GA) appointed Jonathan 

Lewin as its new CEO effective February 1, 2016. 

Lewin currently serves as SVP for integrated health-
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care delivery and co-chairman for strategic planning 

at Johns Hopkins Medicine (Baltimore, MD). In addi-

tion to the position of CEO, Lewin will also become 

the university’s EVP for health affairs, executive direc-

tor for Robert W Woodruff Health Sciences Center of 

Emory University (Atlanta, GA), and board chairman 

for Emory Healthcare. Lewin’s appointment consoli-

dates four roles into one, after those responsibilities 

were divided when John Fox vacated the CEO po-

sition to become president and CEO of Beaumont 

Health (Royal Oak, MI) earlier in 2015.

Blue.Point LLC and Capstone Health 

Alliance announce strategic partnership

Blue.Point LLC (Andover, MA) and Capstone Health 

Alliance (Asheville, NC) signed a strategic partner-

ship to help Capstone’s member hospitals iden-

tify, implement, and sustain utilization savings. 

Through the partnership, Blue.Point will provide 

a Web-based solution designed to assist supply 

chain and value analysis teams in identifying prod-

uct and clinical practice variance and driving prod-

uct utilization savings. Capstone currently has 85 

system members representing 150 hospitals. For 

more information, visit www.bluepointscs.com.

CDC Foundation appoints  

Monroe as new president and CEO

The board of directors of the CDC (Atlanta, GA) 

Foundation appointed Judith Monroe as its new 

president and CEO effective February 1, 2016. Mon-

roe, who currently leads the CDC’s Office for State, 

Tribal, Local and Territorial Support, oversees key 

activities and technical assistance that support the 

nation’s health departments and the public health 

system. She succeeds Charles Stokes, who will retire 

from the CDC Foundation on January 31, 2016.

Maryland state officials look to increase 

healthcare jobs in Baltimore, MD

Maryland state regulators reached an agree-

ment that could create 1,000 new healthcare jobs 

throughout Baltimore. Under the agreement, par-

ticipating hospitals would pay a share of the cost 

of -the program and the rest of the costs would 

be covered by hospital-rate increases. Plans call 

for $10 million in annual rate increases and $5 

million a year from hospital budgets. The jobs 

are expected to cost $40,000 each, with an aver-

age pay of $15 an hour plus benefits. The Johns 

Hopkins Hospital (Baltimore, MD) has already 

agreed to offer 375 jobs, leaving other Baltimore 

businesses to create the other 625 jobs. Partici-

pation is voluntary, so the total number of jobs 

filled will depend on the businesses that agree to 

participate. State officials will review the plan in 

two years. The Johns Hopkins Hospital is owned 

by Johns Hopkins Medicine (Baltimore, MD).

ACO News: Blue Shield of California’s ACO program saves $325M

Blue Shield of California (San Francisco, CA) and its ACO provider affiliates 

have achieved more than $325 million in healthcare cost savings in the 

program’s first five years, according to a release. Launched in 2010, the 

ACO program now includes 35 ACOs throughout California and has helped 

to reduce both hospital admissions by up to 13 percent and hospital bed 

days by up to 27 percent.
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