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LEGISLATIVE SUCCESSES

hile the General Assembly’s
spring session was dominated by
battles over the budget and ethics

reform, some other legislative work was
accomplished, including action on several
bills with DuPage County roots.

Senate Bill 212, which permits expedited
partner therapy (EPT) in lllinois, has passed
both houses and awaits the governor’s
signature. EPT is the treatment of the

sex partners of persons with sexually
transmitted diseases without an intervening
medical evaluation or professional
prevention counseling. The lllinois State
Medical Society (ISMS) supported the
legislation, as directed by policy approved
by the House of Delegates. The original
ISMS resolution was authored by DCMS
president-elect Rashmi K. Chugh, MD,
MPH. Doctor Chugh testified in favor of
the legislation before an lllinois House
committee in Springfield.

Also awaiting the governor’s signature is
Senate Bill 1703, which allows for group
cremation of fetal remains without the
issuing of a fetal death certificate following
spontaneous fetal demise after a gestation
period of less than 20 weeks. Lanny

F. Wilson, MD, ISMS District 11 trustee
and a DCMS past president, sponsored
the resolution that ultimately led to the
legislation.

Having passed the lllinois House, HB 277
awaits final action in the Senate. The bill
would create a prescription drug depository
that would facilitate the recycling of unused
unit dose prescription drugs or supplies
needed to administer prescription drugs
from healthcare facilities. Supported by
ISMS, the bill was initially advanced by the
DuPage County Health Department as a
component of its appropriate drug disposal
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MEDICAID
REIMBURSEMENT
RATES INCREASED

arlier this year the lllinois
EDepartment of Healthcare and

Family Services (HFS) upped rates
for Medicaid services.

Add-ons for E/M codes that previously
only applied to care for patients under

age 21 now apply to all patient care,
regardless of age, rendered by lllinois
Health Connect (IHC) primary care
physicians (PCPs). For example, the base
rate for a 99213 visit is $28.35; the add-on
is $18.21 so the new total is $46.56.

Adult preventive care is now eligible for an
add-on for care provided by IHC PCPs.
The previous rate for a 99396 preventive
visit for 40-64 was $42.50; the add-on is
now $43.15 so the new total is $85.65 or
double the previous rate.

Neonatal critical care rates have also
been increased. For example, the
previous rate for 99468 for Initial Neonatal
Critical Care was $416.90 and now is
$586.70.

Consultation rates for pediatric
subspecialty care were adjusted

on February 1, 2009. For example,
consultative visit coded as 99242 was
$40.20 and now is $72.91. These rate
increases apply to clients under age 21.
HFS anticipates increasing rates for adult
subspecialty care in June.

DCMS member, Margaret Kirkegaard,

MD, MPH, Medical Director, lllinois Health
Connect, is happy to answer questions

or help resolve problems. She may be
contacted via telephone, 888.912.9120 x
2218, or e-mail, mkirkegaard @ automated-

mE

health.com. &:

DATE,

LoCATION SET
For ANNUAL
MEETING

he 2009 DuPage
| County Medical
Society Annual

Meeting will be held on
Wednesday, October
21, at Riva Restaurant
in Naperville. The event
begins with a Board of
Directors meeting that
afternoon at 4 p.m.,
followed by the Vendor’s
Fair/reception at 5:30
p.m. and dinner at 7 p.m.
Reservations must be
made in advance. There
is no cost for DCMS
member physicians.

Part of the Phil Stefani
Signature Restaurants
group, Riva Naperville
recreates in the suburbs
the seafood, steaks and
pasta dining experience
pioneered at Riva on
Chicago’s Navy Pier.
Riva Naperville is located
just off of 1-88 and

Rt. 59 in the CityGate
Centre development.
Conveniently located, it
offers vistas of a private
lake and a beautiful view
of Chicago’s distant
skyline. The DCMS
Annual Meeting will be
held in a private dining
room.

Featured speaker for the
annual meeting is Barry
Kaufman, DMD. Doctor
Kaufman is well known
throughout Chicagoland
thanks to his long-running
“Healthy Minute” series on
WBBM Radio (780 AM).

(CONTINUED ON PAGE 2)
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Your
COLLEAGUES

opal G. Lalmalani, MD,
Lombard,
was

re-elected to
another term

as an alternate
delegate to the
American Medical
Association from
lllinois during the
2009 ISMS Annual Meeting. £

Lalmalani

Fax AND EMAIL
ALERTS

ccasionally the DuPage
O County Medical Society

sends important alerts
to member physicians, but we
can do that only if we have your
current fax number and/or email
address. Please keep the Society
office informed when your contact
information changes.

We also send occasional alerts
to office managers, but again
only if the appropriate contact
information is available.

Of course DCMS does not
share, print or sell email contact
information. Update or confirm
your information by calling
630.858.9603, faxing it to
630.858.9512, or emailing it to
dcms @dcmsdocs.org. &

CARE QUALITY
IMPROVING SLOWLY

win government reports
| released in May that

track the American health
system’s performance show that
quality of care has improved at
a dilatory 1.4 percent pace. The
reports, published annually since
2003, assemble data on more
than 220 measures of quality,
patient safety and cost-efficiency.
Since the first quality report,
hospitals have improved their
performance on quality measures
by 2.8 percent annually, while
ambulatory care has advanced at
a 1.1 percent clip.

Meanwhile, fewer than half of
the 38 metrics tracking patient
safety showed improvement.
Safety is the only area to show
an annual decline — 0.9 percent
— since 2003, largely driven by
the challenge of health care-

L]

associated infections. ii

(ANNUAL MEETING,
CONTINUED FROM PAGE 1)

Doctor Kaufman’s presentation will
focus on helping physicians get
their message heard.

The event is generously supported
by program sponsors American
Physicians Assurance Corp.,
ISMIE Mutual Insurance Co., and
Physicians’ Benefits Trust.

Do not miss this opportunity to
interact with your colleagues,

enjoy a delicious dinner, and

learn important communication
skills. Reserve October 21 on your

(W]

calendar today! =2
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PRESIDENT’S MESSAGE

Hythem P. Shadid, MD
DCMS President

Doctor Shadid has invited Mark F.
Daniels, MD, a gastroenterologist
and member of the DCMS Board

of Directors, to provide a guest
perspective this month for the
President’s Message. Following are
Doctor Daniels’ remarks.

WORKING TOGETHER
As NEVER BEFORE

“No man is an island”

- John Donne 1572-1631

hysicians are famous for their
Pindependence. | believe this

trait has enabled us to be critical
thinkers and to pursue what is best for
our patients. The desire for autonomy

even extends to how we have
structured our practices.

Twenty-six years ago, when | started
my practice in DuPage County by
joining the Glen Ellyn Clinic, group
practices at the
community level
were rare. Many
physicians were
concerned that a
multispecialty group
was not patient
friendly and that
each physician

Daniels
no longer had control over his/

her practice. As time passed, and
we entered the era of managed

care in the 1990s, more physicians
joined together in practice or other
associations such as IPAs and PHOs.

Although these organizations helped
us deal with some of the business
complexities such as electronic billing
and contracting, they did not really
unite us in a larger purpose or goal.

This changed for me when a group of
physicians and some savvy business
people saw the potential in physicians
acting together. In December 1999,
out of the remnants of the Glen Ellyn
Clinic, Wheaton Medical Clinic and
Mid-America Medical Group, DuPage
Medical Group (DMG) was born.

At the time, the remaining 110
physicians from those three groups
signed on to form DMG. But this was
not just about agreeing to work in a
particular setting. We committed to
collaborating on a common mission
and vision: to invest in our business
for future growth; to challenge and
teach each other in regard to quality
of care and service to our patients,
and to work hard to understand
each member of the group — from
the highest paid subspecialist to

the young, newly-minted primary
care physician — because each had
something unique to contribute to the
whole. | am happy to say that the
model has been successful. DMG
is now approaching 300 physicians,
with 40 office sites and an array of
ancillary services available to us.
This has allowed us to begin taking
our practices to the next level with
standardized protocols for diabetic
and asthma management, our own
in-house quality assurance and
peer review committee, a same-day
appointment process, after hours
care, and a fully integrated EMR,

to name a few. All of these efforts
require collaboration, full participation,
and a great deal of volunteerism
among group members in order to
succeed.

Although | am proud of what we have
accomplished with DuPage Medical

Group, my point is not to suggest that
you should join a multispecialty group
practice. Rather it is to say that while

(CONTINUED ON PAGE 4)

DCMS
MissioN
STATEMENT

The DuPage
County Medical
Society is
committed to
advancing quality
health care
delivery,
improving access
to care,
promoting
education and
professional
collaboration
among physicians,
fostering improved
physician-patient
relationships,
and enhancing
public health. =
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INITIATIVES OUTLINED
To HELP SLow
HEALTH SPENDING
INCREASES

Association (AMA) joined with

five other organizations and
pledged to President Obama that they
would do their part to achieve the
Administration’s goal of decreasing
by 1.5 percentage points the annual
health care spending growth rate.

In May the American Medical

Since making the pledge, the six
organizations have made what they
termed “solid progress” and provided
president Obama with a progress
report outlining the specific initiatives
they are undertaking.

The activities identified by the

AMA represent initiatives already
underway. This includes key elements
of the 2009 work plan developed

by the Physician Consortium for
Performance Improvement (PCPI)
that focus on measures dealing with
overuse, improving care transitions
to avoid hospital re-admissions and
AMA efforts to advance medication
reconciliation objectives.

The group reminded the president
that defensive medicine continues to
be a major factor in rising costs and
stressed the need for medical liability
reforms that help physicians provide
the best care without needing to order
additional services to guard against
possible lawsuits.

They also noted that all Americans
can help in the effort to keep health-
care costs down. “The combination
of large-scale national initiatives

and efforts by individuals to engage
in prevention and wellness efforts

is key to reducing spiraling health
costs, preventing chronic disease and
keeping America healthy,” said AMA

L]

president, Nancy H. Nielsen, MD. &2

(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

our independent tendencies are beneficial, there are times when
we need to unleash the power of physicians acting together.

| believe that with healthcare reform on the near horizon
physicians can be a powerful voice if we can put aside individual
desires and work together for a common goal.

There is no doubt that in the coming months the administration
in Washington will be hitting the airwaves, news talk shows and
more telling the country that medical care in the United States
is overly expensive, fragmented, poorly integrated.... The list
will go on. This time, unlike during the Clinton Administration’s
healthcare reform attempts, the momentum is for change at all
cost. The President has a mandate to do something in his first
term and he knows he has to act or there will not be a second
term.

Integration/coordination of care (Medical Home), a greater
emphasis on preventative care, and electronic record keeping
have already all been touted in Washington as means to improve
our health care delivery and save money.

As physicians we are frequently perceived as part of the problem
but we can be part of the solution if we work together. There are
many ways to join your voice to a larger group, regardless of the
size or nature of your practice. | am proposing that we use our
county and state medical societies to be the linking mechanism,
to advocate for and enact change, in ways we have never done
before.

For example these organizations could be the foundation for
meaningful community-wide quality assurance/peer review
through the development of regional care protocols that are

not merely hospital based. Medical societies could also drive

a coordinated effort towards an EMR system that allows us to
communicate with each other, eliminating waste and duplication.
These two examples would be a great start and would show

our elected officials and our patients that we are serious about
reform for the good of our community and not reform for reform’s
sake. This will require participation by all physicians, with open
dialogue, and support for what the group as a whole perceives
as the best plan.

| encourage all of you — the members of our DuPage County
Medical Society — to become more involved and lobby those
colleagues who are not members to join. £
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COMMENTARY

INSURERS WILL

Do Just ABOUT
ANYTHING TO
Avoip PusLic PLAN

Les Masterson, for HealthLeaders
Media, published in the May 13,
2009 electronic issue of HCPro
Health Plan Insider.

ealth insurers are so
concerned that a public
insurance option could

destroy their business that they
have made concessions over the
past few months that would have
seemed impossible only a year
ago.

In early May, Karen M. Ignagni,
president of America’s Health
Insurance Plans (AHIP), told

the Senate Finance Committee
that insurers planned to end the
practice of charging women higher
premiums than men in individual
health plans. While gender
disparity in insurance premiums

is not allowed in employer-based
and government-sponsored health
plans, most individual health
insurance plans do not follow
those laws. In fact individual
plans, which cover about 18
million Americans, are subject to
state laws and only about a dozen
states have limits on gender
ratings, according to Claire Miley,
member of the healthcare practice
area of Bass, Berry & Sims law
firm in Nashville.

In addition to concern about the
healthcare reform train barreling
down the tracks in Washington,
DC, insurers have also taken
notice of Sen. John Kerry’s (D-MA)
recently proposed bill to outlaw
the practice of setting premiums

in individual insurance based on
gender.

Lawmakers are looking at
individual health plans closely
because they are the only area
of growth for health insurers.
Newly unemployed are turning to
individual health insurance as a
safety net, but individual plans are
quite different from the employer-
based system that most know.
These differences, including
charging higher premiums for
women and individuals who

are sicker, have caused some
lawmakers and advocates to take
a closer look at individual plans.

Moving away from gender-based
ratings is just the latest move by
the insurance industry, which has
gradually tweaked its fundamental
foundation of charging members
based on risk.

In the public’s view, uneven
gender ratings are unfair and

call to mind earlier controversial
industry practices. “The insurance
industry abandoned ratings

based on race decades ago,

even though race-based ratings
were once justified on the basis
of actuarial statistics,” says Miley.
“And some commentators have
noted that, while women are the
only gender capable of bearing
children, healthy children benefit
society as a whole and therefore
society as a whole should support
the costs.”

The latest proposal to end higher
premiums for women follows

on the heels of the insurance
industry’s recent announcement
that it would not charge higher
premiums to sick members and
would accept all Americans,
regardless of illness or disability, if
the feds mandated that everyone
have health insurance coverage.

The bottom line is that health
insurers think they could be
in trouble if the Congress
and president create public

competition. Part of the problem
is that Obama and Congress have
not developed a specific public
insurance plan. Without knowing
the specifics and how to compete
against a public plan, health
insurers are making concessions
in hopes that policymakers will
remove a public option off the
table.

It appears to be working. While a
public option seemed like a real
possibility two months ago, the
likelihood is less today. | spoke
to Robert Laszewski, president
of Health Policy and Strategy
Associates, LLC, in Washington,
DC. One of the leading
healthcare thought leaders in
Washington, DC, Laszewski
offered me a surprising view on
healthcare.

While many outside of the beltway
think a comprehensive healthcare
reform package will pass this
year, Laszewski says there simply
isn’t the money to fund Obama’s
$1.2 trillion reform package over
10 years. Instead, he believes
lawmakers may pass smaller
reforms that won’t tackle the
major issues.

But Miley is not so sure. She sees
the public option as a “realistic
possibility” Nevertheless, health
insurers are playing defense and
view the public option as a threat
to their survival. In turn, they

are using the logic of the great
philosopher Mick Jagger — You
can’t always get what you want;
you get what you need.

Insurers have opposed changes
to gender ratings in the past.
However, if cutting this kind of
bedrock practice means they do
not have to face a public option,
health insurers are willing to
change the way they do

business. ii
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PHaysiciAN PROFILING:

WHAT You DoN’T Know CaAN Hurt You

ig news related to
physician profiling came

out of New York last year,
when Attorney General Cuomo
announced his landmark
settlements with insurers
operating in his state. Resulting
from these settlements, the
insurers are now required to
submit the rating criteria they
use to place physicians in tiered
networks, in which members
pay lower co-pays or otherwise
receive discounts for seeing
favored physicians. In addition,
these insurers must abide by
a set of standards for their
physician profiling programs
and hire an independent
Ratings Examiner to report to
the Attorney General every six
months or incur penalties.

Shortly after the insurers signed
agreements with Mr. Cuomo,
members of the Consumer-
Purchaser Disclosure Project
adopted The Patient Charter
for Physician Performance
Measurement, Reporting and
Tiering Programs. Under this
voluntary agreement, health
insurers will follow a set of
standards, hire an independent
entity to audit their programs to
ensure they use valid measures
to rate physicians, and work
toward pooling their data.

Although neither the New
York settlements nor the
Patient Charter is a panacea
for the problems associated
with physician profiling, they
represent important steps
forward. However, the AMA
contends that all physician-
profiling programs must follow
standards that require the use
of valid methodologies, promote

transparency at all levels, and
assure accurate results. In order
to encourage legislation on
physician profiling programs,
the AMA developed a model
bill, which mandates profiling
programs adhere to a set of
standards, use valid quality
standards, properly adjust

for risk, use sufficient sample
sizes, and correctly attribute
episodes of care. Additionally,
insurers must fully disclose the
methodology used to profile
physicians and disclose the
limitations of the methodology,
profile physicians at the group
level, establish a reconsideration
or appeal process, and hire

an independent third party to
oversee the program.

Recently, Colorado Gov. Bill
Ritter signed legislation aimed
at regulating the physician
rating systems used by many
of the state’s health insurers.
The Colorado law requires
health insurers to make their
processes for profiling, rating or
characterizing physicians more
transparent, and ensure greater
accuracy in the results. The

law also provides for an appeal
mechanism so physicians can
challenge the validity of their
rankings prior to their release or
use by health insurers.

Regulations like those adopted
in New York and now Colorado,
and documents such as the
Patient Charter are essential to
help ensure that the physician
performance information that
health insurers provide patients
is both reliable and meaningful.
They establish processes that
temper some of the inherent
risks that can result from
physician profiling.

While the AMA neither supports
nor opposes physician profiling
per se, when it is done, patients
and physicians have the right

to understand how the profiles
are developed as well as an
expectation that the results
accurately reflect the realities

of the physician practice. Some
health insurers have unfairly
evaluated physicians’ individual
work. Not only can incorrect and
misleading information tarnish a
physician’s reputation, it is unfair
to patients who may consider

it when choosing a physician.
Erroneous information can
erode patient confidence, trust in
physicians, and disrupt patients’
longstanding relationships with
doctors who know them and have
cared for them for years.

In an effort to assist physicians
engaged in programs that

use physician data, the AMA
Private Sector Advocacy (PSA)
unit created an entire series of
informational pieces designed
to help physician practices
understand and effectively deal
with such programs:

e Physician Pay for
Performance Initiatives
is a white paper detailing
all facets of the pay for
performance movement.

e How physician incentives
are used to impact medical
practice describes the
various incentive models in
use and provides examples
of these models in practice.

(CONTINUED ON PAGE 8)
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(PROFILING, CONTINUED
FROM PAGE 3)

e Tiered and narrow physician networks explains how these networks are constructed and gives
numerous examples of programs in place.

e Pay for performance: A physician’s guide to evaluating incentive plans provides physicians with a
roadmap to evaluating pay for performance programs.

e Optimizing outcomes and pay for performance: Can patient registries help? describes how patient
registries may be used to enhance pay for performance opportunities.

e Economic profiling of physicians: What is it? How is it done? What are the issues? is another white
paper that explains how cost of care measurement is performed and what its abilities and limitations
are in providing accurate results.

* How to Challenge Your “Profile” or Placement in a Tiered or Narrow Network is a one-page document
that gives physicians a systematic process to follow for challenging their profile ratings.

* Physician Profiling: How to prepare your practice provides physician practices with steps to take to be
well prepared for profiling programs.

e TO OUR PATIENTS is a poster designed for physicians’ offices to educate their patients on the
problems with physician rating systems.

e A Comparison of 4 Physician Profiling Programs is a chart comparing key components of The AMA
model bill, the Colorado law, the Patient Charter and Mr. Cuomo’s settlement with CIGNA.

The PSA resources can be found at: 7
www.ama-assn.org/ama/no-index/legislation-advocacy/16548.shtml. &

Prepared by American Medical Association Private Sector Advocacy staff
and reproduced with permission.

SAFE MEDICATION DiIsPOSAL

of pharmaceuticals have been found — at levels far below that which could affect humans — safe

Studies have shown that pharmaceuticals are present in lllinois drinking water. While only trace levels
disposal of medications is an environmental, public health and patient safety issue.

The lllinois State Medical Society (ISMS) has developed a brochure to help physicians educate patients
on proper disposal practices for most prescription and over-the-counter medications. The brochure may
be downloaded on the ISMS web site, www.isms.org. DuPage County now has secure drug disposal
boxes available in many community police departments, including Addison, Bloomingdale, Burr Ridge,
Carol Stream, Glendale Heights, Lemont, Lisle, Oak Brook, Schaumburg, Wheaton and Wood Dale.

Physician offices should review their own disposal practices and ensure that pharmaceutical substances
are being disposed of properly, following all federal, state and local regulations. Visit the lllinois
Environmental Protection Agency web site for guidance at www.epa.state.il.us. &2
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IRS ArLLows INVESTORS TO BOOST RETIREMENT SAVINGS

Joel M. Blau, CFP & Ronald J. Paprocki, JD, CFP

ast year’s stock market free
hall has caused much concern

or investors who are looking
ahead to a potentially successful
retirement. Unfortunately, looking
at your retirement plan statements
is probably causing additional
concerns for the future. Unlike
non-qualified investments in which
you are free to invest as much as
you would like, retirement plan
contributions are subject to specific
IRS limitations.

After such a major sell off, many
investors now view the market
situation as an opportunity to
increase the amount they are
putting away, either in an effort

to build the accounts back up, or
simply because they want to take
advantage of buying stocks at
lower prices. The good news for
retirement plan investors is that the
IRS inflation adjustments will allow
greater contributions for tax year
2009. The major changes, based
on the type of plan, are as follows:

e 401(k) and 403(b) plans:
The most popular types of
retirement plans for medical
practices, hospitals, and
universities are the employer
sponsored 401(k) and 403(b)
plans. For these types of
plans, the contribution limit
will increase from last year’s
limit of $15,500 to $16,500.
Catch-up contributions for

participants age 50 or over
rise to $5,500, representing
an increase of $500 from
last year. This will allow
those 50 or over to be able
to make maximum pre-tax
contributions of $22,000 for
20009.

SIMPLE (Savings Incentive
Match Plan for Employees
of Small Employers):

The maximum allowable
contribution also increased
by $1,000, bringing the 2009
limit to $11,500.

Roth IRAs: Allowable
contributions for Roth IRAs,
which are funded with

after tax dollars but grow
and are distributed on a
tax-free basis, will phase
out eligibility for joint filers
with incomes exceeding
$166,000, up from last

year’s threshold of $159,000.

Single filers and heads

of households will see

their phase-out beginning
at $105,000 up from last
year’s income threshold of
$101,000. No contributions
will be allowed once income
reaches $176,000 for

joint filers and $120,000

for singles and heads

of households (up from
$169,000 and $116,000,
respectively).

Traditional IRAs: For those
covered by a retirement
plan at work, deductions for
contributions to traditional
IRAs begin to phase out at
$89,000 for joint filers (up
from $85,000) and $55,000
for singles and heads

of households (up from
$53,000). No deductions
will be allowed once income
reaches $109,000 for joint

filers and $65,000 for singles
and heads of households
(up from $105,000 and
$63,000, respectively) If, on
the other hand, you are a
joint filer who is not covered
by a retirement plan at work,
but have a spouse who is,
then the deduction begins
to phase out at $166,000
(up from $159,000), with

no deduction allowed at all
once income reaches the
$176,000 level (up from
$169,000).

e Profit sharing plans: This
year employer contributions
into defined contribution
plans are allowable to a
maximum of $49,000, an
increase of $3,000 from
2008.

Regardless of the type of plan
available for you to invest in,
the increased limits will allow
you to re-build the value of your
retirement nest egg. 2

This report prepared for DCMS by Joel M. Blau, CFP,
and Ronald J. Paprocki, JD, CFP, MEDIQUS Asset
Advisors, Inc. They welcome readers’ questions and
may be reached by calling 800.883.8555 or e-mailing
blau@mediqus.com. Securities offered through

Joel M. Blau, CFP, and Ronald J. Paprocki, JD, CFP,
registered representatives of Waterstone Financial
Group, Member FINRA/SIPC.
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Health Insurance 101
For Physicians and Dentists

Learn how easy it is to find a
health insurance plan to meet your
coverage needs and preferences.

-y

Just call Physicians’ Benefits Trust Today!

ISMS/CMS Members call 1-800-621-0748 or visit www.pbtinsurance.com
ISDS Members call 1-866-898-0926 or visit www.isdsinsurance.com

Physicians’ Benefits Trust makes health insurance easy. Our All Physicians’ Benefits Trust
plans are designed for physicians and dentists — so we know plans are available at competitive rates
what you’re looking for. backed by an initial 12-Month d
= Need coverage just for yourself or your family? Our Rate Guarantee, *

Individual Medical Plans offer flexible coverage to meet
your needs.

e Want coverage for your group practice? Our Group
Health Benefits Program offers a variety of attractive plan
options for practice groups of 2 or more.

e Looking for tax savings? Consider a tax-favored Health
Savings Account (HSA) — paired with our lower-premium
High Deductible Health Insurance Plan

. . . Sponsored by:
e Interested in another lower premium plan option?

Then our Excess Major Medical may be right for you.

e Age 65 or over? Consider our Medicare Supplement PBTLIC is a wholly I QM l E.
Insurance Plans for protection against the health care owned subsidiary of: 1.
expenses NOT paid by Medicare.

*Your rate may change if you move into a new age bracket during the first year of your coverage.
© 2009 PBT Administered by Affinity Insurance Services, Inc. E-6922-109 IB




EconomMmy AFFECTS HEALTH CONSUMERS

nce again, research confirms what
Owe have been hearing anecdotally:

Consumers are not accessing care at
the levels they were a few years ago. They are
seeing their primary care physicians less, and
more are holding off on nonelective procedures,
according to a recent Thomson Reuters
consumer health survey.

The study of 12,000 households, conducted
between February and March, looked at the
effect of the economic downturn on consumers’
ability to pay for healthcare services and
insurance. It also revealed who is postponing or
cancelling care and why.

The survey found a significant decrease in

the number of households primarily covered
by traditional employer-sponsored insurance,
dropping from a high of 59 percent last year to
54 percent currently.

Compared to three years ago, the reasons for
lack of insurance are now concentrated more
on affordability, says Gary Pickens, PhD, chief
research officer for the healthcare business of
Thomson Reuters and lead author of the study.
“If we look inside the uninsured group, it is
becoming more a group defined by its inability
to pay rather than a preference or a belief they
don’t need to be covered,” Pickens said.

In 2006, 43 percent of uninsured households
cited affordability as the primary reason for

lack of insurance. In March 2009, that number
jumped to 48 percent — a huge spike, according
to Pickens, who stressed that those numbers
usually change one percent or less year to year.

Between 2006 and the start of 2009, there
were significant changes in consumer behavior.
During past economic downturns, consumers
manipulated the parameters of their health
plans, changing deductible levels or the type

of prescription drug coverage they had. Not so
today. “They are dropping coverage, period,”
Pickens said.

This data point signals a significant amount

of stress on consumers. The report also
shows an uptick in Medicaid and other types

of government insurance as the recession has
progressed. “For those who lack insurance,
cost and affordability are the issues, and it also
raises questions about their ability to self pay
when care is needed and cannot be deferred,”
Pickens noted, adding that providers are at risk
for increased bad debt.

In 2006, roughly 15 percent of consumers
responding to the survey said they were
postponing or cancelling care. In March 2009,
that number jumped to 20 percent. From a
market research perspective, this is a fairly big
increase, Pickens said.

In 2006, the main reason for cancelling or
deferring care was largely about convenience.
“Today, that has flipped around,” Pickens
observed. Now it is all about cost. Although the
survey shows that most care being deferred
today is for physician visits, five to 10 percent of
respondents are delaying care for nonelective
procedures and for diagnostics and imaging
services, important sources of revenue for
hospitals and other providers.

Age does not factor in as much compared to just
three years ago when it comes to deferring care.
The survey found that the postponement of care
is relatively the same across age and income
level. “Itisn’t as if all the young are putting off
doctor’s visits and elderly people are putting

off imaging visits — it is happening across the

[

board,” Pickens explained. i:
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PrysicianNs SPEND OVER THREE HOURS
A WEEK DEALING WITH INSURANCE

study published recently in Health
AAffairs estimates that medical practices’

interactions with insurers cost $23.2
billion to $31 billion a year with the average
physician spending 43 minutes per work day
— more than three hours a week — dealing with
health plan administrative requirements. The
costs associated with the time physicians,
nurses and other practice staff spend interacting
with insurers costs an average of $68,274 per
physician per year.

The survey found that the average primary

care physician in a solo or two-physician
practice spends 4.3 hours per week dealing

with insurance plans, on everything from
contracting to reporting quality data. Primary
care physicians typically spend significantly
more time dealing with insurers — more than four
hours a week on average — than do specialists
and surgeons.

The Medical Group Management Association
(MGMA), in conjunction with the release of the
study, made recommendations to address the
growing problem. If implemented, the group
estimates that their changes would save $40.4
billion over 10 years.

“Compared to changing physician practice
patterns, it would be somewhat easier to change
some of the administrative procedures,” said
MGMA President and CEO William F. Jessee,
MD.

American Academy of Family Physicians
president, Ted Epperly, MD, said he does

not believe insurers will make changes and
standardizations voluntarily, because speeding
payments would rob them of the interest they
make off the premiums while processing claims.
“It's in their financial interest to delay this as
long as possible,” he maintained. “Until they are
forced to do it, they won’t do it”

Physician leaders say the study’s findings will
prove to policymakers that payment procedures
need to be simplified and standardized. Last
year the AMA launched its Heal the Claims
Process campaign to address the cost of getting
paid for care. The AMA cites an estimate that
physicians spend as much as 14 percent of their
revenue on efforts to get paid promptly and for
the contracted amount.

While there is some cost reasonably associated
with dealing with health plans, as more health
plans implement and expand quality reporting
and associated pay-for-performance programs,
the demands on physicians will only rise.

The study was conducted by researchers
affiliated with MGMA, Weill Cornell Medical
College in New York, University of Toronto

and University of Chicago. It was based on
surveys answered by 895 physicians and
practice administrators, who estimated the time
they and staff spent dealing with health plans’
preauthorization requirements, formularies,

T

claims and appeals. &2
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DEVELOPING EFFECTIVE FLU VACCINES DIFFICULT

n the heels of the recent swine flu
outbreak, the Harris Poll released
new survey results that underline the

difficulty scientists have in developing effective
flu vaccines.

The new poll, in which 2,401 U.S. adults were
surveyed between April 13 and 21, 2009, finds
that 18 percent of all adults believe they had the
flu last winter. It also finds that those who did
not have flu shots were just as likely as those
who did have flu shots to report that they had the
flu. This is the second consecutive time, in five
surveys over the last six winters that those who
received flu shots were as likely to say they got
the flu as those who did not get flu vaccine.

It would be a mistake to conclude that last
winter’s flu vaccine had no effect, however. A
wiser conclusion, according to Harris, is that the
vaccines used before the last two winters were
less effective than those used before some other
recent winters.

Two out of every five adults (40 percent) had
flu shots before the winter of 2008/09. This
number is somewhat higher than those who
had flu shots before other recent winters (27
percent before 2004/05 and 36 percent before
2007/08). People aged 65 and over were much
more likely (61 percent) and people aged 50

to 64 were somewhat more likely (43 percent)
than adults under 50 to have received flu shots.
Approximately the same proportions of men and
women and of whites, African American and
Hispanics had flu shots.

Just under one adult in five (18 percent) believe
they had the flu this last winter. There are some
interesting demographic differences:

e Men are slightly more likely than women (20
percent vs. 15 percent) to report having had
the flu.

* Adults aged 30 - 39 are much more likely
(34 percent) than younger or older people to
report having had the flu.

e African Americans (8 percent) are much less
likely than whites (18 percent) or Hispanics
(20 percent) to report having had the flu.
This was also true in the previous (2007/08)
winter.

One problem with this research, Harris notes,

is that the diagnosis, and particularly self-
diagnosis, of flu is not very reliable. Other
infections can produce flu-like symptoms. This
raises the question of whether some people who
report having had flu shots and then having the
flu may have been mistaken. This year’s survey,
like those in previous year finds that about
three-quarters of these people are “certain” they
had the flu (75 percent) and spent one or more
days in bed (74 percent). However, only just
over one-third (35 percent) visited a doctor who
diagnosed flu.

This year, for the second time in five surveys,
Harris finds no correlation between those
getting flu shots and those not getting the flu.
However, the absence of a correlation does

not necessarily mean that the flu shots had no
effect. One reason why the straight comparison
of the incidence of flu of those who did and did
not receive flu shots is not a solid measure of
the vaccine’s effectiveness is that those who are
more likely to get the flu may also be more likely
to get their flu shots.

Harris asserts that another reason why these
findings should be treated with caution is that it
is difficult for patients and physicians to make

a certain diagnosis of flu, as there are other
conditions that can produce similar symptoms.
This research is no substitute for the kind of
double-blind clinical trials that are used to
assess the efficacy and safety of new drugs.
However, Harris maintains that the year to

year trends are meaningful and important. We
conclude therefore that the vaccines used before
the last two winters (2007/08 and 2008/09) were
less effective than the vaccines used in three
previous winters where these questions were
asked (2003/04, 2004/05, 2006/07).

Scientists have reported that developing flu
vaccines is particularly difficult because flu
viruses tend to mutate rapidly. This may account
for the poor results for the vaccines used before
the last two winters. These new findings also
suggest that, if the swine flu spreads widely, it
may be a challenge to develop a really effective
vaccine to prevent a pandemic. i
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MEDICAL CONDO FOR SALE OR RENT

Deluxe Medical Condo available for rent/sale - Highland Medical Center, Unit 270,

2340 Highland Ave., Lombard - across from Yorktown Shopping Center, just off 1-88

(four-way access). Minutes from Good Samaritan Hospital and proposed new ElImhurst

Community Hospital, accessible to Edward and Hinsdale Hospitals as well as Alexian
Brothers Medical Center.

3,545 sq. ft. on 2nd floor front (best location in this modern 43,500 sq. ft. elevated
atrium bldg.). Fully built-out, ideal for any primary care, surgical or surgical
sub-specialty practice. Office consists of reception area, patient business office
(with sliding patient file system) private business office with separate computer
room, four (4) consultation rooms, eight (8) exam rooms, lab, large storage
room, five (5) powder rooms, and procedure area consisting of procedure room,
recovery section, scrub area, clean utility room, bathroom and nurses station.

PHONE: 630.887.1664 or 239.597.4906

S
N o8 FOR LEASE
QO w ? Oak Brook Area
Two Suites

ELMHURST PROFESSIONAL CENTER
183 Addison Road, EImhurst, IL 60126
1283 Square Feet Medical Suite

1100 and 2000 square feet

Excellent location for medical office
in modern building with atrium.

Downtown location near EImhurst Memorial Hospital Landlord will assist with remodeling.

On site X-ray facilities
Features 4 exam rooms, waiting room,
physicians office, reception, file,

Call 630/279-5577
Visit website at

bathroom and utility/lounge room www.Drittanyoffices.com.
CALL
Mickey Muisenga 630.790.9500 FOR RENT

Office Space in
New Medical Building

2nd phase of Doctors' Plaza.
Great Location in Bloomingdale, IL.
Near Stratford Square.

Call Annette D'Andrea at
630/980-3366, ext. 115
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DATA INDICATE FEWER ADOPTING HEALTHY LIFESTYLES

despite the proliferation of public health campaigns. The study, published in the American
Journal of Medicine, found that between 1988 and 2006, the proportion of obese adults has
crept up to over a third while levels of exercise, and consumption of fruit and vegetables, both fell.

The number of American adults following a healthy lifestyle has fallen in the last two decades

Over the course of the study, the percentage of adults aged 40-74 years with a body mass index (BMI)
greater than 30 rose from 28 percent to 36 percent. The number of people exercising three times a
week or more fell from 53 percent to 43percent, while the number of people eating five portions of fruit
and vegetables a day fell by nearly 40 percent. At the same time, smoking levels remained the same
and moderate drinking slightly increased.

Overall, researchers found, the number of people adhering to all five “healthy habits” — including
maintaining a healthy weight and stopping smoking — decreased from 15 percent to eight percent.

This drop “demonstrates that the amount of emphasis by the current health system on prevention and
healthy lifestyles may be insufficient,” wrote lead author Dana King. “The implications of the decreasing
rates of healthy lifestyle habits include the possibility of an upswing in cardiovascular morbidity and
mortality, and increase in the number of aging persons with disability and decreased quality of life due
to the burden of chronic disease.”

On the other hand, the study showed individuals could be persuaded to adopt healthy behavior in
middle age, and the researchers urged more effort should be focused on this.

Steven Galson, MD, MPH, acting U.S. surgeon general, agreed with the study’s authors. “There

is clearly a lot of work that needs to be done,” he said. “If we want all Americans to achieve the

health benefits of a healthy lifestyle, then all members of society must take action including parents,
educators, community leaders, government as well as the individual. Together we can help Americans
understand the severity of obesity, the efforts being made to address it, and how to maintain a healthy

» W

weight and live a healthy lifestyle” &2

ONE THIRD OF AMERICANS NEVER WEAR SUNSCREEN

Research Center, nearly a third (31 percent) of Americans say they never wear sunscreen, even if
hey are outside for more than four hours. In fact, only 27 percent of men and 48 percent of women
usually apply sunscreen if they are planning to spend two to four hours in the sun.

ﬁ ccording to a poll of 1,000 adults, age 18 and older, conducted by Consumer Reports’ National

Meanwhile, 22 percent of those polled said they had been examined by a physician for something they
thought might be skin cancer, and 14 percent said they have been told by a physician that they are at risk
of skin cancer.

When it comes to children, 27 percent of parents with kids under age 12 say they never or only sometimes
apply sunscreen to their children when they are outside for two to four hours. Fourteen percent decline to
protect their children with sunscreen even when the kids are outside for more than four hours. EE
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MEDICARE FINANCES W ORSEN

Medicare made headlines across the nation. Government reports that both programs are heading

N ews this spring that the weight of the recession is weighing heavily on Social Security and

for insolvency years sooner than previously expected was unwelcome news.

Social Security will start paying out more in benefits than it collects in taxes in 2016, a year sooner than
projected just last year. The program will be depleted by 2037, four years ahead of previous predictions.

Medicare is in even worse shape. Program trustees said the program for hospital expenses will pay out
more in benefits than it collects this year, just as it did for the first time in 2008. Projections now are that

the Medicare fund will be depleted by 2017, two years earlier than the date projected last year.

Treasury Secretary Timothy Geithner said the new reports were a reminder that “the longer we wait to
address the long-term solvency of Medicare and Social Security, the sooner those challenges will be upon

us and the harder the options will be.”

The reports did not come as a surprise. The deep recession, the worst the country has endured in
decades, has resulted in a loss of 5.7 million jobs since it began in December 2007. The unemployment
rate hit a 25-year high of 8.9 percent in April. Fewer people working means less being paid into the trust

funds for Social Security and Medicare.




