PRACTICE TRENDS

IMPLEMENTING HEALTH REFORM

Accountable Care Orgs Build
On Medical Home Concept

ne new concept to come out of
Othe health reform debate is the

Accountable Care Organization
(ACO). The concept builds off the idea
of the patient-centered medical home
and calls for primary care physicians,
specialists, and hospitals to band togeth-
er to provide high-quality care for pa-
tients. Under the ACO concept, pay-
ments would be linked to quality, and
ACO providers would have the oppor-
tunity to share in any savings realized
through better, more cost-effective care.
Under the Affordable Care Act, Medicare
will launch a shared savings program in
2012 to test the concept.

Dr. Lori Heim, president of the Amer-
ican Academy of Family Physicians,
explains how these ACOs might work
and what might drive their popularity.

OB.GYN. News: The AAFP has spent a
lot of time promoting the concept of the
patient-centered medical home and the
medical home neighborhood. Is an ACO
the next logical step?

Dr. Heim: The ACO builds on the foun-
dation of a medical home based in pri-
mary care. Both have the same goals for
the patient: coordinated care that en-
sures a seamless transition from one ser-
vice to another and one level of care to
another.

The core of an ACO is effective pri-
mary care with a focus on prevention,
early diagnosis, chronic disease manage-
ment, and other services delivered
through primary care practices. We be-
lieve that in order to be successful, ACOs
will require a robust network of practices
founded in primary care. They may in-
volve other primary care practices, sub-
specialists, and in some cases hospitals.
Envision the ACO as an expanding circle
of health professionals with the patient
and the patient’s medical home in the
center. The ACO concept requires that
medical-home practices commit to per-
formance improvement and publicly re-
ported performance results. ACOs are a
formalization of the medical home
neighborhood, which is essential for a
medical home to realize its full potential.
Thus, an ACO may be the next logical
step for physicians whose practices offer
a mix of services; however, isolated rur-
al practices will have more barriers to
overcome to become members of an
ACO.

OB.GYN. News: What are the advan-
tages and disadvantages of an ACO?
Dr. Heim: ACOs will improve informa-
tion flow and communication. They will
offer payment incentives designed to pro-
duce high-quality, patient-centered, effi-
cient care. The problem areas are in align-
ing the financial incentives in a way that
provides the best value to the patient.
Cost savings to support an ACO will
come largely from reductions in three
areas: inappropriate hospital admissions

and readmissions, diagnostic testing and
imaging, and subspecialist expenses.
One of the greatest challenges to
implementing an ACO is managing the
conflicts associated with the internal
distribution of funds. So, while we’re
likely to see improved referral patterns
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and communication that will provide
seamless, high-quality health care, we
also are likely to see tension as health
communities move away from competi-
tion and toward cooperation and
collaboration.

OB.GYN. News: In the future, will all
physicians be part of an ACO?

Dr. Heim: Because this concept is so
new, it’s hard to say. Decisions on orga-
nizing the delivery system will be local.
We’'re going to see considerable exper-
imentation with different structural
models, different financing models, and
different approaches to sharing payment
or system savings among all providers.
The medical home is important because
its performance can be quantified and
compensated relative to the value it
brings to the entire system. The move-
ment will likely begin in large and well-
organized independent practice associ-
ations (IPAs), multispecialty groups, and
integrated delivery systems. For effi-
ciencies of scale, other physicians will
first need to organize into groups that
can assume performance risk (for qual-
ity and efficiency, not insurance risk)
and contract with specialists, hospitals,
and other providers to build out the
ACO model that will be attractive to
employers and insurers.

OB.GYN. News: What do physicians
need to do now if they want to experi-
ment with the ACO idea?

Dr. Heim: The first step is to become a
high-performing practice by imple-
menting medical procedures, protocols,
and services, as well as quality improve-
ment systems. The second step is to
think about how physicians’ practices fit
into a larger health care community to
provide comprehensive, integrated care.
Physicians need to know their options for
organizing into groups to create or be-
come a part of an ACO. They need to
understand their options for, and the
implications of, contracting with or
being employed by hospitals. [ ]

DR. HEW is also a hospitalist at Scotland
Memorial Hospital in Laurinburg, N.C.

Lawsuits Plague Ob.Gyns.

Nearly 70% of obstetricians and gyne-
cologists have been sued during their
careers, according to a survey by the
American Medical  Association.
Ob.gyns. share the top of the most-
sued-specialties list with general sur-
geons. About half of ob.gyns and gen-
eral surgeons have been sued at least
twice in their careers. Within the past
12 months, 9.5% of ob.gyns. have
faced lawsuits. The AMA compiled
the report from data in its 2007-2008
Physician Practice Information survey.
“The findings in this report validate the
need for national and state medical li-
ability reform to rein in our out-of-con-
trol system where lawsuits are a mat-
ter of when, not if, for physicians,” Dr.
J. James Rohack, AMA immediate past
president, said in a statement.

Med Students Want More Sex Ed
More than half of medical students
completing an Internet survey said
they had not received enough training
on sexual issues to address their pa-
tients” sexual concerns clinically, a
study in the journal Academic Medi-
cine found. Despite this, four of five
of the students said they felt com-
fortable dealing with their patients’
sexuality issues. Students reporting
limited sexual experience, being at
risk for sexual problems, and feeling
that they had not been trained ade-
quately admitted more unease talking
about sexual issues than other medical
students did. The survey of U.S. and
Canadian medical students included
1,343 women and 910 men.

Breast Information Mandated
Breast cancer patients in New York
will soon be getting more information
about their reconstruction options,
thanks to a new law. Starting Jan. 1,
2011, hospitals throughout the state
will be required to inform the women
about the availability and insurance
coverage of reconstructive surgery
before they undergo a mastectomy,
lymph node dissection, or lumpecto-
my. Since 1998, federal law has guar-
anteed universal coverage for recon-
struction, but many women aren’t
aware of it or don’t know where to
get the procedure, according to Dr.
Evan Garfein, a plastic and recon-
structive surgeon in New York who
pushed for the state’s new law.
Women who are poor, less educated,
and in minority groups are dispro-
portionately affected, he said in a
statement. “Breast reconstruction has
been repeatedly shown to improve
the quality of life and overall well-
being of women,” Dr. Garfein said.

Panel to Shape Cancer Research

Late this month, a federal advisory
panel will begin work on a research
agenda to clarify environmental and
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genetic factors in breast cancer. The
new Interagency Breast Cancer and
Environmental Research Coordinat-
ing Committee will hold its first meet-
ing on Sept. 30 and will begin to re-
view all breast cancer research that is
conducted or supported by federal
agencies. The committee is to recom-
mend ways to improve and expand re-
search opportunities. The 19-member
panel includes representatives of fed-
eral agencies, physicians, other health
professionals, scientists, and patient
advocates. “The broad range of ex-
pertise and insight of these individu-
als will ensure the federal research
portfolio continues to advance our
understanding of the critical links be-
tween our environment, our genes,
and our health,” Linda Birnbaum,
Ph.D., director of the National Insti-
tute of Environmental Health Sci-
ences and the National Toxicology
Program, said in a statement.

$42 Million for HIV Prevention

The Centers for Disease Control and
Prevention has awarded $42 million to
133 community-based organizations
to fight HIV among at-risk popula-
tions, which include blacks, Hispanics,
gay and bisexual men, and illicit-drug
injectors. The organizations will re-
ceive an average $323,000 per year for
5 years to implement HIV-prevention
programs, increase HIV testing, and
promote knowledge of HIV status
among individuals. The organizations
will use small amounts of each grant
to measure their effectiveness. Accord-
ing to the CDC, a local organization
has community knowledge and per-
spective that enable it to reach people
who might not otherwise get tested for
HIV or access preventive services.

Part D Premiums Edge Up
Medicare beneficiaries can expect
their monthly Part D prescription
drug premiums to rise next year, but
only by about $1, according to the
Centers for Medicare and Medicaid
Services. Officials at the agency esti-
mated that the average monthly pre-
mium for standard Part D drug cov-
erage will be $30, about $1 more than
in 2010. By shopping around, benefi-
ciaries may be able to find plans with
lower premiums than they are paying
now, CMS Administrator Donald
Berwick said during a press confer-
ence to announce the new rates. He
and other officials said premium rates
will remain relatively steady in 2011
because minor cost increases for the
Part D plans have been offset by in-
creased use of generic drugs. Also
starting in 2011, Medicare beneficia-
ries will be eligible for 50% discounts
of if they spend enough on brand
name prescriptions to reach the Part
D coverage gap, or “doughnut hole.”
—NMary Ellen Schneider




