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T
he criticisms of physician-owned
specialty hospitals are chiefly that
they receive the same tax breaks

and insurance payments as do tradition-
al hospitals but don’t provide the same
breadth of care, and that they are rife
with conflicts of interest. Periodically,
the federal government has imposed
moratoriums on physician ownership,
but even so, the number of facilities has
grown. Now, a provision of the Afford-
able Care Act bans the construction of
new physician-owned hospitals that do
not receive Medicare certification before
Dec. 31; existing physician-owned facili-
ties have been prohibited from expanding
since the law was enacted on March 23. 

Dr. Jack Lewin, CEO of the American
College of Cardiology, talks about the
upcoming ban on physician-owned spe-
cialty hospitals.

RHEUMATOLOGY NEWS: What finally
moved Congress to approve permanent
restrictions on physician ownership?
DR. LEWIN: Strong opposition from hos-
pitals was effective in protecting their in-
terest. There are legitimate concerns in
some communities – for example, where
services for low-income patients may be
jeopardized by the shifting of high-rev-
enue patients from public and commu-
nity hospitals to specialty hospitals – but
this is not a phenomenon everywhere
specialty hospitals exist.

The contrary position is that specialty
hospitals provide services at a higher
quality and competitive cost. If legiti-
mate problems were caused by the in-
troduction of a hospital into a commu-
nity, it would be better to address the

concern when approving the new facili-
ty rather than to create an outright ban.

RN: Critics claim improper referrals and
higher procedure rates among their rea-
sons to ban physician-owned hospitals.
The ACC is against a ban. What is the ar-
gument for physician ownership?
DR. LEWIN: The ACC supports a policy
that promotes better medical and clini-
cal quality outcomes and patient satis-
faction. There are a number of ways to
protect against physician self-interest,
self-referral, and overuse of services. The
use of ACC registries could readily iden-
tify such problems. In many instances,
physician investors in these facilities are
limited to less than 1% of overall own-

ership. It is hard to argue that this in it-
self is an unfair self-interest, in particu-
lar when there is no source of funding
available to improve the situation in com-
munities where operating rooms are
overbooked, understaffed, and ill
equipped. In other words, the ACC sup-
ports assurances that physician self-in-
terest is not the key factor behind a spe-
cialty hospital, but rather that the central
issues are the best interests of the patient
and community, and the quality of care.

RN: How can physicians ensure that ap-
propriate, high-quality care is being de-
livered at specialty hospitals?
DR. LEWIN: More than 2,400 hospitals
participate in the ACC’s NCDR (Na-
tional Cardiovascular Data Registry) pro-
grams, but by using just a few specialty-
hospital registries, we could provide
objective feedback and comparisons
based on clinical data, rather than on
claims data that insurance companies
and the government use. Our registries
provide most of the U.S. hospitals that of-
fer cardiac care access to data and feed-
back on quality outcomes, system prob-
lems, and rates of complications. If
specialty hospitals were required to par-
ticipate in these registries, most of the
concerns could be mediated.

RN: Does the ACC support legal chal-
lenges to the coming ban?

DR. LEWIN: The ACC believes that the
ban should be lifted and replaced with
thoughtful policies that allow for spe-
cialty hospitals to improve access, quali-
ty, patient satisfaction, and efficiency.
These policies could address concerns
about self-referral, self-interest, or ad-
verse impacts on other needed commu-
nity-based hospital services. 

RN: What would the ACC propose as an
alternative to the ban?
DR. LEWIN: The ban notwithstanding,
the way care is provided in the United
States will change due to public and
market pressures. Community hospitals
will continue to need to provide emer-
gency surgeries, general intensive care,
and other services as currently provided
in the traditional model, but the ACC be-
lieves that the best care and services will
evolve into specialty units that focus on
increased volume and increased quality
in cardiology, orthopedics, gynecology,
trauma, neurosciences, oncology, and
other specialized areas. This will include
pediatric as well as inpatient services. If
we are serious about promoting the best
outcomes, best quality, and patient and
physician satisfaction, then this is where
we are headed, regardless of the politi-
cally inspired ban. ■

DR. LEWIN is CEO of the American
College of Cardiology.
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Founded in 1929, Summit Medical Group has:

• Over 100 of New Jersey’s top doctors

• Ranking from NJBIZ magazine as one of the “Top 50 Fastest Growing 
Companies in NJ”

• The coveted, national Press Ganey Award for providing quality health 
care and the highest level of customer satisfaction

RHEUMATOLOGY PHYSICIAN - Full Time
Berkeley Heights, NJ
Summit Medical Group, located in Northern New Jersey, provides a 
wide array of services that enhance patient care, physician lifestyle, 
and utilizes a state-of-the-art electronic medical record system.  

We currently have an opportunity to join three busy Rheumatologists 
in an outpatient setting with an Infusion Center and full Imaging 
Department.  To qualify for this position, you must be Board Certifi ed 
/Board Eligible in Rheumatology.  

We offer competitive compensation, comprehensive benefi ts package 
and partnership opportunities. Please 
send CVs to: Summit Medical 
Group, Administration, 1 Diamond 
Hill Road, Berkeley Heights, NJ 
07922. Fax: (908) 277-8656. E-mail: 
providerrecruit@smgnj.com. We are 
a smoke-free environment. EOE.

Peoria, IL
OSF Saint Francis Medical Center seeks
another rheumatologist. Weekday prac-
tice with on-site Remicade infusion thera-
py, polarized microscope, X-ray, and lab.
Immediately have a full practice with two
rheumatology trained APN’s and OSF
Medical Group support. Research, clinical
trials, and supported studies are part of
this expanding clinical and research prac-
tice. Call is 1:4; nurse triage takes first call
after hours. 
Send CV to: 
Stacey Morin, 
OSF Recruitment, 
(309) 683-8354 or 800-232-3129 (8) 
Fax: 309-683-8353
E-mail: stacey.e.morin@osfhealthcare.org
Website: www.osfhealthcare.org

Bozeman, Montana
Boasts seven mountain ranges, three ma-
jor rivers, six golf courses, three world
class ski hills, thousands of miles of moun-
tain trails, Montana State University, 1.5
hours from Yellowstone, excellent schools,
and great cultural events. Our service area
is roughly 100,000 people. Bozeman Dea-
coness Hospital is now hiring an addition-
al Rheumatologist. Selina Irby, Physician
Recruiter 406-556-5186 or 
sirby@bdh-boz.com
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