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President’s Message

ew to the leadership role of the
NChester County Medical Society

(CCMS), I thought it appropri-
ate to review the
accomplishments
accrued over the
last few years un-
der the oversight
of our board
and Dr. Mian
Jan, Immediate
Past President.

o

CCMS has:
Winslow W. ¢ Developed
Murdoch, MD committed
relationships

with Chester County legislators.

¢ Added DocBookMD, a HIPAA-
compliant text and image smart phone
messaging system for all the members
of the Medical Society and their staff.

* Kept CCMS dues rates firm with a
reduction pending for 2014.

* Retained membership numbers
for 2013 (a huge accomplishment
considering the bleed other county
and state societies are experiencing).

¢ Transitioned to a color quarterly
magazine and supporting a robust
website for our county medical society.

* Tripled Clam Bake attendance since
the days at Brandywine Hospital.

* Reinstated the CCMS Scholarship
Program in 2010 that had been
dormant for many years.

* Worked with local legislators, the
Pennsylvania Medical Society, and
indirectly with the AMA on larger
issues. We are supported by our very
own Congressman Joe Pitts,
Chairman of United States Subcom-
mittee on Health, and are giving a face

to the issues of Sustainable Growth
Rate or, SGR Doc fix, the Corbett
Medicaid alternative expansion plans,
and simplifying MOC board
recertification processes.

* Actively engaged the public through
the Chester County Chamber of Busi-
ness and Industry and the community
at large by giving talks on the ACA
effects on doctors. CCMS members
also sit on panels at local Chamber of
Commerce forums and give
community seminars.

* Reached out to several groups for
employed doctors to improve their
voice in organizational leadership,
innovation, and sustainability.

* Formed a formal association with
the Chester County Department of
Health by volunteering on the board
and striking a cooperative relation-
ship with the new director Jeanne
Casner, MPH, PMP, and the new
medical director Kimberly E. Stone,
MD, who replaced Dr. John Maher
who retired on October 1, 2013.

* Employed a much more effective and
organized board structure that is able
to leverage the expertise of a manage-
able group to address local and
statewide issues as they arise from our
constituent doctors, local businesses,
and legislators as well.

Looking forward, I hope to continue our
expanded role as an advocate for doctors
and patients in our community and
spearhead two new initiatives. One issue
that repeatedly comes up in attempts to
get doctors to commit to meetings and
collaboration is the issue of lack of time.
I am working with experts in the online
education field to implement inexpensive

technologies that will allow us to more
efficiently collaborate amongst ourselves
and our community health stakeholders.
A great value to our community, mag-
nified by our immense pool of shared
intelligence, is our ability to address
practice and community issues as they
arise. We hope to implement periodical-
ly-scheduled online town hall meetings
with engaged physicians, elected officials,
business, and community stakeholders.
Additional communications, postings,
and questions can then be posited
electronically and asynchronously so that
we can correspond when it is most
convenient for all involved.

My other goal, born of my 24 years of
local experience as a family physician, is
to increase community awareness that
the doctor-patient relationship is KEY to
achieving the triple aim of cost, quality,
and service. To achieve this goal, we must
find ways to maximize our impact with
our patients and create more space for
the contemplative use of new technology
and collaborative care planning. However,
technology, though seductive, is not the
only answer. In fact, until now, imple-
mentation of newer technology into the
patient exam room has had the effect of
taking time away from the building of
impactful relationships with patients via
increased documentation requirements
and regulations. Physicians are faced with
volume and information overload.

I am optimistic that this trend is
changing. Emerging medical record
programming has largely focused on
complying with a huge litany of
insurance and government mandates.

Continued on page 6
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President’s Message

Just now, it is starting to focus on
workflow and improved patient out-
comes. Our patients and doctors are
getting better at using multiple modes of
communication, and ever more infor-
mation is “in the box.” Until now, little
has been able to be shared and none of
these information repositories have been
proven to improve outcomes. They have
introduced errors and failed to replace
our unique role in providing comfort and
reducing our patients’ fears.

It is critical, however, that the stakehold-
ers in government, the insurance indus-
try, and our business and community
partners be made aware of the value of
spending time with our patients.

Time with our patients is:

¢ Time to listen
¢ Time to ask

Time to observe

Time to show and feel
compassion

Time to contemplate

Time to reconsider our
hypotheses for the individual
patient in all their complexity
Time to uncover hurdles that
stand in the way to our shared
goals

Time to research or call a
colleague

Time to collect and review
information collected outside
of our office

Time to share our insights with
others in the healthcare team
Time to chart a course, and as
needed, re-chart a new shared
action plan with our patient,
and finally,

Time to accurately document
information to be shared,

Your patients rely on you.
Your technology relies on us.

Chester County Medical Society members trust Stratix Systems
to take care of their technology pains with IT and Proactive: Managed

Services, Document Management, and Printing and Imaging solutions.

Learn more. Call (610) 374-1936 or visit www.stratixsystems.com.

presented in a medical
decision-making, user friendly
format

We need to allow, encourage, and actively
support doctors so that they can lead, fa-
cilitate innovation, and test strategies that
strengthen our relationship with patients.
This may come in the form of private
contracting, collaborative arrangements,
and other integrated models that provide
relevant solutions across specialties,
practice settings and geographies. Only
by doing this important work can we take
ownership and make our profession more
attractive to the next generation and our

children.

Winslow W. Murdoch, MD
Family Medicine

West Chester, PA

President of the Chester County
Medical Society

No one knows technology
solutions like Stratix.

stratixc\systems

strategic technology solutions
www.stratixsystems.com

Reading | Lancaster | Lehigh Valley | Philadelphia | Edison
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Bruce MacLeod,
MD, FACEP

FALL 2013

Pennsylvania Medical Society
Inaugurates 164th President

ruce MaclLeod, MD, FACEP, an
B emergency physician in Pitts-

burgh, was installed as the 164th
president of the Pennsylvania Medical
Society (PAMED) on October 26,
2013, during PAMED’s annual House
of Delegates meeting in Hershey.

Foo
s

Dr. MacLeod has

been a PAMED
ir. - member for more
e than 14 years. Prior

to his election as
president of the
state society, he
served two terms on
PAMED’s Board of
Trustees represent-
ing hospital-based
specialty physicians.
He served as chair of the board from
2003 to 2009. Dr. MacLeod’s
inaugural address is included in its
entirety below:

It is an honor to become the 164th
President of the Pennsylvania Medical
Society. Thank you for allowing me to
share my reflections and ideas for this
very exciting upcoming year.

W are in the middle of a major shift
in health care which began even before
the Affordable Care Act. Issues such as
change in employment status, EMRs,
meaningful use, transitioning from
RVU to value based compensation,
liability reform, scope of practice, and
physician-led teams all crowd our
consciousness. But this change is not
like a tsunami which implies that
processes, institutions, and organiza-
tions would be washed away. Rather,
it is an earthquake where the ground
is moving, a shift in the foundations
which will have many of the same
structures and institutions but many

will be doing different things.

So how do we survive and thrive in this
new world? Mahatma Ghandi said,
“The future depends on what you do
today.” And what we can do is advo-
cacy. I have adopted this as one of the
major focuses of my year leading you
as president.

Democracy is not a spectator sport.
And this American society is a de-
mocracy and as such needs and even
demands your participation. While
there are a lot of things that the Med-
ical Society does effectively, one of its
irreplaceable functions is advocacy. And
while we do it well, thanks in no small
part to a talented staff, we are nowhere
close to the level of influence that we
could have. At the basic level, advocacy
is simply about relationships between
people such as you and your state
representative or mayor or member of
Congress. We, as physicians, are still
highly respected by our patients and
society in general and alone we can give
the physician’s perspective on the issue

at hand.

Imagine a membership who all know
their state representative and senator
and are engaged with the political
process. It matters not whether the
advocacy is even for an issue germane
or salient to the Medical Society. What
matters is the engagement and the
investment in building and nurturing
relationships which shall yield the
fruits of success. As members of “Team
PAMED,” why should we sharpen this
tool? Because some day or every day we
will need it to promulgate our message
and our initiatives.

As my first recommendation as
president-elect, I therefore propose
that the Pennsylvania Medical Society
develop and implement a plan where

50 percent of all Pennsylvania Medi-
cal Society members participate in an
advocacy activity sometime over the
course of the year with a goal of 75
percent of all members in two years.

Quality has historically been assigned
to physicians, has been a part of our
fabric, and is part of our mission state-
ment. And we all participate in quality
improvement activities in our practices
which are often legislated external to
the practice. And at the hospital level, it
is the organized medical staff that is as-
signed the responsibility of the quality
of care provided in the institution.
Where does the Pennsylvania Medical
Society fit into the quality equation? If
you examine the Dartmouth Atlas of
Health Care, there is marked variabil-
ity of any number of clinical practices
across this state including surgical
procedures, end-of-life care, medication
use, and many others. While there are
potential mitigating variables, the geo-
graphic differences in practices are vast.
And there are those outside the practice
of medicine who may ascribe adverse
motivations to these variations even so
far as suggesting pecuniary gain. The
Medical Society has the potential to
serve a unique role, a “Switzerland-like”
role or arbiter of good practice.

As members of “Team PAMED,”

we should seek to understand these
differences and variability and then
work to reduce the clinically inap-
propriate variations in care. There are
many potential stakeholders to join

us such as state specialty societies,
departments of health, schools of
public health, insurance companies,
and others. Do we have the courage to
take on this controversy in our House?

Continued on page 8
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164th President

And to those who say that this is not
the purview of the Medical Society, I
say, if not us, then who? If not

now, when?

As my second recommendation as pres-
ident-elect, I therefore propose

that the Pennsylvania Medical Society
develop a plan to evaluate the variabil-
ity of clinical practice in Pennsylvania
and working with a consortium of
specialty societies, insurance compa-
nies, and other stakeholder groups to
develop a process to improve quality of
care by reducing inappropriate clinical
practice variability in Pennsylvania.

Because of the cleverness and impec-
cable timing of our predecessors in the
Society, we are blessed with a very large
endowment which many have nurtured
to a healthy financial state. The endow-
ment belongs to the Medical Society,

to all of us. It is the House of Delegates
who ultimately decides what is to be
done with this asset.

As the endowment grows, the contri-
bution to the ever expanding Society
operations grows proportionally. This
is what has been prescribed by you the
House of Delegates. After more than
10 years of existence, this is a call to
examine if we are going in the right
direction with use of the endowment.

Which begs the question of why a
member organization needs to have so
large an endowment? If the needs are
being met, the members will sustain
and grow the Medical Society. If that
is the case, then the Society will not
and should not need the crutch of the
bloated endowment with its wake of
money to sustain inefficiency and lack
of agility and focus. There are some
who might say that we need it for a big,
big fight. To which I say that if there is
a big fight and the Society needs mon-
ey then the membership will stand and
deliver. But that call to arms should be

a high bar, a major moment for this
Society and medicine in this Common-
wealth, not just the hubris of men.

If the Society is not supported by the
members then it must question its
direction, focus, value, and ultimately
even its need to exist. This process of
introspection and reinvigoration should
not be muffled by the crutch of the

endowment.

Then what would be other uses of the
endowment? There have long been
suggestions about using the endow-
ment to reduce dues now and going
forward. This should be a consideration
along with others asking what would
strengthen and preserve the Medical
Society legacy for generations to come.

As my third recommendation as
president-elect, I therefore propose

that the Pennsylvania Medical

Society assemble a blue ribbon panel

of internal and external experts and
stakeholders to evaluate the use of the
endowment fund and offer suggestions
to strengthen and preserve the legacy of
the Pennsylvania Medical Society and
report back to the House of Delegates.

I would like to offer some simple
thoughts as we address the seemingly
overwhelming challenges that confront
us personally as physicians and as the
Medical Society. The first thought is
that one definition of insanity is “to
continue to do the same thing and
expect a different outcome.” In other
words, systems or processes are de-
signed to generate the outcome that
they produce. If you want different
outcomes, such as more member value,
more member engagement, and more
relevance in today’s health care environ-
ment, then we must change the systems
and processes in our Medical Society

The next thought is encouragement
to maintain a patient centricity to our

decision and policy-making. Often it is
the patient perspective or what is best
for the patient that can help to identify
the ideal course of action when there
are competing interests.

The final thought is...“the way that we
got here will not be the way that we get
there.” You, the House of Delegates,
will have the opportunity to strike a
bold note in the history of the Pennsyl-
vania Medical Society. Change can be
disconcerting and is commonly framed
in the context of saying, “I am all for
change, just start with the other guy.”
To all of you I say, seize the day!

I would like to close by acknowledging
all who have helped me as I have grown
both as a physician and a person. First
I would like to thank the Allegheny
County Medical Society, the Pennsyl-
vania Chapter of the American College
of Emergency Physicians where this all
started. To all of the staff and trustees
who have been my Harrisburg friends
for these past 10 years, thank you. A
special thanks to the past presidents
who have been my friends and men-
tors. As Sir Isaac Newton said, “If I

see farther, it is because I stand on the
shoulders of giants.”

To all of my colleagues, staff, and part-
ners in the Emergency Departments

back in Pittsburgh, first at Mercy Hos-
pital and now at West Penn, who have
covered and supported me, thank you.

Finally, the biggest thank you to my
family, my children and wife who have
been loving and supportive through all
of my tenure with the Medical Society.
I love all of you very much.

Good luck to all of you attending
the 2013 House of Delegates.
Thank you.
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Veterans and the

Affordable Care Act

REPRINTED COURTESY OF THE COATESVILLE VA MEDICAL CENTER

ortions of the Affordable Care
PAct take effect next year. Vet-

erans receiving VA health care
will not see any change in benefits or
costs. However, many Veterans without
health insurance are eligible for VA
health care.

When portions of the Affordable

Care Act (ACA) take effect next year,
Veterans receiving health care from the
Department of Veterans Affairs will
see no change in their benefits or
out-of-pocket costs.

However, there are more than 1.3 mil-
lion Veterans and more than 950,000
spouses and children of Veterans

without health insurance. Many
uninsured Veterans are eligible for VA

health care.

VA is working hard to ensure that
enrolled Veterans know that they don't
have to do anything to comply with
ACA and eligible Veterans who are not
enrolled should take advantage of

the VA health care benefits they

have earned.

For those who are not eligible for VA
care — such as Veterans’ family mem-
bers — the law created a new Health
Insurance Marketplace. In 2014, the
Marketplace will be a new way to

See more at

coatesville.va.gov/features

shop for and purchase private health
insurance. People who purchase insur-
ance through the Marketplace may be
able to lower the costs of health insur-
ance coverage by paying lower monthly
premiums. For more information,

visit www.healthcare.gov.

For information about VA health care
and the Affordable Care Act, VA en-
courages Veterans and family members
to visit the new website at www.va.gov/
aca, or call 1-877-222-VETS (8387),
Monday through Friday from 8 a.m. to
10 p.m. or Saturdays from 1la.m. to

3 p.m., Eastern time. The new website
includes a Health Benefits Explorer,
where Veterans can learn about the
benefits they can receive if they enroll
in VA care.
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Art Ability: Past

and Present

18TH ANNUAL EXHIBITION AND SALE,
OPENING NOVEMBER 3, 2013 - JANUARY 26, 2014

he Art Ability Program offers a

unique and accessible venue for

artists with disabilities to display
and sell their work. In addition to
supporting Bryn Mawr Rehab Hospi-
tal’s vision and mission to advocate for
those with disabilities in our commu-
nity while advancing the artistic and
financial success of artists with disabil-
ities, the art in the exhibition is used
daily to motivate and treat patients at
the Hospital.

U=

Landscape 260
Sriharsha Sukla

Collage on paper, 24 x 35 inches
Courtesy-Art Ability Satellite/Sales Program

Art Ability began at Bryn Mawr Rehab
Hospital in 1996 as an eight-week
exhibit and sale of work by artists

with disabilities. Now, in addition to
the annual exhibitions, Bryn Mawr
Rehab Hospital is an actively col-
lecting institution whose permanent
collection of over 300 objects is on
display throughout the year serving as a
showcase for, and celebration of, artists
with disabilities.

At its inception, the annual exhibition
and sale included approximately 40
participating artists and 200 pieces of
artwork displayed. Today, the exhibit
and sale is ten weeks in length and in
2011-2012 featured more than 400
pieces of art, sculpture and jewelry by
195 artists representing 32 states and
7 countries. In the 2010 exhibit, more

Continued on page 12
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Art Ability

A Deer and a Raccoon Walk into a Bar

Allen Bryan

Photograph, digital assembly, 22 x 40 inches
Courtesy-Art Ability Satellite/Sales Program

than 60 artists sold 134 pieces of work
and $37,100 of sales proceeds were
provided directly to artists. Additional-
ly, $7,500 was awarded to 33 artists for
artistic excellence.

Art Ability includes the following ma-
jor components: a twelve-week annual,
international juried exhibition and
sale of art and fine crafts produced by
individuals with disabilities held each
fall; community outreach and educa-
tion opportunities including satellite
exhibitions and interactive demo days;
our permanent collection of artwork
and the incorporation of artwork into
the patient experience; and a corporate
art acquisition program.

In recognition of its efforts, the Art
Ability Program was a recipient of a
2009 Inglis Award for Continuing
Excellence from the Inglis Foundation.
This award honors the performance of
non-profit organizations in the Phila-
delphia region that enhance the quality
of life for people with physical disabil-
ities. In 2000, Art Ability Program was
named a Keystone of Accessibility by
Governor Tom Ridge and the Pennsyl-
vania Council on the Arts, one of only
12 arts organizations so honored.
Artists receive 80 percent of proceeds
from the sale of their pieces, with 20
percent earmarked to support the
Hospital’s nationally-recognized
patient treatment programs.

PROGRAM SPECIFICS

Annual Exhibition and Sale

Art Ability has as a primary focus an
international, ten-week juried exhibi-
tion and sale of art and fine crafts that
features work by artists with physical
and related cognitive disabilities, and

Wild Rose

Ken Smith

Photograph, 28 x 28 inches

Courtesy-Art Ability Satellite/Sales Program

hearing and visual impairments. Par-
ticipating artists express their creativity
through painting, photography, sculp-
ture, fiber arts, stained glass, jewelry
and fine crafts. Through these creative
modes of expression, artists are able to

convey their talent, receive recognition
for their work, and often also to further
progress in recovering from a life-alter-
ing illness or injury.

The event is held every fall. Proceeds of
the Art Ability opening reception help
support Bryn Mawr Rehab Hospital
patient and community programs.

Permanent Collection of Work

Pieces from the hospital’s permanent
Art Ability collection (230+ pieces) are
displayed at wheelchair height through-
out the halls of the hospital year-round
for our more than 6,500 patients to en-
joy. The collection provides continuous
inspiration to the hospital’s patients,
their families and visitors. The hospital
clinical staff members often incorporate
utilization of Art Ability work into
their daily treatment activities with pa-
tients. Staff motivates patients by using
the collection as tangible evidence of
their potential to return to meaning-
ful, productive lives. Private tours are
available upon request. @

2013 Featured Artist

Mikki O’Phelan, Kaneohe, HI
Mikki is pursuing a Bachelor of Fine
Arts in Electronic Arts specializing in
Digital Imaging at The University of
Hawaii at Manoa. She uses
photography to document her
body’s physical changes as she lives
with Rheumatoid Arthritis.
mainlinehealth.org/images

Mission Statement

Art Ability is dedicated to creating
community awareness of people with
disabilities, and encouraging people with
disabilities to reach beyond their limita-
tions and find fulfillment and inspiration
through art.

art Ability
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Do Patients Really
Understand? The Push to
Eliminate Health Illiteracy

INADEQUATE HEALTH LITERACY IS A SIGNIFICANT CONCERN IN TODAY’S
HEALTH-CARE ENVIRONMENT. INDEED, MORE THAN ONE-THIRD OF
AMERICANS DON’T UNDERSTAND THE BASIC MEDICAL INFORMATION
THAT’S NEEDED TO MAKE INFORMED HEALTH-CARE DECISIONS.

his knowledge gap can have
serious repercussions: poor
medication adherence, increased

mortality, and increased hospital read-
missions and trips to the ER.

Individuals with inadequate health liter-
acy can be found throughout the United
States. The problem doesn’t necessarily

have anything to do with a lack of edu-
cation. Even highly educated individuals
can have difficulty understanding health
education. “We need to change how
staff teach so that patients can learn

to care for themselves,” said Carolyn
Cutilli, PhD-c, director of Patient and
Family Education for the University of

Pennsylvania Health System. “It is im-
portant for the staff to put themselves in
the patient’s shoes and explain concepts
in very simple terms.”

At the Hospital of the University of
Pennsylvania, improving health literacy
has become a major focus over the last
few years as health systems work to re-
duce patient readmissions and improve
patient satisfaction and care. Several
resources are already available on HUP’s
internal website to help staff meet the
health literacy needs of patients; courses
are offered to increase stafl awareness of
health literacy and provide tools to im-
prove patient understanding, such as the
teach-back approach (patients explain
instructions in their own words).

“We’re in the midst of a health care
transformation, and health literacy is a
fundamental part of that process,” said
HUP’s Chief Nurse Executive Victoria
Rich, PhD, RN, FAAN, who will speak
to the issue of health literacy at the
upcoming annual Cultural Diversity
Conference this month at Penn Pres-
byterian Medical Center. “As providers,
it's imperative that we acknowledge the
unique culture, language and health
literacy of diverse populations so that we
can help promote better health care for
patients across the nation.”

Some clinical areas, though, have taken
the challenge to the next level. With a
focus on reducing heart failure read-
missions, the staff on two patient-care
units — Silverstein 10 and the cardiac
intermediate care unit (CICU) — have
developed their own tools to ensure

that these patients not only understand
what their providers are telling them but
remember it as well.

One tool that all of their patients
receive -— the “Cardiac Surgery Jour-
ney” welcome sheet — describes every
step of their progress as an inpatient,
from arrival at the hospital to surgery to
recovery in the CICU and on Silverstein
10, and, ultimately, discharge. “At each
step, the sheet describes what needs to

Continued on page 14
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be done to continue onto the next,”
said Tanya Johnson-Coleman, RN,
BSN, MHA, Ed, a nurse on Silverstein
10. In creating the map, “we tried to
answer questions that patients always
ask, especially what needs to happen
before they're discharged. I think it
helps to alleviate the stress and anxiety
patients have from not knowing.”

The staff also created medication cards
— as well as a Penn Heart Vascular
Medication Reference Guide -- to help
patients better understand their medica-
tions, including why they’re taken and
potential side effects. The ring of cards
is placed by the patient’s bed for easy
access, but staff nurses review meds as
well, focusing on one medication each
day. There is also an in-unit ‘class’ for
patients and families which focuses on
medications, procedures and problems
they might encounter after discharge.

The challenge to increase health literacy
is also being tackled by Penn’s Center
for Innovation. Adam Lang, Innovation
manager, and his team explored how
improved discharge instructions could
better prepare heart failure patients to
take care of themselves once they got
home from the hospital. The original
instructions, he said, “were four to five
pages of all text with no prioritization
of information. The advice at the end
was the same for every patient,
regardless of diagnosis.”

In creating a new prototype design,

the team “organized and prioritized the
information and kept it to one sheet,”
said Matt Vandertuyn, Innovation
Experience designer. “The information
is easier to understand and the design

is much more visually appealing.” Al-
though the design is still in the devel-
opment stage, it has gotten positive
feedback from both patients and nurses.

These efforts — and many others in

use throughout the hospital — will not
only keep our patients healthy but also
have a financial impact. One section of
the HCAHPS survey, which measures
patients’ perception of their hospital
experience, focuses on communications
between doctors and nurses and their
patients. The results are tied to a hospi-
tal’s payment from the CMS (Centers
for Medicare and Medicaid Services).
The Joint Commission also has multiple
criteria for patient and family education.
Said Lynn Washington, RN, Cardiovas-
cular nurse navigator, a leader in HUP’s
Patient and Family Education Com-
mittee, “We have to do a better job at
assessing patients’ comprehension of
what is important for them to know and
what will motivate the behavior chang-
es needed to improve their health and
make more informed choices. I often tell
my patients, ‘If you didn't understand,
it’s because I didn’t do my job.” m

The Chester County

Health Care Partnership

he health care industry is an

important component of both

the business and residential
communities in Chester County. To
address the workforce needs of this
specific segment, the Chester County
Health Care Partnership (CCHCP)

was formed. The Partnership shares
best practices, talent development/re-
cruiting information, program ideas on
trends and issues, and training grants
to stabilize and strengthen the local
workforce and enhance patient care.
CCHCP is comprised of over 60

organizations including hospitals,
continuing care retirement commu-
nities, home health companies, acute
rehabilitation facilities, educational
institutions, and county development
offices sharing the goal of improving
the quality of health care delivery in
Chester County and the

surrounding region.

Sustainability for this Industry Part-
nership comes from private sector
contributions, both cash and in-kind,
federal, state and local grant support in-
cluding the Chester County Workforce
Investment Board/PA Department of
Labor and Industry, and the efforts of
numerous volunteers.

Chester County
Health Care Partnership

For more information
Patti VanCleave at 610.321.8212
pvancleave@cceconomicdevelopment.com
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Pennsylvania Medical

Society Legislative Update

BY SCOT CHADWICK, LEGISLATIVE COUNSEL, PAMED

ollowing the enactment of the
F annual state budget on June 30th,

the Pennsylvania General As-
sembly recessed for the balance of the
summer and returned to Harrisburg on
September 23rd. We anticipate a busy
fall, though the legislative appetite for
controversial issues will wane as the
year winds down and members start
gearing up for next year’s elections in
their newly-reapportioned districts.

Speaking of the 2013-2014 state
budget, this was the third consecutive
year during Governor Tom Corbett’s
administration that the annual spend-
ing plan was completed on time. The
$28.4 billion budget represents a 2.3
percent spending increase over the
prior fiscal year.

While the budget was finalized in a
timely manner, the legislature failed to
address three of the Governor’s major
priorities: tackling Pennsylvania’s trans-
portation infrastructure needs, liquor
privatization, and pension reform.
Medicaid expansion also remains unre-

solved, as the House stripped language
within the Welfare Code requiring
Governor Corbett to move forward
with an expansion of Medicaid under
the Affordable Care Act.

Moving on to other health care-
related issues, sooner or later all tort
reform initiatives have to pass through
the Senate Judiciary Committee, where
they generally never see the light of
day. That problem has been solved this
session, at least for the Pennsylvania
Medical Society (PAMED’s) apology
bill. Senator Pat Vance (R-Cumber-
land) shrewdly attached the measure
to a bill (SB 379) extending the life of
the CHIP program, which was referred
instead to the Senate Banking and
Insurance Committee, chaired by tort
reform champion Don White (R-In-
diana). Senator White’s committee
promptly approved the measure, and
the Senate subsequently amended and
passed it 50-0. The House Judiciary
Committee gave its stamp of approval
in late June, and a House vote is an-

ticipated early this fall. The bill would
make physician apologies and other
benevolent gestures (except outright
admissions of fault or negligence) to
patients after a poor outcome inadmis-
sible by plaintiffs in medical liability
lawsuits.

Scope of practice is always on the
front burner in Harrisburg, where
non-physician providers regularly seek
legislative permission to expand what
they can do. In July, Senator Vance
introduced Senate Bill 1063, legislation
that would entitle CRNPs to practice
independently, to be recognized as
primary care providers under managed
care and other health care plans, and
to be reimbursed directly by insurers
and other third-party payers. The
proposal would also take priority over
the authority of the Department of
Health and the Department of Public
Welfare to regulate the types of health
care professionals who are eligible for
medical staff membership or clinical
privileges, along with the authority of
a health care facility to determine the
scope of practice and supervision or
other oversight requirements for health
care professionals practicing within the
facility. PAMED opposes the mea-
sure and is considering an alternative
proposal focusing on the team-based
patient care model.

Another key initiative for PAMED
is the creation of a statewide controlled
substance database (CSDB.) Represen-
tative Gene DiGirolamo (R-Bucks) has
introduced House Bill 317, legisla-
tion that would require dispensers
(primarily pharmacists) to enter filled
prescriptions of scheduled drugs into
the database and permit physicians
to access information regarding their
patients. Rep. DiGirolamo introduced
similar legislation last session, which
was approved by the House Human
Services Committee but went no fur-
ther. However, PAMED’s “Pills for Ills,
Not Thrills” campaign has generated
significant support for a CSDB in the
governor’s office and legislature, and we
are optimistic that a good bill can be
enacted this year. B
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Chester County Medical

Society Hosts Annual
Clam Bake

Dr. Jan then introduced Dr.
Winslow W. Murdoch as the new
president of the Society. Dr. Murdoch
reviewed CCMS’ accomplishments
during Dr. Jan’s presidency and
spoke briefly about his vision for
his own term.

Dr. John Maher was the editor
for Chester County Medicine, CCMS’
quarterly newsletter, for many years
and recently retired from the editor-
ship. He was thanked and presented

e 11 with a gift in appreciation for his
— e .
Clam Bake amm 2y | many years of service.

harp music and hors d’oeuvres. -

’ I Yhe Chester County Medical
Society (CCMS) hosted its
annual legislative thank-you

dinner and “Clam Bake” on Friday,

September 20, 2013 at the Radley Run

Country Club. Special guests included

Congressman Joe Pitts, Senator Andy

Dinniman, Representatives Warren

Kampf, Dan Truitt, and Duane Milne,

and Commissioner Terence Farrell.

CCMS also welcomed hospital execu-

tives, CCMS members and non-

members, Dr. C. Richard Schott,
President of the Pennsylvania Medical
Society (PAMED), and Michael R.
Fraser, PhD, CAE, the new Executive
Vice President of PAMED.

The agenda for the evening includ-
ed the CCMS presidents installation,
presentation of the CCMS Darlington
Scholarship, and a legislative dialogue.
All guests enjoyed live harp music,
cocktails, and clam hors d’oeuvres.

Following a buffet dinner, CCMS
President Dr. Mian
A. Jan presented the

2013-2016 election
slate and called fora | Next, Dr. Jan gave an overview of the

vote of the members | CCMS Darlington Scholarship that

Dr. Mian A. Jan presents the 2013
CCMS Darlington Scholarship to
recipient Grant B. Hubbard.

who were present. honors Dr. William Darlington, the
The election first president of the Chester County
was unanimous. Continued on page 18

Dr. Mian A. Jan, CCMS Immediate Past President,
accepts a plaque for his service from new CCMS
President, Dr. Winslow W. Murdoch.
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A POWERFUL
PARTNERSHIP

Chester County Hospital is now part of Penn Medicine.

Now, the power of Penn Medicine is behind all that we do,
bringing the best of both worlds to our community: high-quality, personalized care
and direct access to the most advanced treatments and technology.

YOUR LIFE IS WORTH PENN MEDICINE.

Learn more at ChesterCountyHospital.org/Penn
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Medical Society from 1828 to 1852. the audience about his appreciation for thanked him for his support of physician
The 2013 Darlington Scholarship was | the scholarship. issues. Each legislator in attendance briefly
presented to Grant B. Hubbard of West Finally, Dr. Murdoch introduced for- | addressed the audience and Dr. C. Richard

Chester University, who then addressed | mer legislator Curt Schroder and publicly | Schott was invited to share a few words. m

i agee— Attendees thank
Dr. Jan for his
tenure as CCMS
- president.

Pennsylvania
Medical
Society
President

C. Richard
Schott, MD,
addresses
attendees

of the 2013
Clam Bake.

Dr. John Mabher, long time CCMS newsletter editor, receives
a thank-you gift for his service to the Society.

New Pennsylvania Medical Society Executive
Vice President Michael R. Fraser dines with Clam
Bake guests.
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August 12-17, 2014
Philadelphia, PA.

The National Veterans Wheelchair
Games (NVWG) is a sports and reha-
bilitation program for military service
veterans who use wheelchairs for sports
competition due to spinal cord
injuries, amputations or certain
neurological problems.

Attracting more than 500 athletes
each year, the NVWG is the largest
annual wheelchair sports event in
the world.

The presenters of this event are
committed to improving the quality
of life for veterans with disabilities and
fostering better health through sports
competition. While past Games have
produced a number of national and
world-class champions, the Games also
provide opportunities for newly-
disabled veterans to gain sports skills
and be exposed to other wheelchair
athletes. Typically, one quarter of
the competitors have never before
participated in any type of organized
wheelchair sports competition.

RANS

Presenters

U.S. Department of Veterans Affairs
(VA) and Paralyzed Veterans of Ameri-
ca (PVA), with financial assistance
from corporate, civic and veteran
service organizations.

Events

Competitive events at the National
Veterans Wheelchair Games include
air guns, archery, basketball, bowling,

field events, handcycling, a motorized
wheelchair rally, nine-ball, power
soccer, quad rugby, slalom, softball,
swimming, table tennis, track,
trapshooting and weightlifting.
Athletes compete in all events against
others with similar athletic ability,
competitive experience or age.

Admission
Free. The public is most welcome.

The 2014 National Veterans Wheel-
chair Games will take place in the heart
of Philadelphia. A city culturally diverse
and rich in history, Veterans will have
an opportunity to make history of their
own Aug. 12-17 next year. &
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Five Inadvertent
HIPAA Violations
by Physicians

BY TRACEY HAAS, DO, MPH, AND CO-FOUNDER,
DOCBOOKMD

octors do not plan ahead to violate HIPAA, but in this
D digital age, they may be doing it because they did not

plan ahead. The recent final rule of the HITECH Act
outlines that even if the physician is unaware of the violation, he
or she may be fined a civil penalty of $100 - $50,000 per viola-
tion. It is time for even the most resistant doctors to pay attention
to how they handle protected health information (PHI). Here, we
will outline five common ways physicians are breaking HIPAA/
HITECH privacy and security rules, and may not even know it.

1.) Texting PHI to members of your care team. It’s a simple
scenario: you've just left the office, and your nurse texts you that
Mr. Smith is having a reaction to the medication you've just
prescribed. She has included his name and phone number in the
text. You may know that texting PHI is not legal, but feel justified
because it is a serious medical issue. Perhaps you even believe that
deleting the text right away will protect you — and Mr. Smith.

In reality, this text message with PHI has just passed from your
nurse’s phone, through her phone carrier, to your phone carrier,
and then to you — four vulnerable points where this unencrypted
message could either be intercepted or breached. In a secure
messaging app, this type of message must be encrypted as it
passes through all four points of contact. Ideally, both sender and
recipient should be verified and have signed a business associate
agreement (BAA).

2.) Taking a photo of a patient on your mobile phone. To some
this will sound silly, to others, it is as common as verifying a
rash with a colleague or following the margins of a cellulitis
day by day. Simple enough, but if these photos are viewed by
eyes they are not intended for, you may be in violation of your
patient’s privacy. It's important to be aware of where and how
patient information and images are stored. Apps that allow
you to take a secure photo are just as important as sending

the message securely. DocbookMD allows photos to be taken
within the secure messaging app itself — never stored on your
phone or within your phone’s photo album. Always use this
type of feature when taking any photo of a patient or patient
information.

3.) Receiving text messages from your answering service. Many
physicians believe if they receive a text message from a third
party, like an answering service, they are not responsible for any
violation of HIPAA — this is simply not true. Many services

do send a patient’s name, phone number and chief complaint
via SMS text. The answering service may verify it is encrypted
on their end, but if PHI pops onto the physician’s screen, it is
certainly not secure on his or her end — and this is where the
physician’s responsibility lies. Talk with your answering service
today to see how they are protecting you at both ends of the
communication.

4.) Allowing your child to borrow your phone that contains
PHI. Many folks allow their kids to play with their phones

— maybe play games on apps while in the car. If your phone
has an app that can access PHI, then you may be guilty of

a HIPAA breach if the information is viewed by or sent to
someone it is not intended for. The simple fix is to utilize the
pin-lock feature on your messaging app — and for double-pro-
tection, always password protect your phone!

5.) Not reporting a lost or stolen device that contains PHI.
Losing your smartphone or tablet is a pain for many reasons,
but did you know that if you have patient information on that
device, you could be held responsible for a HIPAA breach if
you do not report the loss right away? The ability to remotely
disable an app that contains or handles PHI is an absolute must
for technology that handles communications in the medical
space. Be sure to ask for this feature from any company claim-
ing to help you be HIPAA-compliant in the mobile world.

Remember, being HIPAA-compliant is an active process. A
device can claim to be HIPAA secure, but it is a person who
must ensure compliance.

DocbookMD partners with your local medical society to bring
you a free, HIPAA-secure messaging app that uniquely pro-
vides you extra security to avoid each of these potential pitfalls.
Do not hesitate to reach out to us today for more information
at docbookmd.com or1-888-930-2048. H

References: The ONC's official site for mobile devices and HIPAA: http://www.healthit.gov/providers- professionals/your-mobile-device-and-health-information.
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BRCA Genes and Breast

Cancer

n the fight against breast cancer,

preventative measures are important.

Women are regularly reminded that
the best defense against cancer is
following healthy habits like eating well,
exercising, and scheduling regular breast
exams and mammograms. But for
some women, preventative measures
aren’t always enough.

Five to ten percent of all breast cancer
cases diagnosed in the United States
are a result of inherited gene muta-
tions, which are passed down to us
and can't be controlled through typical
breast cancer prevention behaviors.
The most common genetic

mutations that affect breast cancer

risk are BRCA1 and BRCA2.

“BRCA1 and BRCA2, which can be
passed down from either your mother
or father, can cause a 40 to 85 percent
higher chance of developing breast
cancer,” explains Andrea Barrio, MD,
breast surgeon at Bryn Mawr Hospital.

Although BRCA1 and BRCA2 can
increase a woman’s chances for being
diagnosed with breast cancer, Dr. Bar-
rio says that most women who develop
breast cancer do not carry the breast
cancer gene. But still, women want to

know: Am I at risk? How will I know?

Genetic testing can clue you in to
whether or not you're affected by either
BRCALI or BRCA2. Women with a
personal or family history of breast or
ovarian cancer, especially at a young
age, should talk to their doctor about
genetic testing.

“Without a history of breast or ovarian
cancers, genetic testing typically isn't
necessary. Still, pay attention to symp-
toms of these cancers so that you can
talk to your doctor about anything out
of the ordinary. The earlier cancer is
detected, the eatlier it can be treated,”
says Dr. Barrio.

Women age 40 and over should sched-
ule annual mammograms to detect
abnormalities before they become more
serious, but breast self-exams can be
conducted by women under age 40 and
in between mammograms to keep an
eye out for lumps or abnormalities.

For more information on breast
health services or genetic testing
options, visit our website at
mainlinehealth.org. B

Posted by Main Line Health.
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Chester County Medical Society
Members Meet with
Congressman Joe Pitts

BY MIAN A. JAN, MD, CHESTER COUNTY MEDICAL SOCIETY IMMEDIATE PAST PRESIDENT

On August 21, 2013, a large
group of physicians, including
hospital-based and private
practitioners as well as primary care
specialists, recently had the opportunity
to meet with Congressman Joe Pitts,
Chairman of the Subcommittee on
Health. Congressman Pitts spoke to the
group about the bipartisan proposal to
repeal and reform physician payments
under Medicare (HR 2810), the
essentials of which follow:

Repeal Flawed Medicare
Sustainable Growth Rate
(SGR) Formula

For the past decade, Congress has had
to override the SGR formula to avert

deep cuts to Medicare physicians caused
by flaws in the formula. This legislation
would permanently repeal the current

Medicare SGR mechanism that places
a global cap on Medicare spending
on provider services.

Period of Stability

HR 2810 would provide an annual
statutory update of 0.5% per year for
2014 through 2018. During this time,
the current law payment incentives such
as the Physician Quality Reporting Pro-
gram (PQRS) and the Electronic Health
Record (EHR) Incentive Program
would continue. Also during this time,
quality measure development would
continue to ensure robust availability
of measures for rewarding provider
performance.

Rewarding Performance
Beginning in 2019, providers would
receive an annual update of 0.5%.
However, physicians practicing in fee-
for-service would receive an additional
update adjustment based on quality
performance under a new Quality
Update Incentive Program (QUIP).
Performance under the QUIP would be
assessed based on quality measures and
clinical practice improvement activities.
These measures and activities could be
those which are currently in use or some
that will be newly developed. Rather
than leaving it to Washington, providers
and other stakeholders would be includ-
ed in the development and selection

of measures and activities used in the
QUIP. Provider performance would

be assessed among peer cohorts of like
providers delivering like services. All

Cube Info Solutions
J YourIT solution provider of choice

B We specialize in healthcare IT. We have been helping many practices.
B We have expertise in EMR, Billing, ICD-10, HIPAA and practice management.

610.482.4359 - www.cubeinfosolutiods.com
Outstanding Service * Knowledge & Experience * Proven Track Record
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providers could achieve the maximum
update. High performing providers who
exceed their specialty-defined threshold
would earn a 1% bonus payment while
low performing providers who fail to
meet their lowest specialty-defined
threshold would see a 1% reduction

in payments.

Providers who do not report any quality
information would receive the current
2% reduction in payment under PQRS,
and an additional 3% reduction under
QUIP. Other incentive programs in title
XVII would remain in place.

Alternative Payment

Models (APMs)

New models of care are already un-

der development; many of these new
models show great promise for care
coordination, keep people healthy, and
encourage collaboration and shared
accountability across the care continu-
um. Beginning in 2019, this legislation
would establish an additional avenue for
the development, testing, and approv-
al of APMs. Under this new process,
providers and other stakeholders could
submit proposals for new models to an
independent entity that would review
proposals and make recommendations
to the Secretary for models to move
forward as either a demonstration or as
a permanent program. The independent
entity would report and offer recom-
mendations on models at least quarterly.
Models adopted as demonstrations
would be evaluated by an independent
third party to gauge their success in
improving care or reducing (or not
increasing) costs.

Supporting Care
Coordination and Medical
Homes

To support care coordination and de-
velopment of patient-centered medical
homes, the legislation would establish
new payment codes for complex chronic
care management. HR 2810 would en-
sure that Medicare payment is available
for care coordination services performed

by physicians who are certified as a
Level 111 Medical Home by the Nation-
al Committee on Quality Assurance, are
recognized as a patient-centered special-
ty practice by the National Committee
on Quality Assurance, have received
equivalent certification, or meet other
comparable qualifications.

Expanded Data Availability
for Care Improvement

To assist providers in developing new
models of care and improving quality
and patient care, the legislation would
expand access to Medicare data for
certain certified entities. The legislation
would eliminate the roadblocks that
prevented these entities from direct-

ly sharing with providers in order to
facilitate the development of alternative
payment models and care improvement.

Improving Payment
Accuracy

A lack of accurate and meaningful
data on costs has hampered the ability
of Medicare to review the accuracy

of payments for services and identify
which services are improperly valued.
HR 2810 would ensure that providers
could be compensated for the cost of
submitting such data. The legislation
would also direct Medicare to identify
improperly valued services under the
fee schedule that would result in a net
reduction of up to 1% of the project-
ed amount of expenditures for a year
during 2016 through 2018. At the end
of each of the three years the baseline
would reset such that the 1% reduction
would not be compounded.

Rule of Construction
Regarding Standards

of Care

HR 2810 would provide that the
development, recognition, or imple-
mentation of any guideline under any
federal health care provision under

the Affordable Care Act, Medicare, or
Medicaid could not be construed to
establish the standard of care or duty of
care owned by a health care provider to

a patient in any medical malpractice or
medical product liability action
or claim.

The group enjoyed a robust discussion
with Congressman Joe Pites. We talked
about some of the concerns that the

Society and physicians have about
HR 2810.

The concerns are as follows:

* Payment updates must allow
physician practices to keep pace with
the cost of caring for our nation’s
senior and disabled population.

* The proposed 0.5% positive update is
inadequate and less than the Medicare
Economic Index.

* Congress should ensure that
physicians have the resources to make
necessary investments in practices to
improve care.

Existing burdens and
penalties must be reduced
PQRS physician quality reporting pro-
gram requirements and penalties remain
in effect while the bill proposes to add
further potential penalties. Congress
should streamline these administrative
and financial challenges that divert re-
sources from practice improvement and

employee payroll.

New systems should not

be overly burdensome or
duplicative of current efforts
The proposed new quality reporting
system is complex and would be in
addition to the existing reporting
system. Congress should not introduce
new administrative burdens that take
physicians’ time away from our patients.

Physicians must have the
opportunity to lead in the
development of quality met-
rics and alternative payment
and delivery models.
Physicians are best able to determine
what is appropriate for their type,

Continued on page 24
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location and specialty of practice. Congress should assure it is practiced in the United States depends on it. I personally,
that physicians are able to design quality measures and and on behalf of Medical Society and physicians, want to thank
systems of care that optimally serve their patients through Congressman Pitts for his efforts in this matter. He has been
innovative health care delivery models. a proponent of many of our causes. I also want to thank the

physicians who took time out of their busy schedule to attend
Budget neutrality should be preserved the meeting. W
for the overall physician reimbursement
pool

Unlike every other provider group, physicians are current-
ly subject to budget neutrality that requires an offset for

each increase in funds for a physician service. When funds Mi an A_ . J an 0 MD

are trimmed from an overvalued service, budget neutral-

ity enables CMS to redistribute savings to undervalued H e alth S ymp 0 Sillm S

services such as care coordination and chronic disease
ian A. Jan,
MD, Imme-
diate Past

management services, as well as to new services when they
are incorporated into the fee schedule. Congress should
maintain budget neutrality related to misvalued codes.
President of the Chester
County Medical Society
and a Commissioner

for Asian Americans in
West Chester, has been
giving health sympo-
siums to various groups
in Chester County for
H_* more than 20 years.
Dr. Jan’s presentations

MEDICAL MALPRACTICE center on heart-related topics such as heart disease,
metabolic syndrome, risk factor modification, coronary
INSURANCE BROKERS artery disease, and recent advances in cardiology.
ARE YOU PAYING FOR YOUR MEDICAL MALPRACTICE INSURANCE? | D Ja's most recent symposium was given at the

ARE HIGH OVERHEAD COSTS HURTING YOUR PRACTICE? Sharma Temple in Downingtown and was attended
The most competitive rates in the state! by over one hundred people. The lecture covered

prevention, diagnosis and treatment of heart disease.
Another symposium at the Sharma Temple is planned
for this fall. The date is still pending. Il

I have tried my best to explain HR 2810 and its ramifica-
tions and potential drawbacks. While HR 2810 is a step
in the right direction, some of the concerns that we raised
may need to be addressed, and Congressman Pitts was
very open to discussion. It’s imperative that the physician
be involved in the process, for survival of medicine as

B As a local independent malpractice insurance agency, we can
shop your malpractice insurance policy to several carriers
saving you thousands of dollars annually

The more malpractice carriers competing for your business,
the lower the premium

B Special Low Rates available for Claims-Free Physicians
m We can convert your claims made policy to an occurrence plus policy AN N VALEE MCIAUGHLIN
m (Qccurrence Policies are available at low prices
m Stand alone tail policies - MA’ LPC’ LL}C
® Risk Management Courses . /i N O rimmie
m Excellent Claims Defense representation ]*f’/‘/ll’Lf/[‘/%‘~‘f Counse 1”/ Services
m Interest-free financing available = - S
B Free consultations over the phone or in person o Abuse o ADHD « Impulse Control
e Addiction e Bipolar ¢ OCD
) e Adolescent Issues e Conflict Resolution e Oppositional Defiant
*fj’/ K';'“‘“ L ¢ Anger ® Depression e Parenting/Family Issues
7% physiciansinsurance.org * Anxiety/Fear e Dual Diagnosis ~ ® Trauma
215.233.4410 (ask for Chri or Pat) e ’
physiciansinsurance@gmail.com mclaughlin.counselingservices@gmail.com / 610.500.0100
821 Bethlehem Pike, Ste B, Glenside, PA 110 E. State Street, Suite 2, Kennett Square, PA

CHESTER COUNTY 24 MEDICINE



Features |

/

FALL 2013

Physicians

Health Programs

Th Foungation

Pennsylvania’'s Physicians’
Health Programs

he Physicians’ Health Programs

(PHP), a program of The

Foundation of the Pennsylva-
nia Medical Society, provides support
and advocacy to physicians struggling
with addiction or physical or mental
challenges. The program also offers
information and support to families
of impaired physicians and encourages
their involvement in the physician
recovery process. The PHP is funded by
grants and contributions from physi-
cians, hospitals, and others interested in
physician health issues.

The PHP began as a volunteer-based
impaired physician program in 1970.
Physician volunteers handled the
casework with assistance from a part-
time Pennsylvania Medical Society staff
member. In the 1980s, the Medical
Society responded to the growing
need for services by hiring a medical
director and case managers. Since then,
the program has grown significantly
in reputation and in services. It is now
one of the largest and most fully-de-
veloped physicians’ health programs
in the country. The PHP has a coop-
erative working relationship with the
State Board of Medicine, State Board
of Osteopathic Medicine, and the
Pennsylvania Medical Society, and is
contracted by the Pennsylvania Dental
Society to assist all licensed dental
professionals. Many hospitals, medical

staffs, and managed care organizations
in Pennsylvania use the services offered

by the PHP
Educational Programs and Materials

PHP staff is available to give presenta-
tions upon request to medical students,
residents, medical staffs or hospital
administrations, county medical soci-
eties, and others interested in learning
more about impairment issues. Staff
will tailor a presentation to address

an organization’s issues. Some areas of
concern might include:

* What Constitutes Impairment and
How to Recognize It

* Signs and Symptoms of Addiction in
Health Care Professionals

* Addiction and Depression

* Establishing a Physicians’ Health
Committee for Your Hospital

A Physicians’ Health Programs
Case Study

Mike, an internal medicine resident,
was referred to the Pennsylvania
Physicians’ Health Programs because a
colleague cared enough about him to
reach out for help.

When Mike arrived at the hospital
with alcohol on his breath, the hospital
Physician Health Committee contacted
the PHP with the name of a potential
referral. They placed him on adminis-

trative leave and informed him of the
need to contact the PHP within
five days.

Mike contacted the PHP and spoke
with our case manager about com-
pleting an evaluation, all the while
denying there was any problem. A PHP
representative informed Mike that he
was referred because there was concern
about his behavior in the hospital.
Colleagues reported tardiness, sloppi-
ness and “partying” at night. Like many
individuals who are addicted, Mike
didn’t see the effects of his alcoholism
as interfering with his ability to practice
medicine. He also did not see the toll

it was personally taking on him. The
PHP evaluation included collateral
contacts, toxicology screens, and other
testing measures performed to deter-
mine if there was a diagnosis. PHP
determined that Mike met the criteria
for a diagnosis of alcohol dependence.

The PHP medical director informed
Mike that inpatient treatment would
be the most appropriate and provided
him several PHP-approved treatment
centers from which to choose. After
completing ten weeks of treatment,
Mike presented to the PHP office and
signed a five-year monitoring agree-
ment that included individual and
group therapy, toxicology and Phos-
phatidylethanol (PEth) testing, 12-step
meeting attendance, quarterly reports
from a peer and workplace monitor,

and monthly check-in calls to the
PHP office.

Mike eventually admitted that treat-
ment was probably the best thing that
he had done for himself. He felt that
he got his life back and it was so much
better than before. He appreciated that
the PHP was there for him and he was
able to obtain advocacy that he was
compliant with his agreement and

was safe and sober to continue to
practice medicine.

Since 1985, the PHP has helped more
than 2,000 physicians “enjoy life with-
out drugs or alcohol” and continue to
be successful physicians. l
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News & Announcements

Welcome New
Members e

CCMS is pleased to welcome the following individuals who joined the Society in 2013:

Brian Keith Abaluck, MD Amin Kazemi, MD Kevin E. Shinal, MD
Deanna Brasile, DO Kellen K. Kovalovich, MD Kimberly J. Smallwood
Ashish Chawla, MID Nirav N. Mehta, MD Steven Emil Szebenyi, MD
Eric M. Garfinkel Herman D. Movsowitz, MID Richard P. Tucci, MD
Aaron M. Giltner, MD Christopher O. Olukoga, MD Brian Frederic Wilner, MD
Albert K. Hahm, MD Susan Jennifer Sees, MID

Frontline Groups

Frontline Groups are truly special and significant for
membership. Groups with a 100 percent membership
are recognized. They are 100 percent committed and we

g Libery in Home Care
Let us help you remain

Gateway Endocrinology Associates

Gateway Family Practice Downingtown mdepeﬂdeﬂt n yOMT home.’
Gateway Internal Medicine At Brandywine
Levin Luminais Chronister Eye Assoc * Caring companionship
Paoli Hematology Oncology Associates PC * Personal hygiene assistance 48[(4
Plastic & Reconstructive Surgery of Chester Co PC * Meal planmpg & preparation OUH BUUT
Village Family Medicine * Transportation & errands DAys IZWO
Brandywine Gastroenterology Assoc Ltd ‘ L!ve-ln & overmg.ht care SPE EE c

. . * Light housekeeping CMUI P
Great Valley Medical Associates PC ]

& laundry

Wade Townend Pediatric Associates
Academic Urology-West Chester

Chester County Eye Care Associates PC
Clinical Renal Associates-Exton

Gateway Internal Medicine Of West Chester
Gateway Medical Colonial Family Practice
Gateway Myers Squire & Limpert

Devon Family Practice LLP

Cardiology Consultants of Phila-Paoli

Main Line Gastroenterology Associates Libertycares.com

. . 610.254.9440
CMarj-IOkﬁy Cor'lsultgnts ;f Phl!a-West Chester 206 Old Lancaster Rd
edical Inpatient Care Associates Devon, Pa
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Free consultation
Thermage
Fraxel
Photofacials (IPL)
Laser Hair Removal
Microdermabrasion
Physician Grade Peels
Botox
Dermafillers
Facial/Revitalizing
Teeth Whitening
Brazilian Waxing

DAVINCI SKIN CARE CENTER
Where Medicine Meets Technology

The staff at DaVinci has
over 20 years combined
medical experience and
10 years of esthetic
experience. We combine
medicine and knowledge
of the skin and make it
affordable to everyone!
With the aid of leading
edge technology, and state
of the art equipment you
will experience new
vitality and freshness to
your skin.

DaVinci Skin Care Center | davinciskincarecenter.com
20128 Valley Forge Circle phone 610.783.7076
King of Prussia, PA 19406 | fax 610.783.0601

LOCAL
CONSULTING WITH AN

INTERNATIONAL REPUTATION

PERSONAL SCHOOL & COLLEGE COUNSELING
+ ASSESSMENT
* ENRICHMENT
« PLACEMENT

INFORMED EDUCATIONAL >OLUTIONS

informededucationalsolutions.com
Sarah Reese, Director 610.670.7441 / Carter Reese, Director

[ECA.

(L LT
TOUCATHINAL
CONSURTANTS
ARMDCIATION

Medical Office Space
For Lease

241 Byers Road, Chester Springs, PA

$12.00/SF, NNN

.Class A Office Space, + 8,300 SF (Divisible)
.Lower Level —3,300 SF, 2nd Floor —3,000 SF,

3rd Floor —2,000 SF

-Many Amenities:

.Elevator Served
.Ample Parking
.Public Gas and Water

Contact Michael Martin

Swope Lees Commercial Real Estate, LLC

610.429.0200 | www.Swopelees.com
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Quick Health Tips

Public Health
Notice: Flu

THE FOLLOWING WEB CONTENT WAS GATHERED FROM THE JAN-
UARY 2013 HEALTH BULLETIN PUBLISHED BY THE PHILADELPHIA
DEPARTMENT OF PUBLIC HEALTH.

accines are the best way to
prevent the flu. Some symp-
toms of the flu can include sore

throat, coughing, runny nose, fever,
chills, headaches, tiredness, body pain,
vomiting and diarrhea.

If you get the flu vaccine, it can help
keep you and others from getting sick.
It is important to get a vaccine before
you get sick.

How is flu spread:

Flu is spread from person to person
through coughing or sneezing of sick
people. Sometimes people can get the
flu by touching something like a door
knob that has flu germs on it and then
touching their mouth, nose or eyes
before washing their hands.

How do | prevent
the flu?

m Get vaccinated.
A flu vaccine is the best way to
prevent the flu.

® Wash your hands!
It will help protect you from
germs.

H Avoid being around sick
people.

You can get the flu if a sick person
coughs or sneezes around you.

m Try not to touch your face.
Germs spread when a person
touches something that has germs
on it and then touches their eyes,
nose or mouth.

H Practice other good
health habits.
Get plenty of sleep, stay physically

active, manage your stress, drink

fluids and eat healthy.

What should | do if
| get the flu?

m Stay home when you
are sick.
When you are sick, stay home from
work and school to protect others
from getting sick. Wear a facemask
or handkerchief to cover your
mouth and nose if you have to
go out.

m Cover your cough.
Cover your nose and mouth with
a tissue when you cough or sneeze
and then throw away the tissue.

® Do not allow visitors.
Ask friends and family not to visit
while someone is sick at home.

m Take care of yourself.
Drink plenty of fluids and rest as

much as possible.

-

=>
¢
-
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H Go to the emergency room
if you get very sick.
Go to the emergency room
if you have any of the following
warning signs:

« Trouble breathing

« Blue or gray skin color

* Not waking up

« Cough and fever get worse

» Severe dizziness

« Confusion

« Pain in the chest

« Not drinking enough fluids
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Connect directly to
your target audience

Chester County Medicine delivers a precise
print & digital platform which markets your
products and services directly to key
healthcare decision makers in

Chester and Montgomery Counties.

For advertising information, contact
Karen Zach at 610.685.0914 x213 or
karen@hoffpubs.com

CHESTER COUNTY

éclicine

Published by Pennsylvania’s First Medical Society



Pennsylvania Medical Society Magazine Program
The Endorsed Magazine Program of the Pennsylvania Medical Society

Feeling Overwhelmed?

Free Service for Members

With one simple phone call you can have a personal account representative, with over 20
years of experience, organize all of your magazine subscriptions into one, comprehensive
account at absolutely no cost to you. Enjoy this FREE service, used by thousands of your
colleagues and provided by your very own Pennsylvania Medical Society Magazine Pro-
gram.

Simplified renewals, price alerts, discounted rates, special offers and a personal account rep-

resentative assigned to organize and manage your account and resolve any problems so that
you don’t have to.

Simply Call 1-800-289-6247 to get started today.

What’s the catch? There is none. We believe that you will be so satisfied with the level of
customer service we provide that we will work together for many years to come.

WWW.BUYMAGS.COM/PAMD




Navigating you through the challenging waters
- of Healthcare Reform

As health care costs continue to fluctuate, and
legislative and economic changes alter the benefit
landscape, employers are seeking innovative and
cost-efficient employee benefits solutions.

You need not be adrift. That's where we comeiin.
— Mark Kunkle

Power Kunkle is a leader in the business and strategy of healthcare benefits
consulting. We are committed to delivering smart and practical resolutions to

critical issues, on-time and on-budget.

Power Kunkle offers a unique combination of creativity, insight, and experience
that allows our clients to plan strategically and move forward with confidence.

Our benefits experts are informed in all aspects of
the Affordable Care Act and we can help.

We are certified to quote and secure rates in the Federal Exchange.

We've gained the confidence of over 450 local employers.
Contact us today for a Plan Affordability Assessment.

@ Power Kunkle

v

BENEFITS CONSULTING

610-685-1790 | www.pkbenefits.com | 999 Berkshire Blvd., Wyomissing
LEADERSHIP | SUPPORT | SOLUTIONS




PMSLIC is committed to its physician-policyholders, therefore
we promise fo treat your individual needs as our own. You
can expect caring and personal service, as you are our
first priority. For more information contact your agent, or
call Laurie Bush at PMSLIC at 800-445-1212, ext. 5558 or
email lbush@pmslic.com. Or visit www.pmslic.com/start

for a premium estimate.

TO TREAT

YOUR

NEEDS
AS OUR

OWN

\#/ PMSLIC

A NORCAL GROUP COMPANY

WWW.PMSLIC.COM



