
Pulse
The

of
Spring 
2017

continued on page 2

Low back pain is estimated to cost more than $100 million 
in diagnostic tests and imaging, with much of it unnecessary. 
According to the Centers for Disease Control and Prevention 
(CDC), an estimated 100 million courses of antibiotics are 
prescribed by physicians each year, with approximately half of 
those prescriptions unnecessary. Cervical cancer screening in 
women under 21 is considered ineffective, yet many physicians 
continue to perform the test. These are some of the costs and 
trends affecting the American healthcare industry, adding up to 
$3.2 trillion spent in healthcare in 2015.

Cost of care is a common topic and concern throughout the 
healthcare industry, politics, news media and even many dinner 
table conversations. In an effort to curtail the rising costs while 
maintaining quality of care, many Michigan physician organizations 
are working with Blue Cross Blue Shield of Michigan through 
the formation of the Resource Stewardship Council. The council 
was created to encourage physicians to improve health care 
decision making when using medical services, procedures and 
tests that have been identified as areas of over-utilization. The 
council launched the Resource Stewardship Initiative (RSI) 
to promote the use of evidence-based medicine when making 
health care stewardship decisions. The RSI also encourages 
conversations between physicians and patients about appropriate 
and necessary care.

Participating physician organizations were tasked to select target 
areas to help their practices identify patterns of poor performance 
and overuse and help practices develop approaches to improve 
resource stewardship. As a member of the RSI Council, TPA 
selected three key targets for reduction in utilization based on 
current physician scores and TPA’s ranking among other physician 
organizations in these specific areas.  These target areas include:

• Decrease use of imaging for low back pain (HEDIS METRIC) 

• Decrease pap smears in women under 21 years of age 
(HEDIS METRIC)

• Decrease antibiotic use for adults with acute bronchitis 
(HEDIS METRIC)
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Dear members,

As I write this message, there are many heated debates surrounding healthcare, from  
insurance coverage to patient protections to costs of care to physician payments. These 
debates stretch from Washington, DC to Lansing to metro Detroit. While politics is not  
often a favorite topic, these debates go beyond the political arena. The proposed changes have the potential to heavily 
impact many aspects of the healthcare industry. And will no doubt affect us in Michigan. Some of these proposed  
changes include people having higher deductibles, changing health plans or even losing insurance coverage. Many of these 
changes will likely affect some of your patients. 

Our payer partners continue to be focused on cost and utilization rates. I’m pleased to share that our physician organization 
as a whole and individual physicians have seen some improvements in certain areas, such as decreasing antibiotic use for 
adults with bronchitis, and we thank you and your staff for your efforts in these targets. We can only be successful if we 
work together to achieve these goals. 

Providing our members with updated and relevant information on the healthcare industry remains a priority. Our staff is 
working on upcoming education programs, including care coordination and Provider-Delivered Care Management updates. 
We also continue to create new, informative tip sheets related to a variety of topics relevant to your practice’s success. 
Many of these tip sheets include updated guidelines and billing codes to ensure you are receiving proper credit for quality 
metrics and appropriate revenue. Visit the Learning Center tab on TPA’s website (www.thephysicianalliance.org) to view 
and download these tips. Don’t forget that you can also find this information on our Physician Education mobile app  
(search TPA Physician Education in the Apple app store or Google Play). 

While the healthcare industry continues to ebb and flow with changes, be assured that the staff and I are focused on 
creating strategies and programs to address these new changes. Our commitment remains in helping you provide the best 
quality of patient care while achieving success in your practice. 

In good health,

Michael R. Madden
President & CEO

President’s MESSAGE

These selections are supported by documented healthcare 
standards, such as HEDIS. (Poor performance on HEDIS 
metrics results in reduced pay for performance revenue in 
many programs.) Decreased use of these services can lead 
to higher quality of patient care, increased patient safety, 
improvement in the practice’s pay for performance revenue, 
and decreased overall healthcare costs.

TPA showed improvement in rates for low back pain 
imaging with a decrease from 29% to 26.2% and a drop from 

78.5% to 72.2% in the antibiotics for adult acute bronchitis 
measure. Rates for Pap smears in women under 21 years 
old remained the same. 

Tips and guidelines for each of these focus areas are available 
on TPA’s website under Incentive Programs tab. Posters 
are also available on the website for display in waiting areas 
and exam rooms to help stimulate conversations between 
patients and physicians. <

Rates Lower..., continued from page 1
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The Physician Alliance launched the My Doctors mobile app to help improve 
information sharing and communication along the care continuum. Patients can 
download the free app to their smartphone to store contact information of their 
physicians and pharmacy. The information is then easily available when needed 
to share with a provider, urgent care, emergency department, diagnostic testing 
center and elsewhere. Recent updates to the app include the ability to tag a 
primary care physician and also set up custom tags for individual family members 
(spouse, children, parents, etc). 

The My Doctors app is available to download from Google Play or the 
Apple app store/iTunes. Search “My Doctors by TPA.”<

As part of a commitment to keep physicians updated on new healthcare information, The 
Physician Alliance developed the Physician Education mobile app that offers a variety of 
important information and tips to help improve knowledge, quality scores and incentive 
payments. Physicians and staff can download the easy to use app to smartphones and 
tablets so information is at their fingertips. Examples of information include:

• Information specific to primary care and specialty physicians

• Provider tips for adult and pediatric HEDIS measures

• Provider tips for improving quality scores for adult and pediatric BMI

• Overview of pay for performance programs

• Billing codes for a variety of conditions

• Link to TPA’s secure physician portal for TPA physicians to access  
performance reports

The Physician Education app is available to download from Google Play 
or the Apple app store/iTunes. Search “The Physician Alliance Physician 
Education” in the app stores. <

Physician Education app
provides tips on HEDIS measures, 
billing, coding and more

My Doctors app  
updates enable simpler information 
sharing along care continuum
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Helping someone decide on care, medical treatments  

and end of life choices are important conversations in a  

patient-centered care model. So important that National 

Healthcare Decisions Day (NHDD) expanded into a 

weeklong event April 16–22, 2017. The focus is to provide 

opportunity for healthcare providers to start a conversation 

with patients and their families around treatment decisions 

to assure that desired care will be honored when it comes 

to end of life wishes.

Advance Care Planning (ACP) is a process of discussing 
and sharing with others what care and medical treatments 
individuals desire or choose to decline. The Federal 
Patient Self-Determination Act requires that all Medicare-
participating healthcare facilities inquire about and provide 
information to patients on advanced directives. These legal 
documents allow someone to state the type of medical care 
that they want to receive when they are no longer able to 
speak for themselves. 

Advanced directives usually include desired preferences 
that can be set up when a person is able to clearly describe 
his/her healthcare preferences and appoint a trusted 
person to serve as a healthcare agent. It is better to have a 
conversation now about how care should be given before an 

emergency situation happens. 
A study by the Agency for 
Healthcare Research and 
Quality shows that 65–75 
percent of physicians whose 
patients have an advanced 
directive are not aware of  
this document. 

Having these important 
conversations are critical to 
providing appropriate care 
for patients. Physicians are 
reimbursed by the Centers 
for Medicare and Medicaid 
Services (CMS) for voluntary 
Advance Care Planning (ACP) under the Medicare 
Physician Fee Schedule (MPFS) and the Hospital Outpatient 
Prospective Payment System (OPPS). Medicare beneficiaries 
are able to have control over the type of care they want to 
receive when needed.

The following CMS billing codes can be used for ACP:

CPT Code 99497 – Advanced care planning including 
the explanation and discussion of advance directives such 
as standard forms (with completion of such forms when 
performed), by the physician or other qualified health care 
professional; first 30 minutes, face-to-face with the patient, 
family member(s), and/or surrogate.

Helping 
patients 
decide 
on care 
plans

whose patients 
have an advanced 

directive are 
not aware of 

this document. 

65–75% 
of physicians
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The Physician Alliance created a variety of patient education marketing 
materials for practices to use to stimulate conversations with patients 
regarding important preventive screenings, decreasing utilization of 
tests and more. The posters are 8.5”x11” and available on TPA’s 
website to download and print to display in waiting areas and exam 
rooms, and share with patients. 

The currently available posters include:

• 6 tips for managing low back pain poster

• 6 tips women should know about Pap tests poster

• 6 facts you should know about using antibiotics for 
bronchitis poster

• Wellness exam reminder/checklist poster

• 6 facts about breast cancer screening poster

• 6 facts about colorectal cancer screening poster

• 6 tips for managing diabetes poster

• My Doctors mobile app flyer

Check this webpage in the coming months for additional patient 
education materials!

CPT Code 99498 – Each additional 30 minutes (List 
separately in addition to code for primary procedure).

“People feel cared for when asked about end of life issues and, 
ultimately, healthcare professionals want to alleviate suffering,” 
said Karen Swanson, MD, chief medical officer at The Physician 
Alliance and a primary care physician. Dr. Swanson added that 
she agrees with Dr. Atul Gwande, a surgeon and author of 
Being Mortal, when he testified at the Senate Committee on 
Aging, stating that “people have priorities in their lives besides 

just living longer. These priorities are individual and change 
over time. The most effective and important way to learn 
these priorities is to ask people about them.” 

For more information in regards to FAQ, please go to 
www.cms.gov and search Advance Care Planning.  

For more information on advance care planning and 
additional resources to help educate others, visit 
www.nhdd.org. <

Free education materials help 
with patient communication

Visit www.thephysicianalliance.org, click on Learning Center, 
click on Patient Education Materials.

Choose your poster. 

Download and print the poster OR click on the order form to 
complete and submit. TPA will mail the posters to your practice. 

Get your 
FREE patient 
education 
materials:

1

2

3

Helping patients..., continued from page 4
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CMO 
CORNER

By 
Karen 
Swanson, M.D.

While the initial repeal attempt of the current Affordable 
Care Act (ACA) didn’t make it to a vote, plans continue to 
redesign the healthcare bill. There are many new proposals, 
including dropping essential health benefits, stopping Medicaid 
expansion funding to states, creating high risk pools for those 
with pre-existing conditions and stopping subsidies to help 
pay for premiums. There’s no doubt that any changes to the 
current healthcare laws will affect patients. And, therefore, affect 
physicians. Most physicians seem to agree we need solutions 
to provide affordable access to healthcare in order to prevent 
“crisis care” which is suboptimal for patients and providers.

Many uninsured citizens end up at the emergency room for non-
urgent care issues because they don’t have access to primary care 
physicians. Many patients with health coverage, even employer 
coverage, aren’t staying current on important preventative 
screenings because of high deductibles and copay costs. 

Since the ACA’s implementation, Michigan residents without 
health coverage dropped from 1.2 million in 2010 to approximately 

600,000 in 2015 (U.S. Census Bureau). The ACA requires insurers 
to provide annual physicals and preventative care services, 
such as vaccinations and cancer screenings, without charging a 
deductible or copay. The U. S. Health and Human Services note 
that 4.5 million Michigan residents, most with employer coverage, 
took advantage of these services last year. 

The expansion of Medicaid in Michigan increased patient access 
to primary care physicians, preventative care and routine 
checkups. More than 640,000 people gained healthcare access 
through the expansion. University of Michigan researchers 
found uninsured hospital stays dropped significantly during 
the first eight months of the expanded Medicaid eligibility. The 
governor’s office has stated that if the ACA is repealed without 
an immediate replacement for Medicaid expansion funding, the 
state likely couldn’t afford to continue the Healthy Michigan 
program, causing many people to lose their insurance. And if 
people are losing their insurance coverage, the odds of them 
seeking medical care and preventative screenings will most 
likely drop. 

continued on page 7

The potential impact  
of health care changes on  
PATIENT CARE

RECORD NUMBER 
of specialty physicians receive value-based reimbursement

Last year’s election results are 

likely to change the healthcare 

landscape for physicians engaged 

in patient care.  Independent 

of political views, many 

practitioners are preparing for 

the disruptive changes that are 

certain to occur in our near 

future.  The ACA is clearly not 

perfect and solutions/repairs are 

needed to improve the quality 

of health care in our country.
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Physician opinions widely vary on the ACA but what do current 
studies among physicians tell us about their perspectives on 
the ACA? A 2017 New England Journal of Medicine survey of 
1,000 primary care physicians found 15% wanted the ACA to 
be repealed in its entirety. The study also found that nearly 
three-quarters of physicians (73.8%) are in favor of making 
changes to the current law. Physicians responded negatively to 
policies that would shift more costs to the patient. 

According the NEJM study, physicians supported the following:

• Prohibiting insurance companies from denying insurance 
or charging higher prices on the basis of pre-existing 
conditions (95%)

• Allowing young people to remain on their parents plan 
until 26 years of age (87%)

• Providing tax credits to small businesses (73%)

• Providing tax subsidies to individuals (75%)

• Expanding Medicaid (73%)

The majority of physicians seem to feel the ACA has done  
some good things, such as improving access, but also 
acknowledge the downside of the ACA, which raised costs 
for some patients. As a primary care physician, I know that the 
ACA is not perfect and there are in fact many people who  
still can’t afford health coverage due to high premiums, 
deductibles and copays. The important thing is that as 
physicians, we need to be aware that changes to the health 
law may affect our patients, co-workers, friends and families. 
A patient who loses coverage may not complete health 
screenings or critical diagnostic tests, which impacts care and 
quality metrics. Collecting payments may be more difficult. 
Managing chronic conditions may be challenging as lifetime 
limits are reinstated. It’s important to be aware of these  
ongoing conversations surrounding laws and policies that 
greatly affect the healthcare industry and our ability as physicians 
to serve our patients. Now may be the time for physicians to 
put on our entrepreneurial hats to develop innovative care 
models that take back the business of medicine. <

Patient Care, continued from page 6

The Physician Alliance is pleased to share that 896 specialty 
physicians were selected to receive the value-based 
reimbursement by Blue Cross Blue Shield of Michigan. These 
selections represent 99 percent of specialists nominated 
by TPA for the VBR and 91 percent of all TPA specialists in 
BCBSM’s Physician Group Incentive Program are receiving 
a VBR. Selected physicians receive an additional 5 or 10 
percent VBR.

VBR is the primary method for rewarding specialists who 
actively collaborate with primary care physicians and their 
physician organization leadership to create improved systems 
and care processes, implement evidence-based care, and 
promote efficient and effective care. The measures BCBSM 
use to select which specialists receive VBR are population-
based and reward specialists who serve patient populations 
with higher overall performance.

For more information on VBR eligibility requirements, 
visit www.thephysicianalliance.org, click on Learning 
Center, then Resources: Specialists. <

RECORD NUMBER 
of specialty physicians receive value-based reimbursement

Value-based reimbursement by the numbers:

TPA specialty physicians 
earning VBR (99% of physicians 
nominated by TPA)

of all nominated specialty 
physicians (statewide)  
receive a VBR

of all TPA specialty physicians  
in PGIP receive a VBR 
(compared to 88% in 2016)

physicians receive 5% VBR

physicians receive 10% VBR

896

67%

91%

176
720
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Scan the QR code 
with your smartphone 
to visit our website.

Connect with The Physician 
Alliance on LinkedIn

Follow us on Twitter: 
@ThePhysAlliance

Help us keep connected with you!

To ensure TPA news and announcements reach you, please make certain any changes in contact information  
(name, email, address, phone) are shared with us. Send to thephysicianalliance@thephysicianalliance.org. 

(586) 498-3555


