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Building a Foundation for a

SUCCESSFUL 
NEW YEAR

Despite the continued 

challenges facing the healthcare 

industry,  The Physician Alliance 

moved forward navigating the 

turbulent waters. 

As the largest independent physician 
organization in Michigan, The Physician 
Alliance (TPA) also leads with patient-
centered medical home designated 
primary care practices and specialists 
receiving value-based reimbursement. 
Multiple innovations in information 
technology, clinical informatics, and 
population health management have been 
developed and implemented within our 
organization and member practices.

These successes are due to the incredible 
teamwork of providers, practice staff, 
TPA associates, practice resource team 
members and partners. The following 
highlights are some of these successes, 
providing an excellent foundation for 
moving into the new year. 

Building a Foundation continued on page 2
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Building a Foundation continued from page 1

Quality 
• 124 primary care practices (381 physicians) 

designated patient-centered medical home by Blue 
Cross Blue Shield of Michigan (BCBSM)

• Over 900 specialists received value-based 
reimbursement by BCBSM

• TPA physicians continue to be considered low-cost 
benchmark performers by BCBSM 

• More than $24 million in direct value-based 
reimbursement to TPA practices in 2021, up from  
$20 million in 2020.

• Assisted in closing 4,700 gaps in care in Health e-Blue

• TPA clinical staff became certified in teaching Michigan 
Institute for Care Management and Transformation 
(MICMT) training courses. These courses are currently 
offered at no charge to TPA practices.

• Launched a comprehensive plan to support TPA primary 
care practices achieve NCQA 75th/90th percentile 
thresholds for Commercial clinical quality measures 
(meeting BCBSM targets). Strategies included mailing 
postcards to patients with gaps, posting patient lists to 
TPA’s portal for practice follow up, cross training non-
clinical TPA staff to submit data to the BCBSM quality 
reporting system, and creating patient education and 
gaps in care toolkits for practices to use. 

Communication, education & advocacy
• TPA hosted 15 virtual programs with over 720 

participants attending live. Coding support and 
quality programs were top topics of interest. Member 
participation in live virtual programs has been higher 
than past in-person events.

• Launched new quality care toolkits, including diabetes 
management and emergency care, to assist practices 

in outreach to patients. These toolkits include letter 
templates, patient education flyers, social media 
graphics, coding tip sheets and more (available on 
TPA’s member portal).

• Improved email communication open rate to 42%, up 
from 34% in December 2021 (industry average is 32%).

• Multiple advocacy action alerts were sent to 
educate our members on important advocacy 
issues impacting healthcare, patients and physician 
requirements and revenue. 

Information technology
• Fully transitioned from Wellcentive to CareConvene 

for admission, discharge, transfer (ADT) and 
medication reconciliation notifications and Health 
Focus for supplemental data reporting.

• Continued to expand TPA’s secure member portal  
with the addition of patient lists, updated reports, and 
exclusive member content (coding tip sheets, videos 
and more).

• Built health information exchange (HIE) inbound hubs 
for several claims feeds and connected to private 
practices using this universal secure connector. 

• Added internal analytics platform for TPA staff to 
create practice reports on HCC coding, high-risk 
panel population and more. 

• Continued to build cyber security data protection that 
is independently confirmed. <

https://thephysicianalliance.org/events/
https://secure.tpareporting.org/login
https://secure.tpareporting.org/login
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Dear members,

Happy New Year! Another year is upon us full of new plans and possibilities. 

We hoped 2022 would be a recovery year after the heavy impact of Covid-19 in 2020  
and 2021. However, healthcare unfortunately continued to be impacted. 

In 2020, utilization of medical services significantly decreased, mostly due to the impact of the Covid-19 pandemic. 
Elective procedures were postponed or canceled to increase hospital capacity for acute care needs and to adapt 
to Covid safety measures. Then in 2021, pent up demand for medical services resulted in significant increases in 
utilization (‘Covid Pent Up Demand Effect’). Costs unfortunately rose due to the increase in utilization, as well as 
increase in severity of illness of our patients. 

Value-based contract financial performance differed significantly during these two years compared with historical 
trends and outcomes. This led to varying impact on each contract and physician payment.

The Covid-19 pandemic, the Covid Pent Up Demand Effect, and shifting more financial risk to physicians caused 
the scales of the healthcare marketplace to become unbalanced. 

However, The Physician Alliance continues to work diligently to rebalance the scales in favor of our physicians. We 
are working on developing and launching a market differentiating cost reduction strategy to position our physicians 
well in the future. We continue to strongly advocate on behalf of our 2,400 physicians and take advantage of our 
organization’s size to assure the continued success of our physicians.

While the new year will most likely bring new challenges and unexpected situations for healthcare and beyond, we 
have learned much over the past few years that will help guide us.  We have honed our abilities to pivot, plan and 
perform to ensure the good health of patients, your practices and our physician organization. 

I am confident that we will continue to learn and capitalize on new opportunities and plans that move us forward 
together in success. The Physician Alliance team looks forward to working with your staff and you to help support 
you in improving the health of your practices and patients. 

In good health,

Michael R. Madden
President & CEO
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Proper diagnosis 
coding techniques 
for HCC/risk coding and HEDIS measure exclusions

Tired of payors bothering you for information? Closing 

diagnosis gaps for risk-based payor contracts and closing 

HEDIS or quality measures can be daunting tasks for 

many doctors and their staff. Getting that information 

on claims at the beginning of the year is a great way to 

complete these tasks before they become a chore at 

the end of the year. But what are you supposed to do? 

Getting HCC diagnoses coded and billed
Hierarchical Condition Categories (HCC) are groups of 
diagnosis codes. All diagnosis codes are put into categories. 
But not all categories are hierarchical or count towards the 
risk adjustment factor score of the patient. The items that 
contribute to a patient’s risk adjustment factor are their 
demographics and the diagnoses that count as HCC’s. 

Some common HCC’s:

• HIV/AIDS

• Cancer

• Diabetes

• Malnutrition

• Morbid obesity

• Liver disease

• Rheumatoid arthritis

Depending on the frequency you see patients with these 
conditions, make sure you document any of these actions 
that you are performing. Not only does this documentation 
support billing these diagnoses, it also supports your LEVEL 
OF SERVICE for that office visit by counting towards your 
medical decision-making.

Click here to view medical decision-making tip sheet. 

Remember:

• There is a difference between the primary diagnosis
for the visit and additional diagnoses; as with the case
of most HCC codes.

• The primary diagnosis must have documentation to
support the medical necessity of the visit and the 
condition must be directly assessed during the visit.

• For HCC coding and all additional diagnoses, the
condition does not need to be directly treated during 
the visit if one aspect of MEAT documentation is in 
the visit note. 

Coding Corner continued on page 5

• Substance abuse

• Psychosis

• Dialysis status

• Ostomy status

• Amputation status

• Cardiovascular disease

Follow MEAT Documentation Criteria
What is MEAT? The medical record should include the 
below information to support coding:

Monitoring
• Signs

• Symptoms

• Disease
progression

• Disease
regression

Evaluating
• Test results

• Effectiveness
of medications

• Response to
treatment

Assessing/
Addressing
• Ordering tests

• Discussion

• Review of
records

• Counseling

Treating
• Medications

• Therapies

• Other
modalities

Consider these questions when documenting:

• What other life-altering chronic conditions is the
patient dealing with every day?

• How are the conditions being managed?

• Do these conditions affect the patient’s current
treatment plan?

• What impact does the condition have on the
current illness or the reason for the visit today?

Answers to these questions are the type 
of documentation payors are looking for so you 
can add these HCC level diagnoses to the claim.

https://thephysicianalliance.org/wp-content/uploads/2023/02/TPA_Medical_Decision_Making_Table_2023.pdf
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Example documentation
Major depression: Patient follows with psychiatrist; 
compliant on oral medications; reports stable mood

Click here to view the HCC risk flyer for additional 
information. 

Exclusion diagnosis codes must be 
addressed annually too
The National Committee for Quality Assurance (NCQA) 
allows additional exclusions to Healthcare Effectiveness Data 
and Information Set (HEDIS) star measures for patients with 
advanced illness and frailty.

Services measured by NCQA may not benefit older adults 
with limited life expectancy and advanced illness. Also, 
unnecessary tests or treatments could burden these patients 
or even be harmful. NCQA wants providers to focus on 
appropriate care for their patients.

Billing codes
Telehealth, telephone visits, e-visits and virtual check-ins 
are acceptable to exclude a patient using the advanced 
illness and frailty diagnoses when documented and the 

exclusion code is billed properly. Other components of the 
specification must be met, such as claims with advanced 
illness diagnosis on two different dates of service in the 
prior year or measurement year and frailty claim in the 
measurement year, as well as measure-specific ages.

Remember that use of HEDIS-approved billing codes 
can substantially reduce medical record requests for 
HEDIS data collection purposes.

Some common exclusion codes: 

• Dementia

• Alzheimer’s disease

• Parkinson’s disease

Keep in mind that exclusions may require an advanced illness 
AND a frailty diagnosis. However, some exclusions only 
require a frailty diagnosis. Some common frailty diagnoses 
include HCPCS and ICD-10 codes.

Please refer to the HEDIS Advanced Illness and Frailty 
Exclusion guide for more information regarding these 
exclusion codes. And remember, the best way to get this 
information to the payors is to bill on the claim!<

Coding Corner continued from page 5

A variety of graphics are available free 

to members. The graphics help promote 

different health topics, including diabetes 

management, cancer screenings, where to 

get care and telehealth. Consider using the 

graphics with a theme, such as:

• Promote health screenings and 
wellness visits: The new year is a great 
time to focus on your health!

• Cancer screenings: Promote colorectal 
cancer awareness (March) and breast 
cancer awareness (October).

• Telehealth: Is it difficult to get away from 
work? Don’t want to deal with traffic? 
Ask us about telehealth appointments!

Using graphics to promote health topics
Examples of how to use these graphics include:

• Post to practice social media profiles, such as Facebook and 
Instagram, with a call-to-action caption

• Include in a practice email

• Add to a practice’s website

The graphics can be accessed via TPA’s member portal. To download 
a graphic file, right click on the graphic and select “Save image as” 
to save to your computer (see image example).<

• Heart failure

• Chronic kidney disease

• Emphysema

https://thephysicianalliance.org/wp-content/uploads/2021/08/HCC_Risk_flyer_2021.pdf
https://thephysicianalliance.org/wp-content/uploads/2022/06/2022-HEDIS-Advanced-Illness-and-Frailty-Exclusion-Guide.pdf
https://secure.tpareporting.org/login
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The patient-centered medical home (PCMH) model 

is an approach to delivering high-quality, cost-effective 

primary care. This model helps enhance coordination of 

care with the patient’s primary care practice serving as 

the central point. 

Practices designated as PCMH seek to adopt new care 
delivery methods, technologies, and relationships with 
patients and families. Achieving PCMH designation also 
shows a practice’s commitment to improving patient care 
through a willingness to be fluid in practice procedures and 
openness to trying new strategies.

Blue Cross Blue Shield of Michigan (BCBSM) PCMH 
designation status is recognized every two years. In 2022, 
BCBSM designated 124 of The Physician Alliance’s 
primary care practices as patient-centered medical 
home (381 physicians). 

Adding capabilities to achieve improved 
patient-centered care
Among the requirements to achieve PCMH designation 
is implementing capabilities centering on patient care, 

coordinating patient care with other care teams, and specific 
practice procedures. BCBSM lists 174 capabilities within  
13 domains of function that practices can select. For primary 
care physicians, a minimum of 50 capabilities, including  
15 required core capabilities, must be implemented, or 
‘fully in place,’ for the practice to be eligible for BCBSM 
PCMH designation. 

Practices can change or add the capabilities that are in place. 
“Adding new capabilities is necessary to continue to evolve 
practices,” points out Ashley Shreve, TPA’s director of 
practice transformation. “This helps practices change their 
perspective to identify challenges and then solutions. It also 
allows for ongoing improvement in practice efficiencies and 
patient care.”

A new PCMH capability is available in 2023 
9.15: “A systematic process is in place to screen adult patients 
for cardiovascular disease (CVD) risk using evidence-based 
guidelines. [applicable to primary care physicians only]”

TPA practices should contact their practice resource team 
member with questions relating to the patient-centered 
medical home program.<

Patient-centered 
medical home 
capabilities help 
achieve designation

https://thephysicianalliance.org/wp-content/uploads/2022/10/PCMHpracticelist_2022-1.pdf
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Many physicians have anecdotal stories related to why 
our peers are leaving the profession, ranging from  
“it’s death by a thousand cuts” to “I like what I do but I’m 
not going to risk my life to do it.” The Covid-19 pandemic 
has changed us, and healthcare workers appear to be one 
of the most vulnerable populations with regards to Covid’s 
seismic repercussions. 

It’s likely factors that were “ailing medicine” pre-pandemic 
were exponentially exacerbated by the pandemic. Financial, 
emotional, personal health and social drivers may be pushing 
our physician cohort into “early retirement.” 

What does the data show?
In multiple interviews conducted by Medscape, experts 
concluded that no one is collecting data on physicians that 
have quit or reduced their hours. There is no national database 
for employment trends for physicians. The information 
regarding the pandemic retirement wave is mostly based on 
surveys and anecdotal reports. Ultimately, we don’t know if 
more doctors have left medicine during the pandemic than in 
earlier years. Some of the survey results to date:

• 1/3 of physicians intend to reduce their patient 
contact hours (Mayo Clinic 12/22 survey)

• 1 in 5 doctors intend to leave their practice 
within the next 2 years (Mayo Clinic 12/22 survey)

• 45% of doctors considering retirement are  
over 55 (AAMC)

• Most physicians who say they plan on retiring, 
DO IT within 2 years (They mean what they say.)

• 43% of those who say they want to quit also 
want to stay involved in medicine in some 
capacity (Medscape)

• The US has an aging physician workforce. The average 
age of internists is 52 and the average age of 
surgeons is 55.

Despite the lack of hard data, the projections are consistent 
in predicting significant shortages in the physician workforce 
by 2025. These shortages will certainly affect the workforce 
left behind, not to mention the patient population in need  
of treatment.

What is ailing our physicians?
Multiple physician surveys indicate the top driver of burnout 
continues to be “too many administrative tasks.” Spending too 
much time at work and lack of respect are tied for second. 
Unsurprisingly, declining reimbursement is a persistent driver, 
especially for primary care physicians.

But especially troublesome to physicians is that the patient-
physician relationship has changed with the Covid-19 
pandemic. Experts in national physician staffing firms feel that 
the Covid-19 pandemic chipped away at the doctor-patient 
relationship. When this connection is damaged, it affects a 
physician’s resilience. 

Several studies indicate that there have been a lot of CDC, 
NIH, and governmental regrettable moments during the 
pandemic. These missteps have altered patients’ attitudes 
to public health and perhaps patients have become more 
skeptical of medicine in general. 

Many physicians have been frustrated by patients’ refusals 
to wear masks, get vaccinations, and take other infectious 
precautions. The more cynical physicians feel “if the patient 
doesn’t care about their health, why should I?” It appears that 
the doctor-patient trust relationship has eroded peri-pandemic, 
and this has added a new dimension to physician burnout. 

What does the future look like for the 
physician workforce?
Unfortunately, the U.S. was facing physician shortages prior 
to the pandemic and the nation has an aging physician 
workforce. Medical schools have taken small steps in 
expanding enrollment. Since Medicare financial support 

Is there a doctor available? 

CMO 
CORNER

By 
Karen Swanson, 
M.D.

CMO Corner continued on page 8

https://www.medscape.com/viewarticle/975832
https://www.researchgate.net/publication/346469939_Effect_of_COVID_19_on_doctor-patient_relationship


for graduate medical education was capped decades ago, 
teaching hospitals have not much expanded residency 
training positions. The good news is Congress approved 
more support for graduate medical education in 2021.

More good news is that U.S. medical schools had over 62,000 
applicants in 2021, a 17.8% increase from the previous year, 
according to the Association of American Medical Colleges 
(AAMC). However, given the projected shortages, there are 
not enough younger physicians being trained to replace the 
rate of physicians leaving the profession. 

Janis M. Orlowski, MD, the AAMC’s chief health care officer, 
said, “We talk about a worsening physician shortage, but I 
want to make sure that people understand that there's a 
physician shortage today.”

What needs to change to stop this rush 
for the exit?
A Medscape survey asked physicians what they do to relieve 
stress and the top answers included: 

• Exercise (48%)

• Talk with family and friends (43%)

• Isolate themselves/time alone (43%)

When asked what would help most to reduce stress, 
physicians answered:

• Increased compensation was the most common
response (45%)

• More manageable work and schedule was the
second most common response (42%)

• Greater respect from employers, colleagues
and staff was third on the list

However, only 30% of physicians are willing to participate 
in workplace programs to reduce stress. An expert 
psychiatrist on workforce mental health, Wendy Dean 
MD, told Medscape, “Anti-stress/burnout programs focus 
on individual approaches to much larger problems. These 
programs offer temporary symptomatic relief rather than 
lasting systemic change. Many physicians are frustrated by 
these approaches.” 

Our physician organizations, national societies, state medical 
groups, and hospital medical staff leadership need to push 
for organizational changes at every opportunity and level.< 
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Past Due Patient 
Debt Collections
Transworld Systems

Provides diplomatic debt collections for 
TPA members.
Options to help your office recover past 
due patient accounts. 

TSI has 2 o�ces in Michigan.
O�ers ease of sending patients info using the 
20 most popular billing programs including:

Athena|Allscripts|eClinical|MacPractice 
Contact Michael Glass

(248) 914-0346 or go to michaelglasstsi.com

Are you concerned with a backlog of 
non-responsive/past due patients? 

TSI can help.

Call us today to discuss your o�ce’s concerns.

CMO Corner continued from page 7

https://www.ama-assn.org/practice-management/sustainability/how-aging-nation-covid-19-stretch-doctor-workforce-thin
https://www.ama-assn.org/practice-management/sustainability/how-aging-nation-covid-19-stretch-doctor-workforce-thin
https://www.ama-assn.org/practice-management/sustainability/embracing-team-based-care-ease-burden-physician-shortage
https://www.ama-assn.org/practice-management/sustainability/doctor-shortages-are-here-and-they-ll-get-worse-if-we-don-t-act
https://www.ama-assn.org/practice-management/sustainability/doctor-shortages-are-here-and-they-ll-get-worse-if-we-don-t-act
https://www.ama-assn.org/practice-management/sustainability/doctor-shortages-are-here-and-they-ll-get-worse-if-we-don-t-act
https://www.medscape.com/viewarticle/978698
http://michaelglasstsi.com
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Once logged into the member portal, the homepage shows different 
tiles linking to announcements, education and marketing support. 
Click Reports on the left-side menu to view practice/patient reports 
(Please keep in mind that available announcements, education links and 
reports may vary based on your role in a practice and/or specialty). 
See image below for a sample of the portal homepage. 

Click here to access TPA’s member portal or to retrieve username 
and/or password. Contact your practice resource team member if your 
practice is interested in receiving PHI level reports on the portal.<

Accessing the member portal
Last year, The Physician Alliance launched an 
updated member portal to physicians and office 
managers in practices participating in Blue 
Cross Blue Shield of Michigan’s Physician Group 
Incentive Program (PGIP) through TPA. The 
portal provides reports, patient data, member-
only content and more. 

Patient and practice level report examples:*

• Clinical quality initiative (CLQI) gaps in care

• Estimated CLQI and Medicare Advantage 
Stars practice reports 

• Provider-delivered care management 
(PDCM) monthly reports 

• Practice performance reports 

• Physician Group Incentive Program 
(PGIP) and Blueprint for Affordability 
(BFA) payment reports

• Patient-centered medical home (PCMH) 
designation reports

• Specialist value-based reimbursement 
practice dashboard 

Providing education opportunities to 
members has always been a priority for 
The Physician Alliance. Several member 
surveys indicated virtual live and on-
demand training were top ways that 
members want to receive education. TPA 
was transitioning to virtual programs 
when the Covid-19 pandemic hit, and the 
new format has been well-received by 
members. In fact, member participation 
in live virtual programs has been higher 
than past in-person events. 

The Physician Alliance will continue to 
provide virtual learning opportunities 
for members in the new year.  

While the full line-up is still  
developing, the informational Lunch 
with the Coder webinars will be offered 
quarterly. And TPA clinical staff will  
host Michigan Institute for Care 
Management and Transformation 
(MICMT) training courses throughout 
the year. Programs include Introduction 
to Team-Based Care, Foundational 
Care Management Codes & Billing 
Opportunities, and others. 

Webinar recordings and on-demand 
videos are available on TPA’s member 
portal. Please note that TPA education 
programs are only open to members.<

Upcoming education programs UPCOMING PROGRAMS

Lunch with the Coder: Proper 
diagnosis coding techniques 
Wednesday, March 29 • 12–1pm

Visit thephysicianalliance.org  
for more information and registration. 

Foundational Care Management 
Codes & Billing Opportunities
Wednesday, February 15 • 8am–12pm

*Not all reports may appear in portal view. Reports are based on practice/specialty/role. Additional security factors 
must be implemented to access protected health information (PHI) on the portal.

https://secure.tpareporting.org/login 
https://thephysicianalliance.org/events/
https://secure.tpareporting.org/login
https://secure.tpareporting.org/login
https://thephysicianalliance.org/events/
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Cyber Liability Insurance

Huntington Insurance
Huntington’s cyber liability insurance 
protects against risks associated with 
internet access, E-commerce, data 
storage, and loss/damage involving 
theft or destruction of data. TPA 
member benefits include high liability 
limits, low deductibles, and discounts 
for multiple physicians. 

Also available (view details on their 
webpage): 

• The Physician Alliance members, 
employees, friends, and families  
can purchase pet insurance plans  
at a discounted rate through Spot 
pet insurance. 

• Group medical benefits for 
individuals are offered through 
Elevate Wellness.

Contact: Rick Loss  
rick.loss@huntington.com 
(419) 720-7911

 

Legal Services

Rickard & Associates
Practices can benefit from 
comprehensive legal services and 
assistance ranging from general 
counsel services to employee issues 
to compliance and more. Highlights 
include contract negotiations, 
healthcare law, estate planning and  
“in-house” services. 

TPA members receive premium 
services at a preferred rate. Inquire 
about a free consultation.

Contact: Lori-Ann Rickard 
info@larlegal.com 
(586) 498-0600

Medical & Office Supplies

ODP Business Solutions 
(formerly Office Depot)
Members receive exclusive savings 
through a discount program featuring 
low pricing on many business 
categories and medical supplies 
(wound care, surgical supplies, medical 
wear and more). Benefits include free 
next-day shipping on orders of $50 or 
more and up to 55% off office supplies 
and cleaning and breakroom items.

Contact: LaShauna Hill 
lashauna.hill@odpbusiness.com   
(855) 337-6811 x12734

Save more with Affiliate 
Partner business services
The Physician Alliance members receive special savings 
on products and services through the Affiliate Partners 
program. Highlights of current partner products and 
services are listed below. Additional information on 
each Affiliate Partner can be found on The Physician 
Alliance website or by contacting the companies.

Affiliate Partners Program continued on page 11

http://thephysicianalliance.org/index.php/cyber-liability-insurance
https://thephysicianalliance.org/affiliate-partners/cyber-liability-insurance/
http://thephysicianalliance.org/index.php/legal-services
mailto:info@larlegal.com
https://thephysicianalliance.org/affiliate-partners/office-supplies-solutions/
https://thephysicianalliance.org/affiliate-partners/office-supplies-solutions/
[LINK medical supplies to https://www.officedepot.com/a/browse/medical-supplies/N=5+654427/?hijack=medical%20supplies&type=Search ] 
http://thephysicianalliance.org/index.php/affiliate-partners
http://thephysicianalliance.org/index.php/affiliate-partners
https://thephysicianalliance.org/index.php/affiliate-partners
https://thephysicianalliance.org/index.php/affiliate-partners
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Medical Answering Service

Ambs Call Center
A full range of quality medical 
answering services, including web on 
call portal, daytime call management 
and customization options, are 
provided with exclusive discounts. 
TPA member benefits include 
HIPAA-compliant answering service, 
additional 8% discount applied to all 
plans and usage, first month free and 
no set-up fee with 1-year term. 

Contact:  Aaron Boatin or Ryan Ambs 
sales@ambscallcenter.com 
(586) 693-3800

Medical Debt Collection

Transworld Systems, Inc. (TSI)
A medical debt collection services 
company offering automated solutions 
to improve cash flow and reduce 
slow pay concerns. Core services for 
TPA members include profit recovery, 
phone collections, and insurance 
resolutions. TSI can also assist with 
follow up of past due accounts or 
sending out reminder statements.  
TPA members get exclusive pricing 
on past due accounts and debt 
collections services. 

Contact: Michael Glass 
https://michaelglasstsi.com/ 
(248) 914-0346

Mortgage and  
Banking Services 

Huntington
TPA members benefit with a premier 
mortgage program for physicians and 
residents looking to buy or refinance 
a home. Special benefits include 
$300 closing cost discount and down 
payment assistance options.

Contact: Sandra Frith 
sandi.frith@huntington.com 
(586) 749-8355 

Huntington Bank
Take advantage of special rates on 
deposits, specialty lending programs and 
personal cash management services.

Contact: Ashley Boday 
Ashley.boday@huntington.com 
(248) 554-6618

Print and Office Solutions

American Office Solutions (AOS)
AOS is a local copier provider that 
helps businesses decrease costs. 
HIPAA-compliant managed print 
services, faxing services, and document 
management software help ensure 
cost effective and efficient workflow 
for organizations. 

TPA members receive FREE 
assessments/audits; 10%–20% off 
printers, copiers and support; 20% off 
shredders, folding equipment, mailing 
solutions; 15%+ off HIPAA-compliant 
document management/workflow 
software/cloud solution and more; 
and up to 40% off HIPAA-compliant 
secure cloud fax. 

Contact: Alexis Brockie 
alexisb@getaos.com 
(800) 346-6920

Telephone Solutions  
and Services

Edge Solutions
This Michigan-based company provides 
innovative telecommunications products 
and services at discounted rates to TPA 
member practices. Edge Solutions has 
extensive experience supporting a wide 
variety of medical technology, software 
products and operating systems. 
Highlights include flat rate pricing 
for on-site service calls, discounted 
hardware and rental fees, and 
complimentary evaluation of current 
telephone systems and equipment.

Contact: Walt Rush 
walt@edgesolutionsllc.net 
(888) 918-3343

Vaccine Purchasing 
Program

Atlantic Health Partners (AHP)
AHP is the leading vaccine purchasing 
program in the nation and offers the 
most favorable pricing for Merck, Sanofi, 
GSK, and Pfizer vaccines, including 
Prevnar13, Shingrix and Vaxelis. There 
is no cost to join, enrollment is easy, 
and practices get the same vaccine 
pricing no matter size or specialty. TPA 
members are eligible to receive annual 
rebate on all vaccine purchases made 
through Atlantic Health Partners.

Contact: Kimberly Thompson 
kthompson@atlantichealthpartners.com 
(800) 741-2044 

Wealth Management

Morgan Stanley
advisor.morganstanley.com/joe.ghanem

Contact: Joe A. Ghanem 
Joe.Ghanem@morganstanley.com 
(313) 642-5909

Affiliate Partners Program continued from page 10

http://thephysicianalliance.org/index.php/affiliate-partners/accounts-receivable-collections
https://michaelglasstsi.com/ 
https://thephysicianalliance.org/affiliate-partners/mortgage-program/
https://thephysicianalliance.org/affiliate-partners/mortgage-program/
https://thephysicianalliance.org/affiliate-partners/print-and-office-solutions/
https://thephysicianalliance.org/affiliate-partners/telephone-solutions-services/
https://thephysicianalliance.org/affiliate-partners/vaccine-purchasing-program/
https://thephysicianalliance.org/affiliate-partners/wealth-management/
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Dennis Ramus, MD 
Chairperson

Daniel Megler, MD 
Vice Chairperson

Trpko Dimovski, MD 
Treasurer

William Oppat, MD 
Secretary

Harold Lee Bachledor, DO 
Ex officio

Adam Hull, DO 
Ex officio

Eugene Agnone, MD

Mazen Alsaqa, MD

Bruce Benderoff, DO

Paul Benson, DO

Dennis Bojrab, MD

Marcus DeGraw, MD

Sidney Simonian, DO

Robert Takla, MD

Kevin Thompson, MD

Robert Zaid, DO

Michael R. Madden 
President & CEO

Cynthia Beilmann 
Director, Finance

Heather Hall 
Vice President,  
Corporate Communications

Sharon Kraydich, MSN, RN 
Director, Quality & Utilization

John Luzier 
Director, Data Analytics

Michele Nichols
Executive Vice President,  
Administrative Services

Carolyn Rada, MSN, RN 
Executive Vice President, Population 
Health Management

Kathleen Rheaume, MD 
Senior Physician Advisor

Oleg Savka 
Vice President, Information Technology

Ashley Shreve 
Director, Practice Transformations

Karen Swanson, MD 
Chief Medical Officer

TPA Leadership Team TPA Board of Managers

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: info@thephysicianalliance.org

(586) 498-3555 | thephysicianalliance.org

Restoring Function and Controlling Pain

COMPREHENSIVE PM&R AND PAIN MANAGEMENT

ELECTROMYOGRAPHY (EMG)
U/S GUIDED INJECTIONS
NERVE BLOCKS
REGENERATIVE MEDICINE (PRP)
INTRAMUSCULAR STIMULATION
PROLOTHERAPY

MEDICATION MANAGEMENT
MEDICAL ACUPUNCTURE
VISCO SUPPLEMENTATION
PHYSICAL THERAPY
MLS LASER THERAPY
MASSAGE THERAPY

SERVICES 586-563-3300
SCHEDULE AN APPOINTMENT

24345 HARPER AVENUE ST. CLAIR SHORES, MI 48080  |  ADVANCEDPHYSICALMEDICINEPC.COM

Celebrating over 20 Years of Quality Care

DR. STEPHEN WILSON

mailto:info%40thephysicianalliance.org%20?subject=
https://www.advancedphysicalmedicinepc.com/



