MEDICINE & BUSINESS:
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PROTECTING PHYSICIANS’ INTERESTS IN A
RAPIDLY CHANGING HEALTHCARE ENVIRONMENT

As we approach 2014, the watershed year for the Patient Protection and Affordable Care Act
(PPACA) implementation, great uncertainty remains about healthcare
reform’s ultimate impact on physician practices.
Everywhere we look, it is being
reported in the media that PPACA
and all of the financial pressures in
healthcare are making it increasingly difficult for physicians to remain independent. Statistics reveal
that PPACA is pushing physicians
toward a number of emerging practice models, including accountable
care organizations (ACOs), private
practice medical homes, large
aligned groups, community health
centers (CHCs) and concierge practices.
A survey conducted by Brach
Eichler in July 2013 among nearly
150 physicians in New Jersey revealed that nearly half of the physicians surveyed said they were considering changing their practice
structure in the upcoming year.
Specifically, half of the respondents
said they plan to integrate with another healthcare organization, such
as another single specialty or multispecialty practice, an individual
practice association, a hospital system or a joint venture. Physicians
stated that the main drivers for a
change in practice structure include
the need to reduce expenses, increase cash flow, increase operational efficiencies, bolster market
share and compete more effectively
with other organizations that are
already integrating with partners.
While no one is able to even begin to accurately quantify the number of physicians who will integrate
with hospitals or restructure their
practices in other ways, it seems
that most healthcare experts tend
to believe that the movement towards physician employment will
not only persist, but continue to
swell.
It is yet to be known whether
this trend toward employment will
work better than it did in the 1990s.
So far, compensation growth has
rapidly outpaced reimbursement
growth in many specialties, creating
potentially unsustainable practice
economics.
The reaction to changes in practice structures varies greatly. Those
physicians who are long established
in private practice tend to view the
trend of practice consolidation with
a degree of sadness. They know that
while the integrated business model
may benefit physicians financially
(at least in the short-term), the net
effect is a definite loss of autonomy
for physicians as a whole.
In fact, hospital employment is
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For example, there are likely to they feel need to be conveyed to our
expected to remain much lower
among physicians established in be conflicts of interest inherent in elected officials, legislators and
private practice, as compared to the way medical malpractice claims state regulators. One way to stay
young and recently graduated are handled. A physician who informed is to become involved with
physicians. According to the Amer- doesn’t think he or she has done those groups and organizations that
ican Medical Association, 81 percent anything wrong will probably not are able to represent your interests,
of physicians who own their own be in a hurry to settle a claim. A whether they are local medical or
practices are over age 40, and a sur- physician does not want a quick fix specialty societies or business partvey from April 2013 indicates that that is going to be reported to the ners that are willing to hear your
60 percent of physician practice National Practitioners Databank concerns and work with you to comowners are not interested in selling and impact his or her reputation municate your needs to the approtheir practices. Certainly, the throughout his or her career. But priate parties.
Ultimately, the changes that are
choices of younger physicians are the hospital is likely to think diflikely to have a long-term impact. ferently. The hospital will want to made in your practice should be
However, the physician population make the best business decision, your decision. They should reflect
currently is disproportionately and often that may mean opting for the mission, vision and values in
your practice. Going forward, physithe more expedient settlement.
older—and becoming more so.
Physicians must not allow oth- cians must find their voice, as there
Perhaps a more definite trend
among physician practices is aggre- ers to dictate what they need to do can only be strength in numbers.
gation into larger groups. A recent to take care of a patient. No matter Independence, strength, autonomy
study from Health Affairs found what the future holds for physicians and success will come not from sucthat, among physicians filing in terms of practice structure, physi- cumbing to someone else’s concept
Medicare claims, 35.6% worked in cians need to be leading the way in of healthcare, but rather from folgroups of more than 50 in 2011, up setting the standards for patient lowing your own. The real key to
from 30.9% in 2009. These larger care. And in order for that to hap- evolving your practice will be findgroups can be either hospital-owned pen, physicians need to work to- ing the right business partners to
or independent. With physician- gether to make sure that their in- make that happen.
owned practices growing larger, terests are heard in a collective
physicians will likely have more op- fashion.
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looking to enhance your income?

center. Combined orthopedic and trauma practice at MIEMMS
Level II Trauma Center. Call is 7 nights a month with a strong
financial package. The Department of Orthopedic Surgery provides
comprehensive musculoskeletal surgical care with special emphasis
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