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★ Employed by administrators.
★ Goals are set for you.
★ Told where & when to show up for work.
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Identifying Strategic Physician Partners

How “They” About You

As the health care payment landscape
hifts from status quo fee-for-service
and toward more accountable payment
models such as bundled payments and
hared savings, hospitals and health
ystems need to reassess the
haracteristics of a premium physician
partner, and align exclusively with
physicians meeting that bar.

New Partnerships Create Opportunities for Selectivity

High-Performing Physician Network

deally, only physicians identified as
premium partners—who consistently
deliver high quality, low-cost care and
ensure appropriate utilization—should
be included in risk-sharing payment
models.

Separating the Wheat from the Chaff
“We’re  going  to  have  an  abundance  of  physicians  in  certain  areas,  and  there  will  be  some  
losers. The ones who are willing to be more efficient, most cost-effective, and work closely
with  the  groups  in  the  ACO  will  be  the  winners.”  
Chief Executive Officer
Large Physician IPA

Source: Health Care Advisory Board interviews and analysis.
2010 The Advisory Board Company 21109
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• EMR
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Accountable Care Placing a Premium on Compatibility

Attributes of Ideal Physician Partners
Strategically Important
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Strategically Important

High-Performing

• Expands primary care access
• Brings needed specialty service
to community
• Increases capacity to match
community demand

• Provides high-quality, low-cost
patient care
• Standardizes devices, clinical
protocols
• Works collaboratively to manage
chronic disease

ealth
hinge

Culturally Compatible
• Collaborates with hospital,
other physicians
• Willing to address strategic
priorities
• Shares organizational vision
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• Expands primary care access
• Brings needed specialty service
to community
• Increases capacity to match
community demand

High-Performing

• Provides high-quality, low-cost
patient care
• Standardizes devices, clinical
protocols
• Works collaboratively to manage
chronic disease

ealth
hinge

High Performing

Culturally Compatible
low cost care
★ Provides high-quality,
• Collaborates
with hospital,
and protocols
★ Standardizes devices
other physicians
for chronic disease management
★ Works collaboratively
• Willing to address strategic
priorities
• Shares organizational vision
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Deaths Linked to Cardiac Stents Rise as Overuse Seen
By Peter Waldman, David Armstrong and Sydney P. Freedberg - Sep
26, 2013

When Bruce Peterson left the U.S. Postal Service after 24 years delivering mail, he started a travel agency.
It was his dream career, his wife Shirlee said.
Then he went to see cardiologist Samuel DeMaio for chest pain. DeMaio put 21 coronary stents in
Peterson’s chest over eight months, and in one procedure tore a blood vessel and placed five of the metalmesh tubes in a single artery, the Texas Medical Board staff said in a complaint. Unneeded stents
weakened Peterson’s heart and exposed him to complications including clots, blockages “and ultimately
his death,” the complaint said.
DeMaio paid $10,000 and agreed to two years’ oversight to settle the complaint over Peterson and other
patients in 2011. He said his treatment didn’t contribute to Peterson’s death.
“We’ve learned a lot since Bruce died,” Shirlee Peterson said. “Too many stents can kill you.”
Peterson’s case is part of the expanding impact of U.S. medicine’s binge on cardiac stents -- implants used
to prop open the arteries of 7 million Americans in the last decade at a cost of more than $110 billion.
When stents are used to restore blood flow in heart attack patients, few dispute they are beneficial. These
and other acute cases account for about half of the 700,000 stent procedures in the U.S. annually.
Among the other half -- elective-surgery patients in stable condition -- overuse, death, injury and fraud
have accompanied the devices’ use as a go-to treatment, according to thousands of pages of court
documents and regulatory filings, interviews with 37 cardiologists and 33 heart patients or their survivors,
and more than a dozen medical studies.

’Marching On’
These sources point to stent practices that underscore the waste and patient vulnerability in a U.S. health
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AUC Goals
Is Stent Over-Use a Problem in the US ?

• The best performing hospitals had 6%
or fewer of their non-acute PCIs
classified as inappropriate, suggesting
that a low hospital rate for
inappropriate PCIs is achievable.

• However, 25% of hospitals had at least
1 in 6 of their non-acute procedures
classified as inappropriate, which
suggests possible overuse of PCI in
these hospitals.

Chan PS, et al. JAMA. 2011;306(1):53-61

•

LEVERAGE
How can we position our specialty in the most favorable light,
illuminate our good qualities, and assure our constituencies of
our VALUE ?
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• Patients
• Communities
• Peers
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Don’t Fight Progress
• Learn to be a flexible, “do be” an early adopter.
• It lowers stress and facilitates adaptive behavior.
• Change is coming...... be prepared.
★ Public reporting.
★ Pay for performance.
★ Appropriate use criteria.
★ Patient centered care.
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Performance Measures

Milani RV, et al. Am Heart J 2012;0:1-6

Perfect Care

Milani RV, et al. Am Heart J 2012;0:1-6

Help is Available
Designed by Interventional Cardiologists, for Interventional Cardiologists.

★

Independent

★

Objective

★

Evidence-based

★

Peer reviewed

★

Appeal process

COACHING AND MENTORING PROCESS

5 – Step Process
Site Visits
Angiographic
Review

Online
Application

• ACE RN/
Physician
Review
• Continuous
support
through the
validation
process

Summary Report
and Customized
Corrective Action
Plan

• On-site chart and
data reviews
• Web based
angiographic
reviews

ACE Board
Approval

Post
Accreditation

• ACE continues
collaborative work with
sites to facilitate change
and provide tools

Accreditation and Peer Review Services www.cvexcel.org
4

Do Not Miss This Boat

Do Not Miss This Boat
Healthcare
Reform
★

Quality champion.

★

Meaningful use.

★

Appropriate use.

★

Safety leader.

You NEED to become a Quality Champion

Thank You

