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Over 160 physicians, guests and elected officials
attended the LCMS Annual Meeting December 15th
at the Fort Collins Marriott. Dr. Robert Benz was
elected President, succeeding Dr. Janet Seeley who
represented LCMS in the community during her
term in 2010. Benz will focus on bringing a collab-
orative health information exchange to Northern
Colorado and pushing physicians to work togeth-
er and with other community partners to achieve
greater patient outcomes. He congratulated See-
ley on her outstanding year maintaining LCMS
membership at an all-time high and strengthening
LCMS representation in the community.

The new LCMS website was unveiled and demon-
strated by Dirk Hobbs and Scott Casey of Medical
Voyce. A key component of the site is a HIPAA
compliant email system. Physicians may also log
in and update their profiles for both the LCMS site
and a larger Medical Voyce portal.

The 2010 financials were reviewed by Treasurer
Ted Norman and the 2011 budget was approved.

Dr. Peter Smith was elected President-Elect. Drs.
Cory Carroll, Bruce Cooper, Jeff Donner, Sarj Gill,
Lee Goacher, Joseph Jacob, A. Bill Kieger, William
Lanting, Krishna Murthy, Christie Reimer, Janet
Seeley, Michael Towbin, and Michael Wiggins were
voted in as Colorado Medical Society Delegates and
Drs. Geoffrey Capes, John Cawley, Robert Ellis, Rod
Holland, Michael Houghton, Daniel Langer, Crys-
tal North, Parker Preble, and Stephen Sears were
elected Alternate Delegates.

Dr. Ted Norman announced Krishna C. Murthy, MD,
as 2010 Physician of the Year for his longstanding
commitment to the practice of medicine and as a
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LCMS Annual Meeting Held December 15th

most respected member and leader of humanitar-
ian projects for those in need. In nominating Mur-
thy, Larry Salmen said “In addition to his kind and
giving nature, Murthy is a generous giver of his
time and treasure to worthy humanitarian projects
and organizations. Krishna is a 5 time Paul Harris
Fellow of Rotary International, having contributed
over $ 5,000 and thousands of hours.” Murthy ac-
cepted the award crediting his mother with instill-
ing in him her gentleness of spirit and compassion
for all.

The evening’s program “Physician-Hospital Align-
ment in Northern Colorado” featured Robb Austin,
CEO, Estes Park Medical Center, Rulon Stacey, CEO,
Poudre Valley Health System, Sheldon Stadnyk,
Regional CMO, Banner Health System, and Sha-
ron Caulfield, Esquire, Caplan and Earnest, LLC,
chair -Health Law Section. The panel discussed
the trend towards hospital-employed physicians
and how variables of practices cause physicians
to feel lifestyle improves through the employment
model. The panel emphasized physician indepen-
dence as a critical component in patient care and
that hospital systems strive to preserve it. Employ-
ment allows physicians to focus on care rather than
business practices. Tight financial markets are a
detriment to physicians coming out of residency
and are a contributing factor to the trend towards
employed physicians. Changes in reimbursement
patterns and care of the uninsured make it difficult
for small or solo physician practices to survive.

Dr. Benz announced the LCMS Spring Meeting
would be April 13th at the Fort Collins Marriott and
that the program would be “Is Medicine’s House on
Fire? LCMS and CMS Focus on the Future.”
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Presidential Perspective
Janet Seeley, M.D., Ph.D.

“We are guests in our patients’ lives.” Donald Berwick

Retirement -

rsonal
reflection wh:|i i I%-

Retirement, n. 1. Choosing to
keep the car and replace the
tires. 2. Withdrawing from
office, active service, etc. 3.
Withdrawing into seclusion.

When I announced my plan to
retire August, 2009, I blamed
my husband. He had retired two
and a half years earlier than I.
After spending one and a half
of those years preparing us and
our home for down-sizing, he
was ready for new, more enjoy-
able adventures. We were both
ready to have flexible sched-
ules for traveling, visiting our
children, pursuing our passions
and discovering new ones. Hav-
ing assembled a list of activities
I wanted to explore, filling my
time was not a concern. Leader-
ship in the Larimer County Medi-
cal Society, clinical volunteering,
book club, drumming circle, nat-
uralist training, reading to chil-
dren... I was ready! Apparently,
relaxing and withdrawing into
seclusion were not very high on
that list! One great thing about
retirement is being in control of
my own schedule. If I have been
too busy these subsequent 18
months, I have no one to blame
but myself!

“The harder you work, the
harder it is to surrender.”

— Vince Lombardi

So, now, when friends and for-
mer patients ask me “*What have
you been doing? Are you busier
than when you were working?
Where have you been travel-
ing?” I say, yes, I sure am busy
- I love it! And we have been
traveling a lot: Mini trips to the
mountains for wildflowers and
photography, hiking in Colorado
National Monument and Arches
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National Park, a 3 weeks tour of
the Great Lakes to visit sons and
grandson in Michigan and Ohio,
4 weeks exploring Oregon and
celebrating our daughter’s grad-
uation from OSU School of Nurs-
ing, 3 more trips to Ohio where
both sons and grandbaby now
live and twice to Washington
D.C. I spent more travel time in
cars and planes than in the pre-
vious 19 years!

Graduation, n. 1. Commence-
ment.

Another form of my travel was
via books - almost as enjoy-
able, sometimes more comfort-
able and certainly more afford-
able! Included in this issue of the
Honker is a list of some of those
wonderful books - the ones I
remember reading. (Next year,
I will have a better list. T just
signed up for the library’s My
Reading History service - check
it out!). The novels and memoirs
I chose transported me to other
places, times and points of view.
The non-fiction has been chal-
lenging and stimulating. This
literary touring has been like
attending a traveling graduate
school!

My life this year seems to serve
as a laboratory course for some
of the theories and lessons I've
encountered in the reading.
Some of the novels and mem-
oirs remind me of how lucky I
am in this life. The books on
health care reinforce my sense
that now is the time for me to
contribute my small part to heal-
ing our broken health care sys-
tem. And the leadership guides
suggest powerful tools and
pathways for physicians to im-
prove our communication with
our professional colleagues and
our community during this dif-
ficult transition towards a bet-
ter health care system. We are

caught between the simple and
the complex - in the very thorny
territory between. It is in navi-
gating that territory that I would
like to make a difference.

“"Anyone can make the sim-
ple complicated. Creativity is
making the complicated sim-
ple.”

Charles Mingus

“For every complex problem,
there is a solution that is
simple, neat and wrong.”

HL Mencken

So, where am I in my retirement
- graduation - transition?

Why am I still choosing to be
so busy - to be a human doing
more than a human being? This
can be exhausting and obscure
my perspective, crowding out
friendship and spirituality.

“It is impossible to enjoy
idling thoroughly unless one
has plenty of work to do”

Jerome K. Jerome

Jerome’s witticism suggests a
reason for my busy-ness, as
does Vince Lombardi’s obser-
vation about a life-long pattern
of hard work. So should I head
pell-mell though this stage of
my life, too? Maybe not. There
is something that I recall read-
ing during a previous transition
in my life - from basic science
research into medical school. In
Pathfinders, (1982), Gail Sheehy
found that when the highly ac-
complished individuals she stud-
ied were going through major life
transitions, many experienced a
period of doldrums - quiet, rud-
er-free drifting. This seemed to
provide them time to contem-
plate life with the inner eye, a
time of reverie out of which pow-
erful new growth and self- direc-

(continued on page 3)
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Presidential Perspective
tion emerged.

Perhaps this is the “surrender”
Lombardi was referring to, which
I initially took as the gridiron op-
posite of “win.” Maybe it's time
for more Yoga, massages and
sinking into sandy beaches!!

“There is always next year " -
ancient wisdom.

During this next year, I will con-
tinue to practice weaving family,
friends, fun, passions and sur-
render into my life fabric so that
I may make a difference n this
community - a goal that gives
meaning to my life. Maybe T'll
even get to that drumming circle!

“It is not easy to find happi-
ness in ourselves, and it is not
possible to find it elsewhere.”

Agnes Repplier

Wishing you all a Happy, Healthy
Holiday season with your family
and friends. And may you have a
Transforming New Year!!

Janet

P.S. You have a terrific new LCMS
president - there was hearty dis-
cussion by the panel Robert Benz
put together at the annual meet-
ing- see the report in this issue!

Books- non fiction

Peter Block, Community. The
Structure of Belonging, 2008.

“Community transformation
calls for citizenship that shifts
the ocontex from a place of fear
and fault, law and oversight,..
and preoccupation with leader-
ship to one of gifts, generosity..;
social fabric and chosen account-
ability; and associational life and
the engagement of the citizens.”

Richard Boyatizis and A McKee,
Resonant Leadership, 2005

Viktor Frankle, Man’s Search for
Meaning, 1959.

A remarkable memoir of life in
Auschwitz concentration camp.
It is less a questioning of why in-
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(continued from page 2)

mates died there than his inspir-
ing conclusions of why anyone
could survive.

“In the Nazi concentration camps,
one could have witnessed that
those who knew that there was
a task waiting for them to ful-
fill were most apt to survive...
The same conclusion has been
reached by...investigations into
Japanese, North Korean and
North Vietnamese prisoner-of-
war camps.

What man needs is not a tension-
less state, but rather a striving
and struggling for a worthwhile
goal, a freely chosen task...There
is much wisdom in the words
of Nietzche: ‘He who has a why
to live for can bear almost any
hOW.,"

Cornelius Hogen, D Richter and
T Doran, At the Crossroads. The
future of health care in Vermont,
2005.

Steven Levitt and S Dubner.
Freakonomics. A rogue econo-
mist explores the hidden side of

everything. 2005.

From the book cover: “a study
of the stuff and riddles of every-
day life...the conclusions regular-
ly turn conventional wisdom on
it's head.” Delightfully written.

Paul Rogat Loeb (ed.), The Im-
possible Will Take a Little While.
A citizen’s guide to hope in a time
of fear. 2004.

An inspiring collection of essays
and stories contributed by a wide
range of world citizens. Looking
back, I noticed my underlined
sections carried the same theme
as Viktor Fankle expressed. For
example: “Don’t look for a mo-
ment of total triumph. See en-
gagement as an ongoing strug-
gle, with victories and defeat, but
in the long run slow progress.

So you need patience and per-
sistence. Understand that even
when you don’t “win,” there is
fun and fulfillment in the fact that
you have been involved, with
other good people, in something

3
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worthwhile.” Howard Zinn, his-
torian, from the Optimism of Un-

certainty.

“ ‘The tragedy of life doesn't lie
in not reaching your goal. The
tragedy lies in having no goal
to reach. '” Martin Luther King,
quoted by Marian Wright Edel-
man, who goes on to say:..”Our
nation does not have a money
problem. We have a values and
priorities problem.” From Stand-
ing Up for Children.

"I believe in significant actions,
those that have totally out-of
proportion effects. Like break-
ing an icy silence between feud-
ing parties, or embracing a young
man who can’t cry... We have to
be part of something larger than
ourselves, because our dreams
are often bigger than our life-
times.” Rosalie Bertell, from In
What Do I Place My Trust?

Maggie Mahar, Money Driven

Medicine, 2006.

Highly readable book about as-
sumptions implicit in our current
health care system and questions
we need to be asking. She sets
the stage for our course ahead.

Kerry Patterson, J Grenny, R Mc-
Millan and A Switzler, Crucial
Conversations. Tools for talking

when stakes are high, 2002.

Daniel Pink, Drive. The surprising
truth about what motivates us,
2009.

Another report on studies which
upend conventional wisdom.
“Every thirteen minutes another
hundred (Americans) - members
of the wealthiest and best-edu-
cated generation the world has
ever known- (turn 60 and) be-
gin reckoning with their mortality
and asking deep questions about
meaning, significance, and what
they truly want...(We are withess-
ing a companion trend to worker
disengagement) - a sharp rise in
volunteerism...volunteer work is
nourishing people in ways that
paid work simply is not.”

Michael Porter and AO Tiesberg.

(continued on page 4)
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Redefining Health Care, 2006.

The authors 15 years of re-
search on economics and busi-
ness of medicine concludes that
competition is good, but must
be redirected to competition on
value and results, rather on vol-
ume. This is a major contribu-
tion to the blue print for emerg-
ing health care pilots and policy.

Christina Sell, Yoga from the In-
side Out. 2003.

“Lasting change comes from
(begins at, jks) an unconditional
acceptance of the place in which
we are, in the moment. For in-
stance, if we are planning a trip
from California to New York, the
road maps will only be useful if
we honestly acknowledge that
our starting point is California.
If we pretend we are in Vermont
and then plan our trip accord-
ing to those road maps, we will
get lost....We must fully accept
our starting point to successfully
navigate the journey we want to
make.”

Jeannette Wallis, The Glass Cas-
tle. 2005.

Funny and hunting childhood

At the LCMS Annual M

Physician of the Year, Dr. Krishna
Murthy, and his wife Rathna

A packed house
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(continued from page 3)
memoir by a national journalist.

Leslie Crutchfield and HM Grant,
Forces for Good. The Six Prac-
tices of High-Impact Nonprofits.
2008.

Not what we usually think of
in nonprofits - Author’s studies
suggest why these 12, including
Habitat for Humanity, are trans-
formative. Lessons for our com-
munity

Books - fiction

Sara Dallas, Tall Grass.

Sara Gruen, Water for Elephants.
2006

Ken Kesey, Sometimes a Great
Notion.

Barbara
2009

Jodi Picoult, Handle with Care,
2010.

Ibid, Salem Falls, 2001.

Katheryn Stockett, The Help,
20009.

Novel about the pain, danger
and irony of bigotry as well as the

Kingsolver, Lacuna.

2010 President, Dr. Janet Seeley, with
2011 President, Dr. Robert Benz

»

transparency and transforma-
tion that can occur through tell-
ing life stories. This reminds me
of stories my parents told about
participating in lunch counter
sit-ins in Wichita, Kansas. I also
remember the segregated rest-
rooms and drinking fountains in
the Enid YWCA on a 1956 visit to
Oklahoma relatives.

Abraham Verghesse, Cutting for
Stone, 2010.

“...I found my purpose in life
and it was to become a physi-
cian. My intent wasn’t to save
the world as much as to heal
myself. Few doctors will admit
this, certainly not young ones,
but subconsciously, in entering
th profession, we must believe
that ministering to others will
heal our woundedness. And it
can. But it can also deepen the
wound.”

“Ignorance was just as dynam-
ic as knowledge, and it grew in
the same proportion. Still, each
generation of physicians imag-
ined that ignorance was the spe-
cila provenance of their elders.”

“In an emergency, what treat-
ment is administered by ear?
(words of comfort)”

eeting

Recipients of 25, 40, and 50 year
service certificates

Dr. Ted Norman with Dr. Krishna
Murthy, 2010 Physician of the Year
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Kim Ross, Kimble Consulting, Austin, Texas

While the future ain’t what it
used to be, as Yogi observed,
rumors of the decapitation of
private medical practice, to bor-
row from Mark Twain, are prob-
ably exaggerated. In the breath-
less headlines of their press
release accompanying a survey
of 2400 physicians who, accord-
ing the survey, almost to a per-
son loathe the massive federal
health system laws, the Physi-
cians’ Foundation, the offspring
of a class action settlement by
Cigna with the two dozen or so
state medical societies (and a
couple of county societies, in-
cluding El Paso County in Colo-
rado Springs) plaintiffs, predict-
ed the end of private practice.
This conclusion evidently was
drawn from the revelation that
most physicians think they and
their patients will be worse off
post enactment, although this
survey, and several others like
it, including two of Colorado
physicians, also found that (1)
Stabilizing the SGR yo-yo and
reinventing a more sane and
fair volume control methodol-
ogy has an uplifting effect on
at least half of the respondents
and (2) physician skepticism
similarly receded with a more
detailed understanding of the
more significant, practice level
relevant components. Hardly
a consensus to emerge as yet:
A more likely scenario is one of
a growing divergence of views
and changes in practice behav-
ior. Yogi also advised, ‘when
the road forks, take it,” which
ironically may be what actually
does lie ahead for physicians—
not that many wrong turns, just
consequences and trade-offs for
each.

Physician sentiment, as mea-
sured in these studies and a
constant stream of discussions
among the profession and their
advocates in organized medi-
cine, suggest something more
a like a tri-modal curve: First,
the intractables, who arguably
stand to lose the most in the
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transition, and for a mix of ideo-
logical as well as socioeconomic
reasons would rather fight/re-
tire/repeal than adapt. Second,
and by far the largest plurality
to- near- majority, may share
the cynicism of their intractable
cohorts, but with some degree
of variance that ranges from
reluctance to enthusiasm, are
searching for the tools, mentors,
and guidance to adapt to a brave
new world of transparency, com-
parative effectiveness, and val-
ue -based purchasing. The third
modality is typically character-
ized by the early-adopters and
physicians in integrated systems
who stand to gain the most in
that same brave new world.

Heads will certainly roll during
the next set of seismic upheav-
als, but not necessarily those of
practicing physicians. This will
suggest a brief guide as to what
may be lying in the road ahead.
Like Yogi also said, ‘I hate mak-
ing predictions, especially about
the future.’

Repeal Unreal? Readers of this
space will recall the previous
analysis that argued that a full
on repeal of the federal legisla-
tion, partisan enthusiasm not-
withstanding, is problematic in
that (1) By the time a legal chal-
lenge or any kind of repeal legis-
lation was achieved, most of this
massive apparatus will be un-
derway and have its own con-
stituencies and (2) Well ahead
of the congressional action, the
most significant game changers
in the exam room were already
much further down the road in
the form of payment realign-
ments at Medicare that will me-
tastasize to the private sector
in almost real time, analogous
to the rapid adoption of ‘never-
event’ policies by commercial
plans and major hospital sys-
tems. Defunding as a de facto
repeal strategy will certainly in-
fluence federal policies, but the
impact on daily medical practice
may be about as effective as re-

5
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in the Road? A Head?

moving your shoes at an airport
screening checkpoint.

The SGR on the road or in the
ditch? The SGR tumor didn’t
get resected, but Congress did
kick the can 13 months down
the road this time, an early indi-
cation that there might be a bi-
partisan acknowledgment that a
longer term patch- if not perma-
nent fix- won’t throw physicians
in the ditch. After 8 years of be-
ing in and out of that ditch, most
physicians no doubt share Will
Rogers view: "“When Congress is
in session I get the same feeling
as when watching a 2 year old
pick up a hammer.”

Payments Realignments For
Real? While the substantive shift
of Medicare payment policies to
a federal-reserve like authority
would speed things up, ‘over-
valued’ services are already be-
ing scrutinized and scheduled
for the chopping block; as com-
parative effectiveness results
come on line, with or without
the imprimatur of the federal
government, payors will latch
onto those findings and adjust
their strategies to reduce those
variances; the physician prac-
tice surveys conducted jointly
by AMA and most the specialties
have already remixed the value
of some services in the RBRVS;
Congress , in a departure from
resource based payment strate-
gies kicked in large bucks to re-
infuse atrophied primary care
services—a constituency that is
already on record in support of
these changes, despite the in-
ternal divisions now emerging
as a consequence. The peer re-
viewed journals are overflowing
with studies and commentaries
on what works and what hasn’t
in payment retooling strategies.
Form is already following func-
tion.

Hospitals as your new boss?
Across the country hospital sys-
tems are hoovering up medi-
cal practices for a short list of

(continued on page 7)
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St. Matthew’s Medical Clinic

“Heal the sick...Freely you have received, freely give.” Matthew 10:8

We invite you to learn about
St. Matthew’s Medical Clinic.
Please allow us to explain our
background; we hope you will
consider joining our mission.

The need for St. Matthew’s be-
came clear in March of 2010
when the Loveland Reporter-
Herald ran a front page article
announcing that, due to over-
whelming demand, the Love-
land Community Health Center
(LCHC) was having trouble taking
new patients. We were moved to
share God'’s love by addressing
our neighbors’ health needs. St.
Matthew’s Medical Clinic was in-
corporated as a non-profit com-
pany in order to provide a free
clinic, staffed by volunteers, that
gives people primary care that
they would not otherwise re-
ceive. LCHC provides fabulous,
full-time medical office care and
they are accepting patients to
their waiting list, but that list is
many months long, so there is
a niche for St. Matthew’s to fill.

The clinic is hosted by Immanu-
el Lutheran Church and School,
4650 Sunview Drive (US High-
way 287 at 50th Street), in
north Loveland. We are open on
Thursday nights, 6 pm to 9 pm,
as many weeks of each month
as volunteer labor allows. We
were open once in July and grew
to most weeks in October and
November. Patients are seen
by appointment only. They are
evaluated by a physician or mid-
level provider and an individu-
alized plan is made for disease
management, testing for symp-
tom investigation or simply pre-
ventative health care. The clinic
does not currently offer much
on-site testing, but instead,
when needed, refers patients to
free or low-cost services avail-
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able in the area. (A grant to
fund some point-of-care testing
is pending.) There are no “en-
try criteria,” with the only limit
being the number of appoint-
ments available each session.

Appointments are made by call-
ing our dedicated phone number
(970) 624-3425 and leaving a
message; a volunteer returns
the call as soon as possible to
schedule the first available ap-
pointment.  This number may
be freely shared with whomever
may be in need of clinic servic-
es. We are currently scheduling
three to four weeks in the future.

Medical providers naturally have
questions about what would be
expected of them and how li-
ability issues are handled. The
beauty of St. Matthew’s Medi-
cal Clinic is that as a non-profit
corporation organized for the
purpose of providing volunteer
health care, volunteer providers
are immune from liability by fed-
eral and Colorado laws for both
acts and omissions, barring “will-
ful and wanton conduct.” These
laws (Colorado Revised Statues
13-21-115.5) thus cover most
liability, though apparently there
is a loophole for non-econom-
ic damages. For this reason,
separate medical liability insur-
ance is still needed. This can be
provided either by the medical
provider’s normal insurer (COP-
IC, self-insured hospital sys-
tem [Banner Health/BTMG has
agreed to cover its employees
who volunteer], etc.) or through
St. Matthew’s . The latter op-
tion is through a free United
States government program
for free clinics under the Fed-
eral Tort Claims Act (FTCA) law.

Credentialing for all providers

6
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is required in order to keep St.
Matthew’s eligible for the FTCA
coverage. St. Matthew’s han-
dles the vast majority of the
process. We strive to make
this free and as painless for the
volunteer provider as possible.

The time expectation for provid-
ers will be only a once-a-month,
three-hour shift on a Thursday
evening. Set-up and clean-up is
handled primarily by the handful
of other volunteers present each
night. With no walk-in patients,
there is not a hoard of patients
demanding to be seen. Follow-
up on labs and x-rays, arrange-
ment of consults, etc. can be
handled by St. Matthew’s medi-
cal director (Scott Sundheim), so
you would not have this respon-
sibility in the weeks between
your shifts, unless, of course,
you prefer otherwise. We have
volunteer transcriptionists, so
notes can be dictated or hand-
written; there is no CPOE system
to learn. As a free clinic, there
is not any billing paperwork.

As the patients are low-income,
there are issues with how to
pay for medications and testing.
The providers will need to strive
to use low-cost medications
(such as the $4 and $10 lists at
local pharmacies). A program
for some on-site medications is
being arranged for next year.
Referrals to local resources for
prescription “patient assistance
programs” are made, as well as
referrals to House of Neighborly
Services and other local resourc-
es for assistance vouchers. Low-
cost laboratory services have
been researched and on-site
volunteers have training in ad-
dressing these issues. Patients
can be referred for enrollment
in Medicaid, CICP, etc., and then

(continued on page 7)
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St. Matthews Medical Clinic

referred for low-cost testing at
local hospitals. All patients are
encouraged to seek a full-time
clinic, such as entering the queue
for their local federally-quali-
fied Community Health Center.

This is a Christian-based clinic,
free from the secular restric-
tions on religious speech in most
medical settings today. The love
of Christ is shown and spoken to
each patient. However, the main
goal for the providers is the med-
ical portion, so no evangelism

What's That Lying in the

reasons that includes but isn’t
limited to: (1) their competitors
are doing the same (2) market
share concerns-- most believe—
and employers are no longer shy
about it—that networks are go-
ing to tighten and tier (3) their
competitors are forming ACOs
even before they know what it
will look like (4) more and more
inpatient services will be bun-
dled (5) because they are on
the hook for too many readmits,
post-acute outpatient services
will likely also be bundled. Phy-
sicians are seeking, post medi-
quake, refuge from the storm,
creating a sort of harmonic con-
vergence of at least short term
interests. After the IPA-PHO eco-
nomic debacles of the 90’s most
hospitals appear to be contract-
ing with physicians with some
of kind of built-in set of perfor-
mance metrics against salary.
AMA has retained some of the
country’s top legal experts to
develop a set of screens and a
model employment contract for
physicians.

ACOs as the SeaWall against

Insurance Hikes and Reform

see better use of electronic pa-
tient records, so that all health
care providers can communicate
and have the necessary infor-
mation available.

Morrison would like to see health
care in the United States be-
come “more accountable and
more efficient,” and she argues
that it’s possible to control medi-
cal costs. One suggestion is to
make greater use of physician
assistants and nurse practitio-

HonkerNovDec2010.indd 7

®

(continued from page 6)

duties are required. In order to
address the patients’ spiritual
health needs, a separate volun-
teer takes a religious “history,”
either before or after the medical
exam, and, if appropriate, refers
patients to local Christian re-
sources meeting their geograph-
ical and language preferences.

We have seen patients from all
of the Front Range cities. Our
biggest need now is for more
providers so that we may offer
clinic every week. We pray that

Road? (continued from page 5)

the flood tide of hospital sys-
tems? In seminar after semi-
nar, the policy literati and the
been-there-done-that  experts
are extolling the virtues of these
I-know-it-when-I-see-it organi-
zations that have been empow-
ered with impressive incentives
by Congress. The Conventional
Wisdom, much of which can be
found in the pioneering work of
Mesa County, seems to point to
several conclusions: (1) their
success will be predicated on lo-
cal physician leadership (2) They
can create medical ‘neighbor-
hoods’ that can incorporate pri-
mary care and coordinated spe-
cialty services, with or without
ties to a hospital (3) the inherent
antitrust risks long associated
with the pioneering efforts, who
by definition caught most the ar-
rows, are calming and softening.

Plans as Collaborators? The
health plans now fall under a
federal regulatory umbrella that
sharply limits underwriting prac-
tices, requires certain perfor-
mance measures, including their
medical loss ratio, and increasing

(continued from page 8)

ners rather than relying so much
on doctors.

Many Americans are uninsured
and can’t just walk into a clinic
and get care, Morrison pointed
out. “We should have quality and
access - other than emergency
rooms, the most expensive kind
of care,” she said.

“For many years,” Morrison com-
mented, “"Americans have been
stuck in the belief that '‘By God,
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you will consider joining our ef-
fort in some way, whether that
is by being a volunteer, a donor
to help cover equipment and
paperwork costs, or simply a
word-of-mouth advocate of our
services. If you are interested
in helping the clinic, please con-
tact Scott Sundheim at scott-
sundheim@yahoo.com or by
cell phone (970) 215-4688.

The Board of Directors of St.
Matthew’s Medical Clinic

pressure by employers to tight-
en utilization. The creation of the
health insurance exchanges over
the next several years has many
of them privately asking, ‘if they
build it, will we come’? As the
plans’ road also forks, some
(not all) are increasingly looking
to physicians, especially those
in coordinated if not integrated
settings, as strategic partners
to reduce variances by sharing
data, outcomes, and savings.
Colorado Medical Society is pi-
loting a version of this strategy
with UHC and AMA.

The new medical world order,
such as it is at this early stage of
upheaval, is not likely to aban-
don physicians altogether. To
the extent physicians function as
a community and not succumb
to the powerfully divisive forces,
to the extent physicians act as
professionals and not line items,
to the extent they can reinvent
significant aspects of their until
now fiercely independent cul-
ture, doctors will not only sur-
vive, they will thrive.

the American health care sys-
tem is the best in the world.” But
if you stand still, someone will
run you over eventually.”

Morrison thinks the PPACA is a
step in the right direction, but
by no means the final answer to

America’s health care problems.
“It’s a huge public policy issue,
and change does not come over-
night,” she said.
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Commissioner- Don’t Blame Insurance Hikes on Reform reprinted with permission

Cherry Sokoloski, North Forty
News, December 2010

Fall is a peak time for insurance
renewals, and some folks have
been taken aback by double-
digit premium increases this
year. However, they can’t blame
the big rate hikes on health care
reform, according to Colorado
Insurance Commissioner Marcy
Morrison.

Morrison recently asked staff
analysts to examine factors that
are driving insurance premiums
higher.

“"What we found isn’t surpris-
ing: health insurance premiums
continue to rise,” Morrison said.
“But what may be eye-opening
for some people is that federal
health reforms have contributed
from zero to a maximum of 5
percent of those increases. It's
not the primary cause for in-
creasing rates.”

With large-group plans, 0 to 1.4
percent of increases can be at-
tributed to health reform, while
individual plans can trace 0.3 to
4.9 percent of increases to re-
form.

Morrison retired Dec. 1, but she
had a busy fall before packing
up her desk. In particular, her
office received lots of calls from
consumers who were facing big
premium hikes when they re-
newed their policies.

The Colorado Division of Insur-
ance reviews all requests from
insurance companies for rate in-
creases. Colorado has more than
300 health insurance carriers,
and one company can have doz-
ens of different plans. Each plan
must be reviewed separately.

In the calls coming in to Morri-
son’s office, the most commonly
blamed culprit for premium hikes
was federal health care reform.
“For months, I have been hear-
ing about the Patient Protection
and Affordable Care Act causing
increases in premiums,” Morri-
son said. Some provisions of the
bill went into effect on Sept. 23.

HonkerNovDec2010.indd 8

Morrison decided to find out the
facts about the premium hikes.
In particular, the staff analyzed
what percentage of premium in-
creases could be attributed to
the new health care bill, PPACA.

The analysts found that so far,
while federal reform has had
some effect on premiums, it has
been minimal. “You may get a
15 to 20 percent increase,” Mor-
rison said, “but I was trying to
correct the misinformation that
it is all attributable to the federal
reform plan.”

The Division of Insurance study
looked at all rate increase re-
quests over a three-month pe-
riod, August through October.
The study included “some of the
largest plans in the state,” Morri-
son said, affecting a substantial
number of people.

Many factors involved

If health care reform isn't the
main culprit, what is causing the
big premium hikes? Morrison ex-
plained that the answer is com-
plicated.

“People always look for a simple
answer,” she noted, whether it's
blaming hospitals, doctors or in-
surance companies. However,
she stressed, there are multiple
factors causing premium costs
to rise. The individual insurance
market, versus the group mar-
ket, is seeing the lion’s share of
those increases.

Insurance carriers must justify
rate increases based on a series
of “rating factors” allowed by law
in Colorado. There are numerous
factors that can be considered,
including age, tobacco use, type
of industry and previous claims.

Increased provider costs, in-
cluding hospital and doctor bills,
can drive premiums higher. Cost
shifting can do the same; it
pushes premiums higher for the
insured, to cover uncompensat-
ed care of the uninsured as well
as inadequate payments from
Medicare and Medicaid.
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Utilization is also important.
That refers to the frequency with
which people use the health care
system, and it can be affected by
an aging population, an increase
in societal health problems, such
as obesity, and an increase in
testing by doctors.

Colorado has two new insurance
mandates - yet another factor in
premium hikes. As of 2010, ma-
ternity coverage must be offered
in the individual market, and no
gender rating is allowed in the
individual market.

“There are so many factors to put
into the mix,” Morrison said, “in-
cluding people’s own behavior.”
She said people must take re-
sponsibility for their own health,
including what they eat, their
lifestyle and their own health
maintenance - such as getting
medical care before a health is-
sue becomes serious.

On the other hand, she acknowl-
edged, some people - especially
the uninsured or underinsured
- can't afford routine medical
checkups.

Because of new laws at both the
state and national levels, the
Division of Insurance can now
scrutinize insurance companies’
requests more thoroughly, to
see if rate hikes are justified. At
the state level, the Division can
dig deeper into insurance com-
panies’ financial records. Nation-
ally, PPACA awarded the division
a $1 million grant this year to
hire additional experts to do the

digging.
U.S. system rated

As she prepared to leave office,
Morrison took the opportunity to
rate the American health care
system as a whole. “In some ar-
eas, Americans are so advanced
in medicine,” she commented,
“but not in terms of getting in-
formation back and forth among
patients, providers and insur-
ance companies.” She wants to
(continued on page 7)
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Aspen Medical Center

Allergy Clinic’s
Anna Kujawska, M.D.

Dr. Kujawska is the newest physician to
join Aspen Medical Center’s Allergy group.
Dr. Kujawaka specializes in treating Eczema,
Asthma and Immunology as well as other
conditions of the allergic patient.

She joins nationally-recognized Dr. Bill Culver
and Dr. Dan Laszlo at the clinic to help meet
the needs of you and your family.

Call for an appointment today and get back to life!
970-498-9226 in Fort Collins or 970-669-6660 in Loveland

She joins the outstanding team of docs at the
Aspen Medical Center Allergy Clinic

A’J— /) 608 E. Harmony Road, Suite 101, Fort Collins
/ (970) 498-9226

Banner Medical Clinic 2923 Ginnala Drive, Loveland
Aspen Allergy (970) 669-6660
www.bannerhealth.com
keyword: Aspen Allergy

Treating allergic adults and children since 1988.
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AT COPIC FINANCIAL, WE
UNDERSTAND WHAT CAN HAPPEN
IN A BUSY PRACTICE BECAUSE

no one has more expertise in assessing health care risks
than our insurance specialists. We're not tied to any
one insurance carrier, so we can objectively offer you
the best and most effective coverage possible. You also
can depend on us as a resource for helping you save
time and money in your business.

COPIC Financial offers all types of insurance for your
practice and your people — worker’s compensation,
business liability, disability insurance, Medicare
Supplements, personal and group health insurance, life

. insurance, employee benefits, long-term care insurance
Q and retirement plans and investment planning.

Don’t get stuck with the wrong coverage. Call

Better Medicine ° Better Lives 720.858.6280 or 800.421.1834. COPIC Financial.
Our policy is putting you first.

COPIC Financial * 7351 E. Lowry Blvd., Denver, CO 80230 « 720.858.6280 or 800.421.1834  www.copicfsg.com
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Update from the LCMS Alliance

Melissa Conlon and Lisa Marks, Co-Presidents

i

LLARIMER COUNTY MEDICAL
SOCIETY ALLIANCE

Mark Your Calendars!
WINTER WINE TASTING

Presentation by Wilbur’s Total Beverage
(the Dinsmore family)

Saturday, January 29, 2011

at the home of Lee and Patty Grant
1729 Linden Lake Road, Fort Collins

to benefit Centennial High School Health Clinic

Happy Holidays
from the

LCMS Alliance!!

Welcome New Members

Benjamin Girdler, M.D., whose
specialty is urology. Dr. Girdler
practices with Urology Center of
the Rockies, 1647 18th Street in
Loveland. The telephone is 970-
484-6700 and the fax is 970-
669-0440.

Amanda Lund, M.D., whose
specialty is internal medicine. Dr.
Lund practices with Poudre Val-
ley Internists, 4674 Snow Mesa
Drive, Suite 100, in Fort Collins.
The telephone is 970-482-3712
and the fax is 970-482-4057.

Paul Mayer, M.D., whose spe-
cialty is family medicine. Dr.

Mayer practices with Poudre Val-
ley Family Program, 1025 Pen-
nock Place, Suite 121, in Fort
Collins. The telephone is 970-
495-8980 and the fax is 970-
495-8988.

Darren Tremblay, D.O., whose
specialty is emergency medi-
cine. Dr. Tremblay practices
with Emergency Physicians of
the Rockies, 1024 Lemay Av-
enue in Fort Collins. The tele-
phone is 970-495-8006 and the
fax is 970-495-7641.

Benjamin Wisner, M.D., whose
specialty is urology. Dr. Wisner

Upcoming Events

practices with Urology Center of
the Rockies, 1647 18th Street in
Loveland. The telephone is 970-
484-6700 and the fax is 970-
669-0440.

Transfers In

Warren Schutte, M.D.,- from
Boulder

Dr. Schutte’s specialty is plastic
surgery. He practices with Front
Range Plastic and Reconstruc-
tive Surgery, 1939 Wilmington
Drive, Suite 102, in Fort Collins.
The phone is 970-377-1422.

Jan. 19th: LCMS Board of Directors- 6:00 p.m. Biaggis

April 13th: LCMS Spring Meeting- 6:15 p.m. Fort Collins Marriott
“Is Medicine’'s House on Fire? LCMS and CMS Focus on the Future”
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Inside Suggestions or comments?

This Issue: Call Executive Director Cathy
St. Matthews Medical Clinic Whittlesey at 674.7512 or e-mail

LCMS Annual Meeting cathy@larimermedicalsociety.org.
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