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Colorado Health Reform: Physician Input Vital

state leaders on June 14 to discuss Colorado’s

push toward healthcare reform and expanded
access for uninsured populations. Senator Bob Hage-
dorn, Chair of the Senate Health and Human Services
Committee, and Representative Anne McGihon, Chair
of the House Health and Human Services Committee,
joined about 30 interested Denver physicians along with
three members of the Colorado 208 Commission on
Healthcare Reform, Mark Wallace, MD, Elisabeth Are-
nales, JD, and CMS President-Elect David Downs, MD,
to discuss the status of current efforts and likely future
directions.

Mark Laitos, MD, a family practitioner in Longmont
and co-chair of the CMS Physicians’ Congress on
Health Care Reform began the evening’s discussion by
reviewing the work of the Congress over the past year
and discussing the current push to have physicians
across Colorado complete the online assessment of the
policy matrix which has been developed by the Con-
gress. This tool allows physicians to express their opin-
ions about the policy issues that should be used to
evaluate healthcare reform proposals that will be dis-
cussed by the 208 Commission and the state legisla-
ture. Dr. Laitos emphasized the importance of all physi-
cians taking the opportunity to have their voices heard
in the development of a policy position that will guide
medicine’s participation in future debate and discussion.
DMS physicians can access the online survey at
www.cms.org by selecting the Physicians’ Congress
icon.

Denver Medical Society members joined with

it

Sen. Bob Hagedorn and DMS Pres. Johnny Johnson, MD

The physician community was praised by legislators
and members of the 208 Commission for their participa-
tion to date in the health reform discussion and were
encouraged to stay at the table and stay engaged in
what may be a protracted effort to address the complex
issues involved in achieving healthcare reform and ex-
panding access to vulnerable populations. CMS lead-
ers in attendance, including CMS President Lynn Parry,
MD, David Downs, MD, and Ben Vernon, MD, co-chair
of the Physicians’ Congress assured those present that
they are prepared to remain engaged and to make
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every effort to hear the concerns and priorities of all
members of the physician community.

Many DMS physicians supported the role of the
medical community in championing the issues of quality
improvement and best practices as
important components of reform. Dr.
Patricia VanDevander was encour-
aged by Colorado’s process com-
pared to that of Massachusetts
where physicians were not actively
engaged in discussions leading up to
that state’s health reform legislation.
Several participants acknowledged
the need for the medical community
to accept accountability for weeding
out inappropriate or unnecessary
care that has been allowed to occur
because of the perverse incentives in
the current delivery model. The need
for alignment of incentives in order to
motivate all players to adhere to
quality guidelines was underscored
by Dr. James Ogsbury. Dr. Frank
Shih expressed the urgency of physi-
cians learning how to regulate them-
selves in order to prevent others from
doing so. He addressed the need to
engage patients in making appropri- |
ate care decisions that recognize
resource constraints. :

Addressing the burden of chronic L
disease, Moshe Ziv, MD, proposed a
focus on models of improved chronic
care management. Citing statistics
which show that one-third of those
over age 65 have four or more
chronic diseases, Dr. Ziv pointed out ™.
the need to tackle this issue as large
numbers of baby boomers age.

Participants also reviewed the
four reform proposals currently being
modeled and studied by the 208

Rep. Anne McGihon urges DMS
physicians to stay engaged in health
reform debate.

DMS members listen attentively to
Colorado health reform leaders.

Commission, which can be examined in their entirety at
www.colorado.gov/208Commission by selecting the
“Health Reform Proposals” section. Several partici-
pants and speakers commented on the likely need for

- new tax funding to implement any of
% the reform proposals in their entirety as
well as working toward long term fund-
ing and cost containment to make re-
form sustainable. Applauding the
Colorado Medical Society strategies
for long term engagement in this proc-
ess, Dr. Tim Kennedy urged that physi-
cians speak with a unified voice and
clearly articulate medicine’s core val-
ues which can then be used to evalu-
ate reform efforts.

The Denver Medical Society will
continue to inform its members about
the health reform process and their
opportunities to participate in shaping
healthcare reform efforts in Colorado.
On July 12, the DMS Young Physi-
cians group will host an evening with
Colorado Speaker of the House Repre-
= sentative Andrew Romanoff at the City
{ Park Pavilion. Contact DMS for details
or to RSVP. Physicians can also par-
ticipate in informational sessions and
policy development at the CMS Annual
Meeting of the House of Delegates to
be held in Steamboat Springs Septem-
. ber 7-9.

It is vital that physicians take the
opportunities available to them now,
including completing the online matrix,
to make sure that their voices and con-
cerns are accurately reflected in the
actions of DMS and CMS leaders.
DMS members should feel free to con-
tact members of the DMS Board or the
DMS staff directly at 303-377-1850 or
www.denvermedsociety.org.
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Colorado NPI Repository
The Statewide Sharing of National Provider Identifiers

The Health Insurance Portability and Accountability
Act (HIPAA) established a standard National Provider
Identifier (NPI) for individuals and organizations that
deliver medical services. Not only are physicians and
other health care providers required to utilize their own
NPI when submitting claims, they must also enter the

NPIs of other providers, such as when a ER Y

R
Bl"E Fl\latlonaIProvIdentStand.

physician is making or receiving EN
patient referrals.

The Denver Medical Soci- oNLlNE P
ety, along with the state and El—lGl

other Colorado county E

medical  societies, AND received numer-
ous requests from members and their staffs for assis-
tance in acting as a repository of NPI information. Phy-
sician leadership worked with the Centers for Medicare
and Medicaid Services to assure that a directory of NPI
numbers could be created without violating federal
regulatory requirements.

We are pleased to announce that NPI data can now
be shared via the Colorado NPI Repository, a secure
database available exclusively to DMS members and
their staff. The database is searchable by physician
name, practice name, specialty, city or zip code. It is
maintained in a secure, HIPAA compliant repository by
Managed Care Advisory Group (MCAG), our technology
partner for this project. We are excited to provide this
benefit to our members as part of our ongoing effort to
support you in meeting the challenges faced by today’s
medical practices.

Now we need you to build our Colorado NPI Re-
pository. If you are a DMS member, go to
www.denvermedsociety.org and click on the link
“Colorado NPI Database”. Follow the prompts to simply
and safely create your practice profile and edit the pre-
populated physician-specific information.

The value of this statewide database is the ease by
which physician practices can obtain the necessary NPI
data for any physician in Colorado with whom they have
a professional relationship. The strength of the data-
base is dependent on the number of Colorado physi-
cians who participate by providing their NPI information.

To avoid liability issues and assure that we meet
the guidelines for sharing NPl numbers we can only
include society members in this registry. If you do not
find a name you need, encourage that non-member col-
league to join.

Please feel free to contact MCAG Customer Sup-
port at 1-800-355-0466. Press 1 for customer service if
you have problems or questions regarding your physi-
cians’ records, password creation, or database log-in
issues. A customer service representative will be happy
to assist you.

UR care &
OFILE B‘;\J REE IPO"'Medi-

If you have not yet obtained your NPI, you can ap-
ply online at https://nppes.cms.hhs.gov, or by calling the
NPI enumerator at 1-800-465-3203.

If you require more information on the

E’s please visit the
P RACTICI-Y Centers for Medi-

NPI,

R caid Services web-
site at www.cms.h6 hs.gov/

Complete your practice’'s online NPI database
profile by July 31 and you will be entered into a
drawing for a free IPod! In order to encourage as
many practices as possible to complete their pro-
files so that the Colorado NPI Repository will be of
maximum value to Colorado physicians, the spon-
soring medical societies are offering this prize to
those practices that contribute to this project by
posting their data in a timely manner.

MEDICAL OFFICE SUITES FOR LEASE

HiGHLANDS RANCH HEALTHCARE PLAZA
CouNTY LINE & BROADWAY
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70 * Abundant Parking * On-site
n * HIPAA Compliant Storage * Modern

facility * One Million Dollar renovation recently completed

FOR INFORMATION CALL:
COLDWELL
BANKER JACKIE PACHEO OR DAN KING

COMMERCIAL 303.409.1400
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When malpractice premiums for his lllinois general
surgery practice soared 42% in a single year, Steve
Barnes, M.D., was faced with an uncomfortable choice.
He could cut back on high-risk procedures or he could
move to a state with a stable liability environment.

Reluctantly, he chose the latter. But it's worked out
well for both him and his new patients. As one of
approximately 6,000 physicians insured with COPIC,
Dr. Barnes benefits from rate stability that is the envy
of the industry...so he can give all of his patients the
benefit of his skills—not just the low-risk ones.

COPIC kept its promise on rate stability.
So Steve Barnes could keep his promise to his patients.

“Leaving home was difficult,” said Dr. Barnes, "but
not being able to practice medicine would have been
unbearable. I'm glad COPIC works to keep premiums
manageable, so | can do my job.”

Industry-leading patient safety, early resolution,
and legislative advocacy programs allow COPIC to
deliver on its promise of rate stability. To find out

more, contact Ms. Pat Zimmer, Director of Sales,

at (800) 421-1834, ext. 6186 or (720) 858-6186,
or email sales@copic.com.

[P COPIC

INSURANCE

Promises kept.

Endorsed by Colorado Medical Society and Nebraska Medical Association
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Colorado’s Preparations for Pandemic Influenza

The following information is excerpted from an article sub-
mitted to DMS by the Colorado Department of Public Health
and the Environment.

What is Colorado's plan in the event of a pandemic

influenza?

Colorado's Pandemic Influenza plan is available on
the website of the Colorado Department of Public
Health and Environment http://www.cdphe.state.co.us/
bt/panflu.html. In general, the plan is in place to support
regions, counties, municipalities or other areas of the
state in the event of a pandemic influenza. The state
has provided funding through federal grants to help lo-
cal public health agencies prepare their communities. It
often is said that all disasters and all emergencies are
local. If a pandemic influenza reached the state, it first
would be identified in as few as a single locality. The
state is prepared to activate and mobilize its resources
to assist in locations as needed. In addition, in the event
of a statewide pandemic, the state also can call on fed-
eral resources for assistance.

Who is in charge in Colorado in the event of a pan-

demic?

The governor has the ultimate authority. A 2000
state statute called for creation of a 22-member advi-
sory committee, the Governor's Expert Emergency
Epidemic Response Committee, to advise the gover-
nor in the event of an emergency epidemic caused by
bioterrorism, pandemic influenza or novel and highly
fatal infectious agents or biological toxins. The commit-
tee already has developed a supplement to the Colo-
rado State Emergency Operations Plan that was ap-
proved in 2001. The committee's priorities include the
following:

e protecting human life (highest priority)

e controlling the further spread of disease

e meeting the immediate emergency needs of people
(specifically medical services, shelter, food, water
and sanitation)

e restoring and continuing operations of facilities and
services essential to the health, safety and welfare
of people and the environment

e preserving evidence for law enforcement investiga-
tions and prosecutions

This committee of health and medical experts

would be convened rapidly in the event of a disaster

emergency, assess all available information and make
recommendations to the governor.

Other than allocating state resources, what else can

the Colorado governor do in the event of a pan-

demic?

The governor has the broad powers to meet an
emergency. See C.R.S. § 24-32-2104(7). In any disas-
ter, the governor may "suspend the provisions of any

regulatory statute prescribing the procedures for con-
duct of state business or the orders, rules, or regula-
tions of any state agency, if strict compliance with provi-
sions of any statute, order, rule, or regulation would in
any way prevent, hinder, or delay necessary action in
coping with the emergency."

What is Colorado's approach to anti-viral medica-

tions such as Tamiflu?

There are more than 600,000 10-day treatments of
Tamiflu reserved for Colorado through the Strategic Na-
tional Stockpile. While the CDPHE is supporting local
public health agencies that want to purchase additional
antivirals at the federal contract price, the department
has decided not to purchase additional courses of
Tamiflu through the federal government for the following
reasons:

e Any Tamiflu purchased through the federal con-
tract must be used only to treat influenza; it cannot
be used to protect the uninfected from getting influ-
enza. Perhaps most importantly, there is little evi-
dence regarding the effectiveness of Tamiflu in
treating a novel pandemic influenza such as H5N1.

e Any Tamiflu purchased through the federal contract
that is not used by the drug's expiration date must
be discarded and cannot be rotated.

In light of the above, Colorado will be purchasing a
smaller quantity of Tamiflu apart from the government
contract, so that there will be flexibility in having some
pre-positioned antiviral drug available. This pre-
positioned supply can be maintained without expiring
and can be used to support local decisions about the
most effective use of the drug in response to a pan-
demic or other influenza-related event.

How will antivirals such as Tamiflu be used in Colo-

rado?

First, as directed by the federal government, the
600,000 10-day treatments available to the state from
the national stockpile will be used to treat the sick in the
event of a pandemic. These courses cannot be used to
protect others from a possibility or likelihood of contract-
ing the virus.

Second, the Tamiflu purchased directly by the state
can be used to protect those individuals most at risk of
contracting the virus. In the event of a pandemic, Colo-
rado will use its Tamiflu to help protect individuals, such
as health care workers, emergency response personnel
and others, who are most directly responsible for work-
ing with the already sick and who, therefore, are most at
risk of contracting and spreading the virus.

How has Colorado used the federal funds received

for emergency preparedness?

Colorado has received approximately $16 million to
fund pubic health emergency preparedness activities

(Continued on Page 6)
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Colorado’s Preparations

(Continued from Page 5)

this year. The majority of that money has been distrib-
uted to local health agencies to lead and support plan-
ning at the local level. The remaining funds are being
used by the state to provide the state level prepared-
ness capacity that is needed with any response. Colo-
rado Department of Public Health and Environment also
has received a one-time federal funding of nearly $5.2
million to further enhance pandemic planning and
preparations. Of these funds, $3.3 million has been
awarded directly to local public health agencies.

How many patients could be accommodated by
Colorado's health care system? What is Colorado's
"surge capacity" in the event of a pandemic?

Colorado has more than 10,000 hospital beds. Of
those, only about 10 percent are available at any one
time. In addition to the beds already in place through
the state's many health care providers, the state has an
additional 6,500 emergency medical beds in strategic
locations around the state. The issue in Colorado is not
available beds; rather it will be medical personnel to
staff the beds.

What steps is Colorado taking to help increase the
number of medical staff members available?

The state has contracted with the Disaster Medical
Assistance Team of Colorado to manage a statewide
Colorado Public Health and Medical Volunteer System
database. Marketing/public information efforts are un-
derway to help attract additional volunteers to register in
the database. The primary purpose of the effort is to
have a single database of qualified/trained medical vol-
unteers who can be called upon in the event of medical
necessity. The system also will allow nonmedical volun-
teers to sign up for logistical or administrative support
assistance.

Where can | go for other information to help me, my
community and my household prepare for a possi-
ble pandemic emergency?

Please visit the following Web sites for addition in-
formation, fact sheets and questions/answers:

Colorado Department of Public Health and Environment
http://www.cdphe.state.co.us,/bt/panflu.html

U.S. Centers for Disease Control and Prevention
http://www.cdc.gov/flu/pandemic/cdcplan.htm
READYColorado http://www.readycolorado.com/

Will Colorado have a hotline number for people to
call for information?

Yes, the CoHELP line at 1-877-462-2911. The
Colorado Department of Public Health and Environment
will work with CoHELP staff to provide updated informa-
tion about any large-scale, health-related emergency
such as pandemic influenza.

Pan Flu and Other Disasters Preparedness
Dinner Meetings

July 19, 2007, 6:30 P.M. , Sheraton Denver Southeast
August 21, 2007, 6:00 P.M., Lakewood Country Club
RSVP to DMS at (303) 377-1850 or
dms@denvermedsociety.org.

CLASSIFIED AD
Medical Office Space

Denver, CO. Space for lease near downtown REI, Conflu-
ence Park and Highlands area. Adjacent to Vitamin Cot-
tage. High Visibility, Great Exposure, Lots of daily retail traf-
fic. Includes parking. Approximately 2000 sg. ft. plus. Fan-
tastic growth area, underserved. Private financing possible.
Share floor with other medical. Call 303/956-2654 or email

jbenetka@comcast.net.

io

Be a part of Kaiser Permanente'

Award Winning Geriatric Team

Colorado Permanente Medical Group, P.C. is seeking BC/BE Internal
Medicine or Family Medicine physicians with experience or a fellow-
ship in Geriatrics for opportunities in our Denver Continuing Care
Department. CPMG is a private multi-specialty integrated healthcare
organization that takes great pride in delivering superb medical care
with nationally recognized superior health outcomes. We offer a com-
petitive salary with excellent benefits. Contact us if you are dedicat-
ed to geriatrics, and want to practice medicine with the support of a
distinguished multiple specialty group. Please contact Physician
Recruitment at: 1-866-239-1677 and/or e-mail your C.V. to:
Susan.K.Gutman@kp.org. Fax: 303-344-7818.

Website: physiciancareers.kp.org °®
@
KAISER PERMANENTE

More people turn to us for good health
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@ Eagle Bend Medical Plaza
® E-470 and Gartrell Road
* Aurora, CO
e 65,000 SF Class A MOB

© Jordan Medical Plaza
* E-470 and Jordan Road
e Parker, CO
* 65,000 SF Class A MOB

© Castle Rock Medical Plaza
¢ [-25 and Founders Parkway
* Castle Rock, CO
* 65,000 SF Class A MOB

O Exempla Lutheran Medical Center Southwest
* C-470 and Bowles Avenue
= Littleton, CO
* 65,000 and 45,000 SF Class A MOB

NEW DENVER AREA MEDICAL OFFICE BUILDINGS

Lauth offers five new strategic locations in the Denver Metro Area for the
expansion or relocation of your medical practice, all of which benefit from:
« Strong area demographics
¢ Above average household income
* Market demand for medical services

As a fully integrated development and construction firm, Lauth's
experienced Healthcare team offers:
* Feasibility and planning
* Site selection and acquisition
* Development and construction

* Marketing and leasing
* Ownership and financing
* Asset and property management

1217 |
1

| (o)
\ McLellan i \
arvar Centennial

© MainStreet Medical Plaza

Marty Slaught
120.279.5400

» Highway 36 and Interlocken Loop
e Broomfield, CO
* 50,000 SF Class A MOB
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You know when to refer

to a specialist.
Why should hospice be any different?

Your rolodex is filled with names and numbers of specialists.
Physicians with specific expertise who can support you in
meeting the needs of your patients.

AtVistaCare, we specialize in pain and symptom management
and in addressing the unigue needs of terminally ill patients
and their families.

Hospice is our specialty.

We have specially trained medical directors who work in
partnership with ourreferring physicians. Experienced nurses
to help manage the patient’s plan of care. An interdisciplinary
team of heathcare professionals to develop a personalized
approach to meeting each family’s specific needs.

e

This is how hospice should be.

§ To arrange a consultation with Dr. Rod Gottula, Medical Director,
call VistaCare at (303) 639-9243. You can also subscribe to VIA,

. our free e-newsletter, by visiting www.VistaCare.com/via.
VistaCare.



