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CMS Annual Meeting: All About Transformation

cal Society brought physicians from across the

state to Breckenridge September 9-11. Partici-
pants included over 30 DMS member physicians, most
participating as Denver delegates to the statewide
House of Delegates and also including DMS represen-
tatives to the CMS Board of Directors and those acting
as representatives from their specialty society or other
professional affiliation. The meeting included the usual
opportunities to discuss policy proposals but this year
provided a new feature—a webpage which offered an
opportunity to participate in a virtual reference commit-
tee prior to the actual meeting. Members were directed
to the webpage during the month of August where they
were able to access the meeting agenda, the entire
delegate handbook including resolutions and reports
from CMS committees, and where they could register
their comments regarding the resolutions and reports
for the reference committee to consider in advance of
the meeting. A preliminary report was prepared by ref-
erence committee members based on virtual input that
was available for review online and at the annual meet-
ing as part of the registration packet. This offered the
opportunity for individual delegates as well as caucuses
representing county and specialty societies to submit
comments in advance and also to be aware of the com-
ments and concerns of other meeting participants prior
to testifying at the reference committee hearing on Sep-
tember 9.

Friday's session included an educational session on
payment reform models and trends moderated by pay-
ment reform expert Harold Miller and included presenta-
tions by Francois deBrontes, executive director of the
HC13. His role includes implementation of Bridges to
Excellence and Prometheus Payment pilots. The Pro-

I he 140th Annual Meeting of the Colorado Medi-

metheus Project is launching several pilots in Colorado.

Delegates were also asked to review and approve a
report by the Committee on Physician Practice Evolu-
tion which summarized a yearlong effort to engage phy-
sicians in a conversation about the ways in which
changes in reimbursement policies will create both chal-
lenges and opportunities for the medical profession.
One of the recommendations from the Committee ap-
proved by the delegates was for continued efforts to
help physicians understand the evolution of payment
systems and to focus around the competencies and
capabilities that physicians will need in order to provide
quality, safe, and cost effective care within alternative
payment methodologies likely to be enacted by both
government and commercial payers.

The report also emphasized the need to develop
physician leadership as an essential component to suc-
cessful implementation of new payment reform models
that focus on patient care as the foundation for high per-
forming delivery systems. CMS was also encouraged
to advocate for all-payer reforms that utilize consistent
and transparent standards in methodologies to support
revised payment systems rather than creating adminis-
trative burdens as a result of multiple approaches.
These systems should be approached as transitional to
allow time to build skills and manage change, and thus
pilot programs are encouraged in order to test system
changes in multiple settings and support physicians in
making necessary individual practice changes that can
lead to broader payment and delivery system reforms.
Colorado has been one of the most progressive states,
having created the Center for Improving Value in Health
Care (CIVHC) to act as a coordinated multi-stakeholder
focal point for system change, and Colorado physicians
were encouraged to remain actively engaged with
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CIVHC to ensure payment reform that appropriately
aligns compensation with both individual and system
performance. The report also addresses other areas in
which physicians must continue to advocate for
changes aligned with desired payment and delivery sys-
tem reform including the adoption of health information
technology and health information exchanges, value-
based benefit design, realigning incentives for patients,
pursuing anti-trust reforms, ensuring a stable liability
climate, and enhancing administrative simplification.

Educational sessions continued on Saturday and
focused on leadership development and team building,
which will be necessary skills in moving toward new
delivery system structures such as the medical home
and medical neighborhood.
Speakers emphasized the use
of collaborative teams at both
the clinical and community lev-
els. Meeting participants joined
in collaborative team exercises
to suggest solutions to real
world practice issues. Addi-
tional sessions included a mock
interview with prospective legis-
lative candidates, a Q&A ses-
sion with COHRIO about mean-
ingful use and health informa-
tion exchange technology, and
an educational session on medi-
cal marijuana.

|

DMS Delegates Herb Jacobs, MD, and

Citing the model of the Colorado Prescription Drug
Monitoring Program, the resolution, authored by Girish
Paranjape, MD, called for access by licensed medical
providers to the Colorado Medical Marijuana Registry.
Due to a number of legal and practical obstacles, the
resolution was referred to the CMS Subcommittee on
Medical Marijuana to consider ways in which patient
safety can be enhanced by increasing information avail-
able to medical providers.

On Saturday evening Brent Keeler, MD, a private
practice OB-GYN from Aurora, was installed as Presi-
dent of the CMS for the coming year, and on Sunday
morning Dr. Jan Keefe was elected President-Elect.
The elections for AMA delegates and alternate dele-
gates resulted in DMS mem-
bers Ray Painter, MD, being
re-elected delegate and Dave
Downs, MD, and Tamaan Os-
bourne-Roberts, MD, being
selected to continue as alter-
nate delegates.

DMS would like to extend
its thanks to Dr. Patricia Van-
Devander who served as our
representative on the refer-
ence committee and to the
other members of the DMS
delegation: Lee Anneberg,
MD; Elinor Christensen, MD;
David Claassen, MD; Theo-
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During the House of Dele- Bonnie McCafferty, MD, at the Saturday evening gala. dore Clarke, MD; Dave

gates session on Sunday, dele-

gates voted on several resolutions recommending new
CMS policies on topics as diverse as opposition to gov-
ernment interference in patient counseling (a response
to Florida legislation which restricts physicians’ ability to
ask patients and parents counseling questions about
gun safety) to a discussion of identification require-
ments for healthcare professionals that make it clear to
patients their professional training and licensure status.
A resolution submitted by the DMS caucus addressed
the need for physicians to have better access to infor-
mation about medical marijuana use by their patients.

Downs, MD; Don Eckhoff, MD;
Glenn Foust, MD; Curtis Hagedorn, MD; Harrison Hays,
MD; Herb Jacobs, MD; Michael Keller, MD; Lucy Loo-
mis, MD; Rick May, MD; Bonnie McCafferty, MD; Lee
Morgan, MD; Michael Muftic, MD; Ray Painter, MD;
Girish Paranjape, MD; Debra Parsons, MD; Robert
Sawyer, MD; Stephen Sherick, MD; Alan Synn, MD;
and Kim Warner, MD. We would also like to thank CMS
Board members Dr. Naomi Fieman and Dr. Nora
Morgenstern, who attended, and Dr. Johnny Johnson
who also represents DMS on the CMS Board of Direc-
tors.
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CMS and CORHIO Collaborate for Ease of HIE Participation

For physicians interested in improving patient care
and lowering health care costs, CORHIO is offering a
new simplified fee structure for its health information
exhange (HIE) services. By collaborating with the Colo-
rado Medical Society and to be responsive to physician
feedback, CORHIO has modified its pricing model to
help physicians better understand the costs of HIE for
their individual practices.

Two Options for HIE Connectivity

Practices can choose between two packages of HIE
services. The “integrated” package is for practices that
use an electronic health record (EHR) and prefer to
have HIE data route seamlessly into their EHR system.
The second option is the “standard” package, for prac-
tices that do not have an EHR, or they have an EHR but
would prefer to access HIE data from a stand-alone
web portal. A practice’s total costs for HIE also include
a one-time implementation fee and recurring monthly

subscription fees.

“We appreciate the health information exchange is
most effective with statewide adoption, and that this
level of adoption won'’t occur unless we are fully respon-
sive to the provider input we are receiving, so CORHIO
places an especially high value on provider input,” said
Janice Whittleton, director of business development for
CORHIO. “We've worked collaboratively with the Colo-
rado Medical Society to create a model that makes HIE
accessible to Colorado physicians.”

The HIE provides access to patient information,
including lab and pathology results, x-ray, MRI and
other imaging reports, and physician transcription re-
ports. Looking ahead to 2012, the network will be up-
graded to include patient medication lists, allergies and
immunizations as well as lab and imaging orders.

To learn more about the new HIE packages and
associated fees, go to http://www.corhio.org/for-provid
ers.aspx. If you have questions, contact CORHIO by
phone at (720) 285-3200 or email at info@corhio.org.
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