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Comment 
There are about 40 of us on the Practice Management listserv who are about to pass a resolution (w/i a
couple of weeks) mandating a more proactive role of the AAFP in advocating for the practicing family
physician.

The issue at the top of our priority list is healthcare insurance reform. 

 

Earl Carstensen, MD, with practice in Colorado, has alerted us to United Health Care's (UHC) attempt at
"economic credentialing."  Next we found several other docs in several other states experiencing the same.  A handful of us bound together, and Chris Koman, MD, has written a lofty resolution. Because Chris is
out-of-pocket for a couple more days, you might have to wait to read it. We have been debating it; we plan
to edit it, and the list of 37 (or whatever it has grown to be) will vote on it the first or second week
in April.

Earl will send you a copy of the letter he received from UHC.  

With the backing of the AAFP, we plan to lead healthcare insurance reform to decrease the hassles we
face when caring for UHC's insureds (UHC is the worst offender, so it seems).  We plan to mandate the AAFP
take a proactive stance on behalf of PRACTICING family physicians.

We have mentioned possible future issues we will address - liability reform for example. I live in a
"red state" per AMA's liability crisis map at:

http://www.ama-assn.org/ama/noindex/category/11871.html

Tennessee is a "yellow" state for liability issues, so you may not experience the terror many of us in "red"
states have felt.


We need your help.  If you wish to join us, you may reply to this email, off list if you would like.

Shirley Pigott, MD
DABFM, FAAFP
22 years private practice
Victoria, TX

Reply

Twenty-five years ago we fought for equal pay for equal service. Hard to believe but family physicians were paid less than cardiologists to read a cardiogram, etc. Then there were the colposcopy and colonoscopy refusals for the right of family physicians to charge. These were won.

 

Reviewing our private practice data of the last 5 years, there is little overt discriminatory action here in the MidSouth. Every complaint that I have reviewed is from physician employees who signed contracts without reading them, or from family physicians that restricted their scope of practice to the point that they are practicing as general internists. Finally, there is the 9-5 limited generalist group with no weekends, no hospital, and no procedures. Restricting your practice to generic primary care causes at least a 50% reduction in your collections.

 

The major discriminatory battlegrounds continue to be the right to receive pregnancy patients [Here in Memphis one of the companies requires that we have an obstetrician sign the he or she will back us up for any emergency. This clause is so intimidating that we just don't bother to enroll with them]. Most of the scope of practice restrictions arise from hospital privileges which forbid Cesarean privileges for family physicians. Without these privileges for Cesarean, most communities effectively eliminate the ability of family physicians to perform deliveries. 

 

After all, the national Cesarean rate is going to go over 30%, and all hospital nurses are now being trained to support this Cesarean rate or quit. Without support of the nurses family physicians cannot practice in labor and delivery. Family physicians doing deliveries need a very supportive mechanism for Cesarean delivery. The AAFP was very proactive in re-engineering the AAFP-ACOG agreement, but few academic departments have made this the civil rights issue that it should be.

 

I have heard tell that some of the HMO's in the Northeast continue to discriminate against family physicians, but have received little mail on this topic for over 5 years. What are the specific actions that the practice management listserv group wants the AAFP to undertake? 

 

Wm MacMillan Rodney MD
Adjunct Professor of Family Medicine

Professor Surgery/Emergency Medicine
Meharry/Vanderbilt School of Medicine

Medicos para la Familia
Memphis and Nashville, Tn.
www.psot.com

  

REPLY #2
As Dr Rodney says, here in the Northeast we are dealing with HMOs

as well as PPOs that limit Family Physician's scope by not paying for us to provide services such as colposcopy, LEEP, vasectomy, fracture care, obstetrics, D&C, and.....oh my gosh...toenail removal.

 

Even if we went ahead and did some of these things knowing that we wouldn't be paid, we must pause and consider how a plaintiff's attorney would use the information that the insurance company had determined that the physician was not qualified to provide the service.

 

Most of the issues are with "local" rather than national companies, and fighting them is hard because of the surge in the percentage of "9-5 limited generalists" who are happy being identified as "a PCP".

 

Add to this the fact that many of our academic departments have rolled back their procedural, obstetrical and critical care training, and the larger numbers of new Family Med residents who make no attempt to hide their lack of interest in procedures and obstetrics and we are looking at a major problem.

 

I’m not giving up, but after over twenty years I’m getting tired of fighting these battles.

I’m just hoping that in a few years when my youngest graduates from High School I'll have the energy to pick up and move to a part of the country where I’m wanted and needed....if one exists.

 

Maury J Greenberg, MD
Stony Brook, NY

