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Clarification of Chart Review Requirements for
Physicians Who Supervise PAs

IMA has received reports from physicians and PAs about the Board of
Medicine (BOM) appearing to change its chart review requirements for
supervising physicians to review ten percent of PA charts.  There were
limited instances of Delegation of Service Agreements (DSAs) being
rejected on this basis.  IMA research found that there is no statutory or
regulatory provision that requires a ten percent rate of chart review.

IMA reached out to BOM and was told that, while they conceded there is
no such requirement, ten percent chart review is the BOM’s
recommendation for supervising physicians. BOM states there was a
miscommunication with its staff members and a few DSAs were indeed
rejected.  If you had a DSA rejected based on inadequate chart review,
BOM asks that you resubmit the DSA for reconsideration.
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As a reminder, the specific language in Idaho administrative rules on
chart review in the DSA is:

Periodic review of a representative sample of records and a periodic
review of the patient services being provided by the licensee. This review
shall also include an evaluation of adherence to the delegation of
services agreement.

If you have questions or concerns, please contact the Board of
Medicine’s Licensing Manager, Phyllis Tambling, directly at
Phyllis.tambling@bom.idaho.gov, or contact the IMA.   
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Renew Your IMA Membership for 2020!

To renew your membership online, go to www.idmed.org and click
“Renew Your Membership”. Login using your email. From your member
portal, you can view and pay your 2020 membership dues. (Every
member has a member profile, please do not recreate yours.) For
assistance, please contact our Membership Department at 208-344-7888
or membership@idmed.org.

 
The Idaho Medical Association Welcomes New Members

A warm welcome to these physicians who have recently joined the IMA:

Thomas W. DiRocco, MD, Internal Medicine, Twin Falls
Timothy A. Enders, DO, Internal Medicine, Twin Falls
Adam M. Robison, MD, Internal Medicine, Twin Falls
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You’re Invited! 

2019 IMA Legislative Nights

The Idaho Medical Association and your local medical society invite you
to attend your local legislative night! The 2019 Idaho Legislative Session
is almost upon us and healthcare will again be a major issue. Legislative
nights are a great opportunity to meet with key policymakers face-to-face
and share IMA advocacy priorities. We will provide participants with
legislative talking points, established by the IMA House of Delegates, as
well as updates on other statewide healthcare initiatives. RSVP to
Rebecca Adams at rebecca@idmed.org or (208) 344-7888.

Mark Your Calendars!
2019 IMA Legislative Night Schedule:

South Central Idaho Medical Society
10/15/2019 6:00-9:00 PM
Canyon Crest Dining, 330 Canyon Crest Dr, Twin Falls, ID 83301
Steve Kohtz MD, 208-814-8000

Idaho Falls Medical Society
10/21/2019 6:30-9:00 PM
Idaho Falls Country Club, 11611 S Country Club Dr, Idaho Falls, ID 83404
Mary Dorman, EIRMC, 208-529-6269

Southeastern Idaho Medical Society
10/22/2019 6:00-9:00 PM
Portneuf Valley Brewing,

https://www.thedoctors.com/?utm_source=IMA%20Wire&utm_medium=display&utm_campaign=DNA_Ad&utm_content=160x325_A7277
mailto:Phyllis.tambling@bom.idaho.gov
http://www.idmed.org/
mailto:membership@idmed.org


615 S 1st Ave, Pocatello, ID, 83201
Brandon Mickelsen, MD, 208-282-4700

Ada County Medical Society
11/4/2019 6:00-8:30 PM
Riverside Hotel, North Star RM, 
2900 W Chinden Blvd, Boise, ID 83714
Steve Reames, 208-336-2930

Southwest Idaho Medical Society
11/7/2019 6:00-9:00 PM
Holiday Inn Nampa, 16245 N Merchant 
Way, Nampa, ID 83605
Sara Olson, 208-344-7888

North Idaho Medical Society
11/11/2019 6:00-9:00 PM
The Orchid Room, 301 Main St, 
Lewiston, ID 83501
Jennifer Uptmor, Jennifer_uptmor@yahoo.com

Kootenai-Benewah Medical Society
11/12/2019 6:00-9:00PM 
The Coeur d’Alene Resort,
115 S 2nd St, Coeur d’Alene, ID 83814
Hollie Mills, MD, 208-667-4557
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AMA Analysis: Presidential Executive Order on Medicare

On Thursday, October 3, President Trump issued an Executive Order (EO) on “Protecting and Improving
Medicare for our Nation’s Seniors.”  While the EO does not provide legislative or regulatory specifications,
it raises policy areas that the President believes need to be addressed to improve the Medicare program.

Briefly, the EO aims to expand enrollment in Medicare Advantage Plans to make them more attractive to
seniors than the traditional fee-for-service program.  Within one year, the Secretary of Health and Human
Services is asked to propose regulations and implement other administrative actions to provide more
diverse and affordable MA options for seniors, by:

Encouraging innovative MA benefit structures and plan designs, including better use of MSAs by
seniors;
Including a payment model that allows MA beneficiaries to share more directly in program savings;
Ensuring that fee-for-service Medicare is not promoted over MA;
Issuing a report within 180 days that identifies approaches to modifying Medicare fee-for-service
payments to more closely reflect prices paid in MA and commercial insurance markets;
Adjusting network adequacy requirements, including potentially greater use of telemedicine
services;
Proposing reforms to Medicare to allow providers to spend more time with patients, addressing
areas such as conditions of participation, supervision requirements, licensure requirements,
addressing disparities in reimbursement between physicians and non-physicians, and other issues.

Other policy proposals raised in the EO of interest include:

Streamlining the approval, coverage, and coding process so that innovative products are brought to
market faster.
Ensuring that Medicare payments and policies encourage competition and a diversity of sites for
patients to access care (site neutrality).

Studying the use of various alternative payment and competitive bidding approaches, including use of MA-
negotiated rates to set fee-for-service rates.

Several issues mentioned in the EO raise concerns, including possible reduction in physician payments
and expansion of scope of practice.  The American Medical Association will actively engage with the

https://www.whitehouse.gov/presidential-actions/executive-order-protecting-improving-medicare-nations-seniors/


Administration about the EO and will provide significant input into the regulatory process as work on these
policy proposals progresses.
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CDC Advises Against Misapplication of Guideline for Prescribing Opioids for
Chronic Pain

The Centers for Disease for Disease Control and Prevention (CDC), commends efforts by 

to improve opioid prescribing and reduce opioid misuse and overdose. However, some policies and practices
that cite the Guideline are inconsistent with, and go beyond, its recommendations.

CDC is raising awareness about the following issues that could put patients at risk:

Misapplication of recommendations to populations outside of the Guideline’s scope. The Guideline is
intended for primary care clinicians treating chronic pain for patients 18 and older. Examples of misapplication
include applying the Guideline to patients in active cancer treatment, patients experiencing acute sickle cell
crises, or patients experiencing post-surgical pain.

Misapplication of the Guideline’s dosage recommendation that results in hard limits or “cutting off”
opioids. The Guideline states, “When opioids are started, clinicians should prescribe the lowest effective
dosage. Clinicians should… avoid increasing dosage to ≥90 MME/day or carefully justify a decision to titrate
dosage to ≥90 MME/day.” The recommendation statement does not suggest discontinuation of opioids
already prescribed at higher dosages.

The Guideline does not support abrupt tapering or sudden discontinuation of opioids.  These practices can
result in severe opioid withdrawal symptoms including pain and psychological distress, and some patients
might seek other sources of opioids.

Misapplication of the Guideline’s dosage recommendation to patients receiving or starting  medication-
assisted treatment for opioid use disorder. The Guideline’s recommendation about dosage applies to use of
opioids in the management of chronic pain, not to the use of medication-assisted treatment for opioid use
disorder.

For further guidance and resources, click here. 
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New Guide for Tapering Patients’ Opioid Prescriptions

Federal health officials on Thursday released a guide for clinicians who are considering tapering patients’
opioid prescriptions, highlighting the benefits of safe reductions in dosages while warning against abrupt
drops for people who have been on the drugs for long periods.

View the U.S. Department of Health and Human Services guide by visiting bit.ly/HHSOpioidGuide

The recommendations come amid concerns that some chronic pain patients’ dosages have been unsafely
pulled back and that providers have sometimes abandoned patients. Some experts and advocates have
warned that overly aggressive reductions or forced cutbacks have led some patients who are dependent
on the drugs to seek out illicit sources of opioids or consider suicide.

The anxiety around prescribing built in response to the opioid crisis, which drove more than 47,000 fatal
overdoses in 2017 alone. The crisis was caused in part by some clinicians overprescribing the drugs,
leading to cases of addiction in patients and a source of pills that were diverted. Prescribing levels have
dropped since 2012, and some advocates have warned that the fear around opioids has left some patients
unable to get them.

The new guide marks the government’s attempt to strike a balance between reducing the amount of
opioids prescribed and ensuring patients aren’t left behind. It also reflects concerns that prescribing
guidelines released by the government in 2016 were misapplied and contributed to inappropriate tapers.

On a call with reporters Wednesday, Dr. Brett Giroir, an assistant secretary at the Department of Health
and Human Services, said it was possible to address the roots of the addiction crisis while helping people

http://bit.ly/CDCopioid


receive the medications they need.

“It is a false choice to say we can only limit opioid use disorder, or addiction, or have pain control,” he said.

Overall, the guide casts the decision to taper as an individualized one that prescribers and patients should
reach together. Tapers may need to go slowly and their effects should be reviewed throughout the process.
Patients need to have their concerns addressed, the guide stresses. It even suggests clinicians reiterate to
patients that, “I’ll stick by you through this,” and to offer other forms of support.

Successful tapers to lower dosages can lead to improvements in sleep, mood, and overall daily function
without leading to a resurgence of pain, according to the guide. But it also describes the risks of rapid
tapering on the first of its six pages. It warns that doing so can induce withdrawal symptoms and
recommends that abrupt dose reductions only happen when there are concerns about impending
overdoses or other life-threatening issues.

It also provides examples of when patients and prescribers should consider tapering, including when the
drugs appear not to be working for pain control, or when the patient has side effects or starts taking certain
other types of medications, including benzodiazepines.

On the call with reporters, Dr. Deborah Dowell of the Centers for Disease Control and Prevention said
there are not specific targets that dose reductions should try to hit. Instead, patients and clinicians should
find doses where the benefits of opioid use outweigh the risks.

“Tapering success does not mean getting down to zero or to any particular dose,” Dowell said.
While experts widely agree that overprescribing contributed to the opioid addiction crisis, there’s been an
ongoing debate about how insistently to pursue tapers for chronic pain patients. Many who have been on
opioids for years have grown dependent on the drugs, and it can be difficult for them to come off the
medications. It can also be hard to distinguish whether tapering is leading to a return of pain or temporary
symptoms of withdrawal. [Joseph, STAT News, 10/14]
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FDA Warning: Potential Cybersecurity Vulnerabilities for Connected Medical
Devices and Health Care Networks

The U.S. Food and Drug Administration is informing patients, health care professionals, IT staff in health
care facilities and manufacturers of a set of cybersecurity vulnerabilities, referred to as “URGENT/11,” that
—if exploited by a remote attacker—may introduce risks for medical devices and hospital networks.

URGENT/11 affects several operating systems that may then impact certain medical devices connected to
a communications network, such as wi-fi and public or home Internet, as well as other connected
equipment such as routers, connected phones and other critical infrastructure equipment. These
cybersecurity vulnerabilities may allow a remote user to take control of a medical device and change its
function, cause denial of service, or cause information leaks or logical flaws, which may prevent a device
from functioning properly or at all.

To date, the FDA has not received any adverse event reports associated with these vulnerabilities.

Security researchers, manufacturers and the FDA are aware that the following operating systems are
affected, but the vulnerability may not be included in all versions of these operating systems:

VxWorks (by Wind River)
Operating System Embedded (OSE) (by ENEA)
INTEGRITY (by GreenHills)
ThreadX (by Microsoft)
ITRON (by TRON)
ZebOS (by IP Infusion)

The agency is asking manufacturers to work with health care providers to determine which medical
devices, either in their health care facility or used by their patients, could be affected by URGENT/11 and
develop risk mitigation plans. Patients should talk to their health care providers to determine if their
medical device could be affected and to seek help right away if they notice the functionality of their device
has changed.



The agency is asking manufacturers to work with health care providers to determine which medical
devices, either in their health care facility or used by their patients, could be affected by URGENT/11 and
develop risk mitigation plans.

Patients should talk to their health care providers to determine if their medical device could be affected and
to seek help right away if they notice the functionality of their device has changed.
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Apply Now!

2019 IMA Foundation Program Awards

On behalf of President Keith Davis MD, the IMA Foundation is pleased to announce that applications are
now being accepted for the 2019 IMA Foundation Program Awards. These awards support medical
education and residency training programs that educate and train the next generation of Idaho physicians. 

The award pool is $30,000. The Application deadline is October 25, 2019. Please note that for-profit
entities are ineligible for IMA Foundation awards. The application scoring criteria and application form can
be found on IDMED.org, or fill out the application here: https://www.surveymonkey.com/r/2019IMAF

In addition to the application, you will need to submit an IRS Form W-9 (link included in application). 

For more information contact Molly Steckel, molly@idmed.org
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Survey for Substance Use Disorder Treatment Providers

Attention Behavioral Health and Substance Use Disorder (SUD) treatment providers: Please take 4-5
minutes to respond to this survey regarding Idaho opioid and substance use. Governor Little’s Opioid &
Substance Use Disorder Advisory Group created this survey for SUD treatment providers to share your
ideas, feedback, and interest in collaboration for the best possible solution for all Idahoans.

Please share/forward this survey to other SUD providers across Idaho.  Greater participation will create a
strong voice!   

Take the survey here:  https://www.surveymonkey.com/r/S57FYZT

If you have questions about the survey or would like to share your ideas and feedback beyond this survey,
contact Janice Fulkerson at jfulkerson@northpointrecovery.com
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Strategies to Improve Physician Recruitment Return on Investment

With the ongoing physician shortage creating extreme competition for the recruitment of physicians across
specialties, it has never been more important for healthcare administrators to fully understand their
recruitment costs and the impact of time-to-fill. 

In Idaho specifically, there are just over 181 active physicians per 100,000 population. With only 3,058 total
physicians, Idaho’s physician-to-population ratio ranks #48 in the United States according to data from the
2017 AAMC State Physician Workforce Data Book. With nearly one-third of those being age 60 or older and
only 7% of providers available due to turnover, recruiting in Idaho is often more challenging than in other
states.

With patient care and physician revenue at risk, healthcare organizations may want to look at their
recruitment costs as an investment and calculating their returns, or as a Return on Investment.

When physician recruitment is identified as an investment, healthcare organizations can take action on
improving their ROI and can also understand the impact of their recruitment efforts.

To learn more about how you can calculate physician recruitment ROI as well as find ways to improve it, read
Jackson Physician Search’s article Physician Recruitment ROI and What it Means to Your Organization.

https://www.surveymonkey.com/r/2019IMAF
https://www.surveymonkey.com/r/S57FYZT
mailto:jfulkerson@northpointrecovery.com
https://jacksonphysiciansearch.com/physician-recruitment-roi-and-what-it-means-to-your-organization/?utm_source=idahomedicalassoc&utm_medium=referral&utm_campaign=roicalculator


You can also quickly determine how reducing physician time-to-fill impacts your bottom line by trying out
Jackson Physician Search’s new Physician Recruitment ROI Calculator here:     bit.ly/PhysicianROICalculator
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CDC Creates New Term for Vaping Illnesses and Updates Provider Guidelines

The Centers for Disease Control and Prevention (CDC) is now referring to e-cigarette, or vaping, product
use associated lung injury illnesses as EVALI.

CDC released an updated interim clinical guide for healthcare providers regarding EVALI. This report gives
detailed guidelines for clinical evaluation for patients with suspected EVALI,; management of patients with
EVALI; and clinical care and public health recommendations.

To read this updated guide, visit bit.ly/cdcEVALI.

As of October 8, 2019, 49 states, the District of Columbia, and one territorial health department have
reported 1,299 cases of EVALI to CDC, with 26 deaths reported from 21 states.

No single compound or ingredient has emerged as the cause of these injuries to date, and there might be
more than one cause. Available data suggest THC-containing products play a role in this outbreak, but the
specific chemical or chemicals responsible for EVALI have not yet been identified, and nicotine-containing
products have not been excluded as a possible cause.
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Cancer Survivorship E-Learning Series for Providers

In collaboration with the American Cancer Society and the Centers for Disease Control and Prevention
(CDC), the GW Cancer Institute is hosting a free, online educational program for general medicine
Physicians, Physician Assistants, Nurse Practitioners, and Nurses who practice in a variety of primary care
settings.

The Cancer Survivorship E-Learning Series for Primary Care Providers (PCPs) learning objectives are to
1) increase PCP's awareness of the ongoing needs of cancer survivors, 2) increase their knowledge of
how to care for cancer survivors and 3) increase their ability to provide follow-up care for cancer survivors.
Free continuing education (CE) credits are available.

The series consists of three (3) initial enduring online educational modules with new modules added
throughout the year. Planned topics include the current state of cancer survivorship, the role of clinical
generalists and specialists in providing follow-up care, how to manage long-term and late medical and
psychosocial effects of cancer and its treatment, the importance of survivorship care planning, the
importance of prevention, and specific content on caring for breast and colorectal cancer survivors.

Self-paced modules can be completed in any order and include:

One or more on-demand webinar presentations by clinicians and experts;
Interviews with cancer survivors;
Interactive features such as quizzes and patient/survivor case studies; and
Access to tools and resources to improve providers' knowledge and competencies related to post-
treatment care of cancer survivors.

To register for this e-learning series and get more information, visit bit.ly/CancerSurvivorshipSeries
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New Medical Building for UI WWAMI Students

After nearly 50 years, University of Idaho medical students will have a physical building on campus to call
home. The new facility is located in a former “business incubator” near the corner of Sweet Avenue and
Main Street.

Jeff Seegmiller, director of UI’s medical program, said UI purchased the building outright in 2014, and he
has been working to fund its renovation ever since.

https://txma-ima.informz.net/informzdataservice/onlineversion/ind/bit.ly/PhysicianROICalculator
https://txma-ima.informz.net/informzdataservice/onlineversion/ind/bit.ly/cdcEVALI
http://bit.ly/CancerSurvivorshipSeries


While the original building was erected in the 1980s, Seegmiller said the current renovations began barely
more than 1½ years ago. He said the $7 million project is funded through a combination of contributions
from the UI, WWAMI, donations and about $2.4 million from the Idaho Legislature’s permanent building
fund.

Seegmiller said there is about $500,000 left to raise before the building is fully funded, and there are a
couple of classrooms that have yet to be refinished, but he is hopeful this will be a strong start to creating
more medical programming in the state. [Jackson, Daily News, 09/28]
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MIEC Wellness tool for physicians

Did you know? MIEC – Idaho’s largest medical professional liability insurer – has partnered with the Mayo
Clinic to provide physicians with access to the Mayo Physician Well-Being Index.

This unique online tool can help you identify areas of wellness that may require additional attention, and
also connects you to curated resources from both the Mayo Clinic and MIEC. Once you're signed up and
have taken your initial anonymous assessment, you'll have access to tools, resources, and recommended
next steps. You can even see how your metrics compare to the average Well-Being Index physician user,
while also tracking your progress over time. The service is completely anonymous and nobody else can
access your results.

 Start Tracking Today!

Visit: https://www.mywellbeingindex.org/signup

Invitation Code: MIEC WELLNESS
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Medicaid Expansion Provider Listening Session

When: 3-4 p.m. MDT on Monday, Oct. 21.
Where: To attend in person, come to the main entrance of Idaho Medicaid
at 3232 Elder St., Boise. Please arrive on time to sign in and find a seat in

conference room D-East. Parking is free.

The Idaho Department of Health and Welfare is inviting all interested
providers and stakeholders to participate in the third of a series of Medicaid
expansion provider listening sessions focused on providers. The listening
session is an opportunity for providers and stakeholders to ask questions
and to share input for the department to consider as it implements Medicaid
expansion.

To attend via phone: Dial 1-415-655-0003; guest code: 801 742 732;
Password: 93238734
Attend via WebEx: Dial 1-415-655-0003; guest code 801 742 732;
Password 93238734. 
Meeting link: https://idhw.webex.com/idhw/j.php?MTID=m5dba93402b8e52e862090d531608ab0e
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Medical Practice Opportunities

 

Site Medical Director Opportunity with Idaho Correctional Center, Kuna ID

We are currently looking for a Site Medical Director for Idaho Correctional Center in Kuna, ID. Enjoy
competitive compensation and benefits. Send your CV to christine.haskell@corizonhealth.com.

For more information, contact us at

Christine.haskell@corizonhealth.com

239-322-2571

https://www.mywellbeingindex.org/signup


 

To place a Medical Practice Opportunities Classified Advertisement, please contact:

Amika Empey, Director of Communications at 208-344-7888 or by email amika@idmed.org.

 
Calendar of Upcoming Events

October 15, 2019        South Central Idaho Medical Society Legislative Night
October 21, 2019        Idaho Falls Medical Society Legislative Night
October 22, 2019        Pocatello Medical Society Legislative Night
November 4, 2019      Ada County Medical Society Legislative Night
November 7, 2019      Southwest Idaho Medical Society Legislative Night
November 11, 2019    North Idaho Medical Society Legislative Night
November 12, 2019    Kootenai-Benewah Medical Society Legislative Night
November 13, 2019    IMA Education Series: Explore Medicare’s Final Rule 2020 (1EUC)

Additional information and registration forms for seminars 
are available at www.idmed.org.

Idaho Medical Association
P.O. Box 2668, 305 West Jefferson, Boise, ID 83701

Phone: (208) 344-7888 - Fax: (208) 344-7903 - Email: mail@idmed.org

Click here to choose the types of mailings that we send to you. 
Click here to Unsubscribe.
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