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IMA Foundation 2019 Future Physicians of Idaho
Awards The Idaho Medical Association Foundation is pleased to
announce the availability of the 2019 Future Physicians of Idaho Awards,
that are targeted toward individual medical students and residents/fellows.
There are four, one-time individual awards of $5,000 each
available. Two awards are for 4th year medical students who have
matched to an Idaho-based residency program. Two awards are for
residents in their final year of training who are in good standing in an
Idaho-based residency program and who will practice in a medically
underserved Idaho community upon completion of residency. Fellows will
also be considered for awards using the same criteria.

The overarching goal of the IMA Foundation is to support efforts to
improve Idaho’s physician workforce shortages and to improve the quality
and accessibility of healthcare in Idaho. The IMA Foundation is a 501(c)3
charitable arm of the Idaho Medical Association.

Applications will be scored on these five award criteria categories:

1. Idaho Roots: Born and raised in Idaho, from a rural underserved
area, educated in Idaho schools, or have other Idaho ties;

2. Commitment to Practice in Idaho: Demonstrated
commitment to remaining in Idaho and ultimately setting up or
joining a practice in Idaho;

3. Commitment to Rural and Underserved Idaho: The extent
to which the applicant focuses on practicing in Idaho's rural and/or
medically underserved populations;

4. Specialty: The applicant’s chosen specialty and the need for that
specialty in Idaho; and

5. Personal Statement: The strength of an applicant’s personal
statement and the extent to which an applicant’s goals further the
goals of the IMA Foundation 

Letter(s) of support: Each applicant will be required to submit at least

 
View this email in your browser  



IMA Wire 5-1-2019

https://txma-ima.informz.net/...version/ind/bWFpbGluZ2luc3RhbmNlaWQ9NzQyMzQ1MiZzdWJzY3JpYmVyaWQ9ODMzMjMzMDk1[5/2/2019 1:33:08 PM]

 

 

 

 

 

 

one letter of support from a faculty member or other physician who has
been instrumental in their training and who can attest to their skills and
dedication. The letter can be mailed to IMAF, 305 West Jefferson, Boise,
ID 83702 or can be emailed to molly@idmed.org. (Does not have to be a
formal letter - an emailed message directly from the physician will be
accepted.)

Award recipients are invited to attend and be recognized at the IMA
President's Dinner on July 20, 2019, in Coeur d'Alene.  Recipients may
inquire about help with travel expenses.

Applicants with service, loan repayment or other commitments outside
Idaho after residency are ineligible.

Please forward this email to medical students, residents and fellows.
Applications are now being accepted and must be submitted no later than
May 31, 2019. To fill out an application, go to this link:
https://www.surveymonkey.com/r/8PZG3XC. Please email
molly@idmed.org or susie@idmed.org with questions or call IMA at
208.344.7888.

We are excited that the Foundation will provide support for the next
generation of Idaho physicians.

[Back to Top]

AMA Publishes Summary of CPT Panel Actions Revising E/M Codes The
American Medical Association has published its summary of the CPT Editorial Panel February 2019
meeting. The summary reflects the discussion of the Panel. Please note that codes are not assigned, nor
exact wording finalized, until just prior to publication.

Noteworthy actions taken by the Panel at the February meeting include:

Deletion of level 1 office new patient E/M code 99201. (For Medicare, claims for code 99201
represented only 0.15 percent of all 266 million inpatient E/M claims in 2017, when it had a 37
percent denial rate (versus an overall E/M denial rate of 5 percent).
Removal of history and exam as key components for selection of the E/M service level. The
practitioner would be required to document that these elements were performed in order to report an
office visit code.
Practitioners would select E/M codes based on either 1. the level of medical decision making
(MDM); or 2.the total time spent performing the service on the day of the encounter.
A plan to revise the E/M guidelines into three sections:

Guidelines common to all E/M services,

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
mailto:molly@idmed.org
https://www.surveymonkey.com/r/8PZG3XC
mailto:molly@idmed.org
mailto:susie@idmed.org
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Guidelines specific to office and other outpatient visits and
Guidelines specific to E/M services in the facility setting, including observation, hospital
inpatient, consultations, emergency department, nursing facility, domiciliary, rest home or
custodial care and the home setting.

Total time would include “total time spent on the day of the encounter,” instead of total face-to-face
time.
A major overhaul of the MDM documentation guidelines to emphasize complexity of the conditions
being addressed in place of the number of diagnoses reported.

The summary can be viewed on the AMA’s CPT website.

[Back to Top]

BVA’s Saltzer Acquisition Done: New Name, Leadership Announced After
several years of turmoil, the independent Saltzer Medical Group has new owners and a new name.

Ball Ventures Ahlquist (BVA) announced in January it planned to purchase Saltzer from its current owners.

St. Luke’s Health System initially purchased the group in 2013. That triggered a lawsuit from the Federal
Trade Commission and Idaho Attorney General. The complaint said pulling Saltzer into St. Luke’s would
create too much market power and lead to higher rates. In 2017, St. Luke’s was forced to divest Saltzer.

As of April 30, the group is under the ownership of BVA, and is changing its name to Saltzer Health. It
also named Dr. John Kaiser, a 20-year veteran of the company, as CEO of Saltzer Health Clinics. Ed
Castledine, a former St. Luke’s Nampa administrator is the new CEO of the overall Saltzer organization.

A news release from Saltzer indicates unspecified expansion plans are in the works.

Joseph Saltzer founded the organization more than 75 years ago. Over the years it expanded to a number
of clinics and facilities across the area.

BVA is working on several medical facilities around the Treasure Valley – including an urgent care center
in Boise’s Barber Valley, medical facilities on the former Farmstead site and a large medical center with
Hospital Corporation of America at Chinden and Highway 16. [Day, boisedev.com, 4/30]

[Back to Top]

At the End of Life Conference The Washington State Medical Association (WSMA) invites
Idaho physicians to join them September 13-14, 2019, in Seattle for At the End of Life: Agency, Role and
Responsibilities of the Physician/Advanced Practitioner. The two-day conference will explore the issues
clinicians caring for dying patients often face, as both medical technology and patients' requests for
planned death evolve.

This conference will set the stage for ongoing discussion of these practices and the clinical, legal, ethical,
sociocultural, spiritual and psychological dimensions that are often challenging for physicians to navigate.

The Washington End of Life Coalition - sponsored by the WSMA Foundation for Health Care Improvement
- is partnering with the UW School of Medicine Department of Bioethics & Humanities, Cambia Palliative
Care Center of Excellence at the University of Washington, and UW School of Law to present this national
conference.

Click here for course details and to register. This activity has been approved for AMA PRA Category 1
Credit™.

[Back to Top]

HHS, CMS Announce Proposed ‘Historic’ Changes to Primary Care
Physician Processes, Payments Mindful that primary care physicians often face enormous
administrative burdens and significantly lower pay than specialists, which in turn can lead to burnout,
Health and Human Services Secretary Alex Azar, JD and CMS administrator Seema Verma, MPH, recently
announced the CMS Primary Cares Initiative.

https://www.ama-assn.org/system/files/2019-03/february-2019-summary-panel-actions_0.pdf
https://txma-ima.informz.net/informzdataservice/onlineversion/ind/boisedev.com
https://uw.cloud-cme.com/default.aspx?P=5&EID=6154
https://uw.cloud-cme.com/default.aspx?P=5&EID=6154
https://uw.cloud-cme.com/default.aspx?P=5&EID=6154
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The leaders said that the plan provides greater physician flexibility in treating patients, allows innovation,
focuses on outcomes and disease prevention. It also “radically elevates the importance of primary care in
America ... puts patients more in control .... and moves primary care to where physicians are paid for
outcomes rather than procedures and puts patients ahead of paperwork,” Azar said at a press conference
announcing the initiative.

There are two options under the CMS Primary Cares Initiative - Primary Care First and Direct Contracting -
that physicians can choose from, according to Azar.

“Primary Care First will allow smaller primary care practices to be paid a simple, flat stream of revenue for
each patient. When a patient stays healthy and out of the hospital, these practices will get paid a bonus.
But if the patient ends up sicker than expected, these practices will bear responsibility for the extra
spending, up to a certain share of their practices’ revenue,” he said.

“The other path, Direct Contracting, is more ambitious and aimed at larger practices,” Azar continued. “Just
like in Primary Care First, when patients have a better experience and stay healthier, these practices will
make more money. But if patients end up sicker, Direct Contracting practices will bear the risk for the extra
health spending, not just at their own practice but throughout the system,” he added.

Both models will be closely monitored for potential fraud, and physicians will not be able to “cherry-pick”
their patients, leaders at the press conference said.

Azar said the CMS Primary Cares Initiative is expected to ultimately enroll 25 percent or more of traditional
Medicare beneficiaries and 25 percent of providers in arrangements that pay for keeping patients healthy,
rather than having to undergo procedures.

The initiative also “lays the groundwork not just for better care and lower costs in the $700 billion Medicare
program and the $580 billion Medicaid program, but will also help drive innovation toward a new, patient-
centered approach in our entire $3.5 trillion health care system” he noted.

Verma said the current health care system is simply not financially feasible in the long term, necessitating
the overhaul.

“Health care spending in America is on an unsustainable path. ... Our system [currently] creates perverse
incentives to create more care. ... We need to change the trajectory of health care cost growth and make
health care more affordable, not only to make health care more accessible, but to ensure the solvency of
Medicare and Medicaid,” she said.

Azar cautioned that implementing the CMS Primary Cares Initiative will take time. “[These changes] are not
going to happen overnight. Much more work lies ahead. [But] we will look back on today as a historic
turning point in American health care,” he said.

Primary Care First will be tested for five years and is slated to start in January 2020. [Editor’s Note: Idaho
is not one of the 26 regions selected for a January 2020 start date.] A second application round is planned
for participants starting in January 2021. In addition, CMS is seeking public comment on one Direct
Contracting payment model option with an expected performance period launch in January 2021, according
to an HHS press release.

Both the American Medical Association and the American Academy of Family Physicians cheered the HHS
and CMS initiatives.

“Many primary care physicians have been struggling to deliver the care their patients need and to
financially sustain their practices under current Medicare payments. The new primary care payment models
announced today will provide practices with more resources and more flexibility to deliver the highest-
quality care to their patients,” Gerald E. Harmon, MD, and immediate past chair, AMA Board of Trustees,
said in a statement. [Miller, Healio, 4/22]

More information on the Primary Care First payment model is available at:
https://www.cms.gov/newsroom/fact-sheets/primary-care-first-foster-independence-reward-outcomes,
https://innovation.cms.gov/initiatives/primary-care-first-model-options/ and
https://innovation.cms.gov/Files/x/primary-cares-initiative-onepager.pdf.

More information on the Direct Contracting payment model is available at:

https://www.cms.gov/newsroom/fact-sheets/primary-care-first-foster-independence-reward-outcomes
https://innovation.cms.gov/initiatives/primary-care-first-model-options/
https://innovation.cms.gov/Files/x/primary-cares-initiative-onepager.pdf
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https://www.cms.gov/newsroom/fact-sheets/direct-contracting, https://innovation.cms.gov/initiatives/direct-
contracting-model-options/ and https://innovation.cms.gov/Files/x/dc-geographicpbp-rfi.pdf

[Back to Top]

Office of Inspector General (OIG) Work Plan Office of Inspector General (OIG)
updated its website with its audit projects that were added in April. The IMA encourages practices to
monitor this website monthly to view recently added projects. These projects are projects that the OIG
plans to review.

1. Review of Monthly ESRD-Related Visits Billed by Physicians or Other Qualified Healthcare
Professionals – Most physicians and practitioners managing the care of patients receiving outpatient
dialysis services at end-stage renal disease (ESRD) facilities are paid a monthly capitation payment
(MCP) for ESRD-related physician services. The MCP amount is based on the number of visits
provided within each month and the age of the ESRD beneficiary. The physician or other practitioner
can bill only one of three current procedural terminology (CPT) codes for ESRD-related visits of one
per month, two to three per month, or four or more per month (CMS, Medicare Claims Processing
Manual, Pub. No. 100-04, chapter 8, § 140.1). Previous audits have found errors in the
documentation submitted for the procedures codes billed for ESRD services.

[Back to Top]
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