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The mission of the IAFP is to improve the health of the people of
Indiana, including its families and communities, by promoting and
enhancing the practice of family medicine with professionalism and
foresight. The IAFP will achieve this mission while working toward
the following objectives:

Advocacy and Influence
Shape health policy through interactions with government, the public, business, the
health care industry and other health care professionals.

Promotion of the Value of Family Medicine
Promote the specialty of Family Medicine and its value to the public, the business
community, government and the health care industry.

Practice Enhancement
Enhance members’ abilities to fulfill their practice and career goals while maintaining
balance in their personal and professional lives.

Membership and Leadership Development
Foster the development of leadership within IAFP and encourage Family Medicine
involvement at the community, state and national levels.

Education and Research

Provide high-quality, innovative education for physicians, residents and medical
students that highlights current, evidence-based practices in Family Medicine and
practice management.

B/ INDIANA ACADEMY OF
FAMILY PHYSICIANS

Workforce

Ensure a workforce of Family Medicine
physicians to meet the needs of all people
in Indiana.

innovative ink

FrontLine Physician is published by Innovative Publishing Ink.
10629 Henning Way, Suite 8 e Louisville, Kentucky 40241
502.423.7272
www.ipipublishing.com

Innovative Publishing Ink specializes in creating custom magazines for associations.
Please direct all inquiries to Aran Jackson, ajackson@ipipublishing.com.
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Nobody does it better.

Planning an effective CRC screening program means selecting of CRC. No other FOBT has as much clinical documentation
the right blend of tests and procedures to yield reliable results supparting its accuracy or efficacy.

with the lowest total cost. For more than 40 years, no other
FOBT has outperformed the Hemoccult brand for safe, accurate,
cost-effective CRC screening.

Start saving right away. For a limited time you can take
advantage of a special offer to help you implement a reliable
CRC screening program. Get a 25% discount when you purchase
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|‘ — i publications, Hemoccult tests, or receive a free box of Hemoceult ICT collection cards
Pt Wemoccwrict 4 brand is the proven gold with every box purchased.® When it comes to CRC screening,
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= —-'_'1‘ = choice for saving lives Call 1-800-352-3433 or visit www.beckmancoulter.com/FOBT3
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President’s Message

Ash Hanna, MD

| recently returned from the AAFP 62nd Congress of Delegates, and | am
excited to report to the Indiana chapter members on what is happening at
the national level.

At the AAFP Congress of Delegates, new national leaders were installed. Lori
Heim, MD, has moved to the office of president, replacing Ted Epperly, MD,
who has served the Academy well these last 12 months. Dr. Epperly was the
voice of the AAFP during White House visits and congressional committees. Dr.
Epperly will now serve a year as chairman of the AAFP Board. Roland Goertz,
MD, of Texas was elected by the AAFP Congress as president-elect; he will
be installed as president at the AAFP Congress in 2010.

| want to especially thank our Indiana delegates to the AAFP Congress, Clif
Knight, MD, and Richard Feldman, MD, along with our alternate delegates,
David Pepple, MD, and Worthe Holt, MD.

The Indiana Academy sent three resolutions to the AAFP. The IAFP resolution
on the use of wireless communications devices was sent to the AAFP Board
for further study, as was our resolution on creating an AAFP subcommittee
to represent family physicians working in emergency medicine. The third
resolution the IAFP sent to the AAFP was on home-visit payment, and it was
adopted by the Congress. The AAFP’s representative on the Relative Value
Scale Update Committee (RUC) will request a re-evaluation of the evaluation
and management services for home visits.

As president, | attended the AAFP President/President-Elect Luncheon. The
luncheon’s topic was the Patient-Centered Medical Home activity in the states.
| encourage all Indiana members to learn more about the Patient-Centered
Medical Home (PCMH). Visit www.aafp.org/pcmh and download the AAFP
checklist — you will likely find you are doing more medical-home activities
than you may have thought. After that step, you can use the AAFP resources to
learn how to document the extra care you give your patients. PCMH is moving
across the country, there are new pilots every month, and all the major health
care reform bills include medical home pilots with novel payment models.

Stay healthy during this extended flu season.

Sincerely,

Ash Hanna, MD

President

Indiana Academy of Family Physicians



Mark Your Calendar

January 13, 2010 February 5-7, 2010 March 19, 2010

IAFP Family Medicine Ten-State Conference (IAFP IAFP Residents Day/

Legislative Breakfast Executive Committee will meet) Research Forum

Skyline Club, Indianapolis, Indiana | Louisville, Kentucky Hyatt Regency, Indianapolis, Indiana
March 20, 2010 March 21, 2010 July 22-25, 2010

AAFP Live! IAFP Board/Commission Cluster 2010 Annual Meeting

Diabetes and Cardiovascular Care French Lick Hotel and

(followed by IAFP CME sessions) Conference Center

Hyatt Regency, Indianapolis, Indiana | Hyatt Regency, Indianapolis, Indiana | French Lick, Indiana

AAF I) M eet 1 nes April 29-May 1 September 27-29 September 29-October 2
o i _ AAFP Annual Leadership AAFP Congress of Delegates AAFP Annual Scientific Assembly
2010 highlights include: Forum (ALF) Denver, Colorado Denver, Colorado

Kansas City, Missouri

Congratulations, Dr. Hershberger and Dr. Kozarek!

Daryl Hershberger, MD, of Lagrange, and James Kozarek, MD, of  The IAFP congratulates Dr. Hershberger and Dr. Kozarek on their
Edinburgh, have each been awarded a Tony and Mary Hulman Health  awards and thanks them for their skill and perseverance in the public

Achievement Award in the field of Preventive Medicine and Public  health field.
Health. The Hulman Health Achievement Awards are awarded by the
Indiana Public Health Foundation’s Board of Directors to recognize
health leaders who make a difference in the lives of Indiana’s citizens.

Keep Us Informed

Please remember to keep all of your contact information up-to-date with 1AFP.
If you have any changes in your address (home or office), phone number, fax
number and/or e-mail address, please call (317.237.4237) or e-mail (iafp@in-afp.org)
the IAFP headquarters with your updated information.

Membership Update

As of October 31, 2009

Active: 1,656

Inactive: 13

Life: 186 If we don't have your current e-mail address on file, you are missing out on the
Resident: 243 IAFP’s e-FrontLine electronic newsletter. This vital source of information for family
Student: 193 physicians is published about once a week and contains timely information on
Supporting (FP): 3 coding and payment issue;, meeting notices and remindgrs an.d legislative alerts,
Supporting (Non-FP): 7 as well as breaking news items. To be added to the mailing list, please contact
Grand Total: 2301 Christie Sutton at the IAFP office with your current e-mail address.



stability matters.

If there is one thing to learn from the recent financial turmoil,

knowing who to trust is paramount.

Medical Protective, a proud member of Warren Buffett’s
Berkshire Hathaway, has always believed that to provide our
healthcare providers the best defense in the nation, our financial
stability needs to be rock-solid, stronger than any other company.

Stability even in the worst of times.

Medical Protective is the only medical professional liability insurance
company to protect their healthcare providers through all the business
and economic cycles of the last 110 years, including the tough economic
times of the Great Depression. We are also proud to have provided
unmatched defense and stability during all the medmal crises.

We provide the greatest stability

with the highest ratings from
A.M. Best and S&P and the
backbone of Berkshire Hathaway.

Trust Stability. Trust Medical Protective.

==y MEDICAL
l== PROTECTIVE

Strength, Defense. Solutions. Since 18949,
o Berkshire Hothaway Company

Serving Indiana Healthcare providers
since 1899. Call 1-300-4MEDPRO today
for your FREE expert guide to Indiana

medmal insurance.

» www.medpro.com
» Contact your local Medical Pratective agent

flisas are undereritier by rithes The Medicsl Protective Company® or National Fire and Marine Insurance Company®
berkahire Huthaway businesses. Producs svailabibty varies based upen business snd regulatory spproval and may be
pilered on an sdmitted or non-admitted bais. 2000 The Medical Protectie Company® All Rights Resenmd.
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NOT TO HAVE ONE.

Our team of placement professionals can help you find the facility that's the perfect fit
for you in a community that fits your lifestyle.

* Qur company is a long-term stable performer * More than 4,500 affiliated physicians

with over 35 years experience : ’
* local, regional and national support structure

* g million patients treated annually

Criteria: BC/BE EM or FM, completed residency, and ED experience.

Employee Status Hospitals® Independent Contractor Status Hospitals

Union Hospital - Terre Haute Waoodlawn Hospital - Rochester

Greene County General Hospital = Linton Wabash County Hospital - Wabash

Memorial Hospital = Logansport Sullivan County Community Hospital = Sullivan
Morgan Hospital and Medical Center - Martinsville St Catherine Medical Center - Charlestown

5t Vincent Clay Hospital - Brazil Scott Memorial Hospital - Scotisburg

5t Vincent Frankfort Hospital - Frankfort Rush memaorial Hospital - Rushville

West Central Community Hospital - Clinton Perry County Memorial Hospital - Tell City
William 5 Major Hospital - Shelbywville Harrison County Hospital - Corydon

Pulaski Memarial Hospital - Winamac Daviess Community Hospital - Washington

Physicians don’t want just a job. They want to make a difference, and they do daily through countless patient encounters. This

is an opportunity for you to make a difference

"A" rated malpractice insurance with no tail obligation upon departure
Business Expense Reimbursement Account” * Retirement Plan Options *

Ui}
re For more information regarding these opportunities, please contact:

John Magombo, Physician Consultant
john.magombo®emcare.com
8o00-526-9252 ext 101 (F) 317-783-2283

For a complete listing of our career opportunities,

visit WWW.EMCARE.COM
or email recruiting®@emecare.com




fter Organizational Day on November 17, the 2010 Indiana

General Assembly session begins on January 5. After last
year’'s extra-long-long session, legislators have commented that
this year’s session could end well before the March 14 deadline.

The IAFP cannot currently predict when the 2010 session will
end except that it will not go into special session. From this
summer’s interim study committees and the 2009 session, we
are anticipating what legislators will try and accomplish during
the few short months of session.

During the 2009 interim, the General Assembly study commit-
tees held fewer meetings in an effort to contain costs. Most
health committees only held three meetings, severely limiting the
amount of time that could be spent on the issues set to be studied.

The Health Finance Commission did fit in a discussion on open-
access clauses in insurance contracts. These are clauses that
require physicians to continue taking patients from a particular
insurer until their entire panel is full. These open-access claus-
es stop physicians from being able to close their panel to one
insurer and stay open for other insurers. A preliminary bill draft
was passed by the Health Finance commission banning the use
of open-access clauses in insurance contracts. The bill will be
filed for the 2010 regular legislative session. We are not sure
who will author the bill yet.

The Indiana Department of Insurance (IDOI) gave their report
on insurer out-of-network physician payment to the Health Fi-
nance committee during the interim. Most insurers in the state
do not pay out-of-network physicians directly and instead send
reimbursement checks to the patients. The IDOI was tasked by
the 2009 General Assembly to study whether this policy is hurt-
ing physician businesses. The IAFP provided data to the IDOI,
as did other physician organizations and insurance companies.
The IDOI reported back that its findings were inconclusive. In
October 2009, a General Assembly mandate took effect requir-
ing insurers to print on a patient’s explanation of benefits that
the patient must remit payment to the physicians who provided

Legislative Update

by Deug Kinser', JD, and,Meredith Edwards

the services. The IDOI recommended waiting until these poli-
cies have been in effect longer before studying the issue again.
Despite the IDOI's recommendation, the IAFP is anticipating
legislation requiring insurers to send payment directly to out of
network physicians to be introduced in 2010.

In the 2009 interim, the Medicaid Supplemental Programs com-
mittee looked at expanding the Healthy Indiana Plan (HIP). The
Family and Social Services Administration (FSSA) plans to open
up the HIP program to more childless adults starting in January.
The plan was closed to childless adults last spring when the pro-
gram met the maximum number of enrollees. Now, due to attrition,
HIP can once again enroll new childless adults. FSSA presented
to the Medicaid Supplemental Programs committee on expanding
the childless adult section of HIP. The money saved from the state
taking over the prescription drug formularies of all the Medicaid
Managed Care Organizations (takes effect January 1, 2010) would
allow FSSA to open up HIP to another 7,000 childless adults. HIP
continues to enroll adults with children. Gov. Daniels announced
that National Health Reform will negatively affect HIP.

The IAFP is anticipating the resurfacing of some issues from the
2009 General Assembly session. The IAFP has heard that the
non-nurse midwives or direct-entry midwives will be once again
seeking licensure in the state of Indiana. Legislation requiring
some restaurants to post the calories of standard food items
on menus and menu boards will be introduced again in 2010,
as will a statewide smokefree air law. In non-health matters,
legislators in both houses have already introduced resolutions
for constitutional property tax caps, and it is expected that leg-
islation to legalize Sunday sales of alcohol will be introduced.

One thing is certain about the 2010 legislative session: the
state’s revenue shortfall will put a dim on the chances for any
legislation that requires additional funding.

Look to the IAFP for information on the 2010 legislative session.

For the most up-to-date stories, watch for our electronic news-
letter, the e-FrontLine, in your e-mail inboxes.

11



2010 IAFP Annual Meeting Preview:
“Growing Family Medicine”

July 22-25, 2010
French Lick, Indiana

The 2010 IAFP Annual Meeting returns to the totally revamped French Lick Hotel and Casino in
2010. We’re sticking with the changes that made the 2009 meeting such a success:

Shorter, streamlined schedule — spend less time
out of the office to fully participate
Evidence-based CME — earn double CME credits
MC-FP SAM session on asthma — complete the
Knowledge Assessment portion of your SAM at
our group session

All-Member Congress of Delegates — help direct
your Academy’s future policy

Fellowship and networking opportunities — spend
quality time with colleagues and friends from
around the state

Exhibit Show — learn about the latest clinical
advances and get practice management advice
Spectacular and luxurious hotel — French Lick is
totally transformed

“l brought my family along —
please continue to hold meeting
at kid-friendly venue.”

e Fun Events for the whole family — new programs
for kids and activities for adults

CME Sessions will include:

e “Reminder and Recall Systems to Improve
Adolescent Immunization Rates”

e “Overactive Bladder”

e “Dyslipidemia Management: Five Issues to
Consider Before You Treat”

e “Strategies to Address Prescription Drug Misuse
and Abuse”

Check your e-FrontLine and mail for registration info
coming soon.

“l was really impressed with the facility. |
had not been to French Lick in 5 years and
the change was beyond what | expected.
Food service was back to the way it was
30 years ago..Thejconference areas and
exhibit area were as nice as | have seen

anywhere, my room was excellent and
check in/out painless and prompt.”




IAFP Awards: Call for Nominations

The members, leaders and staff of the Indiana Academy of Family Physi-
cians seek to improve the health of the people of Indiana by promoting
and enhancing the practice of family medicine. In order to recognize the
achievements and dedication of its members, the IAFP Board of Directors
honors individuals with the following awards each year.

Lester D. Bibler Award

The Lester D. Bibler Award is given to an active member of the Acad-
emy who, through long-term dedication and leadership, has furthered
the development of family medicine in the state of Indiana.

A. Alan Fischer Award

Established in 1984, the A. Alan Fischer Award is designed to recog-
nize persons who, in the opinion of the Board of Directors of the IAFP,
have made outstanding contributions to education for family medicine
in undergraduate, graduate and continuing education spheres. The
award was named in honor of Dr. Alan Fischer, a longtime member
of the IAFP who actively served both the Indiana chapter and AAFP.
Dr. Fischer established the Department of Family Medicine (Practice)
at Indiana University School of Medicine and the IU Family Medicine
(Practice) Residency Program.

Certificate of Commendation

The Jackie Schilling Certificate of Commendation was established
to recognize non-physicians who have been deemed to contribute,
in a distinguished manner, to the advancement of family medicine in
the state of Indiana. The recipients of the award are considered to be
persons of repute in many fields, including, but not limited to, medical
education, government, the arts and journalism. In 1999, the award
was named after past IAFP Executive Vice President Jackie Schilling.

Distinguished Public Service Award
The Distinguished Public Service Award is to be presented to mem-
bers in good standing who have distinguished themselves by pro-
viding a community or public service. The service for which
this award is bestowed should have been performed on a
voluntary and uncompensated basis and should have

benefited the community in an exceptional way. Service must be
separate from the candidate’s job responsibility.

Indiana Family Physician of the Year Award

The Indiana Family Physician of the Year must have maintained mem-
bership in good standing with both the IAFP and AAFP and must have
been in practice for at least 10 years. Nominees must provide their pa-
tients with compassionate, comprehensive and caring family medicine
on a continuing basis, and must be directly and effectively involved
in community affairs and activities that enhance the quality of their
communities. A nominee must be a family physician who is a cred-
ible role model professionally and personally to his/her community,
to other health professionals and to residents and medical students.
Nominees must also be able to effectively represent the specialty of
family medicine and the IAFP and AAFP in a public forum.

Outstanding Resident Award

The Outstanding Resident Award seeks to reward a mature family
medicine resident who demonstrates exceptional interest and involve-
ment in family medicine and exemplifies a balance of the qualities
of a family physician. The recipient of this award should exemplify
the following qualities: community service and social awareness,
evidence of scholarly inquiry, caring and compassionate patient care,
involvement in Academy affairs locally or nationally, balance between
personal and professional activities and mature interpersonal and
collegial skills.

This call for nominations plays an important part in the process of
recognizing outstanding service. Nominations must be in writing and
submitted on an official nomination form with appropriate attach-
ments. The IAFP Commission on Membership & Communications
will review the entries and present its recommendation to the IAFP
Board of Directors for approval. Nominations will be accepted from
IAFP members until March 15, 2010.

If you would like a nomination form or need more information, please
check www.in-afp.org or contact Missy Lewis via e-mail (mlewis@
in-afp.org) or phone (317.237.4237). Thank you for your participation
in recognizing outstanding family physicians and supporters of family
medicine. You are a valuable advocate for your specialty!
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“Why is this
the best
fit for my
practice?

things
through
my eyes.”

l They see

ProAssurance understands your desire for more control,
less uncertainty, and preservation of your hard-earned
professional identity.

It's about fair treatment. You want reasonable rates
with stable premiums, promplt service, easy access
to valuable risk reduction information, and of course,
unfettered defense of your good medicine.

The gualities you value most in a protection partner
are easily within reach.

Just take a look.
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You know what'’s best for your patients

As U School of Medicine faculty
physicians, we share your
commitment to provide the best
possible care. We're here, as
colleague and partner, when
you need to consult or refer your
patient for further treatment.

IU Medical Group and You.
Partners for a healthier life.

[U#% MEDICAL
GROUP

1-800-622-4989 « IMACS One Call

www.iudocs.org




H1N1 RESOURCES

As we move into the winter flu season, it's important to know about up-to-date
resources available to help treat your patients.

Indiana State Department of Health

At www.in.gov/flu/2398.htm, you'll find H1N1 Influenza A
Information for Medical Providers, including:

e  Weekly Influenza (Flu) Activity in Indiana Reports

e H1N1 Vaccine Weekly Q&As for Medical Providers

Resources

e Guidance for Clinicians & Public Health Professionals

e Resources for Clinicians

e |nterim Recommendations for the Use of Antiviral
Medications in the Treatment and Prevention of
Influenza for the 2009-2010 Season

e Guidance: Use of Paramedic Personnel in HIN1 Mass
Vaccination Programs

Laboratory Information

e |Lab Submission Guidelines

e RT-PCR Detection Panel (H1N1 Influenza Test Kit —
amended May 2, 2009)
e Fact Sheet for Healthcare Providers
e Fact Sheet for Patients

e NP Swab Collection (video) — New England Journal
of Medicine
e Resources for Laboratories

Centers for Disease Control and Prevention
The CDC has created a page of info for health care
providers at http://www.cdc.gov/hin1flu/clinicians/.

Here, you can access information on the following topics:
Vaccination and Antivirals

Patient Management

Infection Control

Diagnosis and Lab Testing

Patient Education

Training

IAFP

Your Academy’s Web site has Coding and Billing
information specific to HIN1. Check out www.in-afp.org
and choose Coding and Billing under the Professional
Development drop-down menu.



Billing Update

URGENT UPDATE -

by Connie Woods, CPC, CPC-I, CGSC, OCS, Newby Consulting, Inc.

lthough only affecting DME sup-

pliers now, failure to ensure that
physicians are enrolled in Medicare’s
Provider Enrollment Chain Ownership
System (PECOS) will have far-reaching
consequences in the future. PECOS is
an electronic system in which Medicare
contractors enter the Medicare
enroliment information you provided on
the Medicare enrollment application.
Regardless of whether you are a supplier
or not and whether your physicians write
prescriptions for any Durable Medical
Equipment, Prosthetics, Orthotics or
Supplies (DMEPOS), please read the rest
of this article.

If you enrolled in Medicare or updated
your Medicare enrollment information
within the past five years, your Medicare
enrollment information is stored in
PECOS. If you enrolled more than five
years ago and have not submitted any
updates to your Medicare enrollment
information, you need to update your
Medicare enroliment information and may
actually need to revalidate your provider
information. Physicians should use the
following Web site to obtain information
in relation to PECOS. This Web site
can be used to access and/or enroll
in the PECOS system: http://www.cms.
hhs.gov/MedicareProviderSupEnroll/04_
InternetbasedPECOS.asp.

For now, physicians with supplier numbers
need to look at the remark codes included
at the end of the remittance advice. If you
find one of the following remark codes:
C200, C201 and C202 (“the referring or
ordering provider is not authorized”), you
are receiving warning messages telling
you that there are ordering/referring
physicians for at least one of the patients
not currently enrolled in PECOS. These
warning messages started appearing on
Medicare remittance advice statements
in early October. Newby Consulting, Inc.
(NCI) has started receiving help forms
and questions about what they mean.
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DO NOT ignore these messages. If a
supplier receives one of these warning
messages on a claim, they should contact
the ordering/referring physician on the claim
and have him or her verify his or her
eligibility with PECOS. This problem cannot
be “fixed” by the supplier; only the ordering/
referring physician can resolve the issue.
Effective April 5, 2010, suppliers will get
an immediate denial on each DME claim
filed with a name and NPI of a referring or
ordering physician who is not in PECOS.

At this time, the rule does not apply
to physicians who order tests or refer
patients to another physician. Physicians
not enrolled in PECOS will not lose their
billing privileges even after April 5, 2010.
The Centers for Medicare & Medicaid
Services (CMS) started with DMEPOS to
get physicians enrolled in PECOS. By
targeting DMEPOS, a huge number of
physicians and providers will be affected.
Currently, this effort only affects physicians
who order DMEPOS items, e.g., glucose
strips for diabetic patients, oxygen, etc.;
however, NCI believes that, in the future,
CMS will expand the claims editing to all
services requiring an ordering/referring
name and NPI on any claim.

ACT QUICKLY — If you access the
Internet-based PECOS and find you
are not listed or do not have access
to any data, you must revalidate your
enrollment with Medicare. In order to
revalidate, the physician must complete
an 8551 enrollment application with all the
information necessary to initially enroll in
Medicare. This will get the provider or
supplier into PECOS and will ensure that
their enrollment information, which may
have changed over the years, is current.

Physicians can revalidate their enroll-
ment via Internet-based PECOS, or
they can fill out the appropriate paper
CMS-855] Medicare provider enrollment
forms and mail them to the appropriate
enrollment contractor.

Instructions on Internet-based PECOS
can be found on the CMS Web site
at  http://www.cms.hhs.gov/Medicare
ProviderSupEnroll/04InternetbasedPECS.
asp#TopOfPage.

MLN Matters article SE0914 also has
guidance on using Internet-based PECOS
and can be found on the CMS Web site
at http://www.cms.hhs.gov/MLNMatters
Articles/downloads/SE0914.pdf.

Currently, this revalidation only affects
individual physicians; however, NCI
believes that, eventually, group practices
and physicians who are incorporated
or have an LLC will have to verify the
entity’s enrollment in PECOS. This is
clearly stated in the transmittal.

Physicians Who Also Have Medicare
DME Supplier Numbers

The Common Electronic Data Interchange
(CEDI) has front-end edits in place to
validate the data submitted conforms
to HIPAA and Medicare requirements.
As part of these edits, CEDI utilizes
external code sources to validate the data
on inbound transactions. The PECOS
file used to verify eligibility for ordering/
referring providers is one of the external
data code sources utilized by CEDI.

Information from PECQOS is provided to
CEDI using only uppercase characters
(capital letters). In order to validate the
name against the PECOS file, the alpha
character data on the claim for the ordering/
referring provider must be in uppercase. If
a lowercase character is submitted in the
ordering/referring provider field, right now
you will receive the message “the referring
or ordering provider is not authorized.”
Effective with dates of service on or after
April 5, 2010, claims submitted with an
ordering/referring provider name and NPI
not enrolled will be rejected.



Billing Office Diagnostic Tests in 2010
Becomes More Difficult!

by Joy Newby, LPN, CPC, PCS, Newby Consulting, Inc.

The Centers for Medicare & Medicaid Services (CMS)
announced new billing requirements for all tests having both
a professional and technical component, e.g., X-rays, ECGs,
etc. (This change DOES NOT apply to clinical laboratory tests.)

Effective with dates of service on or after January 4, 2010, the
appropriate date of service for the professional component
is the ACTUAL calendar date that the interpretation was
performed. For example, a single-view chest X-ray (technical
component) is performed on January 5, 2010, but the
physician does not do interpretation until January 11, 2010;
you must split-bill the service!

71010-TC
71010-26

01-05-2010
01-11-2010

You do NOT have to individually itemize the components
when the test is performed and interpreted on the same
calendar date.

Start creating your process now to identify when the physician
actually interprets tests performed in your office. It is not
necessary to actually start splitting claims until January 4,
2010, but you will need to develop a process to identify those
tests that are interpreted (including written interpretation) on
the same day versus tests that are performed on one day and
interpreted on a different calendar day.

Embrace people’'s differences, and you'll open yourself toa world :::FHE}-J )
possibilities. When you free your mind and see the potential inside E-véﬁ”ﬂhe;

you'll expand your horizons — and your circle of friends.

=W

Celebrate Disability Awareness 2010

IndianaDisabilityAwareness.org é'""“m Governor's Council

P Encroy

for People with Dhsabilithes
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AAFP

Anchors TAFP’s Spring Breakaway Meeting in Indianapolis

AAFP Live! is local, free CME delivering the latest science
— from the leading experts — on the topics most relevant to
you. In spring 2010, it's coming to Indianapolis as part of your
Academy’s Spring CME meeting. We're also planning CME
topics of our own, including topics like “Do We Treat COPD
Appropriately in Family Medicine?” In addition, you'll be able
to take advantage of a SAM session and a Coding and Billing
workshop for your office staff.

Mark your calendars now and stay tuned for more info coming soon.

Residents’ Day/Research Forum (more info on page 21)
SAM session

Coding and Billing Workshop for Office Staff

Friday, March 19, 2010

AAFP Live!
Saturday, March 20, 2010

Hyatt Regency Indianapolis
1 South Capitol Avenue
Indianapolis, IN 46204

AAFP Live!
Diabetes and Cardiovascular Disease
7-7:45 a.m.: Check-In with Continental Breakfast Provided
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7:45 a.m.-noon: CME
Noon: Light Lunch

Patients with diabetes and cardiovascular conditions are at a
higher risk for complications. And the number of patients with
both is increasing.

An estimated 90 percent of all individuals who have diabetes
and cardiovascular disease receive continuous care from
primary care professionals. Acquire the knowledge and skills
you need to:

¢ Confidently diagnose diabetes and cardiovascular conditions
¢ Apply prevention/treatment guidelines

e Effectively communicate the critical elements of preventive

care, such as lifestyle, nutrition and exercise

Session 1 — Assessment, Prevention, and Early Diagnosis of
Type 2 Diabetes

Session 2 — Treatment Protocols for Patients with Diabetes:
Focus on Oral Agents and Non-Insulin Injectables

Session 3 — Intensifying Treatment Plans for Patients with
Diabetes: Insulin and Impact on Cardiovascular Disease Outcomes

Register now at www.aafp.org. Search for “live” in the search
box at the top right.




IAFP, INDIANA & THE DEPARTMENT OF FAMILY MEDICINE

want to start by saying “thank you” to

all of the preceptors and residency
faculty for their teaching efforts during
the required third-year Family Medicine
Clerkship. There is no way for me to
adequately express my appreciation for
the time and energies expended making
the clerkship such a success.

MD,

Philip  Ferguson,
techniques as part of the Family Medicine
Clerkship at IU School of Medicine.

teaches colposcopy

Without these teaching faculty and
physicians, the ambitious statewide,
four-week Family Medicine Clerkship
would not occur. The Department of Family
Medicine of the Indiana University School
of Medicine is grateful for your dedication
to our discipline and participation in this
educational endeavor.

Evidence Supporting Family Medicine
The Future of Family Medicine project
(FFM) provided insight into what the
American public desires in their primary
care physician. Patients want a primary
care physician who is in their insurance
plan, conveniently located and able to
offer timely appointments. Beyond this,
a physician who listens, takes time to
explain things and is able to effectively
coordinate overall care is what patients
value most.

NEED YOU!

A study of the “ecology of medicine”
reveals that, out of 1,000 persons, eight will
require hospitalization, and fewer than one
out of that 1,000 will require hospitalization
in an academic medical center. This
supports the need for community-based
primary care physicians. Yet recent
trends in medical student specialty
selection at Indiana University School of
Medicine (IUSM) and around the country
have moved away from primary care and
toward non-primary care specialties.

The Robert Graham Center for Policy
Studies in Family Medicine and Primary
Care conducted a study to determine the
number of family physicians “needed” to
care for America. Based on this report,
if the matriculation of family physicians
continues as it is now, numbers are
adequate. However, the state of Indiana
and the country will need more family
physicians if we want to achieve a practice
model that reflects the recommendations
of the FFM.

Since the trends in medical specialty
selection do not appear to match what is
needed, the Indiana Academy of Family
Physicians and the IUSM Department of
Family Medicine are concerned about
whether there will be sufficient numbers
of primary care physicians to care for the
999 out of 1,000 patients who do not need
hospitalization at an academic medical
center. Furthermore, will there be primary
care physicians with the attributes that
the FFM indicated patients desire?

You Can Be Involved in

Teaching Family Medicine

In an effort to meet this need, the school
of medicine, with state support, is
expanding its student enrollment. The
Centers for Medical Education will absorb
the added learners for the first two years
and students will remain at the centers
to complete their third-year clerkships.
Studies suggest medical students who
train at sites away from the main medical
hub tend to choose primary care at a
higher rate than those who train at big
academic medical centers. The emphasis
for this expansion is to groom primary care

doctors to establish practices and care
for the many people who live in medically
underserved and rural areas of Indiana.
The reader should realize this means a
renewed emphasis on family medicine.

However, without new preceptors to teach
the additional learners, the department of
family medicine will not be able to meet
the demands of the higher enroliment. The
department, the school and the students
need you!

If you are interested in becoming a
preceptor and playing a vital role in this
exciting change in Indiana, or if you
have questions, please contact Dr. Scott
Renshaw, Family Medicine Clerkship
director. He can be contacted by e-mail
at serensha@iupui.edu or by phone at
317.278.8755.

IUSM Family Medicine
Student Interest Group
Thanks IAFP

The I|AFP has received the

following note of thanks from
the Indiana University School of
Medicine Family Medicine Student
Interest Group:

Dear IAFP,

We wanted to thank you for your
contributions that have allowed
us to present our lunch series
on family medicine. Our featured
speakers have included Dr. Kevin
Gebke, Dr. Deborah Allen and
Dr. Douglas McKeag. They have
provided information about the
family medicine field in general
and have also addressed the
family physician shortage. We
have had excellent responses to
the talks, with an average of 45
students attending each. Thank
you again for your help and we
look forward to working with you
in the future.

— [USM Family Medicine Student
Interest Group



Student Interest Reception

On Wednesday, September 30, all 10 of Indiana's family medicine residency programs came together for our annual reception for
students interested in family medicine. The event was held at the Riverwalk Banquet Center in Broad Ripple. Thanks to everybody
who attended and helped us showcase all that Indiana has to offer for family medicine residents.

‘é ﬂh-. Y éa

Medical students enjoyed drinks and hors d’'oeuvres while talking to representatives from Indiana’s family medicine residency programs.
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UPDATE FROM
the Indiana University Department of Family Medicine

The Department of
Family Medicine has
entered into a leadership
transition phase. By now,
many of you have likely
learned that Douglas B.
McKeag, MD, MS, who
became the third chair
of the Department of Family Medicine in 1999, stepped down
as of June 30, 2009. Under Dr. McKeag'’s 10 years as chair,
the Department expanded significantly through the recruitment
of a cadre of new junior faculty members, the opening of new
clinical practice sites and the development of new “niche”
areas of strength. While the school searches for the new chair,
Kevin Gebke, MD, and Mary Dankoski, PhD, will serve as
interim co-chairs.

The department recently launched a new Family Medicine-
Obstetrics Fellowship on July 1, 2009, under the direction of Dr.
Sagi Matthew. The 12-month, full-time fellowship is located at
Methodist Hospital with a class of one fellow per year initially,
with up to four as the program grows. The fellowship’s goals are
to provide additional high-risk OB and surgical training for family
medicine residents with an interest in caring for the urban and rural
underserved, and/or with future aspirations in academic medicine.

2010 IAFP Residents’

The Enhancing Latin American Care Experiences Program
(ENLACE Program), led by Dr. Javier Sevilla, has continued to
expand. The program now includes an approved family medicine
clerkship site and global health elective in Honduras, as well as
program components integrated across our clinical, educational
and research missions, both locally and abroad.

In collaboration with the Indiana Area Health Education Center
(AHEC), last year, the Bowen Research Center launched the
Center for Workforce Studies under the direction of Terry Zollinger,
DrPH. The center is a multidisciplinary school partnership initiated
to study changes in the health professions workforce in Indiana.

There are also a number of IU School of Medicine initiatives

underway that involve the department. These include:

¢ The development of the Indiana Clinic, a new unified structure for
the clinical operations involving both the 1U School of Medicine
and Clarian Health Partners. Indiana Clinic will help streamline
our clinical operations while improving overall patient care.

e Expansion of the medical school student body: Like many other
medical schools in the country, the IUSM is increasing its class
size to address projected physician workforce shortages. This
brings increased educational opportunities throughout the
eight Regional Medical Centers. The Department and AHEC
faculty and staff members have been heavily involved in the
development of the first rural health track in Terre Haute.

Day/Research Forum

Friday, March 19, 2010 e Hyatt Regency, Indianapolis

$2,000 in prize money available!

The IAFP is currently accepting abstracts for the perennially
popular Residents’ Day and Research Forum, which will be held
on Friday, March 19, 2010, at the Hyatt Regency in Indianapolis.
Please join us for this exciting event!

General Information and Guidelines

All members of the IAFP are eligible to submit an abstract for
consideration, including active, resident and student members.
(Students will select the Staff category if they assisted a staff
member in their research project or will select the Resident
category if they assisted a resident member in their research
project.) Presenters should also be clearly noted on the
application form.

Selected abstracts will be invited to participate in the competition
and present either by an oral presentation with PowerPoint
slides or by submission of a poster. Judges will eliminate
themselves from reviewing any abstract, paper or presentation

if they have had active involvement in a project’s development,
implementation or presentation.

Competition — Non-Published/Presented Abstracts

The abstract should describe an original work in one of
these categories:

1. Performance improvement

2. Original research

3. Case presentation

4. Article review

Abstracts must be factual and report on completed research.
Materials previously published or presented at another national
meeting are not acceptable for this research competition.

For complete submission guidelines and forms, please visit
www.in-afp.org. To submit an abstract, please send two copies
(one blinded and one unblinded) electronically to cbarry@
in-afp.org no later than Friday, February 5, 2010. Questions?
Call the IAFP at 317.237.4237, or e-mail us at iafp@in-afp.org.
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THANK YOU!

The Board of Trustees of the Indiana Academy of Family Physicians Foundation would like to thank the individuals and organizations that
have donated to the Foundation in 2009. Your generosity provides the Foundation with critical resources needed to fulfill its mission:

“... to enhance the health care delivered to the people of Indiana by developing and providing research, education and charitable

resources for the promotion and support of the specialty of family practice in Indiana.”

FOUNDERS CLUB MEMBERS

Founders Club members have committed to giving $2,500 to the IAFP Foundation during a five-year period. Members noted with
a check mark (v') have completed their commitment. The Board would also like to acknowledge that most of these individuals

continue to give after completing their commitment.

Deborah I. Allen, MD v Thomas A. Felger, MD v
Larry D. Allen, MD v Eugene Gillum, MD v
Dr. Jennifer and Lee Bigelow Fred Haggerty, MD v
Kenneth Bobb, MD v Ashraf Hanna, MD v
Bruce Burton, MD v Alvin J. Haley, MD v
Kalen A. Carty, MD John L. Haste, MD v/
Clarence G. Clarkson, MD v Jack W. Higgins, MD v
Dr. Robert and Donna Clutter v/ Worthe S. Holt, MD v
Dianna L. Dowdy, MD Thomas Kintanar, MD v
Bernard Emkes, MD v H. Clifton Knight, MD v
Richard D. Feldman, MD v Edward L. Langston, MD v/

Teresa Lovins, MD v/

Jason Marker, MD v/

Debra R. McClain, MD v
Robert Mouser, MD v
Raymond W. Nicholson, MD v
Frederick Ridge, MD v

Jackie Schilling v/

Kevin Speer, JD (IAFP EVP)
Daniel A. Walters, MD v
Deanna R. Willis, MD, MBA

PLANNED GIVING CONTRIBUTORS

Ralph E. Barnett, MD
Deeda Ferree
Raymond W. Nicholson, MD

2009 CONTRIBUTORS

Gold Level ($1,000+) Douglas W. Morrell, MD

Jennifer Bigelow, MD Raymond Nicholson, MD
Risheet Patel, MD

Silver Level ($100-$999) Bernard Richard, MD

American Health Network J. Christopher Sartore, MD

Otis R. Bowen, MD Windel Stracener, MD

Bruce Burton, MD Daniel A. Walters, MD

Thomas A. Felger, MD Curt R. Ward, MD

Alvin Haley, MD Rosemary Weir, MD

Stephen Jay, MD Deanna R. Willis, MD

Jason Marker, MD

Bronze Level ($1-$99)
Deeda L. Ferree

David Hadley, MD

Worthe S. Holt, MD

Edna and Robert Kelsey
Edward L. Langston, MD
Melissa C. Lewis, MS, CAE
Suzanne E. Martini, MD
James Tower, MD

ORGANIZATIONAL GRANTS AND SUPPORT

American Academy of Family Physicians/AAFP Foundation
Americans for Nonsmokers’ Rights Foundation

Campaign for Tobacco-Free Kids

Indiana Tobacco Prevention & Cessation Agency

22



Discover Indiana’s Best Value

Across the state, Indiana doctors are discovering what many of their colleagues have
known for years . .. American Physicians offers the superior value, uncompromising
defense and regional expertise that leading practices seek.

Claims-Free Discount up to 15% — you may be eligible for discounts of 5% - 15% for
practicing three years or more without a malpractice claim. You may also qualify for
additional discounts available for the best practices.

Uncompromising Defense — yvou need a partner to stand behind you with the best
defense, top legal representation and a long-standing commitment to uphalding your
interests. No one does this better than American Physicians.

Midwest Headquarters — American Physicians knows the Midwest best because we've
made this our home since the company was founded in 1976. We have eamed the
confidence of our policyholders and are the medical Hability provider of cholce for
the members of various physician groups and organizations.

Best Practices Deserve Great Value — for a free professional liability rate quotation,
call 800-748-0465, or e-mall assistance@apassurance.com.

American ¢
Rated A- “Excellont” by A.M, Best P‘h}rgicians-

Endorsed by Medical Societies

Pruictices That et The Saandonl

We are
all ears. v
To be successful in any organization When It comes to the needs of your Family Prociice, we are all cars
. . ? Tailored espacially for you, MD-Ravigators Qlinical EMR for Family Practice
you need the rlght kind of help_ is the right CCHIT Certified Electronic Medical Record solution to improve

your productivity and enhance patient care,

Let us help you create a magazine
.. Call TODAY to find out how we can provide a rock solid ROT and deliver tha
that your association can be proud of. highest leve of products and services to your practice.
= Comprehensive Family Practice Reporting
To find out how your association can have = Clinically-Defined Family Practice Templates

its own magazine, contact Aran Jackson at * E&M Coding Availability
502.423.7272 or ajackson@ipipublishing.com. " S O

= Customized S.0.A.P. Notes

Ask about our special MD-Navigator upgrade promaotion |

innovativepublishingink

- | BENCHMARK

www.ipipublishing.com SYSTEMS

FOLWE ENCLLSAVE SINGLE FOUNRCE FAMILY PRACTICE SOLUTMW = wwew L
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IAFP

55 Monument Circle, Suite 400
Indianapolis, IN 46204
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NorthwestRadiologyiNetwork
“Trusted Imaging Since 1967"

= Northwest Radiology

We measure up to the
competition for ALL your
imaging needs.

llh'lllllh r|r|¢|¢|1|r‘H-1|||| |h Mt

With our exceptional quality, unbeatable
costs, and numerous accreditations, it’s
easy to see that Northwest Radiology
Network measures up to the competition
in every area. Come see for yourself at
any of our locations.

Centralized Scheduling
317 XRAY NOW (972-9669)
800-400-XRAY (9729)

www.northwestradiology.com
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