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‘More
practices
joining
hospitals

Local doctors part of growing trend
toward integrated medical services

Er Liv Dshy
BB
One of the region’s largest cardiolo-
practices is about to become part of
geeﬂvi]le Hospital stem, mirroring
anational trend of hospitals increasing-

From primary care to specialists; the
number of doctors employed by GHS
has quintupled over the past decade to
569 at about 1§£ ractice sites, accord-
ingto Jeffery "Agostino, executive
director of physician network develop-
ment. And that number is expected to
grow to 739 by 2012, ‘

The latest to join is Carolina Cardiol-
ogy, with more than 30,000 patients, 27
physicians and 120 employees in An-
derson, Greenville, Greer and Simp-
ﬁnﬁﬂ&. said partner Dr. Trey Chan-

er.

The arrangement, which is expected
to be finalized this month, should he
seaniless for patients, he said.

Dr. Jerry Youkey, vice president for
medical and al:ade;;]];t services at
GHS, said employing ysiciansis part
of the hospital’s strategic plan to be
come an integrated delivery system,
which is a network of providers that of
fers a continuum of health care sery-
ices to a region, Youkay

“Cardiology is the next piece we're
working on,” he said. _

GHS is looking to offer all the speci-
alties eventually, he said.

See DOCTORS on page 3A

There are about 1100
practicing physicians in
Greenville County, accord-
ing to the Greenville Coun-
ty Medical Society.

Before 1994, GHS em-
ployed physicians only as
faculty, said Dr. William Pat
Marshall, medical director
of GHS's University Medj-
cal Group, whose Riverside
Family Practice was one of
the first to come on board.

But as health care moves
toward greater account
ability, he said physicians
and hospitals need to
change the way they worlk
together. Dectors increas
ingly use standardized pro-
tocols to maximize out-
comes and enhance effi
ciency, for example, he
said. .

GHS and Carolina Cardi-
ology have been in serious
talks for about a vear, said
Chandler, noting the move
toward integration of serv-
ices.

“American health care
has been at times frag
mented,” he said. “There is
a greater push for true in-
tegration, where the prima-
ry care doctor has access
to the same -electronic
medical record as the sur-
geon and cardiologist, so
evervbody s inki
about the patient in the
same way.”

It is a nationwide trend,
said Alwyn Cassil of the
Center for Studying Health
System Change, a nonpar-
tisan health policy re-
search organization in
Washington.

“There’s an interest, par-
icularly on the part of
rounger physicians, of he-
ng in an employed situ.
ition because of lifestyle js-
sues, more support, and so
on,"” she said.

What makes it attractive
10 hospitals, shesaid, isget-
ting patient referrals,

“It does boil down to
aligning physicians with
your hospital in hopes of
capturing  that patient

base,” she said.

Hospitals also miay want
to enhance a service line,
ﬁuch ashcartliuiugm “and

aving those specialists
can help them develop and
market those programs
she said. Another henefit
for hospitals is solving the
problem of emergency on-
call coverage, she said.

Annmsr fatlt::ur drivin g
the trend is the expected
shift from a fee-for-service
reimbursement model to
bundling of payments in an
attempt to improve quality
and control the nation’s
everspiraling health care
costs, Cassil said,

“There is a firm belisf’
that if you can get all the
people involved in a pa-
tient's care to coordinate
what they’re doing and be
more jointly accountable
for what happens to that pa-
tient, you will improve qual-
ity ... and save money too,”
she aid,

Youkey said an integrat-
ed model enables the hos-
pital to save by avoiding du-
plication of services, For in-
stance, a patient who gets
an X-ray ata physician prac-
fice and is then sent to the
hospital would typically get
another X-ray there. With
an integrated system, he
said, that test can be ac-
cessed by the hospital and
any other physicians in the
system

But these arrangements
may have some unin-
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tended consequences, Cas-
| sil said, such as the grow-
ing mﬂrket power of the
dominant hospital system
and its ability to command
higher fees from insurers:
That could drive up costs,

_she said.

“You can see the logic of
changing the incentives of

| the system we have now,”

she said. “How it pans out
remains to be seen.”
Columbia health care
consultant Lynn Bailey has
some other concerns, such
as whether the doctor’s al-
legiance will be to the pa-
tient or his employer. She

‘aleo worries about reduced

consumer choice,

Bailey also says the prac-
tice consolidates care with-
out public or patient input.
She said a certificate of
public advantage should be
required for such propos
als to make sure they bene-
fit the public and don't vio-
[late antitrust laws.

“When push comes to
shove, is it the hospital
making the decision or the
doctors?” she asks. “The

- patient ig at greater risk of

being marginalized.”

The best integrated de-
livery systems, such as
‘The Mayo Clinic, are run
by physicians with hospi-
tals serving a supportive
role, she said.

Youkey said GHS's sys-
tem is physician-led, that
patients are always the first
priority, and that they have

a choice of hospitals. Chan-
dler and Dr. Ed Lominack,
founding partmer of Caroli-

na Cardiology, said those

were among the reasons
they agreed to the move.

The arrangement calls
for the practice to continue
operating as it always has,
including referring pa-
tients to other hoespitals,
Lominack said. It's also
been promised autonomy
in clinical practice, sched-
uling and hiring of doctors,
he said.

Lominack added that the
doctors alse will benefit by
seeing their malpractice
costs halved, they’ll have
more negofiating power
with insurers, and while
the practice already has
elecironic ds,
interacting with the hﬂspl
tal will afford greater so-
phistication.

‘The lmsp:tal is also able
to pass on savings in billing
and paperwork, for exam-
ple, because of its size and
mfrastructure, Youkey
said.

The way these arrange-
ments are typically struc-
tured, the hospital purchas-
es the practice’s assets,
such as &qmpml and
buildings, at fair market
vahie, then pays the doc-
tors based on their special-
ty and productivity, he said.
The cost of the deal wasn't
disclosed because of a con-
fidentiality agreement.

Under the agreement,
the hospital is paid for pro-
cedures and treatment pre-
viously paid to the practice,
he said. And that makes
the deal affordable, a con-
cern in a time of shrinking
reimbursements and re-
duced business because of
the recession.

The doctors say they ex-
pect the arrangement will
improve care at both enti-
ties, with the physicians
bnngmg their knowledge
base and experience to the
hospital and the hospital of
fering the opportunity for
the doctors to provide
more Services.

“It's awin for us, a win for
the hespital and a win for
our patients,” said Lomi-
nack.



