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3,000%

President’s Page

I P Q R S R T U V Q W X Y Z [ \just came across an article that said between 1970 
- 2013, for the last 43 years, physician growth has 
been roughly 100%, while administrator growth 
has been over 3,000%! And there are a few other 
reasons why health care is so expensive in America.

While I was going through medical school and residency 
I had the opportunity to study, and then practice in three 
different healthcare systems of the world. I was born in Los 
Angeles, and my basic medical education is American. My 
wife is Dutch-Canadian, and I spent some of my younger 
formative years in both Canada and Europe. Eventually 
this led to a medical education and residency program that 
accessed three different countries, American infl uenced, 
European infl uenced, and Canadian infl uenced. I am also 
licensed in those systems, and had the opportunity to 
practice medical care in the US, Canadian and European 
systems. I have been a patient, and have family and friends 
that have been treated in all three systems.

Canadians will deny they have a two-tiered system, with a 
touch of privatization. It is supposed to be equal healthcare 
for everyone, with a single payer. This has given rise to the 
“wait list” care model that Americans see as the Canadian 
model. For certain elective procedure there is a wait list. 
Canadians either wait for these elective procedures, or go 
somewhere else for the procedure, as ironically evidenced 
by some of their politicians. If you have a Worker’s Compen-
sation injury, there is no wait list. If you are a professional 
Canadian hockey or football player, apparently there is no 
wait list. Overall though, it tends to be fairly equal access, 
and really doesn’t cost the citizen much more than a few 
more percentages of income tax. The single payer is the 
government (plus Worker’s Comp., or your team manager). 
An example cost-saving would be exemplifi ed by the small 
offi ce in the hospital that contains only two staff members 
that do all of the hospital billing and coding. And insurance 
really doesn’t deny or refute physician payments.

In Europe there tends to be a sanctioned two-tiered system 
of payment; government and private. Usually it is the same 
physicians in each system, and for some odd reason it’s gov-
ernment program is in the morning, and private program is 
in the afternoon. Doctor’s fl ow freely between public and pri-
vate hospitals and clinics. The government is a single payer, 
but you can have extra if you pay extra for limited options 
of private insurance. Of course they also have a Worker’s 

Compensation option to get people back to work quickly, 
as Canada has. Also again a small billing/coding offi ce in the 
hospital, with the same occurring in the private clinic offi ce.

The American model? Canadians and Europeans see this 
system as bankrupting the American people who cannot 
afford healthcare. Americans, and other countries also see 
it as eventually bankrupting America. In general, so far in 
America we know that most people get care if they real-
ly need it, even if they don’t have money/insurance. The 
American system has multiple payers, and tends to be very 
profi t driven. Multiple insurance companies, with multiple 
different levels of care within those insurance companies…
Defi nitely without a single payer. And of course those 3,000% 
administrators. The cost of this type of system is enormous, 
but meanwhile employs one out of fi ve Americans. And we 
seem to be counting on those 3,000% administrators to get 
us out of this ever-increasing cost predicament.

Administrative costs are not limited to the providers. Insurance 
companies, with the staggering number of them that we have 
in the U.S., have multiple layers of administration interacting 
with the multiple layers of administration in the provider world.  

As physicians are pushed to achieve effi ciency, sometimes 
to the point of causing burnout or depression, it is fair to 
look for reforms in the American system that will also seek 
effi ciencies from the administrative side of health care.  
This is in the interest of the provider systems themselves 
that face the constant need to meet budgets as well as 
meet the new requirements of 21st Century health such as 
payment reforms focused on quality and value instead of 
fee-for-service. In short, we are all in this together.  

I am sure that you can read between the lines with what I’m 
getting at to decrease American healthcare costs so they are 
more in line with the gross national product percentage of 
other western countries. Will this occur? I don’t know, but I’m 
sure glad I’m married to a Dutch-Canadian citizen just in case 
my planned retirement is severely infl uenced by medical costs.
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2017 Annual Meeting Features 
Inspirational Medal of Honor 
Recipient
The 2017 Annual Meeting of the Pierce County Medical 
Society was conducted during the evening of Decem-
ber 6 at the Tacoma Country and Golf Club. 
 
Attendees were greeted by festive decorations and holi-
day music performed by members of the terrifi c Tacoma 
Youth Symphony. Gifts for women and children were 
dropped off for distribution to the YWCA Shelter in Taco-
ma. Raffl e prizes consisting of Harry and David products 
as well as gift cards to the Lobster Shop were drawn for.  

Outgoing PCMS President Steven Litsky, MD thanked 
members of the 2017 Board of Trustees, noted those with 
tenure carrying over to 2018, and thanked Brian Mulhall, 

MD and Susan McDonald, MD for their service as they 
depart the Board. He presented the gavel to incoming 
President Khash Dehghan, MD who welcomed new 
members coming on to the Board of Trustees in 2018.  

Vice President Aaron Pace, MD presented his fellow 
dermatologist Sidney Whaley, MD with the 2017 PCMS 
Community Service Award in recognition of his lifelong 
efforts to serve the citizens of Pierce County as well 
as his colleagues far beyond the duties of his medical 
practice. Dr. Whaley thanked his fellow physicians who 
were always willing to seek to improve their quality of 
care as well as all the medical residents he was associ-
ated with during his years of practice before he retired 
who supported the work of the profession including by 
bringing new ideas and innovation in to it.  

To wrap up a year that the Society has begun to focus 
more on physician burnout, depression, and fatigue, 
Executive Director Bruce Ehrle offered remarks about 
the importance of always trying to remain focused on 
big picture priorities including love and loyalty even 
as life’s responsibilities, events, and schedules may try 
their best to conspire to blur that focus. He mentioned 
that the recent death of his mother and his 19-year 
association with the US Armed Forces are among per-
sonal reminders to him of maintaining a sense of the 
relative brevity of life and the need to seek to enjoy 
it fully. Bruce then introduced the guest of honor and 
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Aksel G. Nordestgaard, MD, FACS 

Yi Soo Robert Kim, MD, FACS 
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· Radiofrequency Vein Closure* 

· Endovenous Laser Therapy* 

· Microphlebectomy* 

· Laser Spider Vein Treatment 

· Sclerotherapy 

 

· Ultrasound-guided foam        

sclerotherapy 

· Convenient in-office treatment 

with rapid recovery 

· Same-day diagnostic vascular 

ultrasound services 

· *New* nonthermal vein ablation 

* Covered by most insurance companies 

speaker, US Navy Senior Chief Special Warfare Opera-
tor Edward Byers, Jr. who is a recipient of the Medal of 
Honor for his actions on a 2012 Navy SEAL team mission 
to rescue a civilian US physician from Taliban captivity 
in Afghanistan including risking his own life to shield 
the doctor from the intense firefight while at the same 
time eliminating hostile threats in the room all within 
a matter of seconds. Bruce noted that in his friendship 
with Ed that he had discovered that it is not the Medal 
of Honor that defines Senior Chief Byers but rather the 
honor within his character that led to the performance 
of his duties in a manner where he was awarded the 
MOH. He added that as he looks to the healers in the 
membership of PCMS as heroes, selfless patriots such 
as that evening’s guest of honor can be looked to as 
heroic examples to gain strength from when facing big 
hurdles or even just a tough day because if they won’t 
stay down, neither should we.  

Senior Chief Byers spoke to attendees about his ex-
periences as a Navy SEAL including offering advice to 

physicians about how to persevere and to overcome 
adversity including the failure to save a patient. He not-
ed the death of Navy Chief Special Warfare Operator 
Nicolas Checque on the mission to rescue the doctor in 
2012 and led attendees in a toast to the fallen and to all 
those serving worldwide especially during the holidays. 
Byers recalled the many holidays that military service 
has forced him to miss at home and reminded every-
one of the value of being able to be close to hearth 
and home during this festive time when so many can’t. 
He reviewed his thought process when preparing for 
missions. Senior Chief Byers focused on humility as a 
central characteristic that leads to personal strength. 
Following his over half hour of remarks, many physicians 
noted that they had been deeply humbled and great-
ly inspired by what Senior Chief Byers had shared. He 
remained at the venue for over an additional half hour 
chatting with attendees for additional time beyond the 
reception as well as taking photos with PCMS members 
and their guests.  

“Meeting” from page 4
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New Board of Trustees will 
lead PCMS in 2018

Noda Torres, MD, Trustee, practices in-
ternal medicine. She graduated from the 
University of the Philippines College of 
Medicine and completed a residency at 
Henry Ford Hospital.

Nicholas Rajacich, MD, is an orth/ped orthope-
dic surgeon. He graduated from Johns Hopkins 
SOM and completed his internship at Rhode 
Island Hosp. and residency at San Francisco 
Ortho Residency Training Program and the 
Hosp for Sick Children in Toronto, Ontario. Dr. 
Rajacich was elected Vice President.

Jared Capouya, MD is a pediatric hospital-
ist in Tacoma. He received his medical ed-
ucation and residency training at University 
of South Florida - Tampa and completed a 
fellowship at the University of Chicago. Dr. 
Capouya was elected Treasurer.

Courtney Kennel, DO, Trustee is a family 
practitioner in Lakewood. She attended 
medical school at Pacifi c Northwest Univer-
sity of Health Sciences. She completed her 
residency at East Pierce Family Medicine.

Dina Titova, MD, Trustee practices rheu-
matology. She graduated from Education 
Commission for Foreign Medical Graduates, 
completed a residency at St. Vincent Hospi-
tal and fellowship at Vanderbilt University.

Steven Litsky, MD practices physical med-
icine & rehabilitation. He graduated from 
Sackler School of Medicine and completed 
his internship and residency at Sinai Hospi-
tal/DMC, Wayne State University. Dr. Litsky 
will serve as Immediate Past President.

Ann Goetcheus Gehl, MD, Trustee is a fam-
ily practitioner in Tacoma. She graduated 
from Howard University Medical School and 
completed residencies at Tacoma Family 
Medicine and Washington Hospital Center.

David Swedler, DO, Trustee, is a general 
surgeon. He attended medical school at 
Touro University College of Osteopathic 
Medicine. He completed his residency at 
NYU Lutheran Medical Center and Fellow-
ship at Jackson South Community  Hospital.

Paul Sueno, MD, Trustee practices physical 
medicine & rehabilitation in Tacoma. He 
graduated from Oregon Health and Science 
University. He completed an internship at 
Virginia Mason Medical Center, residency 
at Stanford University and fellowship at the 
Oregon Health & Science University.

Khash Dehghan, MD practices plastic sur-
gery in Tacoma. He received his medical 
education and residency training at St. 
Louis University. Dr. Dehghan will serve as  
President. 

Aaron Pace, MD is a dermatologist in 
Lakewood and Tacoma. He graduated from 
Loyola University, completed an intern-
ship at MacNeal Hospital and residency 
at Loyola University. Dr. Pace was elected 
President-Elect.

The trustees are responsible for governing the organization and subsidiaries, including maintaining, developing, and expanding pro-
grams and services for members, seeing that the organization is  properly managed and that assets are being cared for and ensuring 
the perpetuation of the organization. 

Alex Mohit, MD practices neurosurgery. 
He received his medical education at USC 
and residency training at UW Affi liated 
Hospitals. He completed fellowships at 
Harborview Medical Center, Atkinson Mor-
ley’s Hospital and The Cleveland Clinic. Dr. 
Mohit was elected Secretary.
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Congratulations to Dr. Chiarina Iregui 

PCMS Wine Tasting 
Event - May 3
Please save the evening of May 3 for another terrifi c wine 
tasting where one of the leading experts on Pacifi c Northwest 
wines, Paul Gregutt of Wine Enthusiast, will educate us about 
some of the current trends in Washington wines. A Washington 
Syrah was named #2 wine in the entire world for 2017 by Wine 
Spectator so our state is now front and center among the very 
best wine producers anywhere and there is much to talk about.  

In 2016 Paul led attendees on a fun and educational tasting 
of two fl ights of four wines each—one fl ight from Washington 
and one fl ight from Oregon—to learn about the characteris-
tics of some of the best yet affordable choices from the Pacif-
ic Northwest. This time Paul will focus more on a handful of 
individual top yet affordable wines in an educational session 
that will offer plenty of social time too.  

Great food to go with the wines will also be presented with 
the roof terrace overlooking the bay and Mount Rainier avail-
able for the enjoyment of attendees.  

Registration will open in March. Please look for mailings, 
e-mails, and web postings about the May 3 event.  

Are you reading this Bulletin in paper form right now? Do 
you also receive it by e-mail? If not, would you like to re-
ceive it by e-mail?

PCMS has remained committed to producing a paper copy of 
the Bulletin as a membership benefi t because for many mem-
bers it remains the easiest way to keep up to speed on what’s 
going on with the Society—and we need for the members to 
be informed about their professional organization is doing.  

However, as PCMS has dramatically reduced the use of pa-
per in other aspects of our operation, we now want to offer 
members at least the option of helping the environment and 
reducing paper usage at the Society even more by agreeing 
to receive the Bulletin exclusively by e-mail.  

If you would like to be part of the Society’s aggressive effort to 
reduce paper consumption, opt out of paper delivery of the 
PCMS Bulletin, and receive it solely by e-mail, please just send 
Tanya an e-mail at tanya@pcmswa.org letting her know that 
you would like to get the Bulletin electronically only.  

Want to Help 
the Environment?
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Message from the
Executive Director

See “PCMS” page 10

T
he Pierce County Medical Society will celebrate 
its 130th birthday in 2018. It is an indication of 
the longevity of the physician profession in our 
community, in our nation, and in our civilization 

that PCMS was founded the year before Washington was 
admitted as a state and like the Evergreen State itself, has 
evolved over the nearly century and a half of its existence to 
meet the ongoing changes that never cease taking place.  

Even as the Society has maintained its founding tradition 
of being the professional organization in Pierce County for 
physicians and PAs, its mission and goals have consistently 
been nimble so that it may forever work toward that pro-
fession being successful, robust, and valued.  

Doctors 130 years ago would have never thought of a sys-
tem that didn’t simply pay them for providing a specifi c 
service (healing the patient of what ails them). In fact, doc-
tors even 30 years ago would mostly not have thought of 
any other system. However, we all know now that with an 
unsustainable level of costs in the United States that looks 
to bankrupt Medicare while driving private insurance costs 
higher and higher, a main solution being implemented is 
to pay for overall value and quality.  

Administrative costs and navigating the changing health 
care environment is driving some independent physicians 
to leave private practice not of their own choice. Those 
employed by large health systems sometimes feel less like a 
valued, educated, highly trained partner toward joint goals 
of success than a small cog in a huge machine with seem-
ingly never-ending patient loads and hours that can feel like 
being back in residency with little recognition for individual 
experience, talent, or contribution to the group effort.  

The fast pace of health care transformation means that 
mandates frequently come out of payers or the govern-
ment, hit administrators of the health systems, and then of-
ten get passed down the line without a pause to examine 

why the mandate might be important in order to achieve 
“buy-in” or a refl ection about the best ways to enhance 
respectful communication to achieve the mandates.  

The kinds of effi ciencies that drive an Amazon warehouse 
worker to get products off shelves and headed toward 
customers before a device starts beeping loudly at them 
to pick up the pace are now hitting health care.  

Shortages in behavioral health care resources mean that 
primary care physicians are being looked to for roles they 
were never fully trained for in screening and treating pa-
tients for conditions like depression. 

Recognition that what transpires outside the clinical setting 
such as whether a patient has access to affordable nutritious 
food or good housing impacts overall outcomes far more 
than what happens inside the walls of a hospital, urgent care, 
or physician offi ce means that physicians are being looked 
to focus on the overall life and health of the patient with 
reimbursement threatened if that patient remains unhealthy.  

The black bag of the neighborhood doctor has been re-
placed by modern temples of healing with stunning new 
technologies that help with, but don’t replace, the age-old 
practice of medicine with a head, hands, and heart that 
goes back to the very fi rst time one person ever looked to 
another to make them better or save their life.  

1888 was another world in some ways for physicians—but 
the same in others.  

In 2018 PCMS, your county professional organization, will 
seek to represent and assist you in the following ways (just 
to name a few):

--Continue to aggressively advocate for you with Congress, 
HHS, CMS, and the state government on the widest pos-
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“PCMS” from page 9

sible array of pressing matters, many of which evolve from 
month to month but that always include physicians being 
part of the evolution of health care with valued expertise 
about front line care to offer.

--Conduct lunch-time educational webinars with govern-
ment leaders and health care delivery experts both within 
the medical profession and outside of it to continue to 
keep you medically informed and involved in the latest 
things impacting you and your profession whether you’re 
in independent practice or employed by a health system.

--Work in partnership with the health systems to improve 
communication with the belief that in this new environ-
ment, all boats rise or fall together and that we’re all in this 
together for if the health system is failing then the doctors 
and PAs working there are likely failing and likewise, if the 
physicians are failing with poor morale, lack of communica-
tion, and diffi culties in their working environment then the 
health system is in danger of failing too.  Real partnership 
means shared success or the risk of shared failure. Every-
body needs to be robust or the patients suffer.  

--Pursue the joint health literacy effort with Pierce County 
Project Access to educate the widest possible patient popu-
lation in the community about the need to establish primary 
care, use urgent care instead of the ED, and what to expect 
from their interactions with physicians so that they are not 
shocked if you need to use a tablet or computer during their 
visit while stressing the importance of things like showing 
up for appointments or not badgering their family doctor 
for antibiotics that could lead to resistance in situations 
where the doctor does not feel that antibiotics are called for.  

--Issue some updated information about how physicians 
can participate in addressing social determinants of health 
for their patients to get ahead of the day when reimburse-
ment will be signifi cantly impacted in this area. 
 
--Represent the physicians and PAs in the county in the 
ever-growing number of healthcare related initiatives in 
the community and the ever-growing network of intercon-
nected partnerships. Caregivers are busy during the day 
delivering vital clinical care. Your Society represents you 
and your professional perspective at meetings and in set-
tings that you can’t possibly make it to all the time.  

--Continue to offer the opportunities for physicians and 
PAs who are not just colleagues but also community 
neighbors to gather for collegiality in no-stress, no-drama 
settings like another wine tasting with one of the biggest 
experts about Pacifi c Northwest wines at the Landmark 
Convention Center’s Rooftop Ballroom in the Stadium Dis-
trict (May 3), another fun summer picnic at Titlow Lodge 
and Park (August 16), the always festive Annual Meeting 
at the Tacoma Country and Golf Club (December 5) and 
other possible events such as a Tacoma Rainiers baseball 
game or a happy hour at one of the many terrifi c food/
drink establishments around Pierce County.  

Mostly, during the organization’s 130th year, PCMS will con-
tinue to seek to be the most dynamic and relevant profes-
sional organization for the physicians of Pierce County that 
it can be in honor of and in loyalty to the hugely important 
duties that each of you performs as your life’s calling.  
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The Health Status of 
Pierce County
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Potentially Preventable 
Hospitalizations—And 
What You Can Do

i                      
n July, the state’s Offi ce of Financial Management 
released a report that revealed Tacoma and Pierce 
County have the worst rates of preventable hospital-
izations in the state. Residents of the 27th and 29th 
legislative districts are admitted more for pneumonia, 

dehydration, urinary tract infection, diabetic complications, 
COPD, asthma, hypertension, and heart failure. Good access 
to care, preventive services such as vaccinations, and outpa-
tient treatment could have helped to prevent these conditions. 

While the study and related media coverage alarmed leg-
islators and the medical community, other reports show 
our county’s health and healthcare need improvement. The 
Robert Wood Johnson Foundation ranking of counties’ 
health has Pierce County in the state’s bottom third. Reports 
from Leapfrog Group and Qualis Health, among others, 
show Pierce County lags in certain healthcare indicators.

Healthcare leaders convene 
In response, Tacoma-Pierce County Health Department con-
vened medical leaders from MultiCare Health System, CHI 
Franciscan Health, Kaiser Permanente, Northwest Physicians 
Network, Community Health Care, SeaMar, and Pierce County 
Accountable Community of Health. They had already been:

 • Improving access through same-day and walk-in 
  appointments, evening and Saturday hours, more 
  primary care providers, and more urgent care clinics.
  • Creating new ways to take care to people through 
  mobile vans, EMTs and paramedics (paramedicine), 
  telehealth and virtual medicine, and community 
  health workers (CHWs).
 • Developing collaborative models of care that build 
  on the medical home with teams to provide care 
  coordination and might include social workers, 
  nutritionists, and CHWs.
 • Implementing performance management initiatives 
  to improve quality of care.

However, they all recognized two areas that need work:

 • Using data in new ways to better identify “hotspots,” 
  coordinate services, and manage care.
 • Addressing the social, economic, and environmental 
  factors that produce health.

To truly improve the health of our residents, they recognized 
we need to get upstream to the underlying conditions that 

create poor health or prevent people from accessing care. 
We know social, economic, and environmental factors 
(the social determinants of health) contribute 55% to what 
makes us healthy, whereas health behaviors and clinical 
care contribute 20% each. For example:

 • We can have highly accessible offi ce hours, but if 
  people have no transportation, they will not get the 
  care they need. 
 • We tell people with obesity, diabetes, and heart 
  disease to eat healthier and lose weight, but if they 
  cannot afford healthier food, they traditionally cook 
  or eat a certain way, or they live in a food desert, they 
  will never achieve desired goals.
 • We can prescribe appropriate medicines, but if 
  patients cannot afford or understand how to take 
  them, they will not get better.

If we can identify and screen for these social determinant 
risk factors (as the Medical Society and others are starting 
to do), we can identify patients to receive interventions 
exactly the same way as we screen for cholesterol or de-
pression. If we can intervene on these factors or provide 
support services, we can:

 • Make people healthier and feel better.
 • Prevent hospital admissions and re-admissions.
 • Improve the health of the community.
 • Reduce health disparities.

Legislators engaged
In October, these medical leaders met with Washington State 
Legislators from the 27th and 29th Districts to discuss the 
Potentially Preventable Hospitalizations report. They high-
lighted their existing work and asked for support in charting 
a course to improve resident health. Legislators asked for a 
proposal to improve poor health outcomes in Tacoma and 
Pierce County, with a follow up meeting in early December. 

When public health and healthcare band together to im-
plement the best healthcare practices; explore how issues 
such as transportation, education, affordable housing, em-
ployment opportunities, food access, and safe and walk-
able neighborhoods contribute to health; and improve our 
use of data, the potential for change is exciting.
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As the U.S. House and U.S. Senate convene for the 2nd 
Session of the 115th Congress of the United States, here is 
rundown on some federal health policies that are pending 
in the political arena:

Affordable Care Act (Obamacare)

After failures to repeal and replace most provisions of 
ACA during 2017 there are no further efforts to do so on 
the horizon. Though the Trump Administration did not 
promote enrollment in recent weeks for 2018, there was 
strong interest in program participation even with rising 
premiums and deductibles/co-pays. Many of those enroll-
ing will still qualify for tax credits and related fi nancial relief 
in paying for their premiums not just through ACA mandat-
ed subsidies but through private programs such as Pierce 
County Project Access here locally. That will help mitigate 
the rising costs to some degree but certainly not for all.  

Premiums and deductibles do continue to rise substantial-
ly making the Affordable Care Act unaffordable for many 
Americans. With the elimination of the individual mandate 
and its relatively low penalty for noncompliance, the prob-
lem with ACA insurance pools consisting of mainly older 
and sicker patients will grow worse, further raising rates for 
those that do participate in the program.  

The Trump Administration has ceased paying insurance 
companies to assist them in their subsidies to patients for co-
pays and deductibles. During the fall, Senators Murray and 
Alexander developed a plan to stabilize the health exchang-
es including resumption of those payments. That proposal 
quickly developed majority bi-partisan support in the Senate. 
However, the House Republican majority has sent signals that 
the proposal would not be viewed favorably in that body and 
it is currently languishing. It may be revived as part of up-
coming budget negotiations but its future is highly in doubt 
leaving the exchanges in a state of continued turmoil.  

Furthermore, the Administration is rolling out new regula-
tory rules for ACA designed to futher weaken the program 
including one that makes it easier for small businesses 
to band together to buy insurance known as association 
health plans that allow such plans to cover far less than 
ACA plans are required to cover, making them cheaper 
for businesses to buy but eliminating patient coverage for 
such things as behavioral health, substance abuse treat-
ment, maternity care, and prescription drugs. However, 
large businesses would remain subject to ACA rules which 
would mean potential fragmentation in the marketplaces 
still further increasing premiums for those policies that of-

Federal Healthcare Update—January 2018
fer substantial coverage and access to care. Another new 
rule will deal with ACA plans and permit special short term 
ACA policies that are exempt from all ACA protections 
including the provision that barred denial for insurance or 
higher premiums based on pre-existing conditions.  

Goals of these initiatives include disruption of ACA while 
setting up a parallel insurance market that is not subject to 
ACA coverage protections. While this may end up allowing 
some Americans to once again purchase cheap policies that 
only protect against catastrophic episodes, they will do little 
to move the nation in to preventive health with primary care 
providers and will still leave the vast holes that ACA was 
meant to fi ll. The insurance market will be fragmented with 
generally high premiums and deductibles for policies that 
cover a wide range of services, making those policies useless 
for anybody who can’t afford the four fi gure annual deduct-
ible. One year ago a CBS News poll found that 46 percent 
indicated that they would have tremendous diffi culty com-
ing up with the money to cover a $400 emergency expense. 
Half of Americans can’t come close to fi nding $1,000 for 
an unbudgeted emergency thereby making a policy with a 
$2,500 deductible useless for most care settings.  

While most Democrats acknowledge that ACA needs re-
pairing to make it affordable, there is no bi-partisan effort 
on the horizon to pass such fi xes that the Murray-Alexander 
effort meant to begin to address. Even if Democrats take 
control of one or both houses of Congress in a year, with 
the Trump Administration in place, solving the divisions 
over ACA will remain diffi cult.  

Current situation: ACA remains the law, patients are partici-
pating, and protections for them remain but costs are soar-
ing, efforts to destabilize and disrupt the program persist, 
and parallel marketplaces may increasingly exist during the 
coming year. Some are choosing to not participate or drop 
out of the program. Providers are enabling that choice in 
some situations by seeing patients for a fl at $50 fee eliminat-
ing their reimbursement paperwork and offering the patient 
value they can’t fi nd through insurance policies. Others are 
donating care for free. The need for clinics and safety net 
providers such as community health centers not only remains 
but could grow again substantially in the coming years.  

Medicaid

Efforts to drastically change and cut the program failed 
in 2017. Plans to change the long standing federal/state 
shared program in to a block grant with reduced overall 
funding would have thrown millions of benefi ciaries out 
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See “Update” page 14

of the program potentially leaving them with no cover-
age at all which is why some Republicans joined with all 
Democrats in blocking the move. Further efforts to trim 
Medicaid spending may be offered in the House but the 
Senate Republican leadership has indicated that they have 
no stomach for further Medicaid fi ghts during 2018 when 
infrastructure is due to be the top Congressional priority.  

Current situation: Medicaid is protected for benefi ciaries 
yet reimbursement rates for providers remain in need of an 
increase and state leaders across the country who rejected 
participation in the program’s expansion under ACA are 
now experiencing budgetary diffi culties.  

Children’s Health

The CHIP program has long enjoyed bi-partisan support and 
Senators Hatch and Wyden have been attempting to secure 
a full reauthorization however the effort has stalled due to 
opposition by many House Republicans to continue the 
program. Patches have been passed by Congress in recent 
months but some states are curtailing benefi ts due to con-
cerns about funding instability. In the coming days of January 
a resolution may present itself as part of budget negotiations.  

Current situation: The future of CHIP is uncertain for the fi rst 
time since its creation. Many children may lose coverage.  

Medicare

Had ACA repeal and replace along with Medicaid cur-
tailment been successful in 2017, the plan was to turn to 
Medicare curtailment by turning the program in to an in-
dividual voucher system with reduced spending. This was 
a particular goal of Speaker Ryan in the House as many in 
Congress and HHS seek to implement an agenda of get-
ting the federal government out of the health insurance 
business that it began in major ways during the 1960s. 
However, with failures of those earlier initiatives and a fi ght 
for control of Congress in November imminent, no major 
attempts to curtail Medicare are currently expected to go 
very far if they get started at all.  

Current situation: Medicare remains fully intact and the 
days of annual worries about massive provider payment 
cuts are over due to the permanent Sustainable Growth 
Rate (SGR) fi x but the program’s long term fi nancial future 
remains perilous without benefi t cuts and/or payroll tax 
increases due to the demographic emergency of paying 
for the Baby Boomer generation’s years as benefi ciaries at 
a time of increasing longevity.  

Payment reforms

MACRA and related laws such as provisions in ACA to 
move provider payments away from fee-for-service toward 
payment for value and quality are still in place however 

participation in ACOs and protections for small practices 
remain as methods to either participate in the movement 
in other ways or to be largely exempted by it. MACRA’s 
nearly ten percent penalties for failure to meet quality 
metrics along with nearly ten percent bonuses to meet 
such metrics that will arrive in the next few years are not 
just impacting private physician practices and health sys-
tems but physicians employed by those health systems as 
compensation agreements are increasingly forcing front 
line caregivers to have “skin in the game” by taking those 
potential penalties in to account. While the physician orga-
nizations and organizations representing other providers 
have not waved red fl ags over the metrics in MACRA after 
many suggestions were incorporated in to the fi nal regu-
lations, it remains paramount that as payment reforms are 
implemented that metrics that don’t seem to meet the test 
of providing better care and higher value be eliminated 
from the mix in favor of others that do, that collaboration 
and communication about how to navigate the reforms be 
a real priority to achieve success for all, and that admin-
istrative burdens be substantially reduced including prior 
authorization, coding, and others.  

Current situation: The movement away from fee-for-service 
continues (though at perhaps a little slower pace) but as 
initiatives such as how to address social determinants of 
health grow in importance to achieve population health 
improvements, reduction in health disparities, and lower 
costs, physicians and other providers will increasingly be 
looked toward as players in this fi eld with reimbursement 
increasingly tied to overall outcomes with the home being 
the most important care setting.  

HIT (Health Information Technology)

Within the last year CMS has stated that interoperability of 
EHRs (Electronic Health Records) is a top priority. However, 
progress on the matter is slow and quiet as is fi nding solu-
tions for those physicians who are facing time management 
issues in dealing with use of their EHRs including for charting.

Current situation:  Everybody seems to know what a huge 
problem it is that for years systems were allowed to come 
on line that now can’t communicate with each other but 
the pace of fi xing the situation to allow HIT to fulfi ll its 
promise of improved patient safety and reduced costs 
while reducing provider burden is glacial.  

Privacy Reform

There is an increasing awareness that HIPPA needs to be re-
vised to account for 21st Century realities. At the same time 
hackers can tap in to virtually any record they want and insur-
ance companies report mass breaches, providers go through 
the agony of faxing medical records in order to follow a law 
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that needs changing badly especially at a time when the gov-
ernment is demanding that more be done to integrate phys-
ical and behavioral care which usually have separate records.  

Current situation: Again, the battle of getting policymak-
ers to realize that something needs to be done seems to 
have been won but action is slow in coming.  

Physical/Behavioral Health Integration

A lack or behavioral health resources nationally and especial-
ly in Washington is causing primary providers to be charged 
with screening and treating patients for these conditions 
themselves as well as developing referral resources. The 
Medicaid program is increasingly being used to fund initia-
tives in this area including the ACH initiative under Healthier 
Washington. However, resources remain thin including with 
such Medicaid waiver programs as the ACH initiative which 
has a sunset after only several years and that require strong 
provider and community participation for sustainability after 
the expiration of known funding sources. At a time when 
the physician community and other providers are already 
straining, this added component of care will face hurdles in 
implementation all the while patients and physicians strug-
gle to adjust to this new care paradigm.  

Current situation: Even with a major push over the next 
couple of years in the State of Washington, the reality of 
true physical and behavioral health integration will depend 
not just on the ability of physicians to screen patients for 
conditions and even offer initial treatment but on the avail-
able resources for professional referral to local partners, 
accessing help via telemedicine, and further expansion of 
facilities including those run by the major health systems.  

Graduate Medical Education

It is widely known that increasing shortages in primary care 
and behavioral health physicians are due to enormous 
fi nancial pressures facing medical graduates with more 
crushing debt than ever, compounded by record available 
numbers of medical school graduates with not enough 
internship slots for them all. Initiatives aimed at solving 
this crisis are being discussed but not acted upon at the 
federal level which despite local efforts by teaching hos-
pitals is what will move the dial on this in a big way. Solu-
tions include funding of more slots and then incentivizing 
new physicians to go in to lower paying primary care and 
behavioral health positions either through direct federal 
grants or private/public programs such as federally backed 
loan guarantees allowing banks to offer lower payment 
terms tied to lower medical salaries.  

Current situation: Federal policymakers are increasingly 
aware of the crisis facing primary care and behavioral 
health at a time when payment reforms are seeking to 
push more patients in to primary care for which there are 
frequently months-long waits and integration initiatives 
are taking place. Yet no current major push is underway to 
address this crisis. Such initiatives are central to the medi-
cal profession’s federal advocacy in 2018.  

Opioid Crisis

Another current crisis is the astonishing and ongoing epi-
demic of addiction and overdose in America that is leaving 
no family untouched. While arguments about who is to 
blame for the situation will continue to abound in 2018, 
innovative and far reaching solutions will be slow from the 
federal level leaving communities like Pierce County to 
seek to do what they can. At the same time, patients with 
legitimate need of pain relief and physicians who want to 
provide that relief to them will continue to be caught up in 
the crisis through such measures as prescription monitor-
ing programs meant to catch abusers but that have a chill-
ing impact on all physicians--leaving many such patients 
to be in the kind of pain that led to the prescription of 
such drugs in the fi rst place when it was deemed that pain 
management was a right of human dignity. Furthermore, 
insurance companies largely refuse to pay for addiction 
treatment or less addictive drugs and in some cases are 
still pushing the prescribing of cheap opioids.  

Current situation: In spite of the crisis being labeled as a 
national emergency, few large scale federal initiatives if any 
are emanating from HHS other than occasional Medicaid 
projects. Recommendations from experts for Medicaid to 
eliminate barriers to treatment are instead being met with 
new policy initiatives eliminating federal requirements for 
behavioral health and substance abuse in insurance plans. 
It is diffi cult to see the federal government being much of 
source of large scale help on this issue during 2018.  

Future of Health Insurance and Care Delivery

Due to divided government and public opinion that is 
often manipulated by TV commercials claiming a govern-
ment takeover of health care, efforts to move to a single 
payer or expanded Medicare model of health insurance 
in the U.S. face a huge uphill battle. In the meantime, the 
marketplace is leading to changes in care delivery with en-
hanced telemedicine often with doctors on retainer, on-site 
clinics at large companies staffed every day by employed 
physicians, doctors being dispatched by app to offi ces 
and homes, drugstores attempting to set up care delivery 
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Classified Advertising

General

Beautiful, furnished, charming 2 BR, 1 bath, Commence-
ment Bay and mountain view apt, in Stadium Neighbor-
hood, very close to Tacoma’s North End and hospitals. 
Short term rental, minimum 3 months, available now 
through June, 2018. Contact rainyday2002@hotmail.com

Annual Meeting 
Sponsors

PCMS extends sincere thanks and deep appreciation 

to the sponsors of the 2017 Annual Meeting:

without physicians, and Google and Amazon examining 
methods to become health care providers.  

Current situation: While payer systems will mostly remain 
within the current system, care delivery is evolving quickly 
as innovative entities, mostly utilizing physicians in broad-
ening methods, offer patients health options on their 
terms, focused on convenience.  

Conclusion

The U.S. health care system remains challenged and even 
broken on many fronts for patients, providers, and even 
payers and pharmaceutical companies. Patients need ac-
cess to the full range of treatments from the full range of 
providers and providers need to be paid adequately and 
fairly for those services. Payers need to have help in get-
ting their risk pools much larger and convincing younger 
and healthier people, one way or another, to keep health 
insurance like they keep car insurance. Even pharmaceu-
tical companies need to have payers willing to cover their 
products for their patients.  

For physicians, with this fi eld of challenges all around, fo-
cused federal advocacy is the prescription. Topics for 2018 
include achieving the widest possible access by patients 
through the myriad of payers to the doctors of their choice 
who then get paid appropriately, reduced administrative bur-
dens, interoperable and sensible HIT, help with integration of 
physical and behavioral health, close monitoring of whether 
payment reform programs are actually achieving their goals 
of improved care and lower costs while having an environ-
ment of open and respectful communication of partnership 
between all levels of the provider community, real solutions 
to the opioid crisis, HIPPA reform, the crucial physician role 
in emerging care delivery innovations, funding for additional 
residency slots, help for new physicians with crushing debt, 
and addressing the shortages of primary care and behavioral 
health. These all make for a lot of things to press Congress, 
HHS, CMS, and the White House on this year.  
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I am impressed with the 
claims department, and their 
ability to find the best 
experts. If I have to go 
to trial and defend my care 
I’m happy to have renowned 
experts standing with me.


