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Mission: We provide superior healthcare and value through an integrated partnership among paƟents, providers, and community resources.

Chairman of MWHA Board
Message from Dr. Thomas A. Janus
It is well known that there are few, if any,
mom and pop type stores in business
anymore. The Wal‐Mart corporate model
has driven them out of existence. With
this, we have lost the “personal touch”
provided by these smaller en es and
have traded it oﬀ for discounts and more
convenient hours of opera on. This of course is the fault of
no individual, but a gradual acceptance of corporate
gigan sm monopolizing the industry.
How close health care is to following this business model is
more than just a rhetorical ques on. It is a frightening
proposi on. I can think of no industry that is more
dependent on in mate human interac on than health care. It
is diﬃcult enough to tolerate the concept health care
decisions made by providers must be approved by insurance
company employees, who are far less trained in health care
and are perhaps thousands of miles away. Imagine a world
where policies as to how one would interact with pa ents
would be dictated not by the physicians in the oﬃce, but by
some corporate handbook created again perhaps thousands
of miles away, if not in another country. But this is indeed a
major pressure facing our health care providers. Not just
physicians but hospital systems as well. In the 28 years I have
been prac cing in Fredericksburg, never have I felt the
poten al our hospital system might be required to lose its
independence based on financial necessity. Mergers and
acquisi ons might be a necessity to survive, but I believe will
lead to the demise of what health care truly is, personal,
passionate caring for those in need.
The ques on is how are we poised to prevent us from
being the mom and pops of health care? I believe the
Alliance is a vehicle that can permit a counter a ack
against corporate onslaught. By having our network work

together, using proven protocols and measures, we can im‐
prove care, decrease cost and demonstrate value to the mar‐
ket. This of course is the essence of clinical integra on. But
the Alliance will only be as successful as we as providers are
in changing how we prac ce medicine. It will take collabora‐
on, an investment of me and finances, and a commitment
to change prac ce pa erns where quality and cost contain‐
ment suggest change is necessary for the greater good.
Over the next several weeks, the Clinical Quality Commi ee
will be asking each specialty to iden fy what specific parame‐
ters we wish to emphasize in our first year of opera on. This
will be our first step towards demonstra ng value and deliv‐
ering what we promised to the pa ents we serve. I urge you
to take this process seriously, get involved in selec ng the
measures you feel are important, and then incorporate those
new measures into your prac ce.
Larger sized corpora ons may perhaps have the upper hand
on cost due to economies of scale, but they certainly do not
have a monopoly on quality, and I would suggest we can be
more eﬃcient by knowing our market and reac ng to the
needs of the market specifically rather than a one size fits all
model. The mom and pop shops never had the ability to clini‐
cally integrate, but we do, and by doing so we can stave oﬀ
the poten al of corporate acquisi on and at the same me
improve how we care for our pa ents.
Thomas A. Janus, DO
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Commi ee Corner….
Message from Dr. Gregory Szlyk
Chair of Informa on Technology Commi ee,
Board of Managers
As the Alliance begins its first year of
opera ons, a en on turns to the tech‐
nology solu on chosen assist with the
integra on of our prac ces into a true
network. Last month the MWHA Board
of managers received a status report
on the progress of the Orion / Mede‐
Analy cs Project and previewed the planned services
through the community health record, Rappahannock
Health Connect (RHC). Discussion focused on the short
term goals for clinical integra on and data analy cs.
While concerns were raised surrounding the poten al
outside integra on costs to prac ces from their own
vendors, the Alliance board received reassuring news
from the RHC indica ng that both basic and premium
level integra on would be included in Alliance Mem‐
bership dues. Understanding that the success of the
Alliance depends on prac ce integra on, all eﬀorts are
being made to reduce financial barriers to prac ce in‐
tegra on with Orion.
Over the next year the Informa on and Technology
Workgroup will be overseeing eﬀorts in several key ar‐
eas that will impact Alliance members.
1. Paid Claims Data for the MWHC members of
the health plan has already been imported into
MedeAnaly cs and will serve as the star ng
point for performance benchmarking.
2. The Alliance will begin to engage prac ces and
MedeAnaly cs to formulate a project plan to

collect the prac ces’ Submi ed Claims Data
which will enable the genera on of broader
performance benchmarks.
3. All prac ces will be given access to the Orion
Clinical Portal. Ini al func onality will include
secure messaging, event no fica ons, results,
and demographic lookup. A rollout and training
plan is currently being developed.
4. The Pa ent Portal will be ac vated and used to
coordinate post discharge transi on of care, be‐
ginning with Staﬀord Hospital.
5. Prac ces will be screened for readiness, placed
in queue for premium level integra on. A maxi‐
mum of 14 prac ces could be integrated the first
year depending on vendor resources and capa‐
bility. (Premium integra on allows prac ces to
begin contribu ng informa on from their own
EMR to the community health record, thus build‐
ing a more complete record of each pa ent’s
health history.)
Be on the lookout for communica ons that will help
your prac ce get plugged into RCH and get the most
benefit from Alliance par cipa on.

Greg, Szlyk, MD
MWHA Board of Managers
MWHA Chair of IT Commi ee
MWHC Medical Director of Informa cs
Urology Associates of Fredericksburg

Commi ee Highlighted

Message from Dr. Rick Lewis
MWHA Medical Director
There were a number of "hot topics" dis‐
cussed and debated at the MWHA Board of
Managers mee ng that took place on
March 20, 2014. Of interest, none of these
were on the oﬃcial agenda but arose out of
pointed comments reflec ng what was on
the minds of various physician board mem‐
bers. The quality of the associated discus‐
sions was high and reflected the breadth of
experience and interest of those present. Those of you who
weren't there would have been proud of the contribu ons of
your chosen representa ves. In fact, our DHG representa ve,
Mike Strilesky, was prompted to remark ( and I'm paraphras‐
ing) "That was the best mee ng you have had so far ‐ it really
shows how far this organiza on has come in a rela vely short
me". I wanted to take this opportunity to expand on one of
those "hot topics" as it aﬀects all of us in the Alliance collec ve‐
ly but some of us more specifically ‐ that is our primary care
con ngent.
Clearly, our primary care base is a key component of the Alliance
as it strives for clinical integra on and popula on health manage‐
ment. Historically, primary care physicians have not been reward‐
ed appropriately (especially from a financial reimbursement
standpoint) for their eﬀorts in the care of an increasingly aged,
sick and complex pa ent popula on. This largely reflects our pre‐
sent fee‐for‐service system which dispropor onately rewards pro‐
cedure‐based care versus cogni vely based care. We can end up
ge ng paid more for what we do to a pa ent than for a pa ent.
As you are aware, this disparity is star ng to be addressed
(though admi edly slowly as we are in an era of revenue neutral
payment adjustments) and will probably be accelerated as we
move toward a popula on health management model and are
rewarded on the basis of how well we take care of large groups of
people. Whether we're talking about Accountable Care Organiza‐
ons or Pa ent Centered Medical Homes or something that hasn't
even been thought of yet, primary care providers will play key
roles as we are rewarded not only for healing the sick but main‐
taining the health of those who are well and lowering the risk of
those whose characteris cs and habits place them in jeopardy for
losing the rela vely good health they may be enjoying now.

So your Alliance wants to know how our primary care providers
feel, what they are thinking, as we develop our clinical integra‐
on model. What quality metrics are important to you? (These
metrics are the prac ces and outcomes that the Alliance will be
tracking to demonstrate our commitment to quality and to
provide a means for us to reward good clinical performance
and iden fy those who need remedia on and educa on). What
can the Alliance do to make your prac ce lives easier and more
rewarding? We are actually star ng to think about reques ng
an ACO applica on. As ACO's are essen ally primary care
based (at least as I understand them) finding out how our pri‐
mary care physicians feel about this is crucial.
As such, your Board has decided to set up a mee ng specifi‐
cally to seek primary care input and provide a forum to seek
and address primary care concerns. Of course, this kind of
thing only works if we get good par cipa on from our mem‐
bership.
We are thinking about having an early evening
mee ng on a weekday in a central loca on (e.g. The John Fick
Auditorium on the campus of Mary Washington Hospital) at
which dinner is provided. Primary care members will put to‐
gether the agenda and lead the mee ng. We will be asking
that at least one member of each primary care group a end.
As opposed to specialty groups which tend to be rela vely
large, there are a lot of one and two person primary care
groups (out of the 32 primary care prac ces in the Alliance, 22
are comprised of one or two physicians) so we would look for‐
ward to broad and robust par cipa on.
The success and legi macy of other organiza ons has been
hampered by poor a endance at mee ngs and other expres‐
sions of apathy. Let's demonstrate that the Alliance is not go‐
ing to be one of these. Look for the announcement in the near
future that will let you know when and where this mee ng will
be taking place. If you have any par cular issues which you
feel should be addressed at this mee ng. please contact one of
your primary care board members (Drs. Janus, McManus,
Amory, Holland, Madiraju or Bigoney).

Rick Lewis, MD

Communica ons and Educa on

Second Membership Payment Due
Thank you to those physician own‐
ers who have made their second
payment. A number of payments
are s ll outstanding. The remaining
$2,250.00 and interest payment of five dollars ($5.00)
of the subscrip on price is already overdue. To avoid a
late penalty, please submit your payment to the Alli‐
ance today!

Dues Deadline Extended
Our dues deadline has been extended to June 1, 2014
as a result of the late invoicing. Please send your check
before this date to avoid a late payment penalty.

Look For Us Quarterly

Visit us on the web at h p://MWHealthAlliance.com

We’re commi ed to providing you with relevant
news and informa on. Moving to a quarterly newsle er will allow us to deliver per nent communicaons to you and your prac ces. Future newsle ers
will be published on the first of June, September and
December. Between the March and June newsle er,
any significant updates will be relayed through our
other channels of communica on such as Facebook,
Twi er and email.

Facebook and Twi er
Your Facebook and Twi er invita on should have
arrived this week. Please accept the invite to help us
stay connected with you and you with us.

Watch for exci ng enhancements to the MWMD
website in 2014 as we work to make the site more
user friendly and resourceful.

MWHC Health Plan ‐ 3 Objec ves for the Alliance
#1. The Alliance is commi ed to providing more eﬀec ve
care to MWHC, our partner and first contracted employ‐
er by adop ng the principles of ‘Be er Care Be er
Health for popula ons and Lower per capita costs of
healthcare.’ No ONE specialty is responsible for all three
dimensions. It is true of many popula ons that it is the
20% that incur 80% of the spend and MWHC is no diﬀer‐
ent. By focusing on a percentage of manageable pa ents
within this 20% rule; we will begin to make a diﬀerence.

#2: Emergency Room U liza on
ER Visit U liza on Rate

2012 2013 Norm

ER Visits per 1000
303
*Norm: UMR Book of business
Top Diagnosis

358

218

Chest Pain

#3. Less expensive alterna ves to top selling brand
name drugs hit the market every year, driving generic
rates in many markets into the 80‐85 percen les. This
remains to be an opportunity for the Alliance is to im‐
prove upon the current Generic U liza on which
equates to direct savings. The goal is to increase the use
of clinically appropriate generic medica ons in the out‐
pa ent se ng and begin to focus on

#1 Focus on High Risk/Cost Pa ents
MWHC High Risk/Cost Pa ents

2012 2013

Complex Cases
149 150
High Cost >$25,000
228 260
Movers*
643 595
*High Risk today but not a high Cost...Yet.
#2. Mary Washington healthcare associates have been
steadily increasing Emergency Room u liza on and
this is not unique to MWHC; coverage does not equal
access. Access is an na onal issue as well as a local one
and the eﬃciency and culture of going to the ED is only
growing. Early 2014 numbers show Associates u liza‐
on con nue to trend upward even with the increased
co‐pays of $200. This will remain to be an objec ve for
the Alliance to improve upon for MWHC Associates.

#3: Pharmacy Generic U liza on
Pharmacy Generic U liza on

2012 2013

Overall Generic Fill Rate (GFR)

72.5% 75.5%

(3) Highest Cost Medica ons in both 12’ & 2013
1. Nexium, 2. Humira, 3. Cymbalta
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