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PRESIDENT’S LETTER
To say that modern medicine is evolving and undergoing transformation is an understatement. We see it in our
offices and at hospitals every day. Sometimes trying to keep pace with the change is dizzying.
The New Jersey Patient Care and Access Coalition is changing as well as we work to meet the challenges of 21st
century medicine under the Affordable Care Act and Medicare modernization. As you will read in this newsletter,
we are taking a proactive approach when it comes to issues such as tiered networks and alternative payment
models. We are trying to stay ahead of the curve for the nearly 300 medical professionals we represent.
And our Coalition itself is evolving. What was once primarily a large urology group-focused organization has
now grown into the leading voice for independently practicing physicians and physician groups in the Garden
State. While there will always be value in statewide medical organizations like the Medical Society of New Jersey
and others, those groups represent physicians in a multitude of settings: hospital-based, academia, students, public
health professionals as well as independents. The focus of NJPCAC is solely independent practices.
One way we are changing is by expanding our coalition to include a multitude of independent practices. We
recently welcomed Allied Digestive Health and its gastroenterology associates in five locations throughout central
and coastal New Jersey. We were pleased to have Dr. Robert J. Gialanella join our Board. We will be making
announcements soon about other independent practices that have decided to join NJPCAC.
As always, please remember this is YOUR coalition. If there are any issues or concerns you would like for us to
review, please do not hesitate to reach out to me directly.
Sincerely,

Alan Krieger
President and Chairman
NJPCAC

The New Jersey Patient Care and Access Coalition (NJPCAC) exists to promote and protect the high quality, cost-effective and
integrated care furnished by physicians in independent medical practices and other non-hospital settings throughout the State of New
Jersey. NJPCAC’s membership includes more than 200 practicing physicians and scores of additional healthcare professionals,
including urologists, gastroenterologists, radiation oncologists, pathologists, nurses and administrative staff, who have come together
to educate policy makers, regulators, insurers and other key stakeholders, including patients and peers about legislative and
regulatory changes that could adversely affect the quality and accessibility to care provided to patients in New Jersey and those that
could advance care in New Jersey.
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Meet the Newest
Member of NJPCAC
The New Jersey Patient Care and Access
Coalition Board of Directors unanimously
approved the membership of Allied Digestive
Health (ADH) as the newest member of the
Coalition at its annual meeting in February.
Allied Digestive Health was formed by:
Atlantic Gastroenterology Care Associates
Advanced Gastroenterology Associates
Monmouth Gastroenterology
Red Bank Gastroenterology Associates
Shore Gastroenterology Associates
NJPCAC was also pleased to welcome
Dr. Robert J. Gialanella to its Board of Directors.
Allied Digestive Health was created in 2014 by
successful private practice Gastroenterologists
with the mission of maintaining independence
and the ability to deliver high quality value based
care. This was accomplished by the merger of six
separate Gastroenterology practices throughout
Monmouth and Ocean counties. With over 40
providers
including
gastroenterologists,
pathologists,
anesthesiologists,
advanced
practice nurses and nurse anesthetists, ADH is
supported by a staff of more than 200, providing
services to 14 locations. ADH physicians
perform most elective procedures in one of seven
affiliated certified ambulatory surgery centers
and hospitals.
Those involved with the formation of ADH
understood that to deliver quality, value, and
evidence-based population healthcare, the need
for a large geographic footprint, single tax id,
information technology integration, treatment
guideline development, and outcome and data
analytics were the crucial elements to realize a

measurable impact. ADH allows merging
practices to maintain local management control
and legacy operating agreements. Centralized
services are available to all care centers on a cost
basis without any profit motive. All care centers
are represented equally at the board and
subcommittee levels, and required to report on
quality.
ADH is currently developing acute and chronic
care guidelines that reduce cost and over
utilization. They are engaged with their regional
healthcare systems to develop collaborative care
delivery to their communities’ underserved
patients. The
providers of
ADH care
for the full
spectrum of
GI illnesses
including the prevention and treatment of Colon
Cancer. Their integrated care delivery provides a
large number of patients access to care that is not
redundant, has limited variance from established
quality standards, and accounts for cost. To
control cost and quality, transitioning from fee
for service to risk contracts, they have developed
a care delivery system that maintains the
integrity and compassion of the doctor patient
relationship.

NJPCAC Board Meets at
Annual Meeting
Alan Krieger Re-Elected President and Chairman
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NJPCAC Joins OMNIA Lawsuit
as “Friend of the Court”
to Oppose DOBI Approval
of OMNIA
The New Jersey Patient Care and Access
Coalition participated as Amicus Curiae or
“Friend of the Court” in a lawsuit filed by 17
hospitals challenging the New Jersey Department
of Banking and Insurance’s (DOBI) approval of
Horizon Blue Cross Blue Shield of New Jersey’s
tiered network product known as OMNIA.
The NJPCAC brief brought to light concerns and
arguments facing independently practicing
physicians and physician groups not previously
brought before the court by the hospitals. Some
of the highlights from the NJPCAC brief:




“NJPCAC is profoundly concerned about the
implications for patient care that arise from
the approval of the OMNIA insurance plan
by the Department of Banking and Insurance
("DOBI"),
specifically the devastating
impact that OMNIA will have on
accessibility to high quality, specialty care in
many parts of the State.”
“OMNIA's tiering leads to a drastic cut in
patient access to quality care. Of the
thousands of specialty physicians in New
Jersey, nearly half of them are excluded from
OMNIA's preferred designation. In certain
counties and specialty areas, OMNIA slashes
the ranks of available physicians by well over
50 percent. The numbers get even smaller
when one examines physicians who have
both a Tier 1 designation and admitting
privileges at a Tier 1 hospital i.e., those
physicians who can provide their patients
with full access to OMNIA's cost savings.”



“What makes OMNIA different and what
makes it dangerous is that Horizon, by its
own fiat, has created a closed class of
preferred providers. These chosen few have a
competitive advantage over non-preferred
providers by virtue of the cost savings
available under OMNIA's Tier 1 pricing.
That competitive advantage is no accident.
Indeed, it is a core component of OMNIA.”

The hospitals’ lawsuit has thus far been
unsuccessful and most recently the challenge to
OMNIA was rejected by the Appellate Division
of the Superior Court of New Jersey. But the
Appellate Division may not have the last word
on DOBI’s authority to review tiered plans like
OMNIA. The hospitals are presently seeking
review from the Supreme Court of New Jersey,
which could determine that DOBI must review
tiered network plans to ensure that they are in the
public interest. There is no timetable for when
the Supreme Court might act, but NJPCAC will
continue to monitor the situation.
In addition, even if the hospitals’ legal challenge
fails, the NJPCAC brief raised major concerns
about OMNIA’s impact on patient access to
specialty care—concerns that will hopefully be
addressed by the Legislature if not the courts.
Indeed, the Appellate Division helped make the
case for legislative change.
In its decision, the court emphasized that DOBI
“is not currently statutorily authorized to review
Horizon’s selection of network providers” to
determine whether that selection is in the public
interest.
Having identified a perceived flaw in DOBI’s
authorizing statute, the Appellate Division’s
decision could serve as the catalyst for a
legislative fix.
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Is it Time for a Change in National
and State Self-Referral Laws?
The New Jersey Patient Care and Access
Coalition has taken the lead in advocating for
reform of the state’s self-referral law known as
“The Codey Act” in order to give physicians the
ability to engage in Alternative Payment Models
and other value-based payment arrangements.

“We must modernize the Codey Act to ensure
that physicians (regardless of site of service) can
engage in great care coordination for the benefit
of our patients,” explained Dr. Krieger. “The
need for reform in New Jersey is actually more
important than on the federal level since the
Codey Act applies to payments from all payors
(not just Medicare).”

NJPCAC President and Chairman Dr. Alan
Krieger, new Board member Dr. Robert
Gialanella, our legal counsel, Howard Rubin, and
Donald Sico, our New Jersey lobbyist, have
spent the summer meeting with key New Jersey
policymakers educating them on the need for
changes to the Codey Act.
Meetings have been held with New Jersey
Commissioner of Health Cathleen Bennett,
Governor Christie’s chief healthcare policy aide
Robert Schwanenberg, Assembly Health
Committee Chairman Dr. Herb Conaway and, of
course, the author of the Codey Act, Governor
(Senator) Richard Codey.

NJPCAC will continue engaging with key
policymakers and other stakeholders in the
coming months to craft responsible reform
legislation that benefits our patients and the
entire provider community.

Summer 2016 – Page 5

Advocacy Update

paying attention. It is also an indication that some
legislators are so frustrated with our current health
care system that they are ready for a radical
departure.
"We're the only industrialized nation that lets its
citizens face financial ruin if they get sick. The fact
of the matter is healthcare should be a right, not a
privilege. If we introduce a single-payer system, we
ensure that everyone will have access to healthcare,"
Gusciora said in a press release.

By Donald Sico, Donald Sico & Co. LLC

Single Payer? Here in New Jersey?
Probably not, but for the first time in recent memory
a prominent member of the New Jersey Legislature
has announced his intention to introduce legislation
to establish a single-payer health care system in the
Garden State. File this one under: “There is never a
dull day in Trenton!”
Saying that “for decades, we’ve treated healthcare as
a privilege, and not a right,” Mercer County
Democratic Assemblyman Reed Gusciora said he is
working with the Office of Legislative Services to
draft legislation to make New Jersey the only state in
the nation with a universal, publicly funded health
care system. (Vermont abandoned its plans in
December of 2014.)
Gusciora is a 20-year member of the Assembly and
Chair of the Assembly Regulatory Oversight and
Reform and Federal Relations Committee. He has
been an outspoken critic of the Horizon Blue Cross
Blue Shield OMNIA tiered network product and has
sponsored legislation to place a moratorium on new
enrollees to OMNIA.
It is not likely that legislation creating a single-payer
system would be met with enthusiasm in the
Legislature. Neither the Chair of the Assembly
Health Committee, Dr. Herb Conaway, or the Senate
Health Committee, Senator Joe Vitale, have made
proposals, but Gusciora’s announcement did raise
eyebrows and was the subject of numerous
newspaper and online articles and so is worth our

Gusciora contends that ObamaCare allows states to
establish health care exchanges for the purpose of
easily connecting citizens with insurers matched to
their needs and that it provides for considerable
discretion to the states in designing and managing
these exchanges. Thus, a single-payer system would
be permissible under, and in fact enabled by, federal
law.
The assemblyman said he drew inspiration for his
plan from Presidential candidate Senator Bernie
Sanders' proposed federal single-payer system. "I
think that social equality and justice are on the minds
of Americans now more than ever before. I think the
time is right to make some big changes that'll take us
big steps in the right direction," Gusciora said.
Gusciora explained that under his plan, state
government would negotiate rates with hospitals and
providers, but even the State Health Benefits Plan,
which provides coverage for public employees and
retirees, relies on networks developed by Horizon
Blue Cross Blue Shield of New Jersey and Aetna as
third party administrators, rather than negotiating
directly with providers.
The Mercer County veteran lawmaker said the details
need to still be worked out and cited the experiment
with a single-payer system in Vermont, known as
Green Mountain Care. But as noted, that plan was
tabled by Vermont Governor Peter Shumlin in 2014,
three years after the law’s passage, after it became
clear the cost of implementing the program would
require large tax increases and double the Vermont
state budget.
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NJPCAC Members
Prominently Featured in New
CMS Oncology Care Model
New Jersey Patient Care and Access Coalition
member physicians and groups were prominently
featured in a new Oncology Care Model
announced by the Centers for Medicare and
Medicaid Services earlier this summer.
Only 10 cancer groups and institutes were
selected in the Garden State to begin a five-year
project by CMS to help improve the quality and
delivery of cancer care. The Oncology Care
Model began on July 1, 2016 and runs through
June 30, 2021.
“The Oncology Care Model encourages greater
collaboration and information sharing so that
cancer patients get the care they need,” said
Secretary Sylvia M. Burwell in a press release
distributed by the Department of Health and
Human Services. “This patient-centered care
model furthers the goal of the Vice President’s
Cancer Moonshot to improve coordination, care,
and outcomes while spending dollars more
wisely.”
The Oncology Care Model encourages practices
to improve care and lower costs through episodic
and performance-based payments that reward
high-quality patient care. The Oncology Care
Model is one of the first CMS physician-led
specialty care models and builds on lessons
learned from other innovative programs and
private-sector models. As part of this model,
physician practices may receive performancebased payments for episodes of care surrounding
chemotherapy administration to Medicare
patients with cancer, as well as a monthly care

management payment for each beneficiary. The
two-sided risk track of this model will be an
Advanced Alternative Payment Model under the
newly proposed Quality Payment Program,
implementing provisions from the Medicare
Access and CHIP Reauthorization Act of 2015.
Practices participating in the five-year Oncology
Care Model will provide treatment following
nationally recognized clinical guidelines for
beneficiaries undergoing chemotherapy, with an
emphasis on person-centered care. They will
provide enhanced services to beneficiaries who
are in the Oncology Care Model to help them
receive timely, coordinated treatment.
These services may include:









Coordinating
appointments
with
providers within and outside the
oncology practice to ensure timely
delivery of diagnostic and treatment
services;
Providing 24/7 access to care when
needed;
Arranging for diagnostic scans and
follow up with other members of the
medical team such as surgeons, radiation
oncologists, and other specialists that
support the beneficiary through their
cancer treatment;
Making sure that data from scans, blood
test results, and other tests are received in
advance of patient appointments so that
patients do not need to schedule
additional visits; and
Providing access to additional patient
resources, such as emotional support
groups, pain management services, and
clinical trials.
(continued on next page)
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“CMS is thrilled with how many physician
groups chose to be a part of the Oncology Care
Model,” said Patrick Conway, M.D., CMS
principal deputy administrator and chief medical
officer. “We have nearly doubled the number of
participants that we anticipated. It’s clear that
oncology physicians recognize the importance of
this new performance-based, episode-based
payment approach to cancer care. As a practicing
physician and son of a Medicare beneficiary who
died from cancer, I know the importance of wellcoordinated care focused on the patient’s needs.”
As part of the Administration’s “better care,
smarter spending, healthier people” approach to
improving health delivery, the Oncology Care
Model is one of many innovative payment and
care delivery models developed by the CMS
Innovation Center and advanced by the
Affordable Care Act. The Innovation Center is
committed to transforming the Medicare,
Medicaid and Children’s Health Insurance
Program (CHIP) programs and is expected to
help deliver better care for individuals, better
health for populations, and lower growth in
expenditures for Medicare, Medicaid and CHIP
beneficiaries.
The New Jersey organizations participating are:
Rutgers Cancer Institute of New Jersey; MD
Anderson Cooper Cancer Center; Atlantic
Medical Group (which includes Garden State
Urology); Cancer Institute of New Jersey at
RWJ; Comprehensive Cancer and Hematology
Specialists (Voorhees); AtlantiCare Cancer
Institute; New Jersey Urology; Mercer Bucks
Hematology Oncology; Regional Cancer Care
Association (Hackensack); Essex Oncology of
North Jersey.

For more information about the model including
the names of those practices and payers
participating, visit:
http://innovation.cms.gov/initiatives/Oncology-Care/

PAC Update
It is with great sadness that we inform you of the
sudden passing of New Jersey Patient Care and
Access PAC Administrator Larry Kerrigan on
July 4th. Mr. Kerrigan had served as our PAC
Administrator since its inception in 2010. The
entire NJPCAC family extends its condolences
to the Kerrigan family.
Kerrigan was a graduate of Red Bank Catholic
High School and the University of Notre Dame.
He received his master's degree in business
administration from Monmouth University.
Larry was involved with the Boy Scouts of
America and he achieved the ranking of Eagle
Scout. He successfully owned and operated his
own business for over 20 years.
NJPCA PAC is in the process of securing a new
administrator. Thus far in the current year,
NJPCA PAC has supported the following:
Assembly Majority Leader Lou Greenwald (D)
Senate Republican Leader Tom Kean Jr.
Senator Bob Gordon (D)
Senator Diane Allen (R)
Assemblyman Troy Singleton (D)
As 2017 will be a major election year in New
Jersey with ALL seats in the Legislature up for
reelection as well as the election of a new
Governor and Lt. Governor, NJPCA PAC is
making limited contributions in 2016.
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