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New MMC PHO Director 

I am very honored and excited to be invited to join the MMC PHO as their Senior Medical Director. This position gives me the opportunity to work with a successful and very productive team and to contribute to the great work that’s been done for years by the PHO and the Community Physicians of Maine (CPM). As former faculty and Medical Director of the MMC Department of Family Medicine, I developed a passion for system based practice improvement and came to the solid conclusion that success is all about teamwork. As a former medical director of MaineHealth (MH), I learned about health care costs, healthcare policy and working with people from diverse medical cultures. As a practicing physician, I understand the challenges of delivering high quality medical care in a fast paced environment. I look forward to using my experience to support the current thrust of the PHO, CPM and MH and to help our practices and providers respond to the myriad of health care challenges and opportunities that are upon us.  Ultimately it’s all about the health of the patient, fitness of our community and efficient delivery of care. These goals must be delivered in a setting of workplace satisfaction.  I look forward to working with all of you to continue to move health care delivery in this positive direction.

Jeffrey Aalberg, MD
Behavioral HealthCare Program

The communication of information between primary care and specialty mental health services regarding the severity of symptoms (as in the PHQ-9 and other rating scales), medications prescribed, substance use issues, including smoking, and medical/metabolic concerns can all be helpful in improving the overall health of our members.

Responding to requests for information concerning mental health clinicians who are interested in collaborating with primary care medicine, we have polled our mental health provider members and produced a list of clinicians who tell us they are interested in working with primary care physicians to provide timely and effective mental health services to your patients.  We have encouraged our providers to sign up with most payors so that the referral process can be simplified and primary care practices can develop relationships with a few behavioral health practices.  We encourage you to call people on this list that are convenient to your office to see what insurance plans they take.

The list is available as an Excel spreadsheet.  If you would like to receive the spreadsheet version, please email Rhonda Dolley at dollerl@mmc.org.
2008 Specialty Quality Measure Program Update

Over the past year, the Specialty Team, consisting of A. Jan Berlin, M.D., Robert A. Waterhouse, M.D. and Sandi Daigle, Quality Program Manager at the PHO, has engaged specialty groups to begin the process of collecting measures. This effort was prompted by quality-centered efforts with our primary care physicians and the increasing pressure from CMS Medicare and private payers for documentation of key quality indicators. The goal was to enable specialists to identify quality measures and set up processes to collect, measure and analyze their data. Such efforts would form the beginning of a process that would provide the delivery of quality care and outcomes to patients and ready our physicians for the demand for such work in the near future from CMS and other healthcare entities. 

Initially, our goal was to engage at least six specialties in this process. The measures were to be unique to the specialty, applicable to any practice within the specialty, within the scope of physician control and reasonable to collect. 

A representative group of physicians in the same specialty assembled to select a team leader and pick quality metrics from the CMS Medicare Physician Quality Reporting Initiative (PQRI) measures program or national society measures. The selected measures were vetted by the Specialist Quality Committee chaired by Roger Pezzuti, M.D.  Although a few revisions were requested, the vast majority of the submissions were approved and sent on to the Clinical Improvement Committee and the Boards of the Community Physicians of Maine and the MMC Physician-Hospital Organization for ratification. 

Exceeding our wildest expectations, thirty-one specialties elected to participate involving forty-six practices and 295 specialists, representing 49% of all specialists in the Community Physicians of Maine/PHO. 179 measures were selected with 80 measures taken from CMS PQRI listings. 

Baseline data collected during the last quarter of 2008 on the selected measures has been reported by 38 practices (84%) and 254 physicians (86%) at this time. An analysis of the data collection tools used reveals that billing systems and chart reviews predominated with databases of some type a distant third.  

Congratulations to our specialist physicians for stepping up to the plate, acknowledging the need to collect and evaluate quality indicators of patient care. 


MaineHealth Stroke Guide

MaineHealth has developed a new guide for stroke patients, What You Need to Know About Stroke.  A Guide for Patients and Families.
This guide was developed in partnership with patients and healthcare professionals from across the MaineHealth system who generously shared their time and expertise.  It provides useful and practical information on understanding stroke prevention, diagnosis, treatment and rehabilitation.

This guide was developed in response to system requests for a comprehensive and user friendly patient education tool, and it may be customized for each patient.   In addition, it was designed to assist inpatient providers in addressing each of the JCAHO patient education requirements for stroke care.

MaineHealth is pleased to provide this guide at no charge to all member and affiliate organizations, as well as to most healthcare providers in the MaineHealth coverage area.  For others the guide is available at-cost. 

The intention is that every patient receiving care for stroke in the MaineHealth system will receive a copy of What You Need to Know About Stroke.  A Guide for Patients and Families prior to leaving the hospital.   We also hope you will find this tool useful as you follow up with these patients in their recovery and ongoing care post-stroke.

To request a reference copy of the MaineHealth stroke guide, please contact Angela Mowatt, MaineHealth Stroke Program Administrative Associate, at Mowata2@mainehealth.org.  To preview the stroke guide, please go to www.mainehealth.org/strokeinfo, where you can download a PDF version.  

We hope that you find this new patient guide helpful in providing the best possible care for your patients and your feedback is welcome.  For more information please contact Richard Veilleux, MaineHealth Stroke Program Manager, at 541-7557.  


JUPITER

What does it mean for Primary Care?
Generating a lot of buzz and differing opinions among cardiologists and primary care physicians alike is the recently published Justification for the Use of Statins in Primary Prevention: An Intervention Trial Evaluating Rosuvastatin (JUPITER) that was announced during the American Heart Association’s 2008 Scientific Sessions in November.

Published November 20th at the New England Journal of Medicine (NEJM) online, the Jupiter Study found that treating apparently healthy patients ~ those with normal LDL cholesterol (under 130) ~ but elevated high-sensitivity C- reactive protein (2.0 or more) with rosuvastatin (Crestor, AstraZeneca) 20mg reduced LDL cholesterol levels by 50% and high-sensitivity C-reactive protein (CRP) levels by 37%.  The result was a 44% reduction of the primary end point in patients on the medication compared with patients on placebo.  Primary end point was defined as a composite of nonfatal myocardial infarction, nonfatal stroke, hospitalization for unstable angina, revascularization and confirmed death from cardiovascular causes.  At this point, the study’s authors are unable to discern how much the CRP or LDL lowering each contributed to a reduction in the primary end point.  To read the full article, including the results and discussion, please visit the NEJM online at  http://content.nejm.org/cgi/content/full/359/21/2195.

Cardiologists have been sharing, discussing and debating what this means for actual practice and the difficult choices physicians will have to make as they assess whether or not to start healthy patients with low LDL-cholesterol levels, but high CRP values, on statin therapy.  Specifically, Dr. Mark Hlatky of the Stanford School of Medicine, notes that Jupiter results “raise two important questions about the primary prevention of coronary disease: Should indications for statin treatment be expanded? And how should measurements of high-sensitivity C-reactive protein be used?”  Other physicians wonder when standards to assess whether or not to test patients’ CRP levels will be developed.  Guidelines for primary prevention will surely be reassessed on the basis of the JUPITER results, “but the appropriate size of the orbit of statin therapy depends on the balance between the benefits of treatment and its long-term safety and cost,” comments Hlatky in his editorial “Expanding the Orbit of Primary Prevention — Moving beyond JUPITER” published in the New England Journal of Medicine.  To read the full editorial, please go to http://content.nejm.org/cgi/content/full/359/21/2280.  

Clearly, physicians need to continue to encourage patients to engage in behavior changes such as exercise, diet and smoking cessation as ways of lowering cardiovascular risk; however, the results from, and implications of the JUPITER study, may provide another way for providers to reduce their apparently healthy patients’ risk of cardiac events and death ~ early medication therapy.  As researchers and clinicians work to deduce how the JUPITER study will impact evidence-based protocols and recommendations for primary care prevention, Dr. Subodh Verma of the University of Toronto is confident that this study “should change the landscape of how physicians triage intermediate-risk patients.”  To read more comments on the JUPITER study from physicians here in the U.S. and abroad, please visit the NEJM at http://www.nejm.org/clinical-directions/jupiter-statins-trial/.  Keep on the look out for more trials and research that will aim to further explore JUPITER’s results and determine the best course of action for CRP testing and the use of statins in primary prevention. 
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