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June 1, 2007

Lewis Sandy, M.D.

Executive VP, Clinical Strategies & Policy
UnitedHeulth Core Networks -

5901 Lincoln Dr

MN 012-S200

Michael L. llle ‘

Vice President, Physician Network Management
United Health Care Networks

Edina, MN 55436

Dear Lou and Mike,

Thank you both for traveling out to Washington DU with me, Dr. Amy Foxx-Orenstein and
Brud Stillman (executive director ACG. | found our conversotions to be insightful and
productive. Below are several points to summerize our perspectives from the meeting:

1) We were encoureged to hear the cardinal principles of commitment to quality,
patient safety end optimization of dlinical outcomes. As you could see from our
discussion, the ACG is very much vested in the area of quality of patient care. As
noted, we have been very much involved and continue to toke leadership roles in
gastroenterology for new quality based initiatives and dlinical benchmarking.

27) We openly discussed the potential implications of site of service differentials for
gastroenterology patients. We remain concerned that this has potential for serious
unrecognized adverse ovicomes. We discussed and ugreed that patients should be
seen and treated by the most competent and qualified health care providers. For
endoscopic procedures this means physicians that have gone through both
appropriafe training to maximize their skill, but also who have had the appropriate
cognitive training so that their technical inferventions are most appropriately (and
safely) delivered. We ugreed in the majority of cases for gastrointestinal disease,
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this would fypically mean that the care was provided best provided by o gostroenterologist.

3) We discussed the potential problems arising from 50S where gustroenterologlsis might not be able to
 perform the procedures in HOPD or ASC setting due to the financiol cuts imposed which may
i necessitate those physicians to not be able to care for those patients. We agreed that if there was o

' suitable alternative for gasiraenterologists to do these procedures in their office — in accordance with
 the sume standards, quality and safeguards provided in HOPD and ASC certified facilities, this would
 be a viohle option. ‘Clearly if patients are not able to see the gastroenteralogist for the procedure,
: there is clear risk that they may be seen by a non-gasiroenterologist wha might now have incentives

i o start doing endoscopic procedures in the office or by those who are already performing these
| procedures to increase their volumes — albeit not with the standards of quality, petient safety and
'trummg that we all agreed were cornerstones for UnitedHealthcare’s priorities for their pafients.
Although recognizably, credentialing of physicians, performing a procedure is not the business of
 UnitedHealthcare, heving procedures done in an ASC or HOPD daes involve a credentialing process as
-well os a quality assurance program to insure fhot physicians performing these procedures ore
qualified in accordance with local and national standards — thereby insuring that the patients are
receiving quality care hy qualified care providers.

4) : We found it extremely froubling that given the above issues, the UnitedHealthcare's SOS would use
: financial steerage of patients and may pose pofential formidable risk of unforeseen consequences We
all agreed that we need to fully understand the downstream effects of such a policy. To do so, we

agreed that the following is needed:

UnitedHealthcare will determine:
o) {What % of endoscopic procedures are being done in the office in each of the target areas. Some states

such as NY and VA ure doing high volume office endoscopy due to a cerfificate of need legislation
issues precluding them from developing ASCs for endoscopic services. Hence a general number for the
tountry would be potentially misleading but rther we need to see on a stote-by-state basis to account
for these areas. '
b} Who is currently performing endoscopy using 61 diagnostic codes in the office — specifically the nature
iof practice (primary care, gustroenterclogist, surgeon).
¢) “Assess the logistics of transfer of patients from HOPD or ASC-specifically to assess if there is capacity
in each area fo be able to deliver GI endoscopic services in a nmely and appropriate fashion and in
Uccordunce with present standards of care. ‘

ACG willf. survey the membership on o number of issues to include:
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u) What % of physicians are currently domg office based procedures (outside of the areas where ASCs
. are not an option).

b) What % of physicians who currently are doing endoscopic procedures in HOPD or ASC have the ,
| capacity to immediately start doing office bused endoscopy at similar standards to the HOPD and ASC.
) What % of physicians currently doing procedures at HOPD and ASC would. look to develop office

endoscopy to provide for UnitedHealthcare patients as a result of this policy.

Although we recognize ihat the SOS policy is meant to apply globally to all types of physician specialties, it
seems incumbent on UnitedHealthcare to appropriately assess all of the implications of this policy as it relates
Speclfxcully to 61 physicians and for the patients for whom they provide care. We believe the aforementioned
issues ’strongly would suggest that at present, application of this SOS differential policy may have serious
unforeseen consequences affecting occess ond quality. As such, we are encouraged that there may be some
potem‘ml to re-evaluate Ihis policy as if relates specifically to gustroenterolagy.

We w:lll look forward fo our next meeting and ask that you coordinate this through Brad Stillman to identify o
mutuu!ly agreeable date Many thanks again for your willingness fo listen and for your commitment to provide
the besl care for the patients served by UnitedHealthcare.

Respe

President, American College of Gastroenterology
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jes Brudley C. Stillman, M.D.
ACG Executive Director, ACG

Amy Foxx-Orenstein, D.0.
President-Elect ACG




