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IMS CORE PURPOSE

To assure the highest quality health care
in lowa through our role as physician
and patient advocate.
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UPCOMING EVENTS:

m 2021 IMS QUICK CONNECT WEBINARS:
LAST FRIDAY OF EACH MONTH VIA ZOOM - 12:00 PM

= |[MS PHYSICIAN WEEK ON THE HILL:
VIRTUAL EVENT, FEBRUARY 15 - 18, 2021

m COMMITTEE ON CME ACCREDITATION:
MEETING DATE TBD: FEBRUARY 2021

For more info on IMS events, please visit: iowamedical.org/events
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DENNIS TIBBEN

Mr. Tibben is Director of External Affairs at IMS

This past year has challenged lowa physicians like never before. Long-standing barriers in state

and federal policy have been further ampliyed by the emergence of the global COVID-19 pandemic,
which has caused further strain on our healthcare system. In the midst of these challenges, the IMS
Committee on Legislation and the IMS Federal Policy Council met virtually to develop our 2021 State
Legislative Priorities and 2021 Federal Priorities. These were approved by the IMS Board of Directors
in September and December.

Responding to COVID-19:

IMS will pursue policy measures that support practicesi e2orts to respond to the COVID-19 pandemic.
This includes continuation of the telehealth policy pexibilities and payment parity that have proven
vital to maintaining safe access to care for vulnerable patients and will be a critical component in the
e2orts to rebuild lowais healthcare system. IMS will strongly oppose any e2orts to weaken lowais
immunization e2orts, which have saved countless lives from other vaccine-preventable diseases and
which hold the promise of bringing an end to the pandemic once an e2ective vaccine is developed.

Medical Liability Reform:

IMS will continue to push for legislative action to ynally curb the recent, alarming trend of out-of-
state trial attorneys exploiting lowais medical liability system and driving up record noneconomic
damage awards. Having already sustained substantial ynancial losses as a result of COVID-19,

the impact of these excessive judgements on already tight operating margins and reduced reserve
funds, is even more pronounced than ever before. IMS will work continue to lead a large and diverse
coalition of stakeholders pushing to close the loopholes in our cap on noneconomic damages and
restore balance to lowa’s medical liability system.

Expanding Physician Workforce:

IMS will continue to pursue a multipronged approach to addressing our state’s signi cant physician
workforce shortage.  is work will include a continued partnership with IAFP and IPS to support
additional exibility and expansion of the Rural Physician Loan Repayment Program that directly
supports e orts to recruit more physicians to shortage areas. IMS will also support policy e orts to
implement lowa’s Statewide Provider Workforce Strategy.

Protecting Safe Medical Care:

In recent years, there have been a record number of proposed scope expansions as midlevel providers
seek to 0 er additional medical services without the necessary corresponding training to ensure they
are equipped to provide these services safely. In recent months, some have even sought to exploit

the COVID-19 pandemic to justify their scope expansions. IMS will lead the House of Medicine in
educating legislators on the implications of proposed scope of practice expansions and work to halt any
measures that threaten patient safety.
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Medicaid Access & Payment:

lowa practices continue to experience delays in providing care and receiving correct payment for services
under the Medicaid program. IMS will continue to push for common-sense reforms to streamline
administration of the Medicaid managed care program, adoption of coding policy to align with
impending Medicare changes, and action to address stagnant Medicaid physician payment rates that
have failed to keep up with the increased costs of providing care.

Responding to COVID-19:

The COVID-19 pandemic has challenged lowa physicians like never before. Congressional action in

the yrst half of 2020 provided much-needed resources to increase access to PPE and testing resources,
speed ynancial support to help 02set reduced clinic volume and mandatory clinic shutdowns, and ensure
regulatory pexibilities to help practices adapt to the changing practice environment. In 2021, IMS will
push for additional resources, ongoing pexibilities, and support to help lowa practices respond to the
ongoing pandemic and prepare for widespread administration of the anticipated COVID-19 vaccine.

Addressing Medicare Payment Geographic Disparity:

For more than 20 years, IMS has fought to correct the geographic disparity in Medicare payment rates
as a result of the geographic practice cost index (GPCI) calculations. The temporary 1.0 Physician Wage
GPCI poor, protects rural practices from inappropriate negative payment adjustments, which would
reduce payments to lowa practices by more than $21 million a year. In 2021, IMS will push for a renewal
of the temporary 1.0 PW GPCI poor and continue to pursue a long-term solution to this problem.

Expanding Physician Workforce:

lowa faces a substantial physician workforce shortage, which has further strained statewide e2orts to
respond to COVID-19. The current cap on funding for graduate medical education (GME) has limited
our statefs ability to train a suG-cient number of new physicians, forcing nearly half of all lowa medical
students to leave our state for their medical residency. In 2021, IMS will push for creative solutions

to increase GME funding. In addition, IMS will push for expansion of recruitment initiatives like

the Conrad 30 program, which waives the Visa waiting period for American-trained foreign medical
graduates who agree to practice in workforce shortage areas.

Increasing Rural Access to Care:

The rural nature of our state provides a number of challenges in our e2orts to maintain and expand
access to care for every lowa patient. The rapid, widespread expansion of telehealth services during
the COVID-19 pandemic has helped increase access to care and demonstrated the potential for greater
technological solutions to rural access and workforce shortage concerns. Temporary measures,
including coverage for audio-only telehealth and easing of site restrictions during the public health
emergency (PHE) helped unleash the rapid expansion of telehealth access. In 2021, IMS will push to
make permanent those temporary measures that have proven so critical during the PHE and push for
congressional action to ensure telehealth payment parity for ERISA-governed commercial insurance
plans. IMS will also work with CMS as they implement new rural-focused payment and care delivery
models to design creative paths forward for rural practices and facilities that seek to sustain basic
services in local communities and maintain access to more advanced services.
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2021- 2023 IMS STRATEGIC PLAN

IMS is proud to release our new 2021-2023 Strategic Plan. This plan was designed to uphold our
core values through the evolving healthcare landscape we ynd ourselves in, and the unique role of
the IMS to support physicians at all levels. In this e2ort, yve primary priorities will help shape your
IMS of the future:

PHYSICIAN WELLNESS
DIVERSITY, EQUITY, & INCLUSION
PRIORITY PUBLIC HEALTH ISSUES
PRACTICE MEDICINE & PATIENT CARE
ORGANIZATIONAL EXCELLENCE & PROSPERITY

Strategic Planning
Around Priorities

IMS is a relationship-based
organization. The society
prescribes to the philosophy
that aims create systems and
systems create results. The
2021-2023 strategic aim was
determined in response to the
evolving healthcare landscape
and the ongoing goal to support
lowa physicians in leading this
change. The strategic approach
to achieve this aim is deyned
around yve primary priorities
identiyed through expertise,
insight, and feedback from
IMS leadership, our physician
members, and community
partners.

Annual tactical operational
plans will facilitate progressive
and responsive execution of
the plan to ensure an IMS that
is equipped to meet to the
needs of lowa physicians and
prepared for the future.
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CORE PURPOSE OF THE IOWA MEDICAL SOCIETY

CORE VALUES

GOAL 1: PHYSICIAN
WELLNESS IN ALL STAGES OF
PRACTICE

Objective 1: Position IMS
as the Primary Resource for
Physician Wellness in lowa.

Objective 2: Cultivate an
Environment for Physician
Wellness Free of Stigma.

Objective 3: Advance Policy,
System, and Environmental
Change E2orts to Address the
Underlying Factors Contributing
to Provider Burnout.

GOAL 2: DIVERSITY,
EQUITY, AND INCLUSION IN
THE PRACTICE OF MEDICINE

Objective 1: Equip the Medical
Community to Better Serve

the Health Care Needs of

lowais Under-Represented and
Disparate Communities.

Objective 2: Foster
Opportunities for Increasing
Diversity of Physicians,
Residents, and Medical Students

Who Are More Representative
of lowa’s Population.

Objective 3: Commit to an
Organizational Culture of
Inclusion and Diversity.

GOAL 3: PHYSICIAN LEADER-
SHIP ON PRIORITY PUBLIC
HEALTH ISSUES

Objective 1: Act as the
Recognized Provider Voice on
Public Health Issues in lowa.

Objective 2: Serve as a Trusted
Conveyor of Vetted & True
Public Health Information.

GOAL 4: UPHOLD
EXCEPTIONAL PRACTICE OF
MEDICINE AND PATIENT CARE

Objective 1: Engage in
Statewide Patient Safety E2orts
in Support of the Practice of
Medicine and Leadership Role of
Physicians.

Objective 2: IMS is a Source
of Healthcare Information,
Technical Assistance, and

Resources to Support
Optimal Patient Care

Objective 3: Integrate Patient
and Family Perspectives in
Support of Best Practices and
Patient Care.

Objective 1: Maintain
Leadership of the House of
Medicine in lowa.

Objective 2: Leverage Non-
Legislative Opportunities to
Maximize the Voice of lowais
Medical Community.

Objective 3: Establish Greater
Opportunities to Develop
lowa’s Physician Leaders.

Objective 4: Maintain Focus

on Organizational Health and
Continuous Improvement.
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KADY REESE,

The last year has tested the resolve,
adaptability, and resiliency of the
healthcare system in ways not
experienced before in most of our
lifetimes. Across our state, and
our nation, physicians, care teams,
and delivery systems have risen

to meet the direct challenges of
COVID-19, all while continuing to
carry out non-COVID-related care
and services and maintaining a
commitment to the highest levels of
quality and safety.

As we celebrate the emergence of the
COVID-19 vaccines and a hopeful
end in sight to the global pandemic,
2021 will be a year of recovery and
transition. A year of transition is
also an especially adept description
as we look to shift of our focus and
consider the next phases of the CMS
Quality Payment Program (QPP).

As of December 28, CMS has
officially published the CF 2021
Physician Fee Schedule (PFS) and
QPP Final Rule, following three
rounds of public comment on

the interim proposed rules. The
final rule outlines a number of
key adjustments across Medicare
payment programming, including
setting relative value units (RVUs)
for CY 2021, revisions for office
Evaluation and Management (E/M)
codes, continuing modifications
for Extreme and Uncontrollable
Circumstances Policy in response
to the pandemic, and formalizing
updates to the QPP.
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Ms. Reese is the Director of Education and Engagement at IMS

In relation to the QPP updates
established in the 2021 rule,

CMS continues to be cognizant

and responsive to the hardships
experienced by providers through
the extension Extreme and
Uncontrollable Circumstances
Policy allowances, while the general
progression of the program towards
the next stages of performance and
quality in value-based payment
continues. Here are a few key
highlights of what to prepare for in
2021.

CMS will extend the Extreme and
Uncontrollable Circumstances
hardship exemption policy

through 2021 with the application
process anticipated to follow the
2020 process and allowances.

This extension was made in
consideration for the ongoing public
health emergency status continuing
into 2021 and to allow flexibility
for lingering burden and hardship
experienced as part of the recovery
process and return to more
standard operations.

A The MIPS Value Pathway
(MVP) program implementation
is postponed to 2022.

e The performance threshold
will increase from 45 in 2020 to
60 for performance year 2021.

e The additional performance

threshold remains at 85 points.

e The complex patient bonus
maximum will return to 5 points
for 2021.

A The following Performance
Category adjustments will take
effect for 2021:

- The Quality category will
reduce in weight from 45% tO
40% with 209 total quality
measures optional to demonstrate.

- The Cost category weight
will increase to 20% in 2021
with applicable telehealth costs
allowable to add into the Total
Per Capita Cost measure.

- Performance category weights
remain the same for both the
Promoting Interoperability and
Improvement Activities categories at
15% and 25% respectively.

A CMS will move forward with
phased implementation of the
APM Performance Pathway
(APP) with APP reporting
for 2021 optional but elimination
of the Web Interface option in
2022. This change will shift
not only how data is submitted
but also the model of quality
metric reporting.

A The Qualifying APM Participant
(QP) threshold methodology has
been officially changed to
eliminate inclusion of Medicare
beneficiaries attributed to more
than one APM.

ACAHPS survey requirements are
waived for 2020, giving automatic
full credit for patient experience
of care.












Allie Wulfekuhle, Ames, lowa
Member, Mary Greeley Medical Center Patient & Family Advisory Council

I yrst got involved in patient advocacy when the Mary Greeley Medical Center was creating

their Patient and Family Advisory Council (PFAC). | was invited to be a member because

I have a child with special needs and we have done some hospital time. | was interested in

giving some feedback and creating a more patient-centered environment. One of the things

| enjoy most about being involved in these councils is working with providers and working
with the people who are making the decisions. | enjoy working directly with those making a di2erence in the hospital.

I have seen the impact that patient and family advisory councils have in the care provided, even the organizational
direction, where we have worked together to come up with solutions. We share personal stories and making it
personal seems to speak to the human nature of providers and people. This helps tremendously when collaborating
with providers and organizations. It is about asking the hard questions to get better solutions.

My main goal at IMS is to create an example of what this can look like; a diScult concept to grasp for both patients
and physicians. If at the IMS level we can demonstrate how this relationship between patient and physician works,
our hope is that physicians will be more open to developing or working with other patient advisory councils. The
safety provided within a PFAC for both patients and physicians to speak with each other as people and partners, while
creating more teamwork and collaborative relationships, is essential.

I am most proud of the relationships | have been able to build; building that trust with providers and administrators.
I am pretty proud of the Mary Greeley PFAC and what we have been able to accomplish together. | am proud of myself
for talking about mental health and how these patient and family advisory councils will beneyt the next generation.

Roger Lacoy, Des Moines, lowa
Chair, Board of Directors, Primary Health Care Inc.

After being diagnosed and living with HIV, I knew | had to get involved, to take control of
my own health and be part of the discussions and the decisions around my health care. So,

I got involved, learned as much as | could, and made myself available to others; sharing my
story, asking and listening, and being able to help others. It is really about being a part of
something bigger than ourselves. | have seen the outcomes from sharing our perspectives as
patients and that has kept me coming back.

Patients and families are the center of healthcare. It has been shown that patients and families who work together with
their healthcare providers have better health outcomes. The council can beneyt physicians when they have questions
that are unique to patients that only we can speak to. This gives them the opportunity to capture that and share it.

Patient advocacy is having shared experience and relationship with my provider, while sharing that experience with
other people and helping to improve health outcomes for everyone. It is all about trust T even in their own care, and
being part of and trusting the decisions made.

What inspires me as a patient and family advocate is breaking down those barriers of trust; creating a system that is

best for everyone T patients, providers, all of us. It is empowering when we realize what we can do together T save
money, time, and hopefully saving lives.
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YOUR 2021 MEMBERSHIP

MICHELLE DEKKER, CAE, CMP

Ms. Dekker is Director of Membership & Strategic Alliances at IMS

Happy New Year! With a new calendar year, brings a new year for IMS membership and we want to thank all of those members
and groups who have renewed their 2021 dues. Thank you for your continued support of the lowa Medical Society! As a member,
we hope you will continue to take advantage of the key member communications, education opportunities, important advocacy,
and more. Now more than ever, itis important to stay connected to the physician community and your lowa Medical Society.

If you havenit renewed your 2021 membership dues yet, there is still time! We offer a few different options for dues
renewals this year, allowing you to choose what works best for you.

OPTION 1: ANNUAL DUES

Like we have in the past, IMS will offer the option to pay dues at one time for 2021. We will provide this through
online availability and via mailed dues statements. A NEW exciting feature we can now offer, is automatic renewal
annually. If you would prefer to enter your payment for 2021 and then have it continually renew for the following
years on January 1, this option is for you!

OPTION 2: MONTHLY DUES
The monthly dues options allows members to pay for dues on a month to month basis. This is an automatic
renewal that will charge to your credit card and can be set up online.

OPTION 3: GROUP MEMBERSHIP
Did you know that any group of 2 or more can receive discounts on membership dues when all your physicians are
members of IMS? If you are interested in group membership, please contact: membership@iowamedical.org.

Not sure if you renewed your dues? Log into the IMS website for up to date information on your account

1.) Sign into your account at iowamedical.org.

If you are logging in for the first time, youill need to reset your password by hitting the fiforgot passwordo button. You
will then receive a link to log in. Be sure to check your spam/junk folder if you arenit seeing the email. If you have

guestions or need assistance, please contact membership@iowamedical.org.

2.) Update your contact information so we can get the most up to date information to you!

Once you are logged in, click on your name in the upper right hand corner and you will be taken to your profile.
Under Membership Details, you will see a iRenewal Due Ono. If the date has passed, click the blue iRenew Your
Membershipo button on the page to start the renewal process.

THANK YOU FOR YOUR MEMBERSHIP IN IMS!
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2020 Membership: By the Numbers

In 2020, IMS was pleased to implement a new membership management system. This platform offers more ease
of use to our members, including new options for paying dues online. Beginning in November, IMS kicked off the
2021 dues campaign to both members and non-members with mailings and emails. So what does it take to renew
IMS dues? Check out the numbers below. We are so grateful for the support of the lowa Medical Society!

MEMBER PHYSICIANS
n 1 9 SERVE ON THE IMS

BOARD OF DIRECTORS

+ OF 100% MEMBERSHIP

2 GROUPS TAKING ADVANTAGE
DISCOUNT RATES

PHYSICIANS SERVING
u 1 25 ON IMS COMMITTEES
AND TASK FORCES
- -+ ELECTRONIC DUES STATEMENTS
J MAILED TO MEMBERSHIP
- DUES STATEMENTS
J MAILED TO MEMBERSHIP
- TOTAL IMS MEMBERS
J AT THE END OF 2020

Thank You!
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MercyOne Clear Lake Pediatric and Adolescent Clinic
MercyOne Clive Internal Medicine Clinic

MercyOne Des Moines Plastic & Reconstructive Surgery
MercyOne Forest City Family Medicine

MercyOne Forest Park Family Medicine, Mason City
MercyOne Katzman Breast Center, Clive

MercyOne Kimball Family Medicine & Pediatrics Care, Waterloo
MercyOne North lowa Cancer Center, Mason City
MercyOne North lowa Obstetrics & Gynecology, Mason City
MercyOne North lowa Pediatric Hospitalists, Mason City
MercyOne North lowa Women’s Health Center, Mason City
MercyOne Regency Family Medicine, Mason City
MercyOne Rockford Family Medicine

MercyOne Urbandale Family Medicine Clinic

MercyOne Waterloo Behavioral Health Care

MercyOne Waterloo ENT/AllergyCare

MercyOne Waterloo Family Medicine

MercyOne Waterloo General Surgery

MercyOne Waterloo Hospitalists Care

MercyOne Waterloo Neurology

MercyOne Waterloo Orthopedics Care

MercyOne Waterloo Pediatrics Care

MercyOne Waterloo Urgent Care

MercyOne Waterloo Urology Care

MercyOne, Waverly

Mid lowa Fertility, PC, Clive

Mitchell County Regional Health Center - Osage Clinic
Nephrology, PC, Des Moines

North lowa Eye Clinic, PC, Mason City

NW lowa Bone Joint & Sports Surgeons, Spencer

NW Surgery, Orange City

OB/GYN Associates, PC, Cedar Rapids

Oncology Associates at Hall - Perrine Cancer Center
Pathology Associates, Dubuque

Pathology Associates of Central lowa, Des Moines
Pediatric & Adult Allergy, PC, Des Moines

Pediatric Associates Ottumwa

Physicians Lab of Northwest lowa, Spencer

Pediatric Associates of Ul Children’s Hospital, Coralville
Pediatric Associates of Ul Children’s Hospital, lowa City
Radiologic Medical Services, PC, Coralville
Rheumatology Associates, PC, Bettendorf

Siouxland Medical Education Foundation Faculty, Sioux City
Siouxland Medical Education Foundation Residency Program, Sioux City
Siouxland OB/GYN, PC, Sioux City

Steindler Orthopedic Clinic

Telligen

The Group - OB/GYN Specialists, PC, Davenport
UnityPoint Clinic - Family Medicine, Sac City

UnityPoint Clinic Family Medicine, Huxley

UnityPoint Health - Residents

Medical Education Services, Des Moines

Western lowa Surgery Inc, Carroll









https://iowamedical-my.sharepoint.com/:w:/g/personal/smaras_iowamedical_org/EVkvsizPxA9NuR0HIaT2SzUBwDNp4j8Bz-DewztpqsI3nw?e=EQsQ7R




The lowa Medical Society is excited to announce a new partnership with The Mask of
Wellness (MOW) as a Gold Sponsor. MOW is a movement to promote “COVID-Conscious”
Businesses for free with a positive empowered method to improve the health and wealth

of communities through three basic measures: employee mask wearing, surface hygiene &
personal distancing, and daily health certifications.

Learn more about how you can support the #MaskUp movement by registering your practice
as a #COVID-Conscious Business at maskofwellness.com
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HEATH LICHTY

Mr. McMahon is a Sales Executive at the lowa
Medical Society Insurance Group

When you think of a claim on

your homeowner’s policy, do you
automatically imagine your house being
severely damaged in a hail storm or
engulfed in flames? Most individuals
can only picture claims that cause
significant physical damage to their
property. However, a new type of claim
is on the rise like never before, cyber!

Most of your basic insurance policies
will provide financial assistance in

the event of a hail storm or fire, but
what if your electronic devices are
compromised, and your personal
information falls into the hands of the
wrong person, does your current policy
offer coverage to make you whole again?
Is your coverage provided by a carrier
who offers boilerplate protection and
markets to the masses, or do you have
a plan in place specifically tailored to
protect you and your family?

As a member of the IMS, you have
access via IOWAMED Insurance

to select carriers who specialize in
building plans for financially successful
families. Their coverage is custom-
tailored to make sure whatever setback
you encounter, you and your family are
covered. Those viewed as financially
successful are more likely to be targeted
for online crime since the potential
profit is more significant.

As technology continues to find a spot
in our everyday life, so do opportunities
for cybercrime. Sometimes the
simplest of activities, like checking
your e-mail on your smartphone, or

28| lowa Medicine Q4 2020

letting your kids download the latest
app on their tablets, could expose you
and your data. Just because you spotted
the suspicious Facebook message or
friend request doesn’t mean someone
else using your network would have the
same wherewithal.

If you or your family become targets
of online crime, how will your policy
respond? Listed below are some
examples of the resources you would
have available through our specialty
carriers who offer cyber coverage:

1. Protect your bank accounts - Our
policies can offer up to $1,000,000 in
coverage to help make you financially
whole again in the event someone steals
money from your financial account.

2.Cyber Extortion Coverage - If an
online attack results in a demand

for money to prevent the damage or
distribution of content, or to restore
functionally of your device, our carrier
will provide payment.

3. Get life back on track - Coverage

is available if cyberbullying leads to
wrongful termination, false arrest,
wrongful discipline at school, or mental
and emotional pain diagnosed by a
physician.

4.Prepare with a plan - Our carriers
will cover the cost for you to work with
a public relations firm to restore your
reputation in the event your name is
slandered online, or if private photos
are leaked and threaten your livelihood.

5. Identify Vulnerabilities - You will
have access to top online security firms
to evaluate your online networks and
identify any gaps in your protection.

6. Protect your identity - Experienced
fraud specialists will work with you
one-on-one to quickly resolve any crisis
and clear up fraud so that you can move
forward with your life.

7. Protect your digital property -
Financial assistance is available for
replacing or recreating personal data
and electronic content such as eBooks,
software, apps, music, and movies that
are lost or stolen from a computer virus
or malware.

8.Vendor discounts - Our carriers have
relationships with security vendors that
offer discounted services to clients, such
as consulting with you on how to secure
your network and mobile devices or
recognize signs of online manipulation.

While these carriers offer some of the
best cyber protection on the market,
the same is true for the rest of their
inventory of products. Our companies
provide enhanced features such as
guaranteed replacement cost of the
home, agreed value for vehicles,
worldwide travel protection, and a
claims experience that is second to
none. Most families want to be insured
by a high-end carrier due to exceptional
service and products but do not qualify.
Some of these carriers have a minimum
threshold of $500,000 or $1,000,000
replacement value of the home.

Please feel free to reach out to our team
of advisors for a comprehensive review
of your current insurance program.
We're able to offer side by side
comparisons, identify coverage gaps,
and discuss potential opportunities

to protect your family better when life
does not go as planned.












lSCOPIC

Better Medicine « Better Lives

COPIC

COPIC connects you with expert
guidance when you need it; with
legal and HR helplines and a
24/7 risk management hotline.

Trusted knowledge from an
engaged partner.
That’s why.




