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Web Space Infection

DNA Test Panel

The most accurate diagnostic method,
combined with ease of use and rapid results.

@ Highest sensitivity and specificity test available
@ Definitive diagnosis for effective therapy decisions
@ Rapid test results to drive faster patient care

Q Simple skin scraping collection technique

a I
The BakoDx Web Space Panel tests for: Comparison of Tests
) Pan—D'ermatophytes Culture | Histopathology KOH Web Space
« Candida spp (fungal) DNA Test
« Corynebacterium minutissimum Turnaround Time | 2-28 days |  2-3 days Sameday | 1-2days
- Pan gram-negative bacteria

g 9 Sensitivity 50-75% 85-90%' 73-91%’ 92-100%°

- Staphylococcus aureus*™
*If positive, reflex to mecA Specificity 100% 72%' 42-91%* 97-100%*
(methicillin resistance)
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Why differentiate?

Interdigital infectious dermatitis may be due to a variety of organisms.
While they may look similar, their treatment differs:

@ Corynebacterium minutissimum in erythrasma

@ Tinea pedis

@ Candida intertrigo

@ Primary or secondary bacterial infections

i{m
bako

intelligence not just information

Bako Diagnostics | 855-422-5628 | BakoDx.com/webspace

1J Am Acad Dermatol. 2003 Aug;49(2):193-7.

2 Jacob Oren Levitt, Barrie H. Levitt, Arash Akhavan, and Howard Yanofsky, “The Sensitivity and Specificity of Potassium Hydroxide Smear and Fungal Culture Relative to Clinical Assessment in the Evaluation
of Tinea Pedis: A Pooled Analysis,” Dermatology Research and Practice, vol. 2010, Article ID 764843, 8 pages, 2010; Journal of Basic & Clinical Medicine 2016; 5(2):4-6

2 Internal validation study compared to NYS Dermatophyte, NYS Candida, and Sanger DNA sequencing.
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MESSAGE FROM THE PRESIDENT

Dear MPMA Members, Colleagues, and Friends:

Happy Spring! | wish to extend warm greetings to you all as we
approach the warmer weather months. As we venture into 2021,
we are still battling this pandemic, | would encourage all of you

to stay safe and protect yourselves, your staff, your family, and
your patients. Please follow safe distance guidelines. Remember,
one of the association’s goals is to keep you informed and help
wherever we can. Please make sure to visit the website often and
attend our monthly Town Hall meetings. COVID continues to be an
ever-evolving dilemma. | encourage all of you to make protocols
for your office, stay up to date on legislature guidelines, and

remain safe. Please visit our website regularly for updates. Ahfhad Farah, DPM

Thank you all who attended our virtual Great Lakes 2021 Conference. While this was something
new and at times challenging, | feel we had a great conference. We look forward to getting back
together in person soon, but as of now, our world has become virtual. These lectures are still
available for a short time on our website. Please stay tuned for more CME opportunities.

Your MPMA is currently working on the next conference for 2022, just attended the House of
Delegates (virtually of course), continues to work on legislative issues with insurance carriers and
our state government, and continue on-going efforts and being proactive to ensure our inclusion
in decisions which affects our practices. Please be sure to continue your contributions to MPAS
and APMAPAC - as these are the funds that help us fight the good fight.

“Embrace uncertainty. Some of the most beautiful chapters in our
lives won’t have a title until much later.”
-Bob Goff

. N
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Warm Regards,
Ahmad Farah, DPM, MPMA President

Town Halls for Doct

The MPMA launched Town Hall Meetings for
October 2020 and will continue these meeti

As the MPMA President, | moderate the Town
format to hear your ideas and concerns ano
for issues we all deal with.

Some of the most pressing issues include insurance comp
reimbursements and requirements that push your practices
several directions. | encourage you to participat’é and have-
conversation with me and other doctors. o

Town Halls are the first Thursday of the month:

Register at: MPMA.org and we'll send you the Zoom link!
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MPMA Presents Award to
Senator Curt VanderWall

The MPMA was honored to present State Senator
Curt VanderWall with the 2020 Legislator of the
Year award. This award was presented virtually
during the 2021 MPMA Great Lakes Conference.

Sen. VanderWall has been a driving force in improv-
ing Michigan’s health care efficiency and delivery.

The Senator is a proponent of updating the

“prior authorization” policy. He believes if a podia-
trist determines a patient needs immediate foot
surgery that it should not take months to receive
prior approval inorder to complete that surgery. It
can negatively affect the patient by promoting a
slower rate of healing and recovery.

The Senator launched a package of bills covering
Certificate of Need (CON). He feels the current CON
restricts not only quality but access to healthcare.
For instance, he feels rural hospital doctors should
have the ability to offer a full range of care, just as
large hospitals do. The CON legislation (SB 181, 182
and 183) was reintroduced on Feb. 26, 2021. The
reforms will increase the threshold for capital ex-
penditures, increase the number of members on the

-l
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CON Commission, remove air ambulance services
from CON and remove psychiatric beds from CON
oversight in certain situations.

Senator VanderWall worked on incentives to

keep doctors, including Podiatric doctors, in state
through tuition reimbursement. The reimbursement
goes directly to the doctor who graduates and
moves into a rural community in Michigan. It reim-
burses 10% of the tuition of what the doctor owes
over 10 years. So the doctor can actually pay off
their entire educational debt up to 10 years. ‘jf’

]

Derek Dalling

Jason Wadaga
MPMA Executive Director

MPMA Lobbyist

www.MPMA.org 5



America’s Choice for Medical Processing

Michigan Podiatric Medical Association Members

APPLY NOW!!

Contact Quantus Solutions TODAY
to receive your
NEW FREE Smart Chip EMV Terminal

4 SIMPLE STEPS TO ENROLL:

1)
2)
3)
4)

GO TO MPMA WEBSITE

FIND MPMA’'S NEW PARTNER—QUANTUS SOLUTIONS
SELECT YOUR PRICING PROGRAM AND EQUIPMENT OPTION
APPLY

MPMA ENDORSED BENEFITS INCLUDE:

Average Savings 38% per practice

Negotiated MPMA Group Rates for all members
Free EMV “smart chip” Terminal OR Virtual
Terminal OR Mobile Device

Dedicated Medical Customer Service & Support
24 hour Next Day Funding for all members
HIPAA, PCI, SIGIS Certified Partner

Apply Today

For Information On Your MPMA Association Program

877.604.6477 « www.quantussolutions.com

uantus

Solutions
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Industry News

Conference CE Credits Available

The MPMA has made the entire lecture series from
the 2021 MPMA Great Lakes Conference from Feb.
3-7 available online.

Doctors/members who were not able to attend the
virtual conference can obtain up to 40 CE credits
by selecting from fifty-four different lecture topics
including the Trauma Debate, Hallux Rigidus, Bio-
mechanics, Infectious Disease Debate and more.

To register go to: MPMA.org
Click: Education & Events/Great Lakes Conference.

Once registered, MPMA will provide the link to view
the lectures as well as instructions for CME credit.

The online CE credit option will be available until
June 15, 2021.

Any member who did attend the video live stream-
ing has access to the lecture series. Access can be
re-established by contacting the MPMA at: mpma@
kdafirm.com

Town Hall Open Forum

The MPMA launched virtual Town Hall Meetings for
members in 2020 and will continue this platform in
2021.

This is a great opportunity for members to provide
ideas, solutions and concerns in podiatry.

Town Hall Meetings are held the first Thursday each
month from 7:15 p.m. - 800 p.m. through Zoom.

Registration is required, within two days of the
meeting. Once registered, you will receive a Zoom
link by email.

For more information contact:
MPMA@KDAfirm.com or (800) 968-6762

Relief for Podiatric Doctors

In late December 2020, Congress passed the Con-
solidated Appropriations Act of 2021 to provide
relief to physician providers.

¢ Providers receive a one-time, one-year
increase in the Medicare Physician Fee
Schedule of 3.75% during 2021. Podiatry
is expected to see an overall 5-percent
increase in Medicare reimbursement in
2021 rather than and expected 1% decrease.

¢ Congress issued a three-year moratorium
on HCPCS Code G2211, preventing CMS
from making payments prior to January 1,
2024. G2211 is for evaluation and management
(E/M) visits that are part of an ongoing,
longitudinal care relationship. CMS added
this code to the Medicare Telehealth services
list for 2021. Due to it’s complexity as an
add-on code, more work will be done to
define this new code and how it affects
podiatrists.

e The CARES Act suspended the Medicare
Sequestration cuts for all Medicare fee-for-
service claims until the end of 2021. The 2%
Medicare sequester expired on March, 31, 2021.

¢ A non-discrimination provision was included
in the Surprise Billing provisions to prevent
provider discrimination. It also includes a
30-day open negotiation period for providers
and payers to settle out-of-network claims. If
unable to settle, the parties may access
binding arbitration. _T_

For More Information, Go to: APMA.org

www.MPMA.org
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Legislative Update

by Jeffrey Frederick, DPM

This past year was like no other for the Michigan
legislature. Nearly six months of typical session was
either lost or solely dedicated to legislative respons-
es to the pandemic and budget issues created by

it. In the end, the potential damage and deep cuts
to our state budget were mitigated by funds from
the federal government. As you know, Michigan’s
budget must be balanced at the end of the fiscal
year and we cannot deficit spend like the federal
government. Despite the lack of session days, two
key health policy items were considered throughout
the year that impact health care providers.

SURPRISE MEDICAL BILLING

Legislation was passed and signed into law in
October that would address the issue of “Surprise
Medical Billing.” As you are aware, this is when an
out-of-contract medical provider performs a pro-
cedure without the patient knowing the provider is
out-of-contract. Thus, they receive a large bill after
the procedure not knowing why their insurance did
not cover it. The most regular occurrence of this is
in an emergency room setting.

During discussions on the legislation, the providers,
insurance companies and legislators all agreed that
the patient needed to be removed from this pro-

STOMER

Be Protected. Be Compliant.

NuArx will help protect your business from a costly data breach.

NuArx provides:

PCI, PHI, and PIl data protection
Data breach financial protection
Assistance completing compliance requirements
Deployment & management of your firewall

96% of breached businesses were not compliant

$80k for average data breach

cess. In the end, there were several changes made
to the process. Perhaps the biggest changes were:

e Out-of-network providers would be capped at
150% of the Medicare fee schedule for proce-
dures performed.

* Require disclosure by providers to non-emer-
gency patients that they are out-of-network.

¢ Include disciplinary action and fines for violating
the terms of this law.

The Surprise Medical Billing legislation is now PA
232 of 2020, PA 233 of 2020, PA 234 of 2020 and
PA 235 of 2020.

PRIOR AUTHORIZATION

Prior Authorization reform has been a priority of
several legislators and interest groups in Lansing for
some time. MPMA’s 2020 “Legislator of the Year,”
Sen. Curt VanderWall, introduced Senate Bill 612

to do just that. Some main points of the legislation
were:

¢ Requiring a standardized electronic prior
authorization.

¢ Requiring prior authorization requirements to be
based on peer-reviewed clinical review criteria.

SIGN-UP
TODAY!

70% of locations go out of business within a year of a breach

nuarxinc.com
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e Prohibit an insurer from implementing a new or
amended prior authorization requirement with-
out first updating the insurer’s public website to
reflect the change.

¢ Requiring an insurer to notify a health profess-
ional of the reasons for a prior authorization
denial and specify that an appeal to the denial
would have to be reviewed by a physician that
met certain requirements.

This legislation passed the Senate in late December
but ultimately died in the House of Representatives.
Sen. VanderWall has said that some version of this
bill will return in the Senate Health Policy Commit-
tee in 2021.

ELECTION RECAP

On the election front, we all know that Joe Biden
was elected President and Kamala Harris Vice-Presi-
dent. As we sit today, it appears that the Democrats
will have flipped the United States Senate taking a
51-49 majority. In the United States House of Rep-
resentatives, the Democrats lost a handful of seats
but will retain a slim majority.

We also have two new members of Congress in
Michigan. Congresswoman Lisa McClain was elected
to replace the retiring Congressman Paul Mitchell in
the Macomb/Thumb seat and Congressman Peter
Meijer was elected to replace the retiring Congress-
man Justin Amash in the Grand Rapids seat.

Here in our state legislature, only the House of
Representatives was up for re-election. The Repub-
licans maintained their 58-52 majority. Rep. Jason
Wentworth from Clare was elected the next speaker
of the House. Rep. Donna Lasinski from Ann Arbor
was elected to serve as the next House Minority
Leader.

While the Senate was not up for re-election, the
Republicans majority was shrunk due to two Sen-
ators winning elections for countywide seats thus,
resigning their positions. This puts the Senate
Republican majority at 20-16. Governor Whitmer
has announced that the special primary election for
these seats will be held in August and the general
elections in

November.

2021

While we look to 2021, we will continue to prioritize
legislative items that not only benefit our member-
ship, but also put us on a level playing field with
other health care providers. Prior Authorization
reform will be a key piece of legislation we will be
following. | would also like to see us pursue legisla-
tion that allows us to administer the flu vaccine and
COVID-19 vaccine.

Thankfully, it appears our state will have over a $3
billion surplus next year, so | do not anticipate any
deep cuts to our state budget. ff

If your patients suffer from lower extremity:

./ Pain/Aching/Throbbing

/" Heaviness or Fatigue

/ Swelling

/" Night Cramps, Restless Leg Syndrome
/" Itchy Veins

J Varicose Veins

/" Non-Healing Ulcers

WE CAN HELP!

VEIN ;
EVALUATIONS |\ /] 1 F
CALL 877.432.2184 ]‘Hey '

Novi

Troy  Dearborn  Monroe =~ Macomb Twp

www.MPMA.org 9



The MPMA extends a big THANK YOU to each of the following individuals who made a contribution during
the 2021 MPMA Great Lakes Conference. Here is a list of the MPAS contributors so far for 2021.

Anthony Alessi, DPM Ahmad Farah, DPM Don Lutz, DPM Guy Saperstein, DPM
Vicki Anton-Athens, DPM Jeffrey Frederick, DPM David Mansky, DPM Alan Schram, DPM
John Arsen, DPM Jennifer Gerteisen, DPM Andrew Mastay, DPM Tara Scott, DPM
William Bennett, DPM Lee Gold, DPM Bruce Meyers, DPM Bradley Seel, DPM
Corwyn Bergsma, DPM Thomas Hall, DPM John Miller, DPM Jodie Sengstock, DPM
Marc Bonanni, DPM John Harris, DPM Heidi Monaghan, DPM Daniel Shanahan, DPM
Charles Borchard, DPM Zeeshan Husain, DPM David Moss, DPM Jeffrey Solway, DPM
Marc Borovoy, DPM Howard Kane, DPM Neal Mozen, DPM John Stevelinck, DPM
Norman Brant, DPM Randy Kaplan, DPM Hemant Patel, DPM Christine Tumele-Vogt, DPM
Vangjo Cobani, DPM Michael Kelley, DPM Nicholas Post-Vasold, DPM Gregory Vogt, DPM
Andrew Cohen, DPM Kevan Kreitman, DPM Kristin Raleigh, DPM Bill Wentworth, DPM
Derek Dalling Neal Kruman, DPM Leigh Rubin, DPM Laal Zada, DPM

Marie Delewsky, DPM Burton Leib, DPM Mark Saffer, DPM

Joshua Faley, DPM Dennis Leveille, DPM Ali Safiedine, DPM

If you’re not listed, make your contribution today! For 2021, the MPMA is encouraging all members
to donate at least $50 to MPAS. To make your 2021 contribution simply visit:
www.mpma.org/mpasapmapac.htmi

TRAKnet

Powered by N = MOHealth

Charting * Scheduling « Billing * e-Prescribing * Practice Management
248-213-9900 Ext. 1 www.nemohealth.com sales@nemohealth.com

ens.  (eSpeakEasy ~— DocShopPre  N=MOHealth

& Services MANAGE INVENTORY." & SHOP FOR LESS Medical Billing
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APMA PAC CONTRIBUTORS 2021

These MPMA members have pledged their contributions to APMAPAC: THANK YOU!

Platinum Level Supporters Silver Level supporters Patriot Level Supporters
($1,000-$2,499) ($300-5499) (Less than $150)
Dr. Randy K. Kaplan Dr. Mark Saffer Dr. Rami Basatneh
Dr. Kevan R. Kreitman Dr. Donald C. Lutz
Dr. Rebecca A. Sundling Bronze Level Supporters

($150-$299)
Gold Level Supporters ($500-$999) Dr. Marie Delewsky
Executive Director Derek Dalling Dr. Jennifer A. Gerteisen
Dr. Ahmad Farah Dr. Zeeshan S. Husain
Dr. Andrew R. Mastay Dr. Neal Kruman
Dr. Jodie N. Sengstock Dr. David Moss
Dr. Ernest Sorenson Dr. Ann M. Spreit

The future of our great profession and your future depends upon your support of APMAPAC.
THANK YOU for your support! Be safe and healthy.

» 12 Regulatory-Mandated Training Modules all in one place
» Bloodborne Pathogen, Fraud & Abuse, Medicare Part C &
D Managed Care, PCMH, ICD-10, Hazcom, MACRA, Cyber

Healthcare v
* Printable Forms, Documents, & Letters

* Q & A for each Section of Training
+ Certificate of Completion for each Initiative

dprohealthcare.com | skip@dprohealthcare.com . 24/7 Access

248.765.1729

+ Easy to Comply with Regulatory Training Demands
* Progress Monitoring & Analytics

» Progress Results Tracking
1.0 Patient-Provider Partnership (PCP)

eeeeee be advised

+ Training within Healthcare is Paramount

« Certify Your Practice to be Compliant

» Fee Schedule Increase are available through Completion
of certain Training

+ Don’t Allow Your Practice to be at Risk for
Non-Compliance

=S

(VPSS GoslosTips  Documon's  Reforoncolinks  Glossary of Torms
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BASICS

Michigan Podiatrists
Expect Increase in Foot Ailments

More people have jumpstarted their fitness routine this year, get-
ting out and getting healthy.

According to a large survey done by RunRepeat, there’s been a 15%
increase in outdoor exercise activities especially in running, hiking
and walking. This trend will continue well into 2021.

Michigan podiatrists are expecting an increase in foot ailments
from thousands of people who are getting physically active again.
Podiatrist are familiar with foot injuries, especially people who are
just starting out or even seasoned athletes.

According to MPMA doctors, one of the most common reasons for
foot injury is using the wrong type of shoe for the activity. Shoe
types today are designed for a specific sport.

For instance, you need the correct footwear for your feet to keep
up with the repetitive impact of repetative workouts like running.
Some people select the wrong shoe to do the job.

Shoe fit is also extremely important. Podiatrists recommend wiggle
room in the toe box along with a snug, yet comfortable fit.

On the flip side, old, stretched out shoes are a hazard as they no
longer support the foot properly.

Poorly fitted shoes can result in a number of issues including one
of the most painful—plantar fasciitis—as well as arch spasms, heel
spurs and tendonitis.

Stretching foot muscles is a big benefit in maintaining foot health
but is often overlooked.

“People will stretch their hamstring and calf muscles but never
think to stretch their feet. Rolling a tennis ball underneath the soles
of your feet helps reduce tension in the foot. Stretching the arches
of your feet helps with overall strength and stability.”

Athletic shoe technology has come a long way, using more
advanced materials and improving on durability and function.

“Decide what sport or activity you are most interested in and do
some research on the best shoe or boot you need. Make comfort

and support your priority.” ?f_?

Resources: globenewswire.com, runrepeat.com

www.MPMA.org
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Podiatric Physicians Help Relieve
Burden on Hospitals During COVID

Since March 2020, Michigan podiatrists operated
under a pandemic medical model that applied to
medical clinics and hospitals set by CMS, CDC and
MDHHS.

The model pushed for more in-home medical ser-
vices and telemedicine in order to keep hospital
beds available for COVID specific patients.

Michigan’s Podiatric physicians were naturally well
positioned to help relieve the burden on hospitals.
They are equipped to provide some of the more
complicated wound and limb saving procedures
right in their offices.

We sat down with Dr. Kevan Kreitman to explain.

What do podiatrists do exactly?
Podiatrists are best known for their expertise in
complicated foot issues and wound care.

Within our scope we address both bone and soft
tissue of the foot and ankle and adjacent attach-
ments below the knee. Our examination and treat-
ment plans include vascular, dermatology, ortho-
pedic function and nerve function whether using
surgical or non-surgical treatments in order to save
a life.

We’'re often the first to recognize the presence of
a wound and assess whether it’s a life-threatening
wound. Our goal is to reduce diabetic foot and
wound-related ER visits, hospitalizations, amputa-
tions and prevent death.

We are medically trained to do advanced surgical
procedures right in our offices.

Last year, Michigan had the highest
employment losses in the country.
What about the state’s Podiatric
practices?

Last March everything closed down. We knew it
was going to affect each individual DPM (Doctor of

14 MICHIGAN PODIATRIC MEDICAL ASSOCIATION

Podiatric Medicine) as well as the entire profession.
And we lost Podiatric practices.

“COVID was never good, but it changed our
way of thinking. It changed other people’s
perspective of us as to what we were doing
and what we could do and that to a certain
extent was a step forward for us.”

—Dr. Kevan Kreitman

If you are a single practitioner and you are closing
your doors for a prolonged number of weeks or
months, how many closed their doors for good and
are not coming back? We don’t know the numbers
yet.

We are small businesses. Podiatrists don’t have a
great capital reserve they are sitting on with which
to work.

| was one of the lucky ones. Our practice as multi-
ple doctors associated with the local hospitals. We
were harmed but not irrevocably harmed.

How did Podiatric practices function in
2020?

Every practice was closed until we got the “go” to
re-open by the CDC and Gov. Whitmer.

We had a skeletal crew. We cancelled all non-urgent
appointments. We kept our urgent appointments
e.g. diabetic ulcers, other wounds, fractures, post-
op patients, foot injuries.

Podiatric practices complied with all COVID proto-
cols; social distancing, masks, taking temperatures,
modifying waiting rooms, etc. We complied every
time the guidelines changed.

For podiatrists working with wound care teams in
the hospitals, we had a lot to do. COVID causes
hyper-coagulability of the blood so patients were
throwing clots that resulted in many digital
amputations.



Our objective was to keep all of our diabetic
wounds/infections out of the hospital. So we kept
a closer eye on those folks because we knew we
didn’t want them in the hospital.

Starting in May-June of 2020 we communicated to
our patients that if they were comfortable coming
in, to come in. We took all of the proper precau-
tions. If patients were not comfortable coming in we
told them they can defer their appointment.

By Fall, we were close to a normal schedule while
following proper precautions. Patients understood
they could not go on handling their diabetic foot

ulcers and other complications without seeing us.

Telemedicine expanded. How did it
affect your patient procedures?

There are certain things we can do over the phone
and within our scope. For instance, if we’re doing
blood testing it can be done by phone. | treated
wounds for people who had COVID who could not
come into the office. However, there were limita-
tions.

| had a patient who called their PCP (Primary Care
Physician) with a wound on his leg. They recom-
mended he see his podiatrist. He came in the office
with a gaping wound with underlying bone infec-
tion on the bottom of his opposite foot. That was
not revealed because of telemedicine. So there
were problems with the implementation of telemed-
icine for patients with multiple medical issues.

Deferring a patient appointment

is a red flag to DPMs. Explain that.

We see diabetic patients every 2-3 months. When
a patient has a non-healing wound, it’'s a symptom
of a more complicated condition and comorbidity
happening underneath the surface. A diabetic foot
ulcer is a marker for peripheral arterial disease,
heart attack, stroke, renal disease and amputation.

In response to the direction from CMS, the U.S.
Surgeon General and MDHHS, Podiatric practices
limited their patient hours or temporarily closed.
This left many patients without care.

It became so obvious to me that delayed care

Podiatrists provide expertise
in complicated foot issues
and wound care.

Podiatrists work below
the knee, and the entire
ankle and foot.

www.MPMA.org 15



meant bad care. How many people suffered heart
attacks that didn’t go to the hospital?... suffered
strokes and didn’t go to the hospital?... how many
amputations increased in the year because we
weren’t seeing our patients? Patient care mattered
before the pandemic, it matters now.

| think as an entity—medicine across the board—we
had a job to protect our patients.

The Podiatrist’s scope of practice

was updated two years ago. How
does that affect how Podiatric
Doctors practice in Michigan?

Our scope is in-line with what we are medically
trained to do. We preserve limbs to prevent ampu-
tations. We work below the tibial tuberosity (knee),
but we also help identify medical issues.

| have patients come in with swollen legs, kidney
problems, heart problems, not seeking my care
specifically for those issues, but I'll look at their

leg and ask them “When was the last time you saw
your cardiologist” or “...you saw your nephrologist.”
You are reminding them they have other issues that
need medical attention.

Much of what we do is hands on. We are instru-
mental in keeping people out of the hospital by the
procedures we do in our offices.

From a federal level, CMS has recognized the role
of the podiatrist and has actually changed codes
on certain procedures. CMS required one particu-
lar procedure be done in the operating room, and
now can be done outpatient. Any procedure that
requires an operating room visit, that’s problematic.
The code changes allow for this to happen outpa-
tient. It’s so much better.

Thirty years ago, podiatrists were not involved in
hospitals. We had our own OR’s in the office. Today,
it’'s common place. Podiatrists are expected to be
at the hospital. We’re part of the medical team. This
includes being on-call for the hospital’s emergency
department. We're right there to provide consulta-
tion and patient care solutions. It just gets another
patient out of the hospital or away from the
hospital.

16 MICHIGAN PODIATRIC MEDICAL ASSOCIATION

“Much of what we do is hands on.
We are instrumental in keeping people out
of the hospital by the procedures
we do in our offices.”
—Dr. Kevan Kreitman

Any Final Thoughts?

| want to say kudos to the vascular surgeons. Kudos
to the infection disease specialists. Kudos to the
internists we work with because we can work a lot—
together—outside of the hospital and say what’s
acceptable treatment to keep this person out of
the hospital. For instance, ‘Does this patient need a
Doppler? We don’t send them to the hospital, send
them to an office. Does this patient need antibiot-
ics? Can we use orals vs. IVs?’ Those conversations
took place, they took place before COVID, | can’t
say they took place more during COVID, but that
type of coordination of care, keeps people out of
hospitals and still provides appropriate treatment.

The scope bill says “We’re here. We are what we
are. We do what we do. We’re good at what we do.
And | think we gained more respect than we did
before.”

Dr. Crystal Holmes, past president of the MPMA,

was instrumental in making this all happen. ?f

Dr. Kevan Kreitman is Board Certified in Foot and Ankle
Surgery with over 30 years of experience in Podiatric

medicine. He has served as Chairman of the Licensing and

Regulation Board of Podiatry for the State of Michigan.
Dr. Kreitman has held a number of prestigious positions in
both the MPMA and APMA.
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New CMS Care At Home Model

Launches in Michigan

The shift in providing traditional hospital care
outside the hospital is happening in real time as
the Centers for Medicare & Medicaid Services
(CMS) launched their new Acute Hospital Care At
Home program. Since November 2020, 48 systems,
109 hospitals in 29 states are now part of this new
program.

Three Michigan health systems/hospitals have
signed on to provide Care At Home: University of
Michigan Hospitals, ProMedica Monroe Regional
Hospital and Butterworth and Blodgett Hospitals.
They met the required screening protocols for

both medical and non-medical factors. Non-medi-
cal factors include working utilities and having the
ability to assess physical barriers and screenings for
domestic violence concerns.

18  MICHIGAN PODIATRIC MEDICAL ASSOCIATION

Patients are eligible to receive hospital-like

care at home if they are 18 years of age with a
primary or possible diagnosis of: any infection,
heart failure exacerbation, COPD exacerbation,
asthma exacerbation, chronic kidney disease
requiring diuresis, diabetes and its complications,
gout exacerbation, hypertensive urgency, previously
diagnosed atrial fibrillation with rapid ventricular
response, anticoagulation needs (e.g. venous
thromboembolism), or patients at the end of life
who desire only medical management.

The program’s entry point is either from the
emergency department or inpatient hospital bed.
An in-person physician evaluation is required prior
to starting services at home.




i ]
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e

Michigan Hospitals with Care At Home Model

UNIVERSITY OF

MICHIGAN

<{ PROMEDICA

MONROE REGIONAL

HOSPITAL

Health

Spectrum

» University of Michigan Hospitals and Medical
Center—approved by CMS Dec. 31, 2020

» ProMedica / ProMedica Monroe Regional
Hospital—approved by CMS Feb. 6, 2021

e Spectrum Health / Butterworth and Blodgett
Hospitals—approved by CMS Feb. 28, 2021

Hospital Requirements for Care At Home

* Have screening protocols
to assess both medical and
non-medical factors

* Have a dedicated physician or
advanced practice provider
to evaluate each patient daily
either in-person or remote

* Have a registered nurse
evaluate each patient one
time / day either in-person
or remote

¢ Have 2 in-person visits
daily by either RN or mobile
integrated health paramedics
based on patient’s nursing
plan and hospital policies

* Have capability of immediate,
on-demand remote audio
connection with an Acute
Hospital Care at Home team
member with an immediate
connection to either an RN or
MD to the patient

* Have ability to respond to a
decompensating patient
within 30 minutes

» Ability to track several safety
metrics with weekly or
monthly reporting, depending
on hospitals prior experience
level

e Have an established local

safety committee to review
patient safety data

Use an accepted patient
leveling process to ensure
only patients requiring an
acute level of care are treated

e Provide or contract for other

services required during an
inpatient hospitalization

Reference: cms.gov

www.MPMA.org 19
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FINANCIAL PLANNING

New name, same great services!

“We get up every morning
with a singular focus,
to help families
create, protect and keep

multi-generational wealth.”
- Greg

Learn More

Gregory |. Hardy, CFP®, AEP®

2632 S 11th St. Kalamazoo, MI 49009
Phone: 269.492.9701 Toll Free: 866.574.8279 Formerly known as:

BECKWITH
FINANCIAL

Email: ghardy@beyond-fp.com GROUP
www.beyond-fp.com

Securities offered through Registered Representatives of Cambridge Investment Research, Inc., a broker dealer, member FINRA/SIPC.
Cambridge Investment Research and Beyond Financial Planning are not affiliated. Advisory Services through Cambridge Investment Research Advisors,
Inc., a Registered Investment Adviser. Registered address is 2632 South 11th Street, Kalamazoo, M| 49009.

20 MICHIGAN PODIATRIC MEDICAL ASSOCIATION



apma>

Advancing foot and ankle
medicine and surgery

Maximize your membership!

APMA is the only organization advocating for podiatry at the national level.

Representing DPMs in conversations with legislators, regulators, policymakers, and decision makers across the board;

APMA is the voice of the profession.

Services

Health-care Solutions may save members 15 to 30 percent
on their annual insurance costs.

Young Physician Transition Series offers a wealth of
resources for our young physician members, broken out
conveniently by stage of career.

Podcasts and webinars on topics ranging from coding for
reimbursement to physician burnout are available on-
demand for members.

Steep discounts on events, free educational webinars,
affinity program savings, and more.

Practice management resources are available for help with
Medicare, private payers, DME and HIPAA, hospital
privileging, and other issues.

Successes

APMA'’s defeat of the proposed rule that would have
created separate E/M codes for podiatry saved an average of
$7,500 for each member.

Achieved parity for DPMs at the VA resulting in treatment as
a physician, both in pay and career opportunities.

The members who took advantage of the MIPS app and
APMA Registry for Performance Year 2018 saved more than
$1 million in potential penalties.

APMA supported multiple states to ensure that, scope of
practice laws are commensurate with the education and
training of DPMs.

Access

Members may log in at www.apma.org to access these and
other member-only services.

Engage with APMA
0 /APMAmembers m/company/apma—official @ofﬁcial_apma

Bookmark these quick links:

www.apma.org/HealthCareSolutions

www.apma.org/YPTS

www.apma.org/Webinars

www.apma.org/Podcasts

www.apma.org/Services

www.apma.org/YPTS

www.apma.org/Coding

Not a Member?

Visit www.apma.org/Join and

complete the appropriate
application form to join today!

Membership pays for itself
with the resources APMA
has to offer. There’s no
reason not to join.

Adam B. Lowy, DPM, Olney, MD

www.MPMA.org
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CLASSIFIED ADVERTISEMENTS

PRACTICE FOR SALE

A 41-year old established
DPM practice in NW Detroit’s
premier Rosedale Park
neighborhood. Building is next
to Michigan’s busiest 24-hour
CVS. Great area! Efficient
office, accepting all
insurances, currently open
three full days per week. The
1,950 sq. ft. building includes
lab, front office, billing

office, private office, 4 exam
rooms, large waiting room
and basement. Building,
parking lots, all equipment,
and supplies included with
sale. Price negotiable. DPM
retiring. Will transition.
Contact:
Lawrencerubin.dpm@gmail.
com

ASSOCIATE NEEDED
Well-established group
practice, encompassing all
aspects of foot, ankle, and
leg health care; multiple office
locations, hospital affiliation
along with nursing home
care. Seeking well-

SRR

trained energetic associate,
PSR-24. Candidate must
possess a strong medical/
surgical knowledge base with
compassionate care towards
patients. We offer favorable
compensation package with
potential for longterm buy-
in. Practice locations are

in rural Northern Michigan
communities with abundant
outside activities located on
the shores of Lake Huron.
Please respond to: 321
Long Rapids Plaza c/o Dr.
Pilichowski, Alpena, MI
49707-1375

PRACTICE FOR SALE
Podiatrist in Madison Heights,
Ml closing practice. Office

full of podiatry equipment
including instruments. Waiting
room furniture and art work
throughout the office, chairs,
autoclaves, whirlpools, file
cabinets, reasonably priced.
Also included: Drs. private
office furniture, desks, chairs,
including cabinets.

| can be contacted at the
office at (248) 542-7500

PRACTICE FOR SALE
West Michigan, 30 year solo
practice. Perfect for well
trained podiatric surgeon as
revenues would increase with
available surgical expansion.
TRAKnet EMR, digital x-ray,
computerized orthotics, DME
with diabetic shoe program.
Retiring, willing to assist with
transition.

Contact: yourpracticenow @
gmail.com

ASSOCIATE NEEDED
Western Michigan established
practice seeking part-time
associate for employment.
Opportunity to practice

in busy practice without
ownership responsibilities.
Competitive compensation.
Flexible schedule. Multiple
surgery options available.
Contact: yourpracticenow @
gmail.com

ASSOCIATE NEEDED
House call doctor needed.
Top percentage paid.
Please call the office line:
248-745-5614

AAPPM VIRTUAL CONFERENGE:

CODING & COMPLIANGE
SATURDAY, APRIL 17, 2021
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PRACTICE FOR SALE
Are you an established
practitioner looking for a
second office that is an
established, modern office
with updated equipment

that grosses well into the

six figures or a resident
completing their program and
have not finalized their plans
for the coming year? Then
look no further! I'm located

in the Southfield—Beverly
Hills - Berkley—Birmingham

- Royal Oak area. On a main
street with good signage in a
concentrated residential area.
I’'m simply getting a little older
and looking to retire or work
part-time for the new owner.
Serious inquires only please.
Please respond to: 248-622-
3892

EQUIPMENT FOR SALE
Mettler ultrasound, Sani-
grinder, oxygen tank and 6
waiting room chairs.
Contact: 248-635-6985

Visit aappm.org for more
information and to register.




Choosing the cheaper oceanside
dream vacation could send you
home with a queasy tummy:.
The same might be said of

a medical professional

liability insurance policy.

You get what you pay for.

Remember, not all policies are the same.

What might look like a great deal at first glance, may not be

all that great of a savings when you look closer. Before you make
a decision based on price alone, be sure you know exactly what
you will be getting.

What you get from PICA for an all-inclusive price:

e Only medical professional liability insurance *  Only podiatry-specific medical professional
provider with $100,000 of administrative liability insurance provider to have handled
defense coverage for any part of your ADC 25K+ podiatry malpractice claims

* Upto 5 levels of Medicare appeal +  Only medical professional liability insurance

+  Only medical professional liability insurance provider with FREE online CPME approved
provider with in-house podiatry-specific programs for podiatrists
risk management *  Only medical professional liability insurance

 Individual, group and entity coverages provider focused on podiatry

» Consent to settle, per policy terms
All this from the only podiatry-specific medical professional liability insurance provider rated

A.M. Best A+ (Superior) and exclusively endorsed by 41 state and national podiatry associations
—=including MPMA.

Podiatry focused. Responsible pricing. Greater value.

Contact us to learn why PICA is the smart choice

for podiatrists and get a no-obligation quote on PI‘ EA
your medical professional liability insurance.

Treated Fairly
(800) 251-5727, ext. 2750
WWWw.picagroup.com

Underwritten by a ProAssurance Company

EEESSSS————————Eeesssssssseeees IEEEEEsmmmmmmmm  We're with you. Every step of the way.

*PICA claim statistics from inception of the company.

R e
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'] MIDWEST PODIATRY CONFERENCE
o= THE PREMIER MEETING FOR FOOT AND ANKLE PHYSICIANS, SURGEONS AND ASSISTANTS

The 2021 MPC will be held virtually
REGISTER TODAY!

www.midwestpodconf.org

Thursday, June 17 -
Sunday, June 19

Virtual Conference




