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President’s Letter

Dear Members:

This year’s annual Washington State
Urology  Society meeting in
Leavenworth was a “homerun!” as
one of our attendees put it. The
meeting was the best attended in
recent years, with a nearly 25%
increase in attendance over the
previous year! Our attendees
spanned the spectrum, with 21 office
managers, 11 billing staff, 2 RNs,
one physician’s  assistant, 41
physicians, and multiple excellent
nationally  recognized  speakers.
Additionally, and very importantly,
the families truly enjoyed the
meeting with a record nearly 50
children who joined us for a
wonderful weekend! It was a terrific
opportunity to  network  with
colleagues and friends and to share
ideas and concerns common to all of
us.

As always, the program provided
invaluable information to our
attendees. With healthcare reform at
the forefront of discussions in
Washington, D.C., the 2010 program
proved to be particularly pertinent to
our professional lives. The speakers,
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amongst whom
were bona fide
national leaders
in  Healthcare
Policy,  were
outstanding.
We are
fortunate to
have  several
important figures who reside within
our region, and who truly “carry the
ball” in Olympia and Washington
DC on behalf of all of us. Mr. Len
Eddinger, from the WSMA, opened
the program with an always-
important legislative update. Dr.
Jeff Kaufman, past president of the
AACU (American Association of
Clinical Urologists) and current
Health Care Policy Chair for the
Western Section AUA, delivered
two excellent talks updating the
membership on Healthcare Policy
and the RAC (Recovery Audit
Contractor) program. Dr. Jeff
Frankel, president of the AACU and
past president of the WSUS,
supplemented  Dr. Kaufman’s
Healthcare Policy update nicely. Dr.
Chris Coogan, Associate Professor
of Urology at Rush University,
presented a superb and informational
lecture on medico legal issues based
on material from the AUA course
that he has directed over the past two
years. We had the privilege of a
visit by Justice Richard Sanders,
who currently serves on the Supreme
Court for the state of Washington,
and we had the exceptional-as-usual
coding course by Mark Painter.
Concomitant with our meeting was
the WSUS Managers’ meeting,
which was touted to be excellent as
well.

Continued on page 2
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President’s Letter continued

The Sleeping Lady resort was a huge hit. Admittedly,
at first glance, there were some concerns about the
new format of registration, with the all-inclusive
package that required a tremendous amount of work
on the part of our Executive Secretary, Debi Johnson
(thank you, Debi!).

Ultimately, based directly on the feedback we
received from all of you, | think that those who
attended the meeting this year agree that the venue
and the format turned out to provide a wonderful
experience. The resort was beautiful, the meals were
phenomenal, and most importantly, we all had a
marvelous time with our families and great friends.
Our ability to exclusively occupy the entire property
provided a unique opportunity that contributed to the
camaraderie and success of the meeting.

The benefits of membership in the WSUS are far-
reaching. Your Executive Board works hard on your
behalf to represent the voice of urology in the Pacific
Northwest, both at the state and national levels.

wEuUEM

Dear Colleagues;

What an awesome socioeconomic meeting we
shared with our physicians, office managers,
billing managers and practice administrators, over
35% of our managers attended.

This year the meeting was held at “The Sleeping
Lady” in Leavenworth, if you have never been
there you must visit; of course you will have
another chance next year when we will return for
our annual WSUS Socioeconomic Meeting. Mark
your calendars now, June 17 through June 20,
2011. The feedback was so overwhelmingly
positive that WSUS and WSUSM are looking at
additional ways to cut the cost for all, including
small offices. There is such great benefit in just
this three day conference, the tools- the lessons
and of course the networking.
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Several members of the Board have traveled to our
nation’s capitol, year after year to represent our
membership on the Hill. As described above, the
annual meeting provides a valuable program to keep
us informed of legislative issues and abreast of billing
and coding updates and other regulations. We are
much more effective as a collective voice, and being a
part of the WSUS is an effective way to accomplish
this unified front.

Again, based on the feedback we received from the
membership and exhibitors who attended, we are
planning on returning to the Sleeping Lady in 2011.
Please plan on attending and on bringing your
colleagues and families with you. We will continue
to “fine tune” the package, including both the meeting
and social programs, to continue to offer a great
experience for all. Hope to see you next year!

Kathleen Kobashi, MD
WSUS President

WSUSM President’s Letter

Continued on page 3
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WSUSM Presidentos Letter Conti ntendingf Candy wilk@mai?on our board as the past

This year’s managers’ meeting was full of very
useful information. Friday started of with Tricia

West’s fun driven teaching of the “Body of

Knowledge”

(how to prepare
and take the
CMPE test) and
was very well
received. Three
hours seemed a
long time on
paper but once !
we got going no one wanted to stop. The tools
provided by Tricia are valued at $200.00, what an
awesome additional benefit to our managers, of
course now that you are prepared you can take the
test and when you receive your CMPE,
WSMGMA will reward you with a $375.00 gift.
The fun continued during our social hour and
dinner on the patio or in the Lodge. Meeting and
greeting, learning, listening and of course eating.

The fun lasted into the later evening with smores §

and drinks by the waterfall.

Even Saturdays Legislative update full of gloom
seemed to be not so dooming. Len Eddinger did a

wonderful job in keeping our interests going, the

coffee helped too.

Mark Painter offered an introduction to Basic
Coding, which was very helpful to some of our
members that are newer to the Urology Specialty.

Lunch was again a wonderful opportunity to
mingle and network with managers and physicians.
One thing about the Sleeping Lady, the food is
absolutely

awesome. Set up in
a buffet style they
offer something for
everyone.

The afternoon
started with our
business  meeting
and election of
officers and board
members.  Candy
Chapman, (Urology
Northwest, Mount : :
Lake Terrace), the outgoing president for the
manager’s side of WSUS, turned over the
presidency to me. Candy has served our
membership with so much grace and poise over the
past two years. Her knowledge seems never

president and | am sure will continue to share all
that she has learned over the years.

I am certain that many of you know Lori Laubach
(Moss Adams) from WSMGMA. Lori attends the
annual meetings and always is a great source of
information. Lori shared with us what is known at
the moment of the meaningful use criteria for the
EMR, PQRI and e-scribe bonuses. Many questions
were answered but yet many left unspoken because
until CMS gets things down and in ink no one
really knows the exact rules and guidelines.

Social hour and dinner again was a wonderful
treat, the entertainment provided, a light Jazz trio,
was fantastic, in my opinion. Since WSUS had the
resort all to our selves we got to know physicians
and their families, managers and their families and
of course the staff got to
know us a little as well.
There never was a
boring or dull moment.
The children of all ages
were well entertained,
even without their TV,
electronic games and
computers.

Sunday’s Advanced Urology coding with Mark
Painter was the most attended by physicians in the
years | have come to the WSUS annual
conference. Many questions and much information
to share-

So, if you are trying to find something to do next
year around Fathers-Day, come and join us at the
“Sleeping Lady” for some serious fun and
learning. If you are not yet a member of WSUSM
consider becoming part of this wonderful group;
with the WSUSM listserv we share knowledge and
experience. Our board meetings are open to
everyone; we meet quarterly in Seattle on a Friday
morning from 9am-11am.

I look forward to a wonderful two years as your
WSUSM President.

Hope to meet each and every one of you-
Respectfully,

Eva M Samtmann

Administrator

NW Urology Clinic- Mount Vernon, WA
esamtmann@nwuc.net

(360) 848-1073
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UroSCOAP and the Quality Agenda

By John L. Gore, MD MS and Hunter Wessells, MD

The most recent iteration of health care reform has
emphasized cost-efficient, high quality care. Toward
that end, quality measurement has been proposed as a
determinant of patient referral and reimbursement.
Regionally, cardiovascular and general surgery
collaboratives have achieved measurable improvements
in outcomes after common procedures through
transparent reporting of processes of care and
procedural outcomes. At the Washington State
Urological Society Annual Conference June 18-20, we
discussed expansion of the Surgical Clinical Outcomes
Assessment Program (SCOAP) to focus on improving
health outcomes for urologic patients in the state of
Washington.  Given the unique practice setting of
urology compared with other surgical disciplines,
Urological SCOAP, or UroSCOAP, must be a
partnership with our community of urologists to
creatively approach the study of urological care
statewide.

UroSCOAP is far from defining a mission statement,
but through the input of urologists across Washington,
we have confirmed the need for a quality initiative
within our specialty. We determined the need to
conceptualize that initiative with attention to the fact
that inpatient surgery comprises a minority of urological
practice. We have also defined urological conditions of
initial interest: prostate cancer, urolithiasis, benign
prostatic hyperplasia, and stress urinary incontinence.
That list highlights the difficulty we have as a specialty
in understanding the aspects of patient care and surgical
technique that are associated with high quality care.
Those conditions are managed with both inpatient and
outpatient procedures and multiple options for surgical
management are available for each. Moreover, the
relevant outcomes we would use to define high quality
care are not standardized for any of the four conditions.

An immediate opportunity is available to us as a group
seeking to understand our role as a community in
fostering this collaborative. From a grant designed to

understand disparities in cancer care among Alaska
Natives, resources are available to initiate a
prostatectomy module based on the colorectal surgery
modules in SCOAP. This would consist of chart
abstraction from prostatectomy patients to capture
certain metrics of the care received, such as the need for
blood transfusions and the occurrence of immediate
postoperative complications. This module will initially
capture prostatectomy care at six local hospitals. As a
group, we will endeavor to refine the metrics that are to
be assessed to ensure that we are accurately capturing
elements of care important to defining quality in
prostate cancer surgery. Similarly, a pilot grant
partnered between the University of Washington and
Washington State University-Spokane will establish
modules of outpatient urological care derived from
Spokane-area community hospitals. The primary goal
of this effort will be to assess surgical utilization for
stone disease. We are soliciting members of the WSUS
with an interest in this initiative to participate in
disease-oriented committees to aid with development of
these modules.

As we look forward to what UroSCOAP could become,
the future directions highlight our need to work
collectively to create a UroSCOAP that responds to the
concerns of urologists statewide. We have to determine
how quality is defined for the conditions we treat.
Beyond understanding how we can improve the care we
deliver, we can use this collaborative to maximize
WSUS member compliance with  payer-driven
measures. Not only would we use data derived from
WA urologists to understand best practices, we would
use this network to disseminate and implement those
best practices. The end result would be higher quality
urological care for WA residents.

We will update WSUS members on the status and
progress of UroSCOAP and we are grateful to the many
urologists who participated in the UroSCOAP breakout
session at the WSUS Annual Conference.
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Joint Advocacy Conference 2010

By Kathleen Kobashi, MD  WSUS President

What an exciting time for urologists to be in our
nation’s capitol. The 5™ annual Joint Advocacy
Conference (JAC) took place from March 20-23,
2010, the precise days during which President
Obama’s historic healthcare reform bill was passed
by Congress and officially signed into law. The
JAC is an annual joint advocacy effort between the
American Urological Association (AUA) and the
American Association of Clinical Urologists
(AACU) in which urologists across the country
travel to Capitol Hill in an effort to communicate
directly with our legislators and representatives
about important issues as they pertain to urologists.
As your state advocacy group, the WSUS is very
dedicated to this effort.

Every year, attendance to this important
conference grows, and in 2010, 38 states
represented by 177 JAC attendees completed over
1200 visits to the Hill. Your contingent included
two past presidents of the WSUS, Dr. Jeff Frankel,
who is the current AACU President, and Dr. Rich
Pelman, current Chair of the Men’s Health
Initiative, as well as Debi Johnson, Executive
Secretary of the WSUS, Dr. Carleen Benson, and
me. | encourage each of our members to consider
attending this vital meeting at least once for the
experience of contributing and building influential
connections with our lawmakers and to assure that
our thoughts and concerns are taken into account
when our representatives sit at the figurative table.
Based on personal experience, once you attend, it
is likely you will be compelled to attend again and
again.

The importance of efforts such as those put forth
by the JAC is to provide a urologic voice in the
legislative forums that dictate much of how
urologists and other healthcare providers are able
to deliver care to our patients.  With the
momentous and very consequential proceedings
that culminated on the days of our conference,
some attendees may have felt like we were “too
little, too late.” On the contrary, this should inspire
us even further to unify and communicate with our
representatives.  After attending the JAC, | am
motivated by the events that occurred during that
week and the energy that was on the Hill during
this year’s trip. 1 feel compelled, obligated, and
indeed, responsible to the WSUS membership to

convey the imperative nature of our continued
efforts to educate ourselves and our patients on
legislative issues that affect our ability to provide
excellent and accessible urologic care in the state
of Washington.  Most importantly, we_ must
communicate these issues with our policymakers
in order to provide them with an accurate picture
of what is going on back home.

It will come as no surprise to anyone that the
prevailing focus of discussion (both in the context
of the conference and in informal conversations
amongst individuals) centered on the passing of a
sweeping healthcare reform bill that contained
mandates and policies that were largely unknown
to those who it will affect most — patients and
providers. That includes us. We had the privilege
of being audience to a geographically diverse
group of representatives who enlightened the
attendees on the complex proceedings that resulted
in the passing of the bill and a general idea of what
will happen next as the bill goes on to the
reconciliation process.

Aside from this over-shadowing issue, we covered
many other important topics.

9 We pointedly asked each representative to
support a permanent SGR (Sustainable
Growth Rate) fix. The short-term
temporary fixes are clearly not sustainable
and simply do not allow clinicians to feel
secure about planning for the future.

T We expressed our fear about the current
overall shortage of urologists in our state
and the anticipated increase in the
already- present access crisis that changes
imposed by the new bill will precipitate.

I We shared our sentiments about the
impact that the new 2.9% taxes on
medical devices and equipment will have
on our ability to continue to provide care
to all patients.

T  We communicated our opposition to the
elimination or modification of the in-
office ancillary exception to the Stark law
that currently allows urologists to provide
in-house services such as laboratory,
imaging, and other services.

Continued on page 6
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JAC continued from page 5

1  We opposed the implementation of the
Independent Payment Advisory Board
(IPAB), an appointed panel that would
have no congressional oversight but would
be charged with reducing costs under the
federally funded Medicare program. By
definition, the IPAB would have the
authority to mandate payment cuts that
will result in the unintended consequences
of limiting patient access to high quality
healthcare. Congress currently has control
over Medicare quality and payment
policies, and we oppose any efforts to
remove this oversight.

I We proposed sponsorship on potential
bills that would facilitate our abilities to
proceed with research and development of
educational  tools and  diagnostic,
prognostic, and treatment options for
patients with prostate disease (the Prostate
Act of 2010) and urologic
trauma (Urotrauma Bill) suffered by our
military personnel as a result of combat
injuries.

WSUS FORUM

SAVE THE DATES
Sunday, Mar 27 - 29 2011
AUA/AACU Joint Advocacy Conference
Washington, D.C. USA

Finally, it became very clear that meaningful
contribution to our PAC (Political Action
Committee), which in the case of urology is called
“UROPAC,” is crucial if we are to have any voice
at all. In this era of historical changes to the
system in which we (as physicians) spend our
existence, it is our own responsibility to exercise
our privilege to be heard. One effective avenue by
which we can empower ourselves to have a voice
is UROPAC. When | learned that the average
urologist’s annual contribution to our PAC is $225,
but that the average family practitioner,
orthopedist, and trial lawyer contribute >$500,
>$700, and several thousand dollars, respectively,
| felt it essential to pass this information on to our
membership. 1, myself, thinking that | was
contributing robustly to UROPAC have
contributed only slightly over this average. | know
what I will do this year, but | urge our members to
consider contribution to this important body as
well.

AACU State Society Network
Advocacy Conference 2010

Join urologists and issue experts to learn about trends in state legislation across the country at the American
Association of Clinical Urologists 2010 State Society Network Advocacy Conference Oct. 8-9, 2010, in Rosemont,
Illinois. The Washington State Urology Society is a Charter Member of the State

Society Network and encourages our members to participate in this important event.

This meeting will feature open-forum discussions that support the growing network of
urologists engaged in advocacy activities and, new for 2010, a CME-eligible session

on the latest urology techniques and billing practices.

Topics to prepare urologists for success in state legislatures across the country

include:

. Fighting state restrictions on urology

. Conveying urology-specific messages to the public
. Political involvement at the state level

. Organizing for legislative action

. Federal legislative trends and their state impact

Share your experiences and strategies and have questions answered about new issues

confronting your practice.

AACU
State Society Network
Advocacy Conference

ofEil}i};;;ib

Oct. 8-9, 2010
Rosemont, Illinois
www.aacuweb.org

Registration for AACU members is FREE! Read more and register online at www.aacuweb.org.

Non-members may join the association or pay $100 to take part in the two-day event.
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William O. Robertson, MD

Patient Safety Award Entries

Entries to receive the 2010 Robertson Award are being sought for small (5 or less physicians), medium (6-30
physicians) and large practice (31+ physicians). Entries must describe a patient safety program that has been
implemented and must include why the project was chosen, what system or process changes were
accomplished, what cultural changes occurred, how barriers to implementing the project were overcome, and
evidence of improvement in the care provided.

The application form and information on past recipients can be found online at the WSMA website.

The WSMA established the William O. Robertson Patient Safety Award in honor of Dr. William O. Robertson
who has been a champion for patient safety, risk management and quality improvement throughout his long
and distinguished career.

Submissions and questions should be directed to John Arveson at jva@wsma.org, (206) 441-9762 or 1 (800)
552-0612.

The William O. Robertson Patient Safety Award was established to recognize and share innovative
patient safety initiatives, especially in the ambulatory care setting. Due by July 30.

© Washington State Medical Association 2010
2033 Sixth Avenue, Suite 1100 Seattle, Washington 98121
Ph: 206.441.9762 1.800.552.0612 Fax: 206.441.5863 Email: wsma@wsma.org

New Rules for Office-Based Anesthesia and
Analgesia Adopted — but Not “Final” Yet

In June the Medical Quality Assurance Commission (MQAC) adopted rules governing safe and effective
anesthesia and analgesia in office-based surgery settings. There were some small, clarifying changes made to
the rules before adoption, but none were substantive in nature. The rules will become “finalized” sometime in
the next several weeks.

Once finalized, the rules will be publically distributed. The rules will become effective 31 days after the
final version is filed — most likely by the end of August or early September.

Among other things, the rules will require that facilities administering anesthesia or sedation for certain types
for office-based surgery become accredited or certified. If your practice must comply with these rules,
remember — your facility must be accredited or certified by an entity listed in the rules within 365 calendar
dates of the effective date. The WSMA will notify all members of the effective date as soon as it is announced.

To see the rules in their current form, go to http://www.doh.wa.gov/hsqa/mgac/RulesInProgress.htm. For
more information, contact Tim Layton, WSMA director of legal affairs, at 360.352.4848 or

tim@wsma.org.
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10 ways an Apple iPad can help doctors

Improve patient care

By Joseph Kim, MD — Contributor and Blogger at Mobile Health Computing

The current (first generation) Apple iPad probably won’t run a robust electronic health
record (EHR).

However, it may run some iPhone/iPod touch EHR/EMR apps. | think most physicians
will prefer to use a standard tablet PC instead of the iPad. However, given that a large
percentage of physicians are not using the tablet in the outpatient office setting, perhaps
they could leverage the iPad in the following ways:

1. Use the iPad to teach patients. Leverage multimedia resources such as patient videos,
animations, diagrams, charts, etc. to teach patients about specific diseases and
conditions.

2. Allow patients to use the iPad to learn about health/wellness as they’re waiting for the doctor. Could you imagine
what it would be like to walk into a doctor’s office and to find an iPad on the chair? The screen could say: “pick me
up and learn how to improve your health.” Then, it could go through an interactive educational module with the
patient while he/she waits for the physician to enter the room. Patients could also read the latest medical/health news
on the iPad.

3. Use the iPad to take notes. Who needs a clipboard? Even if you’re not using an electronic health record (EHR) or
electronic medical record (EMR) in your office, you can still use the iPad to take some notes.

4. Allow patients to retrieve their personal health record or PHR information from the Internet. You probably don’t
want to hand them your tablet PC that contains your EHR/EMR data, but maybe you’ll be OK handing them an iPad
that’s connected to the Internet via Wi-Fi.

5. Let patients check their e-mail and browse the web while they’re waiting. They’re probably already doing that
with their smartphones. Provide them a device that’s bigger and easier to use.

6. Mount the iPad on the wall and use it for some of the things described above. This way, it won’t fall or walk
away. Plus, you could use it as a digital photo frame.

7. Play some soothing music in the exam room. Have anxious patients? Play some relaxing tunes. Treating
depressed patients? Play some music that will cheer them up.

8. Allow patients to use the iPad calendar to schedule their next appointment.

9. Games. Do you treat children? Let them play some games on the iPad. They will love visits to the doctor’s office!
They’ll be asking their parents, “Can we please go to the doctor’s office today? Please?”

10. As a physical exam tool. You could use the iPad to conduct mini mental exams and other diagnostic evaluations.
Need them to remember 3 objects? Provide them with visual aids. Performing a psychometric evaluation? Skip the
paper and go straight to the iPad.

There are obviously many other ways you could use an iPad in the office. Once Apple drops the prices on these
devices, we can expect to see many physician offices leveraging the iPad in creative and educational ways to
improve patient health and to also enhance the clinical workflow.

SAVE THE DATES for the WSUS 2011 ANNUAL CONFERENCE
June 17-19, 2011 Sleeping Lady a Mountain Resort, Leavenworth, WA
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SLEEPING LADY

A MOUNTAIN RESORT




