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or more than 35 years and with over 35,000
graduates, American Career College (ACC)
has been educating, training and preparing
quality professionals for roles of
responsibility in hospitals, clinics and

pharmacies across Southern California. With four
Southern California locations offering degree and
diploma programs in some of today’s most in-
demand areas of health care, ACC has become
a trusted ally to forward-thinking facilities offering
programs in:

� Dental Assisting
� Health Information Technology
� Massage Therapy
� Medical Assistant
� Medical Billing and Coding
� Optical Dispensing
� Pharmacy Technician
� Respiratory Therapy
� Surgical Technology
� Vocational Nursing

We’ll help you find your next hire. At no cost
and with no commitment, our team will focus on you as an employer. We can quickly
identify and provide qualified candidates who are ready to work. We handle everything from
interview schedules to job offer protocol.

What makes an ACC graduate a truly outstanding employee?
� Intensive academic training in technologically advanced classrooms and laboratories
� Real-world, hands-on training through clinical intern and extern programs
� Life skills training in health care, professional responsibility, ethics, critical thinking, patient 

interaction and management
� Programmatic accreditation and periodic program advisory committee evaluations ensure 

that ACC grads provide quality care and are ready to contribute from day one of employment

Regardless of the size of your organization or scope of your most urgent needs, we have
the resources and experience to deliver innovative solutions to strengthen your team from
within. We enthusiastically strive to build long-term relationships with health care

F
American Career College: 

A Respected Leader in Health Care Education
organizations across Southern California. We invite you to contact us today for a
personalized on-site consultation.

Companies that have hired ACC graduates
� American Red Cross
� Cedars Sinai
� UCI Medical Center
� USC
� Harbor UCLA Medical Center
� Hoag Hospital
� Glendale Memorial
� Good Samaritan
� Hollywood Presbyterian
� Huntington Memorial
� Irvine Regional Medical Center
� Little Company of Mary
� Kaiser Permanente
� St. Joseph Hospital
� St. Jude Hospital

At ACC we now offer a one-stop, full-service, in-house staffing department to meet all of
your hiring needs. At no cost to you, your dedicated ACC career specialist will:

� Gain a comprehensive understanding of your hiring needs.
� Pre-select the best ACC grads matching your needs.
� Schedule interviews and facilitate the entire application and offer process.

Contact us now at 888.436.7553! A career services specialist at one of our four
campuses can answer all your questions and help take some of the work off your hands!

Los Angeles Campus
4021 Rosewood Avenue
Los Angeles, CA 90004

Orange County Campus
1200 N. Magnolia Avenue

Anaheim, CA 92801

Ontario Campus
3130 East Sedona Court

Ontario, CA 91764

Long Beach Campus
236 E. 3rd Street

Long Beach, CA 90802
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t takes rigorous preparation and
high standards of pediatric critical
care to earn certification by the
California Children’s Services

(CCS). Fountain Valley Regional
Hospital’s entire range of acute
neonatal and pediatric services – Level
III Neonatal ICU, Pediatric ICU and
Pediatric Unit – are all CCS certified.

In fact, the hospital is one, of only two,
CCS-certified Pediatric ICUs (PICU)
serving all of Orange County. This
provides families with critically ill kids –
children who require ventilator life
support, have heart failure, children with
cancer, or other chronic, debilitating conditions – more than one option in Orange County.

PICU Admissions
Last year, a third of the hospital’s PICU admissions were transfers from other hospitals’

emergency departments. Fountain Valley Regional Hospital (FVRH) has streamlined
systems for pediatric admissions, including round-the-clock pediatric hospitalists and
intensivists. These high-level pediatric specialists work closely with the hospital’s ER to
coordinate all aspects of inpatient care for sick and critically ill children in the hospital’s
PICU. Emergency rooms in Orange County without PICUs are ill equipped to manage these
patients.

“Families can have peace of mind knowing that their critically ill child who has a CCS-
eligible condition will not have to be transferred to another facility miles away. They can also
rest assured that high standards of quality are being met in their own community at
Fountain Valley Regional Hospital,” notes Lisa Sperry RN, BSN, MHA, CCRN; Director of
Pediatrics, NICU & PICU.

FVRH instituted some of the latest best practices, having full coverage by board-certified
pediatric subspecialists, and maintaining an emergency department team that can support

Certified Inpatient Pediatric Care
the level of care required to maintain
CCS certification. In a recent report of
data collected through a national
collaborative of pediatric critical care
units, Fountain Valley Regional
Hospital had the lowest mortality rate
of any of the 26 nationwide
participating hospitals. The database
is supported by a partnership between
CHLA, the National Association of
Children’s Hospitals and Related
Institutions (NACHRI) and the
National Outcomes Center (NOC).

Child Life Services
In addition, FVRH provides a board-certified clinical nurse specialist on staff specializing

in pediatric critical care, offering additional support and education to meet the needs of our
patients and families. The hospital’s child life specialist, a trained professional with expertise
in helping children and their families cope with medical issues and the challenges they
present, works closely with the physician and nursing staff during their child’s hospital stay.
The American Academy of Pediatrics asserts that child life services are “an essential
component of quality pediatric health care,” and have become a standard in most pediatric
hospital settings. Together with on-site social workers, the child life specialist also makes
possible more localized coordination of school and community support services while the
child is in the hospital.

“We’re very pleased to be able to offer Orange County families more local access,” states
PICU Medical Director Dr. Kenneth Kim. “Families with critically ill kids get to continue their
relationships with their local pediatrician, specialists and the community while still getting
the high-quality, specialized care they need.”

For more information about Fountain Valley Regional Hospital’s pediatric services, visit
www.fountainvalleyhospital.com/pediatrics.

I
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harles Scalice lives for the cool, frothy
waves of the Pacific off Sunset
Beach. The Seal Beach resident, 51,
surfs about four times a week. So
when he was diagnosed with rectal

cancer in February 2012, he was worried not
only about surviving the disease but also
about how it might impact his life. He feared
surgery might cause side effects and the
need for a colostomy, which would curtail his
active lifestyle.

But Scalice is back riding the waves. His
scars are so small, they’re not even visible in
board shorts. After his diagnosis, he surfed
the Internet to find a surgeon with expertise
in minimally invasive robotic surgery for rectal
cancer. That led him to UC Irvine Health and
to Joseph C. Carmichael, MD, who
performed the surgery in March 2012.
Scalice, who completed about six months of
oral chemotherapy, is now cancer-free.

“I believe in robotic surgery. It was a big
factor in my decision to go to UC Irvine
Health,” Scalice says. “I’ve had surgery
before and I know what it’s like to be cut
open. Everything went great with the robotic
surgery. Dr. Carmichael and his staff really
care about what they’re doing.”

At the forefront
The physicians of UC Irvine Health and its H.H.

Chao Comprehensive Digestive Disease Center
(CDDC) are at the forefront of both prevention and
treatment of colorectal cancer – the nation’s second-leading cause of cancer deaths. This
year, about 102,000 new cases of colon cancer and about 40,000 new cases of rectal
cancer will be diagnosed nationwide.

These rates, however, are lower than they were two decades ago, thanks to better
treatments and the growing use of colonoscopy to screen for and remove precancerous
polyps before they become malignant. However, hospitals vary in the services they offer
for colorectal cancer prevention and treatment. UC Irvine Health is home to the Chao
Family Comprehensive Cancer Center, the only facility in Orange County and one of only
41 in the nation to receive the highest mark of excellence by the National Cancer Institute.
UC Irvine Health doctors believe more can be done to prevent colorectal cancers and
improve survival.

“Only 50 to 60 percent of the people who should be screened for colorectal cancer are
being screened,” says Jason A. Zell, DO, MPH, a hematologist-oncologist who specializes
in colon cancer. “We feel survival rates should be much better.”

One new program at UC Irvine Health, called Atlas, is designed to reduce the incidence
of colorectal cancer in Orange County. People visiting outpatient medical offices are
surveyed about their health history and risk factors and receive a computerized appraisal
of their risk along with prevention recommendations, says William E. Karnes, MD, a UC
Irvine Health gastroenterologist. People who are at high risk are referred for genetic
counseling, screening tests and other preventive services.

Patients who choose the CDDC at UC Irvine Health for their colonoscopies will find a
state-of-the-art approach to the potentially lifesaving test, Karnes explains. In addition,
CDDC physicians have devised various protocols to detect and remove flat polyps, which
are more challenging to address than round polyps.

“We use chromoendoscopy, a special wavelength of light, to see flat polyps,” Karnes
says. “We spray on dyes to help see the polyps. UC Irvine Health has also helped pioneer
methods for how these flat polyps are removed. Overall, I think we’re very attuned to the
limitations of colonoscopy.”

Working to improve survival
UC Irvine Health is also promoting a new paradigm in surviving colorectal cancer.

Typically, colorectal cancer survivors receive little additional treatment other than follow-
up screenings. In contrast, many breast cancer survivors have access to medications to
help lower the risk of recurrence. Zell is the principal investigator of a nationwide study
examining whether a combination of two medications reduces colorectal cancer

UC Irvine Health Experts Restore Quality of Life for Colorectal Cancer Patients
recurrence and the growth of new
precancerous lesions, called adenomas.

“Colon cancer patients have a 40 percent
increased risk of a second new colon cancer
when compared to the general population,”
he explains. “There are 1.2 million colon
cancer survivors, and they are looking for
things they can do to decrease their risk.”

The study, called Preventing Adenomas of
the Colon with Eflornithine and Sulindac
(PACES), will enroll 1,488 patients at 300
sites. Study participants will take either a
combination of the drugs eflornithine and
sulindac, or eflornithine alone, or sulindac
alone or a placebo daily for three years.
Eflornithine is a medication originally used to
remove unwanted hair growth, and sulindac
is a non-steroidal, anti-inflammatory
medication used to treat arthritis. In a 2008
study of people diagnosed with adenomas,
the combination of eflornithine and sulindac
reduced the risk of new adenomas. Both
medications inhibit polyamines, substances
that, in excess, promote the abnormal growth
of cells.

“It’s believed that the medications cause
the cells to stop growing, particularly at

early stages of cancer formation,” Zell says.

Providing advanced therapies
He says the PACES trial is an example of the

commitment by UC Irvine Health to provide the most
scientifically sophisticated, advanced therapies through

clinical trials which, according to the National Cancer Institute, should reflect the best
possible patient care.

Scalice has enrolled in another NCI-funded clinical trial, also directed by Zell, to test
whether reducing consumption of arginine-rich foods can lower polyamine levels in
colorectal tissue. Polyamines are derived from the amino acid arginine, which is found
mostly in meat. The study also tests whether taking a daily aspirin can lower polyamine
levels.

“You just can’t put a value on having this medical technology,” Scalice says. “When
you go to UC Irvine Health, you feel like you have a whole staff there for you. It’s
phenomenal. I ask a lot of technical questions and they always have the answers.”

Adds Zell, “At any one time, we have six to eight clinical colorectal cancer trials. Our
goal is to make sure we have a clinical trial for every patient subset and to give our
patients a chance to receive tomorrow’s medicine today.”
To make an appointment with a UC Irvine Health digestive disease expert or to

learn more, visit ucirvinehealth.org/gastro or call toll free 888.717.GIMD
(888.717.4463).

“A diagnosis of colon or rectal cancer is often a sudden and shocking
event. But even in their haste to begin treatment, people should take
the time to consider all treatment options,” says Alessio Pigazzi, MD,
PhD, chief of the Division of Colon and Rectal Surgery at UC Irvine
Health.

Today, many colon and rectal cancers can be removed with minimally
invasive surgical techniques that result in fewer complications, less pain
and faster recovery times. But only about 40 percent of people with
colorectal cancer undergo minimally invasive surgery.

“Our cases are often very complicated. Despite that, more than 70
percent of our cases are done using laparoscopic or robotic surgery,”
says Pigazzi, one of the specialists at the UC Irvine Health
Comprehensive Digestive Disease Center. “We are among the most
experienced with robotic surgery in the country.”

Pigazzi is an internationally recognized expert in robot-assisted
laparoscopic colon and rectal surgery, having performed more than 300
procedures. Pelvic surgery, including rectal cancer surgery, is well-
suited to robotic assistance. The technique appears to boost the odds of completing the

surgery without having to open the abdomen, he explains. However, it’s not clear
whether robotic surgery is superior to laparoscopic surgery for removing rectal cancer,
which arises in the last three inches of the bowel.

Pigazzi is leading the U.S. arm of an international study comparing robot-assisted
surgery, using the da Vinci® Surgical System robot, to laparoscopic surgery for rectal
cancer. The study will evaluate and compare outcomes for each technique. The 400-
patient study, which will end next year, is expected to produce the first definitive results
on the debate.

“Oftentimes, patients are unaware that different surgical options, such as robotic
surgery for rectal cancers, are available,” Pigazzi says.

“It’s just like buying a car,” he says. “Consumers should take it upon themselves to
look at what they’re getting. They should go to a place that has the technology and
teaches the technology to other professionals. They should ask doctors what kinds of
experience they have and the results they’ve had – because just having the technology
doesn’t mean much. Experience and results count.”
To make an appointment with a UC Irvine Health digestive disease expert or to

learn more, visit ucirvinehealth.org/gastro or call toll free 888.717.GIMD
(888.717.4463).

UC Irvine Health Leads U.S. Study of Robotic Surgery for Cancer

When he was diagnosed with rectal cancer, Charles Scalice was fearful that he’d have to give up
his active lifestyle. But after minimally invasive robotic surgery, he is happily back riding waves.

Preventing colon cancer
It’s possible to significantly lower your risk of colon cancer,

according to the National Cancer Institute. Here are some risk-
reduction strategies:

� Get regular physical activity
� Take an aspirin every day for at least five years
� Follow colonoscopy screening guidelines and have polyps 

removed
� Avoid excessive consumption of red and processed meats 

and consume a diet low in fat and high in fiber, fruits and 
vegetables

� Stop smoking
� Lose weight if you’re overweight

Dr. Alessio Pigazzi is
heading the U.S. hub
of an international
study into use of
robotic surgery to
treat rectal cancer.

C

Dr. Jason Zell is leading
a national study to
determine whether
colon cancer patients’
risk of recurrence can
be lessened.
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or patients experiencing back pain, or facing the potential need for major back surgery,
Dr. Robert S. Bray, Jr.’s conservative approach and minimally invasive techniques
provide life-changing results with minimal disruption. Within the safety and serenity of
DISC Newport Beach, Dr. Bray’s custom-designed outpatient surgery center, patients
undergoing minimally invasive procedures typically return home the same day of

surgery or after an overnight stay with one-on-one nursing care. Dr. Bray routinely performs
procedures on a minimally invasive, outpatient basis that are often associated with lengthy
hospital stays and large open incisions. Additionally, often, complex spinal disorders can be
effectively treated with a minimally invasive technique that targets the root of the problem,
while preserving the surrounding areas. For the patient, this means smaller incisions, less
post-operative pain, quicker recoveries, less soft tissue damage, less scarring and a
significantly lower risk of infection than patients undergoing treatment for the same conditions
in a hospital setting. Most importantly, this means less downtime and a dynamic and rapid
return to work, family and an active lifestyle. Patients facing spinal surgery or who have been
told they need an open, hospital-based procedure, are strongly encouraged to contact Dr.
Bray at DISC Newport for a second opinion to experience the vast benefits of the minimally
invasive outpatient approach.

Dr. Robert S. Bray, Jr.
Since the onset of his career, Dr. Robert S. Bray, Jr. has exemplified the forward-thinking

mindset that drives progress and innovation. As the first California neurosurgeon to devote his

practice to minimally invasive spine surgery, Dr. Bray began
his career at the forefront of the field and remains one of its
pioneers. Having performed more than 10,000 successful
surgeries, Dr. Bray has maintained a 95 percent focus on
outpatient procedures, in stark contrast to the 20 percent
national average. Committed to progress and development,
Dr. Bray holds a wide variety of patents on many spinal
implants and surgical instruments that he regularly utilizes. He
has consulted directly with Zeiss to develop the operating
microscope, the centerpiece of the modern outpatient surgical
environment.

A New Patient Experience
Having designed many of the tools and techniques he relies on to provide patients relief, Dr.

Bray sought to develop not just a new operating room, but an entirely new patient experience
of minimally invasive and conservative spine care. Dr. Bray founded DISC Sports & Spine
Center (DISC) in 2006, forming a multidisciplinary, integrated medical group focused on
individualized patient care. Designed meticulously from the ground up by Dr. Bray and his
associates, DISC’s surgery center stands as the prototypical operating room of the future, with
an intent focus on uncompromising cleanliness, surgeon ergonomics, clinical efficiency and
patient safety. Certified by the Accreditation Association for Ambulatory health care (AAAHC),
DISC’s surgery center lacks no attention to detail. Equipped with the latest ICU-level
monitoring, custom 100 percent HEPA air filtration throughout both operating rooms and
recovery suites, dynamic digital imaging, and next generation medical equipment and
technology, DISC maintains a zero MRSA infection rate with over 7,000 procedures performed
at the Marina Del Rey and Newport Beach locations. Beyond the technology, DISC Newport
Beach was created to cater directly to the patient experience, making the entire experience of
surgery as soothing and painless as possible. Providing comfortable family consultation rooms
and private, luxurious overnight recovery rooms, furnished with all the amenities of WiFi
Internet, flat-screen television, gourmet food and personalized nursing care, DISC is built to
encourage patients and their families to experience a level of comfort and serenity atypical of
the hospital environment.

Individualized Patient Care
Dr. Bray’s commitment to forward-thinking medicine has resulted in safe and fast recoveries

for thousands of patients. Many of these include elite athletes, actors, business professionals
and leaders from all around the world. His relentless drive to ensure the ongoing evolution of
minimally invasive surgery and the outpatient environment is fueled by his passion for
providing the utmost individualized patient care. Dr. Bray’s unflinching commitment to his
patients’ long-term well-being is reflected in the many active lives of those he has helped heal
and recover. A resource to the Orange County community, Dr. Bray welcomes new patients to
experience the benefits of his conservative, minimally invasive approach.

For more information, call 949.988.7800 or visit www.discmdgroup.com.

Dr. Robert S. Bray, Jr.

F

Redefining Spine Surgery One Patient at a Time

HEALTH-Guide_Layout 1  7/19/13  10:01 AM  Page 43

http://www.westcoastuniversity.edu
http://www.discmdgroup.com


B-44 ORANGE COUNTY BUSINESS JOURNAL                                                                                       HEALTHCARE Advertising Supplement JULY 22, 2013

hen it comes to health care, most people are looking for a trustworthy, high-
quality provider, located nearby home or work. They want to be cared for by
compassionate, helpful staff that has access to the latest advanced
technologies. To ensure the communities it serves can access care close to
home and work, MemorialCare Health System continues to expand the number

of its patient care sites, adding to its 200-plus locations in Orange and Los Angeles
counties.

In addition to MemorialCare’s retail HealthExpress clinics, dozens of physician primary
care practices and numerous local outpatient locations, the health system recently
announced the addition of five new imaging centers, three outpatient surgery centers and a
digestive care center.

Five New Imaging Centers
MemorialCare is partnering with highly regarded SimonMed Imaging to operate five

outpatient imaging centers in Huntington Beach, Newport Beach, Irvine, Laguna Niguel and
Long Beach. The new freestanding centers expand the comprehensive, integrated network
of inpatient and outpatient imaging facilities located on or near the health system’s six
hospitals and throughout the Southland.

All the imaging locations are accredited by the American College of Radiology with
certified radiologists and technologists. The new centers offer the most advanced
technologies and services at competitive prices. Services include state-of-the-art MRI, wide
bore MRI, PET/CT, regular and cardiac CT, nuclear medicine, ultrasound and more. Digital
technology provides immediate remote access capabilities for physicians to view their
patients’ images. In addition, MemorialCare Health System offers the most comprehensive
and integrated network in the Southland for women’s imaging.

Three Outpatient Surgery Centers
Early this year, MemorialCare entered into a joint venture partnership with a prominent

national surgical company, Surgical Care Affiliates, to develop, acquire and manage
ambulatory surgery centers in Orange and Los Angeles counties. The first centers in the
joint venture are located adjacent to Saddleback Memorial in Laguna Hills and on El Toro
Road in Laguna Woods.

“Forty years ago, nearly all surgeries were performed in hospitals,” says President &
CEO of MemorialCare Health System Barry Arbuckle, Ph.D. “Many are now performed on a
same-day basis in ambulatory surgery centers. This frees up surgical time in hospitals for
those procedures that require hospitalization while saving U.S. taxpayers hundreds of
millions of dollars by moving more surgeries into convenient, high-quality, outpatient
settings.”

Digestive Care Center
Another recent addition to MemorialCare’s integrated delivery system, a Digestive

Disease Center, is located in Laguna Hills adjacent to Saddleback Memorial Medical
Center. The Digestive Disease Center is a state-of-the-art GI medical specialty facility. Its
five board-certified, fellowship-trained gastroenterologists specialize in digestive disorders
and conditions. It is fully equipped to conduct colonoscopy, upper GI endoscopy and other

MemorialCare Health System: Offering More Care Close to Home

procedures.
“MemorialCare will continue to expand the number of freestanding imaging centers,

surgery centers, physician practices and other patient care locations from San Clemente to
the South Bay,” says Dr. Arbuckle. “Partnerships like these are offering consumers care
close to home and work, deepening physician relationships, creating efficiencies by
managing costs, leveraging the capabilities of all parties and strengthening MemorialCare
Health System’s position as a comprehensive, integrated delivery system.”

About MemorialCare Health System
With more than 200 patient care sites throughout Southern California, MemorialCare

Health System is a not-for profit, integrated delivery system that includes six top hospitals –
Long Beach Memorial, Miller Children’s Hospital Long Beach, Community Hospital Long
Beach, Orange Coast Memorial Medical Center in Fountain Valley, and Saddleback
Memorial Medical Center in Laguna Hills and San Clemente; a medical group —
MemorialCare Medical Group; an Independent Practice Association (IPA) — Greater
Newport Physicians; MemorialCare HealthExpress retail clinics; ambulatory surgery
centers, imaging centers; and numerous outpatient health centers throughout the
Southland. For information, visit memorialcare.org.

With its recent expansion to include local surgical centers, digestive care locations and five
new freestanding imaging centers, MemorialCare is offering even more convenient and cost
competitive care in neighborhoods from San Clemente to the South Bay.

W
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any employers were relieved by the Administration’s recent decision to delay the
employer penalty provisions in the ACA, but plan sponsors continue to hold their
breath as new regulations and guidelines remain to be issued. For 2014, this
announcement delaying enforcement impacts employers as follows:

� No penalty assessments on large employers who do not offer coverage, or 
offer insufficient coverage, to full-time employees; however, the Administration 
encourages employers to continue to offer and expand coverage during this transition 
period.

� Additional time to understand what constitutes Minimum Essential Coverage, and what 
satisfies Minimum Value and Affordability requirements.

� Transitional relief is not applicable for 2014 as no penalty assessments will apply.
� Additional time has been provided to establish measurement periods and stability periods 

for variable hour and seasonal employees.
� No employer verification of individual’s subsidy eligibility.
� Insurers, self-insured employers, government agencies and other reporting entities are 

not required to comply with reporting requirements, however, voluntary compliance is 
encouraged, as real-world testing of reporting systems and plan designs will contribute 
to a smoother transition to full implementation in 2015.

� The employer mandate and applicable reporting requirements will be fully effective in 
2015.

� The delay does not impact an individual’s ability to receive a premium tax credit in the 
new Health Insurance Marketplace if he or she satisfies certain household income 
requirements AND is not eligible for other minimum essential coverage, including an 
eligible employer-sponsored plan that is affordable and provides a minimum value.

The delay has no effect on the effective date or application of other PPACA provisions;
therefore, the following provisions will apply effective the first plan year on or after January
1, 2014:

� No waiting periods in excess of 90 days.
� No preexisting condition exclusions.
� No annual dollar limits on essential benefits (waiver program expires).
� Offer coverage to all children to age 26 (limited exception that applied to grandfathered 

plans expires).
� Wellness incentives increase to 30 percent (up to 50 percent for tobacco use).
� Employers subject to the FLSA must provide the Notice of Coverage Options to all 

employees by October 1, 2013. This notice includes information regarding whether 
employer coverage is affordable and provides a minimum value. At this point, it is unclear 
whether the notice will be revised as a result of the delay in the employer mandate.

� New Taxes and Fees – including, the PCOR Fee, Transitional Reinsurance Fee, Health 
Insurance Carrier Fee, Risk Adjustment User Fee and increased FICA withholdings on 
high income individuals.

� Marketplaces (Exchanges) & Tax Credits – new Health Insurance Marketplaces (both 
state and federal) are scheduled to open October 1, 2013 with coverage effective January 
1, 2014. While there have been some hiccups in rollout, these Exchanges are expected 
to open on time and no delays have been announced. Premium tax credits and cost-
sharing subsidies will be available to certain eligible individuals in these marketplaces 
(however, employers will not be penalized in 2014 should a full-time employee receive 
this assistance).

� Individual Mandate – the requirement that most Americans have health insurance 
coverage or pay a penalty will go into effect January 1, 2014 has not been delayed.

� Summary of Benefits and Coverage (SBC) must be provided at various times during the 
year including at open enrollment, to all new hires/newly eligible and upon request.

� W-2 reporting – generally, employers who filed 250 or more Forms W-2 in the preceding 
calendar year must report the value of health insurance coverage on Form W-2 in Box 
12 using Code DD.

� Plans retaining grandfathered status must provide a disclosure notice to all participants 
and beneficiaries that the plan is grandfathered.

� Various Ongoing Plan Design Requirements:
1. All plans – no lifetime dollar limits on essential coverage, no preexisting 
condition exclusion on individuals under age 19, offer coverage to children up to 
age 26, no recessions of coverage (notice required in cases of fraud). 
2. Non-grandfathered plans – cover preventive care services at 100 percent 
and emergency services covered in-network even if out-of network, new claims, 
appeals and external review procedures.

� Insured Plan MLR Rebates. If available, carriers will be releasing MLR rebates to 
employers of fully-insured plans.

� Health FSA limit of $2,500. 
� No OTC medicines and drugs through health FSA, HRA or HSA without a prescription.

Delaying the Inevitable
Pending guidance:

� Nondiscrimination rules. Non-grandfathered insured plans will be subject to 
nondiscrimination rules under PPACA; however, these rules will not be enforced until 
guidance is issued. 

� Automatic enrollment. Employers with more than 200 full-time employees (regardless of 
grandfathered status) will be required to automatically enroll new full-time employees in 
group health plan coverage (subject to an opt-out). The effective date of this provision is 
delayed until guidance is issued (expected in 2014).

� Quality reporting. Non-grandfathered group health plans must submit an annual report to 
HHS addressing benefits and provider reimbursement structures that may affect the 
quality of care in certain specified ways. No guidance has been issued to date.

Thom Lewis
Thom Lewis is the regional CEO and employee benefits

practice leader for USI in Southern California. USI is among the
largest insurance and benefits consulting firms in the U.S.,
providing financial, compliance and human resources advice for
middle market companies. Comments or questions may be
directed to thom.lewis@usi.biz.

M
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ignity, service, excellence, justice – these values are behaviors that express St.
Joseph Health’s mission and vision. But how are they demonstrated in the
communities St. Joseph Health serves? The St. Joseph Health Community
Partnership Fund is one way the organization does just that. Established more than
25 years ago, the fund has disbursed approximately $200 million to community-

based and hospital-based programs to benefit the community through community clinics,
mobile medical and dental services and other partnerships with like-minded organizations.

St. Joseph Health’s hospitals
allocate 10 percent of their net
income to the St. Joseph Health
Community Partnership Fund. In
turn, the fund invests in
programs that improve health
and wellness in the communities
it serves. Here are just a few
ways in which the fund works
with St. Joseph Health’s Orange
County hospitals to provide
better, more comprehensive
health care services to those in
need:

� Mission Hospital is affiliated
with Camino Health Center,
which provides affordable
primary medical and dental care
for the underserved. The community health center has more than 116,000 visits annually
through its medical clinic, mobile medical vans, pediatric dental clinic and Women, Infants
and Children Program.

� St. Joseph Hospital in Orange supports many outreach programs, including La Amistad
Medical Clinic, which is devoted to serving the underserved. In 2012, St. Joseph Hospital
provided medical services to
approximately 13,000 patients
through community clinics like La
Amistad, in addition to more than
4,500 dental visits for adults and
children through its dental clinic.

� St. Jude Medical Center built
the St. Jude Neighborhood Health Center to better serve a community in need, and with more
than 17,300 visits provided annually, the center has made a powerful impact on the health
and well-being of the Valencia community in Fullerton.

The St. Joseph Health Community Partnership Fund also partners with like-minded
organizations to provide much-needed community services such as wellness programs,
shelters for homeless individuals and families and community building efforts. An example
is their sponsorship of Taller San Jose – a program in Central Orange County that
empowers young adults to move out of poverty by teaching them how to obtain and keep
employment with a living wage.

“St. Joseph Health’s community partnerships promote great change not only to
individuals served, but also to the community as a whole,” said Jaime Muñoz, child welfare
services administrator and board member of the St. Joseph Health Community Partnership
Fund. “What’s so special about this work is the profound impact these partnerships make
both locally and globally.”

To learn more about the communities that benefit from the work of the St. Joseph Health
Community Partnership Fund, visit their website at stjhs.org/SJH-Programs/SJH-
Community-Partnership-Fund.

Serving the Dear Neighbor
St. Joseph Health works in partnership with the community

to better meet the needs of the underserved

The St. Joseph Health Community Partnership Fund partners with like-minded organizations to
improve the health and wellness of the communities it serves. One such organization is Taller
San Jose, which provides young adults with training and life skills necessary to support
themselves and their families.

Trainees from Taller San Jose’s Clinical Medical Assisting
Academy observe how to properly measure blood sugar
with a glucometer.
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ith the roll out of the Affordable Care Act, there will be expanded medical
coverage for millions of newly insured people. With the growing shortage of
primary care physicians, and the increase in people accessing the healthcare
system, it is predicted that there will be patient access issues. Many physicians,
already frustrated by declining reimbursement and the pressure to see as many

patients as possible each day, are seeking other alternatives. The “concierge” or “direct
pay” practice model is becoming increasingly attractive to some physicians and patients.

How It Works
In a concierge practice, patients pay a monthly or annual retainer or subscription fee in

exchange for enhanced care. The annual fee is not a substitute for medical insurance, and
does not typically cover medical consultations or diagnostic services performed outside the
office. Physicians transitioning to concierge practices can opt to still accept insurance or to
be exclusively cash only.

The fees vary widely but are dictated by the level of service. Most include:
� Immediate and 24/7 access to physicians via phone, e-mail or personal visits,
� Same- or next-day appointments, and
� An emphasis on wellness, prevention and health counseling.
Concierge physicians care for fewer patients, ranging from 100 - 1,000/physician, instead

of the 2,000 - 4,000/physician in the conventional practice. This enables doctors to spend
more time with their patients, and allows them to establish a personal relationship with their
patients.

Is Concierge Medicine Right for You?
Not all medical practices are suited for a

concierge model practice. The best fit is for
physicians that primarily function as a
general practitioner, and have a significant
base of long-term patients. Concierge
practices are not necessarily a path to
“riches,” but it can enable physicians to
practice medicine in a more thoughtful and
less stressful environment, and often for a
comparable or better financial return. If a
physician opts to transition their practice to
this “boutique” style, they may decide to not
deal with third-party payors at all; thus, this
can reduce overhead expense in billing
services, and with the lower patient volume it
may lead to a reduction in overhead costs.

For patients, this model is a good option if they are experiencing increased frustration
with access to their doctor or are feeling they are not getting the necessary attention. It was
initially thought that these boutique practices were only designed for the very wealthy but
as the demand for these types of services grow, this may become a viable option for many
patients.

10 Steps to a Safe Transition
If the notion of a concierge practice interests you, do your homework before you make

the switch. Here are 10 steps that can help you transition to this new practice model:
1. Do considerable research about the various programs that are currently being 

operated. Get all of the information you can before you decide to take the plunge.
2. Decide whether the new practice format will continue to bill third-party payors or 

operate as a solely direct-pay operation. Have a thorough understanding of your 
restrictions in regards to your current insurance plans.

3. Research your existing patient demographics and the local market to see if there is 
sufficient demand with the necessary financial resources to participate.

4. Determine which noninsured services and amenities you’ll offer. Be aware of any 
private insurance or Medicare limitations to offering these services.

5. Coordinate with your malpractice carrier about any expanded scope of services you 
may be offering.

6. Determine the membership pay structure that you feel will make your transition 
successful. Cookie-cutter programs should be avoided – know your patients’ individual 
needs.

7. Set a timetable for initiation and phase-in of the new format.
8. Communicate with patients about the transition via letters, e-mails, phone calls, during 

office visits or in focus groups.
9. Determine how you will address existing patients who won’t convert to the new 

practice model.
10. Create marketing materials and strategically launch the transition campaign, as 

marketing will become a more significant cornerstone to your practice.

If the transition process seems overwhelming, ask your health care advisor for help.

Going Boutique
Concierge practices gain the attention 

of many physicians
by Steve Williams, Managing Partner, HMWC CPAs & Business Advisors

Steve Williams
Steve Williams is the managing partner of HMWC CPAs &

Business Advisors and heads the firm’s Healthcare Practice. For
more information, call 714.505.9000 or visit www.hmwccpa.com.
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