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Wm. N. Jones, MD
Asklepion Award Recipient

The * Embody the values of the medical
Asklepion profession through leadership, service,
Award was excellent, integrity, and ethical behavior.
presented to Dr. * Enrich patients, colleagues, and the
“Bill” Jones, at a community through dedicated medical
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special practice.
ceremony Dr. Nick Plasidias presented the
during the .
award noting that Dr. Jones has been
Arkansas . .
. an active member of organized
Medical

medicine since 1965 and served as
president of the Arkansas Medical
Society, Pulaski County Medical
Society, and Arkansas Academy of
Dermatology.

Society’s annual meeting at Chateau
on the Lake, Branson, MO, Friday, May
6. He was accompanied by his wife,
Ruth Jones, and escorted to the stage
by Joseph M. Beck, MD and W. Ray
Jovett, MD.

The Asklepion Award is presented

annually using the following

selection criteria:

* Promote the art and science of
medicine and the betterment of the
public health.

His leadership positions include
serving as chairman of the Coalition
for a Healthier Arkansas which
included 63 statewide organizations
and was responsible for passing a 12
1/2 cent increase in the tobacco tax
and the Tobacco Free Youth Bill. For
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systems and patient outcomes will receive bonus
payments for managing the care of eligible
Medicare beneficiaries. Modeled on the “Bridges to
Excellence” program, this is a three-year pay-for-
performance demonstration with physicians to
promote the adoption and use of health information
technology to improve the quality of patient care
for chronically ill Medicare patients. It is focused on
small and medium-sized physician practices in
Arkansas, California, Massachusetts, and Utah, with
the support of the Quality Improvement
Organizations in those states.

Authorized by the Medicare Modernization Act
(2003), the program will provide incentives to primary
care physician practices for IT, patient education, care
management, and quality. The demonstration project
includes up to 2,000 physicians in small and medium
practices, urban and rural. Payment years are 2006-
2008.

Medicare has various initiatives to encourage
improved quality of care in all health care settings
where Medicare beneficiaries receive their health care
services, including physicians’ offices and ambulatory
care facilities, hospitals, nursing homes, home health
care agencies and dialysis facilities.

According to the CMS, “The foundation of effective
pay-for-performance initiatives is collaboration with
providers and other stakeholders, to ensure that valid
quality measures are used, that providers aren’t being
pulled in conflicting directions, and that providers
have support for achieving actual improvement.
Consequently, to develop and implement these
initiatives, CMS is collaborating with a wide range of
other public agencies and private organizations who
have a common goal of improving quality and
avoiding unnecessary health care costs, including the
National Quality Forum (NQF), the Joint Commission
of the Accreditation of Health Care Organizations
(JCAHO), the National Committee for Quality
Assurance (NCQA), the Agency for Health Care
Research and Quality (AHRQ), the American Medical
Association (AMA), and many other organizations.
CMS is also providing technical assistance to a wide
range of health care providers through its Quality
Improvement Organizations (QIOs).

Through these collaborative efforts, CMS is
developing and implementing a set of pay-for-
performance initiatives to support quality
improvement in the care of Medicare beneficiaries.
In addition to the initiatives for hospitals, physicians,
and physician groups, CMS is also exploring
opportunities in nursing home care - building on the
progress of the Nursing Home Quality Initiative - and

is considering approaches for home health and
dialysis providers as well. Finally, recognizing that
many of the best opportunities for quality
improvement are patient-focused and cut across
settings of care, CMS is pursuing pay-for-performance
initiatives to support better care coordination for
patients with chronic illnesses.”

AMA Principles for Pay-for-Performance
Programs

The American Medical Association has developed a
set of principles for Physician pay-for-performance
(PFP) programs that are designed primarily to
improve the effectiveness and safety of patient care
may serve as a positive force in our healthcare
system. Fair and ethical PFP programs are patient-
centered and link evidence-based performance
measures to financial incentives. Such PFP programs
are in alignment with the following five AMA
principles:

1. Ensure quality of care - Fair and ethical PFP
programs are committed to improved patient care
as their most important mission. Evidence-based
quality of care measures, created by physicians
across appropriate specialties, are the measures
used in the programs. Variations in an individual
patient care regimen are permitted based on a
physician’s sound clinical judgment and should
not adversely affect PFP program rewards.

2. Foster the patient/physician relationship -
Fair and ethical PFP programs support the
patient/physician relationship and overcome
obstacles to physicians treating patients,
regardless of patients’ health conditions,
ethnicity, economic circumstances, demographics,
or treatment compliance patterns.

3. Offer voluntary physician participation - Fair
and ethical PFP programs offer voluntary
physician participation,and do not undermine the
economic viability of non-participating physician
practices. These programs support participation
by physicians in all practice settings by
minimizing potential financial and technological
barriers.

4. Use accurate data and fair reporting - Fair
and ethical PFP programs use accurate data and
scientifically valid analytical methods. Physicians
are allowed to review, comment and appeal
results prior to the use of the results for
programmatic reasons and any type of reporting.
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Ca] en d ar Welcome New Members

of Meetings and Events Bushra Shah, MD
P. Susan Wong, MD

No regularly-scheduled meetings of the

Society Board of Directors In Memoriam

PCMS Summer Social, Milford Track Fred O. Henker, MD
Hnry D. Johnson, MD

Carrier Relations Committee Meeting Carl Rosenbaum. MD
I

5:30 p.m.
8th Floor Conference Room, Doctors
Building




