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Have questions on classifieds?
Call Robert Zwick (973) 290-8226 for more information.

Disclaimer
PEDIATRIC NEWS assumes the statements made in classified advertisements are accurate,
but cannot investigate the statements and assumes no responsibility or liability concern-
ing their content. The Publisher reserves the right to decline, withdraw, or edit advertise-
ments. Every effort will be made to avoid mistakes, but responsibility cannot be accepted
for clerical or printer errors.

PROFESSIONAL OPPORTUNITIES

P E D I A T R I C H O S P I T A L I S T

Anyone can tell you about
the quality of our practice.

But a Geisinger Pediatric
Hospitalist can do it better.

REDEFINING THE BOUNDARIES OF MEDICINE.
H E A LT H S Y S T E M

Bring your skills to the region’s leading pediatric team. Join 2 other pediatric
hospitalists in this growing satellite unit of Janet Weis Children’s Hospital, at
Geisinger Wyoming Valley in Wilkes-Barre, PA. Use your energy and compassion
to treat patients from newborns to teens. Work in a dynamic environment that
has a pediatric sedation service, and that provides ED consults. Teach residents
and PA-C students. Enjoy a reasonable call schedule and a great quality of life.

Hear a Geisinger physician’s point of view today at
Join-Geisinger.org/347/PedsHosp. Or contact
Rudy Carbaugh, MD, c/o Kathy Kardisco, Physician Recruiter,
at 800-845-7112 or kkardisco@geisinger.edu.

PEDIATRIC EMERGENCY 
DEPARTMENT PHYSICIANS
Provena Saint Joseph Medical Cen-
ter/Prairie Emergency Services S.C. Emer-
gency Department, with an annual volume
of approximately 70,000 patients, has
opened a Pediatric Emergency Depart-
ment and is seeking Board Certi-
fied/Fellowship Trained Pediatric Emer-
gency Medicine physicians. Board
Certification in adult/pediatric emergency
medicine is preferred.  
Excellent compensation package based
upon experience. Compensation package
includes basic hourly salary, health, den-
tal, vision, short and long term disability,
401K pension/profit sharing, production
based bonus program up to $300,000/year
and paid occurrence type malpractice in-
surance.
Outstanding opportunity for an experi-
enced Pediatric Emergency Medicine
physician to provide full range of care to
pediatric and adult population. Interested
physicians may contact Cheryl Weinert at
815-725-2253, or send a resume to
ceweinert@yahoo.com.
Provena Saint Joseph Medical Center is
located at 333 North Madison Street, 
Joliet, IL.

Farmington, New Mexico
Join 7 Pediatricians and 1 CPNP in
Farmington, New Mexico - San Juan
Regional Medical Center is recruiting for
a Hospital-employed position, 1 in 6 Call,
Excellent Benefits, Salary & Production
Bonus, and Retirement Plan. Contact
Terri Smith at 888-282-6591, Fax: 505-
609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

Pediatrics by the Sea
&

Pediatric Coding Conference
The Ritz-Carlton

Amelia Island, Fla.
June 15-18, 2011

Sponsor: Georgia Chapter-
American Academy of Pediatrics

404-881-5091 or email: jrice@gaaap.org
Or visit www.gaaap.org

Feds’ Antitrust Efforts May Ease ACO Formation
B Y  M . A L E X A N D E R  OT TO

FROM A FEDERAL TRADE COMMISSION

WORKSHOP

M
any physicians have wondered
how – and even if – they will be
able to work together to form

accountable care organizations without
violating federal antitrust and fraud and
abuse laws. 

A federal regulatory meeting held
earlier this fall offered possible answers to
both questions. Federal regulators are
considering exemptions to those laws that
would allow providers who meet certain
requirements to form ACOs. 

“It is not easy to craft safe harbors that
can replace an antitrust review that ana-
lyzes the specific facts of each case and
market. But we’re going to try to do this,”
said Jon Leibowitz, chairman of the
Federal Trade Commission (FTC). 

Similarly, Daniel Levinson, inspector
general of the U.S. Department of Health
and Human Services, noted that the
Affordable Care Act gives the HHS secre-
tary the authority to waive some fraud and
abuse laws as needed to help ACO
programs develop.

“We and our HHS colleagues are look-
ing closely at how the secretary might ex-
ercise this authority most effectively,”

Levinson said, according to the meeting
transcript. 

The FTC, the HHS Office of Inspector
General, and the Centers for Medicare and
Medicaid Services conducted the work-
shop in Baltimore to hear the opinions of
panelists and audience members on a
variety of ACO issues.

However, much of the questioning fo-
cused on how antitrust and fraud and
abuse exemptions could be applied to
ACOs.

The Affordable Care Act promotes
ACO creation to reduce health care frag-
mentation, improve outcomes, and cut
health spending by, for instance, keeping
patients out of hospitals when possible. 

The goal is for providers to come
together and contract with the CMS to
integrate and manage the care of at least
5,000 patients, and to share a portion of
the savings their efforts generate for
Medicare, so long as quality parameters
are met. 

Once formed, ACOs could pursue sim-
ilar types of contracts with commercial
insurance companies.

The catch is that encouraging indepen-
dent providers to jointly negotiate con-
tracts and payment rates with health plans
raises concerns about joint price fixing, re-
duced competition, and other antitrust

matters. Likewise, the shared-savings pro-
vision, among others, raises antikickback,
self-referral, and other fraud and abuse
concerns, according to health care attor-
ney Douglas Hastings, board chair of
Epstein Becker & Green, Washington,
and a meeting panelist who offered his
insights during a later interview. 

Regulators are interested in applying to
ACOs antitrust protections that already ex-
ist for providers who are clinically inte-
grated and jointly accept significant
financial risk.

“In those cases, [collaboration is] not
viewed as an antitrust matter, since they
are behaving as an integrated organiza-
tion,” explained meeting panelist and
health policy expert Harold Miller, exec-
utive director of the Center for Health
Care Quality and Payment Reform, who
also offered his insights during a later
interview. 

Defining the extent of integration
required for protection, and the time
frame to achieve it, remain key issues for
regulators, as does the possible creation of
additional antitrust safe harbors related to
market share and other matters. Regula-
tors also said that they want to foster
multiple ACOs in a given market to
increase competition. 

Which providers would be covered un-

der fraud and abuse waivers also remains
an issue, as well as whether waivers should
apply only to shared savings payments or
to other financial relationships ACOs
create, Troy Barsky, director of the CMS
Division of Technical Payment Policy,
explained during the meeting. 

Overall, the hope is to spur “coordina-
tion [and] cooperation among the people
and the entities that provide health care,”
while at the same time ensure “appropri-
ate corporate behaviors,” said Dr. Donald
Berwick, CMS Administrator.

Proposed ACO regulations are expect-
ed from the CMS in late December. 

In the meantime, Mr. Miller advised
physicians, “If you want to be an ACO,
you have to start looking at the data you
have – or get access to data from payers,
Medicare, and others – to identify oppor-
tunities for savings. Once you know where
they are, figure out what programs to put
in place to achieve those savings,” he said. 

To make such programs cost effective,
however, “a small practice will need to
think about how to partner with other
practices in order to have enough patients
who can benefit,” he said.

The meeting’s audio and transcript – as
well as public comments on ACO con-
cerns – are online at www.ftc.gov/opp/
workshops/aco/index.shtml. ■


