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L ong-term care (LTC) facili-
ties face the task of provid-
ing superior quality of care

to an increasingly medically com-
plex group of residents in the most
efficient, cost-effective manner
available. Simultaneously, physi-
cians in private practice deal with
rising overhead, increased compli-
ance and regulatory issues, and
mounting paperwork. Both groups
struggle with declining reimburse-
ment as managed care enrollment
continues to penetrate healthcare
markets across the country. Fortu-
nately, these emerging trends have
converged, offering nursing homes
and primary care physicians the op-
portunity to experience some need-
ed relief. The opportunity involves
the advancement of an innovative
model of care—facility-based physi-
cians—which is now being rolled
out in nursing homes throughout
the country.

Challenges Facing Nursing
Homes
Hospitals today strive to reduce a
patient’s length of stay to achieve
profitability under Medicare’s Pro-
spective Payment System (PPS),
which was introduced by the federal
government in 1983 as a mechanism
to modify hospital behavior and en-
courage more cost-efficient manage-
ment of medical services. Under
PPS, every patient is classified into a
diagnosis-related group (DRG), and

the hospital is paid a predetermined
fixed rate per admission.

Hospitals are rewarded for pro-
viding care efficiently, which ulti-
mately motivates them to discharge
patients as soon as medically ap-

propriate. Consequently, nursing
homes receive more clinically com-
plex cases and are under pressure
to reduce inappropriate “bounce
backs,” since hospitals receive no
additional reimbursement for the
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same episode of care. Given such
circumstances, it is critical for nurs-
ing homes to maximize access to
physician–patient interaction to pro-
vide the level of services and quali-
ty of care required for their resi-
dents, especially those with acute
illness. This is where the emerging
needs of nursing home facilities for
more physician time and the avail-
ability of traditional primary care
physicians diverge.

Challenges Facing Physicians
Generally speaking, traditional pri-
mary care physicians have 3 main
priorities: office visits, hospital
rounds, and nursing home visita-
tion. Nursing homes have historical-
ly been the lowest priority. A 2001
American Medical Association
(AMA) study showed that 77% of
all physicians never visit a nursing
home, and that a majority of physi-
cians who care for nursing home
residents spend fewer than 2 hours
per week at the facility.

With physician practice over-
head (wages, rent, and malprac-
tice) spiraling upward and reim-
bursement spiraling downward,
physicians cannot afford to be
away from their office practices to
essentially perform house calls in
the nursing homes. Not only is
travel time not reimbursed, but on-
ly a few patients per nursing home
may require visits. The reimburse-
ment simply doesn’t justify time
away from the office in today’s
challenging environment.

Consequences of Disparity
Ultimately, those who are a part of
the nursing facility (primarily resi-
dents, family members, and nursing
staff) suffer the consequences of
the emergent disparity between the
need for and access to physician
time. The ramifications of this dis-
parity range from irritation to life-
threatening situations. Frustrated
nurses spend unproductive time at-
tempting to reach physicians to ob-
tain vital phone orders, and family
members are dissatisfied with the

quality of care they perceive is be-
ing provided to their loved ones.
Most regrettably, residents are sent
unnecessarily to local hospital
emergency rooms for evaluation
and treatment that could be admin-
istered at the nursing home if a
physician were present to facilitate
the care.

In fact, a significant percentage of
nursing home residents are hospital-
ized every year, and these hospital-
izations are traumatic incidents for
elderly nursing home residents. In-
appropriate hospitalization disrupts
residents’ overall care routines; ex-

poses them to hospital-acquired in-
fections, skin breakdown, and dis-
orientation; and often causes an
overall decline in their well-being.

Advantages of the Facility-
based Physician Model
Facility-based physicians offer nurs-
ing homes a tremendous advantage
for providing improved quality of
care for residents, better staff rela-
tions, and enhanced profitability.
Most important, residents benefit
because they receive the right care,
at the right time, at the place where
they are most comfortable. “It is too
difficult to provide good quality
medical care when you are relying
on many different doctors to be in
your facility on an irregular basis,”
says Fred Stock, administrator of
the Miami Jewish Home and Hospi-
tal for the Aged. “I contract with a
local practice whose sole business

is providing quality medical servic-
es to my residents.”

Advantages of the facility-based
physician model include:
• Improved quality of care. When

the same physician is present at
the nursing home on a daily ba-
sis, the physician–patient relation-
ship develops. The resident’s
overall condition is better under-
stood and preventative care, of-
ten an afterthought in the nursing
home population, can be provid-
ed to avoid acute illnesses. Ailing
residents are evaluated daily, if
necessary, allowing the facility to
avert late-night crises and poten-
tial hospitalizations. Moreover, fa-
cility-based physicians promptly
coordinate essential ancillary care
since only doctors (and in some
cases, physician extenders) are
able to write orders for therapy,
lab, radiology, and pharmacy
services. The highest quality of
care is administered in an envi-
ronment that fosters collaboration
between physicians, residents,
nursing staff, and family members.

• Improved staff relations. Staff re-
lations also improve with the
regular presence of physicians.
The nursing staff is further em-
powered to better meet the
needs of medically complex pa-
tients. Nurses are more willing to
acquire new competencies, such
as IV therapy, knowing that a
physician is available. “The nurs-
ing staff is able to provide best
overall patient care when they
have access to the doctor, and
this is critical given the medical
complexity of those individuals
living in our nursing homes to-
day,” explains Fred Stock.

• Improved financial performance.
The Resource Utilization Group
System 53 (RUGs 53), in effect
since January 1, 2006, created 9
new RUG categories for residents
who require extensive services.
Under the new system, the ma-
jority of the existing 44 RUG cat-
egories will have reduced pay-
ment rates, whereas the 9 new
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categories will have higher pay-
ment rates. Nursing homes recog-
nized as competent in managing
medically complex residents now
have the ability to attract this
higher-paying resident popula-
tion. However, only with reliable
access to physician time can nurs-
ing facilities take on these med-
ically complex cases and experi-
ence positive outcomes.

Other significant benefits experi-
enced by facilities currently using
this model of care include improved
management of pharmacy costs, im-
proved documentation, and stan-
dardization of clinical protocols.
“Our physicians have a vested inter-
est in the success of our facility,”
comments Fred Stock. “Facility-
based physicians make an invest-
ment not only in the residents, but
also in the success of the facility.”

Morris View Nursing Home
Experience
Morris View Nursing Home transi-
tioned to facility-based doctors 1
year ago. “I was flabbergasted to
learn that I could have 2 full-time
doctors with no cost to the nursing
home,” declares Edith C. Cuippa,
Morris View Nursing Home adminis-
trator. “The biggest advantage we’ve
experienced has been the physi-
cian-to-resident time and physician-
to-family member time. The amount
of time physicians spend with our
residents has increased tremendous-
ly. We have physicians asking nurs-
es to set up family conferences.
This was a foreign concept to our
nurses that physicians would initiate
and actually attend family confer-
ences.” Morris View contracts for
physicians with an organization
from Brooklyn, New York, the Ma-
trix Medical Network.

Matrix Medical Network is a
physician practice, which has
evolved to connect the nursing
home’s need for physician time
with the emerging desire of physi-
cians to work as facility-based
rather than office-based staff. Physi-

cians are attracted to this arrange-
ment for many reasons: improved
quality of life, regular working
hours, a good salary with benefits,
and the opportunity to spend more
time practicing medicine and less
time dealing with bureaucracy.
Most important, physicians who
choose to work as facility-based
staff avoid the need to establish a
costly office practice.

Win-Win Scenario
Quite simply, there is absolutely no
substitute for the presence of a
physician when a nursing home
resident requires medical attention,
a family member has a care-related

concern, or a nurse needs a vital
question answered. Facility-based
physicians deliver a tremendous ad-
vantage to any nursing home or
skilled nursing facility in terms of
quality of care, improved staff rela-
tions, improved financial perform-
ance, and increased satisfaction
among residents and family mem-
bers. It’s a win-win model of care
that can be accomplished, remark-
ably, with no additional cost to the
LTC facility. ALC

Marcia Naveh, MD, FACP, is the medical
director of Matrix Medical Network, a
physician group focused on the LTC set-
ting. Matrix was started in 2001 and cur-
rently operates in 10 states throughout
the US. For further information, visit
www.matrix health.net.

Calling All
Legacies of
Love!
As part of National Assisted

Living Week (September
9–15, 2007), the National Center
for Assisted Living (NCAL) has
created programs, called Lega-
cies of Love, for assisted living
(AL) staff to perform with resi-
dents, families, and the commu-
nity. The activities are designed
to gather the vast knowledge
and cultural legacies of AL resi-
dents and pass them on to fu-
ture generations. Themes in-
clude food, music, antiquities,
environment, art, history, cul-
ture, and more. Some activities
pair AL residents with their own
grandchildren or with local
school children, to produce an
art show, build birdhouses, or
share recipes.

T-shirts, balloons, tote bags,
and Sudoku games can be or-
dered from NCAL with the Lega-
cies of Love logo, and media kits
are available to help facilities
promote their events to local
newspapers (see www.nalw.org/
2007_planning_guide.pdf).

Send Us Your Legacy!
We’d like to hear from your fa-
cilities about the programs you
are holding to engender sharing
of legacies among your residents
and communities—during Na-
tional Assisted Living Week or at
any time of the year. Share your
stories and photos with us and
we’ll feature your AL facility,
staff, and residents in future is-
sues of ALC !

Send your stories and photos to:
jhorvath@Healthcommedia.com.

It is too difficult to
provide good quality
medical care when you
are relying on many

different doctors to be
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