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Recognizing the adverse impact private
equity’s accelerating investment in

physician practices has had on the cost and
quality of patient care, a group of nearly 400
anesthesiologists from three states united
last year to establish the nonprofit
Association for Independent Medicine
(AIM). The partnership intends to support
physician-owned groups choosing to main-
tain their independent practice by provid-
ing them with resources, education and
political advocacy tools. 

“When corporate medicine takes over,
physicians lose decision-making autonomy,
leading to a decrease in patient care
options, which can negatively impact out-
comes,” said  Marco Fernandez, MD, AIM
board member and president of Midwest
Anesthesia Partners, a physician-owned
group serving 23 sites throughout the
Chicagoland area. “Groups bought out by
private equity are typically forced to follow
guidelines set in place by the corporate
owner, which frequently include less time
for physicians to spend with each patient,
reduced billing reimbursements by insur-
ance companies and increased hours
worked by physicians. 

“Private equity comes in saying they can
improve quality, add efficiencies, but the
efficiencies they add are geared towards

maximizing profits, not quality.”
AIM was founded by members of

Midwest Anesthesia Partners headquar-
tered in Naperville, Ill., Anesthesia Manage-
ment Services in Commerce Township,
Mich., Mid-Continent Anesthesiology
Chartered in Wichita, Kan., and Anesthesia
Practice Consultants in Grand Rapids, Mich.,
on the principle that maintaining physician
control over healthcare decision-making is
critical to providing the highest quality of
care for patients and most efficient use of
healthcare resources. Membership oppor-
tunities are open to groups of all specialties
looking to maintain independent practice.

Illustrating the severity of the situation,
Dr. Fernandez referenced a recent report
from the American Medical Association that
indicated for the first time less than half
(49.1%) of patient-care physicians worked for
a wholly physician-owned practice in 2020.

“Independent group ownership is
becoming more difficult in the face of cor-
porate medicine competition, and the
ridiculous salaries they offer take potential
candidates away from independent
groups,”  Dr. Fernandez said. “We hope AIM
becomes a resource for physicians looking
to join an independent practice, for resi-
dents to learn about the benefits of inde-
pendent medicine and the negative reali-

ties of corporate medicine, and an influence
for legislative change that protects physi-
cians and patients.”

The association is currently assembling
a “Toolkit for Independence” that will
include a summary of essential elements for
responding to hospital requests for propos-
al (RFP), a summary of essential elements of
billing service RFPs, a summary of the
essential elements in payer contracts, hos-
pital contract templates, governance struc-
ture options and social media templates for
customizable online content.

“Currently the system is very reactive
where you have to go out looking for help,”
Dr. Fernandez said. “We want to reach out to
independent groups and figure out what
their needs are. Do they need assistance
with governance? Do they need assistance
with best practices? Do they need assis-
tance with negotiating? We have folks that
have been in the system for quite a while,
and have been part of negotiations, and
have a pretty nice depth of experience
when it comes to negotiations.

“For me, the goal is to make certain
physicians are able to practice medicine the
way they see fit for their patients, as
opposed to some mandate that they have
to fulfill for a private interest, whether it's a
hospital or private equity firm.”

ASSOCIATION FORMS TO HELP PHYSICIANS MAINTAIN INDEPENDENT PRACTICE

CLINICIANS RELUCTANT TO PROVIDE TELEHEALTH CARE TO OLDER ADULTS
Anational survey of doctors, nurses and

other healthcare providers reveals that
nearly 60% believe it’s “dangerous” to pro-
vide telehealth to older adults due to the
age group’s medical complexities, while
another 60% say telehealth is an unrealis-
tic option for seniors with physical or cog-
nitive challenges.

These are among a host of unexpected
survey findings from 7,246 U.S. clinicians
who offer telehealth to older adults. The
results not only shed light on perceived
concerns that can impact care but point to
the need for industry-wide guidance on
improving telehealth for this fast-growing
patient population. 

The survey and its accompanying jour-
nal article, authored by researchers at West
Health, a nonprofit organization dedicated
to lowering healthcare costs for older
patients, appear in the latest edition of
Telemedicine and eHealth.

“I was shocked that so many clinicians
believe it’s not safe to use remote care with

seniors who have complex medical histo-
ries or disabilities,” says Liane Wardlow,
PhD, senior director of Clinical Research &
Telehealth at West Health and a lead
author of the study. “Our telehealth infra-
structures must be designed to account
for these factors. The greatest danger of all
would be to exclude older patients from
remote care.”

Wardlow also found it alarming that
most clinicians who responded to the sur-
vey say that people “over a certain age”
can’t be cared for well using telehealth.

“To agree with such a general state-
ment about older people is a red flag that
may indicate some level of age bias,”
Wardlow said. “These findings tell us loud
and clear that healthcare providers need
better support, more education and spe-
cialized guidelines to provide effective and
equitable telehealth to older patients.”

On the bright side, the survey showed
that 68% of clinicians say they “often” or
“always” work to ensure older adults and

their caregivers understand what to
expect from a telehealth encounter. And
62% “often” or “always” account for older
adults’ physical and cognitive differences.

Telehealth use among older adults has
increased significantly since the start of
the COVID-19 pandemic, offering benefits
such as reduced costs, greater accessibility
for those with mobility issues or living in
rural areas, and faster referral times. But
research has shown that despite these
benefits, many hurdles still exist for older
patients.

The online survey was designed to
help researchers understand how clini-
cians are using telehealth to care for older
adults, as well as the perceived challenges
and benefits of telehealth. Respondents
included physicians, nurse practitioners,
nursing professionals, physician assistants,
mental health providers, and occupational
or physical therapists, and serve a patient
population composed of at least 10% of
older adults.


