CONCIERGE MEDICINE:
IS IT FOR YOU?
Now that the ACA ("Obamacare") and its requirement that every American be covered for healthcare
services by an insurance policy are established, the relevancy and future of concierge medicine could
become a question mark.

If self-insured patients become a thing of the past, and access to affordable medical care is not only
available to all but guaranteed, why would Concierge Medicine still exist let alone expand? After all,
transitioning from the current fee-for-service platform to a more efficient, cost-saving, safe, fee-for-result
system should provide patients with quality of care, more personalized services, and preventive measures
... just what concierge medicine advertises.
Reactive and therefore more costly care is still more the norm than the exception. Preventive medicine or
screenings are not routinely performed, as, until 2014, they were expensive or not covered by insurers.
Nutritional and lifestyle advice are often only addressed once a chronic or serious condition has been
established, causing a change of habits harder to accomplish and making a full recovery difficult and
distant.
Because of high deductibles and share of cost, visits to the doctor were done mostly in case of acute
illnesses or uncontrolled symptoms. While the new implementation of healthcare laws encourages (and in
some cases provides for free) early intervention, prevention, screening and personalized care, we must keep
in mind that doctors' schedules are already full, that there are not enough physicians available in some
regions or specialties, and that time spent with the patient will remain at a minimum for economic reasons.
Keeping visits short, seeing a maximum of patients in a day is what pays the bills and keeps a practice
going. Unless other means of income are devised, and until the new quality and result-based fee structure is
firmly in place, quantity will remain essential for the financial viability of medical practices.
So, while the idea of signing up as an "exclusive patient" may seem elitist and unnecessary to many, more
and more patients are looking more closely at the advantage/cost frame, and finding it to their advantage.

1. Better care considerations
Concierge medicine is based on old-fashioned principles: personalized, quality and direct care. These have
come, over the years, to be stripped to their essential, delivered in 15-minute office visits and expensive
treatments.
Squeezed in the usual consultation are: review of the medical chart, analysis of tests or labs, reason for the
visit, physical exam, establishment of a diagnosis, setting a line of treatment, referral to other medical
providers, report writing, signature of orders for the medical staff, prescription of meds all while explaining
the condition to the patient, advising on the treatment and possible side effects and answering questions.
No wonder so many physicians feel they are not practicing the medicine they signed up for, and so many
patients feel unheard and hurried. No wonder also, so many mistakes are made and costly waste is
rampant.
Concierge patients (usually a few hundreds per physician rather than the typical thousands) are guaranteed
24/7 access to their physician, "on demand" appointments, an in-depth following, extensive screenings and
preventive measures, emotional and other forms of support, as well as the longer office visits required for
serious conversations and a deeper sense of caring. Most physicians remain General Practitioners or
Internists, but more specialties are being represented.

For those with conditions requiring frequent follow-ups, or those whose schedule do not allow for
inconvenient appointment times or long delays in the waiting room, paying the extra fee is worthwhile.
Patients who prefer less aggressive measures, or need more guidance and support may well be interested
too. If having a more meaningful, personal and mutually respectful relationship is very important,
considering a concierge physician may be in order.
If seeing a physician and getting a prescription without much involvement is your preference, Concierge
Medicine may not be for you. People who rarely need medical advice or those who need a specialist's care
such as oncology may not benefit as much from this arrangement.
2. Financial considerations
Concierge medicine is not free but it can be an affordable option. Consider using your HSA or HRA
account to cover its cost.

Those in favor consider the monthly or yearly fee (usually around $
1,500.00 to 2,500.00), in addition to any insurance co-pay, a worthwhile investment. How much are
convenience, longer time one-on-one with a physician, personalized service and direct access worth?
Depending on the usual number of office visits, calls or emails a year, this cost may break down to a
smaller figure per encounter than you might think.
However, many exclusive practices no longer hold contracts with insurances, including Medicare, and are
considered "out of network". Depending on your insurance policy, this may mean large $ in liability.
Medicare will pay you their usual allowance minus 5%, and let you settle your bill directly. PPO plans
routinely apply a high (and separate) deductible and out-of-pocket amount to such claims, or pay very little.
HMO plans would deny any claims are "non-authorized", leaving you with the full cost (including
Medicare Advantage plans).
Making financial arrangements at the time of signing up is recommended.
Additionally, outside tests, labs, imaging services and referrals may be deemed "out of network" and denied
or underpaid as they were ordered by a non-contracted provider. Those costs can also quickly add up. It is
advisable to discuss these issues before expensive and unexpected bills arrive.
3. Pro or Con?
While Concierge Medicine is not for all, and will likely remain a small part of the healthcare system, there
is no denying its ongoing attractiveness to both clinicians and patients.

Physicians, burnt out by stress, the expanding scope of legislative implementations and deadlines, more
complex and restrictive insurance contractual requirements and growing concerns for financial survival,
now practice a medicine that often loses its caring and healing aspect in the name of expediency and
business.
Delivering simpler, pro-active, quality care could bring back a sense of service, fulfillment, and a more
balanced lifestyle while making a more significant and direct impact on the well-being of patients.
It should be noted that the ACA is addressing this matter, and is imposing regulations and restrictions
which may impact this growing trend.
As for patients, it seems that the benefits would outweigh the cost, especially when a physician remains "in
network", or agrees to reduced insurance payments.
However, in the long run, this is the type of care that the ACA is working on implementing.
Quality care, affordable measures, easy access to providers, personalized treatments, elimination of
wasteful or duplicate services, lowering of errors, reduction of costs, emphasis on prevention and early
intervention, integrated lifestyle-changes advice and support, are all part of this major overhaul and
sweeping changes the US system is undertaking.
Available to every patient, it might eventually render Concierge medicine obsolete.
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