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How to talk to your patients about health and wellness 

By Gail Garfinkel Weiss

Emphasizing wellness and preventive care is good for your patients—and your practice 
Most patients—and many physicians—traditionally think of doctors as professionals who diagnose and combat illness. Maintaining good health often gets short shrift when it comes to medical encounters and third-party payers' reimbursement systems. 
But there's little doubt that patients who understand key health issues make more responsible decisions and are more likely to stick with treatment regimens. And there is no better person to instill that knowledge than you. 
"We need to view medical care as being a process of wellness, not a process of illness," says internist Charles M. Kilo, MD, executive director of the Trust for Healthcare Excellence, a nonprofit advocacy group in Portland, Oregon, devoted to improving healthcare. "Telling people to stop smoking or lose weight or exercise is very different from engaging them in discussions on wellness topics." 
A recent Medicare-funded study points to the efficacy of actively engaging patients in their care. Researchers at Duke University followed 154 middle-aged people at high risk of heart disease for 10 months. When the study ended, participants who received health coaching were exercising 3.7 days a week—two days more than when they started—and had an average 10-point drop in cholesterol, compared to no change for those who got only standard checkups. 
Unfortunately, reimbursement for wellness efforts remains a challenge, especially in today's economic environment. But some health plans are rewarding doctors financially—via pay for performance and other initiatives—for guiding patients toward healthy living. And your practice can profit by providing wellness-related ancillary services. 
In addition, the economic stimulus package contains money for physicians' prevention and wellness efforts, says practice management consultant Mary Jean Sage of Sage Associates in Pismo Beach, California. "Details are still being worked out, but in addition to a $20 billion investment in health information technology and $1.1 billion set aside for research into the effectiveness of different medical treatments, some $3 billion has been earmarked for emphasizing prevention and wellness," Sage says. "Any practice that is already geared toward health and wellness will be ahead of the game." 
BE A MOTIVATOR 
Physicians dedicated to overall wellness approach their patients differently, says Kilo, who is also CEO of GreenField Health, a nine-physician practice in Portland that is acclaimed for its progressive approach to practice management and patient care. He recommends engaging patients via "motivational interviewing," which he describes as the antithesis of the classically paternalistic interviewing technique. "Motivational interviewing," he says, "is aimed at involving individuals in the creation of their own management plans, because patients who make their own plans are more likely to follow through." 
Motivational interviewing is goal-oriented, according to Kilo. If a patient acknowledges a need to lose weight, instead of issuing a boilerplate response, such as "eat right and exercise," the physician might say, "So if your goal is to lose weight, what changes are you considering to accomplish this?" 
Elizabeth A. Pector, MD, a family physician in Naperville, Illinois, agrees that patients respond well to motivational interviewing. She brainstorms with her patients so they can agree on an achievable goal for the next visit, such as a commitment to exercising a certain number of minutes weekly. 
Pector offers positive feedback for small steps in the right direction, including high-fives for losing a few pounds, cutting down on smoking, taking up exercise, or reducing alcohol consumption. She also resists scolding patients for failed efforts. "It helps to normalize their experiences and put in a positive spin," she says. "I might say, 'Many people relapse from smoking and weight-loss attempts. You've proven you can do it for several weeks. What went right? How did you feel when you were succeeding? What was hard? What might make it easier next time?' " 
Pector coaches patients with reminders, based on her own experience and various transtheoretical models, that it takes two to three weeks to get a new habit going—and often two to three months for it to become part of daily life. In her view, declarations such as "I believe you can do it" and "You are worth it" are messages that patients need to hear. 
Craig M. Wax, DO, a family physician in Mullica Hill, New Jersey, includes what he calls "anticipatory prevention" during wellness visits and "opportunistic prevention" during sick visits. "Anticipatory prevention generally takes place during the patient's health-maintenance assessment," says Wax, who hosts a local radio program on wellness and nutrition (learn more about Wax's show on page 12). "I use the term to denote a review of patient history, background, needs, and wants. This enables me to counsel them in a complete way based on their particular circumstances." 
In applying opportunistic prevention, Wax uses the anticipatory prevention concept and techniques in a more fluid way. "Many patients, unfortunately, do not prioritize time for yearly health-maintenance assessment visits," he explains. "I developed opportunistic prevention so that they don't entirely miss out on preventive care and counseling. At each sick visit, I take every opportunity to interject prevention information at appropriate times. If a patient is there for a recurrent respiratory infection, for instance, that's the perfect time to discuss smoking cessation." 
DEVISING A WELLNESS SYSTEM 
Advising patients on health and wellness is easier if your practice clearly values lifestyle habits, nutrition, fitness, and emotional health. 
"Wellness and prevention should be built into the system as routine components of the care process," says Kilo. For example, if the patient is a smoker, Kilo enters "smoking" in the patient's electronic health record and on an active problem list that is made available in all office visit, phone, and e-visit notes. "That way, the information is routinely in front of us," he says. 
To make the visit as productive as possible, Kilo recommends using interviewing techniques that ensure patients have your full attention. Shake the patient's hand when you enter the room. If the patient is sitting on an exam table, sit down too. Make eye contact. Do your best not to interrupt, and try not to appear rushed—even if you are. 
Pector keeps visits from going into overtime by making liberal use of handouts, including several she assembled herself. "I developed my adolescent and adult handouts several years ago when I realized there was no way, in one visit, that I could cover all potential health and safety risks," she says. (Pector's handouts are available on her website, www.synspectrum.com. See "Health and wellness through the years," at memag.com/throughtheyears, for a list of other websites that feature handouts your patients might find helpful.) 
THE WELLNESS PAYOFF 
Because Medicare's evaluation and management codes focus on sickness more than health, physicians have a difficult time getting paid for emphasizing wellness. Still, many insurers pay for yearly preventive-health visits. And Kilo points out that focusing on preventive measures allows a practice to code more effectively. 
"When patients present with a viral upper respiratory tract infection, for example, there is little that we can offer them other than common-sense advice on how to manage the illness," he explains. "However, that visit represents an opportunity to assess their preventive-health needs, give vaccinations for which you can bill, and address other chronic issues and care adjustments. These combined activities frequently allow you to code for a greater-intensity encounter, so a 99213 becomes a better-paying 99214 visit." 
If you're seeing someone for a chronic problem—such as obesity, diabetes, or hyperlipidemia—you're more likely to get paid for counseling the patient about lifestyle habits if you schedule a follow-up visit, says consultant Mary Jean Sage. At that visit, use CPT codes 99401-99412 to report "counseling risk-factor reduction" and/or "behavior change intervention." 
According to Sage, smoking cessation and alcohol and substance-abuse screening are categorized as behavior-change intervention, and are often covered by health plans. Medicare coverage of smoking cessation is limited to two attempts (of four visits each) during a 12-month period and can include one or a combination of the following: 
· Intermediate cessation counseling, consisting of sessions that are 3 to 10 minutes long (CPT 99406). 
· Intensive cessation counseling, consisting of sessions that are longer than 10 minutes (CPT 99407). 

Medicare reimbursement varies by state, but CPT 99406 yields $11 to $16, and CPT 99407 yields $22 to $29. You'll be reimbursed only if your patient has a condition that is exacerbated by tobacco use or requires a drug that interacts adversely with tobacco, Sage says. Medicare does not cover wellness-related nutritional counseling, but some HMOs do. 
Bear in mind, too, that many patients are willing to pay for services such as smoking cessation, exercise classes, and weight control. You might consider bringing in a nutritional counselor, for example, and offering dietary guidance as an ancillary service, or launching a tobacco-cessation program run by a physician or a non-physician provider. (To learn more, read "Building your practice with additional services: Can it work for you?" at left.) 
Kilo's practice features a weight-management course called "Transformation," which is run by internist Cynthia Ferrier, MD, one of the practice's partners. In addition to a two-hour personal assessment, a weekly weigh-in, and monthly group sessions, participants work one on one with Ferrier to review food and exercise regimens. A few health plans pick up some of the three-month program's $495 fee, but most patients pay out of pocket. According to Kilo, the course is usually filled to capacity. 
Beyond specific services, a wellness paradigm can mean more referrals and better word of mouth. "Health and wellness programs are great patient-pleasers and often lead to greater patient satisfaction and loyalty," says Sage, "giving physicians who stress wellness and disease prevention a competitive edge toward maintaining a full, high-quality practice." 
BUILDING YOUR PRACTICE WITH ADDITIONAL SERVICES 
A long with being patient-pleasers, health and wellness services can be moneymakers if you select the right ones for your practice. Indeed, many physicians are already on the health and wellness ancillary bandwagon: Almost 25 percent of respondents to a 2008 Medical Economics survey on ancillary services said their practice offers some form of health counseling, and 1 in 10 offers complementary/alternative medicine services. 
As with any venture, in enhancing the services your practice provides, you'll fare best if you do your homework. Start with analyzing the needs of your patient base. If you see many people who are overweight, for instance, nutritional counseling services might pay off. Mary Jane Sage, a practice management consultant with Sage Associates in Pismo Beach, California, suggests asking yourself these questions once you've zeroed in on a service you'd like to offer: 
• What staff, rent, utilities, and billing costs are involved? Do I need to add another staff person such as a nutritionist/dietitian? Will I need to provide additional training to existing staff? 
•Do I need to lease or purchase new equipment? If so, does my office contain sufficient square footage to accommodate added equipment? 
•Does providing this service entail any additional licensing requirements? 
•How much investment is needed, and what is the estimated return on investment? 
•Will I need to seek new patients to make this venture profitable? 
•Do I personally need to perform this service, or can I provide oversight for others to do it? 
•Will I need to add to my liability coverage? 
•Will third-party payers cover the service? If not, will my patients pay for the service out of pocket? 
•Do I need to market the service? 
• How will my practice collect for the service? will we need to develop new collection policies or refine our existing policies? 
Before you put a new service in place, talk to an attorney to make sure you're not violating the Stark II ban on physician self-referrals. In general, wellness services such as nutrition and tobacco-cessation counseling aren't designated health services under Stark, but talk to a healthcare attorney if you're uncertain whether Stark laws apply to the service you're considering. 

New Jersey physician Craig M. Wax, DO, hosts a weekly radio show on wellness and nutrition.

