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Overview

* Introducing RIPA

* Overview of the RIPA PFP system

» Highlights of our outcomes in diabetes
 Calculating the ROI

* Lessons learned

* Future directions




RIPA — \Who we are

 Rochester Individual Practice Association, a
physician-led IPA of 3000+ physicians (900 in
primary care) in upstate New York

* Provides professional services for 300,000 Blue
Cross HMO members in Rochester area

* 67% of commercial managed care market

 Profiling started 1999; PFP starting 2001

 Efficiency indexes — 1999; Care pathways —
2000; RWJ Chronic Disease Measures — 2002

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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The RIPA Pay for Performance
System



RIPA Profiling and PFP

« Market share allows individual physician PFP
 PCPs plus 20 specialties

 PFP Structure
— 20%  Patient satisfaction survey

— 40%  Quality measures (PCPs, Ob-gyn, Gl,
Cardiology, Allergy, Mental Health, PT)

— 40%* Efficiency Index based on episodes of care
(ETG®s)

* 80% efficiency index if no quality measures

Episode Treatment Groups® and ETG® are trademarks of Symmetry Health Data Systems, an Ingenix company
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Funding the PFP Program

« Each year RIPA distributes $12-15 million

e Sources:
— Risk withhold 40 — 60%
— Gain sharing 40 — 60%
— Other sources

« Site of service shift
« Stop loss reinsurance

* Gain sharing programs have provided
$2 - $10 million per year

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.



ripa

Dear DR. DOE.:

JOHN DOE MD (CCPO0C000000)
INTERNAL MEDICINE (11)
February 2004

Here is your final 2003 Value of Care Flan (VCP) profile. It is based on Excellus data paid through December 31,
2003. The purpose of this data is to help RIPA practitioners improve the guality and value of the services provided in
our community. You can find a summary of the Value of Care Plan at the end of the profile, and at www.ripa.org. The
VCP profile is the first and only physician profie in the U.S. to be reviewed by the National Committee for Qiuality
Assurance (NCLA), who found it to corform to the industry's ighest methodological standards.

Hovw to use your profile

The profile has a top-down structure. This executive summary gives a high-level view. Succeeding pages provide
mare detail  There is a quide to the profile at the end of this executive summary. You can use the yellow Fax Back
Response Form to request more detailed information.

Care Pathway results and suggestions

M

Sample Profile

Care Pathway results and suggestions

Chronic Care |__Yo —Target Largest Opportunities Chronic Care Your Specialty | Target
Adherence Rate Average Rate g:r "“P'?"E'_"e“t Adhﬂl'ﬂl'l ce R atE A\fﬂrﬂgﬁ RHtE
. llated Eye Exam
Diabetes 0.83 0.68 0.85 Influenza Vaecination . 0 83 D 85
- E &M Visits g : .
Fstme 40 U 0.8 Yearly Comprehensive Review Diabetes 0.68
Acute Care Your Speciaity Target
Adherence Rate Average Rate Comments
o Don't skip Firef Tine Antibiotics ifi 1 .
Snuste | 041 | oes | o7 A Specific Action Items Up Front:
o . = Use fewer Less Effective Abx
Ctitis Media 0.57 0.63 0.75 Too few episodes to include in Value of Care scoring
Value of Care Plan Performance Largest OP partur“tl Es
Your Speciaity Your VCP
V/CP Component Results | Average Score Weight Comments fﬂr Imprnuer"ent
Chronic Care Pathways 208 21 =
Dilated Eve Exam
Acute Care Pathways 2.1 15% g 3‘ . .
- : Influenza Vacaination
Mammaography Rate 69.4 798 0.0 5%
Patient Satisfaction Survey 97.6 94.4 40 20% Seeryour patie;;?jﬁffacuon Survey I~ ggur
- ore
Age - Sex Adjusted See Ciliciency [ndex Aralysis oheet
Weighted Efficiency Index 0.89 1.00 38 40% 58
Your responsible efficiency index is 0.97 and your total efficiency index is 0.89. Your efficiency indexes are adjusted . .
for your case mix and for the age-sex distribution for your patients. 51 Fe b ru a ry p rofl I e SCO res
00 determine PFP
e payment (see next slide)
Fochester Individual Practice Association, Inc. 3540Winton Place  Rochester, WY 14623 (585) 242-0810 FAX (536) 242-0e82 3.8 8

Copyright 2002 Rochester individual Practice Association. Inc. / Excellus Health Plan, Inc. - All rights reserved.




Each practitioner receives a receipt
in March, when checks come out,
connecting profile scores to
payment = PFP

Your Score
280

210
0.a0
4.00

2003 VALUE OF CARE POOL (\VCP) DISTRIBUTION

Blue Choice Commercial

JOHN DOE, MD

INTERMAL MEDICINE (elaims 1712003 thipa@h 12/31/2002, paid through 12/31:2003) 3 E I:I I t. t

Your contribution to Value of Care Pool: $2,795.10 P-related n Ce n Ive O

Your specialy’s WCP digtribution®: X 121.7% mentst in 2003: F33437.11

our contribution = vailable adjusted for specialty perfonn ance: $3,400.52 'our YCP Distribution: $3,356 .86 d O b ette r'
rtive measures @100%: F10,063.64 -

Your Actual Walue of Care Pool Distribution: $3,356 86 Yourtotal reimburssment:  $46 857 61

Your preventive measures 5% returned first: 377 .01

Your Total Distribution:

Y our Actual if yoou had
Distribution =scored 4.0

&$867.12 $1 ,239.00

Y our total reimburs ement

Your VCP Distribution vs Contribution: as percent of fee schedule: 101.2%

Weight x VCP Available ¥ouwr Actual If you had

Your Value of Care Distribution by Component** ¥ our Score Spec Aug Score Weight Contribution Distribution  scored 4.0F $ 321 .“1 $E1 '1 Dl:l

Chronic Care Pathway Adherence 2.80 216 20% FE50.10 $867.12 1 ,239.00

Loute Care P athway Adherence 210 3.30 15% F510.03 $321.01 F611 .00 $u.u“ $23T 58

Mamm ography Rate 0.o0 277 5% $170.03 $0.00 F237 58 "

Patient Satisfaction 4.00 3.49 20% ES0.10 T6T.75 765 .00

Weighted Efficiency Index 3.80 366 40% ; 360.21 ;,400.98 s: 475.00 $ T67.75 F¥ES .00
$3,400.52 $3,356.86 34 ,330.58

$1,400.98

$1 47500

3,35 6.56

$4 330,58

(awg)appearing atera score Means wou were assigned the specialty average. That
would oczurif wour measune's sample dze were too small o assess rdiably, you
were not onthe RIPApanel forthe entire 24-month profiling period, your practic:
pattem does not compane with others in your speciatty, or wou have too few
patients to generate a profle.

® ncludes gain sharing and other adjstments
1t Before WCP daribution. helodes copays, exdudes proentive measures
1 Approvimate walues
= Each compernent's value is proportional to the companent's
weight, your scone, and wour contribution, compared to your
specidty's scoresand total contibutions .

Paid for
Performance!

E2004 Rochester Indivdual Practice Aesociation, hie. Al rights resered .
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ROI on a Diabetes PFP Program

Diabetes Care Pathway and
Quality Results



Chronic Care Pathways for
diabetes, asthma, & CAD

Created with RWJ Number o Eligiie Patints: 15 Rate ties back
Rewarding Results grant Diabetes Care Adherence Rate:  0.83 to Executive

Diabetes Care Pathway RIPA February 2004 Profile Number of Eligible Patients: 16
JOHN DOE MD, INTERNAL MEDICINE Based on claims paid through December 31, 2003 Diabetes Care Adherence Rate: 0.83
October 2001 - September 2003

Summary

RIPA endorses the Rochester Health Commission Diabetes Community Practice Guideline as summarized in the following points:

* Quarterly PCP visits should include or address: foot check; blood pressure check (goal < 130/80); weight; review of medication, diet, and exercise; glucose
moenitoring; review of hypo/hyper-glycemic symptoms, prevention, and freatment; smeking cessation; and assessment for depression and pain.

* Annual visits should include or address: comprehensive foot check; medical dental assessment; nutrition status and dietary compliance; exercise; sick day
management, sexuality; and advanced care directives

* Other interventions include twice yearly HbATc with target < 8.5%; yearly fasting lipid check with goal LDL < 100, yearly routine urinalysis and
microalbu ria measure if no protein; yearly dilated eye exam by an optometrist or ophthalmologist; yearly influenza vaccination; S. pneumoniae
vaccination; consideration of endocrinclogy consult for type 1 diabetes; and use d lowering agents, low-dose aspirin, and ACE inhibitors or AT 11
blockers as clinically appropriate.

Your
Adherence
Service Rate

HoAlc 0.91

Lipid Profile 1.00

0.50

Dilated Eye Exam {

0.88

Total: |/ 083

Number of Number of Number of Your Specialty Average Target
Recommended Expected Actual Adherence Adherence Adherence I: A m visits ﬂ_B.d.
Service Services per Year Services (1) Services (2) Rate Rate Rate '
HbA1c 2 32 29 0.91 0.74 0.85 | . : i u E_g
- nfluenza Vaccination / -

Lipid Profile 1 16 16 1.00 0.77 0.85 S = -
Dilated Eye Exam (3} 1 16 8 0.50 0.52 0.85 (e A TR . PAh
TR N 7 = = 57 R — UA and/or Microalbumin Screen (4) / /‘
Influenza Vaccination 1 16 11 0.69 047 0.85
UA andfor Microalbumin Screen (4) 1 16 14 0.88 0.70 0.85

Total: 10 160 132 0.83 0.68 0.85

Diabetes Mellitus

RIPA uses the following criteria for diabetes: two office visits. one ER visit, or one hospital admission for diabetes, or a prescription for diabetic medication. We identify patients
with diabetes in the year 10/1/2001 - 9/30/2002, and then lock for the following services in those same patients from 10/1/2002 through 9/30/2003

* Two glycosylated hemoglobin tests (HbA1c, CPT4 83036)

* Alipid profile (full profile, LDL, etc. CPT4 80061, 83715, 83716, 83721)

* A dilated eye (retina) examination performed by an optometrist or ephthalmologist

* Four E & M visits by any practitioner with a diabetes diagnosis (see diagnosis codes below)

* An influenza vaccination (CPT4 90858,90659, 90660)

“ Aurinalysis {CPT4 810C0, 81001, 81002, 81003) or microalbumin screening (spet ratio to urine creatinine, timed collection, 24 hour collection. or reagent strip assay CPT4
82042 - 82043)

Identifying diagnoses for patient encounters: 250 - 250.93, diabetes mellitus; 357.2, polyneuropathy in diabetes; 362.0 - 362.02, diabetic retinopathy; 386.41, diabetic cataract;
648.0 - 848.04, diabetic who is pregnant

Excluding diagnoses: 251.8. steroid-induced diabetes; 256.4, polycystic ovaries; 648.8 - 648.84, gestational diabetes or abnormal glucose tolerance test during pregnancy;
§82.0, corticosteriod over dosage

(1) Number of eligible patients multiplied by the number of yearly services recommended

{2} Up to a maximum of the expected services per eligible member, e.g. no more than 4 E&M visits are counted for any one patient

{3} For profiling purposes, patients with a diagnosis of profound visual impairment or total blindness of both eyes (ICD-9 368.0x) are counted as having an eye examinalion.

(4) For profiling purposes, patients with secondary nephropathy, chronic or unspecified renal failure, or proteinuriafaibuminuria (ICD-9 codes 583.81, 585, 586, and 791.0) are counted as having 2
urinalysis or microalbumin screen.

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.

Services with lowest rates
appear as action items on
Executive Summary
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Actionable data: Patient registries for all 3
chronic diseases in every PCP profile

. B U G i -I:M: : u;1:13:3]u4
(Actual profiles have U

patient names here)

B im
shemavicie
LA oe Mcrobumin

Disbetes Care Pathway - Patgent Detsil Report
. INTERMAL MEDICINE

Report Period Ending: September 200:
M asurement Period: October 2003 - Sepember 200+

ate Comments

uuuuuuu

=2
o
225
s
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Here is a patient
who needs an
eye exam and
an influenza
vaccination.

Registries
are disease
management
tools that
empower
practitioners.
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Diabetes Care: Two HbA1C tests per year

66.0%
Internal Medicine
1999 to 2003 p < .05 Jun_e 2002 N
64.0% 2003t02004p<.05 TT——nu__ Notice to physicians
. 0
62.0% -
PCP's
1999 to 2003 p < .05 ~_

60.09
o % 2003 to 2004 p < .05
T
(14
=
g 58.0% -
:5 Family Practice
s 1999 to 2003 p < .05
i 56.0% 2003 to 2004 p > .05

o 0 7

54.0%

52.0% -

50.0%

1999 2000 2001 2002 2003

Measurement Year

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Diabetes Care: Yearly LDL testing

80.0%
Internal Medicine June 2002
1999 to 2003 p < .05 Notice sent to physicians
2003 to 2004 p < .05
75.0%
PCP's
1999 to 2003 p < .05
2003 to 2004 p < .05
70.0% A
&
©
(14
o
S o
2 65.0% A
(]
[
=
3 Family Practice
1999 to 2003 p < .05
60.0% 2003 to 2004 p < .05
55.0%
50.0%

1999 2000 2001 2002 2003 2004

Measurement Year
Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.



Comparison Diabetes HEDIS Results

« Did prior improvement trends simply continue, or
did PFP make a difference?

« “Control” 1: the other major local HMO

— Same physicians, same community

— Other HMO had chronic care reports without patient
reminders, POS reminders, registries, or PFP

— RIPA-Excellus improved more

« “Control” 2: Excellus HMO in a neighboring city,
without reports or PFP
— RIPA-Excellus improved more

Source: Pesis-Katz, |. et al., "Pay for Performance - The impact on patient quality
of care in the community setting.” Abstract accepted for presentation at the
AcademyHealth HSR 2006 annual meeting.
15
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Results: Chronic Care Improvements
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ROI on a Diabetes PFP Program

Calculating the Return on
Investment



Step 1: Defining Diabetics

« Members aged 18 — 75 who in 2002 met criteria
similar to HEDIS:

— Two or more ambulatory visits with a diagnosis of
diabetes

— 1 or more filled prescriptions for insulin, oral
hypogylcemics or antihyperglycemics

— One or more ER visits for diabetes
— One or more inpatient admissions for diabetes

* Tagged retrospectively and prospectively
* Result: One cohort for entire study

18
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Step 2: Determine the “I” in ROI

Conceptual Work

— Committees to develop reports and scoring
— Staff
— Analytic work (testing denominators, €.g.)

Production of the reports

— Software licenses

— Software development

— Analytic time (validation, e.g.)
— Distribution

Maintenance

Estimate for profile as a whole: $1,150,000 yearly

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Step 3. Determining Cost Trends and
Calculating Savings Against Trend

 Use total cost of care of each diabetic

 Calculate two-year average trend on cost
= (Trend 2000 to 2001 + Trend 2001 to 2002) / 2

« Determine following year (2003) expected cost
= Actual 2002 PMPM x Average Trend

 Calculate annual savings against trend for 2003
expected cost
= Expected 2003 Cost minus Actual 2003 Cost

* Repeat process for 2004

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Two Year Rolling Trend

Diabetes Total Costs, 2003 and 2004

Avg
2003
Trend Expected | Actual AULE
PMPM Plan
2000- 2003 2003 Savings Savi
2002 g avings
Year 1 13.85% $546 $536 $10.37 | $1,894,471

Expected 2003 = actual 2002 x two-year average trend

Avg
2004
Trend Expected | Actual le\c/l)(F)’Tr\/I -
2001- 2004 2004 | o oios | g -l
2003 g avings
Year 2 14.21% $612 $594 $17.70 | $2,923,760

Expected 2004 = actual 2003 x two-year average trend

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Results: Return on Investment
Diabetes and CAD Care

 Actuarial Rolling Trend Analysis, baseline 2001-2002

 Results for

— Diabetes - $1,900,000 in 2003 and $2,900,000 in
2004 (plan savings)

— CAD Provided Additional ~$3 million in 2004

Rolling Trend Analysis 2003 2004
Annual Savings on $1,900,000 $5,800,000
Trend

Annual Cost $1,150,000 $1,150,000

ROI 1.6 : 1 5.0:1

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Strengths and Limitations of
Our ROl Methodology

» Strengths
— Used total cost of care of diabetic patients
— Savings on two-year trend
— Two conditions compared to total profile cost
— Attempted to account for all staffing costs

 Limitations
— Not a randomized controlled study
— Saving on trend, not actual savings
— Underestimates savings - Does not include other
areas affected by program

— May not generalize
— HMO population
— A rare IPA / plan partnership

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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ROI on a Diabetes PFP Program

Lessons Learned



Key Lessons for a Successful
Program

1.
2.

o2

RO

Define goals and core values

Anticipate and manage predictable stages of
change

Employ a relationship-centered process to
introduce measures and respond to
guestions/concerns

Align incentives to support the program
Use a clear, concise reporting system

Reframe "quality vs cost” into underuse,
overuse, and misuse

Create a “balanced portfolio” of measures
Support improvement with action items

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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1. Clearly define your goals and core
values

Goal: Create a balanced, data driven
incentive system that honestly and fairly
encourages each practitioner to increase
the value of services our panel offers to
Blue Choice members

Core Values: respect, honesty, integrity

Beware: Process without values =
manipulation

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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2. Anticipate and manage the predictable
stages of changes

Denial

— Anger

— Bargaining
— Acceptance

(Kubler-Ross. Death: The final stage of growth. 1975)

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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3. Employ a respectful, relationship-
centered process

* Engage practitioners from the start

* Only choose measures that make clinical sense
« Make specs available (“transparency”)

* Choose realistic targets

* Provide actionable, nonjudgmental feedback. Poor
scores can reflect:

— Poor performers

— Data or process problems

— Practitioners with atypical groups of patients
Accept feedback (data accuracy/process)
* Incorporate appeal process in P4P payment program

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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4. Align incentives to support the program

The Win — Lose Cycle
Payers Plans

Develop mechanisms to reduce costs

U

Practitioners seek loopholes, alternatives

!

Providers withhold innovations, ideas. They spend
time imagining how to beat the system

U

No feedback loop. Costs dip briefly then escalate

RIPA —-3/04 29

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.



Instead, Create a Win-Win Cycle

The Partnership Cycle

Payers Physicians Plans

d

_ Physicians buy In
Gain
Sharing @
Physicians are active participants

4

Increased Value, Continued Savings

RIPA — 3/04

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Key Lessons for a Successful
Program

1.
2.

o0

ORCIN

Define goals and core values

Anticipate and manage predictable stages of
change

Employ a relationship-centered process to
introduce measures and respond to
questions/concerns

Align incentives to support the program
Use a clear, concise reporting system

Reframe "quality vs cost” into underuse,
overuse, and misuse

Use a mix of overuse and underuse measures
Support improvement with action items

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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6. Reframe cost reduction vs quality

« A false dichotomy and a difficult conversation

— Quality is largely thought of as reducing underuse,
e.g. increasing rates of HbA1c or statin use after Ml

— For payers, that implies short-term increased costs for
uncertain long-term savings

— But “cost reduction” to physicians suggests
withholding treatments from patients and reducing
their income

» Result: Talking about working on quality vs working on
cost gets us stuck!

 Instead reframe the discussion into decreasing
underuse/overuse/misuse (IOM)

 It's all about quality!

32
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7. Use a Mix of Overuse and Underuse
Measures

Overuse
RIPA Profile Element or Underuse?

 Sinusitis/Otitis Antibiotics Overuse

* Diabetes Management Underuse

» Asthma Management Underuse

 CAD Prevention and Underuse
Management

« Mammography rate Underuse

 Efficiency Index Overuse

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Important Financial Implications

« A mix of underuse and overuse/misuse
measures creates a “‘Balanced Portfolio”

* Reducing overuse/misuse generates
savings right away

— The first time someone prescribes amoxicillin
instead of azithromycin saves $50

* Reducing underuse requires an initial

investment (although ROI may be quicker
than you think)

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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8. Support Improvement with Action ltems

* For chronic disease, registries are a “virtual
EHR”

« Case study: A large Cardiology group decided
to systematically improve their CAD
performance

— They created a chart data extract form
— Their staff used the forms and registries

— Result: A perfect 4.0 in first year of the
measure

35
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Future Directions at RIPA — Replacing the
Efficiency Index

 Efficiency Index = ratio of actual / expected cost

* |t gives no actionable information

« Key question: How to identify specific overuse
Issues?

« Our answer: Systematically analyze practice
variation

A new tool was needed: the Medical Practice
Pattern Tool™ (MPPT™)

Medical Practice Pattern Tool™ and MPPT™ are trademarks of Focal Medical
Analytics, LLC.

MPPT technology is patent pending and otherwise proprietary.

36
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MPPT Analysis of Hypertension

(Benign HTN without comorbidity, among 260 internists)

$500

Cost per Episode
5
hoa
en
(nt

100

$50 1

£0
Cuintile 1 Cuintile 2

ELabs and Tests

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.

Cuintile 3

| Office Visits

Cuintile 4

O Fharmacy

Cuintile 5
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Cost Variation — All in Rx’s

$150 -

$100
§ 40 : pa— ———— — V—I _-_
& kil 1 Quintil% 2 Quintile 3 Quintile 4 Quintile 5
= I
o ($50)
=

($100)

Opportunity: $1 million for a 350,000 member HMO
($150) -

OLabhs and Tests

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.

| Office YWisits

O Pharmacy
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Analysis of Pharmacy Reveals
Best Practice is Quintile 1!

20
5 20
o
]
(=8
T
10
_ ||
5 |
L]
-4 IEluirltil Quintil Quintile 3 intile 4 intile 5
E
¢ (10)
= — J
(20}
(30)
@ Thiazides m ACE Inhibitors 0O Beta Blockers
O Calcium Channel Blockers | Angiotensin Receptor Blockers m CCEACE- Combos

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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Reworking Medical Management

. @ /> Done by MPPT
Profile on Gener Analysis

Efficiency Action

Index ems
Gain Sharing Behavior
Funds Change

PFP E_jSaves $$

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.



Future Directions — Beyond PFP

Interlocking programs across specialties

— HTN: work with both the Internal Medicine and Family Practice
communities

— Dermatitis: Gain sharing for dermatologists; they work with IM and FP

* Promote best practices directly through physician
outreach

» Coordinate efforts with Rx benefit management

* Disease and case management for high quintile patients

« Targeted precertification — apply only to the physicians in
highest quintiles

* Focused claims edits — pend highest quintiles, get
documentation

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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A Schematic for Success

Align incentives, e.g. gain sharing

!

Reframe work as reducing underuse,
overuse, and misuse

!

Focus on quality with specific action items

!

Create a balanced portfolio of measures

42



Conclusions

* Win-win-win scenarios are within our grasp;
explicit determination of ROl drives appropriate
shared saving models

* Payers have to create meaningful targeted
Incentives to encourage success

 Clinical data must be used to identify action
items to reduce overuse, misuse, and underuse

* A balanced portfolio of performance measures
will improve the value of care your MCO delivers

43
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Thank Youl!
Robert A. Greene, MD

RIPA, Inc.

3540 Winton Place
Rochester, NY 14623
(585) 272-1271

Focused Medical Analytics, LLC
PO Box 18017
Rochester, NY 14618

rgreene@ripa.org
rgreene@focusedmedicalanalytics.com

Copyright 2006 Rochester Individual Practice Association, Inc. All rights reserved.
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