Clinical Allergy Specialist (CAS)

United Allergy Services (UAS),

an innovative healthcare service provider that offers advanced
and proven allergy testing and treatment to relieve symptoms
from seasonal and perennial allergies. UAS is experiencing
exceptional growth nationwide and searching for dynamic
individuals for the Clinical Allergy Specialist (CAS) position.
UAS offers clinical certification, training, enhanced benefits
and opportunity for advancement.

Some of the benefits of working at UAS include:
«  Direct physician and patient interaction

- Excellent benefits (medical, dental, vision and 401k)

«  Two weeks PTO, eight paid holidays

+  Flex spending accounts

«  Shortand long term disability

«  Lifeinsurance

UAS Career Track

Regional
Operations

UAS is structured to
provide opportunities
for rapid growth into
management.

Manager

Account

Manager

Area Training

QA

Implementation

Coordinator Specialist Specialist

Specialist

of providers believed the CAS in
their practice was
knowledgeable of allergy
testing and immunotherapy.
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UAS is proud to be affiliated with the following organizations.

Corporate Partner ﬁ"ﬁ\

Patient-Centered AAAPC
E AAFP H Primary Care ...

FOUNDATION COLLABORATIVE AlermgyinPrimary Care®

of providers believed the CAS
in their practice interacted well
with patients and with clinic
personnel.
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Certified Clinical Allergy Specialist (CAS) Qualifications

Through the guidance of the University
of the Incarnate Word (UIW) and

UAS CMO Frederick M. Schaffer,

M.D., UAS has built the only national
certification in the allergy testing

and immunotherapy industry. UAS
partnered with UIW through their
credentialing department to verify recruiting and training
methods to ensure they meet the highest standards

of training. UIW is an accredited university, nationally
recognized for their healthcare degree programs and
certifications. CAS staff must have a four-year degree
from an accredited university or have an LPN degree

and be licensed. Experience in sales or customer service
preferred, but not required.

"The CAS does a great job making sure | understand
everything. She answers all my questions and doesn't make me
feel like she is in a rush to get me out of the office. She takes as

much time as | need. "
- Actual patient in Slidell, LA

of providers believed allergy
testing and immunotherapy
services are an integral part of
the patient services.
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MSN Fitbie

April 30, 2012
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May 31, 2012

Dr. Frederick Schaffer, board certified allergist and immunologist and Chief Medical Officer for UAS,
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Physicians Practice

August 23, 2012

The article features UAS in the Practice Notes blog. It provides an overview of how UAS partners with
physicians to bring allergy testing and treatment to the primary care setting, as well as highlighting the
positive financial aspects and patient satisfaction.
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Allergy Testing Not Ancillary for Medical Practices

Physician’s Money Digest

September 17, 2012

The article explains that allergy testing and immunotherapy services are a core component of a
physician’s medical practice and touches upon the benefits for both patient care and practice financial
sustainability. In addition, the article highlights the role of UAS in preparing primary care doctors for new
healthcare models.

The Opportunity For In-Office Allergy Testing and Treatment

PhysBizTech

December 18, 2012

The article is an allergy Q&A featuring Dr. Frederick Schaffer, board certified allergist and immunologist
and Chief Medical Officer for UAS.

Reduced Physician Compensation and Other Trends in Primary Care

AMN Healthcare

January 22, 2013

Jeff Bullard, MD discusses the struggles primary care physicians face today and explains his different
approach with his privately owned practice, which offers a preventive and all-encompassing model for
treating patients, including an allergy center.
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United Allergy Labs Helping Patients Find Relief

By Mike W. Thomas

i
LDECIsg DO THE WORK

Elvis Peraza / San Antonio Business Journal

Nicolas Hollis, CEO of United Allergy Labs, says there is a large, untapped market for treating people

suffering from seasonal allergies.

A company in San Antonio is seeking to provide long-lasting treatment for seasonal and perennial allergy

sufferers.



Millions of Americans rely on over-the-counter antihistamines and steroid-based drugs to give them
temporary relief from allergy symptoms. In 2010, Americans spent $17.5 billion on such treatments
while also losing more than 6 million days of work and making 16 million visits to the doctor.

Those are the figures that convinced a group of San Antonio entrepreneurs to launch United Allergy Labs
in 2009. The company contracts with primary care physicians to set up allergy labs in their offices where
patients can be tested and provided with the proper immunotherapy drugs to give more long-lasting
relief to these allergies.

Nicolas Hollis, CEO of United Allergy Labs (UAL), says the company is filling a need that was not being
met by the small number of allergists and immunologists in the medical community.

“This small specialist group is expected to decrease in size ... and be unable to meet the demand for
their services,” Hollis says. By allowing non-allergist physicians to safely administer allergy testing and
immunotherapy treatment, UAL can expand access to this treatment for allergy sufferers, which number
more than 60 million across the U.S.

UAL came about as the result of the combination of three related allergy companies: UAL Texas, UAL
Oklahoma and UAL Georgia. Hollis says the new company was funded out of the cash flow of the
existing companies and has been cash-flow positive ever since. Last year, the company had about $11
million in revenues and is on track to make $30 million this year.

“This past quarter we increased the number of labs by 50 percent and we should grow by 300 percent
this year,” Hollis says. UAL, which currently operates 132 labs in 11 states, recently hired its 250th
employee, most of whom work in the field. About 40 are based at the company’s headquarters in San
Antonio.

UAL trains and certifies its clinical staff and provides them with lab equipment and supplies. The
company contracts with the doctors (general practitioners) and does not take money directly from the
patients. Instead, the patients pay the doctor for the services who then pays a fee to the clinic based on
the services provided.

Hollis says UAL currently has an arrangement with University of the Incarnate Word to provide the
necessary training courses.

“We exceed federal requirements in every case,” he says. “A lot of our staffers have master’s degrees or
nursing degrees.”

The staff conducts scratch testing to determine what, if any, things a patient is allergic to. The test,
which they say is painless, involves making a number of small punctures on the skin to test a patient’s
reaction to as many as 50 different allergens. If the patient is found to be allergic to something like cat
hair or the feathers in their pillow, then the problem can be resolved quickly by removing the source
from the home.



However, if they are allergic to something like mold or pollen in the air, or if they do not want to get rid
of a pet, then the best option is sometimes immunotherapy, which requires regular shots administered
at the lab.

Dr. Bernice Gonzalez, a physician with the Vital Life Wellness Center at 2520 Broadway, has used United
Allergy Labs services for two years and says it has been beneficial for both her practice and her patients.

“Here in San Antonio, we have some of the worst allergy problems in the United States,” she says.
“(UAL) provides us with a high quality service and excellent safety protocols. It has been very popular
with our patients.”

Gonzalez says she has had excellent feedback from her patients who say the allergy treatments have
allowed them to be more active, with fewer trips to the ER and less missed time at work.

Rigorous training
The UAL labs will not treat patients with life-threatening allergies such as food allergies.

The requirements for setting up a lab in a physician’s office are pretty basic. They need a small room
with a sink, a sterile counter and a refrigerator to store materials.

The doctors are also provided with a rigorous training course to get them up to speed on the latest
research into immunology and allergy treatment. There are currently six labs in San Antonio and Hollis
says they could have as many 50 or 60 more for a city the size of San Antonio.

“We tend to look at multi-physician practices with three or four providers first to make sure there is
enough patient flow to support a lab,” Hollis says.

The treatment regimens that UAL uses are all approved by the U.S. Food and Drug Administration and
are covered by Medicare, Medicaid and most insurance companies, Hollis says.

Hollis helped to found UAL in 2009 with James Strader, a practicing chiropractor. Hollis had previously
served on the board of the San Antonio River Foundation. Before that, he was an angel investor with the
White Hat Network and was a co-founder and principal in the computer security firm Securelnfo Corp.

A native of New Zealand, Hollis spent 16 years in the international banking industry before moving to
San Antonio in 1994 to raise his kids and be near his wife’s family. He met Strader while operating the
White Hat Network and then got a call from his friend in August 2009 asking if he would like to help run
a new business.

“Strader is our ideas guy, but he wanted someone else to help run the company,” Hollis says.
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Dr. Schaffer's Guide to Indoor & Outdoor Allergies
By Amy McCarthy

Allergy season seems like it's year round these days. As pollution and pollen levels continue to
increase, millions of people are sniffly and sneezy. We talked with Dr. Frederick Schaffer, board
certified allergist and immunologist and Chief Medical Officer for United Allergy Labs, and
asked him to decode the allergy season and what you can do to keep pollen at bay.

1. Why do you think the fall 2011 allergy season will be "one of the worst on record?"

There was a delayed fall frost in 2010, particularly in states such as
Minnesota, which led to a longer frost-free fall pollination season. Fall
allergens like ragweed and marsh elder weed generated higher pollen
counts for longer periods of time. These higher pollen counts have
exacerbated allergy symptoms for sufferers. Unfortunately, experts
project that the 2011 fall frost will be further delayed and a longer,
more intense fall pollen season will ensue.

2. What can parents do to minimize their child's exposure to
allergens in school, outside, and in the home?

There are a couple of ways that you can minimize allergens in the environment:

Allergy Testing - Allergy testing should be considered if you think anyone in your family has
allergic symptoms. Tests can show the specific allergens and irritants that affect members of

your family so that you can avoid them. “Avoidance therapy” can help decrease symptoms by
50%.

Protect & Wash Bedding - The most common indoor allergens are dust mites, cockroaches, pet
dander, and molds. Dust mites are most prevalent in bedding, carpeting, in upholstered furniture,
and in stuffed toys. Mattresses and pillows can be covered with impermeable zipped covers that
prevent dust mites (contained inside these items) from traveling to the sheets and pillow cases
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and aggravating asthma, nasal and ocular symptoms in allergy sufferers. Also, washing sheets,
blankets, and pillow cases in hot water will kill the dust mites contained in these bedding articles.

Keep Humidity In Check - Maintaining the humidity in your home below 50% will
significantly diminish the dust mite population. You can easily manage in-home humidity by
operating your air conditioner during warm, humid weather. You can also use dehumidifiers to
maintain low humidity in your bedrooms.

Consider Removing Carpeting - Ultimately, the best way to get rid of dust mites is to remove
rugs and carpeting. If that’s not possible, products containing tannic acid can help diminish dust
mite populations in carpet. Stuffed toys can be washed often and/or enclosed in plastic to
diminish dust mite exposure.

Watch The Bugs - Cockroaches (and dust mites) are major precipitants of allergy and asthma
symptoms. Food on counters and open sources of water attract cockroaches, so keep them in the
refrigerator. If you think your home has an issue with cockroaches, hire an exterminator that can
help you identify how cockroaches are getting into your home. If you see any cockroaches,
thoroughlythe area because the allergen is found in the insect’s waste material.

Check Your Pets - Keeping pets outside will significantly diminish pet dander exposure.
Bathing and brushing pets weekly will diminish shedding and help remove pollen-containing
grass and leaves from the coat. If you have a cat allergy, keeping away from the litter box will
help minimize allergen exposure.

Mind The Mold! - Mold spores are both indoor and outdoor allergens. For outdoor mold
allergies, avoid large piles of leaves or decaying plants (like compost) - they contain high mold
spore counts. It’s also important to minimize outdoor activity during times of high mold spore
counts. Clearing away leaves or other plant debris from area around he home can also help
decrease exposure. Indoor mold allergies can be combatted by reducing humidity in the home,
removing indoor plants, keeping doors and windows closed during times of high mild spore
counts, and using HEPA air conditioner filters monthly.

3. Allergy shots can be pricey, even for families with insurance. Where can families get
access to low-cost allergy treatments?

Actually, two large recent studies, one that studied pediatric patients with allergic rhinitis for 10
years and the other a similar adult study, demonstrated a 31 to 44% total cost savings for those
on allergy shots in comparison to those using only antihistamines and nasal steroids. This cost
savings included hospitalization, pharmacy charges, and clinic visitations. Thus, the use of
allergy shots is in general less costly than the use of antihistamines and nasal steroids.


http://www.parenthood.com/article-topics/dr_schaffers_guide_to_indoor_outdoor_allergies.html
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|United Allergy Labs ( UAL)!is a healthcare services organization that assists primary care

physicians in providing comprehensive allergy testing and customized immunotherapy services
to their patients. Since the assessment and treatment occurs in the patient’s primary care health
clinic, the total cost tends to be lower than in a subspecialist’s office. Utilizing clinics that are
associated with UAL provide cost-effective routes of allergy assessment and treatment.

4. Going back to school creates a new host of allergens - chalk dust, other people's pets; the
list could go on forever! What can you do to protect your child?

After allergy testing, the specific allergens that precipitate allergy symptoms can be identified
and specifically avoided. Changing clothes (at home) after activities at school will diminish
persistent allergen exposure. Using medications and possibly prescribed immunotherapy (allergy
shots) will minimize allergy symptoms. Keeping windows and doors closed and utilizing HEPA
air conditioner filters (frequently changed at school) will diminish allergen exposure. Inform
your child’s school about his or her allergies, and provide the school nurse with a supply of
short-acting antihistamines (Benadryl, Atarax, etc.). In addition, have your child’s physician
discuss the appropriate use and side effects of these medications with the school nurse.


http://www.unitedallergylabs.com/
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ALLERGY TREATMENT

“PHYSICIANS WHO CAN IDENTIFY AND RESOLVE PATIENTS'
UNDERLYING ALLERGIES HAVE A SIGNIFICANT OPPORTUNITY
TO MEET A NEED WHILE BOOSTING PRACTICE REVENUE.”

[

In the average primnary care practice, 20% of pa-
tients suffer from allengies,

1n the South, the incldence is even greater. The
Asthena and Allergy Foundation of America inchudes
elght Southern cities In its top 10 “allergy capitals™
for 2011, Intermists and family physicians freguently
see patents who present with ehinitis, sieusitis, or
other allengy-like symptoms, making initiating con-
versation about allergy treatment and customined
lmmunology 2 natural part of thase patient visits,

“It's imteresting to me that many physicians treat
the symptosss without knowisg what specific aller-
gies a patient has” says Bernice Gonzalez, M), of
Vizal Life Wellness Center in San Antonlo, Texas,
and 2 medical advisory board member of United
Allergy Labs (UAL). “Testing allows s to determine
the allengens that cause the problem and to moni-
tor the effectiveness of treatment just ke we do for
diabetes or other discases”

CHOOSING THE RIGHT

TESTING METHOD

1 you decide to offer allergy testing, your first deci-

siom is which method to use. The two approved

wavs to identify allergies in the United States are

through a skin prick test and an in vitro blood test.
Traditiomally, allerygises

officer. Within 2 month of the visit, a clinical allengy
lab specialist and the necessary lab equipment and
supplies are in place.

The lab requires abowt 150 square feet of space.
with a sink, counter, storage, and 2 refrigerator
1o preserve antigens. UAL manages the inventory,
compliance, and quality aspects of the lab, The
physician is responsible for the clinical aspects of
the testing.

Under UAL's system, when 2 patient presents
with a history and a physical exam that suppost
2 likely diagnosis of allergy, vou cam order a skin
test o be done by the allergy technician in your
practice. UAL panels test for up to 48 allergens and
typically are configured to assoss sensitivity to the
allergens common in your geographic area. A re-
sponse 10 the test appears within about 15 minutes.

The techmician sdministering the test will
analyze the reaction on the skin and give you the
rosults to review and discuss with the pationt, Skin
ests cannot be used to determine the degree of
sensitivity to specific allengens. Because of the risk
of snaphylaxis, skin teses in PCP offices are not used
to detect food allergies.

PCPs who choose 1o do 3 blood test for 2llergics
frequently test via ImmunoCAP allergens and al
lerpen compoments produced by Fhadia; results ary

have determined a patient’s  analyzed by Quest Disgmostics. Under this methed,
Medical, © online specific allergen sensitivities 3 vial of blood is drawn from the patient in the

using the skin prick 1ese office and sent 16 Quest for analysis. For putients
::m:_‘m In 15 states, you can use of Primary Care Associates (PCA) in Jonesville,
Mo Sk LONBIC I NRTTVIRSE the same method withowt Michigan, Quest rurss a panel of 27 specific local
Weight ot srvices can e am efhective Yoo or committing to 2o extended  allergens, plus amy others reguested by the pracrice.
Sttening 2 pactce's battem ine. Leary moes af program of study or sig- Patients returm to the office to review the results,
Ve S E0opamics Com Kocweigh! nificant upfront expense

by contracting with an orga-
nization such as UAL
1f you contact the com-
pany, UAL sends a representative to evaluate your
practice for sultability for its process.

“Typically, a practice with three or four provid-
ers—phasicians, nurse practitioners, physician assis-
tants—has sufficient patient fow to justify the full-
time trained technician and on-site lab we provide”
says Nick Hollis, UAL president and chief executive

28 MEDICAL BCONOMBCS  Suypasr 26 1001

THE VALUE OF BLOOD TESTS
“The blood test made good semse 1 me” says
Andrew Scholl, PA-C, founder of PCA. *Now [ have
smething objective that 1 can do in the office and
get the information I need to determine the appro-
priate treatment, It improves the quality of care we
can peovide patients with allergy 20d asthma”
Scholl savs he was surprised to find that about
half of his paticets who were taking allergy medi-
catlons had mever been tested and did not actually

MedicalEconomics.com
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ALLERGY TREATMENT
have allergles. “Many had vasomosar POWER courses on allengy testing and evalua-
rhimitis or had triggers that were ir- POINTS tion. These courses cover topics such
ritams, ldke cigarette smoke or weather Tesrty percest as administration and interpretation of
changes. The testing allows us to ensure of patients b e allergy tests and initiation of immuno-
that patients who don't need allergy average pimary therapy, a5 well as commson indicators
medications arent taking them and thay e prictice for allergy testing. best practices for
thase who do need them are on the e . scroening. and solutians 10 immeana-
right ones.” S prick s therapy problems. UAL 2lso offers

When allergens are identified, be In vilro blood lests training to physicians who contract
says, patients are taught how to avoid or 3¢ approved mefods with the company,
minimize exposure to them. ' m—*‘

Blood tests can be used to identify INSURANCE COVERAGE
food allergies and determine honw aller often Is effective Most public and private insurance
£ 2 patient is to each ome identified, for patients whose plans pay for the office visit and the

allergies are lab costs associzted with boths skin

IMMUNOTHERAPY Yol peick and in vitro blood testing. Some
“IF 2 patient salfers from allengies all Nes) mssance plars plans may cover blood tests anly when
year or does not respond to treatment will pary Sor e ofice skin tests cannot be performed, os
with medication or by avoiding the al- Vit and ad ooty might be the case with 3 patient with
lengen, we recommend immunmotherapy  330ciated with allergy extensive eczema, or one who cannet
Gonzalez says. “We've found that im- be taken off antihistamines, antidepres-
munotherapy significantly reduces the sants, steroids, or other drugs that may
number of emengency department visits imterfere with skin test accuracy,
for allergy-induced asthma as well as The imitial visit with an in-depth
the incid of dary Infecti In addition, history can be upcoded o 99214, and insurance also

patients miss bess work than they did prior to begin-
ning the trestment”

The percentage of patients who choose to start
immunotherapy varies by tise of year, according
to Hollis. “If the testing Is done during a well-care
VisiE, 15% of patients may start imssunotherapy, If
it's allergy season, 60% will begin the program.”

For patients who choose to proceed with immu-
notheragy in practsces using UAL, the UAL techai-
chan custom formulates an antigen therapy designed
o desensitize each patient to the allergens identi-
fied during testing. An initial course of treatment
is typically | vear; patients may notice rexults in ax
lictle as 3 months, and 85% can be cured or fully
desensitized in § vears, Gonzalez savs

“The technician also mixes the medication,
educates patients about immunotherapy and safety,
shows them how 1o use the [epinephrine injection],
and answers their questions™ she says.

PCA and most other peimary care peactioes that
use blood tests generally refer patients who meed
immunotherapy to allergists, About 15% of im-
munotherapy treatments la the United States are
prescribed by PCPs today, Hollis says.

Specific traiming is not required to use cither the
skin prick or the in vitro blood testing model for
allergy testing and immunotherapy. Several contio-
Ing medical education providers offer 1. to 3-day

MedicolEconcomins.com

can be billed for the follow-up office visit to get the
blood test results, Scholl says. Skin testing can be
billed using code 95004 or 95010 with 1ICD-Y codes
for the presenting problem, such as allergic ehini-
tis, atople dermatitis, or sinusitis. Visies to recelve
or monitor immunotherapy 2lso are covered. UAL
advises the practices with which it warks on the 2p-
propriate way to code and bill testing and treatment
for cach payer.

Neither method for allergy testing has significant
start-ap costs, UAL typically charges practices a
fixed monthly fee for skin peick testing. Immuno-
CAP blood test costs vary with the mumber of tests
performed.

PRACTICE BENEFITS
*Adding allergy testing and immwunotherapy has
helped practice ro tromendossiy” G I
says. “As 2 result of Iscreased revenue, we were able
to successfully compete with hospital-owned prac-
tices and hire additional physicians. We added more
educated mursing staff, which increased the guality
of care we provide 2nd our patiemts” satisfaction
with our practice.

1t boen good foe our patients and good for oar
practice” &

Send your feedback to medeciadvanstarcom.
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8 Tips for Fall Allergy Relief

By Wyatt Myers

Fall allergies have you hiding out in your home? Get back to enjoying the great outdoors with
these allergy management tips.

Fall can be the worst time of year for people with seasonal|allergies| And it’s a shame to stay
inside to avoid allergy triggers instead of enjoying the cool weather and beautiful colors of
changing leaves.

However, those changing leaves mean that other plants, like weeds, are releasing pollen into the
air. Similarly, outdoor molds grow under falling leaves, exacerbating fall allergies.

“Across the United States, the number one trigger is ragweed, mainly because the plant
dominates the southeast part of the country,” says Inderpal Randhawa, MD, a board-certified
allergist with the University of California-Irvine School of Medicine. “In general, the big players
are weeds and outdoor molds. In the fall, when the weeds and outdoor molds dry up, they
become airborne and wreak havoc with|allergens|”

As days grow shorter and temperatures drop, we also spend more time indoors with the windows
closed, exposing ourselves to more indoor allergens.

Fall Allergy Symptoms


http://www.everydayhealth.com/allergies/index.aspx
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“Allergy symptoms are based on which part of the body is exposed,” explains Dr. Randhawa.
Here are the major categories for fall allergies:

o Eyesand nose: “If the allergens are primarily organized in the eyes and nose, that causes
watery, itchy eyes; a nose with clear, runny mucous; and lots of sneezing,” says
Randhawa.

o Lungs: “If allergens are going into the lungs, they typically present as wheezing
episodes, which look like asthma,” he explains.

e Mouth: “If allergens present themselves to the mouth, symptoms usually involve itching
in the back of the throat and can actually[cause]someone to have upset stomach, diarrhea,
and in extreme cases, anaphylaxis [life-threatening allergic reaction],” Randhawa says.

o Skin: “If allergens are targeting the skin, it can present as either hives or very dry, itchy
skin, otherwise known as eczema,” he says.

Tips for Fall Allergy Management

Even if you have severe fall allergies, you can usually manage your symptoms and get back to
enjoying the outdoors. These seasonal allergy management tips can help:

o Buyadehumidifier. You may have heard that humidifiers can help with breathing, but
dehumidifiers may actually be better if you are sensitive to dust or mold. “Dust mites and
molds flourish in a humid environment,” says Frederick M. Schaffer, MD, clinical
associate professor of allergy and immunology at the Medical University of South
Carolina. Use a dehumidifier to help reduce your indoor allergy symptoms.

o Stay clean. One of the best ways to minimize your allergen exposure is to wash pollens
off your skin and your hair as soon as possible after spending time outside, stresses Dr.
Schaffer. You should also change shoes before entering the house and change clothes
inside the front doorway to reduce the amount of pollen and other allergens you may be
bringing into the house.

o Check pollen levels. If your area is designated a high pollen zone, it’s best to avoid
going outdoors. Keep your activities[inside|for a few days instead, if possible, to
minimize your exposure to allergens during those days.

o Avoid hanging clothes outdoors to dry. Laundry is a magnet for pollen that will
eventually end up indoors and on you, via clothing and bedding, says Schaffer.

o Take an OTC antihistamine. This is one of the easiest and most effective steps you can
take, according to Randhawa. Many over-the-counter allergy drugs are now non-drowsy,
long-lasting, and effective. “For best results, start using an antihistamine two to three
weeks before the first day of the season and continue treatment for the first month of the
season,” he says.

o Buy hypoallergenic filters. “Change air conditioner filters monthly with HEPA filters,”
Schaffer says. “Place the used filter in a plastic garbage bag, then dispose of the filter
[within the plastic bag] outdoors. This will limit accidental ‘pollen spills’ indoors.”

o Usethe A/C at night. It’s where you spend eight or more hours each night, so it’s critical
to keep your bedroom clean and pollen-free to avoid allergies. Close the windows and
keep the A/C on at night to avoid inhaling allergens, Randhawa says. “Consider installing
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a HEPA filter system, especially during high season, so that you’re breathing in better
purified air while you sleep.”

See a doctor if needed. “A proper allergy test will help identify the cause of your
suffering and determine the right treatment to stop it,” explains J. Allen Meadows, MD,
chairman of the Public Education Committee of the American College of Allergy,
Asthma, and Immunology. “Anyone with allergies and asthma should be able to feel
good, be active all day, and sleep well at night.”



Weekly e-Newsletter « September 6, 2011 « LAFP Welcomes New Partner - United Allergy Labs

In This Issue:

Region VI Insider Updates:
HIPAA 5010 & D.0 Implemen-
tation Calendar and Important
Reminders for September 2011
Physicians - Recommended
Checklist for Disaster Prepared-
ness

Louisiana Medicaid Updates
LAFP Foundation Launches Loui-
siana Tar Wars® Newsletter

AAFP Membership Satisfaction
Survey

LAFP Welcomes August New
Members!

Heads Up to Family Docs Prepare
to Revalidate Your Medicare Pro-
vider Enrollment by 2013

LAFP Welcomes New Part-

ner — United Allergy Labs
Important Changes in ABFM
Requirements

LAFP CME Partner, National
Procedures Institute Releases
2012 Schedule

Lower Your Vaccine Costs with
Atlantic Health Partners!
Weekly Recipe from Southeast
Diary

AlSFGY

Testing for a better quality of life.

LAFP Welcomes New Partner - United Allergy Labs

United Allergy Labs (UAL) attended the Annual Assembly & Exhibition for the first
time in August. UAL specializes in providing fully-staffed and operational allergy
services inside physicians’ offices. “We enjoyed meeting the LAFP physicians at the
tradeshow and telling them about our allergy service line,” says Russ Kendrick, UAL
regional sales manager. “The physicians were engaged and understood our business
premise that assists them to offer allergy testing and immunotherapy in their practice.”

“At United Allergy Labs, we know that every patient is different and responds dif-
ferently to allergens,” Kendrick says. “Our Certified Clinical Allergy Lab Specialists
(CLS) manages the service under the physicians” supervision and tests for the 50 most
geographically specific airborne and mold allergens. Then the CLS custom-formulates
allergy immunotherapy for each patient identified by the physician.”

The physician manages all medical decisions and supervises the functional aspects
of the lab. The benefits recognized by the practice include better patient retention,
increased new patient flow, better clinical care, and finally a completely new revenue
stream.

“Unlike antihistamines, nasal steroids and leukotriene modifiers, which only tran-
siently suppress allergic inflammation, allergy immunotherapy is the only disease
modifying therapeutic modality which has been shown to induce allergen tolerance
for more than a decade after the cessation of treatment,” says Frederick Schaffer, MD,
board certified allergist and immunologist, Clinical Associate Professor at the Medical
University of South Carolina, and UAL Chief Medical Officer.

“This long-term allergen tolerance and suppression of allergic inflammation is due to
the generation of allergen-specific regulatory T cells (Treg). These Treg cells play a role
in the suppression of allergen-specific IgE production by B cells, the responses of T
helper (Th1 and Th2) cells , and decreasing the inflammation mediated by mast cells,
basophils, and eosinophils. This suppression of allergic inflammation affects both early
and late phase responses. In essence, long term allergy symptom suppression occurs
with a related improvement in the patient’s quality of life. Also, immunotherapy has
been shown to decrease the development and onset of new allergies, have a steroid-
sparing effect for those with allergic asthma, and decrease the risk of developing
asthma in those with allergic rhinitis,” Schaffer says.

For more information about United Allergy Labs, please contact Russ Kendrick,
regional sales manager, at (512) 576-5026 or russ.kendrick@unitedallergylabs.com, or
visit www.unitedallergylabs.com.
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Top 6 Environmental Allergies

By Wyatt Myers

Controlling Environmental Allerg

es

If you have environmental|allergies| you may find
yourself sniffling, sneezing, coughing, or itching —
and it’s your surroundings that are causing the
problem. Thankfully, you’re not doomed to days of
misery. The key is to avoid or eliminate airborne
allergens, which will help you get back to feeling
your best. Here are six of the most common
environmental allergies.

Pollen

Pollen, the airborne allergen behind hay fever, is
one of the most common allergy triggers, and it is
very difficult to avoid. “Most pollen allergy
symptoms can be treated with avoidance measures,”
says Summit S. Shah, MD, an allergist with Dublin
Methodist Hospital in Ohio. “But it’s difficult to
avoid|outdoor allergyltriggers like tree pollen or
weed pollen, — unless you want to live in a bubble
or on the moon!”

"~ Most people can find relief with over-the-counter or
prescription medication. “You can use a nasal
steroid for sneezing and itching or an antihistamine
for occasional post-nasal drainage or itchy eyes,”
Dr. Shah says. “Ultimately, if your allergies and
asthma are bad enough, you can explore the option
of traditional allergy shots, which can rid you of
nagging allergy symptoms for good.”
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Dust Mites

Though pollen allergy is likely to attack when
you’re outdoors, being allergic to dust mites
puts you at risk of experiencing environmental
allergies indoors, including in your own home.
“Dust mites are microscopic creatures that are
found in everyone’s mattresses, pillows,
upholstered couches, and carpets,” Shah says.
“They are not bed bugs and they do not bite.
However, if you are allergic to them, they can
- cause significant issues with nasal congestion,
sinus infections, headaches, and difficulty
sleeping. Dust mites actually feed off dead
human skin, so they are found in high volumes
anywhere we tend to shed dead skin, such as
mattresses and pillows.”

[Good home hygiene|can help reduce your exposure to dust mites. Change furnace and air
conditioner filters regularly, and use high-quality pleated filters. “Using a home air purifier and
getting air ducts cleaned out can do a lot to reduce these allergies,” says Walter J. Crinnion, ND,
chairman of environmental medicine at the Southwest College of Naturopathic Medicine &
Health Sciences in Tempe, Ariz. Dust mite covers made specifically for mattresses and pillows
can also help fight allergy symptoms.

Pets and Animals

You don’t necessarily have to part with your
pet in order to lower your exposure to this
environmental allergen. “If pets can be made
outdoor pets, then this will diminish your
exposure to pet dander,” says Frederick M.
Schaffer, MD, allergist, immunologist, and
chief medical officer of United Allergy Labs.
“Bathing pets weekly will reduce shedding
and bring down your exposure to pollens,
like grass, embedded in the animal’s fur.”
[Allergens]are also found in your pet’s saliva
and urine, so make sure to minimize your
exposure to the cat litter box.
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Mold and Mildew

If your allergies are more likely to act up
during the[fall months| they may be caused by
mold and mildew. To reduce your exposure to
outside mold spores, avoid piles of leaves, says
Dr. Schaffer, and thin out dense vegetation or
plant debris from areas near your home. Take
these steps to reduce indoor mold spore
exposure: Use a dehumidifier to decrease the
humidity inside your home, limit the number of
indoor plants, close windows when outdoor
mold spore counts are high, and use HEPA air
conditioning filters, changing them every
month, recommends Schaffer.

Cigarette Smoke

Cigarette smoke is usually more of an irritant
than an allergen, but it can cause problems for
people with environmental allergies. “When
someone has uncontrolled allergies or hay
fever, the mucus membranes that line the
inside of their nose, their sinuses, and their
lungs are inflamed and thus hypersensitive,”
Shah says. “We often find that patients with
underlying|seasonal allergies|or pet allergies
have difficulty around cigarette smoke and
strong perfumes and soaps.” The best
approach here is to avoid cigarette smoke
entirely.

Cockroaches

“Cockroaches have been documented to cause severe
asthma and bad allergies,” Shah says. “The actual
allergenic substances come from their saliva and
fecal matter.” Thoroughly|cleaning and treating your |
[hometo remove cockroaches is the best course of
action to eliminate this environmental allergy trigger.
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Fall Allergies

By Wendy Braun

Fall Allergies

By Wendy Braun

Allergy seasons are growing longer and
stronger—and autumn 2011 is shaping up to be one
of the worst on record, says Dr. Frederick Schaffer,
a board certffied allergist in private practice. Why?

1. Pollen seasons are getting longer.

‘Ragweed usually dies off as the weather gets coider,” explains Dr. Schaffer, who is a fellow at the American
Academy of Allergy, Asthma and Immunology. “But a pretty good study in Minnesota showed the ragweed
pollination season increased by up to 27 days in 2010, and the fault wasn't due to a late frost. " This means that
millions of Americans with ragwood allergies will most likely sneeze and rub their eyes up to nearly a month
longer than average in the northernmost parts of North America, perhaps even into November

In addition, reports from the East Coast indicate that tree pollen season—the bane of springtime allergy
sufferers—may be lasting longer than usual, too

2. More people are getting allergies. Just how many more is hard to pinpoint, but there's little doubt the
number of Amenicans with allergies is much higher now than 30 years ago. “Three factors are contnbuting to a
general rise in allergies,” explains Dr. Shaffer. “Better diagnostics, the general population is much more
knowledgeabie than they were 20 years ago about potential problems; and, as air and possible water pollution
worsens in urban centers, we see more symptoms among the people living in those areas”

While non-sedating antihistamines, steroid sprays, and eyedrops offer a temporary fix, *seasonal allergy
sufferers won't get relief without an accurate allergen test,” says the expern
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Allergy (or “scratch”) testing with a tiny comb is typically performed in practices specializing in allergies and
immunology.

One company, San Antonio-based United Allergy Labs where Dr. Shaffer is Chief Medical Officer, contracts with
primary care physicians to set up labs in their offices where patients can be tested and given allergy shots for

affordable, long-lasting relief. Visit the company website or call the corporate office (210-265-3181) for local
practices that may be utilizing the innovative service.
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New revenue
Boost revenue by adding allergy
services done by leased employees

Add thoasands of dollars to your bottom line every
month by having a contract technician from an outside
vendor perform allergy testing and immunotherapy shots
in your primary care office - an example of adding ancil-
lary services without hiring anyone or investing in new
supplies and equipment

Family Wediness Clinic in Clyton, NC. is on track
1o add $100,000 %0 its reverme in 2011 afer beasing a
technician o perform allergy scratch tests and allergy
shots in the office, savs Bhavna Tank, MD, who runs the
small primary care practioe with her two nurse prac-
titioners. “&'s like having another ancillary service in
your office.” she says. “And it's not just for the revenwe
= it really improved our patient’s quality of life. There
are so marny who would not have otherwise gotten
immunatherapy”

Her patients like getting services in the same office,
without paying a higher copay for a specialist or
having to fill out intake papers all over again. Some
months Dr. Tank’s practice earns an extra $5,000, but
during peak spring and fall allergy season, it can be
as much as $20,000 in new revenue, she says. *“There’s
pretty much nothing else for us that could bring in this
kind of money”

Part B News

The fine print

Medicare and most private plans do not limit the baling
of allergy tests and immunotherapy to board-certified
allergists, and the technicians are trained only %o perform
the procedures, leaving all clinical decssionmaking up
to the primary care doctors, says Nicholas Hollis, CED
of United Allergy Labs (UAL), a company that supplies
sechnicians, equipment and allergen extracts 10 primary
care, otolaryngology and pulmonology peactices

“We provide a trained technician to work under the
supervision of the physician 1o perform scralch testing
and immunctherapy,” Holls says. The technicians woukd
be under contract and work fullime m your olfhice, billing
ncidentto under your physician’s ientifer for codes such
as 95004 (precut allergy skin tests, $6.46) and 95115
(immunatherapy, one injection, $10.19),

Allergies are the hifth bargest chronic dissase nation-
wide, and the number of potential patsents & projected 10
double from 60 milon currently 1o 120 million by 2020,
Hollis says. Most primary care providers put patienits on
drugs to suppress the symptoms, but immunotherapy
shots actually desensitize them to their allergens and offer
a lasting solution, he says.

How much you'd earn

You must buy a refrigeration unit to store allergen
extracts and provide space in your office. UAL provides
technicians and supplies and sources all allergen vials.
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The technicians are paid a perencounter fee, and while
Hollis says the amount varies based on specific con-
tracts, the practioe nets about $150 per allergy test. and
anywhere from $800 to $1.000 per patient for a oneyear
course of immunotherapy.

You need a minimum yvolume of 40 patients a day to
pustify having a technician in your office, Hollis says. In
the case of Dr. Tank, her peactice’s dadly volume was 40
o 60 patients.

Allergists warn about avoiding referrals

The trend of vendoes leasing highly trained bat highly
limited technicians to add ancillary services is growing,
and rarses the possibility of patients with serious allergies
not being seen by the specialists who are best equipped
to treat them, says Stankey Fineman, MD, pressdent of the
Amenican College of Allergy, Asthma and Imemunology.

Allergists have years of extra training to develop thear
expertise and have more experience 1o draw on when
determining whether patients need immunotherapy,
which isn't for every person with allergies, Dr. Fineman
sevs. I it were me, Fd want 10 go 5o the best trained
persan 1o help me take care of my peoblem”

NOTE: Allergy patients on beta blockers, o with
uncontrolled asthma, adverse reactions to testing of a
history of anaphydaxis, must alwanys be referred to an aller-
grst, UALs Hollzs sy, “We dont profess 10 be allergists,
allergists are highly trained specialists.” he says. “You still
refier to allergists”

Dr. Yank savs her allergy rederrals have only dipped
shightly snce she contracted with UAL in Apnl. “The aller
grst is not imerested in doing immunotherapy for mikd
environmental allergies.” she believes. “They really are

after the patients with the three different allergies from
food and pets . the severe cases.”

Compliance considerations
Your physician’s malpeactsce carmer covers all phys-
cian decision-making,. such as the decison o test, recom-
mend shots or refer out 1o an allergist. But you mst still
cover your bases by askng vour malpractioe carner that
your policy covers you when the technician maslabeds
a vial or screws up an injection, says William Maruca, a
health care attormey with Fox Rothschild in Pittsburgh,
“They are dealing the whole time with sharp needles and
pricking of skin and injections,” he says. “Make sure your
contract with them spells out who s liable for what ™
The UAL model tself doesn't carry much compli-
ance risk because you aren'’t furnashing dagnostic
services oovered under Stark, and UAL itself is not like
a competing plyscian practice because #t employs no
physicians, Masuca says. — Grval Huang (ghoang@
decisionhealth.com)
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Minimizing Allergens in Your Office

By Carrie Rossenfeld

K

People entering your office can have allergic reactions to a host of substances. The severity of
these reactions can range from mild to life-threatening, so it’s smart to try to rid your space of
the most common allergens for patients and staff in a medical office.

MOT spoke with several experts in the field of allergen control to find out what substances found
in medical offices most frequently cause allergic reactions and how practices should approach
them. Read on for their advice.

Latex

Found in a wide range of medical supplies including surgical gloves, syringes, gown elastic,
rubber stoppers in IV bottles and bags, IV tubing, stethoscopes, catheters, dressings, bandages
and in some rubber-capped medicinal vials, latex can be a major allergen in medical offices.

According to Dr. Frederick M. Schaffer, M.D., chief medical officer of United Allergy Services
in San Antonio, Texas, those most at risk for latex allergies include patients with spina bifida and
congenital genitourinary abnormalities, healthcare workers, rubber-industry workers, patients
with allergic disorders (such as asthma, rhinitis and atopic dermatitis) and patients who have
undergone multiple medical procedures.



Since latex gloves are the most likely culprit for latex allergic reactions in your office, review
your use of medical gloves and banish the latex variety from your practice. There are many
latex-free options in the marketplace, says Wendy Yu, licensed acupuncturist with the Eastern
Center for Complementary Medicine in Los Angeles. You can also find non-latex substitutes for
medical supplies and devices.

In addition, make sure patients with latex allergies are aware of any potential exposure in your
office, and advise them to wear Medic-Alert bracelets, says Schaffer.

Particulates

The most manageable forms of indoor airborne allergens are particles of dust mites, pollen, mold
and pet dander.

Dust mites can be found in carpeting and in upholstered furniture, particularly in humid
environments. Maintaining the humidity level below 50 percent will significantly diminish the
dust mite population; do this by keeping the air conditioner on throughout most of the summer
and during hot and humid weather periods, or use dehumidifiers to maintain a low humidity.

“The best way to diminish the dust mite population in carpet is to remove all rugs and/or
carpeting,” says Schaffer. If this is not feasible, consider using commercial products containing
tannic acid.

Dust mites and pollen may be carried into an office on clothing and shoes. Providing floor mats
where people can wipe off their shoes before entering and coat hooks outside the office area in a
vestibule, for example, can help reduce the amount ofdust mites andpollen brought into your
office, says Anthony M. Abate, vice president of operations for Clean Air Group in Fairfield,
Conn.

Additionally, make sure your cleaning company uses micro-fiber cloths and mops that pick up
and retain the dust into the fibers rather than those that stir dust into the air. HEITS Building
Services in Hasbrouck Heights, N.J., uses a color-coded micro-fiber system to eliminate cross-
contamination and increase the amount of germs and bacteria that gets picked up by rags. “Also,
using a HEPA filtration on vacuums is going to capture more particulates that would otherwise
get back into the air,” says David P. Heitner, HEITS’ founder/CEO.

Mold and mold spores are especially prevalent allergens that can often trigger other allergies and
increase sensitivities after continued exposure. “Mold, in particular, is of greater concern as it
can also lead to dangerous healthcare-associated infections (HAIs),” says Jeff Dudan, CEO of
AdvantaClean Systems, Inc. in Huntersville, N.C.

Elevated humidity levels, poor air circulation and previous and existing water damage can all
contribute to mold growth; therefore, prevention via proactive management of indoor air quality
is the best course of action. This includes routine air-duct cleaning, scheduled filter maintenance
and regular cleaning of materials that harbor allergens, such as carpets, drapery and upholstery.



Water and air leaks can allow allergens to enter indoor spaces and foster mold growth. Make
sure that building maintenance and test reports are current and available, and use air purification
in waiting and exam rooms to inhibit mold growth.

Diminish indoor mold exposure by decreasing the number of indoor plants, closing all windows
and doors during periods of high mold spore counts, utilizing HEPA air conditioning filters and
changing the filters monthly. Yu’s practice uses the IQ Air, a Swiss air-filtration system
recommended by the American Lung Association.

Mold infestation can be difficult to detect; you may wish to contact a certified indoor air-quality
specialist to determine the scope of your problem and to develop and implement a plan for
remediation.

Pet dander may be an issue if patients bring pets or guide dogs in with them. If there’s no way to
avoid having pets in our office, keep the windows closed during high-pollen season and use a
good HVAC system, says Marjorie L. Slankard, M.D., clinical professor at Columbia University
and an allergist at ColumbiaDoctors Eastside in New York City.

Finally, be aware that environmental disturbances associated with construction activities near
your office can release significant airborne particulates that could enter your office and create an
allergy issue.

Cleaning chemicals, solvents, paints and pesticides

Chemicals meant to do good can often create allergic reactions among sensitive patients. Being
aware of the chemicals present in your office can help you reduce them if necessary.

Also, something as simple as the method of use for chemical products can affect how much of
the allergen is exposed. HEITS teaches staff to apply cleaning chemicals into the microfiber
cloth rather than spraying into the air.

In addition, choosing “green” chemicals can help reduce allergic reactions, plus they’re better for
the environment. Also, air purifiers that cleanse with ozone can make a huge difference in
purifying chemicals, says Darcy Ward, a chiropractor at the Center for Chiropractic & Wellness
in Greensboro, N.C.

Perfumes

In addition to giving off potentially objectionable aromas — particularly if too much is used —
perfumes can be a major source of allergens in a medical office. “Patients should be encouraged
not to wear perfume on the day of their appointment, and doctors should never wear it to work,”
says Ward.

Set a no-fragrance policy in your office, and enforce it. Patients’ comfort is far more important
than an alluring perfume or cologne.
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May is Asthma & Allergy Awareness Month
By Frederick M. Schaffer. MD, Chief Medical Officer of United Allergy Services

llergic Rhinutis (AR) is the third-leading chronic

discase in the US. among individuals younger than
45, and 1s the fith leading cause of cluronic disease among
all Amenicans' Up to 30 percent of all adults and 40
percent of all children suffer from AR* However. most
physicians do not know the true canse of their patients’
allergies and are only able 1o prescnbe medications that
mask the symptoms.

When factoring in lost productivity and days off from
work. the cost of allergies 1s significant. In 2010,
Americans spent approximately $17.5 billion on allergy
treatments, lost more than six mallion work and school
days an made 16 million visits to the doctor™

Most allergy sufferers spend their entire lives battling their
symptoms without knowing the exact cause(s). Often. they
treat their undiagnosed allergies with over-the-counter

and prescnprion drugs that sunply mask the symptoms.
Over 100 years of scientific research and medical practice
have proven that the only disease modifying and lasting
relief from allergies is immunotherapy, which induces
inmunologic tolerance by modicing a patsent 1o the
administration of safely increased doses of an allergen(s).”

Unnl now. immunotherapy has remained prmantly in the

hands of physicians like me - allergy specialists. However,

this already small commumary of less than 2,800 U.S,
specialists’ 15 expected 10 dechne by 6.8 percemt by 2020
while demand 1s progected 1o increase by 35 percent by

the same year™ While seasonal and perennial allergies
create umnecessary medical costs, harm quality of life and
work force and school productvity, not nearly enough
specialists exist to treat the number of patients in need.

A growimng number of family physicians have started
delivering allergy testing and innmmotherapy to a
preselected low nisk patient population — the majonty

of patients with seasonal allergies. The typical
mmunotherapy patient suffers from seasonal and perennial
environmental allergies. Immunotherapy remarkably

has been shown to effectively treat individuals with AR,
allergic asthma and to also prevent the onset of new
allergies and allergic asthma ™

To date. over 26,000 patients have received
imnwnotherapy from family physicians; this record of
safe subcutancous immunotherapy is demonstrated by the
dispanty i occuarence of adverse systemsc reactions 1o
lmnumotbcraps for board certified allergists (0.1 percent 10
7 percentv=,) and UAS physicians (0.02 percent),

With one fifth of the average primary care physician’s
patent population suffering from allergies, U.S. patients
are m dare need of an effecuve and long lasting treatnyem
for seasonal and perennial allergies. A proven distribution
system for safe seasonal and perennial allergy testing and
customized mnmunotherapy treatment is fully accessible to
family physicians — anxd thexr patients in need.
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YOUR PRACTICE YOUR WAY

August 23, 2012

New Practice Revenue Sources: United Allergy Services

By Audrey “Christie” McLaughlin

This week’s pick for new revenue sources is another service that provides a much needed
treatment for allergy sufferers, paving the way for them to leave behind their OTC allergy
medication for good, while creating a brand new revenue stream for the clinic. Unlike some of
the other revenue sources we have reviewed and recommended, United Allergy Services does
not function as an “ancillary” service but rather as incident to the physician.

United Allergy Services (UAS) was founded in 2009, and is the first company to support
primary-care physicians in providing safe and convenient allergy testing and treatment via
individually customized immunotherapy.

Partnering with UAS provides a fully-staffed and operational allergy center that seamlessly
integrates into a physician’s office. UAS manages the functional aspects of the center, such as
the personnel, supplies, and equipment needed to perform the testing and subsequent treatment.
UAS staffs the allergy center with a UAS-certified clinical allergy specialist trained in the latest
techniques for allergy testing that actually exceed federal standards.

The physician(s) manage the clinical side, retaining full control of their patients, and sometimes
equally important, not losing the patient by referring every allergy patient to a specialist. The
clinical process begins when patients discuss their allergy symptoms with their PCP, and the
physician determines if they are a candidate for testing and treatment. (The ideal candidate is
over the age of two and suffers from seasonal and environmental allergies.) The physician then
orders the allergy skin scratch test, to confirm the patient’s specific allergen sensitivities. Each
patient is different, as are the allergens in a geographic location; UAS tests for the 48 most
common allergens in a specific geographic area.

Once a patient’s allergy scratch test has confirmed sensitivities to allergens, the physician
coordinates and supervises a customized treatment plan that meets the patient’s specific needs.
Usually this involves a thorough discussion of allergen-avoidance therapy, and in appropriate
cases immunotherapy treatment.
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Until recent years, when UAS came on the market, the only real relief for allergy sufferers has
remained in the hands of allergists, who treat by administering immunotherapy, the only
treatment clinically proven to address the underlying cause of seasonal allergies. Allergists are a
small community and are forecasted to decline in numbers in the future, and can only scratch the
surface of the number of allergy sufferers in the U.S. (some estimates are around 60 million
allergy sufferers).

Aside from the obvious benefits of the treatment to the patient, most insurance plans cover
allergy testing and treatment in the PCP’s office, including Medicare, and some state Medicaid
programs. And the clinical allergy specialist will verify insurance and review benefits prior to
testing.

UAS is changing patients’ lives with effective treatment, partnering with physicians to increase a
patient's quality of life, and workforce and school productivity, by providing a highly in-demand
service. The patients feel great and the clinics have a higher rate of patient retention.
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Allergy Testing Not Ancillary for Medical Practices

By Ed Rabinowitz

At a time when physicians are looking to boost practice revenue, many are adding ancillary
services as a way of improving their bottom lines. One of the more popular services is an in-
house lab. Advocates say that when well planned, an in-house lab can generate practice income
while saving time for both physicians and their patients.

But what about adding a service that becomes a core component of your medical practice rather
than just secondary? What about adding the ability to test and, if need be, administer
immunotherapy to allergy patients right in your office?

“There are 50 million people symptomatic for allergy in the U.S., a figure that has doubled since
1995,” says Nick Hollis, chief executive officer of|United Allergy Services|(UAS). “And it’s
projected to double again in the next 10 years.”

Not a lab
Hollis shies away from references to UAS’s product as a lab; a misnomer, he calls it.

“When people think of a lab they sort of think of a lot of space, a tremendous amount of
infrastructure that needs to go in there, and that’s just really not the case,” Hollis explains.

What UAS delivers to the medical practice is a highly trained technician, college educated in the
biosciences, who has gone through a rigorous training course the company has put together. That
individual is placed inside the physician’s office and works side by side with the physician’s
staff and the physician to provide the testing as well as immunotherapy services.

“We are really a white label inside the physician’s office,” Hollis says. “I think the decision for a
physician is do they want to advance the quality of their care in this area. And that’s what we let
them do.”

Not turnkey, but profitable

Hollis explains that the UAS service is not a turnkey operation and requires active involvement
from the physician, who doesn’t necessarily need to administer the test, but has to inspect it,
which UAS teaches the physician how to do.


http://www.unitedallergyservices.com/
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If the patient is administered immunotherapy, every dosage is custom formulated there in the
medical practice.

“The doctor needs to be involved in that process by checking on the patient on a regular basis,”
Hollis says. “It’s a light touch, but it’s not hands off. It’s really an extension of the physician’s
existing practice into better allergy care.”

According to Hollis, the allergy marketplace is sizeable. He points to national statistics
indicating that one in five patients are symptomatic for allergies; that for people under the age of
45, it’s the third largest chronic disease category in the U.S.

“With the move toward the patient-centered medical home, a lot more focus is going to be put on
chronic disease management, and it will be happening with the primary care practice,” Hollis
explains. “Our company was designed to take advantage of the shift as more and more sub-
specialties end up in the primary care physician’s lap.”

That shift could also signal more profits for the medical practice. Hollis says that if a physician

were to see and/or test one patient per day, the practice could expect to see additional revenue on
a monthly basis in the ballpark of $10,000 to $15,000.

“That’s net for them in their pocket,” he says. “It’s a considerable amount of money when
compared to what they’re being paid today for other procedures. It’s an attractive offer for the
primary care physician.”

Total staff involvement

Hollis says that for medical practices considering adding an allergy testing and immunotherapy
service, it’s important that the entire practice staff be engaged, and to treat the condition like any
other chronic disease.

In order for the physician to expand into allergy care, it means making a few adjustments. For
instance, the person at the front desk now has to identify potential allergy patients; nurses should
ask questions while getting vitals about respiratory issues and allergies. The physician will also
be trained to ask those questions, Hollis says.

“So, it’s not really a burden, but it’s an understanding that you’re offering a new service line or a
new standard of care in your office, and it has to go through all areas of the office,” he says.
“Otherwise, there’s just a breakdown in the service.”

UAS was founded three years ago, and according to Hollis, has experienced 300% compound
growth over that time period. More than 1,000 physicians currently have access to the company’s
service, as well as many large hospitals systems.

“Receptivity is profound, but it’s really a question of demand,” Hollis says. “Patients are coming
in and asking, ‘Doc, what can you do for me?’ Sending them home with steroids and
antihistamines just isn’t cutting it anymore.”
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The opportunity for in-office allergy
testing and trgg_tment

L A & ol

N 30 20 Whan Many PRy sICian
practices lace Lghtenng
DuSiness MaDad, Some e
explonng new senvces they
may be able to offer patents
Do such woa is the inofice

troatmant of patiens who suer
fom alergc dunttey

Phys8e Teon tecemy
contacted Fred Schaffer MD
thet! medital oBcer of Unted
Alwegy Sernces (UAS) & company spetialieng in delivenag sllargy testng
and cestomed immunotherapy sendces. 1o gan nogit o the scope of
sppotunty for mofice alergy treatment. Ms obsenvahons appear m e
followng transsngt

Q: What are the domogrophics of allergy seferers across the Unhed
States In terms of sotal numbers of potential patients ? MaleMemale
spln? Are thete age groupings in which allergies are moee provalen
than others?

A: More than 60 million Amencans curertly suler fom allergec furetn
Alwogc thintis i typecally more prevalent n Semaies then o mades (wih the
AT porcentages 0 the avaslable medcal Merature varning)

Alorpe rhenstis has Seen associsied with. and ofen Sound 1o precede, cther
chesnc medcs condtons ncludng sllepc asthma. cppet tespuratony (ract
afectons, recument snusts. dental dsorders, skeep dsorders, and due to
porsistont Bseas0 Moty depression. The Centers %or Disease Conteal and
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Prevertion recently reported that not onty has the prevalence of asthma
ncreased bom 7 3 percent m 2001 to 8.4 percent n 2010, but that mesonty
nd loww Meome populstions are Beang bt hasdest Alncan Armencans and
Hapaness mandest the hghes! asthems provalence. respactivedy 11 2 paecunt
and 161 percent in comtrast 1o that of Caucasians (7 7 percent) and Asian
Amencans (5 2 percert) Today. 11 2 parcent of indeaduais vang bolow the
powerty e have 2athma

G Is the number of aliergy sullerors lncreasing I the U.$.7

A: Yes. e prevalence of sllerge thntis is on the nse. Since 1995 the
number of Amencans suferng with sllaipc rthindis has doubied I s ranked
as the theddeading chome: dsaase in the Unded States ameng indsadoals
ysunger than 45 and the 84 leading chronc disease among s Amencans
[Edtar's note See ctations 1 and 2 i kst of teferences suppied by Or.
Schaler CAanons apgesr ot the dottom of thes atervew |

G The “scratch sest™ for environmental allergens s the gold standard
for determining what may be trosbiling a patieat. What mokes the
scratch test so eflective and reliable?

A: Skon testing (L e, shon punciure tests or SPT) 15 considered 10 be the gold
Mandend based on e teal's sensiaty and specilicity it Companaon 50 Othe
avalabie forms of allecgy testing [Caaton 3] Other tasting modaites have
beon heiphad n ass035ng 2 handhd of bood allerpes, tut there 15 No equaalen
to skon puncture tesang for the maperty of sercalergen allorpes avadabie 10
date Furthermare, ess sluds s sgrdicantly mere expensive than SPT,
AN feGuik UP 10 & waek 10 SO resulls, nd the number of 169l Covred
by mswrance companses s kmted in many states In contrast, SPT results
are avodable in 20 meites. are less mxpensive and are often hlly covered by
thad-paty payers

As every pabart 15 uregquely reactive to dfferent allergens. physicians warkong
with UAS lest patierts by SPT for 48 geographncally specéic allsegens
BoiuSng prosucts Bom dust mies, COChroaches, protens Bom pot haw and
dander. molds foathers and polens Rom trees. grasses and weeds

G Why are primary cam physicians well positioned to peovide care for
allergy pationts?

A: Primary care 13 the only aroty charged with the longderm care of the whole
patiert The pamary care prosder i3 tygecally the Srat and often Smes The only
medcal promder sean By & patined with sllergc dathises Putling
immunatherapy weo the hands of prmary Cale prowders ensures ™hag one
physcian i3 mestng weh the patent on 3 regular bases | dscussing ol refated
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Roak™ is3ues and overseeng any alergy CONComa that could anse

Thare are crly abeut 2 800 practicng boded Cartifed sllorpats an ol
sumbar 10 grovide Cire 21 the 60 million Amencans wih slerpe dasordens
{Cration 3] The oeed for allergy care 0 expected to nae by 35 percent n
2020, whele the avaslabelty of certifed allergsts wil dirmenish by almost 7
peecenl  [Claton 4] This discrepancy Bebwesn need and svislable care
Provded the phmary Cire phySaln with an expandng roke n privest tse
Roakh care, 35 1 appbes 10 allergy This method of reatment ko0 aligns with
=0 beakhcare reform goals 10 create coordinated patmnt Conterad medical
homes (PCNBs )

Q: Why does it make sense lor physicians to comider partnering with »
hoalthcare servicos company for the care of allecgy pationts within a
practice, especially in the small-practice esvircament?

A: Few pamary care physicians are tamidar with the comgiaaty of have e
expensnce of salabhahng and drecing heathcare specialty seppoft semces
As 2 resull, manry pomaty Care phytaCaans have tumed 10 heathcae
tusmesses ke UAS 10 2555t tham in prowdng specially senvces

In addmon. workang with companes b UAS saves physcwns tme. white
slhowng hem 10 sxpand the level of cate they me abls 10 provide sach
putint For axamgle, UAS mamages sl nchonal sapects of an slesgy
center. beeng the phymician to focus on the chnical sde UAS prowdes all
personnel, technalogy senices ongong educabion for the physcan and Ny
of her Saf remburiement SSSAIANCe, QUAMY AsSUrAnCe and LUppREd and
sqapmant aeeded fr the allergy contar 10 Lincton amoctity and elcently

Q: Do patients ever aak, “Shouldn't | see an allecgint7° Il 50, what is the
response?

A: Yeu, pamary Cave physicans oflen simply wdorm thes patents that
shergats are 2 specaly communty who are Best ttmned and egupped %o
manage patents wih the most snous slergc condbions and seactions  LAS
POoRCols ave wery Specdc on whnch patients Mo appropnate candudates for
testng and imvmunothenapy wethin the pomary care ofice. and which need to
be seletred 10 3 boawd-cantfied allergst Below is 2 Aat of the types of patisnts
who shoudd see & boand-canfied allergat bor cae

* Those with severe or uncontrolled asthma.

« Patients with serious comorbidities such as cardiovascular disease,
neoplastic disorders, COPD, etc.

» Those with significant MAST cell and Eosinophilic disorders.
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o Patiarts who expenence modoately severs colagenvascular o
systamic dacrders or uncentoliod selzine dacrtdens

o Patierts usng Bela bocken or sther cortrandcated medcaton

¢ Women who are prognant

o Patierts with prevous anaghydaos 10 2ercaliergens

Q: Do you have some numbers you can shate about the success ol
patients who have undergone a il course of treatment?

A: YWhen patients have urdergons a Afl course of lreatmest the UAS model
has shown Rgniicant mprovemest s chnt il scores For eample. 9
percert of gatients surveyed teponed iImprowement In alergec rharstis syTrptom
scores. B6 percent reported improved qualty of e scores and 19 percent
repoted & gnificant Secresie in madcation scores  [Oitatien 5)

@ Is the treatment expeasive for patients?

A: Typcaly, o Most insurance plans cover allengy testing and
Iunatherapy And NAUtInce o verlied pror 18 1estng  Funtharmors
1eCominng Laatment though B peemary Case phySiCuin olen Laves patents
maney when compared 10 seeng an allerget Studes have alyo shown that
there can be 2 41 percent decrease = heathcare costs when mmunotherapy
treatmant s tized  [Caation €] Thadte e alsd Sgnifcant long-lem benafits
that aee 2 dwect resul of 3 course of inmunathecay wisch nclude the
dmneshed chance of developng sbepc asthma and new alerges

Q Is the care model and treatment peotocol applicable to meatment of
other diseases?

A: Curertly, this model i very speciic to allerge rhentis snd allergc ssthma
mad UAS only treats these allerge patwets However. £ could bely ttanslste
wel 10 other dsease states in the ltuse, 3och as the use of immunctherapy
10 ameborate atopec dermattis. Paricuiaty as the POMH grows as a
heatthcare debwery model, prmary cane physoans will de axpected 10
sdckess & wder range of diseanes R cakes sense for them 10 Congide
2dopting thes model Lo treat & vanety of speciaity condtions.

Chiatiom

1. Chyonc condtons - a chalengo for the 215t century. Natooal Acadeny
on an Agng Sockety Washngton, OC 1939

2 Netzer EOQO _Slanss M5 Dersbary MJ ot o Burden of sllerge ftantn
resuts fom the Pedatne Allerges iy Amenca suney. J Alleigy Cln immunol
124 (Suppt 3) S43.570 2009
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1 Priysoans Prowdng Alergy and immunology Seraces Awgest 2006
Retnewed from hep (fwws aaan org'Assss medaMedal itrary

POFN200ccumentyEduc % 20mnd R 20T imnng FnaiSunmyRepen patf

& Alergst report (n.d ) Retneved fom hitp Awew acas ong/pressDocuments
1ASe1goilepond8Fnal pof

5 Schafer FM. Welchel L. and Gamec L | “The Safety of Home
Imrmenctherapy Utizing the Unied Allergy Seraces Protocol Manuscnpt &
preparaton (2012)

6 Mankn CS. Cox L. Wang Z. o al Doss alergen specic smmunothecapy
provde coots benelty for chidren and aduts with sllergc thindtes 7 Resslts
bom 3 large-scale retios pactve analyses pntly unded by AAAN and ACAN
Oval prasentiation 2 be prasented at the 2011 Asnual Condetences of the
Armencan Academy of Alergy. Asthmas and Immunciogy San Francaco (CA)
March 1§ .22 0N

Frank irving
Eafior of
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MNF Healthcare

Healthcare News

AMN's award-winning writers cover the latest healthcare news, views, and
features.

Reduced Physician Compensation and Other Trends in Primary
Care

y - Pranary cane focma ths Backbone of the naton's healthcard system, pronding pationts with
Wommabon about pravartive and self-Care strategws and wdealy COtrdmatng care with spoecialists and othr prowders.
Yot &% 12 milhon MmOre Amaencans praparne Lo jor the ranks of the meured, the Courtry not only lacks suffioent nusbars
of premacy e physicans, Bt medcal Students noreasngly are Ahoosmg 10 spetakre.

Thes deanonsd may Bave Lo do with InCome and aarmngs potental, Fong with mcreatmg Buraaucracy and othwr
chanQes m healthcare debvery

“Thare m Lok of mcome Comend m,” Sad New JMNriey ntomal meGone phyian At Maihotra, MD. "“And the nCome =
unstabde. Thoy wart you to do moed with less bene. ™

8ff Bullard, MD, fTounding phrycan and medcal deettor of MaxHaath Famdy Nadione i
Cobeyvile, Texas, agreed that pemary Care and other physicans a¢ feekng frustr ation
AU the untertanty assooated with haalthcare daelvery and continued decknas n
ncome

e | J 0 2012 PMyyscan Compensanon Survey found that almost 40
percent c( Py -Care physoans make less than $150,.000 annualy, whie only 10
porcant of radhtioQests cam fess than that amount. Almost 21 parcere of pomary -care
physcans reported that ther mome was down by more than 10 perceres in 2012,
compared to 2014, and anothar 16 percent macated income drops of less than 10
porcant. Conversely specalists saw 3 moderate Nrease . income n 2012,

A UC Davs Heakh System study reported n September 2012 that prmary <are

Py SCant 0aMINgs averaged as much as $2.8 milon ess over the course of thes Jeff Bullard, MO, croated
cargers than ther specakst coleagues M Miertative delyery
model that has postively
Mfected patert heath
). Paul Lesgh, lead author of the study, professor of pubic health soences and end the firanosl schercy
researcher with the UC Davis Center for Heathcare Polcy and Research, said, “Wehout of ha praczce

a Detter payment structure, there will be extracrdnary demands on an aeady scarce
resource.”
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More employment

MNalhotr s peedicted sven more phryscirs will hecoms ROt hesth aystem amployess and sam compat able
COMDINEALOn 1o what thay rechned o prvate Dracics,

"Phynaans see miyy changes, mdudng the Alfordabde Care Act (ACA], and ab of these changes are drnang physians
10 havd stabity in mdome by Beng amgloyed,” Malholra sad.

N2 M0 Oted CONts Of ODArALE) Cre's Own DIACTICS a8 andthar factor cortnbuting Lo the trend toward
winpioymant. The employed pemary-Care phySaGan gwes up ANy womes about fames in rert, computar Lpgrades and
other (actors AsS00ated with owreng and Oparatasg & prattice.

More government incesdives

s yoar, the ACA increzies Medcnd Payment e Dur sament rates 1o pomary cacde physisans to at least 100 percant
of A5500Med Nodicarn raes

Ideally, that wodd antice moed phiySians Lo traat Medcad patsents, but Martn Sercta, MD, cheel medcal officer of
AaNGd Health Servicas i Lod AnQeles, whath oparates 43 Federally Qualited Health Chnecs and a Proegram of AR
Induseve Care for tha Eldady (PACE), doas net Dalave that money will Be encugh 10 Cormmde provdaens 1o traat
Maditand panents, He Gtes two Measons: (1) specaksts Gd Not receve a Doost, and thay will lely continue not
ACORPONG Madicaad, and (2) the MediCare rate « Not hgh anough 10 Serve a5 2 000d Ncertve.

Congrass alio recogrered the need for more prmary Cane Prationes durng paisage of tha ACA. AL that tive, the
Assocation of Amencan Modcal Colleges estimated the nation would need apgecamatoly 21,000 mare prmary Caro
physcans in 2015, The &t indudas $250 milon n neew Aundng to tran adaonal phySidans, Purses, NUse
pracuoness (NPs) and physQan's aaastants (Pas).

More physician extenders

Larger prachees are addng layers of murse pracutioners and pinysCian assstants whele oy Si0and transion 1o 2 morg
SUDerVSOry 1ole, 520 Ddo Drummond, MD, an export i physioan bumoat prevention and physoan engagement at
ThesappyMD.com in Mount Yernon, Wash.

"There wil b extenswely more [physioan axenders ), "agreed Mahotra, 33ang that &
erodes the physan-patent reabonshp. However, he sad thay provde 2 needed
serace in areas Ladkung phwsicans. Malhotra also rased the ssue of kabity and
MAPrACICe S50es Assotated with physioans overseong NPs and PAs who are sued

More alternatives in private practice
As moome dechnes and pressures ncrease, phwsians e lockong for akematives.
“The normal practce” of medone, whch 15 based on hghvvolume at the pnmary-care

level, 15 only one model,” savd Drummond, who expected more physoans wil set wp
drect carefconoerge prachces, which allow them to decrease the volume and spend

"."": “‘:“d'::f more time with the patient, without talang a pay cut. The physioan charges patents an
pyscians wil become sl fee, which he svd have dedined in recent years to the pont most people with 2
hespta) evployees o @o0d b can afferd.

stk cther cobone,

Yanous companies, such as SignatureMD in Santa Nonca, Cal., can help weh
marketing, regudatory and busness funchons
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“The number of physcans converting thesr prachices to conoerge medone has rxreased S00 percent over the Last five
years, and now with the Alfordable Care Act looming on the horzon, the trend is accelerabing.” saxd Matt Jacobson, CEQ
and founder of SignatureMND,

Drummond 3lso noted that some phiysoans are shiting to mcrcpractices. in whech patients pay cash for 3 vest and
overhead 13 bmted to 10 percer® to 15 percent of revenue, with no staff, only one exam reom and a cell phone,

“You get bme with your patrents and an adeguate income,” Drummond sasd. "1 can only see ‘Obamacare’ ncressng
demand for thes on the part of doctors and patierts “

Nathotr s sugoested more payors remburse for wdeo and telephone consults, whch would elmmate the need for some
pAbents 10 come FRG the ofice, Mlowng the phybcin (0 see more patects. Some health placs have begun coverng
puch vistty, Baft he sand R's often diferert 1o determee f the patrt 1 covered for those off-site seraces,

Dullard has taken & dferent apgroach with Pes pervately owned practics. Whie tryng 1o avoed the need 1o Become &
hospt sl ampioyen, he and Fes Collabgues came up with the ides 1o Batler serve Pes patunts with the addnhon of a
Mertal haalth corter, a phyecal madng and rehaleblalion CArter, & 1D0ME Maduiing Cantar, & COSMmetic adhons
CANer, & NE-4ArACe Qym 2d waidle loas Coarttar, and an Mler gy cartar in colaboration with Ursted Allrgy Senites.

IS hard 10 find U DAoL COrters 1 2 Srachice whierd you Can truly npact patient heaith and linancal solvency of the
pracice,” Bullard sad. But he has found that with Pes Currert mex of Senaces.

Buliard expects more physiaans will sendarly dversdy. Maeyy have visted MaxHaeakh to leam how 1o repicate the
atematrve mode of care.

“It's go:ng to touch more and more patiert ves,” Bullard saxd. "It shits from a chrone G5e35e-SLato ManNagemont
model, wihwch 15 what prmary care offices have grown into, to a preventive and all-encompassing model of treating the
pabant pnor to iness.”

www.amnhealthcare.com/latest-healthcare-news/reduced-physician-compensation-and-other- |
trends-in-primary-care/
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