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Each day when I
read the news, I see a
constant flow of legisla-

tion, announcements and initiatives
that will or could have a significant im-
pact on physicians. Managing a career
and a successful practice seems to only
grow more challenging for physicians,
who are extremely busy on a daily basis
caring for their patients and managing
their practices, all the while facing un-
precedented administrative and regula-
tory challenges. Now, more than ever, I
get the sense that there is a clear need
for greater physician advocacy. 

After what has seemed like an eter-
nity of waiting, I am certain that we are
all eagerly anticipating some clarifica-
tion on the Affordable Care Act (ACA).
After all, the ACA is arguably the most
consequential domestic legislation since
the creation of Medicare in 1965. As I
write this, the Supreme Court justices
are deciding whether the individual
mandate is constitutional. And if not,
what will become of the law's hundreds
of other provisions? Are some or all of
them "severable," meaning that Con-
gress would have wanted them to stand
even if the mandate falls? What will
happen with the provisions that de-
pended on the mandate, such as the
provisions establishing tax credits to
help small businesses and individuals
buy health insurance and taxing large
employers that do not provide full-time
employees government-approved cover-
age? There are many parts of the act,
including the expansion of Medicaid,
that could be implemented and that
have little to do with the mandate. But
without the mandate, the ACA would
cover fewer people and would be signif-
icantly less effective. 

The Supreme Court is expected to
announce its decision in late June, and
if the individual mandate portion of the
law is upheld, it will go into effect on
January 1, 2014. This means that the
states will have a lot of work to do to
prepare, and physicians will need to re-
spond accordingly. On May 10, 2012,
Governor Chris Christie vetoed a bill
that would have set up a health insur-

ance exchange in New Jersey, opting in-
stead to wait for the Supreme Court’s
decision. If the ACA is upheld, all states
will need to launch health insurance ex-
changes, or the federal government will
create one for them. To date, fourteen
states have set up exchanges.

But regardless of the outcome of the
Supreme Court decision, we know that
the healthcare landscape in New Jersey
and across the nation will continue to
evolve. The battle for adequate
Medicare and Medicaid reimbursement
continues to be ongoing. Meanwhile,
three accountable-care organizations
(ACOs) in New Jersey
recently won approval
to participate in the
Centers for Medicaid
Services' Shared Sav-
ings Program. Under
this program,
Medicare patients
who volunteer to par-
ticipate in one of the
ACOs will see new
levels of coordination
between the physi-
cians and health care
organizations they
use. It also means
those organizations
will be rewarded
based on 33 criteria
relating to quality of care and elimina-
tion of unnecessary or duplicate proce-
dures and hospitalizations.

And recruiting our most talented
students into medicine isn’t getting any
easier, either. Primary care, in particu-
lar, is in a very distressed state right
now. There does not appear to be
enough money to sustain primary care
doctors in New Jersey, and students are
not selecting primary care as a spe-
cialty because of the economics. While
New Jersey has a documented shortage
of physicians, particularly primary care
physicians, there are no clear recruit-
ment or retention programs currently
in place. As one strategy to address this
shortage, MDAdvantage and other
healthcare partners across the state
have supported the Edward J. Ill Excel-

lence in Medicine Scholarship Fund,
which was created to invest in the fu-
ture of medicine in New Jersey and im-
prove access to healthcare for our
residents.

With so much yet unknown about
how physicians will need to respond to
the anticipated changes in healthcare
delivery, what I do know is that there
is a clear need for the responses of
physicians to be coordinated. This be-
comes even more important as we ap-
proach the November elections.
Physicians need to be included in the
conversations that health care policy

advisors and legisla-
tors are currently en-
gaged in, and their
voices need to be
heard. 

Now is the time to
take action. As an ad-
vocate for physicians
everywhere, MDAd-
vantage has sent out
questionnaires to
physicians and groups
statewide asking them
to speak out on these
important issues. Re-
sponses and excerpts
will be published in the
summer issue of
MDAdvisor: A Journal

for the New Jersey Medical Community. 
It is essential that physicians de-

velop and prioritize the messages they
feel need to be conveyed to our elected
officials, legislators and state regula-
tors. One way to stay informed is to be-
come involved with those groups and
organizations that are able to represent
your interests, whether it be local med-
ical or specialty societies or business
partners that are willing to hear your
concerns and work with you to commu-
nicate your needs to the appropriate
parties. 

Patricia Costante is the Chairman
and CEO of MDAdvantage Insurance
Company of New Jersey in Lawrenceville.
For more information, visit www.MDAd-
vantageonline.com.
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