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After practicing health 
and hospital law 
for more than 30 
years, John Fanburg, 
managing member 
of Brach Eichler, said 

recently at Withum’s inaugural Healthcare 

Symposium at the APA Hotel Woodbridge 
that the capital structures and ownership 
models of specialty health care practices have 
drastically changed. 

“Private equity is happening all over the 
place, and very aggressively in the specialties 
of dermatology, urology, ophthalmology, 
orthopedics, gastroenterology and more,” 
Fanburg said. “We also have the formation 
of large single- and multispecialty groups 

dealing with the same, and then there is 
physician participation with hospitals in 
order to collaboratively work together for 
patient health.” 

The added value of not-for-profit 
organizations and public companies in the 
health care space, too, creates more options 
to contend with. 

But Walter Wengel, executive director of 
New Jersey operations for Aetna, said these 

changes have been mostly good.  
“We are not fighting anymore over fee-

for-service rates as we once did, and we 
are now looking at collaboration,” Wengel 
said.  “We’re able to have greater access for 
our membership, too, because in many 
cases, (our prospective partner) is tied to an 
accountable care organization (ACO).” 

ACOs are groups of doctors, hospitals 
and other health care providers who come 
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together voluntarily to give coordinated, 
high-quality care to Medicare patients. 

“Those patients are carefully watched 
throughout the course of their care,” Wengel 
said. “Furthermore, you are bringing 
together like minds and technology that 
improves patient outcomes — and those are 
things we like to invest in.” 

Michael Rucker, CEO of Ivy Rehab 
Physical Therapy, a 200-site, private equity-
backed physical therapy outpatient business, 
said the firm he works with has also been 
willing to invest in quality. 

“They want to make sure we’re in a 
position to be able to do things with our 
partners at Aetna or Horizon Blue Cross 
Blue Shield that are not just fee-for-service-
based, but rather more proactive and value-
based as it relates to the way that we structure 
our contracts going forward,” Rucker said. 
“For example, we want to be on the hook 
for reducing the number of residents in 
New Jersey who have issues with pain 
management and opioids, because there is 
an awful lot of literature about how physical 
therapy can drive down the cost of managing 
lower back pain. We also want to share the 
risk around the overutilization of MRIs, 
because, by going to physical therapy first, in 
some situations, we’re only going to wind up 
driving costs down and continue to grow our 
business.”

Rucker said he is no stranger to positive 
partnerships in the health care space. 

“Harkening back to my ambulatory 
surgery center days at Surgical Care 
Affiliates, a private equity-backed 
organization, we were able to successfully 
establish partnerships with 40 different 
health systems in just about as many states 
across the country, where we were partnered 
already with local surgeons, us being the 
business partner, and with local hospitals 
and health systems to develop networks 
of free-standing, lower-cost, high-quality 
outpatient surgery venues, where our friends 
from managed care organizations would 
wind up paying 40% less in terms of a facility 
fee,” he said. 

Kevin Lenahan, chief financial 
officer and chief administrative officer for 
Atlantic Health System, said that, when 
his organization makes capital investments, 
every affiliation and partnership must now 
be tied to the four pillars of its strategic plan: 
population health, innovation, research and 
performance, and growth. 

“We need to spread out the capital and 
spend it wisely to be in different areas,” 
he said. “We don’t have the expertise in 
everything — others can do it better — but 
we need to make sure we work with them.

“We also need to ask ourselves three 
questions prior to: Are they a quality 

organization? Would they help add to our 
brand and mission? And are they the right fit 
for our culture? Then, we try to figure out if 
we can get the numbers to work.” 

Dr. Nirav K. Shah, medical director of 
Princeton Brain and Spine, said that, while 
his practice started as one of the largest out-
of-network neurosurgery groups in the state, 
it recently switched over to a more managed 
care model. 

“We were a victim of our own success 
in that we grew very quickly and covered a 
number of hospitals — which is how you do 
well in an out-of-network model, when there 
are emergency surgeries to be done, but the 
problem is then developing an outpatient 
practice,” Shah said. “My partner and I were 
able to develop good, quality referral sources, 
but then we had to recruit more doctors to 
cover the hospitals, and then they didn’t have 
the ability to grow an outpatient practice 
because they were stuck acting as residents, 
running from hospital to hospital.” 

Shah said his practice therefore 
had difficulty recruiting and retaining 
neurosurgeons. 

“Neurosurgeons really want an elective-
based practice supported by emergency room 
coverage, and not the other way around,” he 
said. “And we realized this was not the way 
that we wanted to practice medicine.” 

So, Shah said his practice met with a 

number of provider organizations and ACOs 
to discuss contract opportunities. 

“We finally went in through a Princeton 
provider organization where we were able to 
get access to Horizon Blue Cross Blue Shield 
and Aetna’s network, and a variety of others,” 
he said. “And we’re now getting to a point 
where, when we see a patient in the office, 
we’re going to direct them to a specific MRI 
vendor or surgery center because we know 
exactly what their cost and quality is.

“And that is the model that is going to 
allow us longevity in this business.”  

However, Shah said his practice also has 
met with a few private companies to discuss 
future options. 

“As a smaller private practice group 
trying to compete against hospital-based 
systems of employed or consolidated 
groups of doctors, we often need help with 
professional management, infrastructure 
and negotiating contracts,” he said. 
“Furthermore, a lot of these private equity 
groups also have very strong analytic models 
where they can evaluate your data and see 
what kind of quality measures can be done, 
whereas we have to expense that now, using 
our own time, effort and resources to do so.

“When private equity companies 
come in, they often have the synergy and 
wherewithal to help us with those things.”

twitter: @megfry3

John Fanburg, managing member of Brach Eichler, speaking at Withum’s inaugural Healthcare Symposium at the APA Hotel Woodbridge.  — EMILY BADER

Nominations now being accepted for the 2020 ACG NJ Corporate Growth Awards for top  
performing companies who meet selection criteria.
In addition to receiving publicity prior to the conference, CEOs of this elite group of companies  
will be formally recognized and participate in a moderated panel discussion during the conference.
CEOs will share their journeys and approaches to growth with our audience of top business leaders,  
who will have the advantage of an in depth look “behind the scenes” of these unique organizations!

Call for Nominations!
Thursday, May 7, 2020 
7:30 am to 12:00 p.m.

The Palace at Somerset Park 
Somerset, NJ

Honoring small to mid-sized New Jersey-based 
companies and their CEOs whose organizations 

have exemplified sustained innovation, 
excellence and corporate growth.

DEADLINE FOR NOMINATIONS IS JANUARY 17, 2020

*Visit www.acg.org/nj for selection criteria and to nominate today!
855-224-8500 | acgnewjersey@acg.org
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these are not just issues that our Medicaid 
and uninsured members face — it’s 
everyone.” 

As the former deputy commissioner 
of the New Jersey Department of Human 
Services and the state’s longest-serving 
Medicaid director, Harr said she often 
considered and worked to incorporate 
holistic care and nontraditional kinds of 
long-term services and support, such as 
respite care, home-delivered meals and 
transportation, into state policy. 

And Lori Herndon, CEO and president 
of AtlantiCare Health System, said many 
organizations have had a lot of things going 
on around this work. 

“But it is so siloed,” she said. “Even 
within AtlantiCare, we had little pockets 
of activity going on across the entire 
organization. 

“While our vision has been to build 
healthy communities for many years, to 
really be able to organize things differently, 
that was one of the secrets of getting 
started.”

A dramatic shift is necessary for the 
future of health care, with nearly one-third 
of deaths in the U.S. being attributed to 
poor social determinants of health related 
but not limited to education, income, food 
security, racial integration, implicit biases 
and structural racism, social supports and 
interactions, housing and violence, said 
Cathleen Bennett, CEO and president of the 
New Jersey Hospital Association.

“If you live in New Vernon, your life 
expectancy is nearly 22 years greater than if 
you live in Trenton — and there is in no way 
shape or form that we can justify that type of 
disparity,” she said. 

In fact, of the 38 lowest-scoring 
municipalities in the Center for Health 
Analytics and Research Transformation’s 
latest report, nearly 20% of residents lacked 
health insurance and 40% were on Medicaid; 

nearly 28% of households received food 
support through SNAP; more than 14% were 
disabled; 25% did not have a high school 
diploma; nearly 30% of births were to teenage 
mothers; more than 14% were unemployed; 
and individuals were much more likely to 
be battling two or more chronic conditions 
and/or mental health or substance abuse 
disorders. 

“To me, a focus on social determinants 
of health is something that literally changes 
the lens of a health care system,” Davis said. 

By partnering with small, not-for-
profit, mission-driven organizations 
in the state already dealing with social 
determinants of health, RWJBarnabas 
Health, according to CEO and President 
Barry Ostrowsky, plans to move toward 
and test pilot a capitated model in 
January that integrates both clinical and 
multigenerational, transformative social 
programs for more than 60,000 New Jersey 
residents. 

And, in addition to hiring more peer 
recovery specialists and community health 
workers, RWJBarnabas has adopted a 
simulation formulated by ThinkTank 
called the Cost of Poverty Experience, or 
COPE, to better educate decision makers 
on the historical disinvestment that has 
contributed significantly to systemic health 
care inequities. 

“A lot of fortunate individuals do not 
know that it is really expensive to be really 
poor, and it is even more expensive to be 
above the federal poverty limit but not yet 
middle-class, or ALICE — asset limited, 
income constrained, but employed,” Davis 
said. “So, we’re asking decision-makers to 
put themselves in an ALICE’s shoes — what 
does it look like to have to navigate a health 
care challenge when they can’t even feed 
their family without going down to several 
county offices, even though they already 
work two jobs?” 

Davis said a senior-level executive 
once burst into tears after finishing COPE 
because she realized how she had been 
punishing individuals who may have 
had to take two buses over the course 
of six hours to get their sick child to an 
appointment. 

“Often, because they are 15 minutes 
late, they are told they can’t get another 
appointment for six months, when their 
child is still ill, and they now have lost wages 
from both of their jobs,” Davis said. 

Herndon said that, because the data 
screams that social determinants of health 
must be dealt with, AtlantiCare recently 
went through a planning process with both 
the board and its clinical teams, who see the 
gaps as they are on the frontlines.  

“We’re not where we would like to be as it 
relates to having the risk-based contracts and 
the capitated models, but we have to begin 
to move the dial,” she said. “We’re looking 
to reorganize, restructure and align our 
leadership and cross-train and bring all of 
our resources together in more cost-effective 
ways.” 

Herndon said it would never be easy 
when no one is really paying for it. 

“You have to find creative ways to 
find dollars,” she said. “There are great 
opportunities to partner, but many of these 
agencies are living grant-to-grant, so it’s 
about how we can get behind and beside 
some of these organizations. 

“But the leadership must have the 
confidence that doing the right thing will 
balance out the risk of looking away and 
letting somebody else take care of it.”

Harr said she and her team at Horizon 
are also investing in the recognition that 
60% of health outcomes are not dependent 
upon access to or the delivery of health 
care. 

“As we move forward, working with 
eight hospital systems and community-

based organizations to employ community 
health workers, we are using all of the rate 
rich claims and administrative and counter 
data that we as a health payer have, as well 
as bringing in other sources such as census 
data, to discover what’s happening at the ZIP 
code level,” she said. 

HBCBSNJ’s predictive model will be 
rolled out over the next three years to help 
identify members of a community that 
could benefit from further engagement 
with partners, especially those who are 
predicted to have future high spends, 
multiple medical admissions, and various 
social barriers. 

“I can’t overemphasize the collaboration 
we then have to take our learnings and apply 
it not only to Medicaid members, but to 
everyone,” Harr said. 

twitter: @megfry3
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Jennifer Velez, executive vice 
president of community 
and behavioral health at 
RWJBarnabas Health, 
quoted Forbes magazine 
as she moderated a recent 

panel at Withum’s inaugural Healthcare 
Symposium at the APA Hotel Woodbridge. 

“Forbes published its Top 10 health 
care industry predictions, and No. 8 reads, 
‘When it comes to social determinants of 
health, expect more talk than action,’” she 
said. “‘Lots of companies are talking about 
social determinants or drivers of health, 
but a close examination reveals that only 
a few companies are designing substantial 
interventions and making innovative 
breakthroughs in the space. Don’t expect that 
to change in the near future.’” 

Velez then asked a critical question of the 
panelists: Was Forbes right? 

Not necessarily, Michellene Davis said, 
as social determinants of health are not a 
“trend.” 

“This is actually the revelation of 
individuals waking up and realizing that, 
when in fact you have upward of three 
hospitals within a particular area, like we 
do in the city of Newark, and black infant 
mortality for example is still worse than 

in some third-world countries, there is 
nothing about the newest hire of a doctor 
or a new MRI machine that is going to 
effectively change that,” Davis, executive vice 
president and chief corporate affairs officer at 
RWJBarnabas Health, said. 

Valerie Harr, director of policy 
integration, transformation and community 
health at Horizon Blue Cross Blue Shield of 
New Jersey, agreed. 

“This is ZIP code-based,” she said. “But 

Health care experts say industry  
is working hard to address social determinants
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Behavioral  
health challenges
New Jersey is grappling with 
serious behavioral health 
challenges, said Mary-Catherine 
Bohan, vice president of 
outpatient and ambulatory 
services at Rutgers University 
Behavioral Health.

“Individuals with serious mental 
illnesses die on average up to 25 
years earlier than their non-mental 
health compatriots in this country, 
and for individuals with serious 
substance abuse disorders, 
you can add another 12 years 
to that, plus additional years for 
living in poverty,” she said. “And 
the individuals that we serve at 
Rutgers and across the system 
often fall into all three categories. 

“We’re looking at significant 
health concerns in that population 
and concurring chronic physical 
health conditions, possibly due 
to social isolation, sedentary 
lifestyles, poor access to quality 
food and nutrition, and more.” 

However, behavioral health clients 
often find it challenging to engage 
in care with partnered care 
physicians and health systems, 
Bohan said.

“The traditional health system 
is more geared for somebody 
whose life is not chaotic and can 
make an appointment weeks 
ahead of time and also has 
transportation to it,” she said. 
“So, very often, individuals with 
behavioral health conditions 
are seen as not motivated or 
interested in care because 
something else often gets in the 
way.”

Jennifer Velez, executive vice president of community and behavioral health at RWJBarnabas Health moderated a recent panel at Withum’s inaugural Healthcare Symposium at the APA Hotel 

Woodbridge.  — PHOTOS BY EMILY BADER

From left are: Jennifer Velez, moderator; Mary-Catherine Bohan; Lori Herndon; Valerie Harr; Cathleen Bennett; and Michellene Davis. 
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Qualitatively, clinical activity in New Jersey has never been better, Barry Ostrowsky, CEO and president of RWJBarnabas Health, 
said. 

“The people of New Jersey, we think, have benefited from the fact that we have continued to make investments in our clinical 
programs and facilities,” he said. “But, if the mission is simply to enhance the bottom line for, frankly, the cash reserves of our 
respective organizations, or if it is simply to ensure that there is continued growth in counter activity, I can tell you that mission 
ultimately will fail — not because we won’t be good at it, but because other powers and policymakers are going to finally say to us, 

‘Your day is over.’” 
Ostrowsky delivered these remarks as keynote speaker of Withum’s inaugural Healthcare Symposium, held recently at the APA Hotel Woodbridge. 
Research suggests, Ostrowsky continued, that 10% of one’s health is determined by genetics; nearly 30% is impacted by health care; and the 

remaining 60% or so relies on social determinants of health, such as living conditions, access to food, stress and employment. 

Barry Ostrowsky, CEO and president of RWJBarnabas Health.  — EMILY BADER

Ostrowsky, other leaders talk about health care’s critical social element at symposium
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“So, we decided to come up with a whole 
series of social impact and community 
investment opportunities and strategies, 
which we think are designed to supplement 
that 30% of what we do,” he said. 

By partnering with small, not-for-profit, 
mission-driven organizations in the state 
already dealing with social determinants, 
Ostrowsky said RWJBarnabas Health plans 
to move toward and test pilot a capitated 
model in January that integrates both clinical 
and multigenerational, transformative social 
programs for more than 60,000 New Jersey 
residents.  

“It takes resources that don’t get replenished 
— you cannot possibly earn back the 
investment you make in these social programs,” 
he said. “But that is the mission and the goal.” 

Lori Herndon, CEO and president of 
AtlantiCare health system, said she, too, felt 
personally committed to this goal. 

“If not us, who? Who else is going to step 
up?” she said. “There are great opportunities to 
partner, but many of these agencies are living 
grant-to-grant. So, it’s about how we can get 
behind and beside some of these organizations.

“In fact, as an executive, I’m spending a 
whole lot more of my time in the community 
speaking with the leaders at these 
organizations and it has been very helpful.” 

Kevin Lenahan, chief financial officer and 
chief administrative officer for Atlantic Health 

System, said that, even when making capital 
investments, every affiliation and partnership 

must now be tied to the 
four pillars of its strategic 
plan: population health, 
innovation, research and 
performance, and growth. 

“We need to spread 
out the capital and spend 
it wisely to be in different 
areas,” he said. “We don’t 

have the expertise in everything — others 
can do it better — but we need to make sure 
we work with them.” 

The shift cannot come soon enough, with 
nearly one-third of deaths in the U.S. being 
attributed to poor social determinants of 
health, Cathleen Bennett, CEO and president 
of the New Jersey Hospital Association, said. 

“Some social needs are a whole lot greater 
in certain areas,” she said. “It certainly ties 
to education, income, food security, racial 
integration, implicit biases and structural 
racism, social supports and interactions, 
housing, violence — all of these different 
factors impact how healthy you are. From 
wealth comes health, but also from health 
comes wealth, because if you’re not healthy, 
you’re not a contributing member to the 
economy. And if you don’t have money, the 
mountain that you have to climb is so much 
greater than anyone else experiences. 

“That’s one of the reasons why our 
anchor institutions have been stepping up in 
this area.”

Michellene Davis, executive vice 
president and chief corporate affairs officer at 
RWJBarnabas Health, said her organization’s 
approach has been echoed around equity 
due to the historical disinvestment that 
has contributed significantly to health care 
inequities. 

“This is not happenstance — it’s actually 
been structurally created,” she said. “We 
say that our social impact and community 
investment practice is led by a policy arm 
through an equity lens, which means we 

have to look at where disenfranchisement 
has historically existed in order to figure out 
how we can utilize the economic engines of 
our large scale organizations in order to shift 
that somewhat.”

And one of the first steps is to have 
decision-makers at the table who actually 
have lived or can accurately understand the 
experience of those in need to help frame the 
work. 

“Equity requires dignity,” Davis said. “It 
does not mean that we can sit high and look 
low and believe that we already know what 
they need.”  

twitter: @megfry3
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Cathleen Bennett, CEO and president of the New Jersey Hospital Association.  — EMILY BADER


