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Mr. Chairman, Ranking Member Neal, members of the Committee, good morning and thank you for 

inviting me to appear here today to share with you our best practices and innovation in health care 

delivery. I am Dr. Mat Philip, an internal medicine physician with DuPage Medical Group, one of the 

largest, independent multi-specialty physician groups in the country located in Suburban Chicago. With 

more than 700 physicians, 200 advanced practice professionals and 4,900 employees, we see more than 

800,000 unique patients annually. I joined DMG in 2009, after finishing my training at Northwestern 

University Feinberg School of Medicine and University of Illinois in Chicago. DMG is an organization that 

focuses on delivering the highest quality of care, service and value to the communities we serve. DMG 

accomplishes this through an integrated outpatient delivery model.  I serve on the Board of Directors 

and my practice is dedicated to caring for fragile seniors. 

It is critical that the Committee is seeking to understand this issue. As a physician-owned and directed 

group, we believe that the power to change health care delivery rests in large part with physicians and 

the relationship we have with our patients. DMG is constantly looking for ways to innovate and improve 

health care.  As many of you know, an average of 10,000 people each day turn 65, each year, and that 
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number will increase. Several years ago, it became clear that the most vulnerable patients in our 

communities were seniors, and they were being underserved by the system.  These patients are many 

times home-bound without any support system around them.  Most have co-morbid diseases and lack 

access to doctors, medications, transportation and in many instances proper nutrition.  The main access 

point to care for these seniors is dialing 911, which leads to a continuous cycle of emergency room visits 

and numerous hospitalizations.  These patients can be hospitalized for the same diagnosis dozens of 

times per year. Our goal is to help keep these patients at home and out of the hospital.  In fact, data 

from the Department of Health and Human Services noted that approximately 5% of patients account 

for 50% of healthcare costs among seniors. It was obvious to me and my colleagues that there was a 

better way to help these patients.  Through a physician-driven exercise, we started an intensive team-

oriented care model to meet the complicated needs of this fragile population. The model is set up with 

care teams led by a physician who is supported by advanced practice providers, pharmacists, social 

workers and health coaches. The results have been nothing less than transformational.  Through our 

high-touch model we reduced admissions, re-admissions and complications for these fragile seniors by 

as much as 50%.   

 

Last week in my clinic, I saw Mr. R, an 83-year-old with chronic pain. He was a former college football 

player and drives over an hour and a half to see me in my Intensive Outpatient Clinic (IOP) in Wheaton, 

because he realized his health was progressively getting worse and he needed help. He saw multiple 

physicians and specialists who placed him on stronger and stronger medications, such as Percocet 

(opiate), Hydrocodone (opiate), Lorazepam (anti-anxiety controlled substance), and Restoril (controlled 

substance that is a sleep aid). The combination of these pills more than doubled his risk of overdose, 

stroke and heart attack. My team and I developed a treatment plan for him and his wife, who is a nurse, 

to follow. He is now completely off all opiates and all controlled substances and feels better than he has 
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in years. He states he felt like he was walking under water before, and now his pain is better and he’s 

able to spend more time with his grandchildren and attend a weekly men’s breakfast which brings him a 

lot of joy.  

This is an example of a systematic care delivery model that puts the patient at the center of our decision 

making.  Being physician-owned and directed allows us to create a high-quality, high-value, high-safety 

environment for our patients to seek care.  We utilize a uniform medical record across all of our 

locations and have built out an infrastructure that meets the needs of our community including 

immediate care centers, imaging services, ambulatory surgery centers and integrated oncology services 

-  all in a safer environment and lower cost than the traditional system.  We are able to reduce 

redundancy of services and decrease variation leading to increased quality and safety.  We take 

fragmentation out of the system.   

 

Another case that I also saw last week highlights the need of the IOP clinics and the value that DuPage 

Medical Group delivers, to our patients, and the health care system overall. Mr. T is a 71-year-old retired 

military serviceman who sought care at a neighboring private health system. He inevitably ended up in 

the local hospital emergency department, or was hospitalized, every two weeks. He was being cared for 

by multiple specialists and his primary care physician but would often call his doctor’s office and be 

referred to the emergency department. His kidney function was progressing to the last stage before 

dialysis. Nobody seemed to be coordinating his care or taking an active role in the management of his 

chronic conditions. When he joined the IOP clinic eight months ago, we developed a treatment plan with 

him after understanding his ailments and his goals for improving his health. We realized he had been put 

on too many medications and was getting confused with his treatment plan. It seemed like every 

physician told him something different. By removing some of his medications, simplifying his 

treatments, and seeing him regularly, he hasn’t been to the emergency room or the hospital in over six 
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months! He is also feeling better, and his kidney and heart function have shown significant 

improvements. 

 

I think patient examples help tell the story of what we are able to achieve. We are improving the quality 

of life for our patients, keeping them out of the hospital when it is not necessary and improving the 

health care system. Real outcomes are demonstrated in metrics, and we are very pleased with our ACO 

results. DuPage Medical Group is part of IHP ACO, the 5th largest ACO in the country. This ACO ranks in 

the bottom quartile for cost per beneficiary and the top 15% for quality. Our members comprise nearly 

half of this ACO. We are proud of our results as the top-performing ACO in Illinois.  

 

In closing, we will continue to innovate; it is part of our entrepreneurial nature. I would ask the 

Committee to examine these key areas to improve care for Medicare recipients: 

1.  Allow for additional services to be reimbursed in an Ambulatory Surgical Center (ASC) 

setting.  Many services historically have exclusively been done on an inpatient basis and are now 

routinely done in an ASC setting at a much lower cost.  Orthopedic procedures, such as total 

joint replacement and spine surgeries, are a few examples. 

2. Pay for real value. The current ACO system does not recognize the best-performing 

organizations like DuPage Medical Group. We were the lowest cost ACO in Chicago and did not 

receive shared savings in the most recent year.  

3. Include digital and telehealth services. We have the technology and experience in this area as 

we have been offering telehealth services for the last four years for patients who are willing to 

pay for these services. Covering these services would allow for greater access and efficiency for 

patients and providers. We could do a much better job of avoiding hospital admissions and re-

admissions through the deployment of technology.  
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I want to thank the members of this Committee for the opportunity to share our doctor-directed, 

patient-focused model, and also thank my fellow panelists in leading the charge to use innovation to 

improve health care.  DuPage Medical Group looks forward to being an active participant as the 

Committee and Congress work to improve health care delivery for our seniors, and all patients.  

***THIS TESTIMONY IS EMBARGOED UNTIL THE START OF THE HEARING THURSDAY, APRIL 26 AT 10:00 AM***




