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Dear Patient, 
 
Many of you have heard of my plans for retirement next year, and some of you have told 
me that you’re disappointed by having to find another physician.  I, too, am saddened by 
the possibility of losing my relationship with you, many of whom have been an important 
part of my life for almost 35 years. I have been thinking about ways I can keep practicing, 
and I want to share the path I have decided to take. 
 
Seven years ago, I cut my patient panel from well over 2,000 to under 900 and moved into 
my home office. I thought that with fewer patients and less overhead, I could strike a better 
work-life balance. At first, this went pretty well, and I was able to work less and spend more 
time doing other things I enjoyed, including teaching, consulting for hospital systems, and 
even taking a trip to Africa.  
 
The last couple of years have been much harder. Changing government regulations, 
intrusive insurance plans, and incentive and punishment programs are making it harder for 
small, patient-centered practices to survive.  Even though I cut my scheduled hours down to 
just three days a week, I still have to spend most of my remaining time each week jumping 
through administrative hoops. I have to write detailed visit notes to justify getting paid and 
to comply with “quality assurance” and utilization-review programs.  This puts me behind 
on things that matter, like helping coordinate your care and getting test results back to you 
quickly.  
 
I had planned to start shutting down the practice, with a goal of being fully retired by 
October 1, 2015. That date is both my 65th birthday and the day when a federal mandate 
forces a new, cumbersome diagnosis coding system. However, last October we attended 
the annual meeting of the American Academy of Family Practice and learned about an 
alternative to just closing down the practice.  
 
I have decided to stop accepting insurance. Instead, patients will pay for my services 
directly through a practice-membership subscription fee. This is known as Direct Primary 
Care. While I know that this will not work for all of my patients, I believe some of you will 
find it better than losing me as your physician because I have had to fully retire.   
 
 
 



How This Will Work 
 

Subscription fee    You will pay a subscription fee so you can keep seeing me for care. 
 
Insurance    I have resigned from all insurance panels, including Medicare. I will stop 
submitting bills to insurance after my official termination date with each of the plans. The 
dates I am sure of right now are January 5, 2015, for Premera plans and February 1, 2015, 
for Aetna plans. I don’t know yet what the dates will be for Cigna, Regence, First Choice, or 
Medicare. I expect they will all be in January or February. 
 
Office hours    I will continue to have scheduled hours on Tuesday, Wednesday, and 
Thursday every week. I will limit the time I spend out of the office for vacation and 
conferences to no more than six weeks a year. 
  
Services    I will see patients in the office Tuesday through Thursday. On other days, I will 
coordinate care using the phone, Skype visits, email, and text messages when I can. I will 
also see people after hours in the office when I can and when it is the most appropriate 
thing to do. I will not charge extra for minor office surgeries or other procedures. I will 
charge my cost for any immunizations or lab tests I do in the office, and I will continue to 
provide your insurance information to our reference lab so they can bill your insurance for 
any tests that I send out.  
    
Bills    I will not provide you with a bill that you can submit to your insurance. Your 
prepayment covers my services, and insurance is not designed to pay for this kind of 
arrangement. However, if you have a Health Savings Account (HSA), it is possible that a new 
law will direct the IRS to let you pay me out of your HSA. Currently, these payments would 
be compatible with Washington State law and with the Affordable Care Act, but the IRS 
does not allow them yet. 
 
Medicare    If you are a Medicare patient, you will sign an agreement that says you will not 
try to get Medicare to reimburse you for my services because that would be against the 
law. However, Medicare can still pay for lab tests that I send out and for x-rays that I order. 
(If you have a Medicare Advantage HMO, check with them to see if they will cover tests that 
I order.)  Of course, you can continue to use your Medicare benefits for visits to any 
participating provider.  
 
I plan to practice this way for 2015 at least. Many patients, especially those who rarely see 
me, will want to find another physician who accepts their insurance. Those of you who see 
me several times a year may find that this meets your needs and is beneficial to you.  This is 
particularly true if you have a high-deductible plan because you would be paying out of 
pocket for your visits anyway.  
 



If this works out next year, I will probably keep practicing as long as I can while my and Eva's 
health allow me to. If it doesn't work out, I will simply retire at the end of 2015.   
 

The Payment Details 
 

Payment options    You have three options for paying the membership fee: 

 You can pay monthly using a direct payment from your bank. Each monthly payment 
will be $49, for a total of $588 for a full year. 

 You can prepay $588 each January for the following year.  

 You can prepay $160 each January, April, July, and October for the following three 
months (calendar quarter). The annual cost under this plan is $640. You will not be 
able to schedule a visit unless you have already paid for the quarter. 

You can make annual or quarterly payments using cash, check, or credit card. If your check 
is returned for insufficient funds, or if your credit card is declined or expired, I will have to 
charge you an additional $35 to cover my costs as a result. 
 
Cancellation    You can cancel your subscription by sending me a written request as long as I 
receive it before the first day of the next calendar quarter. If you prepaid for an entire year, 
I will refund the amount you prepaid for any remaining quarters.  
 
Registration fee    If you don’t subscribe to the practice at the beginning of 2015 but decide 
later to subscribe, or if you want to rejoin the practice after cancelling your subscription, 
you will be charged an additional registration fee of $100 for the first quarter of your sub-
scription.  You will not have to pay a registration fee if you remain continuously subscribed. 
 
I hope that you will consider subscribing to our practice. Going back to the basics of a direct 
patient-physician relationship without interference from the insurance company or the 
government may be the only way that independent practice can survive in this country. 
 
If you can’t or don’t want to subscribe to my care, I understand and wish you well. I recom-
mend that you transfer your care to a hospital-sponsored clinic because I doubt that most 
private practices will survive much longer unless they move to this model. When you leave, 
I will provide a copy of your medical records on a CD. I will also let you access your chart 
through Web View without charge for the next year.  
 
Please let Eva or me know what you would like to do.  
 
Sincerely,  

 
Donald T. Stewart, MD 


