
 Anne Nicholson Weber:  00:00  Welcome. This is episode  nine. I'm glad you're here. Today we're 
 hearing from three pediatricians who have le� the managed 
 care system in order to offer their pa�ents be�er access, longer, 
 less rushed appointments, and ongoing, well established 
 trus�ng rela�onships. I hope you'll s�ck around to learn more 
 about alterna�ve models of pediatric care in the fourth 
 trimester. 

 Anne Nicholson Weber:  00:28  Welcome to the BirthGuideChicago Podcast, conversa�ons 
 about building your circle of support in the childbearing year. 
 We connect you with experts in our community who can help 
 you conceive, stay healthy during pregnancy, have a safe and 
 sa�sfying birth, and embrace the joys and challenges of 
 becoming a new family. I'm your host, Anne Nicholson Weber, 
 and the founder of BirthGuideChicago.com, where every month, 
 thousands of Chicago area families find rela�onship centered 
 care from preconcep�on through the postpartum period. 

 Anne Nicholson Weber:  01:07  Today I'm going to talk  to three pediatricians who are offering 
 alterna�ves to the standard model of care in the postpartum 
 period. They are Dr. Roey Fuller, who prac�ces with Donahoe 
 Pediatrics, Dr. Cindy Rubin, whose prac�ce is InTouch Pediatrics, 
 and Dr. Courtney Weems, who's the founder of Chicago 
 Concierge Pediatrics. Thank you all for joining me. I'm really 
 interested to talk about this topic. The place I'd like to start, I 
 think, is each of you has chosen to go outside of the 
 conven�onal model of care, and I think primarily that means to 
 leave the insurance system of care. So I'd be interested in 
 hearing, and maybe Courtney, you could kick us off, what are 
 the problems, what are the issues you see from the family's 
 point of view that the conven�onal model creates and that 
 hopefully you're trying to find ways to work around? 

 Dr. Courtney Weems:  01:59  Sure. I think that having  a child is obviously the most important 
 thing in most people's lives, those that choose to have kids, not 
 everyone obviously chooses that, but when you do, you wanna 
 have a rela�onship with your pediatrician. You want to feel like 
 there is a bond with your kid and their doctor, and that you have 
 a bond as well so that you can build this like trus�ng rapport. So 
 that way, you know, you're supported. You know, communi�es 
 today are so isolated. We don't have all of our family around, we 
 don't have as many people to help support us through 
 mothering or paren�ng. And so a pediatrician can be a lot for 
 our family. So the problem with the standard way of care, the 
 insurance based care, is that it's based off of a produc�vity 
 model. So the pediatrician has to come in and out of a room in 
 15 minutes. 
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 Dr. Courtney Weems:  02:52  The more pa�ents they can see, number one, the be�er their 
 reimbursement is, the be�er their salary is. There's an extreme 
 amount of pressure from the companies that pediatricians are 
 working for to see as many pa�ents as possible. It's the only way 
 to make money. Now these families then get, you know, 
 shortchanged on �me with their pediatrician, so they don't get 
 to ask all the important ques�ons. They don't even get to be 
 asked anything. They've asked their ques�ons, but the 
 pediatrician doesn't have �me to be like, how are you doing? 
 You know, that's an important ques�on. We don't get the �me 
 in managed care. So I think just doing it in a different way where 
 the insurance doesn't create the model that we work under, 
 doesn't create the walls that we live between, it allows us to 
 create this beau�ful and trus�ng and very in�mate and 
 wonderful rela�onship with our pa�ents and for us. 

 Anne Nicholson Weber:  03:47  Yeah, I imagine that those benefits go both ways, much more, 
 uh, uh, sa�sfying prac�ce if you're not feeling like you're rushing 
 through. Cindy, is there anything you would add to that answer? 

 Dr. Cindy Rubin:  04:01  That really summed it up. That was beau�ful. I think I would just 
 say that the other part of it is access too. I think there's so much 
 red tape in the system that people -- you know, it's so hard to 
 reach your doctor or get in with your doctor -- that people are 
 ge�ng their medical informa�on off of Google and on Facebook 
 mom groups. And to just have the peace of mind that you can 
 text your pediatrician and it's going to be usually  your 
 pediatrician <laugh> too, who gets that text and returns it to 
 you . . . to just have that con�nuity and that level of trust and 
 peace of mind that you can reach somebody knowledgeable 
 when you need them. 

 Anne Nicholson Weber:  04:50  So that kind of takes us to the models that each of you, and the 
 prac�ces that you're part of, are offering differently. So, Roey, 
 you're part of a somewhat bigger prac�ce, I think. How many, 
 how many pediatricians? 

 Dr. Roey Fuller:  05:05  We have four pediatricians in our prac�ce, Donahoe Pediatrics. 
 Three are seeing pa�ents in office and in homes. And one of our 
 doctors is helping with some of the remote side of side of things 
 in the prac�ce. 

 Anne Nicholson Weber:  05:17  So what do you see as the biggest differences between how 
 Donahoe Pediatrics delivers care and maybe the system that you 
 worked in before, or if not at least, uh, other people are more 
 familiar with? 
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 Dr. Roey Fuller:  05:30  Yeah, I think Courtney really nailed it. The bo�om line is the 
 quality of care. In the conven�onal system, the incen�ves for 
 preven�on and quality just really aren't there and not built into 
 the system. So for us at Donahoe Pediatrics, it's a membership 
 base, concierge model, and concierge medicine can mean a lot 
 of different things. But for us in our prac�ce, it really represents 
 excellent care in sickness, disease and health. And then also it 
 saves �me and worry for parents. And I think Courtney touched 
 on this a li�le bit, just this idea too, that you're ge�ng happier 
 doctors doing pediatrics the way it really should be done. We 
 have unhurried, non superficial care,and get to spend the �me 
 with families and kids, which is wonderful. 

 Anne Nicholson Weber:  06:17  So maybe to give listeners a clearer idea of exactly how this 
 works from the family's point of view, you men�oned a 
 membership model, you've used the word concierge and 
 men�oned too that that can mean different things. Maybe the 
 way to get at this is for each of you to talk very specifically about 
 how your model works. And Courtney, maybe you could start. 

 Dr. Courtney Weems:  06:35  Sure. So our model is a li�le bit different than some of the other 
 concierge, direct primary care models, just that we do all care in 
 home. So in your home. So we don't have a brick and mortar, we 
 do everything within the walls of your house. So it's kind of nice, 
 just simply because we get to obviously build that very in�mate 
 rela�onship very quickly. You're invi�ng us into your home. 
 There's not a more in�mate way to be. And then it just allows 
 for that sort of complete transparency. You know, you're seeing 
 all of me, I'm seeing where you're living and how you're living 
 and how your child's interac�ng in his own or her own 
 environment, how comfortable they are. It's a lot easier to pick 
 up on different things that are going on, postpartum depression 
 or developmental issues. 

 Dr. Courtney Weems:  07:21  It's a lot easier to see those things when you kind of peel away 
 the layers that we put on top of ourselves to go out into the 
 world. So that's why we chose to do it this way. I chose to do it 
 this way. It's myself and another nurse prac��oner, so we see 
 sick visits, babies when they're born in the hospital all the way 
 �ll college. People are always shocked about college. But yeah, 
 so that's sort of my defini�on of my concierge model. But I do 
 wanna just point out, and I think Roey was so right. Concierge 
 means different things, but what ul�mately it means is this, you 
 know: commitment to great amazing care where like that we are 
 accessible, that we are there for you. You’re not alone. And it's 
 not just for people who can pay money for it. 
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 Dr. Courtney Weems:  08:09  I mean, we have people who are paying for these high 
 deduc�ble plans where they're gonna be spending just as much 
 to go to a regular prac�ce with insurance, that's insurance based 
 and has all those constraints, as they would spend coming to 
 one of our prac�ces. We also have kids who are chronically ill, 
 like, who need that kind of quarterbacking, who need us to be 
 like their number one fan, their number one sort of person out 
 there helping them through coordina�ng care, all of that. And 
 they can't get that in any other model. You have to have 
 somebody helping you for the best. 

 Anne Nicholson Weber:  08:41  So we've touched on, or you've touched on several elements of 
 this. In your case, Courtney, your prac�ce is in-home, which I 
 think is amazing. And the topic of this podcast is intended to 
 focus on the fourth trimester of the postpartum period. And 
 obviously in-home care in that period of all �mes in one's a 
 family's life seems incredibly valuable. There's also the way of 
 paying and there's  -- as a result of the way of paying  -- the 
 amount of a�en�on and connec�on that you can give to 
 families. Cindy, is there anything else you wanna add to kind of 
 the biggest differences? 

 Dr. Cindy Rubin:  09:20  Yeah, so my prac�ce, I have a small, general pediatrics part of 
 my prac�ce, but I'm actually focusing more on that fourth 
 trimester. And I have short term packages that cover that first 
 couple of months a�er having a baby where, similarly, it's all 
 in-home or virtual -- you know, some, some things can be 
 handled virtually -- but primarily in-home for the first eight 
 weeks a�er bringing your baby home. And I'm also a lacta�on 
 consultant and breas�eeding medicine specialist. And so I can 
 do the primary care for the baby and I can do all of the lacta�on 
 assistance for the mom. I can do mental health screening. I'm in 
 the home so I can talk to dad, I can talk to siblings. I can make 
 sure that this family has the support that they need. And if I 
 can't provide that specific support that they need, I can find it 
 for them and refer them. 

 Dr. Cindy Rubin:  10:32  And I think this is such an  important sort of service that 
 everybody deserves because our rates of mental illness, mental 
 health problems, postpartum, perinatal are so high. And a lot of 
 it is because of this feeling of isola�on and not being able to get 
 the help that you need. And I know how it was for me, and to 
 have somebody just coming to your home, you don't have to 
 worry about lugging everything out, going out in the snow or 
 the rain or having a toddler in tow. And to just have one less 
 worry there in addi�on to knowing that you can also contact 
 that person if you have ques�ons. So I love being able to do it in 
 these short term packages. And then people move to their 
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 long-term pediatrician a�er eight weeks. So I do miss the 
 long-term connec�on in this way, but then I get to see people 
 for their next baby. 

 Anne Nicholson Weber:  11:36  So Roey, , I don't believe that home visits are a part of Donahoe. 
 Is that right or wrong? 

 Dr. Roey Fuller:  11:42  They are. So especially the fourth trimester, all our newborn 
 visits are part of the membership package. So we see babies, if a 
 family is delivering at Pren�ce, we see babies from when they 
 deliver at Pren�ce every day that they're there. And then 
 typically it's three or four visits a�er that. But three would be 
 like a five day old, a two week old and a one month visit that 
 we're going in-home to see the baby. 

 Anne Nicholson Weber:  12:11  I personally am so convinced by the picture you're drawing of 
 in-home care in that period. And it's a lot of things. And one of 
 the things is power. I think that when you are the host and your 
 physician is coming to you, it gives you a feeling of 
 empowerment, of kind of authority that I would imagine is 
 helpful in communica�on and in crea�ng a truly in�mate 
 rela�onship. Okay. So maybe we could talk a li�le bit about 
 what you think makes a good fit between a family and their 
 pediatrician. And you are all physicians who have chosen to go 
 outside the system because you see problems with it. And I 
 think that gives you a unique viewpoint on what works and what 
 doesn't. So I'm asking you now to not talk about your own 
 model, but people who maybe can't afford what you're doing. 

 Anne Nicholson Weber:  13:11  And we'll talk a li�le bit more about that, because Courtney, you 
 suggested that it's not an obvious calculus, let's say. But pu�ng 
 that aside for the moment, there are only a small number of 
 people doing what you're doing and it's beau�ful. But most of 
 the listeners may not have access to this model. So kind of from 
 your point of view, as someone outside the system, how would 
 you recommend that a family navigate the conven�onal system? 
 How should they look for a pediatrician? When should they look 
 for a pediatrician? What should they look for? What are good 
 signs about the kind of quality of care that you're gonna get? 
 And Roey, maybe you could start with that one. 

 Dr. Roey Fuller:  13:47  So a few thing. I think you asked both, what makes a good fit 
 between a family and a pediatrician, and at what point in 
 pregnancy should an expectant family be looking? So I can touch 
 on the second part of that ques�on first. I think during 
 pregnancy, I think a really good �me to start looking is focusing 
 on this during the second trimester, when you have a li�le bit 
 more �me, you're out of kind of the fogginess of that first 
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 trimester, you're into the second trimester and you have enough 
 �me to really make an informed decision. I think wai�ng un�l 
 the third trimester, some�mes you can feel a li�le rushed and 
 feel like you haven't had enough �me to do your due diligence 
 and hopefully get to meet a possible pediatrician for your family. 
 So I think the second trimester is a really good �me to focus on 
 choosing a pediatrician. 

 Dr. Roey Fuller:  14:32  As far as what makes a good fit between a family and their 
 pediatrician, I think it comes down to trust and mutual respect. 
 Sso being able as a family to feel like, in those very early weeks 
 and months in that fourth trimester when you're healing and 
 bonding and it's a very vulnerable �me, being able to reach out 
 to your pediatrician and feel  the trust that they're gonna give 
 you the �me and the appropriate educa�on to answer your 
 ques�ons.  I think there's also a big piece of mutual respect here 
 too, of that -- you know, families will ask ques�ons, they'll 
 express what their values or priori�es are, and if there's 
 something that I wanna push back on, I think we both can have 
 a good dialogue and kind of understand from the medical side 
 of things, here's my advice, but I also wanna explore with you as 
 the family what's important to you and kind of how can we 
 respect each other's values and priori�es. 

 Anne Nicholson Weber:  15:36  Yeah. Courtney, do you  wanna add to that? 

 Dr. Courtney Weems:  15:38  Yeah, I think that's a extremely important point is that we all,  as 
 we go into motherhood, have these ideas and these 
 expecta�ons and these thoughts about how we want to raise 
 our kids, how we want our values, core values about how we 
 feel like they should be treated,  how an�bio�cs should be used, 
 about how vaccines should be given. These are the things that 
 you have to decide what is important to you, and then bring it to 
 the pediatrician that you're looking for and see what their 
 response is. Because some�mes it's gonna be paternalis�c, like, 
 we're gonna give you an�bio�cs if you need an�bio�cs and 
 you're gonna take them. And if that's not something that you 
 like, if that's not a way that you sort of navigate, you know, your 
 own life and you don't want your kid in that sort of situa�on, 
 you wanna be more collabora�ve, you have to find a 
 pediatrician that's more collabora�ve, that's willing to work with 
 you on the things that you find important. 

 Dr. Courtney Weems:  16:32  Vaccines are an extremely  important part of that because it's 
 very polarizing to a lot of people. There's been a lot of, you 
 know, misinforma�on out there on every vaccine. But certainly 
 with covid coming around, it's definitely harder now. So it's all 
 about the trust, the communica�on, and then asking for what 
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 you need and seeing how the person that you are hopefully 
 interviewing to be your pediatrician, how they react and how, 
 like Roey said, the mutual respect that you have for each other. 
 Even if you don't agree, are you willing to work with me? Are 
 you willing to do things in a different way so that way you can 
 both get what we need? 

 Anne Nicholson Weber:  17:10  And you talked about interviewing, Courtney, and that strikes 
 me as such an obvious and good idea that I'm not sure is typical. 
 I guess I don't really know anymore. 

 Dr. Courtney Weems:  17:22  It's definitely not typical.  No, I think these bigger prac�ces, 
 especially in the city, are too busy to sit down and talk with 
 pa�ents. They just get pa�ents already so they don't need to 
 spend the �me interviewing. They can just be like, no, this is 
 either come or you don't. But you know, if you hear somebody 
 really great through a friend, through a sister, through a brother, 
 through a whatever, then , you know, I would reach out to that 
 provider and say, I'd really like to ask you some ques�ons. Like, 
 that's what I would do. 

 Anne Nicholson Weber:  17:46  And you as a physician don't think that would be outrageous or 
 presumptuous? 

 Dr. Courtney Weems:  17:51  <laugh>? No, no.  I can speak for us. I believe that we all three 
 do interviews all the �me, you know? Yeah. And I think it's really 
 important that everybody's on the same page and everyone has 
 the same expecta�ons. None of us want to let anyone down. We 
 want to have everything set up so everyone feels as supported 
 and happy and, and feels as fulfilled as possible. 

 Dr. Roey Fuller:  18:13  I'll also add, Anne, I think it's lovely when . . . I would say for the 
 vast majority of expectant families, we do meet, we call them 
 kind of meet and greets, or we do a zoom ahead of when 
 they're going to deliver. And I think it's really nice to be able to 
 go into Pren�ce or go into seeing that family for the first �me in 
 their home and already haven't met them. So being able to, you 
 know, know who they are and where they're coming from prior 
 to that first visit with their new baby. 'cause that's kind of a 
 whole different �me, right. You know, as soon as the baby's 
 born. 

 Anne Nicholson Weber:  18:46  So you've got some informa�on before you go into kind of the 
 real game <laugh>, so to speak. 

 Dr. Roey Fuller:  18:51  Yeah, exactly. 
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 Anne Nicholson Weber:  18:52  So Cindy, do you do anything equivalent to what Donahoe does 
 where they're going into the hospital early, right a�er the baby's 
 born? Or does your prac�ce pick up once a family is home, 
 assuming a hospital birth? 

 Dr. Cindy Rubin:  19:06  Right. So we do not have privileges in any hospitals. So we can 
 visit on a social level, but we would not be the actual provider in 
 the hospital. But I do let all of my families know, you know, 
 when they're going into labor, let me know that it's happening 
 so that I can first of all just have it on my radar for when I'm 
 gonna come see them. But also they are welcome to ask me any 
 ques�ons that they have while they're in the hospital and I can 
 help to navigate that experience. Even though I'm not going to 
 be the ul�mate person making any decisions, a lot of the �me, 
 even in the hospital stay, people don't have the �me to answer 
 ques�ons. 

 Anne Nicholson Weber:  19:54  Yeah. You've talked about  access and can you talk about how 
 you're crea�ng be�er access to support for your pa�ents, and 
 Roey? And then Cindy, could you talk about that? 

 Dr. Roey Fuller:  20:08  Yeah. This is such a huge piece of our prac�ce and I think the 
 model really lends itself to crea�ng a kind of ready and direct 
 access to our team for families. So for Donahoe Pediatrics, a lot 
 of the communica�on happens on -- we have an app that we 
 use, so it's a text-based app. So it's basically you're tex�ng your 
 doctor. It's fully HIPAA compliant and private though. So that's 
 why we use this app, where families can text a ques�on, can 
 text a video, can text a picture, you name it. We can also do 
 virtual video calls or calls through the app. So everything is done 
 that way. So the level of access, I think, is unparalleled, 
 especially compared to kind of a conven�onal model where 
 you're able to have real �me communica�on and be doing some 
 back and forth as well. 

 Dr. Roey Fuller:  20:59  So if a family has a ques�on,  which, you know, in the early early 
 weeks, families have lots of ques�ons and we expect that. So 
 we're able to just have some back and forth dialogue, which is 
 lovely. And it doesn't require, you know, si�ng on a phone line 
 for a long �me or wai�ng mul�ple hours for a doctor to return 
 your ques�on. So I think that access piece is huge. And then also 
 just in terms of visits, I think this is another piece that's a li�le 
 bit different. We are, for the vast, vast, vast majority of the �me, 
 able to do sick visits same day,  in a very �mely manner. So, 
 families are able to message us that morning or throughout the 
 day and I'd like to get my child seen. And I think that access 
 piece is tremendous. Just being able to see a doctor, talk to a 
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 doctor, and same thing, especially when you have a newborn, 
 being able to get that real-�me feedback is huge. 

 Anne Nicholson Weber:  22:02  Cindy, is your approach similar? 

 Dr. Cindy Rubin:  22:05  Yes, absolutely. And it all  goes back to that peace of mind to just 
 know that you can text. I think some of those visits in tradi�onal 
 offices where people come in with their long list of ques�ons, 
 it's because they know that this is their one chance to ask all of 
 these things. And when you have access, you can ask them as 
 they come up and get real �me answers. And I think it makes a 
 big difference in how comfortable people feel with the care that 
 they are ge�ng. 

 Anne Nicholson Weber:  22:43  Well, it, you know, I think a huge part of new parenthood is 
 anxiety, <laugh>. It's just such . . . 

 Dr. Courtney Weems  Not just new Anne, it's not just new. 

 Anne Nicholson Weber  Well, good point. <laugh>, yeah, my kids are all grown up and I 
 s�ll find I think about them a lot. But that you're doing 
 everything for the first �me. You're inven�ng yourself as a 
 parent. There's this huge range of cultures of paren�ng and you 
 have to somehow navigate, who am I? How, how do I do this? 
 What's right for me? And I could imagine that having that kind 
 of . . . spending less �me lying awake, wai�ng un�l you can find 
 out, or as someone men�oned, surfing the internet and ge�ng 
 very scary informa�on that may or may not even be accurate, 
 could just be a huge relief for new parents. Well, let's go back to 
 the financial ques�on 'cause that's obviously gonna be a very 
 big ques�on mark for listeners who are thinking, yeah, this 
 sounds great, but can I afford it? And Courtney, you had alluded 
 to it. Can you talk a li�le bit about that? 

 Dr. Courtney Weems:  23:49  Sure. So every prac�ce, each of our prac�ces has different 
 financial models, but our prac�ce, Chicago Concierge Pediatrics, 
 is a membership base. We don't have anything that's out of the 
 realm of that membership cost. So you don't pay any extra for 
 anything else. We a�ract pa�ents who value what we're doing. 
 So I think that's the underlying key point. You know, we have 
 pa�ents who see that that amount of money per month is 
 worth what they're ge�ng. Some families don't see that, you 
 know, there are people who spend more on gym memberships 
 in a month than they do on something like this, and that's okay. 
 That's every family's choice is to decide what is more important 
 to spend the money on. And nobody can answer that ques�on. I 
 think once people come over to this type of model, they never 

https://www.temi.com/editor/t/BoEcBgaSoMpy8X9-PEHZQCfN7zy_KvokR0vZepcy_hcDHbELqkkaZ2YLMLZKsfgOwHuEywMr527R4gcBDTyQqHawH_E?loadFrom=DocumentDeeplink
https://www.temi.com/editor/t/BoEcBgaSoMpy8X9-PEHZQCfN7zy_KvokR0vZepcy_hcDHbELqkkaZ2YLMLZKsfgOwHuEywMr527R4gcBDTyQqHawH_E?loadFrom=DocumentDeeplink
https://www.temi.com/editor/t/BoEcBgaSoMpy8X9-PEHZQCfN7zy_KvokR0vZepcy_hcDHbELqkkaZ2YLMLZKsfgOwHuEywMr527R4gcBDTyQqHawH_E?loadFrom=DocumentDeeplink
https://www.temi.com/editor/t/BoEcBgaSoMpy8X9-PEHZQCfN7zy_KvokR0vZepcy_hcDHbELqkkaZ2YLMLZKsfgOwHuEywMr527R4gcBDTyQqHawH_E?loadFrom=DocumentDeeplink


 go back, they never say it's not worth it anymore because it 
 becomes so important in their daily life. 

 Dr. Courtney Weems:  24:46  They don't go backwards. But certainly telling somebody to pay 
 their insurance premiums every month and then also pay on top 
 of that, hits some people the wrong way. I think when they start 
 to sort of readjust the thinking about it, and like they start to 
 run into the same issues with their conven�onal pediatrician 
 prac�ces, like, “we can't get in, we can't get responses for our 
 ques�ons, we can't get, you know, an appointment for a well 
 checkup within three months. Like how is this happening?” Then 
 they start to . . . there's a kind of a recalibra�on of what is really 
 important here. And I think that's sort of where we go. But, the 
 model itself, I think with direct primary care, it takes on pa�ents 
 who can pay for it, it takes on pa�ents who are gonna pay for it 
 no ma�er what because they have high deduc�ble plans. And 
 then it takes on pa�ents who, like I said, have lots of medical 
 needs, who are gonna meet their deduc�ble and be able to get 
 some money back from what we can provide. 

 Anne Nicholson Weber:  25:43  Yeah, I think your point about, when we say we can't afford 
 something, what we're really saying is we don't . . . well, I don't 
 wanna overstate this, obviously <laugh>, there are things you 
 just absolutely cannot afford and s�ll eat, right? But o�en it's a 
 reflec�on of priori�es.  I think one thing you must be struggling 
 against is norms. Like everybody seems to live in the system and 
 put up with it. And so families, I expect, kind of think, well, 
 that's just how it is. And the idea of paying to get out of the 
 system that everybody else seems to think is okay, <laugh>, , 
 probably takes some independent thinking or some confidence 
 maybe. Roey just to talk a li�le bit about how your model works 
 and if you wanna add anything to what Courtney said about 
 how families afford it, essen�ally. 

 Dr. Roey Fuller:  26:34  Yeah, I think some families  who I speak to are some�mes 
 surprised that they can . . .  I think it's a good thing to men�on 
 that we can provide, you know, a super bill for our visits and 
 some�mes they're able to get some of that back from their 
 insurance companies that will cover then part of their 
 membership, which is nice to know. And yeah, I think Courtney 
 made a really good point too, just about the fact that there are 
 some other families that really benefit from this model if their 
 kids have more kind of chronic complex healthcare needs, or if 
 you're a small business owner and your insurance really isn't the 
 best and it just makes more sense to pay for the membership. 
 So I think it's not, in terms of who we're serving, it's not always 
 just the ones that can afford the membership right out. I think 
 there are some unique scenarios and we see definitely a mix. 
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 Anne Nicholson Weber:  27:33  And just to be clear, I'm assuming that most families are gonna 
 maintain their regular insurance for,  you know, emergencies, 
 huge expensive bills, a car crash or whatever, <laugh>. And that 
 what you're providing is ongoing preven�ve care -- not only I 
 guess -- but they s�ll need the insurance for those acute things. 

 Dr. Roey Fuller:  28:00  Yes, exactly. And if we, you know, if we're gonna be ge�ng 
 imaging or lab work or something like that, you know, insurance 
 comes into play. , and same thing in our office for vaccines, we 
 use insurance. So insurance is s�ll very relevant in our model, 
 just not specifically for the membership. Mm-Hmm. 

 Anne Nicholson Weber:  28:21  <affirma�ve>. And that's  ge�ng you outside of the managed 
 care where essen�ally insurance companies are telling you 
 what's worth doing and what isn't and forcing you to work really 
 fast. So Cindy, I think your model is maybe the most different 
 because you're focused en�rely on the immediate postpartum 
 period. Can you just talk a li�le bit about how you made that 
 decision and how it looks from a family's point of view going 
 through your care? 

 Dr. Cindy Rubin:  28:50  Yeah, I mean, from a personal point of view, just leaving the 
 system to begin with was a big decision for me. I had been in the 
 system for 18 years and just found that it wasn't sa�sfying to me 
 anymore. It was just frustra�ng. And then as I've been in my 
 new prac�ce, I have just realized that in my <laugh> in my old 
 age, I am wan�ng to focus more. And I love that period of �me. I 
 just feel like it is such a high needs period of �me for everyone 
 involved. I can spend three hours at that first visit <laugh> for a 
 newborn, and people don't realize how amazing that can really 
 be and to feel heard. And, you know, again, it's that peace of 
 mind, it takes away a level of anxiety to know that there's 
 somebody who is going to listen to all of your ques�ons and 
 answer everything. 

 Dr. Cindy Rubin:  30:06  And so that to me just was  something that I wanted to focus on 
 as well as kind of this niche of breas�eeding medicine that I also 
 am in. This is just more of a focus almost, I almost see it as 
 specialty kind of care as opposed to primary care, even though I 
 am s�ll doing primary care for the newborn. And you know, 
 similarly to what both of these guys were talking about with 
 access financially is that we can give the super bills. I mean, 
 most of my pa�ents do get some amount of reimbursement if 
 they choose to try. One of the challenges I find is that the 
 insurance model is so ingrained in all of our heads and mine as 
 well. I have insurance and I have a high deduc�ble, and I feel 
 like, oh, I should use my insurance,  it'll just help me reach my 
 deduc�ble faster -- and then I never reach it <laugh>. 
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 Dr. Cindy Rubin:  31:14  So that's the thing. I mean, it's just very, very ingrained in our 
 minds, but it doesn't have to be that way. And depending on 
 what you want, there are other op�ons and there is no rule that 
 you have to use your insurance. And if you do go one of these 
 other routes, and choose direct primary care or concierge 
 model, then you can poten�ally have a less expensive insurance 
 package too. Your mindset is I'm going to use it for the 
 catastrophic things that happen and I'm going to pay for the 
 medical care that I priori�ze and I want for me and my family, 

 Anne Nicholson Weber:  31:57  You know, you said Cindy, it's a high needs �me, that immediate 
 postpartum period. I have to imagine it's also a high impact 
 �me. That you can help families kind of set a course that's going 
 be how they parent and how they believe in themselves and as 
 parents from now on. That's one of the reasons why I'm so 
 fascinated and excited about birth,  because these beginnings, 
 you know, a �ny li�le shi� in the trajectory can have this 
 enormous  impact over a life�me on both the parents and the 
 baby. 

 Dr. Courtney Weems:  32:33  Could I Speak to that for just one second?  Yeah, I just think 
 that's so cri�cal what you just said. We're trying to raise a new 
 genera�on, a new group of people:  babies who are gonna go 
 into the world and know about their bodies, know about health 
 from the very beginning, know how to talk to their doctor, know 
 what to expect for themselves. That's my hope, my goal is that 
 they're gonna be a healthier, happier genera�on because of it, 
 you know, because they have that autonomy,  because they 
 have that empowerment like we talked about. And then these 
 moms are gonna get the support they need. And we live in this 
 big area, this big city, where lots of people just don't have family 
 and friends that are able to come help us. That village is just 
 gone. It's disappeared. So we're just expected a�er we have a 
 baby to know what to do, to know how to help ourselves and to 
 kind of do it all. 

 Dr. Courtney Weems:  33:26  And nobody stops and says, wow, that's a lot for you to have to 
 do all on your own. Like, so these kinds of models, they support 
 women to get through this period to get the right amount of 
 support. I mean, we go through these prenatal classes, so before 
 the baby's even born, we sit down and talk with moms about, 
 Hey, it would be a great idea if you start thinking about ways 
 that you can help yourself a�er the birth. Like sleep training, like 
 having somebody like a night nurse help you to get some sleep. 
 Uh, a doula, if you need a doula, you know, to help you with the 
 baby, but also yourself. You know, food delivery service, 
 someone to help clean your house, the things that like just build 
 up expecta�ons of ours that we have to keep up a�er a baby is 
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 born. It's kind of nice to set those things up before the baby's 
 here so that you feel as supported as possible, because a lot of 
 us just don't have that mom coming in town to take care of the 
 baby for the month, first month of life, or sister or a friend, best 
 friend. We just don't have that anymore. It's really difficult. 
 Yeah. And that just adds to the burden of mental health for the 
 mom; and the baby, you know, is gonna do much be�er when 
 mom's happy. 

 Anne Nicholson Weber:  34:41  So, yeah. Yeah. Okay.  So my last ques�on is, what didn't I ask 
 that I should have? What, what would you like to add to the 
 conversa�on at this point? 

 Dr. Cindy Rubin:  34:53  I don't know how many other  doctors are listening and 
 considering alterna�ve op�ons for their prac�ces, but I know 
 that people -- kind of similar to pa�ents that feel stuck in the 
 system -- doctors o�en feel stuck in the system too and reliant 
 on it. But just to put out there that there are other op�ons 
 where you can poten�ally make more decisions for yourself and 
 how you want to prac�ce. Even if it's not the way we three are 
 doing it , you can make up your own <laugh> and it is viable and 
 sustainable and a livable op�on. And people always ask me like, 
 are you on call 24/7 for your pa�ents? Then are you ge�ng calls 
 every night in the middle of the night? And the funny thing is, 
 yes, I am on call 24/7, but again, when a pa�ent knows that they 
 can reach you at nine in the morning, they're not as inclined to 
 to text you or call you at 3:00 AM because they just know that 
 they can reach you. And I tell all my pa�ents, I want to hear 
 from you at 3:00 AM if you're trying to decide whether to go to 
 the hospital or, you know, you're really in an emergency. 
 Obviously I wanna hear from you. But in two years I have go�en 
 two middle of the night calls. So it, it, you know, I think again, 
 that level of respect, mutual respect between pa�ents and 
 physicians in this model makes a big difference for how 
 everyone treats each other. 

 Dr. Roey Fuller:  36:28  I think there's also huge value in having a li�le extra �me and I 
 think it's made me a be�er physician too because I'm able to 
 actually think thoroughly about things, do my research, and not 
 feel like I'm having to rush through 20 or 30 pa�ents in a day. 
 And so I think that's a piece that we didn't necessarily touch on, 
 but this idea of educa�on and con�nuing learning as a 
 physician, I think is so important in our careers. And it's 
 something this past year I've been so grateful to have, to be able 
 to keep my finger on the pulse of what's happening with covid 
 and vaccines and everything that I think, in the tradi�onal 
 model, it's much harder to do as a physician. 
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 Anne Nicholson Weber:  37:12  It just all seems to come down to �me and not being rushed in 
 forming rela�onships, in doing that kind of research, in 
 developing the respect that makes pa�ents treat you well and 
 you be happy and then they're happier. It just, I mean, I go�a 
 say it sounds awfully good. <laugh>. Alright, I think we're done. 
 Last call for anything important to add? 

 Dr. Courtney Weems:  37:36  Thank you Anne. We really appreciate the opportunity. This is 
 great. 

 Dr. Cindy Rubin:  37:39  Yeah, this was a wonderful  conversa�on. 

 Anne Nicholson Weber:  37:42  Thanks very much. 
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