
CMS Reviewing Ornish, Pritikin
The Centers for Medicare and Medicaid
Services is reviewing evidence on two
well-known cardiac-rehabilitation pro-
grams to determine whether they should
be covered for Medicare beneficiaries.
Late last year, the agency said it was ac-
cepting public comments during No-
vember and December on the Dean Or-
nish Program for Reversing Heart
Disease and the Pritikin Program. The
agency said that it expects to propose a
decision on coverage of the two diet-and-
lifestyle plans in May, and it will make a
final determination in August.

…And Tobacco Counseling for All
The CMS is analyzing the effectiveness of
counseling more Medicare beneficiaries
to prevent tobacco use and tobacco-
caused disease. Medicare pays for such
services for beneficiaries who already
have been diagnosed with “a recognized

tobacco-related disease or who exhibit
symptoms consistent with tobacco dis-
ease.” The agency is now reviewing
whether the evidence supports cover-
age of counseling for people who are
asymptomatic. The CMS also is looking
at the benefits for pregnant women who
use tobacco products, with an eye to-
ward expanding preventive services for
that group as well. The agency expects
to post its proposed decision in May.

Cardiac Cath Surveys Endorsed
The Society for Cardiovascular Angiog-
raphy and Interventions is urging mem-
bers, if called, to participate in a survey
by the RBRVS (Resource-Based Relative
Value Scale) Update Committee (RUC)
on new CPT codes assigned to cardiac
catheterization. A joint work group from
the RUC and the CPT Editorial Panel
agreed that certain codes should be bun-
dled because they are reported together

more than 95% of the time. For instance,
diagnostic cardiac catheterization codes
93510-93529 were regularly reported
with supervision and imaging codes
3555-93556 and at least one injection
code 93539, 93540, or 93545. In October,
the CPT panel approved 20 new codes:
11 catheter-placement codes, 2 new
codes for reporting additional work as-
sociated with administering drugs and
conducting exercise studies, and 7 new
injection-imaging combination codes.
Members should participate in the RUC
survey process because it will have “a di-
rect impact on the valuation assigned to
these new codes,” according to the SCAI.

Drug Promotion Levels Off
After double-digit growth earlier in the
decade, promotional spending for phar-
maceuticals leveled off in 2008, accord-
ing to a new study by the Congression-
al Budget Office. That year, drug
makers spent $20 billion (or about 11%
of total sales in the United States) on
promotional activities. The companies
spent $12 billion on detailing physicians
and other health care providers, $3.4 bil-
lion on sponsoring professional meet-
ings, and $400 million on journal ad-

vertising. The rest of the spending was
on direct-to-consumer advertising.
Much of the consumer spending was
for television advertising (at $1.6 bil-
lion); print ads cost the industry $900
million. Manufacturers spent only $93
million in 2008 to advertise online, to
sponsor links in search engines, and to
host product- or disease-specific Web
sites. Just 10 drugs accounted for 30% of
all direct-to-consumer spending.

—Alicia Ault
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Forest Laboratories, Inc.
Bystolic 21-24

Eli Lilly and Company
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Disclaimer
CARDIOLOGY NEWS assumes the statements made in classified advertisements are accurate, but
cannot investigate the statements and assumes no responsibility or liability concerning their
content. The Publisher reserves the right to decline, withdraw, or edit advertisements. Every
effort will be made to avoid mistakes, but responsibility cannot be accepted for clerical or
printer errors.

PROFESSIONAL OPPORTUNITIES

Interventional Cardiology
“Gateway to the West” El Paso

A major health care system is looking for a BC/BE Interventional Cardiologist for
a Solo opportunity or to join an existing group. Call is 1:4. This system is also of-
fering a solo opportunity with full support from the hospital. Tremendous 1st year
income compensation up to 505K along with long term earning potential. Periph-
eral work along with a daily patient volume of 25-30 patients. Both practices have
exceptional office practices with excellent staff and modern equipment. If you’re
looking for an exceptional life style with unlimited potential, give me a call and we’ll
discuss the details. Please call Raul Elizondo at 800-839-4728 or email CV’s to
RElizondo@beck-field.com

To place a classified ad in Cardiology News, contact Andrea LaMonica, (800) 381-0569;
FAX (914) 381-0573.
Email ad to: a.lamonica@elsevier.com

DiAttorney.com 

Call to learn how we can help you 
with your disability claim.

Our law firm represents medical and business professionals who are 
either preparing to file or have been denied benefits under their 
insurance policy. We also handle lump-sum buyouts.

Established in 1979, our litigation experience and disability claim 
handling knowledge has allowed us to help our clients receive 
disability benefits. Visit our website at: 

Hollywood

ATTORNEYS

Hospital employed Non-Invasive Cardio-
logy position in desirable family oriented
community 30 minutes from St. Louis
suburbs associated with financially stable
hospital. 1-4 call. Excellent salary, bonus
and benefits. DONOHUE AND ASSOCI-
ATES 800-831-5475 F: 314-984-8246
E/M: donohueandassoc@aol.com

ST. LOUIS AREA Recycle Life

Donate Blood

WANT MORE HEALTH REFORM NEWS? 
SUBSCRIBE TO OUR PODCAST – SEARCH

“POLICY & PRACTICE” IN THE ITUNES STORE
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