
48 Practice Trends S K I N &  A L L E R G Y N E W S • A p r i l  2 0 0 5

SkinPAC Raises $185,000
Dermatologists raised $185,000 in the last
election cycle as part of the American
Academy of Dermatology Association’s
political action committee. SkinPAC,
which raised the money from 205 AADA
members, distributed the funds to 68 con-
gressional candidates. The federal, non-
partisan PAC has focused on addressing
physician payment issues, medical liabili-
ty reform, increasing funding for skin dis-
ease research, and enacting indoor tanning
legislation, according to Cynthia Yag-
Howard, M.D., chair of SkinPAC board of

advisors. Reporting on the PAC’s progress
at the AADA business meeting in Febru-
ary, Dr. Yag-Howard urged more derma-
tologists to give to the PAC. “It is an es-
sential component in the reality of our
political system,” she said. “Your involve-
ment equals visibility on the Hill. It equals
credibility on the Hill and tangible re-
sults.”

Bioterrorism Referral List
The American Academy of Dermatol-
ogy is asking dermatologists with an in-
terest or expertise in cutaneous manifes-

P O L I C Y &  P R A C T I C E tations of bioterrorism to add their names
to a list of volunteers who might be called
on to help in the evaluation and treatment
of bioterrorism victims. The list is being
compiled by the AAD’s Bioterrorism Task
Force, which was formed in October 2001
following the anthrax attacks. The task
force members are still compiling names
for the list, which they are currently plan-
ning to pass along to the Centers for Dis-
ease Control and Prevention. As of Feb-
ruary, they had nearly 100 volunteers. For
more information about the Bioterrorism
Task Force or to add your name to the re-
ferral list, contact Connie Tegeler of the
AAD at 847-240-1733 or e-mail ctegel-
er@aad.org. 

Lip Cancer Awareness
The public is still unaware of the risks of
lip cancer from sun exposure, according to
a recent survey. While 94% of people sur-
veyed said they were aware that unpro-
tected sun exposure can damage the skin,
only 70% said they knew about the risks
for lip cancer. Since lip cancer is less preva-
lent, it has received less attention, even
among health care professionals, accord-
ing to Richard F. Wagner Jr., M.D., a der-
matologic surgeon at the University of
Texas, Galveston, and coauthor of the
study published in the February issue of
Dermatologic Surgery. Dr. Wagner and his
colleagues surveyed 299 beachgoers and
asked them about their awareness of skin
cancer and lip cancer. 

Eczema Impact
A majority of atopic eczema patients are
in a state of constant concern over when
their disease will flare up next, according
to the results of a multinational survey
called the International Study of Life With
Atopic Eczema (ISOLATE). The data,
which were presented at the annual meet-
ing of the American Academy of Derma-
tology, are from a subset of 400 U.S. pa-
tients and caregivers. Only 24% of patients
and 27% of caregivers said they are com-
pletely confident that they can manage the
condition. The survey was developed by
the National Eczema Association for Sci-
ence and Education (NEASE) and other
patient-focused organizations around the
world. “This survey demonstrates the se-
riousness of the condition and the tremen-
dous need for effective treatment options
that patients can use safely to control their
disease long term,” NEASE CEO Vicki
Kalabokes said in a statement. 

Fiscal 2006 Budget Request
The president’s 2006 budget request got
mixed reviews from health care groups.
Although some groups objected to a lack
of appropriate funding for health profes-
sions programs, others decried the $60 bil-
lion in proposed cuts to Medicaid over the
next 10 years. The Association of Ameri-
can Medical Colleges is opposed to cuts
“that will further stretch the already taut
health care safety net provided by teach-
ing hospitals and medical school physi-
cians,” Jordan Cohen, M.D., AAMC pres-
ident, said in a statement. Although
pleased with a $300 million boost for com-
munity health centers, Daniel Hawkins of
the National Association of Community
Health Centers noted that proposed cuts
to Medicaid and the National Health Ser-
vice Corps presented a funding conflict.

Not everyone was unhappy with the bud-
get: The American Medical Association
praised the budget’s efforts to fund tax
credit initiatives and expand health savings
accounts.

States Meet Their Match
States have been known to recycle pay-
ments returned by health care providers to
draw down additional federal dollars for
Medicaid, and the feds are tired of it. The
administration’s budget request seeks to
curb such tactics by only matching those
funds kept by health care providers as
payment for services. States also can make
Medicaid payments to health care
providers that are far in excess of the ac-
tual cost of services and then use the ad-
ditional money to leverage federal reim-
bursements in excess of their Medicaid
matching rate or for other purposes. To
halt this misuse of funds, the government
proposes to limit reimbursement to no
more than the cost of providing services.
Both proposals are expected to save $5.9
billion over 5 years. “None of these efforts
should affect the way physicians get paid
under Medicaid,” Department of Health
and Human Services spokesman Bill
Pierce said in an interview.

Asian American Gays Surveyed
More than three-fourths of Asian Pacific
American lesbian, gay, bisexual, and trans-
gender (LGBT) people have experienced
discrimination based on their sexual ori-
entation, according to a study by the Na-
tional Gay and Lesbian Task Force, an ad-
vocacy organization. As part of the largest
study of this group ever undertaken, re-
searchers surveyed 124 attendees at a re-
gional LGBT conference and found that
82% had experienced such discrimination:
82% also had experienced discrimination
based on their race or ethnicity, and 96%
of respondents agreed that homophobia
and transphobia is a problem within the
Asian Pacific American community. “The
lives of Asian Pacific American [LGBT]
people involve a complex web of issues
arising from being sexual, racial/ethnic,
language, gender, immigrant, and eco-
nomic minorities,” said Glenn D. Mag-
pantay, steering committee member of
Gay Asian & Pacific Islander Men of New
York.

Cost of New Drug Benefit
National health care spending costs will re-
main stable during the next 10 years,
though public programs will account for
half of total spending, in part because of
the new Medicare Part D prescription drug
benefit, according to a report by the Cen-
ters for Medicare and Medicaid Services.
The agency claims the drug benefit—which
kicks in next January—is expected to “sig-
nificantly” increase prescription drug use
and reduce out-of-pocket spending for old-
er patients without causing any major in-
crease in the health care spending trend.
However, the new benefit will result in a
significant shift in funding from private
payers and Medicaid to Medicare. Medicare
spending is projected to grow almost 8% in
2004 and 8.5% in 2005, because of several
changes in the program under the
Medicare Modernization Act, such as pos-
itive physician updates and higher Medicare
Advantage payment rates.

—Mary Ellen Schneider


