
Ovulation: Therapy with ACTOS, like other TZDs, may result in ovulation in some pre-
menopausal anovulatory women. As a result, these patients may be at an increased risk for
pregnancy while taking ACTOS. Adequate contraception in premenopausal women should
be recommended. This possible effect has not been investigated in clinical studies, therefore
the frequency is not known.
Hematologic: ACTOS may cause decreases in hemoglobin and hematocrit. Across all clini-
cal studies, mean hemoglobin values declined by 2%-4% in patients treated with ACTOS.
These changes primarily occurred within the first 4-12 weeks of therapy and remained rela-
tively constant thereafter. These changes may be related to increased plasma volume and
have rarely been associated with any significant hematologic clinical effects (see ADVERSE
REACTIONS, Laboratory Abnormalities).
Hepatic Effects: In pre-approval clinical studies worldwide, >4500 subjects were treated with
ACTOS. In US clinical studies, >4700 patients with type 2 diabetes received ACTOS. There
was no evidence of drug-induced hepatotoxicity or elevation of alanine aminotransferase
(ALT) levels in the clinical studies.

During pre-approval placebo-controlled clinical trials in the US, a total of 4/1526 (0.26%)
patients treated with ACTOS and 2/793 (0.25%) placebo-treated patients had ALT values
≥3X the upper limit of normal (ULN). The ALT elevations in patients treated with ACTOS were
reversible and not clearly related to ACTOS therapy. 

In postmarketing experience with ACTOS, reports of hepatitis and hepatic enzyme eleva-
tions to ≥3X ULN have been received. Very rarely, these reports have involved hepatic fail-
ure with and without fatal outcome, although causality has not been established. 

Pioglitazone is structurally related to troglitazone, a TZD no longer marketed in the US
that was associated with idiosyncratic hepatotoxicity and cases of liver failure, liver trans-
plants and death during postmarketing use. In pre-approval controlled clinical trials in
patients with type 2 diabetes, troglitazone was more frequently associated with clinically sig-
nificant elevations of hepatic enzymes (ALT >3X ULN) vs placebo, and cases of reversible
jaundice were reported.

Pending the availability of the results of additional large, long-term controlled clinical 
trials and additional postmarketing safety data, it is recommended that patients treated 
with ACTOS undergo periodic monitoring of liver enzymes. 

Serum ALT levels should be evaluated prior to the initiation of ACTOS therapy in all
patients and periodically thereafter per the clinical judgment of the health professional. Liver
function tests should also be obtained for patients if symptoms suggestive of hepatic dys-
function occur, eg, nausea, vomiting, abdominal pain, fatigue, anorexia, or dark urine. The
decision whether to continue ACTOS therapy should be guided by clinical judgment pend-
ing laboratory evaluations. If jaundice is observed, ACTOS should be discontinued.

ACTOS therapy should not be initiated if the patient exhibits clinical signs of active liver
disease or the ALT levels exceed 2.5X ULN. Patients with mildly elevated liver enzymes (ALT
levels at 1- 2.5X ULN) at baseline or any time during ACTOS therapy should be evaluated to
determine the cause of the liver enzyme elevation. Initiation or continuation of ACTOS ther-
apy in patients with mildly elevated liver enzymes should proceed with caution and include
appropriate clinical follow-up, which may include more frequent liver enzyme monitoring. If
serum transaminase levels are increased (ALT >2.5X ULN), liver function tests should be
evaluated more frequently until the levels return to normal or pretreatment values. If ALT lev-
els exceed 3X ULN, the test should be repeated as soon as possible. If ALT levels remain
>3X ULN or if the patient is jaundiced, ACTOS therapy should be discontinued.

No data are available to evaluate the safety of ACTOS in patients who experienced liver
abnormalities, hepatic dysfunction, or jaundice while on troglitazone. ACTOS should not be
used in patients who experienced jaundice while taking troglitazone. 
Laboratory Tests
Fasting plasma glucose (FPG) and A1c measurements should be performed periodically to
monitor glycemic control and the therapeutic response to ACTOS.

Liver enzyme monitoring is recommended prior to initiation of therapy with ACTOS in all
patients and periodically thereafter per the clinical judgment of the health professional (see
PRECAUTIONS, General, Hepatic Effects and ADVERSE REACTIONS, Serum Transaminase
Levels).
Information for Patients
It is important to instruct patients to adhere to dietary instructions and to have blood glu-
cose and A1c tested regularly. During periods of stress, eg, fever, trauma, infection, or sur-
gery, medication requirements may change and patients should be reminded to seek med-
ical advice promptly.

Patients who experience a rapid increase in weight or edema or who develop
shortness of breath or other symptoms of heart failure while on ACTOS should
immediately report these symptoms to their physician.

Patients should be told that blood tests for liver function will be performed prior
to the start of therapy and periodically thereafter per the clinical judgment of the
health professional. Patients should be told to seek immediate medical advice for
unexplained nausea, vomiting, abdominal pain, fatigue, anorexia, or dark urine.

Patients should be told to take ACTOS once daily. ACTOS can be taken with or without
meals. If a dose is missed on one day, the dose should not be doubled the following day.

When using combination therapy with insulin or oral hypoglycemic agents, the
risks of hypoglycemia, its symptoms and treatment, and conditions that predis-
pose to it should be explained to patients and their family members.

Therapy with ACTOS, like other TZDs, may result in ovulation in some pre-
menopausal anovulatory women. As a result, these patients may be at an
increased risk for pregnancy while taking ACTOS. Adequate contraception in pre-
menopausal women should be recommended. This possible effect has not been
investigated in clinical studies so the frequency of this effect is not known.
Drug Interactions
In vivo drug-drug interaction studies have suggested that pioglitazone may be a weak induc-
er of CYP450 isoform 3A4 substrate (see Drug-Drug Interactions). 
Carcinogenesis, Mutagenesis, Impairment of Fertility
A 2-year carcinogenicity study was conducted in rats at oral doses ≤63 mg/kg (approxi-
mately 14 times (x) the maximum recommended human oral dose of 45 mg based on
mg/m2). Drug-induced tumors were not observed in any organ except for the urinary blad-
der. Benign and/or malignant transitional cell neoplasms were observed in male rats at  
≥4 mg/kg/day (approximately equal to the maximum recommended human oral dose based
on mg/m2). A 2-year carcinogenicity study was conducted in male and female mice at oral
doses ≤100 mg/kg/day (approximately 11x the maximum recommended human oral dose
based on mg/m2). No drug-induced tumors were observed in any organ. Urinary tract
tumors have been reported in rodents taking experimental drugs with dual PPAR�/� activi-
ty; however, ACTOS is a selective agonist for PPAR�. During prospective evaluation of uri-
nary cytology involving >1800 patients receiving ACTOS up to 1-year in clinical trials, no
new cases of bladder tumors were identified. Abnormal urinary cytology results indicating
possible malignancy were observed in both patients treated with ACTOS (0.72%) and
patients treated with placebo (0.88%).  

Pioglitazone HCl was not mutagenic in a battery of genetic toxicology studies, including
the Ames bacterial assay, a mammalian cell forward gene mutation assay (CHO/HPRT and
AS52/XPRT), an in vitro cytogenetics assay using CHL cells, an unscheduled DNA synthe-
sis assay, and an in vivo micronucleus assay. No adverse effects on fertility were observed
in male and female rats at oral doses ≤40 mg/kg daily prior to and throughout mating and
gestation (approximately 9x the maximum recommended human oral dose based on
mg/m2).  
Animal Toxicology
Heart enlargement has been observed in mice (100 mg/kg), rats (≥4 mg/kg) and dogs 
(3 mg/kg) treated orally with pioglitazone HCl (approximately 11x, 1x, and 2x the maximum
recommended human oral dose for mice, rats, and dogs, respectively, based on mg/m2). In
a 1-year rat study, drug-related early death due to apparent heart dysfunction occurred at an
oral dose of 160 mg/kg/day (approximately 35x the maximum recommended human oral
dose based on mg/m2).  Heart enlargement was seen in a 13-week study in monkeys at oral
doses ≥8.9 mg/kg (approximately 4x the maximum recommended human oral dose based
on mg/m2), but not in a 52-week study at oral doses ≤32 mg/kg (approximately 13x the
maximum recommended human oral dose based on mg/m2).  
Pregnancy
Pregnancy Category C. Pioglitazone was not teratogenic in rats at oral doses ≤80 mg/kg or
in rabbits given ≤160 mg/kg during organogenesis (approximately 17x and 40x the maxi-
mum recommended human oral dose based on mg/m2, respectively).  Delayed parturition
and embryotoxicity were observed in rats at oral doses ≥40 mg/kg/day (approximately 10x
the maximum recommended human oral dose based on mg/m2). No functional or behav-
ioral toxicity was observed in offspring of rats. In rabbits, embryotoxicity was observed at
an oral dose of 160 mg/kg (approximately 40x the maximum recommended human oral
dose based on mg/m2). Delayed postnatal development, attributed to decreased body
weight, was observed in offspring of rats at oral doses ≥10 mg/kg during late gestation and
lactation periods (approximately 2x the maximum recommended human oral dose based on
mg/m2).

There are no adequate, well-controlled studies in pregnant women. ACTOS should be
used during pregnancy only if the potential benefit justifies the potential risk to the fetus.

Because current information strongly suggests that abnormal blood glucose
levels during pregnancy are associated with a higher incidence of congenital
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INDICATIONS AND USAGE
ACTOS is indicated as an adjunct to diet and exercise to improve glycemic control in patients
with type 2 diabetes. ACTOS is indicated for monotherapy. ACTOS is also indicated for use
in combination with a sulfonylurea, metformin, or insulin when diet and exercise plus the
single agent does not result in adequate glycemic control. 

Management of type 2 diabetes should also include nutritional counseling, weight reduc-
tion as needed, and exercise. These efforts are important not only in the primary treatment
of type 2 diabetes, but also to maintain the efficacy of drug therapy.

CONTRAINDICATIONS
ACTOS is contraindicated in patients with known hypersensitivity to this product or any of
its components.

WARNINGS
Cardiac Failure and Other Cardiac Effects
ACTOS, like other thiazolidinediones (TZDs), can cause fluid retention when used
alone or in combination with other antidiabetic agents, including insulin. Fluid
retention may lead to or exacerbate heart failure.  Patients should be observed for
symptoms of heart failure (see Information for Patients). ACTOS should be dis-
continued if any deterioration in cardiac status occurs. Patients with New York
Heart Association (NYHA) Class III and IV cardiac status were not studied during
pre-approval clinical trials; ACTOS is not recommended in these patients (see
PRECAUTIONS, Cardiovascular).

In one 16-week US double-blind, placebo-controlled clinical trial involving 566
patients with type 2 diabetes, ACTOS at doses of 15 mg and 30 mg in combina-
tion with insulin was compared to insulin therapy alone. This trial included
patients with long-standing diabetes and a high prevalence of pre-existing med-
ical conditions as follows: arterial hypertension (57.2%), peripheral neuropathy
(22.6%), coronary heart disease (19.6%), retinopathy (13.1%), myocardial infarc-
tion (MI) (8.8%), vascular disease (6.4%), angina pectoris (4.4%), stroke and/or
transient ischemic attack (4.1%), and congestive heart failure (CHF) (2.3%).

In this study, 2/191 patients receiving 15 mg ACTOS plus insulin (1.1%) and
2/188 patients receiving 30 mg ACTOS plus insulin (1.1%) developed CHF com-
pared with 0/187 patients receiving insulin therapy alone. All 4 of these patients
had previous histories of cardiovascular conditions including coronary artery dis-
ease, previous CABG procedures, and MI. In a 24-week dose-controlled study in
which ACTOS was co-administered with insulin, 0.3% of patients (1/345) on 30 mg
and 0.9% (3/345) of patients on 45 mg reported CHF as a serious adverse event.

In type 2 diabetes and congestive heart failure (systolic dysfunction): In a 24-
week post-marketing safety study comparing ACTOS (n=262) to glyburide
(n=256) in uncontrolled diabetic patients (mean glycosylated hemoglobin, [A1c]
8.8% at baseline) with NYHA Class II and III heart failure and ejection fraction (EF)
less than 40% (mean EF 30% at baseline), overnight hospitalization for CHF was
reported in 9.9% of patients on ACTOS vs 4.7% of patients on glyburide with a
treatment difference observed from 6 weeks. This adverse event associated with
ACTOS was more marked in patients using insulin at baseline and in patients >64
years old. No difference in cardiovascular mortality between the treatment groups
was seen. 

ACTOS should be initiated at the lowest approved dose if it is prescribed for
patients with type 2 diabetes and systolic heart failure (NYHA Class II). If subse-
quent dose escalation is necessary, the dose should be increased gradually only
after several months of treatment with careful monitoring for weight gain, edema,
or signs of CHF exacerbation.  

Drug-Drug Interactions
The following drugs were studied in healthy volunteers with a co-administration of ACTOS
45 mg once daily: 
Oral Contraceptives: Co-administration of ACTOS and an oral contraceptive (1 mg
norethindrone plus 0.035 mg ethinyl estradiol once daily) for 21 days, resulted in
11% and 11-14% decreases in ethinyl estradiol AUC(0-24h) and Cmax respectively.
There were no significant changes in norethindrone AUC(0-24h) and Cmax. In view of
the high variability of ethinyl estradiol pharmacokinetics, the clinical significance
of this finding is unknown.
Midazolam: Administration of ACTOS for 15 days followed by a single 7.5 mg dose of mida-
zolam syrup resulted in a 26% reduction in midazolam Cmax and AUC.
Nifedipine ER: Co-administration of ACTOS for 7 days with 30 mg nifedipine ER adminis-
tered orally once daily for 4 days to male and female volunteers resulted in least square
mean (90% CI) values for unchanged nifedipine of 0.83 (0.73 - 0.95) for Cmax and 0.88 (0.80
- 0.96) for AUC.  In view of the high variability of nifedipine pharmacokinetics, the clinical
significance of this finding is unknown.
Ketoconazole: Co-administration of ACTOS for 7 days with ketoconazole 200 mg adminis-
tered twice daily resulted in least square mean (90% CI) values for unchanged pioglitazone
of 1.14(1.06 - 1.23) for Cmax, 1.34(1.26 - 1.41) for AUC and 1.87(1.71 - 2.04) for Cmin.
Atorvastatin Calcium: Co-administration of ACTOS for 7 days with atorvastatin calcium (LIP-
ITOR®) 80 mg once daily resulted in least square mean (90% CI) values for unchanged
pioglitazone of 0.69 (0.57 - 0.85) for Cmax, 0.76 (0.65 - 0.88) for AUC and 0.96 (0.87 - 1.05)
for Cmin.  For unchanged atorvastatin the least square mean (90% CI) values were 0.77 (0.66
- 0.90) for Cmax, 0.86  (0.78 - 0.94) for AUC and 0.92 (0.82 - 1.02) for Cmin.

In other drug-drug interaction studies, pioglitazone had no significant effect on the phar-
macokinetics of fexofenadine HCl, glipizide, digoxin, warfarin, metformin, ranitidine HCl or
theophylline.
Cytochrome P450 (CYP450): See PRECAUTIONS

PRECAUTIONS
General
ACTOS exerts its antihyperglycemic effect only in the presence of insulin. Therefore, ACTOS
should not be used in patients with type 1 diabetes or in patients with diabetic ketoacidosis.
Hypoglycemia: Patients receiving ACTOS with insulin or oral hypoglycemic agents may be at
risk for hypoglycemia, and a reduction in the dose of the concomitant agent may be necessary.
Cardiovascular: In US placebo-controlled clinical trials that excluded patients with NYHA
Class III and IV cardiac status, the incidence of serious cardiac adverse events related to vol-
ume expansion was not increased in patients treated with ACTOS as monotherapy or in
combination with sulfonylureas or metformin vs placebo-treated patients. In insulin combi-
nation studies, a small number of patients with a history of previously existing cardiac dis-
ease developed CHF when treated with ACTOS in combination with insulin (see WARN-
INGS). Patients with NYHA Class III and IV cardiac status were not studied in these ACTOS
clinical trials. ACTOS is not indicated in patients with NYHA Class III or IV cardiac status.

In postmarketing experience with ACTOS, cases of CHF have been reported in
patients both with and without previously known heart disease. 
Edema: ACTOS should be used with caution in patients with edema. In all US clinical trials,
edema was reported more frequently in patients treated with ACTOS than with placebo and
appears to be dose related (see ADVERSE REACTIONS). In postmarketing experience, initi-
ation or worsening of edema has been reported.
Weight Gain: Dose related weight gain was seen with ACTOS alone and in combination with
other hypoglycemic agents (Table 1). The mechanism of weight gain is unclear but proba-
bly involves a combination of fluid retention and fat accumulation.

Table 1 Weight Changes (kg) from Baseline during
Double-Blind Clinical Trials with ACTOS

Control Group ACTOS ACTOS ACTOS
(Placebo) 15 mg 30 mg 45 mg

Median Median Median Median
(25th/75th (25th/75th (25th/75th (25th/75th

percentile) percentile) percentile) percentile)

Monotherapy -1.4 (-2.7/0.0) 0.9 (-0.5/3.4) 1.0 (-0.9/3.4) 2.6 (0.2/5.4)
n=256 n=79 n=188 n=79

Combination

Sulfonylurea -0.5 (-1.8/0.7) 2.0 (0.2/3.2) 3.1 (1.1/5.4) 4.1 (1.8/7.3)

Therapy

n=187 n=183 n=528 n=333

Metformin -1.4 (-3.2/0.3) N/A 0.9 (-0.3/3.2) 1.8 (-0.9/5.0)
n=160 n=567 n=407

Insulin 0.2 (-1.4/1.4) 2.3 (0.5/4.3) 3.3 (0.9/6.3) 4.1 (1.4/6.8)
n=182 n=190 n=522 n=338

Note: Trial durations of 16 to 26 weeks

anomalies and increased neonatal morbidity and mortality, most experts recom-
mend that insulin be used during pregnancy to maintain blood glucose levels as
close to normal as possible.
Nursing Mothers
Pioglitazone is secreted in the milk of lactating rats. It is unknown whether ACTOS is secret-
ed in human milk. Because many drugs are excreted in human milk, ACTOS should not be
given to a breastfeeding woman.
Pediatric Use
Safety and effectiveness of ACTOS in pediatric patients have not been established.
Elderly Use
Approximately 500 patients in placebo-controlled clinical trials of ACTOS were ≥65 years.
No significant differences in effectiveness and safety were observed between them and
younger patients.
ADVERSE REACTIONS
In worldwide clinical trials, >5900 patients with type 2 diabetes have been treated with
ACTOS.  In US clinical trials, >4700 patients have received ACTOS, >3300 patients have been
treated ≥6 months and >450 patients for 1-year or longer.

The overall incidence and types of adverse events reported in placebo-controlled clinical
trials of ACTOS monotherapy at doses of 7.5 mg, 15 mg, 30 mg, or 45 mg once daily are
shown in Table 2.

Table 2 Placebo-Controlled Clinical Studies of ACTOS Monotherapy: 
Adverse Events Reported at a Frequency ≥ 5% of Patients Treated with ACTOS

(% of Patients)

Placebo ACTOS
N=259 N=606

Upper respiratory tract infection 8.5 13.2

Headache 6.9 9.1

Sinusitis 4.6 6.3

Myalgia 2.7 5.4

Tooth disorder 2.3 5.3

Diabetes mellitus aggravated 8.1 5.1

Pharyngitis 0.8 5.1

For most clinical adverse events the incidence was similar for groups treated with ACTOS
monotherapy and those treated in combination with sulfonylureas, metformin, and insulin.
There was an increase in the occurrence of edema in the patients treated with ACTOS and
insulin vs insulin alone. 

In a 16-week, placebo-controlled ACTOS plus insulin trial (n=379), 10 patients treated
with ACTOS plus insulin developed dyspnea and, at some point during their therapy, devel-
oped either weight change or edema; of these 10 patients, 7 received diuretics to treat these
symptoms. This was not reported in the insulin plus placebo group. 

The incidence of withdrawals from placebo-controlled clinical trials due to an adverse
event other than hyperglycemia was similar for patients treated with placebo (2.8%) or
ACTOS (3.3%).

In controlled combination therapy studies with either a sulfonylurea or insulin, mild-
moderate hypoglycemia, which appears to be dose related, was reported (see PRECAU-
TIONS, General, Hypoglycemia).

In US double-blind studies, anemia was reported in ≤2% of patients treated with ACTOS
plus sulfonylurea, metformin or insulin (see PRECAUTIONS, General, Hematologic).

In monotherapy studies, edema was reported for 4.8% of patients treated with ACTOS vs
1.2% of placebo-treated patients. In combination therapy studies, edema was reported for
7.2% of patients treated with ACTOS and sulfonylureas vs 2.1% of patients on sulfonylureas
alone. In combination therapy studies with metformin, edema was reported in 6.0% of
patients on combination therapy vs 2.5% of patients on metformin alone. In combination
therapy studies with insulin, edema was reported in 15.3% of patients on combination ther-
apy vs. 7.0% of patients on insulin alone. Most of these events were considered mild or
moderate in intensity (see PRECAUTIONS, General, Edema).

In one 16-week clinical trial of insulin plus ACTOS combination therapy, CHF developed
in 1.1% of patients on combination therapy vs 0% of patients receiving insulin alone (see
WARNINGS, Cardiac Failure and Other Cardiac Effects).
Laboratory Abnormalities
Hematologic: ACTOS may cause decreases in hemoglobin and hematocrit. The fall
in hemoglobin and hematocrit with ACTOS appears to be dose related. Across all
clinical studies, mean hemoglobin values declined by 2%- 4% in patients treated
with ACTOS. These changes generally occurred within the first 4-12 weeks of
therapy and remained relatively stable thereafter. These changes may be related to
increased plasma volume associated with ACTOS therapy and have rarely been
associated with any significant hematologic clinical effects.
Serum Transaminase Levels: During all US clinical studies, 14/4780 (0.30%) patients
treated with ACTOS had ALT values ≥3X ULN during treatment. All patients with follow-up
values had reversible elevations in ALT. In the population of patients treated with ACTOS,
mean values for bilirubin, AST, ALT, alkaline phosphatase, and GGT were decreased at the
final visit compared with baseline. Less than 0.9% of patients treated with ACTOS were with-
drawn from US clinical trials due to abnormal liver function tests.

In pre-approval clinical trials, there were no cases of idiosyncratic drug reactions lead-
ing to hepatic failure (see PRECAUTIONS, Hepatic Effects).
CPK Levels: During required laboratory testing in clinical trials, sporadic, transient
elevations in creatine phosphokinase levels (CPK) were observed. An isolated ele-
vation to >10X ULN was noted in 9 patients (values of 2150-11400 IU/L). Of these
patients, 6 continued to receive ACTOS, 2 had completed receiving study medica-
tion at the time of the elevated value and 1 discontinued study medication due to
the elevation. These elevations resolved without any apparent clinical sequelae.
The relationship of these events to ACTOS therapy is unknown.
OVERDOSAGE
During controlled clinical trials, 1 case of overdose with ACTOS was reported. A male patient
took 120 mg per day for 4 days, then 180 mg per day for 7 days. The patient denied any
clinical symptoms during this period. 

In the event of overdosage, appropriate supportive treatment should be initiated accord-
ing to patient’s clinical signs and symptoms.
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CMS Proposes 4.6% Physician Pay Cut for 2007
B Y  A L I C I A  A U LT

Associate  Editor,  Practice  Trends

In a not unexpected, but definitely un-
welcome move, the Centers for
Medicare and Medicaid Services has

announced that it will cut physician pay by
4.6% for 2007.

The federal health program said the
scheduled decrease in physician fees is
based partly on the fact that spending for
physicians’ services rose by 8.5% in 2005,
with 7.5% of that rise due to growth in the
volume and intensity of physician ser-
vices.

But physician organizations blame the
hit on the sustainable growth rate (SGR).
If Medicare spending on physicians in-
creases more than the SGR, CMS must
cut physician fees; lower spending means
higher rates for physicians. But errors
made in setting the SGR in 1998 and
1999 have led to annual proposed cut-
backs and yearly congressional bailouts.
Last year, for instance, medical organiza-
tions successfully lobbied Congress to
block a proposed 4.4% cut for 2006, but
because legislators did not increase fees,
payments essentially were frozen at the
2005 rate. 

Also in 2007, according to the American
Association of Clinical Endocrinologists,
the Medicare payment for the technical
component of some imaging services will
be set at the hospital outpatient payment
rate if that rate is lower than the physician
fee schedule rate. Technical component
payments for ultrasound guidance and
bone densitometry would be reduced by
over 40% under this scenario. 

This year, physician groups again say
that they will urge Congress to stop the fee
cut and repair the SGR.

“I think Congress agrees that it’s not a
fair system,” Patrick Hope, legislative
counsel for the American College of Physi-
cians, said in an interview. ACP is not op-
timistic that the SGR will be addressed in
2006, an election year, Mr. Hope said.

Physician organizations said they will
try to stop the cuts. Some also will con-
tinue to push for a system that would re-
ward physicians with higher fees in ex-
change for more quality reporting, and
tying physician fees to the Medicare Eco-
nomic Index. 

The bill introduced last year by Rep.
Nancy Johnson (R-Conn.) is a good start-
ing point for negotiations, Mr. Hope said.

The American Medical Association sup-
ported Rep. Johnson’s bill, and also will
urge Congress to stop the cuts, an AMA
spokeswoman said.

In a statement, Dr. Duane Cady, AMA
chair, said that the 2007 reduction “is just
the tip of the iceberg.” Over 9 years, the
pay cuts will total 34%, while practice
costs will increase 22%, Dr. Cady said. An
AMA survey found that over those years,
73% of physicians will defer buying new
equipment and 65% will put off purchas-
es of new information technology—at a
time when practitioners are being asked to
convert to electronic health records and
collect more data on quality and health
outcomes.

“You can’t expect doctors to move to-

ward electronic health records facing that
kind of hit,” Mr. Hope agreed.

Physicians may stop taking new
Medicare patients, or, even worse, may
have to close their practices. When the
overhead is greater than the payment,
there won’t be any access, plus closures
will impact private-pay patients.

Even CMS agreed that the practice en-
vironment is getting harder. “Physicians
may find it difficult to invest in activities
like electronic record systems and support

programs for high-risk patients that could
enhance quality of care, without increas-
ing medical costs,” Herb B. Kuhn, director
of CMS’ Center for Medicare Manage-
ment, wrote to the Medicare Payment
Advisory Commission.

The fastest-growing components of
physician services included imaging (16%
growth), laboratory and other tests (11%
growth), and procedures (9% growth), ac-
cording to the letter. Procedures account-
ed for 26% of Medicare spending, com-

pared with 14% for imaging and 12% for
laboratory and other tests.

An increase in evaluation and manage-
ment services accounted for the largest
portion of the 8.5% overall growth in
physician services, but the growth rate—
7%—was less than for the other services.

Dr. Cady said that it’s not surprising that
physician services are increasing, as pa-
tients are living longer with chronic con-
ditions and more emphasis is being placed
on preventive care. ■
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     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------
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