
At Novo Nordisk, helping people 
with diabetes is our passion. 
It’s where we started over 80 
years ago…and where we’re 
going today. We’re leading the 
fight to change the course of a
disease that now affects more 
than 18 million Americans.

Troubling trends
In the U.S., the diabetes epidemic continues to grow. Despite 
so many treatment options, two out of three people who take
medication don’t achieve effective glycemic control. The health 
risks keep climbing. The crisis is getting worse. 

We are determined to change the course.
As a global leader in diabetes care, we are committed to helping
each patient achieve glucose control all day, every day through:  

• a full range of products that allow individualized patient treatment.

• delivery devices that make therapy easier and more convenient.

• educational resources that help healthcare professionals optimize 
their patients’ disease management.

Direction and dedication 
We are passionately focused on diabetes. And intensely 
committed to helping people achieve healthier, happier, easier lives.
We are changing the course of diabetes. For good.

To find out more, please visit www.novonordisk-us.com.

Changing the course for good.

Novo Nordisk
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Such an approach would establish ex-
clusive performance standards and award
physicians accordingly, while establishing
standards to improve quality, he said.

Rep. Pete Stark (D-Calif.), the panel’s
ranking member, countered that he was
“reluctant to get into the quality issue.” As
far as reforming payments, “I think it’s up
to the doctors to regulate themselves.”

Any type of payment system that re-
wards providers by improving patient care
and outcomes must not be punitive or
used as a control for physician volume,
said William F. Gee, M.D., a urologist
from Lexington, Ky., who testified on be-
half of the Alliance for Specialty Medicine.

Measures should also be specialty spe-
cific, he continued. “Some measures may
be appropriate for some specialties, and not
others. In some areas, particularly surgery,
it can be difficult to keep quality measures
up to date enough to be perceived as rele-
vant.” In addition, the reporting of quali-
ty or efficiency indicators and health out-

comes data could be administratively pro-
hibitive to many physicians, especially
those in small practices that don’t have
electronic health records, Dr. Gee testified.

There is some evidence that pay for per-
formance can work, at least in the private
sector. Since the implementation of three
major pay-for-performance contracts with
Partners Healthcare System in Boston,
“we have steadily improved in targeted ar-
eas,” such as diabetes care, Thomas H. Lee,
M.D., network president for the health
care system, testified. The rate of rise in
pharmacy spending under these contracts
averaged about 5% in 2004, lower than the
national average of 9%. ■

How Sustainable Growth Rate Changes 
Could Affect Medicare Fees

Number of years
Minimum physicians’ fees 

fee update would decline

Under the current law –5.0% 8

If spending targets were eliminated 2.1% 0

If spending targets were modified by:
Setting allowable growth to GDP plus 1% –5.0% 6
Resetting the spending base for SGR targets –2.3% 6
Removing Part B drugs –5.0% 5

Combining all three modifications above 2.2% 0

Source: Centers for Medicare and Medicaid Services

Actelion Pharmaceuticals US, Inc.
Tracleer 62a-62b, 63

Adams Laboratories, Inc.
Mucinex 11

Aetna Inc.
Insurance 27

Bristol-Myers Squibb / Sanofi Pharmaceuticals
Partnership
Plavix 14a-14b

Forest Pharmaceuticals, Inc. 
Combunox 18a-18b
Lexapro 38a-38b
Namenda 53-57
Campral 73-76

Hoffmann-La Roche Inc.
Corporate 31

King Pharmaceuticals, Inc.
Sonata 6a-6b

LifeScan, Inc.
OneTouch 59

Eli Lilly and Company
Cymbalta 83-84

Merck & Co., Inc. 
Vytorin 9-10
Zetia 22a-22b
Zocor 50a-50b
Fosamax 78a-78d, 79

New England Journal of Medicine
CareerCenter 65

Novartis Pharmaceuticals Corporation
Enablex 13-14 
Diovan 69-70

Novo Nordisk, Inc.
NovoLog 21
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Organon Pharmaceuticals, USA Inc. / 
Ligand Pharmaceuticals
Avinza 46a-46b

Ortho-McNeil Pharmaceutical, Inc.
Topamax 33-37

Pfizer Inc. 
Viagra 3 
Aricept 17-18
Zoloft 29-30
Caduet 42-45
Lipitor 61-62

Purdue Pharma L.P.
OxyContin 5-6

Santarus, Inc.
Zegerid 66a-66d

Sepracor Inc.
Lunesta 40

TAP Pharmaceuticals Inc.
Prevacid 24-26

Wyeth Pharmaceuticals Inc. 
Effexor XR 48-50
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