
 The Orthopedic Surgeon and Rheumatologist 
#1 Recommended Brand*

PATIENT SAMPLES AND PATIENT INFORMATION ARE AVAILABLE AND EASY TO REQUEST. 
YOUR CHOICE:  • CALL CUSTOMER SERVICE 1-877-COSAMIN    • VISIT COSAMINSAMPLES.COM

Available in pharmacies and retail stores 
nationwide, and online.

Anything less . . . just isn’t DS.

Your patients might assume that all glucosamine /
chondroitin joint health supplements are pretty 
much alike. But there is only one Cosamin ®DS.

Only CosaminDS▼ provides exclusively researched 
ingredients such as pharmaceutical-grade low 
molecular weight chondroitin sulfate (TRH122®). 
This is the material selected by NIH for their 
GAIT study. The fact is, CosaminDS protects 
cartilage and is the only brand proven effective in 
controlled, peer-reviewed, published clinical U.S. 
studies to reduce joint pain. 

CosaminDS. Nothing else is equivalent.

Other joint health supplements 
aren’t bioequivalent to Cosamin  ® DS.

That means they aren’t 
equivalent at all.

These statements have not been evaluated by the Food & Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.

CosaminDS contains Nutramax Laboratories exclusively researched TRH122® chondroitin sulfate.

* Source: SLACK Incorporated Market Research Survey, April 2000, November 2001, July 2003 
and June 2005. Surveys conducted of Orthopedic Surgeons and Rheumatologists relating to 
glucosamine/chondroitin sulfate brands.

NOW
AVAILABLE!

JOINT HEALTH SUPPORT
WITH ADDED PROTECTION

Call 1-877-COSAMIN
For More Information
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Even if you
have yet to
invest in an

electronic med-
ical records sys-
tem, chances are
that you already
have some pow-

erful tools at your disposal to make a dif-
ference in chronic disease management.

I’m referring to your practice man-
agement billing system. Most of these
systems come with the option of having
a scheduling component that is often
built in for free. A few years ago, my fam-
ily practice colleagues and I decided to
make a concerted effort to institute a re-
minder system for patients with chron-
ic conditions such as diabetes, asthma
and chronic obstructive pulmonary dis-
ease, and hypertension. We wanted to
make sure these patients came in for vis-
its at regular recommended intervals in-
stead of falling through the cracks.

Although we’ve had an electronic
medical records (EMR) system since
1991, it didn’t provide an efficient means

to identify a list of target patients who
missed visits or who were behind on dis-
ease management or prevention.

Many EMRs weren’t and still are not
set up to do disease management, al-
though they desperately need to be. By
comparison, our billing/scheduling sys-
tem (www.athenahealth.com) could be
set up for this purpose with little trouble.

Once that was in place, we started call-
ing diabetes patients who hadn’t been
seen in 4 or more months to get them in
for regular visits. During the visit, the
EMR worked well to track patient details
such as foot exams and fasting glucose
checks, but the job of getting the patient
to our office in the first place proved to
be efficiently managed by our
billing/scheduling system.

The return was impressive. Patients
were called twice and then a letter was
sent in the mail. For every dollar spent on
this reminder system, five dollars were
returned in the form of collected in-
come for our practice.

In addition to using the system for pa-
tients with chronic conditions, we used
it to remind healthy individuals to come
in for their annual physical exams during
the typically slow summer months. Par-
ents were prompted to bring children in
for well-child care and overdue immu-
nizations. In the fall, others were re-
minded of their need to schedule an ap-
pointment for a flu shot.

If you cannot hire staff to help call pa-
tients, try paying your existing staff over-

THE OFFICE
No EMR? Try the Bird in Hand

time to see how this works. If you can
hire someone, it works well to bring
aboard a part-time employee. Someone
who is between college and medical
school may be looking for research op-
portunities. Their remaining hours can
be spent as a medical assistant.

Practices of at least five to eight physi-
cians are ideal for this kind of effort be-
cause they have the infrastructure to

support it, but a practice of any size can
do this work, which improves quality as
it generates income. Once a week, a
physician leader needs to review the data
to address any kinks in the process.

As primary care providers, we have
more responsibility than ever in helping
our patients manage their chronic dis-
eases. We all have to institute ways to
track these patients if we are going to de-

crease the prevalence of chronic diseases
and the cost of care. ■

DR. FINE is managing director of
HealthAccess RI (www.healthaccessri.com)
and was formerly the physician operating
officer of a practice in Pawtucket, R.I. He is
the visiting scholar at the AAFP’s Robert
Graham Center for March. He has no
conflict of interest relating to this editorial.
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The return was impressive.
For every dollar that was spent
on this reminder system, five
dollars were returned in the
form of collected income for
our practice.




