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Rheumatology Honors Awarded
Members of Congress were honored for
their advocacy efforts on behalf of pa-
tients with rheumatology-related con-
ditions. Earlier this month, the Lupus
Foundation of America presented its
Leadership in Lupus Research Award to
Sen. Tom Harkin (D-Iowa) for his sup-
port of research on lupus and women’s
health issues at the National Institutes of
Health. Also recently, the Arthritis Foun-
dation presented Sen. Edward Kennedy
(D-Mass.) with its first Arthritis Foun-
dation Advocacy Leadership Award in
recognition of his work on the Arthritis
Prevention, Control, and Cure Act (S.
626). Sen. Kennedy introduced the leg-
islation, which would establish and
strengthen arthritis research and public
health initiatives. 

International OA Study Launched
Researchers recently launched a multi-
national osteoporosis trial of nearly
60,000 postmenopausal women that
aims to provide a real-world look at
how patients at risk for osteoporotic
fractures are treated. The Global Lon-
gitudinal Registry of Osteoporosis in
Women (GLOW) is an observational
study that has enrolled women over
age 55 years who visited their primary
care physician during the 2 years prior
to study enrollment; enrollment is not
linked to an osteoporosis diagnosis.
Participants were recruited through
primary care physicians at 17 sites in
North America, Europe, and Australia.
Researchers will collect information on
osteoporosis risk factors, treatments,
patient and physician behavior, and
fracture outcomes over a 5-year period.
“We want to understand regional dif-
ferences in physician and patient be-
havior and how [they affect] patient
outcomes,” Dr. Pierre Delmas, cochair
of the study’s executive committee,
said in a statement. The study is being
conducted by researchers at the Center
for Outcomes Research at the Univer-
sity of Massachusetts, Worcester, and is
supported by an unrestricted research
grant from the Alliance for Better Bone
Health, funded by Sanofi Aventis U.S.
and Procter & Gamble Pharmaceuti-
cals. More information is available at
www.outcomes.org/glow. 

Arthritis in Top 20 Online Searches
Arthritis and fibromyalgia were among
the top 20 most-searched health con-
ditions on the Internet, according to a
ranking released by the research firm
ComScore Inc. The firm reported that
arthritis ranked 17th out of the top 20
searches and fibromyalgia came in at
20th. The results are based on search-
es conducted by a panel of approxi-
mately 1 million individuals in the Unit-
ed States during February. Pregnancy,
cancer, and flu topped the list.

Health Sector Biggest Lobby
The health care industry was the biggest
spender when it came to lobbying Con-
gress in 2007. Pharmaceutical, medical
device, physician, and hospital groups
spent $227 million, a larger tally than for

any other sector, according to the Cen-
ter for Responsive Politics, a Washing-
ton-based watchdog group. Of individ-
ual lobbying concerns, the U.S.
Chamber of Commerce was No. 1,
spending $53 million on in-house and
external personnel, the center reported.
Close behind was General Electric Co.
($24 million), followed by the Pharma-
ceutical Research and Manufacturers of
America ($23 million), the American
Medical Association ($22 million), and
the American Hospital Association ($20
million). Broken out by industries, the
pharmaceutical sector has spent more
than any other industry in the last
decade, laying out an accumulated $1.3
billion since 1997, said the center. The
data are taken from official lobbying re-
ports that are submitted to the Senate
Office of Public Records. The figures do
not include other spending that is still
aimed at influencing policy, according to
the center.

Side Effects Underreported
One in six Americans who have taken
a prescription drug experienced a side
effect serious enough to send them to
the doctor or hospital, but only 35% of
consumers said they know they can re-
port these side effects to the Food and
Drug Administration, according to a
Consumer Reports poll. Additionally,
81% of respondents said they had seen
or heard an ad for prescription drugs
within the last 30 days, almost all on
television. Consumers Union, the non-
profit publisher of the magazine, gave
the FDA a petition signed by nearly
56,000 consumers asking that a toll-free
number and Web site be included in all
television drug ads so people can easi-
ly report their serious side effects.
“What better way for the FDA to let
consumers know how to report serious
problems with their medications than
putting a toll-free number and Web
site in all those drug ads we’re bom-
barded by each day?” asked Liz Foley,
campaign coordinator with Consumers
Union, in a statement.

AAMC Adopts Medical Home 
The Association of American Medical
Colleges has adopted a formal position
stating that every person should have
access to a medical home. “We believe
the medical home model holds great
promise for improving Americans’
health by ensuring that they have an
ongoing relationship with a trusted
medical professional,” said Dr. Darrell
G. Kirch, AAMC president and CEO, in
a statement. The AAMC position also
said that further research and evalua-
tion of the medical home model is
needed and more evidence must be
gathered on how the model is best im-
plemented. In addition, payment for
the model should appropriately recog-
nize and reward providers for preven-
tion, care delivery, and coordination,
and health care providers should be
trained to understand and implement
the medical home model within a team
environment, the AAMC said.

—Mary Ellen Schneider
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AMedicare demonstration project
testing pay for performance among
large multispecialty physician

groups is yielding good data on care coor-
dination programs, but expanding the pro-
gram to small practices could present chal-
lenges, according to an analysis by the
Government Accountability Office. 

Small practices would have difficulty ab-
sorbing the high start-up costs associated
with care coordination pro-
grams and the hefty price
tag for electronic health
record adoption and imple-
mentation, the GAO found. 

The GAO report to Con-
gress analyzed the Physician
Group Practice Demon-
stration project. The
demonstration tests an al-
ternative payment approach
that combines Medicare fee-
for-service payments with
incentive payments for
achieving cost savings and
hitting quality targets. 

The demonstration, which began in
April 2005, includes 10 multispecialty prac-
tices, each with 200 or more physicians.
Officials at the Centers for Medicare and
Medicaid Services recently added a fourth
year to the project, which now is sched-
uled to end on March 31, 2009. 

CMS reported the first-year results in
July 2007. In the first year, two group
practices earned bonus payments of about
$7.4 million in total. 

But it may be difficult to broaden this
approach to other physician practices be-
cause of the large size and high revenues
of the participating practices, GAO said.
All of the demonstration practices had
200 or more physicians, while less than
1% of physician practices in the United
States have more than 150 physicians.

In fact, about 83% of all physician prac-
tices are solo or two-person groups, ac-
cording to GAO.

The practices weren’t just bigger in
terms of the number of physicians but
also had more support staff and larger an-
nual medical revenues. On average, the
demonstration practices had annual med-
ical revenues of $413 million in 2005. By
comparison, only about 1% of single-spe-
cialty practices in the country have rev-
enues exceeding $50 million a year. 

GAO identified three advantages that
the participating practices had because of
their size, institutional affiliations with an
integrated delivery system that gave them

greater access to financial
capital; past experience with
pay-for-performance (P4P)
programs, and experience
using an electronic health
records system. 

Since most of the partici-
pating practices had affilia-
tions with large, integrated
delivery systems, they had
access to the funds to start
or expand quality programs.
GAO estimated that on av-
erage, each participating
practice invested about
$489,000 to start or expand

its demonstration-related programs and
spent about $1.2 million on operating ex-
penses for these programs in the first year. 

The practices that participated in the
demonstration also had a leg up in terms
of electronic health record systems. Eight
of the 10 participants had an electronic
health record before the project began. By
comparison, in 2005, only 24% of physician
practices in the United States had a full or
partial electronic health record, GAO said. 

The majority of the participants in the
demonstration also had past experience
with pay-for-performance programs ei-
ther through a private or public sector or-
ganization.

CMS officials told GAO investigators
that they chose to focus on large practices
because they affect a significant amount
of Medicare expenditures and have suffi-
cient Medicare beneficiary volume to cal-
culate savings. ■
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All of the P4P
demonstration
practices had 
200 or more
physicians, while
less than 1% of
the physician
practices in the
United States have
more than 150.




