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Each Capsule contains:
Folic Acid 1 mg
Vitamin B6 12.5 mg
Vitamin B12 500 mcg
Omega-3 Acids 500 mg
-Docosahexaenoic Acid (DHA) 350 mg 
-Eicosapentaenoic Acid (EPA) 35 mg
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Description
Animi-3™ Capsules are intended for oral
administration.
Each Capsule Contains: 1 mg Folic Acid
USP, 12.5 mg Vitamin B-6 (Pyridoxine
Hydrochloride, USP), 500 mcg Vitamin B-
12 (Cyanocobalamin, USP) and
Pharmaceutical Grade Omega-3 Fish Oil
providing 500 mg Omega-3 Acids;
including 350 mg Docosahexaenoic Acid
(DHA) and 35 mg Eicosapentaenoic Acid
(EPA).
Also Contains: Yellow Beeswax NF,
Sunflower Oil FCC, Bleached Lecithin NF,
Ascorbic Acid USP, Mixed Tocopherols
NF, Ascorbyl Palmitate NF and a soft shell
capsule (which contains; Gelatin USP,
Glycerin NF, Titanium Dioxide USP,
FD&C Red 40 and USP Purified Water).  

Indication
Animi-3™ Capsules are indicated for
nutritional support and folic acid
supplementation.

Contraindications
This product is contraindicated in patients
with a known hypersensitivity to any of the
ingredients.

Precautions
Folic Acid in doses above 0.1 mg daily
may obscure pernicious anemia in that
hematological remission can occur while
neurological manifestations remain
progressive.

Pediatric Use
Safety and effectiveness in pediatric
patients have not been established.

Adverse Reactions
Allergic sensitization has been reported
following both oral, enteral and parenteral
administration of folic acid.

Dosage and Administration
Adults – One capsule daily or one capsule
twice daily, or as directed by a physician. 

How Supplied
Animi-3™ supplied as red opaque oblong
Capsules. Each Capsule is imprinted with
“PBM 540” in black opacode.
Animi-3™ Capsules are available in bottles
of 60 capsules (NDC 66213-540-60).

Keep out of reach of children.
Dispense in a well-closed, tight light-
resistant container as defined in the USP
using a child-resistant closure.

Storage Conditions: Store at 20-25°C
(68–77°F). See USP Controlled Room
Temperature. Protect from light and
moisture.
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Consumer-Driven Health Care Will
Improve Quality, Expert Predicts

B Y  J OY C E  F R I E D E N

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  The trend toward
consumer-driven health care will ulti-
mately improve overall health care quali-
ty, Regina Herzlinger, Ph.D., said at a con-
sensus conference sponsored by the
American Association of Clinical En-
docrinologists.

Dr. Herzlinger, professor and chair of
business administration at Harvard Busi-
ness School, in Boston, contrasted the
health care industry with the automotive
industry. The automotive industry, which
is already consumer-driven, is deflationary
and features increasing product quality,
lots of available product information, and
widespread ownership. The health care in-
dustry, on the other hand, is not con-
sumer-driven and is characterized by in-
flation, unknown quality of care, and 46
million people without health insurance.

She noted that what helped the auto-
motive industry along was the presence of
entrepreneurs, who ended up being rich-
ly rewarded for their efforts. 

By contrast, innovation in health care is
not well rewarded, Dr. Herzlinger contin-
ued. As an example, she cited the case of
Ralph Snyderman, M.D., who came up

with the idea of integrating the care of pa-
tients with heart failure by organizing
care teams. “In 1 year, he lowered the costs
by 40%,” she said. 

And what was his reward for doing so?
“He lost the entire savings, because the
health care system does not pay for mak-
ing sick people better. It pays for days in
the hospital, for doctor visits, for compo-
nents of care. So the healthier he made
people, the fewer people went to the hos-
pital, the fewer doctor visits there were,
and the more money he lost. Right now,
if you’re a Henry Ford, you’re punished,
and we have very poor quality,” she said.

With consumer-driven health care, dif-
ferent products will be developed to re-
spond to the needs of different consumers,
she continued. And insurers will realize
they can be rewarded for considering con-
sumers’ longer-term needs. 

“I want a 5-year insurance policy. I want
my insurer to really care about my long-
term health,” Dr. Herzlinger said. Switzer-
land has 5-year insurance policies, she not-
ed, “and if, at the end of the 5 years, you’re
healthier than would have been predicted at
the beginning, you get 45% of your mon-
ey back. How’s that for a good deal for the
insurer, the provider, and the customer?”

Dr. Herzlinger predicted that it will be-

come commonplace for insurers to offer
integrated team care for chronic diseases.
The teams “will be wired, they’ll be fo-
cused, and they’re going to be paid for the
fact that they’re dealing with sicker peo-
ple,” she said.

Offering such teams will be a matter of
“simple economics,” she continued.
“You’re the insurer; 80% [of your money]
goes for sick people. If you want to make
it cheaper and better, how better to make
it cheaper and better than to go to these
organizations?”

Under a consumer-driven health care
system, physicians will be paid based on
outcomes, “and there will be long-term
contracts so you don’t look at your pa-
tients in a 1-year kind of window,” she
said. “Investments in self-care early on
will be rewarded.” 

One big driver behind consumer-driven
health care will be aging baby boomers,
a group that Dr. Herzlinger called “the
most narcissistic, self-centered, empow-
ered, and effective cohort we’ve ever had
in the United States. The idea that this
group isn’t going to get what it wants,
that’s fantasy. They want [doctors] to in-
tegrate themselves, seize control of the
system, and help patients care for their
chronic diseases.” ■

Pay-for-Performance Solution Gathers Speed
BY JENNIFER SILVERMAN

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  Congress
should establish a quality in-
centive payment policy for
Medicare physicians, the
Medicare Payment Advisory
Commission recommended.

In light of the challenges fac-
ing Medicare, “nothing is more
important” than distinguishing
between providers based on
performance, MedPAC Chair-
man Glenn Hackbarth said at
a commission meeting. 

“Providers are not all creat-
ed equal—there’s abundant ev-
idence that some providers do
a better job than others. To
continue to pay them as if
they’re all performing equally
well is a tragic situation.”

And that was just one of sev-
eral of the commission’s rec-
ommendations aimed at es-
tablishing a pay-for-perform-
ance system across health care
channels, using information
technology in Medicare initia-
tives to financially reward
providers on the basis of qual-
ity. At press time, the recom-
mendations were scheduled to
appear in MedPAC’s March re-
port to Congress.

“Physicians are ready for a
pay-for-performance pro-

gram,” Karen Milgate, a Med-
PAC research director said at
the meeting. 

Those participating in such
a program could use various
facets of information tech-
nology to manage patients,
such as registries to track pa-
tients and identify when they
need certain preventive ser-
vices, or systems for detecting
drug interactions, Ms. Milgate
said. These types of informa-
tion have the potential to im-
prove important aspects of
care, and increase physician
ability to assess and report on
their care.

“Without information tech-
nology, it would be difficult
for physicians to keep up with
and apply the latest clinical sci-
ence and appropriately track
and follow up with patients,”
she said.

“This is true for primary care
and especially for patients with
chronic conditions. But [it is]
also true for surgeons and oth-
er specialists, to ensure follow-
up after acute events and co-
ordination with other settings
of care.”

Considering that it’s the only
information collected on physi-
cians, Ms. Milgate noted that
claims-based measures could
be used to determine whether

beneficiaries received appro-
priate follow-up care. 

The claims-based process
puts no burden on physicians
and research shows it’s widely
available for a broad group of
beneficiaries and physicians,
she said. “However, the depth
of information on each kind of
physician is unclear and we do
know that claims based mea-
sures are not available for every
single type of physician.”

Because these actions would
redistribute resources already
in the system, they would not
affect spending relative to cur-
rent law, although they may
increase or lower payments for
providers, depending on the
quality of their care, she said.

Nicholas Wolter, M.D., a
MedPAC commissioner from
Billings, Mont., cautioned that
physicians may be reluctant to
embrace yet another change
that would limit their revenue,
after the sustainable growth
rate. Pay for performance
might be “another irritation,
rather than an incentive.”

Are all physicians equally
ready for such a system? “I’m
not sure that’s true,” he added.

Smaller practices in partic-
ular may not be ready to pro-
vide the clinical information
necessary for a mature pay

for performance initiative,
Alan Nelson, M.D., a com-
missioner representing the
American College of Physi-
cians, said in an interview.
“However, the insistence of
payers for incentives to pro-
mote quality is something
that can’t be ignored.”

Although a differential pay-
ment system that rewards
higher quality “is almost cer-
tainly in our future,”
Medicare should proceed
with caution on this initiative,
taking care to not increase the
administrative burden—and
always being aware of unin-
tended consequences, Dr.
Nelson said.

Most of these information
technology developments
“seem to apply more to pri-
mary care physicians than oth-
er specialties,” observed com-
missioner William Scanlon,
Ph.D., a health policy consul-
tant from Oak Hill, Va. “The
question is how we would dif-
ferentiate the rewards for dif-
ferent specialties even on the
structural measures.

He suggested that Congress
create a project to test these
rewards on an ongoing basis,
to accumulate evidence that it
was working effectively among
the various specialties. ■
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