
Approximately 1 in 4 people are affected1

It should come as no surprise that
constipation is the most common
digestive complaint in the United
States, but for up to 28% of people
in the US, the condition may be chronic.1,2

Simple dietary and lifestyle changes can help
relieve mild symptoms and help 
keep them from recurring, but Chronic
Constipation may require more intensive 
interventions.3

Chronic Constipation is defined as
symptoms (including straining, hard
stools, and <3 defecations per week)
occurring for the last 3 months, with
onset at least 6 months prior to diagno-

sis.3 It can be caused by medical condi-
tions or various medications, but

many times
the cause is idiopathic.4,5

1 in 5 people suffer for years6

Approximately 1 in 5 people with Chronic
Constipation will suffer for 10 years or
more,6 and only 25% of patients seek the
assistance of a healthcare professional.7

Many people are reluctant to talk to their
physician about their symptoms. By the
time they see you, they may have tried mul-
tiple self-treatment approaches that did not
provide lasting relief, and 
uncontrolled symptoms may be impacting
their daily activities and their lives.5,6

Asking your patients about the severity and
duration of symptoms can help determine
if their constipation requires more aggressive
treatment.8

Constipation
When is this common complaint

a chronic condition?
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Chronic Constipation needs chronic therapy.
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P4P Demo May Not Apply to Small Practices
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

AMedicare demonstration project
testing pay for performance among
large multispecialty physician

groups is yielding good data on care co-
ordination programs, but expanding the
program to small, single-specialty prac-
tices could present challenges, according
to an analysis by the Government Ac-
countability Office. 

Small practices would have difficulty
absorbing the high start-up costs associat-
ed with care coordination programs and
the hefty price tag for electronic health
record adoption and implementation, the
GAO found. 

The GAO report to Congress analyzed
the Physician Group Practice Demon-
stration project. 

The demonstration project aims to test
an alternative payment approach that
combines Medicare fee-for-service pay-

ments with in-
centive pay-
ments for
achieving cost
savings and hit-
ting certain
quality targets. 

The demon-
stration, which
began in April
2005, includes
10 multispecial-
ty practices,
each with 200
or more physi-
cians. Officials

at the Centers for Medicare and Medicaid
Services recently added a fourth year to
the project, which now is scheduled 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 mil-
lion 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, the GAO
said.

All of the demonstration practices had
200 or more physicians, but this practice
size is rare. Less than 1% of physician prac-
tices 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 the GAO.

The practices that were included in the
project weren’t just bigger in terms of the
number of physicians but also had more
support staff and larger annual medical
revenues. 

On average, the demonstration prac-
tices had annual medical revenues of $413
million in 2005. By comparison, only
about 1% of single-specialty practices in
the country have revenues exceeding $50
million a year. 

The GAO identified three advantages
that the participating practices had be-
cause of their large size: institutional af-
filiations with an integrated delivery sys-

tem that gave them greater access to fi-
nancial capital, past experience with pay-
for-performance (P4P) programs, and ex-
perience with using an electronic health
record. 

Because most of the participating prac-
tices had affiliations with large, integrat-
ed delivery systems, they had access to
the funds to start or expand quality im-
provement programs. 

The GAO estimated that on average,
each participating practice invested about

$489,000 to start or expand its demon-
stration-related programs and spent about
$1.2 million on operating expenses 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, as 8 of
the 10 participating practices had an elec-
tronic health record system in place 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, the GAO said. 

Most the participants in the demon-
stration also had past experience with pay-
for-performance programs either through
a private or public sector organization.

CMS officials told GAO investigators
that they chose to focus on large practices
because they affect a significant amount of
Medicare expenditures and have sufficient
Medicare beneficiary volume to calculate
savings. ■

All of the
demonstration
practices had
200 or more
physicians, but
less than 1% of
practices in the
United States
have more than
150 physicians.


