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CMS Rules Out Carotid Expansion
The Centers for Medicare and Medicaid
Services (CMS) will not expand coverage
for carotid artery percutaneous translu-
minal angioplasty with stenting, ac-
cording to a final decision memo issued
by the agency last month. The American
College of Cardiology, the Society for
Vascular Medicine, and the Society of
Vascular and Interventional Neurology
had asked the agency in December 2007
to add coverage for patients at high risk
for carotid endarterectomy because of
defined anatomic factors, and who have
symptomatic carotid artery stenosis of
50%-90% or greater or asymptomatic
carotid artery stenosis of at least 80%.
However, the CMS ruled there was not
enough evidence to support coverage,
adding that the agency was “aware of
other data that has yet to be published,”
and that once it was available, it would
“determine the need for an expedited re-
view and reconsideration.”

Pfizer Settles Bextra Claims
Pfizer Inc. has struck a multimillion-dol-
lar agreement to resolve most of the
pending claims involving Bextra (valde-
coxib), which was withdrawn from the
market in 2005. The company agreed to
pay $60 million to attorneys general in 33
states and the District of Columbia and
to adopt certain compliance practices in
response to suits alleging that the com-
pany violated state laws in its promotion
and marketing of Bextra. Pfizer also said
it was setting aside $745 million in antic-
ipation of a final settlement of pending
personal injury claims involving it’s oth-

er COX-2 inhibitor, Celebrex (celecoxib).
That amount should resolve more than
90% of the suits alleging that Celebrex
caused heart attack, stroke, or other in-
jury in those who took the drug. Several
courts have ruled that the plaintiffs had
failed to prove that the drug led to these
effects. Pfizer settled to remove the cloud
over the drug, it said in a statement.

Heparin a Top Cause for Injuries
Heparin—specifically a tainted version
tied to Chinese suppliers—accounted
for the second-highest number of seri-
ous drug reactions in the first quarter of
2008, according to an analysis of Food
and Drug Administration data by the In-
stitute for Safe Medicine Practices. The
FDA received reports of 779 cases of se-
rious adverse reactions and 102 deaths
possibly related to the tainted heparin
during the first 3 months of this year.
The product associated with the most
reports was varenicline (Chantix); there
were 1,001 cases and 50 deaths poten-
tially related to use of the smoking ces-
sation therapy. An earlier warning about
varenicline from ISMP was followed by
an FDA warning about its psychiatric
side effects. Overall, there were a record
number of serious injuries reported in
the first quarter: 20,745 cases. The 4,824
deaths recorded was the highest total
since 2004, according to the ISMP. Most
drugs are relatively safe; a small number
of drugs accounted for a large volume
of reports, said ISMP. For injuries, that
list included fentanyl, interferon-beta, in-
fliximab, etanercept, clopidogrel, prega-
balin, acetaminophen, and oxycodone.

Imaging Cuts Reduce Costs 
Medicare Part B payments for physi-
cian-performed imaging services
dropped almost 13% between 2006 and
2007 mainly because of caps on physi-
cian payments called for under the
Deficit Reduction Act (DRA) of 2005,
according to an analysis from the Gov-
ernment Accountability Office (GAO).
Under the DRA, Medicare fees for cer-
tain imaging services provided in the
physician’s office may not exceed what
Medicare pays under the hospital out-
patient prospective payment system.
The imaging payment cap went into ef-
fect on Jan. 1, 2007. As a result,
Medicare Part B per-beneficiary ex-
penditures for imaging services fell
from $419 in 2006 to $375 in 2007. Ex-
penditures for advanced imaging ser-
vices such as computer tomography
and MRI fell even more. Although per-
beneficiary expenditures dropped, uti-
lization of services continued to rise,
according to the GAO, which did the
analysis at the request of Congress.
The GAO concluded that beneficiary
access at the national level was not af-
fected by the payment cuts. However,
the medical technology trade organi-
zation AdvaMed said the report indi-
cated that the payments cuts were
deeper than expected and are not in the
interest of patients. Requiring accredi-
tation of equipment and personnel in
physician offices and developing ap-
propriateness criteria would be a better
approach to curb high imaging ex-
penses, according to AdvaMed.

—Alicia Ault

P O L I C Y &  P R A C T I C E Physician
Ratings Meet
Standards

Aetna Inc.’s physician-rating program
recently received a passing grade from

the National Committee for Quality As-
surance. 

The evaluation was conducted under a
2007 agreement between Aetna and New
York Attorney General Andrew Cuomo,
to address allegations that health plans
were using physician-rating programs to
steer members to less expensive providers. 

To date, seven state, regional, and na-
tional insurers have signed on to the agree-
ment and pledged not to base their physi-
cian rankings entirely on cost. The health
plans have also agreed to involve physi-
cians in measure development and to al-
low physicians to review their perfor-
mance data and request changes. 

In the most recent evaluation, NCQA re-
viewed the compliance efforts of Aetna
Health Inc., an HMO–point of service
plan, and Aetna Life Insurance Co., a pre-
ferred-provider organization, both oper-
ating in New York. The plans were found
to be in full compliance with the eight re-
quirements reviewed by NCQA. 

NCQA published reviews of CIGNA
Healthcare of New York, an HMO, and
Connecticut General Life Insurance Com-
pany, a PPO, in July. The organization is
currently reviewing United Healthcare’s
physician-rating program. 

—Mary Ellen Schneider

The full report on Aetna’s compliance is
available at http://nyrxreport.ncqa.org. 
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Our machines come with a long-
term warranty and in-office training.  
Choose from the following special deals:
AT-1i: Multi-channel EKG 
w/interpretation $1,398

AT-2i: Multi-channel EKG
w/interpretation & full page 
printout $1,856

AT-2 light:  Multi-channel EKG
w/interpretation, full page 
printout & alphanumeric 
keyboard $2,275

AT-2 plus:  Multi-channel EKG 
w/interpretation, full page 
printout, alphanumeric keyboard 
& EKG waveform display $2,677
Add spirometry for $1,000

w/Spirometry pictured

www.medicaldevicedepot.com
Inc.

Toll Free 877-646-3300
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EKG Machines for LESS!!

See before you buy!!
Medical Device Depot sells the best name brands at the lowest prices!

Refurbished Ultrasounds-Pulse Oximeters-Spirometers
PC Based EKGs-Stress Test Systems-PC Based Holter Systems

Ambulatory BP Monitors-Vital Signs Monitors-Dopplers

©

Call for on-site demonstration or more info!

SYRACUSE AREA
J-1 VISA

Join well established Cardiology practice in
desirable Finger Lake resort community with
close proximity to Syracuse in non-invasive
or Interventional position. Modern office with
on site labs. 1-3 call. Negotiable salary,
bonus, benefits, and future partnership.
$500K income projection.  J-1 and H1b visa
waiver sponsor. DONOHUE AND ASSOCI-
ATES 800-831-5475 F: 314-984-8246 E/M:
donohueandassoc@aol.com

Help Fight Leukemia Donate Blood and Platelets
For information on donating blood, Call 1-800-GIVE-LIFE

Or contact your local Red Cross
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