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Amylin Pharmaceuticals, Inc. and Eli Lilly and
Company
Byetta 3-4

Disetronic Medical Systems Inc.
ACCU-CHEK 4a-4b, 5

GlaxoSmithKline Consumer Healthcare
OS-CAL 7, 8, 11

Eli Lilly and Company
Cymbalta 14-19

Merck & Co., Inc.
Janumet 12a-12d, 13

Novartis Pharmaceuticals Corporation
Reclast 24a-24b

Novo Nordisk Inc. 
NovoLog Mix 70/30 23-24 
Levemir 27-28
NovoLog FlexPen 31-32

Pfizer Inc. 
Exubera 9-10

Sanofi Aventis / Procter & Gamble
Actonel 28a-28f

Takeda Pharmaceuticals North America, Inc.
Actos Family 20a-20b, 21

IN D E X O F

ADV E R T I S E R S

an emphasis among the practices on care
coordination, chronic disease manage-
ment, efforts to avoid unnecessary hos-
pitalizations, proactive case manage-
ment, timely follow-up after hospital
stays, and the use of health information
technology. For example, St. John’s
Health System is using a Web-based pa-
tient registry aimed at helping physi-
cians to plan patient visits. 

In the second and third years of the pro-
gram, the group practices will be assessed
on additional measures related to heart
failure, coronary artery disease, hyper-
tension, and cancer screening. ■

Medicare Demo Lets Physicians Share in Savings

B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

Preliminary results of a demonstra-
tion project that allows physician
groups to share in savings they earn

for the Medicare program has also result-
ed in quality gains, according to the Cen-
ters for Medicare and Medicaid Services. 

The Medicare Physician Group Practice
Demonstration is a 3-year project that en-
courages group practices to improve co-
ordination of care for patients with chron-
ic diseases. The project offers the practices
financial incentives that meet clinical tar-
gets and save the Medicare program mon-
ey above a certain threshold. In the first
year, 10 participating practices were as-
sessed based on their performance on ev-
idence-based diabetes measures. 

In the first year (April 2005–March
2006), all participating practices improved
their clinical management of diabetes and
met targets on at least 7 of 10 measures;
two practices improved on all 10 mea-
sures. 

Measures for the first year included he-
moglobin A1c management and control,
blood pressure management, lipid mea-
surement, LDL cholesterol level, urine
protein testing, eye exam, foot exam, in-
fluenza vaccination, and pneumonia vac-
cination. 

In addition to improving care, the
demonstration saved the Medicare pro-
gram about $9.5 million, Herb Kuhn,
CMS acting deputy administrator, said
during a press conference to announce the

first-year results. “We are seeing substan-
tial and verifiable improvements in the
quality of care for patients and improved
efficiency in the delivery of that care,” Mr.
Kuhn said. 

The results show that Medicare is “on
the right track” in terms of providing in-
centives for coordinating care, he said. 

The demonstration includes 10 large,
multispecialty group practices with a to-
tal of about 224,000 Medicare beneficia-
ries. The 10 group practices are Dart-
mouth-Hitchcock Clinic, Bedford, N.H.;
Deaconess Billings
(Mont.) Clinic; the
Everett (Wash.) Clin-
ic; Geisinger Health
System, Danville,
Pa.; Middlesex
Health System, Mid-
dletown, Conn.;
Marshfield (Wisc.)
Clinic; Forsyth Med-
ical Group, Winston-
Salem, N.C.; Park Nicollet Health Ser-
vices, St. Louis Park, Minn.; St. John’s
Health System, Springfield, Mo.; and
University of Michigan Faculty Group
Practice, Ann Arbor. 

The demonstration encourages physi-
cians to coordinate Part A and Part B
Medicare services, invest in new care man-
agement programs, and redesign care
processes. If these investments save mon-
ey for the Medicare program, the physi-
cian groups are able to share in a portion
of the savings. These performance pay-
ments are in addition to the regular fee-for-

service Medicare payments received.
Physician groups may share up to 80% of
the savings, which are distributed based on
financial performance and achievement
of benchmarks in care quality measures,
Mr. Kuhn said. 

To receive a performance payment, the
practices’ total Medicare spending growth
rate must be more than 2 percentage
points lower than a comparison popula-
tion of Medicare beneficiaries in their lo-
cal market area. 

Although all the practices met clinical
targets for at least seven diabetes mea-
sures, only two practices received perfor-
mance payments. 

The Marshfield Clinic, and the Univer-
sity of Michigan Faculty
Group Practice earned per-
formance payments for
quality and efficiency im-
provements. In total, the
two groups earned $7.3
million in payments; how-
ever, the two practices that
met benchmarks in every
clinical area—St. John’s
Health System and the

Forsyth Medical Group—did not receive
payments. 

While other participating practices did
achieve lower Medicare spending growth
rates than comparison populations in their
local markets, their savings did not meet
the 2% threshold to share in the Medicare
savings, Mr. Kuhn said. 

Part of the problem may be that not all
practices were able to fully deploy their
initiatives in the first year, Mr. Kuhn said.
“I think, overall, it’s trending in a very pos-
itive way.” 

The first-year evaluation has revealed

During the first year of the project, all 10 of the
participating practices improved their diabetes care.

The demonstration
encourages physicians 
to invest in new care
management programs 
and redesign
processes of care.

PROFESSIONAL OPPORTUNITIES

Marshfi eld 
Clinic.

Where the future 
of medicine lives.

Marshfield Clinic is a nationally recognized health care leader and innovator. We provide our 
physicians with the most advanced medical equipment and health information technology 
available today. And with a wide range of continuing education opportunities designed to 
serve the needs of physicians as well as patients.

Marshfield Clinic offers:

•  Generous guaranteed two year salary followed by unlimited RVU production based 
 income

•  A 100% endocrinology practice

•  A comfortable call schedule shared among a system-wide department of five colleagues

•  EMR accessed with mobile PC at point of service

• The advantage of practicing where genetic research and educational opportunities are 
 easily accessible

• A community that offers affordable housing, excellent schools, plus proximity to excellent 
 indoor and outdoor recreational activities

• A benefit package including a fully funded retirement plan, matching 401K plan, four weeks 
 paid vacation, two weeks CME with up to $5,800 allowance, generous relocation, and more

Incentive available for the right candidate!

To learn more about an excellent opportunity, please contact: Mary Treichel, Physician 
Recruiter, Phone: 800-782-8581 extension 19774; Fax: 715-221-9779; E-mail: 
treichel.mary@marshfieldclinic.org; Website: www.marshfieldclinic.org/recruit

Marshfield Clinic is an Affirmative Action/Equal Opportunity 
employer that values diversity. Minorities, females, individuals 
with disabilities and veterans are encouraged to apply. Sorry, not a 
health professional shortage area.

Endocrinology 100%
St. Louis, MO area

Pop – 40,000, Draw area – 600,000.
$250,000 plus RVU. Great Benefits. Call
Shirley Payne 636-394-7123. Fax 636-527-
4140. E-mail DocsHaven@aol.com

Hospital employed Endocrinology position
joining well established physician in desir-
able growing northwest suburb of Baltimore
associated with dynamic and modern 200
bed hospital. Join busy outpatient practice
with comprehensive diabetes center that in-
cludes wound center and hyperbasic med-
icine. Excellent salary, bonus and benefits.
Donohue and Associates 800-831-5475.
Fax 314-984-8246
E/m: donohueandassoc@aol.com

Baltimore
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