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Chronic Diseases Poorly Managed Under Medicare

BY MARY ELLEN SCHNEIDER

Senior Writer

WASHINGTON — Medicare currently is
not equipped to handle care for chronic ill-
nesses, so officials at the Centers for
Medicare and Medicaid Services are test-
ing out some new approaches.

“What we're really after is to change
Medicare’s role from a passive payer of ser-
vices ... to a more aggressive purchaser of
better health care for our beneficiaries,”
said Stuart Guterman, director of the Of-
fice of Research, Development, and In-
formation at CMS.

In fee-for-service Medicare, there is no
incentive to coordinate care. The empha-
sis is on the provision of services by indi-
vidual physicians, and care is centered on
single encounters, Mr. Guterman said at a
meeting on Medicare and Medicaid spon-
sored by America’s Health Insurance
Plans.

Instead, CMS officials are planning a
number of demonstration projects to look
at the impact of capitated payment sys-
tems for patients with high-cost illnesses,
“gainsharing” arrangements with physi-
cians, and financial incentives for the adop-
tion of health information technology.

Currently, Medicare is running the Co-
ordinated Care Demonstration project
with fee-for-service beneficiaries in 15 sites
around the country.

The project tests whether paying for co-
ordinated care for bene-
ficiaries with chronic ill-
nesses can produce
better outcomes with-
out increasing costs.
The project focuses on
heart failure; heart, liver,
and lung diseases;
Alzheimer’s and other
dementias; cancer; and
HIV/AIDS.

The initial results
from the demonstration
project show that bene-
ficiary recruitment can be a challenge but
that most of the successful plans have
been those with close ties to physicians,
Mr. Guterman said.

The agency has several more demon-
stration projects planned. CMS recently re-
ceived approval to move forward with the
Physicians Group Practice demonstration,
which will offer bonus payments to large,
multispecialty physician groups that
achieve savings through improvements in

‘What we’re really after
is to change
Medicare’s role from a
passive payer of
services . .
aggressive purchaser
of hetter health care
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. to a more

the management of patient care and ser-
vices.

In addition to the bonus payments,
physicians will be paid on a fee-for-service
basis.

The agency is seek-
ing approval for its End-

tage Renal Disease
Management demon-
stration, which will pro-
vide fully risk-adjusted
capitated payment for
treatment of ESRD
beneficiaries.

“[This is] a portion of
the population that is
very much in need of
better coordination of
care,” Mr. Guterman
said.

Currently ESRD beneficiaries have
broad coverage for services besides dial-
ysis, but that care is generally not coor-
dinated across all of their conditions, he
said.

This demonstration is aimed at pro-
viding an incentive for physicians to co-
ordinate care across the entire spectrum
of care.

CMS is also developing the Medicare

Care Management Performance demon-
stration, a project that was mandated un-
der the Medicare Modernization Act.

It would provide financial incentives to
encourage physicians to adopt health in-
formation technology and to use the tech-
nology to better manage chronic care pa-
tients.

“We believe information technology is
an important tool, and it’s a tool to ac-
complish better quality of care for our
beneficiaries,” Mr. Guterman said.

“Just buying doctors computers isn’t
what we're after. We want them to be able
to use better information systems to be
able to run their practices better,” he
added.

Also in the pipeline is a demonstration
aimed at managing care for high-cost ben-
eficiaries with serious illnesses. The pro-
ject, which is scheduled to run for 3 years,
will emphasize provider-oriented models,
Mr. Guterman said.

“One of the things we’ve heard in our
disease management initiatives is that
they’re third-party oriented, that is, physi-
cians have been commenting that we're
paying a third-party management organi-
zation to do what physicians should be get-
ting paid to do,” he said. u
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PROFESSIONAL OPPORTUNITIES

A spirit of healing in the beautiful

southwest.

When you join the team at Lovelace Sandia Health System, you not

only work alongside some of the best people, using state-of-the-art
technology in a supportive environment, you also have the beauty and
adventure of the southwest at your front door. We're located in

Rheumatologist

We are secking a Rheumatologist to join our collegial department.

Albuquerque, New Mexico where outdoor adventures range from
bike trails along the Rio Grande valley to skiing the slopes of the
spectacular 10,900 foot Sandia Mountains. Of course, we have our
share of cultural activities here too, from the symphony and
perfl’)l’l\\ing artstoa gr()wing Ck)mmunity ()‘: art gﬂ”el’ies ﬂﬂd ShOPS.
At Lovelace Sandia Health System, the best is yet to come for your
career. Explore a spirit of healing here.
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You will primarily see in-hospital consults at the hospital adjacent to
the clinic. There are ample opportunities to participate in clinical drug
trials and for certification and reading of DEXA scans, which arc an
integral part of our practice. You will also have the benefit of working
with two well-respected, board-certified rheumatologists with
combined practice experience of 46 years, as well as an excellent
hospitalist team that admits our patients.

We offer a competitive compensation and benefits package.
To apply, submit your CV onlinc at: www.lovelacesandia.com

If you are unable to apply online,
forward your CV to: Human Resources
Dept, Attn: Woody Creech, 7850
Jetterson Blvd. NE, Suite 100,
Albuquerque, NM 87109; E-mail:
lloyd.creech@lovelacesandia.com

or call (505) 727-4412
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share in these values. ..

Allina Medical Clinic-Coon Rapids
* Practice is 100% Rheumarology with no call

illnesses with rheumarologic manifestations

Allina Medical Clinic sites

 Opportunity to work full or part-time

Allina Physician Recruitment Services

E-mail: recruit@allina.com

www.allina.com EOE

whole community benefits. Allina Hospitals & Clinics is a group of 11
hospitals and 42 clinics in Minnesota and western Wisconsin. We are proud
of our values and of the difference we are able to make in the lives of many. If you

We have a place for you.
We are currently seeking BE/BC Rheumatologists at the following facilities:
* Located 15 miles north of Minneapolis and 30 miles northwest of St. Paul

= * Manage both inpatient and outpatient with rheumaric disease and other

Allina Medical Clinic-Internal Medicine Specialties
* Located on the campus of United Hospital in downtown St. Paul with possible outreach at other

* Practice is 100% Rheumatology with 1:3 call (mostly phone calls), with minimal inpatient consults
We offer a competitive salary, comprehensive benefits package and malpractice insurance.

8450 City Centre Drive, Woodbury, MN 55125
Phone: 1-800-248-4921, Fax: 651-714-3311
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ALLINA.

Hospitals & Clinics

Have questions on classifieds?
Call Robin Cryan, (800) 379-8785
for more information.

LOVELACE

HEALTH SYSTEM

Outstanding Rheumatology
Opportunities

in North Carolina & Mississippi. Solo or
group. Excellent compensation, benefits,
loan repayment.

Call Shielah- Marsh Group 800 291-0108
Fax 757-622-9634
Email-Slipp @ marshgroup.com
www.marshgroup.com
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