
CMS Clamps Down
On Adverse Events
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Contributing Writer

The Centers for Medicare
and Medicaid Services is
proposing to strengthen

its focus on quality of care as
part of its 2009 hospital inpa-
tient payment rules by doubling
the list of hospital-acquired con-
ditions for which Medicare no
longer will pay.

In addition, the proposed rule
would add 43 new quality mea-
sures for which hospitals would
have to report data in order to re-
ceive the full annual payment up-
date for their services. If adopted,
the proposed changes for fiscal
year 2009 would take effect Oct. 1.

The focus on quality in the
proposed rule is promising, said
Dr. Daniel Brotman, director of
the hospitalist program at Johns
Hopkins Hospital, Baltimore.

But Dr. Brotman commented
that CMS might be moving too
fast by implementing so many
new measures at the same time.
“I am concerned that it will turn
out a lot of these measures have
not been properly vetted,” he
said in an interview. CMS “should
go slowly, rather than releasing
all of these at once.”

The proposed rule, which
would apply to more than 3,500
acute care hospitals paid under
Medicare’s Inpatient Prospective
Payment System (IPPS), is ex-

pected to increase total Medicare
payments to acute care hospitals
by about 4.1%, or about $3.6 bil-
lion, according to CMS.

Hospitals stand to receive a full
increase of 3% as long as they
submit data on 26 out of the 30
current quality measures for
2008. Otherwise, the adjustment
will be 1%, according to the pro-
posed rule. In addition, in 2009
CMS will fully implement the
patient severity reimbursement
system, which it began last year,
based on 100% of cost data in-
stead of charge data.

“The proposed rule is really a
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C H I C A G O — An intensive
smoking cessation intervention
that starts while patients are hos-
pitalized for an acute cardiac event
is not merely cost effective, it is
cost saving, Robyn Kondrack,
Pharm.D., reported at the annual
meeting of the American College
of Cardiology.

The mean cost-effectiveness
ratio for providing a 3-month
intensive smoking cessation
intervention to hospitalized
smokers in a 209-patient
randomized, controlled trial was
$1,443 per year of life gained,
said Dr. Kondrack of Creighton
University, Omaha, Neb.

The total direct cost of medical
care during 5 years of prospective
follow-up in the smoking cessa-
tion intervention arm of the
study was $872,376, including
nearly $250,000 for the smoking
cessation program itself, com-
pared with $1,025,000 in patients

randomized to usual care. The
major driver of the more than
$150,000 in cost savings in the
smoking cessation intervention
group was a reduction in hospi-
tal costs over the 5-year period,
she explained.

The cost analysis was a fol-
low-up to last year’s initial report
on the Creighton University ran-
domized trial, which found a
2-year all-cause mortality of less
than 3% in the intensive smoking
cessation intervention group, as
compared with 12% in the usu-
al-care controls, a 77% relative
risk reduction.

The number needed to treat
using the intensive smoking ces-
sation intervention to prevent
one additional death during 2
years was 11.

The results suggest that smok-
ing cessation may be the most ef-
fective secondary prevention
measure available to smokers
with cardiovascular disease—
more effective than statins, an-

‘Widening performance gap’ is concern.

Quality Incentives
May Put Safety Net
Hospitals at Risk

Smoking Cessation EffortSaved Costs, Cut Deaths

B Y M I R I A M E . T U C K E R
Senior Writer

P I T T S B U R G H — The initiation
of public reporting and pay-for-
performance measures, designed
as incentives to improve the qual-
ity of care at hospitals, may ac-
tually have the opposite effect on
those institutions that serve low-
er-income populations.

That conclusion was based on
an analysis of performance data
on acute myocardial infarction,
heart failure, and pneumonia
from approximately 3,600 hospi-
tals in the Web site www.
hospitalcompare.com, the near-
universal performance measure
and public reporting system insti-
tuted in 2004 by the Centers for

Medicare and Medicaid Services
(CMS). Between 2004 and 2006,
the hospitals with the highest pro-
portion of Medicaid patients—
which had the worst performance
on the three measures to begin
with—also saw the least im-
provements in quality, whereas
those with the smallest propor-
tion of Medicaid patients achieved
the greatest improvements fol-
lowing initiation of the incentives,
Dr. Rachel Werner reported at
the annual meeting of the Society
of General Internal Medicine.

The findings are of great con-
cern because these so-called safe-
ty net hospitals were generally in
worse financial condition at base-
line, and therefore would have
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CMS “should go slowly” in implementing quality measures thatmay not have been properly vetted, Dr. Daniel Brotman said.

See Adverse Events page 4

See Quality Incentives page 6

See Smoking Cessation page 2

10 Most Expensive Conditions Treated in Hospitals(total national bill in millions of dollars)

*Includes spondylosis and intervertebral disc disorders.Note: Based on data from the 2005 Nationwide Inpatient Sample.Source: Healthcare Cost and Utilization Project 

Back pain*

Sepsis

Complication of device/implant/graft

Osteoarthritis

Pneumonia

Heart failure

Acute myocardial infarction

Newborn infants

Mother's pregnancy and delivery

Coronary artery disease
$45,985

$43,925
$35,316

$31,946
$30,230

$29,535
$26,157

$25,291
$24,801

$20,327
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A SUPPLEMENT TO

Internal
Medicine News
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POSTLYTIC TRANSFER FOR PCI IS BEST IN STEMI, PAGE 10

Hospital-Based
Neurologists

Stroke call could increase
demand for neurohospitalists.

P A G E 9

Leading Quality
Improvements

Hospitalists are poised to cut
inefficiencies and waste.

P A G E 2 2

Less Invasive
Lung Transplants
Minimally invasive surgery
allows earlier extubation,

less mechanical ventilation.
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II N S I D E

In 1996, Internal 
Medicine News 
broke the story about 
hospitalist practice.

In 2008, we bring you 
the publication that 
will make hospitalist 
practice news. 

 

p

The Independent Newspaper for the Hospitalist

Hospitalist News is the one 

source for the clinical news that

hospitalists need to stay current 

as well as the practice trends and 

pers ectives that meet their daily 

practice needs.
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Senate Targets Industry Payments to Physicians
B Y  J O E L  B. F I N K E L S T E I N

Contributing Writer

WA S H I N G T O N —  Drug and device
manufacturers came under scrutiny at a re-
cent hearing of the Senate Special Com-
mittee on Aging, during which witnesses
said payments to high-profile physicians
appear to be more of a marketing strategy
than an attempt to improve patient care.

The hearing was held in part to highlight
the need to pass the Physician Payments
Sunshine Act (S. 2029), which would re-
quire drug and device manufacturers to re-
port payments to physicians. Introduced in
the Senate last fall, the bill would require
companies to provide physicians’ names;
the amounts they were paid or the value
of gifts, honoraria, or travel; and the date
and purpose of the payments. 

“Getting enormous sums of money
from a company about whose product
you’re writing—money that might go
away if you write a negative paper—makes

the research
neither objec-
tive nor inde-
pendent,” testi-
fied Dr. Charles
Rosen, presi-
dent of the As-
sociation for
Ethics in Spine
Surgery, a pro-
fessional organi-
zation he
formed to ad-
dress conflicts
of interest.

Dr. Rosen
said he became aware of the undue influ-
ence of industry money in 2005 with mar-
keting approval of an artificial lumbar
disc replacement based on what appeared
to be a poorly designed study. When he
tried to raise a red flag with the Food and
Drug Administration and within the sur-
gical community, he was rebuffed. When
he persisted, the chairman of his depart-
ment attempted to have him fired, but in-
stead ended up leaving under a cloud. 

“Some surgeons have become inextri-
cably beholden to suppliers,” testified Said
Hilal, president of Applied Medical Re-
sources Corp., a small device company in
Orange County, Calif.

“We hear of large suppliers approaching
hundreds of surgeons with invitations to
become consultants. However, these
physicians appear to be no more than an
extension of the sales and marketing ef-
forts,” he said.

Device makers invited to testify said
that they were working to rectify past
lapses. 

“In this industry, the same physicians we
rely on as consultants to develop or train
on the safe and effective use of our prod-
ucts may also select products for patients.
... In hindsight, it now appears that as in-
dustry expanded to meet patients’ needs,
the use of physician consultants may have
been excessive. Such excesses fostered a
degree of mistrust of the industry and
physicians, and invited the understand-
able scrutiny of the government and oth-
er stakeholders,” testified Chad Phipps, se-

nior vice president and general counsel for
Zimmer Holdings Inc.

The company was one of five device
makers that recently settled with the De-
partment of Justice over alleged viola-
tions of antikickback laws. While none of
the companies admitted wrongdoing, col-
lectively they agreed to pay fines totaling
$311 million. Each of the companies also
agreed to be monitored by an independent
auditing firm.

The fines are unlikely to deter the com-

panies from continuing to foster inappro-
priate financial arrangements with physi-
cians, Mr. Hilal said. “A multibillion-dollar
medical supplier does not consider $40
million or $400 million in penalties, after
years of violations, as painful or prohibi-
tive,” he said. 

According to testimony from the In-
spector General’s office at Health and Hu-
man Services, the Department of Justice is
also investigating whether to pursue
charges against surgeons who might have

solicited kickbacks from companies. How-
ever, witnesses said that the vast majority of
surgeons eschew such conflicts of interest.

Industry critics said there is a need to en-
sure that the information provided by
companies is communicated to the public
in a consumer-friendly way, while industry
representatives argued that small compa-
nies should also be included in the legis-
lation. Currently, the bill applies only to
drug and device makers with annual rev-
enues in excess of $100 million. ■

‘Some surgeons
have become
inextricably
beholden to
suppliers [and]
appear to be no
more than an
extension of the
sales and
marketing efforts.’




