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How Can A Holter Monitor
Benefit Your Practice?

©

Internal Medicine opportunity
in scenic New Mexico

NEW MEXICO – Client is a 25-bed community hospital, locat-
ed 75 miles east of Albuquerque.The General Hospital is com-
mitted to expanding its healthcare services by recruiting an
additional Internist. The opportunity is with a fast-growing,
multi-specialty practice called Family Health Center, which is
affiliated with the hospital. J-1 Visa & H-1B can apply.

Compensation includes a base salary of $200,000 per year
for 3 years with an incentive bonus and an excellent benefit
package including physician’s family on the benefit plan
(vacation/sick time = 4 weeks, CME reimbursement $3,350 and
1 week off, relocation reimbursement) with a profit sharing pro-
gram. Physician can apply up to $35,000 per year of student
loan forgiveness. Bonuses are paid quarterly. Current physicians
have become profitable within one year of practice.

Contact: Baumann & Associates Inc.
2265 Roswell Road, Suite 100
Marietta, GA. 30062
Tel: 770-509-2237
Fax: 770-509-2238
E-mail: jbaumassoc@aol.com

PROFESSIONAL OPPORTUNITIES

Moving?
Look to Classified Notices for practices available in your area.
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DXA Access Concerns Remain Despite More Pay 
B Y  M A RY  E L L E N  S C H N E I D E R

M
edicare officials have tem-
porarily increased payments for
performing dual-energy x-ray

absorptiometry, but osteoporosis experts
say the boost isn’t likely to make much
of a difference in the number of physi-
cians offering the service. 

Under the health reform law—for-
mally known as the Affordable Care
Act—Congress instructed officials at the
Centers for Medicare and Medicaid Ser-
vices to increase DXA payments to 70%
of the rate paid by Medicare in 2006. For
example, nonfacility fees for CPT code
77080 increased from about $45 to $98.

The same service was paid at about
$143 in 2006, according to estimates
from the American College of Rheuma-
tology.

While the increased payments began
on June 1 and are retroactive to Jan. 1,
2010, they also expire at the end of 2011.
In the meantime, Congress has called on
the Institute of Medicine to study the im-
pact of past DXA payment reductions on
patient access. 

The American College of Rheuma-
tology hailed the increase as a victory for
physicians. But even with the additional
reimbursement, physicians aren’t likely
to get back into the DXA business if
they have already gotten out, said Dr.
David Goddard, a rheumatologist in
Brooklyn, N.Y., and a member of the
ACR’s government affairs committee.
However, it could motivate others who
were on the fence to continue to offer the

service. One of the big determinants
going forward is likely to be the cost of
the equipment, he said. The average
lifespan of a DXA scanner is about 8-10
years, depending on usage, and physi-
cians will be faced with the question of
whether the payment level makes it
worthwhile to purchase a new machine. 

Steep cuts to DXA services began in
2007, after Congress included bone den-
sitometry among a group of other imag-
ing services that were slashed as part of
the Deficit Reduction Act of 2005. 

Since then, physicians have been strug-
gling to cover their costs as reimburse-
ment steadily declined from around $140
in 2006 to about $45 in the first half of
this year. Adding to the problem is that
private insurers have largely followed
the lead of Medicare and have been
ratcheting down their rates over the
years as well, Dr. Goddard said. 

Patient access to the bone densitome-
try services depends in large part on ge-
ography, Dr. Goddard said. Generally, pa-
tients who live near large urban centers
will have little difficulty finding bone
densitometry testing in either a medical
center or a specialist’s office. However,
patients in rural areas are likely to have
a harder time accessing the same ser-
vices, he said. 

“The whole thing is nonsensical any-
way because it’s a very low cost test
with a reasonably high predictive value,”
Dr. Goddard said. 

At this point, it is physicians’ concern
for patients, not the payment, that mo-
tivates them to continue to offer bone

densitometry services, said Dr. Steven M.
Petak, immediate past president of the
American College of Endocrinology and
director of the Osteoporosis and Bone
Densitometry Unit at the Texas Institute
for Reproductive Medicine and En-
docrinology in Houston.

Dr. Petak said a reasonable number of
physicians will continue to perform DXA
studies, but that number is likely to drop
dramatically if Congress allows payment
cuts again in 2012. 

The problem that the medical com-
munity has had in advocating for higher
payments for DXA studies is that the gov-
ernment isn’t considering the full po-
tential for savings from prevention of
fractures, Dr. Petak said. For example,
when estimating the cost of DXA pay-

ments in legislation, the Congressional
Budget Office will consider the cost of
utilization of DXA in Medicare Part B,
but won’t count potential savings to
Medicare’s Part A, which includes hos-
pitalization costs. 

“You can’t look at the cost outlay in
isolation. You have to look at how it’s go-
ing to impact the preventive health care
of the population,” Dr. Petak said.
“That’s something that the government
has failed to do.” 

The outlook for gaining a permanent
payment increase for DXA services is
pretty bleak, at least for now. It’s difficult
to convince Congress to spend money
on anything in the current political en-
vironment, Dr. Petak said, even if it will
result in savings down the line. ■


