
 Rheumatologists prescribe 
EVOXAC® (cevimeline HCl) more than 
any other secretory agonist*

Feeling of mouth
Dryness of mouth
Dryness of tongue

Ability to speak 
without

drinking liquids

Ability to chew and 
swallow food

Ability to sleep

Safety considerations
•   The most frequently reported adverse events associated with 

the pharmacologic action of a muscarinic agonist (>10% 
incidence) in clinical trials of cevimeline were: excessive 
sweating, nausea, rhinitis, and diarrhea. Consult the brief 
summary of prescribing information for other adverse events

•  Cevimeline is contraindicated in patients with uncontrolled 
asthma, known hypersensitivity to the drug, and in acute 
iritis and narrow-angle (angle-closure) glaucoma

•  Consult the brief summary of prescribing information for 
safety considerations concerning drug interactions, special 
populations, patients with a history of cardiac disease, 
controlled asthma, chronic bronchitis, COPD, nephrolithiasis, 
or cholelithiasis

Please see accompanying brief summary of prescribing information.

•  Special care should be exercised when cevimeline is taken 
by geriatric patients, considering the greater frequency of 
decreased hepatic, renal, or cardiac function

•  Cevimeline can potentially alter cardiovascular function. 
Consult the brief summary of prescribing information 
concerning these potential effects

•  Caution should be advised while driving at night or 
performing hazardous activities in reduced lighting

*  IMS Health. National Prescription Audit Plus TM for the 6-month period ending 
March 2004.

†   In 1 or more clinical trials, patients reported signifi cant improvement for these 
secondary end points at various measurement intervals using a visual analogue 
scale (VAS) (PF0.05).

‡   Statistical signifi cance was not observed consistently for every secondary end 
point at each point of measurement across all studies.

For more information about EVOXAC, visit www.evoxac.com

Patients treated with EVOXAC reported signifi cant improvement 
for the following end points1-3†‡ :

  EVOXAC® first line—
proven relief for the dry-mouth symptoms of Sjögren’s syndrome
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Limited Insurance Policies Expected to Grow
B Y  J OY C E  F R I E D E N

Associate  Editor,  Practice  Trends 

WA S H I N G T O N —  Expect more health
plans to offer limited insurance policies for
people who are currently uninsured,
Robert Laszewski said at a press briefing
sponsored by the Center for Studying
Health System Change. 

“Insurers are recognizing that the 45 mil-
lion people who are uninsured are a mar-
ket,” said Mr. Laszewski, founder and pres-
ident of Health Policy and Strategy
Associates, a consulting firm. “Now, they’re
not a market for comprehensive major med-
ical insurance, but they are a market for very
limited benefits programs, programs that
cost perhaps $50-$100 per month.” 

He added that such plans—which typi-
cally include a wellness checkup every oth-

er year, a few
visits to a pri-
mary care
physician, and a
drug benefit
based on gener-
ic drugs—have
come under
criticism for not
doing enough
to help the unin-
sured. “I think
that’s a false set
of arguments,”
he said. “Of
course they’re
not going to
solve the prob-

lems of the uninsured, but [they] do re-
spond to the needs of people who cannot
afford health insurance.”

Most speakers at the conference also
were upbeat about the future of con-
sumer-driven health plans, such as health
savings accounts (HSAs), although Chris-
tine Arnold, an executive director special-
izing in managed care at New York bro-
kerage firm Morgan Stanley, noted that
such plans are still a very small part of em-
ployers’ health insurance offerings. 

“Less than 5% of any HMO’s total book
of business is right now in any form of
consumer-directed health care,” she said.
“We may be on the cusp of a product rev-
olution, which I’ve been hoping for, but I
don’t think it’s here yet.”

Mr. Laszewski added that although con-
sumer-driven health care “is a wonderful
thing,” it focuses on first-dollar benefits
rather than on the real problem in health
care spending: that 75% of the costs are in-
curred by the 15% of people who are
very ill. “It’s the sick people who blow
through the deductibles and get to the out-
of-pocket maximums,” he said. “Sick peo-
ple are the ones who control costs.”

“When the day is done, the incentives
haven’t fundamentally changed. In about
another year or two, we’re going to get
this out of our system,” he continued.

Efforts to measure physician quality also
came in for much discussion. “While I think
‘sabotage’ is a strong word, I would say
there has been resistance by the health
plans because each of them is trying to use
this initiative as a competitive advantage,”
said Ms. Arnold. “The tug of war is that em-

ployers want this on a macro basis—they
want a Consumer Reports for providers.”

Two new initiatives could help con-
sumers and employers compare health
care quality, Ms. Arnold said. One is the
Ambulatory Care Quality Alliance, a pro-
ject of the American Academy of Family
Physicians, the American College of Physi-
cians, America’s Health Insurance Plans,
and the Agency for Healthcare Research
and Quality. “They are trying to put to-
gether an objective list of measures. How

do we measure who is a good provider? As
we think about ways to assess quality, I
think we need a standard.”

The second initiative involves a group of
employers and consultants who are explor-
ing “care-focused purchasing”—that is, get-
ting health plans to aggregate their provider
data so that employers and consumers can
see which are the highest quality providers.
“Any one health plan can’t give you a full
picture of [a physician],” she said. “This is
an effort by employers to get together to

pull providers and health plans in.” 
Frederic Martucci, a managing director

specializing in not-for-profit companies at
Fitch Ratings, a New York credit-rating
firm, said Medicare’s efforts to measure
provider quality will likely impact the
health care market. “It’s only a little bit,
but the camel’s nose is in the tent, and as
long as Medicare is interested in reward-
ing providers—especially hospitals—[that
exhibit] quality, I think other people are
going to jump on the bandwagon.” ■

The camel’s nose
is in the tent, and
as long as
Medicare is
interested in
rewarding
providers that
exhibit quality,
other people are
going to jump on
the bandwagon.
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