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Pay for Performance
Stirs Ethical Concerns

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

Ne w York Bureau

S A N D I E G O —  Pay-for-performance
programs must be designed to avoid
putting some of the most vulnerable pa-
tient populations at risk, officials with the
American College of Physicians warned
at the organization’s annual meeting.

Although pay for performance has the
potential to improve medical care, it could
also endanger the physician-patient rela-
tionship, the financial stability of the
health care system, and the elderly and
the chronically ill, said Dr. Frederick E.
Turton, chair of ACP’s Ethics, Profes-
sionalism and Human Rights Committee.

ACP is preparing to publish a position
paper on the issue of ethics in pay for per-
formance. The paper focuses on what the
programs should accomplish, what physi-
cians should do if participating in them,
and the potential unintended conse-
quences of these programs.

For example, ACP officials are con-
cerned about programs that base their in-
centives on meeting strict clinical targets,
such as a specific hemoglobin A1c level, be-
cause that might prompt physicians to se-
lect patients based on their ability to meet
that target. Instead, programs that focus
on improvement on a measure might be
more appropriate, Dr. Turton said at a
press briefing. Other unintended conse-
quences include the potential for gaming
the system by physicians, and an increase
in unnecessary care and costs.

The programs also have the potential
to encourage physicians to perform to
the measure, rather than evaluating the
individual needs of the patients, Dr. Alan
R. Nelson, a member of the Institute of
Medicine’s study committee on pay for

performance. And quality measures may
not lead to reductions in cost, in fact, in
the short term, it will probably increase
use of services and cost, he said.

Limited data are available about pay-for-
performance ethical concerns, in part be-
cause these programs are so new and re-
searchers need more time to study their ef-
fects, said Dr. Matthew K. Wynia, director
of the Institute for Ethics of the American
Medical Association. The programs are
also variable, complex, and are often pro-
prietary and confidential, making them
hard to study. And pay for performance is
generally not well understood by either
patients or physicians at this point.

The limited data in the literature has
provided mixed results on pay for perfor-
mance. One study compared the perfor-
mance of California physicians enrolled in
a pay-for-performance program with the
performance of physicians in the Pacific
Northwest who were not enrolled. It as-
sessed outcomes on cervical cancer screen-
ing, mammography, and hemoglobin A1c
testing. The California physicians achieved
greater quality improvement only in cer-
vical cancer screening. The authors found
there was little gain in quality, and the fi-
nancial rewards were given mainly to
those who had a higher performance at
baseline ( JAMA 2005;294:1788-93). 

In another study, 207 hospitals in a
Medicare-sponsored pay-for-performance
demonstration showed greater improve-
ment in a composite of 10 quality mea-
sures, compared with 406 hospitals in-
volved in voluntary public reporting only.
In pay-for-performance hospitals, those
with the worst baseline quality perfor-
mance improved the most; those with
the highest baseline quality improved least
(N. Engl. J. Med. 2007;356:486-96). ■

Physicians Want Registry Data
As Basis for Quality Reporting

B Y  A L I C I A  A U LT
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B A LT I M O R E —  Outcomes registries,
not claims data, should be the base for the
Physician Quality Reporting Initiative next
year, physicians and their representatives
said at a forum held in May by the Cen-
ters for Medicare and Medicaid Services.

CMS officials said they are gathering
comments on how to evolve from claims-
based information to a registry model, to
prevent duplicative efforts to collect data
and to encourage quality improvement.
The agency’s final recommendations will
be published in the Federal Register in
mid-August as a proposed set of 2008 re-
portable measures, agency officials said.

A Department of Health and Human
Services spokeswoman said that more
than 600 people participated in the forum
via conference call. The initiative was
mandated as part of the Tax Relief and
Health Care Act of 2006. Beginning in
July, physicians can take part in the initia-
tive by reporting on specialty-specific mea-
sures. This year, CMS has listed 74 mea-
sures (posted at www.cms.hhs.gov/PQRI).

To participate, physicians submit data
on those measures through December on
at least 80% of their cases. Those who par-
ticipate will get a bonus lump-sum payout
of 1.5% of claims submitted, some time
in mid-2008.

Many physicians already report on such
measures to specialty societies.

The longest-running registry is main-
tained by the Society of Thoracic Sur-
geons. The 17-year-old registry contains
more than 3 million records, Dr. Jeffrey
Rich of the STS said at the forum. He not-
ing that registries allow for the collection
of clinical data on patient outcomes, which
is more useful for quality improvement.

STS suggested that outcomes measures
should be vetted through groups such as
the American Medical Association’s Physi-
cian Consortium for Performance Im-
provement and the AQA (formerly the
Ambulatory Care Quality Alliance).

Measures that cut across disciplines
should be harmonized, preferably by the
National Quality Forum, Dr. Rich said. In
addition, input standards should be estab-
lished to ensure that the data cover all pa-
tients, not just a random sample, and finally,
registries should be subject to validation
and an audit mechanism, he noted.

CMS also heard about the registries of
the American Osteopathic Association, the
Wisconsin Collaborative for Healthcare
Quality, users of GE Healthcare’s elec-
tronic medical records, the American Med-
ical Group Management Association, and
the American Society of Plastic Surgeons.

Jean Harris of the American College of
Surgeons said that organization is explor-
ing registry development through the Sur-
gical Quality Alliance. The American
Board of Neurological Surgery has devel-
oped 15 procedure-specific outcomes mea-
sures that are available online, said Dr.
Robert Harbaugh of the American Asso-
ciation of Neurological Surgeons.

In 2006, the American Board of Internal
Medicine began requiring internists to be-
gin using Practice Improvement Modules
(PIMs) in order to maintain certification.
With PIMs, physicians enter medical data
about patients, and then receive reports
back from ABIM, which they are sup-
posed to analyze and use to develop a self-
improvement plan.

The American College of Physicians was
due to make a statement at the forum, but
a representative on the conference call said
the group decided it was not ready to share
its thoughts on registries and PQRI. ■

URGENT CARE PHYSICIANS
Urgent Care Physician, preferably boarded
in Primary Care specialty. Fast moving prac-
tice with all specialty backup. 10-15 shifts per
month.Two physicians on site at a time.
35,000 annual visits. Urgent Care Center lo-
cated in Salem, Oregon. Competitive com-
pensation and benefit package. Cover letter
and CV to sepspc@salemhospital.org
or Pam Bird, DO, Medical Director, Salem
Hospital Urgent Care Center, 1002 Belle-
vue Street, SE, Salem OR 97301. Call 503-
561-5554 with questions.

NATIONWIDE LOCUM TENENS
FAMILY PRACTICE &

URGENT CARE
Over 20 years experience in all aspects of
locum tenens.To explore opportunities or to
inquire about coverage for your practice
or hospital, contact: Judy Buller: 1-877-
977-3444 X 106; Fax 1-877-269-6425;
e-mail: mlsjulia@bellsouth.net

FamilyPracticeJobsOnline.com!

**900 traditional jobs, **160 FP/OB jobs,
**140 Outpatient Jobs.
Base salaries starting at $125; earn upwards
of $200K in great locations. Call 800-880-
2028 for more information. (Fpn Web)

FOR SALE

PREOWNED LASERSCOPE
GEMINI LASER

If you are adding Cosmetic Services to
your practice, you can save over 100K by
purchasing this versatile, well maintained 
2-1/2 year old laser. It is in excellent condi-
tion, has the latest software upgrade (4/07),
and has been meticulously maintained.
Wavelengths 1064Nd:YAG and 532KTP.
Hair Reduction, leg veins, skin tightening,
rosacea, acne, lentigoes, telangetasias and
more. Priced to sell. For details, contact
Wendy (315)-634-2500.
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