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Long-Term Medicare SGR Fix Unlikely This Year

BY JOEL B. FINKELSTEIN
Contributing Writer

WASHINGTON — Physicians can look
for another short-term update to the sus-
tainable growth rate this year as lawmak-
ers struggle under substantial fiscal con-
straints, members of Congress told
physicians at the American Medical Asso-
ciation’s national advocacy conference.

A permanent fix would be best for
“everyone in this room and for the older
Americans under the Medicare system

[but] my gut is telling me is that, at best,
we will do an 18-month fix,” said Rep. Shel-
ley Berkley (D-Nev.). Congress passed a 6-
month update to the Medicare physician
payment rate late last year and has until
July 1 to avert a 10.6% cut for the remain-
der of the year. However, under current
federal spending rules, lawmakers will have
to offset any increases to physician pay by
cutting another program or raising taxes.

“If under the law, the physicians are set
to receive a 10% cut, if we restore that
10%, we have to come up with the mon-

ey somewhere. That’s why the solutions
generally tend to be short term,” said Sen.
Jon Kyl, (R-Ariz.), who serves on the Fi-
nance Committee.

For example, the proposed 18-month fix
that would keep physician pay steady
through 2008 and raise it 1% in 2009 would
cost $37.5 billion over 5 years. By compar-
ison, a 6-month fix, like the one passed last
year, would cost $8.4 billion, saving law-
makers nearly $30 billion in offsets. That’s
the easier solution, Sen. Kyl said. “It’s not
an ideal situation. However, our priority

has been and must continue to be averting
scheduled cuts and securing a positive up-
date. So we are very short-term oriented.”

He added that, while there is currently
enough wiggle room in the budget to pay
for the 18-month approach, some law-
makers had other priorities for the money.

That fact underscores the need for physi-
cians to get involved in advocating for them-
selves, said Rep. Berkley. “Doctors are the
lousiest politicians on the planet. You are
not good at this, but I encourage you to get
good atit.” m
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PROFESSIONAL OPPORTUNITIES

PRACTICE FOR SALE

Mid-Atlantic FP and ER opportunities. Join
traditional private FP practice or EM po-
sition with top regional medical center
1 hour from metro. Lucrative financial pack-
age, salary, benefits and bonuses. Student
Loan Repayment. Beautiful Mountains,
Rivers. Exceptional recreational activities —
white-water rafting, snow skiing, boating,
hunting, fishing. Will consider j1 and h1. Bri-
an White 1-888-339-7444, brian@xrhs.net,
fx 940/234-5315.

GEORGIA, Vidalia

Excellent opportunity for BC/BE EM, IM
or FP physician with progressive, well-
established EM group. Annual ED volume
23K in state-of-the-art facility. Vidalia is a
charming, rural community, just a short
drive from historic Savannah and coastal
Georgia. Total compensation package
300K annually. Fax CV to 912-691-1953,
email to pbashlor@geamba.com or call
912-691-1533.

Get your career climbing!
Leading the Northwest in Physician opportunities.

/A Rocl
Mountain

MED®S OUR CE
(800) 262-2690
www.rockymedsource.com

Disclaimer

FamiLy PRAcTICE NEWS assumes the statements
made in classified advertisements are accu-
rate, but cannot investigate the statements
and assumes no responsibility or liability con-
cerning their content. The Publisher reserves
the right to decline, withdraw, or edit ad-
vertisements. Every effort will be made to
avoid mistakes, but responsibility cannot be
accepted for clerical or printer errors.

PhysicianRecruiting.com **900 traditional
jobs, **175 FP/OB jobs, **140 Outpatient
Jobs. Base salaries starting at $150K;
earn upwards of $200K in great locations.
Call 800-880-2028 for more information.
(Fpn Web)

Primary care medical practice in Eastern
Long Island (Suffolk Co.) now available.
Strong income, great location, underserved
affluent community + extras. Call Wm.
Smith — Broker - 1 845 255-4111

PRACTICE FOR SALE
| * Northern Virginia near Washington,D.C.

s Successful Primary Care / Urgent Care
* 100% Fee For Service, 0AR's, gross ~550k
* PRICED AT ONLY ONE YEAR'S NET $349k

CONTACT: sammanz@hotmail.com

CONTINUING EDUCATION
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American Academy

of

Cosmetic Family Practice

Cosmetic Workshops
and
Individual Training

FAMILY PRACTICE TEACHING FAMILY PRACTICE
Maximum of 6 Attendees per Workshop to assure
adequate hands-on opportunity for all attendees

OURDIVERSE PROFESSIONAL FACULTY IS
READY, WILLING, AND ABLE TO TRAIN THE
FAMILY PRACTICE PHYSICIANS.

FACULTY:

Gregory Alouf, MD, AAFP, AACS (Medical Director)
George Solomon, MD,ABAAM, FAAFP
Anil Gandhi, MD

Robert L.True, MD, FACOG, AACS

Neil Goodman, MD, PhD,FACOG, FAACS
Harold Bafitis, DO, MPH, FACOS, FAACS
Haneef Alibhai, MD, CM, CCFP

Denise L.Baker, MD, FACOG, FACS

Todd K.Malan,MD, FACOG

Martin Hyman, MD, FA COG, FAACS, FACS

Join Us for Our
39 ANNUAL MEETING
November 19-23 ‘08
Mandalay Bay Hotel

Las Vegas, NV

Category 1 CME Accredited , i;

AWAKE Liposuction Workshop

Performed under local tumescent anesthesia,
patient is AWAKE throughout the procedure.
Jun6-7 New York, NY

Jun20-21 Salem, VA
Jun21-22 Scottsdale, AZ
Jul11-12 New York, NY
Jul18-19 Dallas, TX
Jul25-26 Salem, VA
Jul26-27 Scottsdale, AZ
Aug1-2 Los Angeles, CA
Aug22-23 Salem, VA
Aug23-24 Scottsdale, AZ

Botulinum Toxin and
Cosmetic Fillers Workshop

Jun20-21 New York, NY
Sep12-13 Scottsdale, AZ

AWAKE Breast Augmentation
Breast Augmentation is performed using local
tumescent anesthesia. Patient is AWAKE throughout
the procedure.
Jun13-14 Los Angeles, CA
Jul18-19 Los Angeles, CA

Aug8-9 Los Angeles, CA
AWAKE Abdominoplasty

Abdominoplasty is performed using local tumescent
anesthesia. Patient is AWAKE throughout the
procedure.

Juné6-7
AWAKE Facelift

Facelift is performed using local tumescent anesthesia.
Patient is AWAKE throughout the procedure.
Los Angeles, CA

Los Angeles, (A
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My cosmetic Family Practiceis three and a half
yearsold.

| didn't realize that family practice doctors were
allowed to do cosmetic procedures. When | found
out that over a thousand dermatologists were
doing liposuction; Ihad tofind out how they
learned to do the procedure.

| discovered that thousands of non-plastic
surgeons were organized into societies and doing
in-office cosmetic procedures.

I became Medical Director of the American
Academy of Cosmetic Family Practice because as
aFamily Practice physician, | believe with
professional training, family practice doctors
should be able to add cosmetic procedures

to their practice.

Gregory Alouf, MD, AAFP, AACS
Medical Director
American Academy of Cosmetic Family Practice

For more information and to register for a workshop:
visit www.cosmeticfamilypractice.or
phone: 520.574.1050  fax:520.574.79

email: info@cosmeticfamilypractice.org
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