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Health Insurance, Consumer Ads Top AMA Agenda

BY MARY ELLEN SCHNEIDER

New York Bureau

CHICAGO — Individual health insur-
ance mandates, direct-to-consumer adver-
tising, and changing the public’s perception
of salt were among the issues addressed at
the annual meeting of the American Med-
ical Association’s House of Delegates.

On the heels of Massachusetts’ new
mandate that all individuals must obtain
health insurance, AMA delegates voted to
support a requirement that individuals
and families earning more than 500% of
the federal poverty level ($49,000 for indi-
viduals and
$100,000 for a
family of four)
obtain a mini-
mum level of
catastrophic
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“We’ve taken a bold shift here, and we
want to help lead this discussion because
we want to have comprehensive reform,”
said Dr. Edward L. Langston, a member of
the AMA Board of Trustees, during a
press conference at the meeting.

The recommendation would cover only
a fraction of the more than 40 million
uninsured Americans. About 11% of the
uninsured had incomes that were more
than 500% of the federal poverty level in
2004, according to an analysis by the De-
partment of Health and Human Services.
But the delegates’ action gives AMA offi-
cials another tool with which to lobby for
expanding the number of people with
health coverage, said AMA Board of
Trustees member Dr. Ardis D. Hoven.

The American College of Cardiology
does not have a formal policy position on
individual health insurance mandates.
“The ACC has and continues to support
reforms that would make health insurance
coverage more accessible and more af-
fordable for individuals and families,” an
ACC spokesperson said.

In other news from the AMA House of
Delegates:

» Direct-to-consumer advertising. The
delegates voted in favor of placing a mora-
torium on DTC advertising for newly ap-
proved prescription drugs and medical de-
vices until physicians have become
educated about the new products. Under
the AMA policy, the length of the mora-
torium would be determined on a prod-
uct-by-product basis by the FDA in con-
sultation with the drug or device sponsor.

The guidelines are a response to the
frustration many physicians feel when pa-
tients ask for specific drugs or devices that
they have seen advertised, which may not
be appropriate for them, said Dr. Ronald
M. Davis, an AMA Board of Trustees
member, during a press conference.

» The need to scale back on salt. In a se-
ries of actions, the AMA delegates voted
to urge the FDA to revoke the “generally
recognized as safe” status of salt, allowing
the agency to develop limits on sodium in
processed food and restaurant items.
The AMA called for at least a 50% re-
duction in the amount of sodium in
processed foods, fast food products, and
restaurant meals over the next decade.
The delegates also instructed the AMA
leadership to work with the FDA to im-

prove labeling of foods and meals so con-
sumers can better understand the amount
of sodium they consume. Patients are of-
ten unaware of how much sodium is in
their diet, cardiologist J. James Rohack, an
AMA Board of Trustees member, said
during a press conference. Patients with
hypertension will often say they don’t
add salt to food, but they don’t realize the
high sodium content of processed meats,
he said.

» Electronic medical records. Delegates

voted for the AMA to support initiatives
that minimize the financial burden to
physician practices of adopting and main-
taining electronic medical records, and
they instructed AMA officials to get in-
volved in efforts to define and promote
standards for the interoperability of health
information technology systems. Howev-
er, the delegates also established as AMA
policy that physicians should not be re-
quired to adopt electronic medical records
by either public or private payers. m
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Over the past 25 years, we at Scios have committed ourselves to helping
doctors, nurses, and pharmacists bring meaningful, lasting relief to the millions
of people with acute heart failure experiencing a worsening of their condition
to the point where breathing is difficult, even when they are resting. And

that commitment continues, with significant investments in clinical studies
designed to advance our understanding of this costly, debilitating, and
deadly condition. For example, our new frial involving as many as 7,000 acute
heart failure patients worldwide will be the largest and most comprehensive
clinical frial of its kind.

Such research is vital, as acute heart failure is responsible for more annual
deaths than leukemia and breast, pancreatic, and ovarian cancer.'? In
addition, this condition has few approved treatment options and no known
cure. That's why we're so committed to advancing heart failure freatment—
and keeping patient relief at the heart of what we do.

To learn more about NATRECOR® (nesiritide) and our dedication to helping
those with heart failure, visit www.nafrecor.com and www.sciosinc.com.
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B-type natriuretic peptide (BNP)
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scios

focusing science to advance medicine™

INDICATION

NATRECOR® (nesiritide) is indicated for the intravenous treatment of patients with acutely
decompensated congestive heart failure who have dyanea at rest or with minimal activity. In
this population, the use of NATRECOR® reduced pulmonary capillary wedge pressure and
improved dyspnea.

The recommended dose of NATRECOR® s an intravenous bolus of 2 meg/kg followed by a
continuous infusion of 0.01 meg/kg/min.

IMPORTANT SAFETY INFORMATION

HYPOTENSION

NATRECOR® (nesirtide) may cause hypotension and should be administered only in settings
where blood pressure can be monitored closely. If hypotension occurs during administration of
NATRECOR®, the dose should be reduced or discontinued. At the recommended dose of
NATRECOR®, the incidence of symptomatic hypotension (4%) was similar to that of IV
nitroglycerin (5%). As%mptomatic hgpotension occurred in 8% of patients treated with either
drug. In some cases, hypotension that occurs with NATRECOR® may be prolon%ed. The mean
duration of symptomatic h*potension was longer with NATRECOR® than IV nifroglycerin (22
verss 0.7 hours, respectively). NATRECOR® should not be used in patients with sysfolic blood
pressure <90 mm Hg or as primary theraﬁy in patients with cardiogenic shock. The rate of
symﬁtomatic hypotension may be increased with a baseline blood pressure <100 mm H%, and
NATRECOR® should be used cautiously in these patients. In earlier trials, when NATRECOR® was
initiated at doses higher than the 2 mcg/kg bolus followed by a 0.01 mcg/kg/min infusion, the
frequency, duration, and intensity of hypotension was increased. The hypotensive episodes were
also more often symptomatic and/or more likely to require medical intervention.

NATRECOR® s not recommended for patients for whom vasodilating agents are not appropriate
and should be avoided in patients with low cardiac filling pressures.

RENAL

NATRECOR® may affect renal function in susceptible individuals. In patients with severe heart
failure whose renal function may degend on the activity of the renin-angiotensin-aldosterone
sKstem, treatment with NATRECOR® may be associated with azotemia. In the VMAC trial,
through day 30, the incidence of elevations in creatinine to >0.5 mg/dL above baseline was 28%
and 21% in the NATRECOR® and nitroglycerin groups, respectively. When NATRECOR® was
initiated at doses higher than 0.01 mcg/ig/min, gwere was an increased rate of elevated serum
creatinine over baseline compared with standard therapies, afthough the rate of acute renal
failure and need for dialysis was not increased.

MORTALITY

In seven NATRECOR® linical trials, through 30 days, 5,3% in the NATRECOR® treatment group
died as compared with 43% in the /group treated with other standard medications. In four
clinical trials, through 180 days, 21.7% in the NATRECOR® treatment group died as compared
with 215% in the group treated with other medications. There is not enough information to
know f there is an increased risk of death after treatment with NATRECOR®.

See brief summary of full Prescribing Information on adjacent page.
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©2006 Scios Inc. All rights reserved. Po6ir200 June 2006



Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


