
Cancer Screening Record
Officials at the American Academy of
Dermatology are hoping for a record-
setting year in 2006. AAD officials are
recruiting members to participate in
an attempt to set a Guinness World
Record for the most skin cancer
screenings conducted in a single day.
The potentially record-setting screen-
ing day is set for Saturday, May 6,
2006. The AAD will be organizing
large-scale screenings on that day in
Washington, Chicago, and New York,
but officials are also encouraging
members in other areas to conduct
their own free screenings. The acade-
my’s Melanoma/Skin Cancer Screen-
ing Program, which began in 1985,
has helped to screen more than 1.5
million people. For more information
on the May 6 screening day, e-mail the
AAD at worldrecord@aad.org or call
847-240-1736. 

Psoriasis Advocates
The patient advocacy group Psoriasis
Cure Now has singled out three mem-
bers of Congress for their work to in-
crease funding for federal research on
psoriasis and psoriatic arthritis. The
group honored Sen. Arlen Specter (R-
Pa.), Rep. Rosa DeLauro (D-Conn.),
and Rep. Ralph Regula (R-Ohio) with
the group’s 2005 Health Care Advo-
cates of the Year award. “People with
psoriasis have no Hollywood stars or
other glitzy backers to call on for sup-
port or to bring attention to this in-
curable disease,” Michael Paranzino,
president of Psoriasis Cure Now, said
in a statement. “Yet these leaders took
up our cause without fanfare and rec-
ognized how research on psoriasis will
help not just the millions of Ameri-
cans with the disease, but may also
help us better understand other chal-
lenging diseases.”

Research Grant Program
The Women’s Dermatologic Society is
developing a new grant program this
year to allow residents and young
physicians to conduct clinical and ba-
sic research on women’s health issues.
The new grant, which is being spon-
sored by Ortho-Neutrogena, will pro-
vide grants in the amount of $3,000 to
$8,000 each. Applicants must have an
MD or DO degree and be a resident in
an accredited training program or a
board-certified or board-eligible der-
matologist in the first 3 years after
completing postgraduate training. Ap-
plications will be reviewed by a newly
formed section of the Women’s Der-
matologic Society called the Academ-
ic Dermatologist Interest Group,
which will monitor the grants pro-
gram. A deadline for grant applica-
tions has not yet been set. Information
on the program is available on the
group’s Web site at www.womens-
derm.org/grant/research.html.

Food Allergen Labeling
All food labels now must clearly state
if a product contains any ingredients
with protein derived from the eight

major allergenic foods. Under the
Food Allergen Labeling and Consumer
Protection Act of 2004 (FALCPA),
manufacturers are required to identi-
fy in plain English the presence of in-
gredients that contain protein derived
from milk, eggs, fish, crustacean shell-
fish, tree nuts, peanuts, wheat, or soy-
beans in the list of ingredients or to
say “contains” followed by the source
of the food allergen after or adjacent
to the list of ingredients. It is estimat-
ed that 2% of adults and 5% of infants
and young children in the United
States have food allergies. Approxi-
mately 30,000 consumers require
emergency department treatment and
150 Americans die each year because
of allergic reactions to food. The
statute, however, does not require
manufacturers or retailers to relabel or
remove products that don’t have the la-
beling because they were labeled be-
fore the effective date. 

Rural Access to Part B Drugs
Access problems may prevent rural
providers from participating in the
new Competitive Acquisition Program
(CAP) for Part B drugs and biologicals,
Joan Sokolovsky, a senior analyst with
the Medicare Payment Advisory Com-
mission (MedPAC), said at a commis-
sion meeting last December. Physi-
cians who elect to participate in the
program will obtain drugs from a pre-
selected list of vendors, who in turn
will take on the responsibility of
billing Medicare for the drugs and col-
lecting coinsurance or deductibles
from patients. Under CAP rules, drugs
must be delivered to the facility where
they will be administered. Chemother-
apy in rural areas, however, is deliv-
ered through satellite facilities, where
“sometimes drugs cannot be mixed,”
Ms. Sokolovsky said. In a recommen-
dation, MedPAC said that the Health
and Human Services department
should allow an exception to these de-
livery rules for rural satellite offices of
providers.

Pay for Performance Not Local Yet
Despite the national buzz over pay for
performance and the interest in Con-
gress, such initiatives have yet to catch
on in many local communities, the
Center for Studying Health System
Change reported in a study. “While
there’s been plenty of buzz about pay
for performance as a way to improve
health care quality, the reality is that
these initiatives are off to a slow start
in many communities,” said Paul B.
Ginsburg, Ph.D., who is president of
HSC. The study was based on site vis-
its to 12 nationally representative
communities. Of these communities,
only two, Orange County, Calif., and
Boston, had significant physician pay-
for-performance programs in place. In
the other communities, where to date
almost no physicians had received
quality-related payments, physician
attitudes ranged from skeptical to hos-
tile, according to study results.

—Mary Ellen Schneider
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Medicare is attempting to simplify
the requirements of a new vol-
untary reporting system that

physicians claim is too burdensome.
Under the latest revision from the Cen-

ters for Medicare and Medicaid Services,
physicians participating in the Physician
Voluntary Reporting Program (PVRP) will
have only 16 measures to choose to report
on instead of 36. CMS also is working to
revise the program’s reporting system to
provide more options for physicians.

Primary care groups opposed CMS’ de-
cision to collect clinical data through a set
of Healthcare Common Procedure Coding
System (HCPCS) codes or G-codes—a sys-
tem most physicians do not use. The
agency is working with the American Med-
ical Association to add the option to use
CPT II codes as well as G-
codes, CMS spokesman Pe-
ter Ashkenaz told this
newspaper. “This will pro-
vide clinicians with the flex-
ibility of utilizing either G-
codes or CPT II codes” for
the program, he said.

The 16 starter measures
address a wide spectrum of
clinical care, including ad-
ministration of aspirin at
arrival for acute myocardial
infarction; control of lipids,
blood pressure, and glyco-
sylated hemoglobin for pa-
tients with diabetes; and assessment of fall
risk in elderly patients.

The 20 measures removed from the
original set won’t necessarily be thrown
out. In a fact sheet, CMS said it intended
to pursue further development of those
and other measures suggested by physi-
cian groups.

Reactions to the changes varied. Dr. C.
Anderson Hedberg, president of the Amer-
ican College of Physicians, called the revi-
sions “critically important.” As reporting
and pay-for-performance programs be-
come more widespread, “uniformity and
a realistic set of measures that don’t create
huge administrative reporting burdens are
essential for physician acceptance and the
success of any quality improvement and
measurement program.”

Any simplification of reporting is wel-
come, Dr. Larry Fields, president of the
American Academy of Family Physicians,
noted in an interview. Yet “this is still a vol-
untary program with no immediate ben-
efit to patients or physicians.”

In light of the 4.4% cut in physician pay
that went into effect Jan. 1, physicians “will
be even less able to comply with any re-
porting, voluntary or not,” Dr. Fields said.
Without a positive incentive to participate,
“I expect that CMS’ announcement will be
met with indifference.”

At a meeting of Medicare’s Practicing
Physicians Advisory Council (PPAC) held
before the changes were announced, sev-
eral physicians said the program would be

a hassle for them to implement. For in-
stance, PPAC chair Dr. Ronald Castellanos
said it would cost him $15,000 to make the
necessary changes in his practice to ac-
commodate the program.

“I’m going to have to redesign my work-
flow between the clinical and office build-
ings, change the clearinghouse software,
and change the software I use to send
things to other providers” and to CMS, he
said. “I had [a company] give me an esti-
mate, and it’s about $15,000. That’s a lot
of money to do a voluntary program.”

In return for submitting data to the
program, physicians get a report telling
them how well they did on each measure
within their own patient population, as
well as a comparison of their perfor-
mance with that of other physicians re-
gionally and nationally. Although physi-
cians do not need to register with CMS
to submit data, they must register to re-
ceive the reports. 

Dr. Michael Rapp, direc-
tor of the quality measure-
ment and health assessment
group at CMS, said that al-
though there was no money
attached to the reporting
process, “We want to make it
beneficial to physicians.” The
reports are one way of doing
that, but CMS would wel-
come any other ideas, he
added.

Council member Dr. Peter
Grimm, a radiation oncolo-
gist in Seattle, asked why
hospitals receive a 0.4% pay-

ment incentive to report data under an-
other reporting program, but physicians
do not. “What is the rationale for that?
Doctors don’t need [the money], or hos-
pitals deserve it more?”

Dr. Trent Haywood, a deputy chief
medical officer at CMS, said that when the
hospital reporting program started in
2002, hospitals didn’t get paid either—
that started later on.

Council member Dr. Laura Powers, a
Knoxville neurologist, said outcomes mea-
sures wouldn’t work well in a practice such
as hers, where many patients have terminal
illnesses. “I take care of patients who are go-
ing to die no matter what you do, but I have
to make sure their quality of life is better
for however long they have to live. That’s
why we need to have process measures.”

The council passed a resolution noting
that because the voluntary reporting pro-
gram will require additional staff, training
on use of G codes, and reconfiguration of
computer programs, “PPAC advises that
any effort at implementing quality mea-
sures and reporting must come after physi-
cian payment reform and a reduction in
current regulatory and administrative de-
mands. Otherwise, efforts to improve care
will be impeded.” 

The council also passed a resolution
asking that CMS seek comments from
the appropriate specialty societies regard-
ing the issues raised by the voluntary re-
porting program, “and, like the hospital
program, pay for data collection.” ■

‘I’m going to have
to redesign my
workflow . . . and
change the soft-
ware I use,’ at a
cost of perhaps
$15,000. ‘That’s
a lot of money to
do a voluntary
program.’
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