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Primary Care Doctors Are
Disgruntled, Mull Leaving

BY JANE ANDERSON
Contributing Writer

Imost half of primary care physi-
Acians responding to a survey by

The Physicians” Foundation said
they plan to reduce the number of patients
they see or stop practicing entirely over the
next 3 years.

In addition, 94% said the time they de-
vote to nonclinical paperwork in the last
3 years has increased, and 63% said that
the same paperwork has caused them to
spend less time per patient. Moreover,
78% said they believe there is a shortage
of primary care doctors in the United
States today, while the same percentage
said medicine is either “no longer re-
warding” or “less rewarding.”

The survey, which painted a grim pic-
ture of primary care physicians” satisfac-
tion with their profession, was mailed to
270,000 primary care physicians and more
than 50,000 specialists, and returned by
11,950 physicians.

“I have wanted to be a doctor since I
was 4 years old,” wrote one physician in
response to the survey. “If anything, I
spend too much time with patients. I
also spend far too much time on de-
meaning tasks that do not require a med-
ical degree. I am burned out. My income
is so low (because I spend so much time
with patients and therefore see fewer)

that I am in debt. It is disgraceful and dis-
gusting that doctors who save lives (and
who bear that responsibility) are treated
the way we are today.”

Of the 49% of physicians who told
surveyors they would stop practice alto-
gether or reduce their patient loads over
the next 3 years, 11% said they plan to re-
tire in the next 3 years, 13% said they plan
to seek a job in a nonclinical health care
setting, 20% said they would cut back on
patients seen, and 10% said they would
work part-time.

“Declining reimbursement” rated high-
est on the list of issues physicians identi-
fied as impediments to the delivery of pa-
tient care in their practices, followed by
“demands on physician time.” Nearly two-
thirds said Medicaid reimbursement is less
than their cost of providing care, and 36%
said Medicare reimbursement does not
cover their costs.

Only 17% of the physicians rated the fi-
nancial position of their practices as
“healthy and profitable,” and 45% of
physicians said they would retire today if
they had the financial means.

The Physicians’ Foundation was found-
ed in 2003 through settlement of a class
action lawsuit brought by physicians and
medical associations against third-party
payers. Its mission is to advance the work
of practicing physicians and improve
health care quality. [ ]

Federation of State Medical
Boards Eyes Relicensing Policy

BY MARY ELLEN SCHNEIDER

New York Bureau

hysicians could face increased re-
Pquirements when renewing their state
medical licenses under a draft model pol-
icy currently being evaluated by the Fed-
eration of State Medical Boards.

Under the draft policy, relicensure would
become more comprehensive and require
that physicians demonstrate continuing
skills and knowledge in their area of prac-
tice. As proposed, the maintenance of li-
censure process would closely mirror the
requirements that the American Board of
Medical Specialties has in place for main-
tenance of certification. The draft policy is
a model that state medical boards could
use, but individual states would determine
whether or how it would be implemented.

Over the last 5 years, the Federation of
State Medical Boards (FSMB) has been
considering how state medical boards
could change these policies to ensure that
licensees are competent.The organiza-
tion’s House of Delegates approved guid-
ing principles for developing maintenance
of licensure and called for research on the
impact that the requirements would have
on state medical boards and physicians.

Once that research is complete, the draft
maintenance of licensure policy would
likely be considered by the FSMB House
of Delegates at their meeting next May,

said Carol Clothier, vice president of
strategic planning and physician compe-
tency initiatives for the FSMB.

The idea is to take advantage of activi-
ties physicians already are doing to demon-
strate their competence and use those to
satisfy these requirements, she said.

If the maintenance of licensure policy
is accepted by the FSMB House of Dele-
gates, it would be up to individual states
and territories to decide if they wanted to
adopt, revise, or ignore the model policy.

Since states would make these changes
legislatively, it’s unlikely to happen quick-
ly, said Dr. James C. Puffer, president and
chief executive officer for the American
Board of Family Medicine (ABFM).

Family physicians who remain current
and active with maintenance of certification
will have nothing to worry about, he said,
since the draft model policy would allow
maintenance of certification to satisfy the
requirements of maintenance of licensure.

Family physicians may be better pre-
pared for these requirements than physi-
cians in other specialties since family med-
icine does not grant lifetime board
certification. And so far the participation
rate in maintenance of certification has ex-
ceeded expectations. Historically, the
ABFM recertification rates have been
around 75%-80%, but data from the first
two cohorts going through maintenance of
certification shows rates above 80%. W
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Medicare Advantage Criteria
Medicare officials have identified 15
chronic conditions that would make in-
dividuals eligible for enrollment in a
Chronic Care Medicare Advantage Spe-
cial Needs Plan. The conditions were
selected by a panel of advisers as being
medically complex, substantially dis-
abling or life threatening, and as having
a high risk of hospitalization or adverse
outcome. Included are certain neuro-
logic disorders, stroke, chronic alcohol
and other drug dependence, certain
autoimmune disorders, cancer exclud-
ing precancer conditions, certain car-
diovascular disorders, chronic heart fail-
ure, dementia, diabetes, end-stage liver
disease, end-stage renal disease requir-
ing dialysis, certain severe hematolog-
ic disorders, HIV / AIDS, certain chron-
ic lung disorders, and certain chronic
and disabling mental health conditions.
The list of conditions is part of new
guidelines for the special needs plans
that will go into effect in 2010.
Medicare officials noted the list is an ef-
fort to ensure that the plans stay fo-
cused on a specific population and do
not expand to the larger Medicare Ad-
vantage population.

HHS Releases Quality Measures
The Department of Health and Hu-
man Services has released its first-ever
inventory of the quality measures its
agencies use for reporting, payment,
and quality improvement. The HHS
measure inventory is available from
the National Quality Measures Clear-
inghouse, a Web site run by the
Agency for Healthcare Research and
Quality, and is designed to advance
collaboration within the quality mea-
surement community and to synchro-
nize measurement, according to the
HHS. “This effort is pivotal to achiev-
ing the goal of transparency in quali-
ty measurement as a cornerstone of
value-driven health care,” said HHS
Secretary Mike Leavitt in a statement.
The inventory is available at
www.qualitymeasures.ahrq.gov.

Army and NIMH to Study Suicides
The National Institute of Mental
Health has signed a memorandum of
understanding with the US. Army to
study suicide and suicidal behavior
among active-duty soldiers, National
Guard members, and Army Reservists.
The 5-year, $50 million effort will be
the largest study of suicide ever un-
dertaken by the institute, according to
a statement. The goal is to identify risk
and protective factors for suicide and to
help the Army develop effective inter-
vention programs. In 2007, 115 Army
members committed suicide; of those,
36 commiitted suicide while deployed,
50 did so post deployment, and 29 had
never been deployed.

FDA Opens China Offices

The Food and Drug Administration
has opened offices in Beijing,
Guangzhou, and Shanghai, China, as
part of an effort to improve the safety
of food and other consumer products.
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“A permanent FDA presence in China
will help us address the challenges pre-
sented by globalization,” said the FDA
Commissioner Andrew von Eschen-
bach in a statement. “We look forward
to working with the Chinese govern-
ment and manufacturers to ensure that
FDA standards for safety and manufac-
turing quality are met before products
ship to the United States.” Establishing
a permanent presence by the FDA in
China will greatly enhance efforts to
protect consumers in both countries
and also will enable the FDA officials to
help the Chinese government in its on-
going efforts to improve its regulatory
systems for exports to help ensure
product safety, agency officials said.
The FDA also intends to open offices in
other parts of the world and ultimate-
ly will have a presence in five geo-
graphic regions, including China, India,
Europe, Latin America, and the Middle
East, the agency said.

MedPAC Calls for Disclosure
Congress should pass legislation to re-
quire drug, device, and medical supply
makers and distributors, along with
hospitals, to disclose their financial ties
to physicians and physician groups, the
Medicare Payment Advisory Commis-
sion has decided. The companies also
should be required to disclose financial
relationships with pharmacies, phar-
macists, health plans, pharmacy bene-
fit managers, hospitals, medical
schools, continuing medical education
organizations, patient organizations,
and professional organizations. Med-
PAC said it will urge Congress to re-
quire drug manufacturers to post on a
Web site all details about free drug
samples given to providers. In addi-
tion, MedPAC said that lawmakers
should require the HHS to submit a re-
port describing financial arrangements
between hospitals and physicians. Med-
PAC advises Congress on Medicare is-
sues, but lawmakers are not required to
implement the commission’s recom-
mendations.

Payments Backlogged in West
Medicare payments to physicians in
California, Hawaii, and Nevada have
been held up because of problems
stemming from the new National
Provider Identifier numbers and from
the transition to a new claims proces-
sor. Columbia, S.C.-based Palmetto
GBA began processing fee-for-service
Medicare claims for the three states in
September, and the California Medical
Association said that it had received
calls from more than 1,000 physicians
complaining of delays in payment.
The transition to Palmetto has been
“marred by missteps,” and “the delay
in payments threatens to compromise
patient care and provider solvency,”
said Rep. Henry Waxman (D-Calif.), in
a statement. To address the issue, Pal-
metto said in a statement that it has
added 35 staffed phone lines and ex-
pects the backlog will be cleared or
nearly cleared by Dec. 31.
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