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Preparing for a Pandemic
The Department of Health and Hu-
man Services is taking additional steps
to prepare for a potential influenza pan-
demic, purchasing additional vaccine
and antiviral medications that will be
placed in the nation’s Strategic Na-
tional Stockpile. Sanofi Pasteur re-
ceived a $100 million contract to man-
ufacture avian influenza vaccine
designed to protect against the H5N1
influenza virus strain, the strain be-
hind an avian flu epidemic in Asia. Just
how many individuals could be pro-
tected by the newly contracted vaccine
is the subject of ongoing clinical stud-
ies, HHS said in a statement. In addi-
tion, HHS awarded a $2.8 million con-
tract to GlaxoSmithKline for 84,300
treatment courses of the antiviral drug
zanamivir (Relenza). These contracts
build upon a plan to buy enough vac-
cine for 20 million people and enough
antivirals for another 20 million people.

Part B Premiums on the Rise
Monthly Medicare Part B premiums
will be $88.50 in 2006, an increase of
$10.30 from the current $78.20 premi-
um, the Centers for Medicare and Med-
icaid Services announced. The agency
cited continued rapid growth in the in-
tensity and utilization of Part B services
as the primary reason for the premium
increase. “This growth is seen in physi-
cian office visits, lab tests, minor pro-
cedures, and physician-administered
drugs,” the agency said in a statement.
Part of the premium increase is neces-
sary to increase funds held, for ac-
counting purposes, in the Part B trust
fund. Though premiums are rising,
most Medicare beneficiaries will see
significantly lower out-of-pocket health
care costs in 2006 because of the sav-
ings in drug costs from the new
Medicare prescription drug benefit, the
agency claimed. About 25% of benefi-
ciaries can receive assistance that pays
for their entire Part B premium, and
about 33% can receive assistance for
their Part D premium.

Saving Billions Through Health IT 
The widespread implementation of
electronic medical record systems by
physicians could lead to $142 billion in
net savings over 15 years, according to
a study from the RAND Corporation.
And the implementation of hospital-
based systems could mean a savings of
nearly $371 billion over 15 years, ac-
cording to the study, which was pub-
lished in the September/October issue
of Health Affairs. “Our findings strong-
ly suggest that it is time for the gov-
ernment and others who pay for health
care to aggressively promote health in-
formation technology,” Richard
Hillestad, the RAND senior manage-
ment scientist who led the study, said
in a statement. While the potential sav-
ings would outweigh the costs quickly
during the adoption cycle, there are still
a number of barriers to the effective
adoption and application of health in-
formation technology, the researchers
wrote. For instance, although providers

would pay to implement the system,
it’s the payers and consumers who are
likely to experience savings. In addition,
even if the systems are widely adopted,
interoperability and information ex-
change networks might not be devel-
oped, according to the study.

Decline Seen in Employer Coverage
The percentage of businesses offering
health insurance to their workers has
declined steadily over the last 5 years as
the cost of providing coverage contin-
ues to outpace inflation and wage
growth, according to the 2005 Annual
Employer Health Benefits Survey re-
leased by the Kaiser Family Foundation
and Health Research and Educational
Trust. The survey found that 60% of
employers offered coverage to workers
in 2005, a decrease from 69% in 2000
and 66% in 2003. “The drop stems al-
most entirely from fewer small busi-
nesses offering health benefits, as near-
ly all businesses (98%) with 200 or
more workers offer such benefits,” the
report stated. The survey found that
20% of employers who offer health in-
surance now provide a high-deductible
health plan option. Large employers—
defined as those with 5,000 or more
workers—are significantly more likely
than smaller ones to offer a high-de-
ductible plan option, with 33% offering
one in 2005. The survey defines high-
deductible health plans as those with at
least a $1,000 deductible for single cov-
erage or at least a $2,000 deductible for
family coverage. In the meantime, rel-
atively few workers are enrolled in
“consumer-driven” plans, despite their
growing availability.

Salary Affects Specialty Choice
When it comes to choosing a specialty,
U.S. medical graduates are more con-
cerned with their earning power than
with medical liability costs, according
to a study published in the September
issue of Obstetrics and Gynecology.
Procedure-based and hospital-based
specialties, which generally are associ-
ated with higher incomes, are the most
likely to have residency positions filled
by U.S. medical graduates, the re-
searchers found, even when the spe-
cialty had higher professional liability
costs. For example, U.S. medical stu-
dents filled more than 90% of the res-
idency positions in neurosurgery and
orthopedic surgery where medical lia-
bility insurance costs are high—but so
are average incomes. In contrast, U.S.
students filled 70% of the available res-
idency positions in obstetrics and gy-
necology, according to the American
College of Obstetricians and Gynecol-
ogists. But the researchers noted that
students also may be attracted to high-
earning fields because of the technical
challenges or the ability to have a more
controllable lifestyle. The results are
based on data from the 2004 National
Resident Matching Program, the Amer-
ican Medical Association, the Medical
Group Management Association, and a
major Massachusetts liability insurer. 

—Jennifer Silverman

P O L I C Y &  P R A C T I C E MedPAC Cites Flaws in
Physician Review Process

B Y  J E N N I F E R  S I LV E R M A N

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  The current process
for valuing physician services may result
in inaccurate pricing and needs to be re-
viewed, researchers said during a meeting
of the Medicare Payment Advisory
Commission.

Relative value units (RVUs) are assigned
to services in the physician fee schedule to
determine how payment rates vary, one
service relative to another. The Centers for
Medicare and Medicaid Services reviews
and modifies the RVUs for selected ser-
vices based on recommendations from
the RVS Update Commit-
tee (RUC), a panel made
up of representatives of na-
tional and specialty med-
ical societies. CMS usually
accepts 90% of the com-
mittee's recommendations.

By law, RVUs are re-
viewed every 5 years. The
next review is scheduled
for completion in 2007.

There are problems with
this review process, much
of which involves the sub-
jective nature of measuring
physician work, Dana Kel-
ley, a research contractor to the Medicare
Payment Advisory Commission (Med-
PAC), told the advisory committee.

“The physicians themselves are inti-
mately involved in setting the RVUs [but
at the same time] have a financial interest
in how those services are weighted,” she
said. This introduces the possibility of bi-
ased reporting.

Specialty societies, which have much to
gain by RUC decisions, can submit “com-
pelling arguments” that the values are in-
correct, Ms. Kelley said. While the RUC
has safeguards to make sure that some
specialties don’t dominate the review
process, “specialization remains an im-
portant issue.”

Physicians who perform a specific ser-
vice are often surveyed to determine the
“weight” of a particular service. In an-
swering these surveys, physicians obvi-
ously have a financial incentive to indicate
that their service should be highly weight-
ed, she said.

The assumption that current RVUs are
accurate ignores the fact that they may
change over time, Ms. Kelley said. “Even
starting from the premise that it’s set cor-
rectly, the way a service is performed can
change its value.”

Also, there is a strong bias in favor of
identifying and correcting undervalued
codes, she said. “Previous 5-year reviews
have led to substantially more increases
than decreases in RVUs.” This results in
passive devaluation of some codes.

Inaccurate payments for physician ser-
vices can distort the market for health care
services, said Kevin Hayes, Ph.D., a Med-
PAC research director. “It can boost vol-
ume for certain services inappropriately,
undermine access to care, and make some

specialties more financially attractive than
others,” he said. 

A lot of news has circulated “on how
maldistribution of payments is affecting
the career choices of young physicians,”
noted Ray E. Stowers, D.O., a commission
member. “It really does create a long-term
problem of decreasing the number of pri-
mary care physicians in the country, and
eventually affecting the access to care of
Medicare beneficiaries and increasing the
cost of care to the Medicare system.”

While it’s easy to criticize the RUC, sev-
eral MedPAC members cautioned that
there are few alternatives to the system.
“We have to come up with an alternative.

We have a chance of doing
something a lot better,” Alan
R. Nelson, M.D., a member
of the commission, ac-
knowledged. 

However, even if you can
get the pricing “exactly ac-
curate that day,” the evidence
for inaccuracies isn’t going to
come for a while, he said.
Changes in the way medi-
cine is practiced are going to
create some distortion. “It’s
never going to be perfect be-
cause it’s a rolling ball game.
We need to measure that in

our perceived criticism of the RUC.”
In light of concerns about inaccurate

payments, Dr. Hayes said MedPAC plans
to “address the topic of valuing physician
services in detail,” along with other issues,
such as adjusting payments geographical-
ly, revisiting the boundaries of payment lo-
calities, and determining practice expense
payments in the fee schedule.

The RUC plans to make its recommen-
dations on physician RVUs at the end of
October, Ms. Kelley said. CMS would then
issue a notice of the proposed rule-mak-
ing next spring on the valuation of physi-
cian services, and a final rule would be is-
sued in January 2007, to set values for the
following review cycle. ■
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Mobile Screening
Gains Acceptance

B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

Scan in a van? From a coun-
try club in Austin, Tex., to
an evangelical church in

Porterville, Calif., to the com-
munity hall in Rutherfordton,
N.C., people are lining up to be
screened for their stroke risk, and
maybe even to have their bone
density measured.

Mobile ultrasound stroke
screening is growing in populari-
ty, and it is being offered by en-
terprising companies not affiliat-
ed with any hospital. The cost:
about $109 for the carotid artery
sonogram, and generally less than
$200 for a more extensive package
that might include the bone den-
sity or echocardiography.

Everything is paid for out of
pocket with cash or a credit card.

And, perhaps the surprising
thing about this burgeoning mo-
bile stroke screening business is
that it is not being widely chal-
lenged by physician groups and
the traditional medical establish-
ments, the way coronary calcium
screening using electron beam
CT has been, for example. On the
contrary, many experts say the
time for stroke screening has
come, and the vans can offer that
screening at a fraction of the cost
of a hospital. Stroke is currently
the third leading cause of death in
the United States, and the aging of

the population means stroke will
grow as a problem.

Ultrasound stroke screening
may be essential for prevention,
and prevention may be necessary
to reduce not only stroke mor-
tality but morbidity as well. No
one wants to be a stroke sur-
vivor, they say.

Ultrasound screening can iden-
tify individuals with carotid
artery narrowing, and that is a
major risk factor, said William
Flinn, M.D., professor and head
of the vascular surgery division
at the University of Maryland,
Baltimore.
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So-called stroke vans seem to offer a credible service, as well as
educate the public about stroke risk, said Dr. William Flinn.

See Mobile page 5
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B Y  J E N N I F E R  S I LV E R M A N

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  Older pa-
tients are choosing their physi-
cian over the phone or electron-
ic resources to help them
understand the complexities of
the new prescription drug law.

Many beneficiaries don’t un-
derstand what the new law does,
and many are not comfortable
looking for information online,
Drew Altman, president and
CEO of the Kaiser Family Foun-
dation, said during the annual
conference of the National Acad-
emy of Social Insurance.

In a Kaiser Family Foundation
poll of more than 1,200 adults,
only 13% said they understood
the new law very well. More than
half (53%) said they didn’t have
enough information about the
law to understand how it would
impact them personally. The poll
was conducted in December 2004
and included responses from 237
adults aged 65 years and older and
953 adults aged 18-64.

In a question specifically ad-
dressed to seniors, respondents
were asked what sources they
would turn to for help. The ma-
jority (38%) said that they would

Get them to target and keep them there.

Groups Call for
‘Uncompromising’
Diabetes Care

Seniors Look to Doctors
For Medicare Drug Info

B Y  M I R I A M  E . T U C K E R

Senior Writer

WA S H I N G T O N —  Diabetes
must be managed with an “un-
compromising insistence to treat
to target,” according to new
guidelines issued by the Ameri-
can College of Endocrinology
and the American Association of
Clinical Endocrinologists.

The document is aimed at
putting an stop to the common
practice of letting diabetic pa-
tients languish for months or
even years with high hemoglobin
A1c levels before stepping up ther-
apy. It also places increased em-
phasis on postprandial glucose
values in addition to fasting lev-
els, and on the use of combina-

tion therapy along with lifestyle
intervention.

Treatment targets—a hemo-
globin A1c value of 6.5% or less
(lower than the target of less than
7% recommended by the Amer-
ican Diabetes Association), fast-
ing/preprandial glucose levels
less than 110 mg/dL, and 2-hour
postprandial glucose less than
140 mg/dL—were first issues by
the AACE in 2002 (Endocr. Pract.
2002;8[suppl. 1]:40-82).

“We prefer to get them to tar-
get from day 1 and keep them
there,” Jaime A. Davidson, M.D.,
an endocrinologist at the Uni-
versity of Texas, Dallas, said at a
press briefing following a 2-day
consensus conference.

See Diabetes page 20

See Medicare page 4

Many Americans Don’t Want to Pay More for 
Genetically Personalized Health Care

Note: Based on a nationwide survey of about 1,000 Americans during 2004. 

Source: PARADE/Research!America
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Fixing Fibroids
Recovery is quicker with

uterine atery embolization. 

P A G E  5 9

Treating Obesity
Is Your Job

Experts weigh in on the tools,

techniques you’ll need.

P A G E  7 1

Designed for
Safety

Collaboration leads to state-of-

the-art patient safety facility.

P A G E  9 1
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IMGs Flocking to
Family Medicine
B Y  J E N N I F E R  S I LV E R M A N

Associate  Editor,  Practice  Trends

Peter Nalin, M.D., wasn’t
particularly surprised by
this year’s Match Day re-

sults: Of the five seniors who
filled slots in his residency pro-
gram, only one came from a U.S.
medical school.

“We currently have outstand-
ing family practice trainees from
five continents,” Dr. Nalin, di-
rector of Indiana University’s
family practice residency pro-
gram, told FAMILY PRACTICE

NEWS.
It’s a trend that’s prevailed in

his program for at least 5 years—
and seems to be indicative of
what’s taking place in family
medicine training programs na-
tionwide.

While the number of residen-
cy positions filled by graduating
U.S. seniors dropped from 1,185
positions (or 41.4% of total po-
sitions offered) last year to 1,117
(40.5% of total positions offered)
in 2005, family medicine resi-
dency programs filled a total of
2,275 positions this year, 19
more than last, according to sta-
tistics supplied by the National
Resident Matching Program
(NRMP).

It’s clear that international
medical graduates (IMGs) are re-
sponsible for boosting the num-
bers and contributing to a rise in

the overall fill rate (82.4% this
year, up from 78.8% last year).
“This is the eighth consecutive
year that U.S. student interest has
flagged while international stu-
dent interest in the specialty has
increased,” the American Acade-
my of Family Physicians said in
a statement.

For the foreseeable future, Dr.
Nalin predicts that half of fami-
ly medicine residents will origi-
nate from U.S. medical schools
and the other half from interna-
tional medical schools. 

These international graduates
serve as an important resource in
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“We currently have outstanding ... trainees from five continents,” Dr.
Peter Nalin says of the FP residency program at Indiana University. 

Exercise Rx
Advice, exercises to help your

diabetes patients maintain

their health.

P A G E  1 9

Allergic Rhinitis
In Children

Untreated disease takes toll on

attendance, performance.

P A G E  6 7

Location,
Location, Location
Limbs, torso affected by rare

fibrosing skin disease.

P A G E  6 8

See Family Medicine page 4
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Los Angeles  Bureau

R A N C H O M I R A G E ,  C A L I F.  —
Healthy young adults who are
chronic “short sleepers”—getting
an average of about 5 hours of
sleep a night—must secrete 30%
more insulin than other adults to
achieve a normal glucose curve.

The finding, which points to a
potentially important connection
between sleep, diabetes risk, and
obesity, was just one of a series of
observations made during de-
tailed sleep studies conducted at
the University of Chicago in re-
cent years and presented by Eve

Van Cauter, Ph.D., a professor of
medicine at the university.

Sleep deprivation leads to de-
creased levels of the satiety hor-
mone leptin, increases in the
hunger hormone ghrelin, and im-
paired glucose tolerance, Dr. Van
Cauter and associates discovered
when they created a “sleep debt”
in healthy adults by restricting
the number of hours they slept in
a sleep laboratory, she said at a
conference on sleep in infancy
and childhood sponsored by the
Annenberg Center for Health Sci-
ences.

“In 1 week of sleep restriction,

Benefits clearest in those 65 and older.

Aspirin Prophylaxis
Cuts Strokes in
Healthy Women

Sleep Deprivation Linked
To Glucose Tolerance

B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

O R L A N D O,  F L A .  —  Aspirin’s
role in preventing initial cardio-
vascular events in women was
dramatically focused by the re-
sults of the first study to test as-
pirin prophylaxis in a large num-
ber of apparently healthy
women, the Women’s Health
Study.

The clearest result was that
among women at least 65 years
old, a regimen of 100 mg of as-
pirin every other day cut the in-
cidence of ischemic stroke, MI,
and all major cardiovascular dis-
ease (CVD) events, while causing
a small number of adverse
events. Among women younger

than 65, the benefit was limited
to cutting the risk of ischemic
strokes, and the reduction was so
modest that aspirin prophylaxis
will have to be targeted to a select
group of women for whom the
likely benefits of regular aspirin
will outweigh the risks.

“For women 65 and older, the
risk and benefit balance may tip
toward benefit, but for women
younger than 65, patients and
physicians will need to look very
carefully,” Julie E. Buring, Sc.D.,
said at the annual meeting of the
American College of Cardiology.

The results also surprised re-
searchers by the way they high-
lighted intrinsic differences in the
way that CVD plays out in

See Aspirin page 12

See Glucose Tolerance page 4

What Patients Want From
Online Physician Communication

Note: Based on a nationwide survey of 2,387 adults conducted 
Feb. 4-8, 2005.
Sources: Harris Interactive, Wall Street Journal Online

None of the above/
don't know

Refill prescriptions

Get test results

Make appointments

Ask questions;
no visit needed 80%

69%

69%

67%

8%
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Readying Students
For Rural Practice
B Y  J E N N I F E R  S I LV E R M A N

Associate  Editor,  Practice  Trends

To Vince Proy, working in
a small town as a family
physician offers more va-

riety than practicing in the city.
“Urban medicine is often too

focused, because a lot of special-
ists soak up a lot of the proce-
dures. There’s less left for the
family physicians to do,” Mr.
Proy told FAMILY PRACTICE NEWS.
The second-year medical student
at Jefferson Medical College,
Philadelphia, is enrolled in the
school’s Physician Shortage Area
Program (PSAP), a special pro-
gram that for 30 years has been
training future physicians to prac-
tice rural health care.

Rural family physicians get to
do more procedures, such as mi-
nor surgeries and orthopedic gel
injections, Mr. Proy said. “You
can get a taste of all the special-
ties; you’re not so confined with
what you can practice.”

His father, Bernard Proy, M.D.,
one of the original PSAP gradu-
ates, practices in Corry, Pa.—pop-
ulation 6,834. He hopes his son
will want to take over his practice
someday “or at least come back
and work with me. I want my
legacy to go on to the next gen-
eration,” he said in an interview.

The Proys and their enthusi-
asm for rural medicine offer a
glimmer of hope amid a growing

shortage of rural physicians—
and not enough medical students
to meet rural Americans’ future
health needs. “Attracting students
is a problem, with malpractice
[and] Medicare. Physicians retire
and need to be replaced, and we
need more physicians to deal
with a growing and aging popu-
lation,” Perry Pugno, M.D., di-
rector of the American Academy
of Family Physicians’ (AAFP) di-
vision of medical education, said
in an interview.

A health care forum sponsored
by the AAFP and the Robert Gra-
ham Center homed in on dis-
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Vince Proy, now a student at Jefferson Medical College, aims to
return to his rural roots to practice family medicine.

Pertussis
Prevention

FDA panel backs new

vaccine duo that would usher

out the Td booster.

P A G E  6

Strike a Pose
Gentle yoga may ease pain

and fatigue of fibromyalgia. 

P A G E  5 1

Bacteria’s Bite
Prenatal periodontal health

may prevent low birth weight.

P A G E  4 4

See Rural page 8

Many Americans Favor Federal 
Price Controls on Medical Costs

Note: Based on a nationwide survey of 1,012 adults conducted 
Aug. 10-15, 2004.
Source: Harris Interactive

Physician bills

Hospital charges

Prescription drugs 60%

55%

48%
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B Y  B R U C E  J A N C I N

Denver Bureau

O R L A N D O,  F L A .  —  The out-
standing weight loss and cardio-
vascular-risk reduction previous-
ly reported after 1 year of
rimonabant therapy were main-
tained after 2 years of treatment
in the phase III Rimonabant in
Obesity–Europe trial, Luc Van
Gaal, M.D., reported at the an-
nual meeting of the American
College of Cardiology.

The safety and tolerability pro-
files of rimonabant, first in a new
class of selective endocannabi-
noid type 1–receptor blockers,

also remained reassuring after 2
years’ treatment, added Dr. Van
Gaal, professor of diabetology,
metabolism, and clinical nutri-
tion at the University of Antwerp
(Belgium) and principal investi-
gator for Rimonabant in Obesity
(RIO)–Europe.

The new 2-year study results
are virtually superimposable on
the 2-year outcomes of the phase
III RIO–North America trial pre-
sented last fall at the annual sci-
entific sessions of the American
Heart Association (FAMILY PRAC-
TICE NEWS, Jan. 15, 2005, p. 2).

Armed with data from more

The true figure is about 5.5%, not 40%.

Intermediate CV
Risk Overestimated
In Americans

Rimonabant Weight Loss
Sustained at 2 Years 

B Y  B R U C E  J A N C I N

Denver Bureau

O R L A N D O,  F L A .  —  The pop-
ulation of Americans at inter-
mediate risk for cardiovascular
disease appears to be much small-
er than usually cited, Jon G.
Keevil, M.D., asserted at the an-
nual meeting of the American
College of Cardiology.

It’s most often claimed that
about 40% of American adults
are at intermediate risk for coro-
nary heart disease. But this turns
out to be a very soft figure that’s
not even close to the estimate de-
rived from the National Health
and Nutrition Examination Sur-
vey (NHANES), which provides
the most comprehensive avail-

able picture of the nation’s car-
diovascular risk factor status.

NHANES data from 1999-2000
suggest the true figure is not
40%, but rather just 5.5% (9 mil-
lion) of Americans aged 20-79
years at intermediate risk of car-
diac death or nonfatal MI within
the next 10 years, said Dr. Keevil
of the department of medicine at
the University of Wisconsin,
Madison.

This finding has important im-
plications for health policy and fi-
nancing. National Cholesterol
Education Program (NCEP)
guidelines recommend catego-
rizing all adults as at low, inter-
mediate, or high risk for cardio-
vascular events. It’s the

See Americans page 7

See Loss page 4

You have free access to articles
from this issue and past issues of
Family Practice News at 
www.familypracticenews.com.

‘The physicians
… are intimately
involved in
setting the RVUs
[but at the same
time] have a
financial interest
in how those
services are
weighted.’
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