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Cream Skimming Continues
Specialty hospitals are under scrutiny
once again. A study found that Arizona
heart physicians who partly owned car-
diac specialty hospitals were more like-
ly than were physicians with no own-
ership stake to treat low-acuity,
high-profit cases in their own facilities
and refer the more complex, lower-
profit cases to community hospitals.
Jean Mitchell, Ph.D., a professor of
public policy at Georgetown Universi-
ty, Washington, analyzed 6 years of in-
patient discharge data to compare the
practice patterns of physicians who
were owners of cardiac specialty hos-
pitals in Phoenix and Tucson with
those of physicians who only treated
patients in full-service community hos-
pitals with an accredited cardiac care
program. She found that physician-
owners treated higher percentages of
patients with Medicare fee-for-service
or commercial PPOs, and lower per-
centages of patients enrolled in Med-
icaid and HMOs. The American Med-
ical Association endorses the existence
of such hospitals, although the Center
for Medicare and Medicaid Services
has reinstituted a freeze on the ap-
proval of new specialty hospitals until
it completes a review next year. The
study appeared as a Health Affairs Web-
exclusive article.

HHS Mulls Investigation
The Department of Health and Hu-
man Services’ Office of Inspector Gen-
eral is looking into the circumstances
surrounding the resignation of former
Food and Drug Administration Com-
missioner Lester M. Crawford, D.V.M.,
Ph.D., to determine if an investigation
should be opened, an OIG spokes-
woman said. In a response to a query
from Rep. Maurice Hinchey (D-N.Y.),
HHS Inspector General Daniel R.
Levinson said that the OIG is doing an
initial review of the facts, not an inves-
tigation in any regulatory sense, ac-
cording to the spokeswoman. “After
reviewing the facts, the OIG will de-
termine if an investigation is formally
launched,” she said. “Dr. Crawford’s de-
parture, a mere 2 months after confir-
mation to his position, raises significant
questions,” Rep. Hinchey and several
fellow members of Congress wrote in
their request. Dr. Crawford had re-
signed his position after a 30-year career
with the agency, serving as its deputy
commissioner and director of the Cen-
ter for Veterinary Medicine, among
other posts.

Alternative Medicine Centers
The National Center for Complemen-
tary and Alternative Medicine (NC-
CAM) is funding five new research cen-
ters to study complementary and
alternative approaches to HIV/AIDS,
arthritis, asthma, and pain. Three of the
new centers will focus on therapies
used in traditional Chinese medicine,
such as acupuncture and Chinese
herbal mixtures. The other centers will
study millimeter wave therapy—a type
of energy medicine—and botanical

therapies used by traditional healers in
Africa. For example, NCCAM has
awarded $1.2 million in first-year fund-
ing to the Center for Arthritis and Tra-
ditional Chinese Medicine at the Uni-
versity of Maryland at Baltimore.
Researchers there will conduct a clini-
cal trial of an 11-herb Chinese formu-
la known as HLXL for osteoarthritis of
the knee; assess acupuncture’s effect on
inflammatory pain in an animal mod-
el; and study the efficacy of HLXL in
an animal model of autoimmune
arthritis. NCCAM is a component of
the National Institutes of Health.

Perceptions on Seeking Care
It’s the lack of insurance, not a lack of
concern, that keeps uninsured people
from getting care, the Center for Study-
ing Health System Change concluded
in a study. When confronted with a se-
rious new medical symptom, insured
and uninsured people shared similar
perceptions about the need to see a
medical provider. In fact, the study
found that uninsured people aged 18
years and older were more likely than
insured people (23% vs. 19%) to report
the recent onset of at least 1 of 15 se-
rious symptoms, such as shortness of
breath, chest pain, persistent headache,
or loss of consciousness. About 58% of
insured and uninsured people with a
new symptom believed they needed to
see or talk to a medical provider. But
even with similar conditions and simi-
lar severity levels, uninsured people
were much less likely than were the in-
sured to obtain medical care in re-
sponse to the new symptom. The
analysis, drawn from the center’s Com-
munity Tracking Study Household
Survey, was limited to 1,937 adults
without Medicare coverage—1,024
uninsured and 913 insured patients.

Groups Call for Alcohol Labeling
Two consumer groups, the National
Consumers League and Shape Up
America!, are calling on the federal
government to require standardized la-
beling on alcoholic beverages similar to
that appearing on packaged food and
over-the-counter medications. “Even
the most basic information about al-
cohol beverages is not required to be
provided on the labels of most alcohol
beverage products,” said NCL Presi-
dent Linda Golodner. “Just as conven-
tional foods, dietary supplements, and
nonprescription drugs are required to
provide a basic minimum of informa-
tion needed by consumers to make in-
formed purchasing decisions, alcohol
beverage labels should also be required
to provide this information.” Informa-
tion the groups would like to see on the
label includes serving size, alcohol con-
tent, calories, the definition of a “stan-
dard drink,” and advice from federal di-
etary guidelines about moderate
alcohol consumption. The two groups
were responding to a request for com-
ment from the U.S. Treasury’s Alcohol
and Tobacco Tax and Trade Bureau on
a proposal to revise the current label-
ing rules.

P O L I C Y &  P R A C T I C EVeterans Affairs to Launch

Patient Access to EMRs

B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

Physicians at the Department of Vet-
erans Affairs have been using an
electronic medical record for about

20 years, so officials there are getting ready
to take the next step—online patient ac-
cess to their medical records. 

Next May, the VA plans to provide pa-
tients with online access to their medical
information through an existing patient
portal called My HealtheVet—www. 
myhealth.va.gov. 

Currently, the project is in a pilot phase
at nine VA medical centers around the
country. As part of the pilot, patients are
able to log in and see features of their
medical record including hospital admis-
sions, allergies, prescriptions, a problem
list, progress notes, discharge summaries,
vital signs, lab reports, radiology reports,
and ECG reports. 

“It really represents a fundamental ad-
vancement,” said Robert Kolodner, M.D.,
chief health informatics officer at the Vet-
erans Health Administration. 

VA officials are now working on the de-
tails to allow nationwide patient access to
medical records. Though a few institutions
and physicians offer patient portal access,
it’s still not the norm, Dr. Kolodner said. 

But this may be about to change, ac-
cording to Steven E. Waldren, M.D., as-
sistant director of the Center for Health
Information Technology at the American
Academy of Family Physicians. 

More widespread adoption of patient
portals and personal health records may be
driven by the emergence of health savings
accounts, which put more decision mak-
ing in the hands of patients. In addition,
the development of the Continuity of
Care Record—a standard that allows per-
sonal health summary information in an
electronic file to be transferred in multiple
formats—is likely to aid the development
of these products, Dr. Waldren said. 

When the VA project is expanded na-
tionally, there will be some small changes
from the pilot. For example, patients won’t
have access to their progress notes, at least
not at first, Dr. Kolodner said. The release
of progress notes will happen in a later
phase of the rollout, he said. But once they
are added, physicians will be able to use
the notes as a tool for patient education by
adding instructions that patients can later
read at home. 

Officials are also working out the ap-
propriate time lag between when lab re-
sults are available to the physician and
when they are released to the patient’s on-
line record. The idea is to give the clinician
time to notify the patient of a lab result so
patients aren’t seeing that information for
the first time online, he said.

The VA has yet to perform a formal eval-
uation of the pilot, said My HealtheVet
program director Ginger Price. But ques-
tionnaires completed by patients partici-
pating in the pilot indicate that there is
widespread support for expanding the pro-
gram nationally. And anecdotal reports

show that the online record has made it
easier for patients to share information
with their caregivers, she said. 

But online access won’t be entirely new
for VA patients. For the past two years, pa-
tients across the VA system have been
able to access the online patient portal My
HealtheVet to self-enter both personal and
medical information.

The Web site allows veterans to enter
personal data such as their contact infor-
mation, emergency telephone numbers,
health care providers, treatment locations,
and health insurance. 

VA patients can also enter their pre-
scription information and view their pre-
scription and refill history. And they can
order refills online through the site. 

In addition to prescriptions, they can en-
ter medical information such as over-the-
counter drugs and herbal supplements
that they take. They can also record their
allergies, tests, medical events, and im-
munizations. For example, the medical
event section allows patients to enter the
type of events, the start date and stop date,
and the response from their physician. 

The site also includes a Health eLog fea-
ture where patients can enter their blood
pressure, blood sugar level, cholesterol
level, body temperature, weight, heart
rate, and pain level. 

For pain information, patients enter
data that includes the time and their pain
level from 0 to 10. And patients can enter
additional comments on their pain. 

VA patients can also record their mili-
tary health history on the site. 

The idea is that patients will use the site
to help them better manage their health,
get patient education information, or print
out their self-entered information and
bring it in to their physician, Dr. Kolodner
said. But the self-entered information is
entirely controlled by the patient. VA
physicians do not have access to the site,
and it’s up to patients whether they want
to share the information with health care
providers or caregivers. 

On Veterans Day, the portal will be ex-
panded to include food and activity jour-
nals. In addition, patients can begin adding
pulse oximetry results to the Health eLog. 

When the pilot is completed this spring,
patients will be able to access their med-
ical record in the same place as their self-
entered data. But the patients will retain
control of the self-entered information,
Dr. Kolodner said. At that point, patients
can choose whether to allow their physi-
cian electronic access to the self-entered
information. 

In the future, patients will also have the
option to integrate their self-entered in-
formation into their VA medical record.
“The decision to share the information is
the patient’s,” Dr. Kolodner said. 

VA officials are also considering secure
online messaging as a possible future im-
provement to the patient portal. The feed-
back from physicians has been that they
would like to have messaging so that they
can communicate online with patients,
Ms. Price said. ■

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 ] PointCOMPRESSION ----------------------------------------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 BitGrayscale 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 BitMonochrome 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: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     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: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------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: NoDocument 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: NoOTHERS ----------------------------------------     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 IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: 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


