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IM/FP Demand Up Again
Internists and family physicians top hos-
pital and medical groups’ list of most-re-
quested doctors, according to a new re-
port from physician search firm Merritt,
Hawkins & Associates. The company
tracked close to 3,000 of its permanent,
full-time physician search assignments
from March 31, 2005, to April 1, 2006.
In that period, the company fielded
more requests for internists and family
physicians than for any other type of
physician; requests for family physicians
were up 55% over the previous year, and
requests for internists were up 46%. Re-
quests for primary care physicians de-
creased in the 1990s and early 2000s, but
began to move back up last year, reach-
ing the top this year, according to Mer-
ritt, Hawkins. 

New Drugs: Confidence Drops
Physicians, pharmacists, and con-
sumers are losing confidence in the
safety of new drugs and are developing
a preference for older ones, a study con-
ducted by Forrester Research on behalf
of Medco, a pharmacy benefit man-
agement company, has found. Of physi-
cian respondents, 70% expressed in-
creased concern about the safety of
the drugs they prescribe “due to recent
issues affecting several prescription
drugs on the market.” One in three
physicians said that new or recently ap-
proved prescription drugs are less safe
than drugs that have been on the mar-
ket for 10 years or more, as did 29% of
consumers and 26% of pharmacists,
Medco said in a statement. Because di-
rect-to-consumer marketing features
new drugs, it is not surprising that con-
sumer concerns about prescription
drugs would focus on newer ones, Du-
ane Kirking, Ph.D., director of med-
ication use, policy, and economics at
the University of Michigan College of
Pharmacy, Ann Arbor, said in an inter-
view. Dr. Kirking added that Medco is
the only PBM that strongly promotes
generic drugs; PBMs usually make
more revenue from handling newer
drugs. The Medco survey involved
3,200 respondents in the U.S., including
2,000 consumers, 300 practicing physi-
cians, 450 retail pharmacists, and 450
health benefit administrators, and was
taken in the first quarter of 2006. 

Pick a Card
Medical practice administrators are
seeking more uniformity in the infor-
mation, appearance, and technology of
patient identification cards, in an effort
to eliminate errors and reduce claim re-
jections. A machine-readable card is
the goal, and the Working Group on
Electronic Data Interchange (WEDI)
has been refining guidelines that have
been previously developed by the
American National Standards Institute.
WEDI, a broad-based healthcare in-
dustry coalition with information tech-
nology projects, recently received sup-
port for its efforts from the Healthcare
Administrative Simplification Coali-
tion, a public/private partnership
aimed at reducing the administrative

costs and complexity of health care,
composed of the Medical Group Man-
agement Association, the American
Academy of Family Physicians, and
others. Meanwhile, the Kansas
City–based Mid-American Coalition on
Health Care developed voluntary
guidelines for standardizing patient ID
cards. For example, the card must not
have logos or other nonmember infor-
mation obscuring text. 

Clinical Trial Participation
Physicians who participate in a phar-
maceutical company–sponsored trial
are more likely to prescribe the spon-
sor’s drug than are physicians who did
not participate, according to a study
conducted by researchers from the
University of Southern Denmark and
the University of Aarhus, Denmark.
However, participation in drug trials
did not affect adherence to interna-
tional treatment guidelines, the re-
searchers said in the study published in
the Journal of the American Medical
Association. The investigators per-
formed a retrospective study compar-
ing the behavior of physicians in 10
general practices who had participat-
ed in an AstraZeneca trial of the asth-
ma drug Symbicort (budesonide/for-
moterol) with the conduct of
physicians in 165 practices that were
not part of the trial. After 2 years, re-
searchers found that Symbicort’s share
of the total prescribed volume of asth-
ma drugs was about 6.7% higher in
practices that had participated in the
trial than it was in the control prac-
tices. Adherence to treatment guide-
lines, measured by the use of inhaled
steroids in asthma patients, improved
in both groups by about the same
amount.

CVS Buying MinuteClinic
MinuteClinic, a company that provides
certain primary care services to cus-
tomers at pharmacies and other retail
outlets, has been acquired by CVS
Corp., parent company of CVS/phar-
macy. Currently in 83 locations nation-
wide (66 of which are in CVS pharma-
cies), MinuteClinics provide diagnosis
and treatment of common conditions
such as strep throat and conjunctivitis
and are staffed by nurse practitioners
and physician assistants. MinuteClinics
are “intended to be a supplement, but
not a replacement, for a patient’s on-
going relationship with a primary care
provider,” and provide lists of physicians
to patients who lack a primary care
provider, CVS said in a statement. “The
MinuteClinic team has proven they can
work collaboratively with physicians
and deliver quality care in a convenient,
timely, and cost-effective manner,”
Thomas Ryan, chairman, president, and
chief executive officer of CVS, said in
the statement. According to the com-
pany, MinuteClinic plans to continue
operating in CVS pharmacies and oth-
er retail locations—including compet-
ing pharmacies—and looks to expand
to corporate and government offices. 

—Nancy Nickell
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WA S H I N G T O N —  Medicare has a num-
ber of demonstration projects underway
to help chronically ill beneficiaries get
better care, and is developing more, Lin-
da Magno said at a meeting of the Prac-
ticing Physicians Advisory Council.

Beneficiaries with chronic illnesses are
a significant part of the program’s budget,
said Ms. Magno, director of Medicare
demonstrations for the Centers for
Medicare and Medicaid Services (CMS).
Although beneficiaries with five or more
chronic conditions make up only 20% of
all beneficiaries, they account for two-
thirds of Medicare spending, she noted.

With all of the spending
on this population, oppor-
tunities exist for making
sure the money is spent
more efficiently, Ms. Magno
said. Currently, CMS has
three demonstration pro-
jects going in chronic care:
� Medicare Coordinated

Care Demonstration. In
this project, which was
mandated by the Balanced
Budget Act of 1997, the
agency is examining vari-
ous care coordination
models that “improve qual-
ity of services to chronically ill beneficia-
ries and reduce Medicare expenditures.”
The Health and Human Services Secretary
has discretion to continue or expand pro-
jects, Ms. Magno said, adding that cur-
rently 11 sites—a mix of urban and rural
hospitals and long-term care facilities—are
involved in this demonstration. Interven-
tions include patient and provider educa-
tion, prescription drug management, case
management, and disease management.
� Care Management for High-Cost Ben-

eficiaries. This 3-year, six-site project be-
gan last October; the last site was launched
in June, Ms. Magno said. The provider
groups in the demonstration put their
Medicare reimbursement at risk in ex-
change for guaranteeing a 5% cost savings
in caring for the high-cost beneficiaries in-
volved. Services provided include physician
and nurse home visits, in-home monitor-
ing devices, electronic medical records,
caregiver support, patient education, pre-
ventive care reminders, transportation ser-
vices, and 24-hour nurse telephone lines. 
� Physician Group Practice Demonstra-

tion. This demonstration was mandated in
the Benefits Improvement and Protection
Act of 2000, and involves giving addition-
al payments to providers based on practice
efficiency and improved management of
chronically ill patients. Participants include
10 very large multispecialty group practices
nationwide with a total of more than 5,000
physicians, who care for more than 200,000
Medicare beneficiaries. The project focus-
es on patients with diabetes, heart failure,
coronary artery disease, and hypertension.
Enrollment has been “very slow,” Ms. Mag-
no said.

Two more chronic disease management
demonstrations are in various stages of de-
velopment. The Medicare Care Manage-
ment Performance Demonstration, for
example, is a pay-for-performance pro-
gram that will reward physicians finan-
cially for achieving quality benchmarks for
chronically ill patients and for using health
information technology, including using it
to report quality measures electronically.
This project, which is in final review, will
be implemented in Arkansas, California,
Massachusetts, and Utah, Ms. Magno said.

Also in development is the Medicare
Health Care Quality Demonstration. This
involves using payment models that give
incentives for improving the quality, safe-
ty, and efficiency of care, and incorporat-

ing things like best practice
guidelines, shared decision
making, and cultural com-
petence into the practice.
“This [project] is really a
provider-driven opportunity
to redesign the delivery sys-
tem, as opposed to some-
thing externally imposed
through insurers and other
payers,” she said. “The goal
is to achieve projects de-
signed to implement Insti-
tute of Medicine aims for
improvement” known as the
STEEEP principles—safety,

timeliness, effectiveness, efficiency, equity,
and patient-centeredness. 

PPAC member Dr. Carlos Hamilton sug-
gested that many of the beneficiaries on
whom Medicare spends more than $25,000
per year are probably in the last year of
their lives, and that needless “ping-pong-
ing” occurs when they are sent from the
nursing home to the emergency depart-
ment to the intensive care unit for, say, a
case of sepsis. “Addressing concerns about
palliative care and end-of-life issues is crit-
ical if you’re ever going to address the cost
factors in terms of the overall health care
system. If you can keep people from being
transferred from the nursing home to the
emergency [department] and the ICU in
the middle of the night, you’ll probably
save a billion dollars right there.” 

The other issue, said Dr. Hamilton, an
endocrinologist who is executive vice pres-
ident for external affairs at the University
of Texas, Houston, has to do with lack of
coordination of care for chronically ill pa-
tients. “The primary care physician has
been reduced to such a role in the system
that nobody wants to [coordinate care]
any more, and those that do quickly find
out they can’t afford to do that very effec-
tively. So the system needs to strengthen
the role of primary care physicians.” 

Ms. Magno noted that the “Welcome to
Medicare” visit that new beneficiaries re-
ceive was meant to allow physicians to do
a patient risk assessment and discuss pre-
ventive measures. In addition, she said
that CMS is considering a Senior Risk Re-
duction Demonstration to test the use of
health risk assessments for Medicare ben-
eficiaries under age 70. ■

‘Addressing
concerns about
palliative care
and end-of-life
issues is critical
if you’re ever
going to address’
the cost factors
of the health care
system.
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