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PoLicy &
Ex-FDA Chief Crawford Guilty

Former Food and Drug Administration
Commissioner Lester M. Crawford,
D.V.M,, has pleaded guilty to lying about
stock he held during his tenure, in viola-
tion of federal conflict-of-interest and
stock ownership rules. Dr. Crawford was
charged with two misdemeanors and is
scheduled to be sentenced Jan. 22 in Fed-
eral District Court in Washington. He
could receive a year in prison and could
be fined $200,000. According to the plea,
Dr. Crawford failed to sell shares in Sysco,
Pepsico, and Kimberly-Clark, all of which
have products that are regulated by the
FDA. Federal rules require senior offi-
cials to divest shares in companies that
their agency regulates. Dr. Crawford also
did not disclose his wife’s ownership of
Wal-Mart stock. Dr. Crawford was
charged with conflict of interest for own-
ing the Pepsico and Sysco shares while
chairman of FDA's Obesity Working
Group. Rep. Maurice Hinchey (D-N.Y.)
said he will push for a completion of an
Office of Inspector General inquiry into
Dr. Crawford’s resignation and financial
holdings. “Based on Lester Crawford’s
apparent disregard for the law, we must
find out what other improper actions he
took while leading the FDA, which may
not necessarily have been illegal, but were
inappropriate or unethical,” Rep. Hinchey
said in a statement.

CareFirst Doctors
Earn $1.4 Million
In P4P Rewards

WASHINGTON — Pay-for-performance
rewards totaling $1.4 million were dis-
tributed to physicians in 20 group practices
in a pilot project sponsored by CareFirst
BlueCross BlueShield, Dr. Jon Shematek
said at a meeting on health information
technology sponsored by eHealth Initia-
tive and Bridges to Excellence.

Thirty practices initially were selected for
participation in the first year of a $4.5 mil-
lion, 3-year project, said Dr. Shematek, vice
president for quality and medical policy at
CareFirst. Eight dropped out and rewards
were given to the remaining practices that
met National Committee for Quality As-
surance certification requirements.

CareFirst used the Bridges to Excellence
model program developed by a group of
employers, insurers, and physicians. Stan-
dards met by physicians addressed clinical
information systems, use of evidence-based
medicine, patient education and support,
and care management. Of the 20 practices,
17 passed at a basic level and 3 passed at an
intermediate level; 14 had paper medical
records and 6 had partial electronic records.

Practice improvements included chron-
ic disease registries and follow-up, elec-
tronic prescribing, follow-up of emer-
gency department visits and inpatient
admissions, and improved rates of
colonoscopy screening and diabetes eye
exams. Certified practices receive pro-
gram recognition via a “practice connec-
tions” seal they can use in advertising.

—Nellie Bristol
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Pilot P4P for Small Practices

The Centers for Medicare and Medicaid
Services is seeking 800 solo and small- to
medium-sized group practices to partici-
pate in a 3-year pilot pay-for-performance
project. The Medicare Care Management
Performance Demonstration is limited to
practices in Arkansas, California, Massa-
chusetts, and Utah that are the main
providers of primary care to at least 50
Medicare beneficiaries. Physicians will be
required to submit data each year on up to
26 quality measures in diabetes, heart fail-
ure, coronary artery disease, and preven-
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tive care. During the first year, participat-
ing physicians will be paid for reporting
baseline information. In the 2 succeeding
years, practices will submit quality data;
they can earn up to $10,000 per physician
or up to $50,000 per practice for meeting
benchmarks endorsed by the National
Quality Forum. The measures are similar
to those being used in Medicare’s Physician
Voluntary Reporting Program. At the end
of the 3-year project, CMS and the Agency
for Healthcare Research and Quality will
review the impact on patient outcomes
and Medicare expenditures. For more in-
formation, go to www.cms.hhs.gov/
DemoProjectsEvalRpts/ MD/list.asp.
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CMS Curbs Improper Claims

Medicare is on track in 2006 to further re-
duce the number of fraudulent and inap-
propriate claims being submitted. CMS is
reporting that 4% of claims were im-
proper in 2006, down from 5% the previ-
ous year and from 14% in 1996, leading to
$11 billion less in improper payments over
the last 2 years. To determine the error
rate, CMS randomly sampled 160,000
claims submitted from April 2005 to
March 2006. Since it has been able to
more closely identify errors, CMS has
been providing more accurate information
to contractors, resulting in improved sys-
tem edits and updated coverage policies,

studied.

TOPAMAX Tablets and TOPAMAX Sprinkle Capsules are indicated for
adults for the prophylaxis of migraine headache. The usefulness of
TOPAMAX in the acute treatment of migraine headache has not been

TOPAMAX is contraindicated in patients with a history of
hypersensitivity to any component of this product.

IMPORTANT SAFETY INFORMATION

TOPAMAX has been associated with serious adverse events, including:

e Hyperchloremic, non-anion gap metabolic acidosis—lowering of
bicarbonate levels in the blood. Measurement of baseline and
periodic serum bicarbonate is recommended.

o Acute myopia and secondary angle-closure glaucoma—patients
should be cautioned to seek medical attention if they experience
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Helping Change the Cycle of Migraine
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A RICHER UNDERSTANDING OF PATIENTS MIGRAINE IMPAIRMENT

The renowned Diamond Headache
Clinic recently hosted a meeting
featuring the results of the landmark
American Migraine Communication
study (AMCS). The study revealed
that, during office visits for
migraines, patients heard mostly
closed-ended or short-answer
questions (91%), which prompted
limited responses.’ Such questions
may tell you about frequency and
severity but may fall short in
clarifying the patient’s total level

of impairment due to migraine.

AMCS reveals prevention
is often overlooked

Despite the fact that many patientsmet
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blurred vision or ocular pain.
» Oligohidrosis and hyperthermia—decreased sweating and
increased body temperature, especially in hot weather. The majority of

reports have been in children.

e Cognitive/psychiatric side effects including cognitive dysfunction,
psychiatric/behavioral disturbances including suicidal thoughts or
behavior, and somnolence and fatigue.

Most common adverse events associated with TOPAMAX 100 mg vs
placebo were: paresthesia, 51% vs 6%; anorexia,” 15% vs 6%;
fatigue, 15% vs 11%; nausea, 13% vs 8%; diarrhea, 11% vs 4%;
weight decrease, 9% vs 1%; taste alteration, 8% vs 1%.

The possibility of decreased contraceptive efficacy and increased
breakthrough bleeding should be considered in patients taking
combination oral contraceptive products with TOPAMAX.




November 15, 2006 e

the agency said in a statement. “T welcome
the news that the government’s increased
attention to oversight of Medicare pay-
ments has paid off,” Sen. Chuck Grassley
(R-Iowa), chairman of the committee
charged with Medicare oversight, said in
a statement. He added that CMS has work
to do, as it is “still paying for medically un-
necessary services and undocumented or
poorly documented services.”

Wal-Mart Expands Generic Access

Wal-Mart has expanded its $4 generic drug
program to an additional 14 states. The
program, which was launched in Septem-
ber in Florida, covers 30-day supplies of
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generic drugs at commonly prescribed
dosages and includes 314 generic drugs in-
cluding 143 compounds in 24 therapeutic
categories. Wal-Mart had originally
planned to pilot the program in Florida
and roll it out to additional states some-
time next year, but accelerated expansion
due to consumer demand. The move by
Wal-Mart is likely to be good for the com-
pany’s bottom line, according to the re-
sults of a Wall Street Journal Online/
Harris Interactive poll. The poll of 2,493
adults found that currently only 13% of
adults most often purchase drugs from a
discount store like Wal-Mart or Target.
However, when told about the availabili-

ty of discounted generic drugs, 50% of re-
spondents said they would be likely, very
likely, or absolutely certain to fill their pre-
scriptions with generic drugs purchased on
discount retailers. The program is now
available at Wal-Mart stores in Alaska,
Arizona, Arkansas, Delaware, Florida, I1li-
nois, Indiana, Nevada, New Jersey, New
Mexico, New York, North Carolina, Ore-
gon, Texas, and Vermont.

McClellan Accepts Think Tank Post

Former Medicare Chief Mark McClellan
has accepted a new post as a visiting senior
fellow with the AEI-Brookings Joint Cen-
ter for Regulatory Studies in Washington.
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The new job will keep Dr. McClellan in-
volved in health care policy issues. He also
will remain as an associate professor of
economics and an associate professor of
medicine at Stanford (Calif.) University. Dr.
McClellan had been on leave from Stan-
ford for several years while working in the
federal government. Before taking the
post as administrator of the Centers for
Medicare and Medicaid Services, Dr. Mc-
Clellan served from 2002 to 2004 as the
commissioner of the Food and Drug Ad-
ministration. He also served as an eco-
nomic and health care advisor to President
Bush from 2001 to 2002.

—Alicia Ault
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COULD LEAD TO BETTER INFORMED TREATMENT DECISIONS.'

Improving Communication
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Assessment

Open-ended questions can help you gain
a richer understanding of your patients’
impairment during-and in between

their attacks.

The study showed that most patients
gave brief yet informative responses
to questions and prompts like these: !

« “How do migraines make you feel—
even wher you aren’t having one?”

o “Describe the total impact migraines
have on your work, family,
or social life.”

A Subtle Communication Shift
Can Help Make a Difference

You may find asking open-ended questions

leads to a broader assessment of migraine
impairment, and the disruption, disability,

and frustration that can come with it.

In fact, your patients’ level of impairment

may require a different treatment option.

Finding out if your patients are feeling
trapped in a cycle of suffering, treating
and worrying may open up an opportunity
to discuss the need for preventive therapy.
TOPAMAX can help stop migraines before
they start—so your patients can get fewer
of them.23 TOPAMAX offers proven efficacy
and is the #1 prescribed brand for migraine
prevention in the U.S.*

R Acess
is a rademark of
Together Rk Access, LLC.

When evaluating migraine, consider using
open-ended guestions to assess the total
degree of migraine impairment, Then talk
about the possibility of preventive therapy
with TOPAMAX.

The Migraine Discussion Continues

Look for the next installment of Heloing
Change the Cycle of Migraine, in which
we'll continue to explore important topics
regarding the migraine patient and
strategies to help enhance patient care.

TOPAMAX'

(topiramate) .
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Patients should be instructed to maintain an adequate fluid intake in
order to minimize the risk of renal stone formation.
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*Anorexia is defined as loss of appetite.

Please see brief summary of full Prescribing Information on
following page.

Important

Avoid confusion with Toprol-XL® {metoprolof succinate)

by spelling out TOPAMAX® (topiramate) on your prescription.
Toprol-XL is a registered trademark of the AstraZeneca

group of companies.

©O0MN, Inc. 2006 October 2006 02M802



