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Measures to Monitor
Quality of Colorectal
Ca Screening Needed

B Y  J E F F  E VA N S

B E T H E S D A ,  M D.  —  Efforts to improve colorectal
cancer screening should rely on evidence-based inter-
ventions to target underscreened populations and
should include a full range of screening options, ac-
cording to findings from a panel convened by the Na-
tional Institutes of Health.

In a draft “state-of-the-science” statement issued Feb.
4, the 13-member panel also recommended investing in
a variety of quality monitoring methods to ensure that
colorectal cancer screening is accompanied by high rates
of cancer detection and prevention.

Efforts will need to address financial and geograph-
ic barriers to screening as well as appropriate follow-up,
the panel advised. In the target population of adults
aged 50 and older, screening rates were 55% in 2008.

“We are convinced by evidence in the literature that
efforts ... to tailor strategies will be very important to
test. In different communities and in different population
subgroups, there need to be different strategies tested in
order to get high [screening] rates,” panel chairperson
Donald M. Steinwachs, Ph.D., said in a press telebrief-
ing that followed the release of the draft statement.

Federal Budget Plan for FY 2011
Targets Medicare Waste, Fraud 

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

The Obama administration wants to
combat waste, fraud, and abuse in

the Medicare and Medicaid programs
and plans to spend more than $500 mil-
lion to do it. 

As part of the administration’s budget
proposal for fiscal year 2011, the Health
and Human Services department is
proposing to invest $561 million in dis-
cretionary funding to fight health care
fraud, a $250 million increase over FY
2010. Specifically, the department plans
to expand the Health Care Fraud Pre-

vention and Enforcement Action Team
(HEAT), which brings together high-lev-
el officials at HHS and the Department
of Justice to spot trends and develop
new fraud prevention tools. 

HHS said the new funding also will be
used to minimize inappropriate payments,
pinpoint potential weaknesses in program
oversight, and target emerging fraud
schemes. Department officials estimate
that the efforts to fight fraud and abuse
will save $9.9 billion over the next decade. 

HHS also expects to squeeze more
savings out of the Medicare and Medic-
aid programs by giving more scrutiny to

the provider enrollment process, in-
creasing oversight of claims, improving
the data analysis within Medicare, and re-
ducing the overutilization of prescription
drugs in Medicaid. 

“This budget sends a clear message to
those who commit fraud: Stop stealing
from seniors and tax payers or we’ll put
you behind bars,” Kathleen Sebelius, HHS
Secretary, said during a press briefing to re-
lease the HHS budget proposal. 

The FY 2011 budget proposal focuses
on fraud prevention, wellness, and build-
ing the public health infrastructure. The
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‘Overall, we don’t have
systems that monitor
whether or not people are
receiving screening
services appropriately.’

‘To those who commit fraud: Stop
stealing from seniors and tax payers
or we’ll put you behind bars.’
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PhRMA Topped Health Sector Lobbying in Third Quarter
(in millions)

Source: U.S. Senate Office of Public Records, 2009 data

Eli Lilly & Co.

GlaxoSmithKline

Blue Cross and Blue Shield

America’s Health Insurance Plans

Bayer Corp.

Amgen Inc.

American Hospital Association

American Medical Association

Pfizer Inc.

Pharmaceutical Research and
Manufacturers of America $6.8

$5.4

$4.0

$3.8

$3.0

$2.5

$2.4

$2.1

$2.1

$2.0

V I T A L  S I G N S
E

L
S

E
V

IE
R

G
L

O
B

A
L

M
E

D
IC

A
L

N
E

W
S

Executive Director, Operations Jim Chicca
Director, Production/Manufacturing Yvonne

Evans
Production Manager Judi Sheffer
Production Specialists Maria Aquino, Anthony
Draper, Rebecca Slebodnik

Creative Director Louise A. Koenig
Design Supervisor Elizabeth Byrne Lobdell
Senior Designers Sarah L.G. Breeden, Yenling Liu
Designer Lisa M. Marfori
Photo Editor Catherine Harrell

Editor in Chief Mary Jo M. Dales

Executive Editors Denise Fulton, Kathy Scarbeck

Managing Editor Calvin Pierce
Deputy Managing Editor Leanne Sullivan
Senior Editors Christina Chase, Kathryn
DeMott, Lori Buckner Farmer, Joyce Frieden,
Catherine Hackett, Keith Haglund, Gina L.
Henderson, Sally Koch Kubetin, Teresa
Lassman, Mark S. Lesney, Jane Salodof
MacNeil, Catherine Cooper Nellist, Amy
Pfeiffer, Terry Rudd, Elizabeth Wood

Associate Editors Felicia Rosenblatt Black,
Therese Borden, Lorinda Bullock, Jay C.
Cherniak, Richard Franki, Virginia Ingram-
Wells, Jane Locastro, Renée Matthews, Carol
Nicotera-Ward, Markette Smith

Reporters Chicago: Patrice Wendling; Denver:
Bruce Jancin; Germany: Jennie Smith; Los
Angeles: Betsy Bates; Miami: Damian
McNamara; Mid-Atlantic: Michele G.
Sullivan; New England: Diana Mahoney; New
York: Mary Ellen Schneider; Philadelphia:
Mitchel L. Zoler; San Diego: Doug Brunk; San
Francisco: Sherry Boschert, Robert Finn;
Washington: Alicia Ault, Jeff Evans, Elizabeth
Mechcatie, Heidi Splete, Miriam E. Tucker,
Kerri Wachter

Contributing Writers Christine Kilgore, 
Mary Ann Moon

Project Manager Susan D. Hite
Assignments Manager Megan Evans

INTERNAL MEDICINE NEWS is an independent
newspaper that provides the practicing internist
with timely and relevant news and commentary
about clinical developments in the field and
about the impact of health care policy on the
specialty and the physician’s practice.
The ideas and opinions expressed in INTERNAL
MEDICINE NEWS do not necessarily reflect those
of the Publisher. Elsevier Inc. will not assume
responsibility for damages, loss, or claims of
any kind arising from or related to the informa-
tion contained in this publication, including any
claims related to the products, drugs, or ser-
vices mentioned herein.

POSTMASTER Send changes of address (with
old mailing label) to INTERNAL MEDICINE NEWS
Circulation, 60 Columbia Rd., Bldg. B, 2nd flr.,
Morristown, NJ 07960.

INTERNAL MEDICINE NEWS (ISSN 1097-8690) is
published semimonthly by Elsevier Inc., 
60 Columbia Rd., Bldg. B, 2nd flr., Morristown, NJ
07960, 973-290-8200, fax 973-290-8250. Subscription
price is $139.00 per year. Periodicals postage paid at
Morristown, NJ, and additional offices.

Founding Publisher: Jack O. Scher
Founding Editor: William Rubin

©Copyright 2010, by Elsevier Inc.

Internal Medicine News

INTERNATIONAL
MEDICAL NEWS
GROUP

President, IMNG Alan J. Imhoff

Address Changes Fax change of address (with
old mailing label) to 973-290-8245 or e-mail
change to subs@elsevier.com

Reprints Call 240-221-2419

Editorial Offices 5635 Fishers Lane, Suite
6000, Rockville, MD 20852, 877-524-9336,
imnews@elsevier.com

Director of Information Technology Doug
Sullivan

Senior Systems Administrators Lee J. Unger,
Kreg M. Williams

Systems Administrator/Application Support
Peter Ayinde

Accounts Payable Coordinator Daniela Silva

Sr. Program Manager, Customized Programs
Malika Wicks

Circulation Analyst Barbara Cavallaro, 
973-290-8253, b.cavallaro@elsevier.com

Program/Marketing Manager Jennifer Eckert

Business Controller Dennis Quirk

Adv. Services Manager Joan Friedman

Manager, Administration/Conventions
Lynne Kalish

Receptionist Linda Wilson

Sales Director, IMNG 
Mark E. Altier, 973-290-8220,
m.altier@elsevier.com

Sales Manager, Internal Medicine News 
Phil Soufleris, 973-290-8224,
p.soufleris@elsevier.com

National Account Managers
Kathleen Hiltz, 973-290-8219,
k.hiltz@elsevier.com 
Cathy McGill, 973-290-8221,
c.mcgill@elsevier.com

Classified Sales Manager, IMNG
Robert Zwick 973-290-8226, 
fax 973-290-8250,
r.zwick@elsevier.com

Advertising Offices
60 Columbia Rd., Bldg. B, 2nd flr.,
Morristown, NJ 07960, 
973-290-8200, fax 973-290-8250

budget documents note that the HHS
proposal lays the “groundwork” for health
reform, but the plan is a stark contrast to
last year’s proposal, which included a $635
billion “reserve fund” dedicated to health
reform over the next decade. With the
prospect for passing comprehensive health
reform legislation waning, there was a
much smaller emphasis on health reform
in the current budget proposal. 

Ms. Sebelius said that although the cur-
rent budget proposal tries to increase cov-
erage and curb costs, it would do little to
affect the overall trajectory of health care
costs if not accompanied by health care
reform legislation. The FY 2011 budget
aims to invest in wellness, health infor-
mation technology, and comparative ef-
fectiveness research, but it won’t signifi-
cantly alter the rise in health care costs,
fill coverage gap, or provide security to
those with coverage, she said. 

Overall, the Obama administration is
seeking $911 billion in funding for HHS in
FY 2011, an increase of $51 billion over the
current fiscal year. The bulk of HHS’s
funding is tied up in mandatory obliga-
tions including Medicare and Medicaid, so
the budget includes just $81 billion in dis-
cretionary program spending, an increase
of $2.3 billion over last year. 

The Obama administration’s budget re-
quest assumes that Congress will step in to
correct the Medicare physician payment
formula, known as the sustainable growth
rate. Currently, physicians are scheduled to
face a 21% across-the-board cut to their
Medicare payments on March 1, unless

Congress passes legislation to avert the cut.
The budget proposal assumes no growth
in Medicare physician payment over the
next 10 years, at a cost of $371 billion, Ms.
Sebelius said. 

The budget request also calls for a $290
million investment in community health
centers, bringing their funding to $2.5
billion. The increase should allow the
health centers to continue to serve the
new patients they began caring for when
the centers got an infusion of funding un-
der the American Recovery and Reinvest-
ment Act (stimulus bill) last year. HHS es-
timates that community health centers
will be able to serve more than 20 million
patients in FY 2011. 

The budget request also calls for near-
ly $1 billion, an increase of about $33 mil-
lion, to help shore up the health care
workforce. The money will help to ex-
pand loan repayment programs for physi-
cians, nurses, and dentists who agree to
practice in medically underserved areas. 

The Obama administration also pro-
poses to spend $4 billion to fund the Food
and Drug Administration, with $1.4 billion
going toward medical product safety, in-
cluding drugs, devices, vaccines, and the
blood supply. The funding represents an in-
crease of $101 million in FY 2011. The new
money would go toward import safety,
high-risk products, and partnerships for pa-
tient safety. About $40 million of that new
funding is slated to go toward the generic
drugs program, including new investments
in postmarket drug safety and the estab-
lishment of a medical device registry. ■

FDA Funding Will Also Get Boost
Federal Budget from page 1

Hospitalization Climbs When
Outpatient Copayments Rise

B Y  J A N E  A N D E R S O N

When Medicare managed care plans
raise outpatient copayments, out-

patient visits decline, but hospitalizations
increase and inpatient stays get longer, es-
pecially among chronically ill beneficiaries
and those living in areas of poverty, a
study showed.

Increasing cost sharing for ambulatory
care among elderly patients may have ad-
verse health consequences and could in-
crease total spending on health care, the
researchers concluded (N. Engl. J. Med.
2010;362:320-8).

“In response to increases in ambulatory
copayments, the elderly cut back on out-
patient visits but are more likely to need
expensive hospital care,” said lead author
Dr. Amal Trivedi of Brown University,
Providence, R.I.

“Therefore, increasing such copayments
among the elderly may be an ill-advised
cost-containment strategy,” he said in an
interview.

Dr. Trivedi and his colleagues compared
the use of outpatient and inpatient care
between Medicare enrollees in plans that
had increased copayments for ambulato-
ry care in a given year and enrollees in

matched plans that had not. Nearly
900,000 Medicare beneficiaries were in-
cluded in the study of 2001-2006 data.

The mean copayment increases were
from about $7 to $14 for outpatient pri-
mary care and about $12 to $22 for out-
patient specialty care, while the control
plans kept copayments at about $8 for pri-
mary care and $11 for specialty care.

In the year after a plan increased copay-
ments, it would have almost 20 fewer out-
patient visits per 100 enrollees but more
than two additional hospital admissions
per 100 enrollees, adding about 13 addi-
tional inpatient days, compared with plans
not increasing copayments. 

The effect of increased copayments was
significantly greater among enrollees in ar-
eas with lower average income and edu-
cation. “We didn’t explicitly measure
health status, but the increased need for
acute hospital care among these enrollees
is concerning,” Dr. Trivedi said. 

The effect of copayment increases also
was magnified among Medicare managed
care enrollees with hypertension or dia-
betes and those with histories of acute my-
ocardial infarction. 

The authors reported having no con-
flicts of interest. ■


