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CARDIOLOGY NEWS assumes the statements made in classified advertisements are accurate, but
cannot investigate the statements and assumes no responsibility or liability concerning their
content. The Publisher reserves the right to decline, withdraw, or edit advertisements. Every
effort will be made to avoid mistakes, but responsibility cannot be accepted for clerical or
printer errors.

PROFESSIONAL OPPORTUNITIES

Have questions on classifieds?
Call Andrea LaMonica

(914) 381-0569
for more information.

ST. LOUIS AREA
Hospital employed Non-Interventional or
Interventional Cardiology position either
solo or join five physician SSG in dynamic
family oriented community 30 minutes to
St. Louis suburbs associated with a mod-
ern and financially stable hospital.1-6 call.
$450-500K negotiable salary, bonus and
benefits. DONOHUE AND ASSOCIATES
800-831-5475 F: 314-984-8246
E/M: donohueandassoc@aol.com
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CMS Decision on Warfarin Test
The Centers for Medicare and Medicaid
Services has decided that evidence does
not support coverage of pharmacoge-
nomic testing to predict warfarin respon-
siveness in Medicare beneficiaries. The di-
agnostics test for the presence of the
CYP2C9 or VKORC1 alleles. However,
the agency said it would make the test
available through its Coverage With Evi-
dence Development authority, meaning
that testing will be covered by Medicare
for patients who have not been previous-
ly tested for the alleles, have been on
warfarin for less then 5 days when the test
is ordered, and are enrolled in a prospec-
tive, randomized, controlled study that
meets certain CMS criteria. Those stud-
ies will gather evidence on the testing, and
may “provide an opportunity ... to re-
consider this determination,” the agency
said in its decision memorandum.

FDA Device Chief Resigns
Dr. Daniel Schultz, the beleaguered di-
rector of the Food and Drug Adminis-
tration’s Center for Devices and Radio-
logical Health, has resigned from the
agency. According to The Gray Sheet (a
sister publication to CARDIOLOGY NEWS),
Dr. Schultz submitted his resignation to
Dr. Margaret Hamburg, FDA Commis-
sioner, after they agreed that his depar-
ture “would be in the best interest of the
center and the agency.” The devices di-
vision has been under fire for about a
year since whistleblowers from the divi-
sion alleged corruption in a letter to
Congress in 2008, and repeated many of

the charges in a January letter to Presi-
dent Obama. At press time, no replace-
ment had been named for Dr. Schultz,
who had directed the center since 2004.

Texas Heart Screening Law Signed
Gov. Rick Perry (R) has signed a law re-
quiring Texas insurers to pay for CT
coronary artery calcium scans and
carotid ultrasound scans that are used for
atherosclerosis screening. The law took
effect Sept. 1; insurers have to offer the
coverage beginning with policies that
renew in January, and must have the
new coverage in place no later than Sep-
tember 2010. Insurers must pay a mini-
mum of $200 per covered individual
every 5 years, and the coverage applies
only to men aged 45-76 years, and
women aged 55-76 years. 

Lilly Payment Data Now Public 
Eli Lilly & Co. will publish how much it
pays physicians and other health care
professionals in consulting fees, hono-
raria, and the like. The drugmaker de-
tailed the payments for the first quarter
of 2009 at www.lillyfacultyregistry.com.
The company said that it listed 3,400
people in the database. The average pay-
ment per service was $1,000, and each
professional conducted an average of
six activities, according to Lilly. In Sep-
tember 2008, Lilly said it would volun-
tarily make physician payments public,
but by February 2009, the company was
required to do so as part of a Corporate
Integrity Agreement with the federal
government.

POLICY & PRACTICE Bill Seeks Pay for Performance
A small bipartisan group of senators has
cosponsored legislation that would pay
a physician for work under part of
Medicare only if a patient’s health status
improves. Sen. Ron Wyden (D-Ore.),
Sen. John Cornyn (R-Tex.), and Sen.
Tom Harkin (D-Iowa) offered the Take
Back Your Health Act of 2009 (S. 1640)
to create a new Medicare program based
on “comprehensive lifestyle programs.”
Such treatment plans would be designed
by physicians specifically for each patient
in the program.The plans can include nu-
tritional therapy, exercise, medication
management, care coordination, and to-
bacco-use cessation. Physicians wouldn’t
be paid if a patient were rehospitalized
for a chronic illness accounted for in his
or her plan. Sen. Wyden said in a state-
ment that several trials of such a system,
including those at Mutual of Omaha In-

surance Co. and Highmark Blue Cross
Blue Shield, have shown that compre-
hensive lifestyle programs can result in
up to 50% reductions in medical costs.

Faulty Off-Label Prescribing? 
A survey of 250 physicians—135 psychi-
atrists and 115 primary care doctors—
found that many lack knowledge of cer-
tain drugs’ approved indications. The
study was published online in Pharma-
coepidemiology and Drug Safety (doi:
10.1002/pds.1825). A large minority of
physicians were mistaken that drugs
were approved for uses they prescribed.
For instance, 33% of respondents said
they had prescribed lorazepam for chron-
ic anxiety believing that it was approved
for that, but the FDA warns against that
use. Psychiatrists tended to be more ac-
curate than primary care physicians.

—Alicia Ault

CAN’T GET ENOUGH POLICY & PRACTICE? 
CHECK OUT OUR NEW PODCAST EACH MONDAY. 

egmnblog.wordpress.com
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Most Cardiologists Are in Office-Based Practice

1,580

2,210

1,347

Note: Other professional activity includes administration, teaching, and research.
Source: American Medical Association, 2007 data

Other professional
activity

Physician staff

Residency/
fellowship

Office-based
practice

17,504
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