
PROFESSIONAL OPPORTUNITIES

PhysicianRecruiting.com  Traditional,
Outpatient, and 4 Day Week Options.
Salaries starting at $160K; earn up-
wards of $250K near home. Call 800-
880-2028 for more information.

NATIONWIDE PRACTICES
METRO SOUTH CAROLINA: (either 
traditional 1-9 call or outpatient only
SE IOWA: (two traditional positions 1-4
call) ST. LOUIS AREA: (traditional 1-5 call)
OHIO: (traditional 1-3 call) NEW YORK:
(traditional J-1/H1b Visa Waiver 1-4 call).
Hospital employed salary ($170-230K)
bonus and benefits. Several other oppor-
tunities available nationwide 800-831-5475
E/M: donohueandassoc@aol.com

Have questions on classifieds?
Call Robert Zwick
(973) 290-8226

for more information.

Disclaimer
FAMILY PRACTICE 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.

PRODUCTS

GEORGIA, Southeast
Georgia Emergency Associates is seeking
experienced emergency physicians to
join our group in Statesboro and Vidalia,
Georgia. Very competitive compensation.
Please visit our website www.geamba.com
to learn more about our group. Email your
CV to pbashlor@geamba.com or call 912-
691-1533 for more information.

San Juan Regional Medical Center in
Farmington, NM has opportunities for a
Family Practice Physician; to join an ex-
isting private practice; to join a hospital
owned Urgent Care facility. Excellent ben-
efits, attractive compensation and reloca-
tion expense. Enjoy world-class snow ski-
ing, fly-fishing, biking, golfing, and more! 
Terri Smith
tsmith@sjrmc.net
888.282.6591.
www.sanjuanregional.com
www.sjrmcdocs.com

D E C E M B E R  2 0 0 9  •  W W W. FA M I LY P R A C T I C E N E W S . C O M PRACTICE TRENDS 93

A l s o  a v a i l a b l e  a t  w w w. e l s e v i e r h e a l t h c a r e e r s . c o m

C L A S S I F I E D S
w w w. f a m i l y p r a c t i c e n e w s . c o m

NCQA: Quality Improvement Has Plateaued
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  After more than a
decade of gains, some quality improve-
ment scores seem to have plateaued, ac-
cording to a report from the National
Committee for Quality Assurance.

“We feel frustrated that we don’t seem
to put our power behind what we really
want,” NCQA president Margaret E.
O’Kane said at a press briefing an-
nouncing the results. “The status quo is
still unacceptable.”

The report included 2008 data from a
record 979 plans—702 health mainte-
nance organizations and 277 preferred
provider organizations—that collective-
ly cover 116 million Americans. 

Plans did record improvement on a
few measures. For example, on average,
79.1% of patients in commercial plans
were successfully monitored while tak-
ing certain medications such as diuretics,
up from 74.4% in 2006. And among
Medicare Advantage plans, the percent-
age of heart attack patients who received
beta-blockers at discharge and stayed on
them for at least 6 months climbed 10.1
percentage points, to an average of
79.7%, during the same time period. 

Some areas seemed to plateau because
they had reached their maximum po-
tential: For instance, the percentage of

children and adults with persistent asth-
ma who were prescribed asthma med-
ications stayed steady at more than 92%.

But there is room for improvement in
other areas, Ms. O’Kane said. Among
commercial plans, for example, 57% of
measures showed no statistically signifi-
cant improvement from 2006 to 2008;
that figure was 64% in Medicaid plans
and 86% in Medicare plans.

Specifically, among Medicare Advan-
tage plan members, no improvement
was seen on measures assessing medica-
tion use in arthritis or screening for cer-
vical cancer. Further, the percentage of
Medicare patients with poor blood sug-
ar control did not decline as hoped. 

Measures with overall plan compli-
ance below 50% included follow-up of
children on attention-deficit/hyperac-
tivity disorder medications (34%), initia-
tion of alcohol/drug dependency treat-
ment (43%), and monitoring of patients
on antidepressants (46%). 

Although the recession has taken its
toll on some plans’ quality budgets, Ms.
O’Kane pointed out that achieving high-
er quality does not necessarily involve
spending more money. 

She noted that some health plans
achieved quality ratings in the highest
quartile for care of diabetes patients even
as they were in the lowest quartile for ex-

penditures on those patients. Emulating
those plans “is where the trend should be
moving,” she said.

Vernon Smith, Ph.D., a former Med-
icaid director currently at consulting
firm Health Management Associates,
said part of the plateau for Medicaid
plans may come from tight state budgets. 

“States are in no position right now to
undertake new quality initiatives,” he
said. “So the impetus really must come
at the federal level, and the burden real-

ly falls to Congress and the federal agen-
cies overseeing Medicare and Medicaid.”

The data were incomplete because
some health plans didn’t submit data
and because fee-for-service programs—
such as Medicare—typically do not have
quality tracking mechanisms, which was
a limitation of the report, Ms. O’Kane
noted. “We lack comprehensive data for
83% of Medicare beneficiaries, 75% of
Medicaid beneficiaries, and 44% of com-
mercially insured patients,” she said. ■

Quality of Care for Cardiovascular Disease
Patients Varies by Region

Middle
Atlantic:
+2.3%

New 
England:
+5.3%

Note: Performance of commerical plans on Healthcare Effectiveness Data and
Information Set measures relative to national average for care provided in 2008.
Source: National Committee for Quality Assurance

Pacific:
-0.5%

Mountain:
-1.5%

West
North

Central:
-0.7%

South Central:
-4.9%

East North
Central:
+2.0%

South
Atlantic:
-1.5%
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