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Lupus Research Grants
With funding at the National Institutes
of Health expected to be tight, officials
at the Lupus Research Institute (LRI)
are taking matters into their own
hands. LRI is raising its individual nov-
el research grant awards from $225,000
to $300,000 this year. The group is
seeking proposals for projects that deal
with less-investigated aspects of lupus
along with applications from investi-
gators working in the lupus area for the
first time. LRI is also reaching out to
specialties, such as cardiology, nephrol-
ogy, neurology, and dermatology, to
urge investigators to get involved in lu-
pus research. “With the LRI’s increased
funding level, we expect the program
to attract an even larger number of
promising applications,” Mark Shlom-
chik, M.D., novel research cochairman
and a professor at Yale University, New
Haven, said in a statement. “By ap-
pealing to researchers in other special-
ties, the LRI will spur novel approach-
es and collaborations not previously
applied to the lupus field.” The 2005
grant application deadline is June 30,
2005. For more information on the
program, visit www.lupusresearchin-
stitute.org. 

Psoriasis Advocacy
A newly formed advocacy group is call-
ing on Congress to increase federal re-
search for psoriasis and psoriatic arthri-
tis. “Psoriasis Cure Now!” aims to
educate lawmakers, opinion leaders,
and the general public about the need
for more research and the importance
of patient access to the full range of
treatments for the disease. Michael
Paranzino, a psoriasis patient for more
than 20 years, launched the group.
“Congress will be disturbed to learn
that for a full decade, 6.5 million of its
constituents with psoriasis and psoriatic
arthritis have been shortchanged in fed-
erally funded research,” Mr. Paranzino
said in a statement. “It is uncon-
scionable that psoriasis research has
languished throughout the biggest in-
crease in biomedical research funding
in world history.” Psoriasis research at
the National Institute of Arthritis and
Musculoskeletal and Skin Diseases has
declined from $4.7 million in 1995 to
$4.1 million in 2004, even as funding for
other diseases has increased, according
to the group. The group launched a
Web-based petition to Congress that is
available online at www.psor-
curenow.org.

NIAMS Seeks Scientific Director
The National Institute of Arthritis and
Musculoskeletal and Skin Diseases has
started searching for its next scientific
director for its intramural research
program. The NIAMS program is re-
sponsible for conducting clinical and
laboratory research in arthritis and
musculoskeletal and skin diseases. Re-
searchers in the program also conduct
basic research in biochemistry, im-
munology, pathology, histochemistry,
chemistry, molecular biology, struc-
tural biology, and pharmacology. The

scientific director is the principal ad-
viser to the director of NIAMS and is
responsible for program planning,
budget and policy formulation, and re-
source allocation in the intramural
program. According to NIAMS, the
ideal candidate will have “demon-
strated scientific leadership and re-
search experience in both a basic and
clinical research program of national
and international standing in an area
relevant to arthritis and other
rheumatic diseases, musculoskeletal
diseases, and/or skin diseases.” Appli-
cants must have an MD and/or a PhD
degree or equivalent degree, in a bio-
medical or related field. The deadline
for applications is April 29, 2005. For
information on how to apply visit
www.nih.gov/niams.

Get Sick, Go Bankrupt
It doesn’t pay to get sick: Medical prob-
lems contributed to about half of all
bankruptcies involving 700,000 house-
holds in 2001, according to a study that
was published as a Web-exclusive arti-
cle by the journal Health Affairs. More
than 2 million people are directly af-
fected by medical bankruptcies annu-
ally. “When medical debts and lost in-
come from illnesses leave families
facing a mountain of bills, bankruptcy
is their last chance to stop the collection
calls and try to put their lives back on
track,” said study coauthor Elizabeth
Warren, the Leo Gottlieb Professor of
Law at Harvard University, Boston.
Most who have been bankrupted by
medical problems had health insur-
ance. Among those with private insur-
ance, one-third had lost coverage at
least temporarily by the time they filed
for bankruptcy. The researchers ob-
tained their information by surveying
1,771 bankruptcy filers and reviewing
their court records.

New HHS Chief and Medicaid
Medicaid reform will be high on the
agenda for new Health and Human
Services Secretary Mike Leavitt. “Med-
icaid is not meeting its potential,” Mr.
Leavitt, former governor of Utah and
former head of the Environmental Pro-
tection Agency, said at a health care
congress sponsored by the Wall Street
Journal and CNBC. “It’s rigid, inflexi-
ble; inefficient; and, worse yet, not fi-
nancially sustainable. We need to have
a serious conversation about Medic-
aid.” Among the ideas he’s considering
are negotiating reductions in the prices
Medicaid pays for prescription drugs
and closing loopholes relating to cov-
erage for long-term care. He also wants
to stop states from manipulating Med-
icaid rules to increase their federal
matching funds. President Bush in the
meantime focused on medical liability
reform and health savings accounts in
his State of the Union address, asking
Congress to move forward on tax cred-
its to help low-income workers buy in-
surance, and on establishing commu-
nity health centers in impoverished
counties.

—Mary Ellen Schneider

P O L I C Y &  P R A C T I C EMedPAC Calls for Setting
Standards on Imaging
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WA S H I N G T O N —  A federal advisory
panel wants to raise the bar on quality and
use of imaging services.

In a series of recommendations, the
Medicare Payment Advisory Commission
called for national standards for physi-
cians who bill Medicare for interpreting di-
agnostic imaging services, and for any
provider who bills Medicare for perform-
ing such services. MedPAC advises Con-
gress on Medicare payment issues.

There is evidence of variations in the
quality of physician interpretations and re-
ports, MedPAC analyst Ariel Winter said
at a recent commission meeting. “Ensur-
ing that only qualified physicians are paid
for interpreting imaging studies should
improve diagnostic accuracy and treat-
ment,” he said.

Standards for physicians would be based
on education, training, and experience re-
quired to properly interpret studies. Private
organizations would be charged with ad-
ministering the standards, Mr. Winter said.

Several MedPAC commissioners ques-
tioned whether Medicare should get in-
volved in the business of credentialing or
accrediting physicians for interpreting
imaging studies. Whether in cardiology or
another specialty, Medicare would be tak-
ing on responsibilities that previously fell
to licensing boards, specialty society cer-
tification, or other private sector organi-
zations, said MedPAC commissioner
Sheila Burke, R.N., of the Smithsonian In-
stitution. “It is a new area and it’s not en-
tirely clear to me that Medicare may be the
right place for that to occur.”

Mr. Winter acknowledged that some
providers might not be able to meet these
standards, or incur costs to meet them.
Measuring physicians’ use of imaging ser-
vices should be part of MedPAC’s broad-
er effort to profile fee-for-service physi-
cians on their use of all services, Mr.
Winter said. Radiologists can influence
which tests physicians order, but physi-

cians are important to the analysis on
imaging because “they determine whether
a test is appropriate,” he said.

Under the MedPAC recommendations,
CMS could develop measures of imaging
volume for a patient seen by a physician,
and could compare these measures to
peer benchmarks or clinical guidelines,
Mr. Winter said. The agency could then
provide this information to the physician
in confidence. “The goal is to encourage
physicians who order significantly more
tests than their peers to reconsider their
practice patterns,” Mr. Winter said.

On other recommendations related to
imaging, the panel voted that the Depart-
ment of Health and Human Services im-
prove Medicare’s coding edits that detect
unbundled diagnostic imaging services,
and reduce the technical component pay-
ment for multiple imaging services per-
formed on contiguous body parts. Better
coding will help Medicare pay more ac-
curately for imaging services and help to
control rapid spending growth, Mr. Win-
ter said. Providers who bill for unbundled
or multiple imaging procedures would
have a decrease in Medicare payments,
though it’s not anticipated that this would
affect their willingness and ability to pro-
vide quality care to beneficiaries, he said.

MedPAC also proposed to strengthen
the rules in the Ethics in Patient Referral
Act (Stark law), which restrict physicians’
investment in the imaging centers to
which they refer Medicare or Medicaid pa-
tients. The restrictions already apply to ra-
diology and other imaging services, but
it’s unclear whether nuclear medicine is a
radiology service, Mr. Winter said.

The panel ultimately voted to include
nuclear medicine and positron emission
tomography procedures as designated
health services under the Stark law. In-
vestment in facilities that provide nuclear
medicine services is associated with high-
er use, creating financial incentives to or-
der additional services and to refer patients
to facilities in which the physician is an in-
vestor, Mr. Winter said. ■
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Increased

No change

Decreased

Rheumatologists
(n = 101)

24%

43%

33%

All physicians
(n = 356)

31%

34%

36%

Rheumatologists Less Likely Than Other
Physicians to Report Reduced Revenue

Note: Based on a national survey of physicians in private practice conducted Sept. 22 to 
Oct. 27, 2004.
Sources: Harris Interactive, American Express

DD AA TT AA  WW AA TT CC HH

K
E

V
IN

F
O

L
E

Y
,

R
E

S
E

A
R

C
H

/J
U

L
IE

K
E

L
L

E
R

,
D

E
S

IG
N

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


