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Morbid Obesity Carries a Large Economic Health Care Burden
B Y  K AT H L E E N  L O U D E N

Contributing Writer

C H I C A G O —  Health care costs
for morbidly obese adults are
nearly double those of normal-
weight adults, according to a
study presented at the combined
annual meeting of the Central
Society for Clinical Research and
the Midwestern section of the
American Federation for Med-
ical Research.

Morbidly obese individuals
make up less than 3% of the U.S.
adult population, but they ac-
count for more than 10% of all
health care spending in this coun-

try, reported the study’s lead in-
vestigator, David E. Arterburn,
M.D., of the University of
Cincinnati. 

The study defined
morbid obesity as a body
mass index of 40 or
greater (Int. J. Obes. Re-
lat. Metab. Disord.
2005;29:334-9).

Of U.S. health care ex-
penditures, $56 billion
were linked to excess
body weight in the year
2000, up from a previously pub-
lished estimate of $51.5 billion in
1998 (Obes. Res. 2004;12:18-24).
Health care expenses for mor-

bidly obese adults totaled more
than $11 billion, Dr. Arterburn
and his colleagues reported. 

The researchers calculated this
total by analyzing data from a na-
tionally representative sample of
16,262 adults from the 2000 Med-

ical Expenditure Panel Survey.
Adults who are morbidly obese

had elevated costs in all health
care categories, Dr. Arterburn
said. Compared with adults con-
sidered to be of normal weight,
morbidly obese persons had
higher per capita annual expen-
ditures for office visits, outpa-
tient hospital care, inpatient hos-
pitalizations, and prescription
drugs.

Dr. Arterburn and his associ-
ates did not study the effect of
age on health care expenditures.
However, he said, “it’s known
there’s a delay in onset of obesi-
ty-associated morbidities, so one

would expect expenditures to go
up with age.” The mean age of
their sample was 45.4 years.

The researchers adjusted the
odds of incurring health care ex-
penses for sociodemographic
variables, type of health insur-
ance, and smoking status.

Nearly 5 million U.S. adults
were morbidly obese in 2000, ac-
cording to this study, supported
by a grant from the Department
of Veterans Affairs. Because
weight and height were self-re-
ported in the survey data, Dr.
Arterburn said he believes the
study underestimated the preva-
lence of morbid obesity. ■

Health care
expenses 
for morbidly 
obese adults
totaled more 
than $11 billion. 

DR. ARTERBURN

How to Make a Paperless Office Work for You
B Y  J E N N I F E R  S I LV E R M A N

Associate  Editor,  Practice  Trends

S A N F R A N C I S C O —  There is a cost-ef-
fective way to go paperless and make a
profit for your group practice, Jeffrey P.
Friedman, M.D., said at the annual meet-
ing of the American College of Physicians.

Dr. Friedman, an internist and founding
partner of Murray Hill Medical Group in
New York, increased office appoint-
ments—and saved $238,000 annually in
staff pay and benefits—by installing an
electronic medical record (EMR) system
and integrating the new technology on a
gradual basis, cutting down on staff and
phone time.

Patient registrations grew rapidly (cur-
rently at 18,000), and salaries for the

group’s internists and subspecialists in
2004 were two to three times the nation-
al average, Dr. Friedman said.

Murray Hill started out in 1992 with just
a few partners and associates, one exam
room per physician, and no ancillary help,
using a local, small electronic billing pack-
age. Over the years, the practice filled its
space, adding more subspecialty partners,
associates, and equipment, and in 1998 ac-
quired an EMR system. The practice
added online bill paying this year.

The practice now has 35 doctors, an of-
fice lab, and a technician who oversees the
fully automated practice. “Our employee/
doctor ratio is very low,” he said.

Installing an EMR system does cost

money, “but a major thing physicians need
to understand is that you have to spend
money to make money,” Dr. Friedman
said. In his experience, “those bucks are
not out of control” if invested in the right
kind of system.

When considering software vendors,
it’s important to visit practice sites that are
using installed systems. He suggested that
physicians look at big vendors that are like-
ly to be in business at least 10 to 20 years
down the road. “This is a big investment,
because whatever one you buy you’re go-
ing to live with for a long time,” he not-
ed. The problem with medical records is
that if you decide to dump one, “you
can’t convert the data from one system to
another.”

In conducting research with vendors,
Dr. Friedman got a general
idea of what it would cost
to install an EMR system,
“including the whistles and
bells.” The per-doctor cost
was $30,000-$50,000, in-
cluding training.

“A lot of people spend
that much on a car every
few years,” he observed.

Training should ideally
take place during the slow
season, from the end of
June through early Septem-
ber. Murray Hill physicians
went through 3 months of
formal training during such
a period. The practice hired

college and medical students to preload di-
agnoses, medicines, and vaccines into the
new EMR system. Physicians won’t be
able to get everything into the record,
“but you’ll find that over the years the im-
portant stuff ’s there,” Dr. Friedman said.

Conversion to an EMR system should
take place gradually, he cautioned. A staff
of two physicians, for example, should
take turns going online. “You should have
cross coverage so physicians are not out
seeing patients while they learn how to
use system,” he advised.

It’s crucial to practice with the software
before going live with the system. Within
1 to 2 weeks, Murray Hill’s physicians had
learned the system and regained their usu-

al level of efficiency. Many become even
more efficient after going online, he noted.

In addition to handling appointment
scheduling (see
box), the system
helps automate
prescription refills.
“The patient does
it, the doctor signs
it. When it’s elec-
tronic, it’s done,”
Dr. Friedman said.
With a few clicks
and a printout, a
physician can quickly take care of a
Medicare patient on 12 different prescrip-
tions that need to be shipped to several lo-
cations.

Physicians using an EMR can check drug
interactions when looking at their patients’

prescriptions. In addition, online preventive
notices can remind physicians of what
needs to be done for each patient. “And any

work you do pro-
vides income,” he
said.

An EMR also can
point out errors in
coding. “A lot of
times we find out
that the doctor has
been undercoding.
It’s not fair to give
back to carriers and

the government. That’s a lot of lost in-
come,” Dr. Friedman said.

“It continues to amaze me that 90% of
physicians are not” paperless, he said. Peo-
ple traveling on planes “would never put
up with a pilot navigating by the stars.” ■

Patients favor online systems that
provide a 24/7 service for appoint-

ments. “By integrating with the Inter-
net you get patients to do things for
themselves without staff,” Dr. Fried-
man said.

His practice, Murray Hill Medical
Group, developed its own software so
that patients could sign in online,
make their own appointments, refills,
or referrals, or pick a physician or loca-
tion. Dr. Friedman is now marketing
the software for use by physicians who
use compatible electronic medical
record systems.

Patients get a tracking number plus
three e-mail reminders about their vis-
its. For annual exams, the e-mail will
remind them not to eat or drink for 8
hours before the visit.

If it’s a Sunday night, a patient who
has forgotten the time of a Monday ap-
pointment can look up the visit online
instead of becoming a “no show,” he
said. The practice estimates 35%-45%
of all of its appointments are made on-
line, and the no-show rate with Inter-

net appointments is less than 1%.
Murray Hill Medical Group has

open-access scheduling, so most ap-
pointments are scheduled within 24
hours. “We always add on more hours.
Patients can always get in because
that’s how we make a living. We’re
not going to make them wait 3
weeks.” The electronic system makes
it easy to fill up slots when patients
drop out of appointments.

Physicians have long struggled with
patients having online access to their
practice, Dr. Friedman said. “They
have a problem with letting patients
see their open schedule slots.” In addi-
tion, “they think patients are too
dumb, they’ll abuse the system, [or]
they don’t know what they’re doing.”

But patients are smarter than you
think, he said. Of Murray Hill’s pa-
tients, 95% have Internet access, and
other data point to widespread access
to online services. A 2003 Harris In-
teractive poll found that 80% of all
patients use the Internet to search for
information.

Online Scheduling Increases Patients’

Options for Booking Appointments

Technology saved one practice $238,000 annually
and got rid of stacks of files like these.
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‘It continues 
to amaze me 
that 90% of
physicians are
not’ paperless.

DR. FRIEDMAN

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: << /Blend 1 /Colors 3 /Resync 30 /Columns 469 /HSamples [ 2 1 1 2 ] /Rows 336 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     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: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     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 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /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 /Colors 3 /Resync 30 /Columns 469 /HSamples [ 2 1 1 2 ] /Rows 336 /QFactor 1.2 /ColorTransform 1 /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


