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Wanted: Docs to Help Craft Pay for Performance

BY JOYCE FRIEDEN

Associate Editor, Practice Trends

CHIcAGO — Physicians need to help de-
sign the pay-for-performance programs
now being initiated by Medicare and oth-
er payers, or they may not like the results,
Dr. Trent Haywood said at the annual
meeting of the American Association of
Clinical Endocrinologists.

“What it comes down to ... is there’s a
certain level of fear, a certain uneasiness”
about the program among doctors, said
Dr. Haywood, who is deputy chief clini-
cal officer at the Centers for Medicare
and Medicaid Services. “The thing is for
clinicians to work with us and get on
board. We don’t want to design a program
and not have clinician input.”

Medicare currently has several pilot pro-
grams under which physician and hospital
pay is based in part on patient outcomes
and quality of care. Demonstrations in-
clude a project with 10 large multispecial-
ty practices nationwide, and an oncology
project in which physicians are paid to re-
port their use of guidelines as well as out-
come measures for their patients.

Dr. John Rowe, executive chairman of
Aetna, made a similar comment at the So-

ciety of Hospital Medicine meeting in
Washington. “My fear is that the pay-for-
performance train is leaving the station,
and the doctors aren’t on it,” he said.
“When I talk to people who buy Aetna’s
services [such as large employers], they get
it. Corporate America is adopting the con-
cept of pay for performance before the de-
tails are worked out, and the details have
to be worked out by physicians.”

But physicians have reservations about
the pay-for-performance concept. Dr. John
Nelson, an American Medical Association
trustee and panelist at the AACE meeting,
said Medicare’s pay-for-performance pro-
gram would be a great opportunity for
physicians to serve patients, but only “if it
improves quality, if it’s voluntary, and if
the data are accurate, clinically meaning-
ful, and relevant.”

However, another panelist had other
ideas. Twila J. Brase, president of the Cit-
izens’ Council on Health Care, a St. Paul,
Minn., group that advocates competition
in health care, said that pay for perfor-
mance was based on what she called the
“faulty premise” of evidence-based med-
icine. While the original idea behind evi-
dence-based medicine was good, “it is be-
ing perverted to allow rationing of care,”

she said. Because of its insistence on hav-
ing all physicians practice in the same
way, “evidence-based medicine will make
every doctor a managed care doctor. It
will lead to budget-based care, not cus-
tomized care.”

Rather than participating in pay-for-
performance programs, Ms. Brase urged
physicians to stop participating in
Medicare and private insurance programs
and instead have patients pay cash for each
visit. She called Medicare and private in-
surance “the real culprits” in the health
care cost spiral.

“Evidence-based medicine isn’t about
evidence. It’s not even about science. It’s
about control. It’s meant to centralize
power and control outside the exam
room, and if you let pay for performance
and evidence-based medicine become the
standard way that you do business, the
only way you’ll make a decent dollar
working at your profession is to follow
the directives of people who don’t know
what they're talking about,” she said to
loud applause.

Dr. Haywood seemed taken aback by
Ms. Brase’s comments. “This is the first
time I've ever been on a panel where
someone advocated the abolishment of

Medicare and Medicaid,” he said. “It’s a
shock to me.”

But he agreed with Ms. Brase that con-
sumers need more information to make
better health care choices. “I think we're
moving more toward consumers having
more decision-making capacity. ...I do be-
lieve we're going to be providing infor-
mation to consumers so that they can
make some of those decisions, and hope-
fully that leads to better quality.”

One audience member wanted to know
how CMS would deal with patients who,
for one reason or another, don’t meet the
outcome goals. “How will CMS deal with

..that 10% of the population who, come
hell or high water, will never have a [he-
moglobin] A,  of 6.5%, for a variety of rea-
sons?” she said.

Dr. Haywood said that physician input
would be helpful in trying to answer that
question. In the meantime, he said, CMS
is considering the idea that “some pa-
tients automatically are going to get ex-
cluded—excluded for noncompliance or
excluded because from the standpoint of
that clinician, they’ve reached the thera-
peutic goal for a variety of reasons and
won't fall into the denominator for that
particular measure.” [
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INTERNIST

Practice opportunity for BE/BC Internist for
an established multi-specialty group. Excel-
lent starting salary and fringe benefits. Paid
CME, license, relocation expenses and mal-
practice through Federal Tort Claims Act. If
you would like to join a group committed to
quality care and preventive health, please
send resume to: Scott Russell, D.O., Med-
ical Director, Coastal Family Health Center,
P.O. Box 475, Biloxi, Mississippi 39533.
Phone: (228) 865-4448. Fax: (228)
863-4148. EOE

West Virginia Ski Resort

Hospital employed Internal Medicine position
with inpatient and outpatient duties with no
call in beautiful rural mountainous West Vir-
ginia Ski Resort Area associated with new
and modern 25 bed critical access hospital
facility. Full or Part time. Competitive salary,
bonus and benefits.

Donohue and Associates 800-831-5475
Fax 314-984-8246
E/m: donohueandassoc @aol.com
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CAN MLLEGT DISABILITY INCOME BENEFITS?

Our law firm represents medical and business
professionals who are either preparing to file or have
been denied benefits under their disability insurance

policy. Established in 1979, our litigation experience
and disability claim handling knowledge has allowed
us to help our clients receive disability benefits. Visit

our website at www.diAttorney.com or call to learn
how we can help you with your disability claim.
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COSMETIC PROCEDURES

for MEDICAL OFFICES & MEDSPAS

Small Group Demo & Hands-0n Training

 Botox® Cosmetic Fillers, and Sculptra™

e Sclerotherapy/Laser for Leg Veins

e Lasers/IPL for Hair Removal, Pigment, Acne, Rosacea, Tissue Tightening
¢ Body Contouring by Mesotherapy and Tumescent Liposuction (NY only)
e Spa Services: Microdermabrasion, chemical peels, and cosmeceuticals

Two-day workshops held monthly:
= June 23-24 Las Vegas
= August 12-13 New York City = September 16-17 New York City
= September 21-22 Vancouver = October 21-22 New York City

For more information, visit www.MDcosmetic-laser.com
or call Ellen Duncan @914-260-8017

Faculty

Neil C. Goodman, M.D, PH.D., FACOG, Allergan National
Faculty Speaker, American Society for Laser Medicine & Surgery,
American Academy of Cosmetic Surgery & Liposuction Society

Haneef Alibhai, MDCM, President, Canadian Association of
Aesthetic Medicine, Western Canadian Trainer for BOTOX®
Cosmetic, Restylane & Juvederm.

= July 13-14 Vancouver
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