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Doctors Urge Medicare to Accelerate Pay Revamp

BY JOEL B. FINKELSTEIN
Contributing Writer

WasHINGTON — The failure to address
low physician pay and looming reim-
bursement cuts in the Medicare program
is starting to affect beneficiaries, members
of Medicare’s Practicing Physicians Advi-
sory Council said at their recent meeting.

PPAC member Dr. Vincent J. Bufalino,
a cardiologist from Naperville, Il1., offered
an example to the council. “We have in
our community the beginnings of physi-
cians walking away from Medicare. Four
of the busiest internists in town have said
‘No’ and ripped up their [Medicare] agree-
ment,” Dr. Bufalino said.

Although the Centers for Medicare and
Medicaid Services tracks physician partic-
ipation, such trends might not reveal the
whole picture, he added. Half of the physi-
cians in Dr. Bufalino’s community are no
longer accepting new Medicare patients, he
said. Although the CMS still counts them
as participating in the program, the trend
is having a profound effect on beneficiaries’
access to physician services.

“We don't think that participation rates,
assignment rates, really reflect what is go-
ing on,” Dr. Bufalino told CMS Deputy
Administrator Leslie Norwalk.
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The CMS has to rely on the numbers
gathered by physician groups, she re-
sponded. “T suspect that the best way to go
about this is probably at the state level
where you would ask your state medical
society to survey members and let us know
what it is that you see. ... It may help in-
form the debate,” Ms. Norwalk said, not-
ing that federal officials are legally barred
from telling people to lobby Congress.

Lawmakers will have to be the ones to
make changes to the current mechanism

for updating physician payments. Based on
the sustained growth rate (SGR) formula,
mandated by the Balanced Budget Act of
1997, physicians are currently slated for a
5.1% cut in reimbursement starting Jan. 1.
In past years, Congress has averted cuts or
given doctors a small raise.

PPAC members urged CMS officials to
use what influence they have to encour-
age lawmakers to do so again based on the
recommendation from the Medicare Pay-
ment Advisory Commisssion that physi-

cian pay be increased by 2.8% in 2007.
“If you look at the data from 2001 to
2007, physicians’ costs are up 18%, yet
Medicare payments are down 5%. ... Only
physicians are subject to arbitrary spending
cuts. Hospitals have had a 3.7% update;
nursing homes, a 3.1%; [and] Medicare Ad-
vantage now gets 111% of the fee-for-ser-
vice rate and is slated for another 4.8% in-
crease,” said PPAC member Dr. M. LeRoy
Sprang, an ob.gyn. from Evanston, Ill.
But government estimates show that
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giving physicians a Medicare pay raise of
2%-3% over the next 5 years would carry
a $58 billion price tag. Dr. Mark McClellan,
the CMS administrator, has testified to
Congress that any action taken to improve
physician pay should be accompanied by
provisions that allow the agency to better
control how it spends the money through
strategies such as pay for performance.
“The more we can identify steps that lead
to reductions in overall costs of care as a re-
sult of quality improvements, the easier it
is to support a more stable system of pay-
ment rates,” said Dr. McClellan, who has
since resigned his post, at the meeting.
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push for pay for performance, but you
can’t expect to purchase quality on the
cheap, said PPAC member Dr. Geraldine
O’Shea, an internist from Jackson, Calif.
“We understand the cost is the bottom
line, but as we're moving toward this, we
want to make sure it stays in the forefront
[and] that health outcomes of our pa-
tients are still our No. 1 concern,” she said.
PPAC members asked CMS officials to
keep in mind that physicians who im-
prove quality and lower costs should also
be credited for savings that may show up
as reduced hospital spending due to pre-
ventive screening or disease management
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Physicians don’t object to the agency’s services provided in doctors” offices. m
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Lantus’: the #1-prescribed insulin for good reason

The #1 priority for people with diabetes-related
hyperglycemia is to reduce blood glucose and A1C.'
QOver the past 5 years, physicians like you have turned to
Lantus® in steadily increasing numbers to do just that.*
Why? Because 5 years ago when you were wishing for

a basal insulin that mimicked the way physiologic basal
insulin works, Lantus® came along. It was then, and is
still, the only once-daily, 24-hour basal insulin with no
pronounced peak.? The result? Millions of prescriptions
have been written for Lantus®.* Lantus®, along with diet,
exercise, and prandial and/or
oral agents, allows patients
to benefit from a full 24 2
hours of glucose lowering.
Studies have shown Lantus®
is associated with a low rate

of ypogloomia and has O M

Physiologic basal profile means patients are
better able to plan when to eat—because they
don’t have to contend with insulin peaks.® That can
help patients by not requiring them to eat or snack
at a specific time to balance a peak. In fact, Lantus’
is associated with a low rate of hypoglycemia. It also
has a neutral effect on weight.

Lantus®, a basal insulin for patients with diabetes,
has the features you want. It's what you’ve told us.
It's what you’ve shown us
\ by making Lantus® the
#1-prescribed insulin.

Lantus® is the only
once-daily, 24-hour basal
insulin with no pronounced
peak, and it closely
mimics physiologic
¢z 4 e B s w2 M pagal insulin secretion.?
/ It’s tried. It’s trusted. And
it’s there for you as you help
more and more patients with diabetes toward control
of blood glucose.

We thank you for letting Lantus® help.

Profile of Lantus®

insulin activity

of hypoglycemia and has a
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Lantus® closely mimics
physiologic basal insulin
secretion.”® Physiologic basal
insulin is secreted continuously over 24 hours, at a
rate of approximately 0.5 IU/h, to meet between-meal
and overnight glucose-regulating requirements and to
suppress excess hepatic glucose production.® Past
attempts at creating an insulin to mimic this profile
have resulted in agents that have wide variability in their A
absorption and length of effect. Lantus® demonstrates '
a low rate of variability in its action, with a relatively flat,
predictable profile after only 1 injection that lasts for

a full 24 hours.>”® Additionally, in a crossover study of
healthy volunteers, no differences in absorption rates
were observed whether Lantus® was injected into the
leg, arm, or abdomen.>®

Once-Daily
24-HOUR -

| ANTUS

insulin glargine [rDNA origin] injection

Important Safety Information

Lantus® is indicated for once-daily subcutaneous administration, at the same time each day, for the treatment of
adult and pediatric patients (6 years and older) with type 1 diabetes mellitus or adult patients with type 2 diabetes
mellitus who require basal (long-acting) insulin for the control of hyperglycemia.

LANTUS® MUST NOT BE DILUTED OR MIXED WITH ANY OTHER INSULIN OR SOLUTION. If mixed or diluted, the
solution may become cloudy, and the onset of action/time to peak effect may be altered in an unpredictable manner.

Lantus® is contraindicated in patients hypersensitive to insulin glargine or the excipients.

Hypoglycemia is the most common adverse effect of insulin, including Lantus®. As with all insulins, the timing
of hypoglycemia may differ among various insulin formulations. Glucose monitoring is recommended for all
patients with diabetes. Any change of insulin type and/or regimen should be made cautiously and only under
medical supervision. Concomitant oral antidiabetes treatment may need to be adjusted.

Other adverse events commonly associated with Lantus® include the following: lipodystrophy, skin reactions (such
as injection-site reaction, pruritus, rash), and allergic reactions.

Please see brief summary of prescribing information on adjacent page.

*Based on PNRx. IMS Health. National Prescription Audit Plus™. September 2003 - December 2005.
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