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TOGETHER WE ARE STROMNGER

Medicine’s agenda refined

Empowering patients, achieving true
transparency across the health care sys-
tem and focusing quality improvement
efforts on patients’ needs—rather than
payers’ needs—were among the
themes that emerged at Monday’s
forum on the AMA’s national health
care policy agenda.

About 350 delegates attended the
session to provide feedback to the
Board of Trustees about the agenda
document that was circulated prior to
this Annual Meeting. Many delegates
provided input electronically in
advance of the meeting as well. Once
finalized, the AMA will use the agenda
as a framework for discussions with
stakeholders in medicine and health
care, business, employers and the gov-
ernment. The AMA will present the
agenda to the president of the United
States, Congress, the public and both
major political parties in order to frame
and drive the health care policy debate
during the 2008 presidential election.

Several delegates suggested
additions to the agenda while others
advocated for changes in language to
make it more precise. Several doctors

asked the Board to place additional
emphasis on the importance of primary
care and to explore the possibility of a
per-patient management fee to account
for duties for which doctors typically
are not paid, such as phone calls, refer-
rals and e-mails.

“I can’t be paid for 40 percent of the
work I do in my practice,” said Jim King,
MD, president-elect of the American
Academy of Family Physicians.

Alex Malter, MD, of the Alaska
delegation, said the agenda should
acknowledge that lack of access to care
is the biggest obstacle to high-quality
care—and that the AMA should be care-
ful not to set the expectation among the
public and policymakers that physicians’
quality improvement activities are going
to fix the entire health care system.

Several delegates said the agenda
should use the word “payment” instead
of “reimbursement” to describe the
way doctors should be compensated,
while others, such as David McKalip,
MD, of the Florida delegation, urged
that the agenda include the phrase
“consumer-driven health care” instead
of “consumer-driven health plans”

Chuck Hoffman, MD, speaks with listeners
on KBKR-AM in Baker, Ore., about looming
Medicare physician payment cuts and the
State Children’s Health Insurance Program.
His interview was part of the AMA’s
Hometown Radio program. Nineteen
delegates hit their hometowns’ airwaves

to convey medicine’s message during this
Annual Meeting.
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Thomas Slabaugh, MD, makes a point at Monday’s
session on the national health care policy agenda.

because the patient should be the focus
rather than a third-party payer.

There was much discussion about
empowering patients to become
stewards of their health care, through
greater control of their health care
spending. Paul Wertsch, MD, of the
Wisconsin delegation, noted that
patients would spend their health care
dollars more wisely if fees for health
care were transparent. “They need to
know what it costs,” he said.

Tuesday’s highlights

House of Delegates Session, 9 a.m.-3 p.m., International Ballroom
Caucus on Violence and Abuse, 3-4 p.m., Lake Erie

Action Team on Alcohol and Health, 3:30-5 p.m., 4M
Presidential Inauguration, 5 p.m., Grand Ballroom

Inaugural Reception, 6:30 p.m., Continental Ballroom

Inaugural Dinner/Dance, 7:30 p.m., International Ballroom (tickets

Wednesday’s highlights
HOD Session, 9 a.m.-12 p.m., International Ballroom
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Quality reporting explained

Which quality measures are relevant to
my practice and patients? How often
should I report? How will the payment
system work? Those are just a few
questions many physicians have con-
cerning the Centers for Medicare &
Medicaid Services’ (CMS) Physician
Quality Reporting Initiative (PQRI).

Physicians heard answers to those
and many more during a session
Monday outlining how to participate
in PQRI, a voluntary program that
includes 74 performance measures on
a variety of conditions. Thomas Valuck,
MD, medical officer and senior advisor
to CMS acting deputy administrator
Herb Kuhn, walked delegates through
the intricacies of the program and
provided tips to ensure proper quality
data reporting.

CMS will launch the PQRI on
July 1. Physicians who successfully

report on a designated set of quality
measures between July 1 and Dec. 31,
2007, may earn a bonus payment of
1.5 percent of total allowed charges.

“I want to make sure that as many
physicians get the bonus as possible,”
Dr. Valuck said.

He urged physicians to start report-
ing early to make sure they reach the
80 percent success rate they need to be
eligible for the bonus. He added that
there’s no need to register in advance.
“Just begin reporting,” he said.

Also, Karen Kmetik, the director
of clinical performance evaluation at the
AMA, gave an overview of the AMA-
convened Physician Consortium for
Performance Improvement and discussed
the Consortium-approved measures
that are included in the 2007 PQRI.

The AMA has posted resources on
its Web site that physicians can use to

Women leaders not “lucky”

For women to rise to the top of their
fields, they can’t continue to be the
“three Ps”—polite, pleasant and passive.
Former U.S. Surgeon General
Antonia C. Novello, MD, emphatically
made this point Monday at the AMA
Women Physicians Congress session
“Physician leadership: Reconciling
professional standards with political

Antonia C. Novello, MD, described the principles
she followed on her path to becoming named
U.S. Surgeon General earlier in her career.

demands.” Often women are described
as “lucky” when they reach the top, but
Dr. Novello says “lucky is when prepa-
ration meets opportunity.” She shared
the 10 principles that helped her become
the first woman and Hispanic person to
be appointed U.S. surgeon general. “The
greatest obstacles in life are those you
encounter under your skin,” she said.
Prior to Dr. Novello’s remarks,
former AMA President Nancy W.
Dickey, MD, discussed the obstacles
many professional women encounter:
lower salaries, fewer leadership
opportunities and a slower rate of pro-
gression toward leadership positions.

Online pérticipatiun tools

2007 Physician Quality
Reporting Initiative

Avag

participate in the PQRI, including
worksheets to assist with coding each
measure.

Visit www.ama-assn.org/go/tools
MedicarePQRI to access these tools.

Is HIT worth it?

“It can be somewhat of a minefield out
there, but don'’t let that dissuade you.
Using electronic health records (EHR)
is the best thing for you and your
patients.” Florida neurosurgeon

Phil Tally, MD, stressed that point
Monday during “Health Information
Technology (HIT): Is it help or hype?”
The session provided an overview of
governmental and private initiatives
concerning HIT, advantages and
disadvantages of using EHRs and

an assessment of vendors in the
market. Attendees also received a
briefing on the legal issues associated
with using HIT and heard from
Barbara McAneny, MD, an oncologist
from New Mexico, about her experi-
ences with implementing an EHR
system in her practice.




