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Congress Halts Physician Medicare Cut for 2006

NEWSBRIEFS

Although much of the country has
experienced unseasonable warmth
over the past month, there’s one

thing every physician will be glad to see
frozen: the Medicare physician payment
rate. And while most practitioners were
hoping to see it spring up a percentage
point or two, at least this is no longer the
winter of fiscal discontent. 

On February 1st the House gave final
approval to the new budget-cutting bill
and President Bush signed it into law on
February 6th, which effectively cancelled
the 4.4 percent Medicare reimbursement
rate cuts, maintaining them at 2005 levels.
While this isn’t the modest increase many
politically active groups were pushing for
late last year, it is still a welcomed reprieve.
Unfortunately, the cuts are still expected to
go into effect in 2007 according to pub-
lished reports, so later this year physicians
may find themselves once again bracing
for a pay cut. 

According to the American Medical
Association, officials at the Centers for
Medicare and Medicaid Services said the
new rate would be applied to all services
provided throughout the month of
January. The AMA and other groups have
pressed for automatic adjustments of the
affected claims and CMS will honor this
request, so claims need not be resubmitted
for this period. Most secondary insurers
will also make automatic adjustments, but

some may require the claim to be resub-
mitted. 

Any physician who decided to become
a non-participant due to the proposed cut
has 45 days from the passage of the legisla-
tion to change his or her status, and this
will become retroactive to January 1st.
Those who want to change their partici-
pant status need to notify all carries they
do business with of their decision. 

AMA president J. Edward Hill, MD
says that although the cut has been halted
for this year, the AMA will continue to
advocate for a fair physician payment for-
mula based on practice costs. “The current
payment formula is tied to the ups and
downs of the US economy, not the grow-
ing health care need of America’s seniors,”
he says. “We must build on the momen-
tum and awareness raised in 2005 to make
2006 the year Congress permanently
repeals the broken Medicare physician
payment formula.” PN

predictor in the patient’s words. According
to a population-based cohort study pub-
lished online on January 9th in Archives of
Neurology, neuronal degeneration and
dopamine loss in the preclinical phase of PD
may produce subtle complaints of stiffness,
tremors or imbalance. A study of 6,038 par-
ticipants who were free of dementia and
parkinsonian signs and found that those
who reported the symptoms above had a
raised risk of developing the disease,
although no single subjective complaint had
a greater predictive value than 2.5 percent. 

n Saving the Brain. Memantine has
been proven safe and effective well beyond
its initial trial parameters. A 24-week open-
label extension study that followed up on
175 patients from a favorable 28-week ran-
domized trial found those receiving the
treatment had a significantly slower rate of
cognitive decline (p<0.05) than the placebo
group. It also appeared safe and well tolerat-
ed. (Arch Neurol 2006;63:18-19, 49-54)

n Pruning the Stem. Almost 70 percent
of people with an Arnold-Chiari malforma-
tion also have sleep apnea due to the com-
pression this abnormality puts on the brain-
stem, but a quick operation can treat it. In
Neurology 2006;66:136-138, Frederic
Gagnadoux, MD of Angers, France reported
a study involving 16 patients with Arnold-
Chiari malformation type I and syringo-
myelia, 12 of whom had apnea and half of
these had central sleep apnea. Eight of the
apnea patients had decompression surgery,
which reduced the number of central apnea
occurrences by more than 90 percent, from
an average 15 episodes per hour of sleep to
one. Micro-arousals also decreased by 30
percent among surgery patients. 

n Exercising Away Dementia. Keeping
the body nimble can also keep the mind
sharp, particularly for elderly patients. A
prospective cohort study reported in Ann
Intern Med 2006;144:135-7 followed 1,700
adults age 65 and older with normal mental

n Lewy Body Link. Dementia in
Parkinson’s disease patients appears to be
very strongly associated with Lewy body
disease, according to a long-term study by
researchers in Norway and Great Britain.
The same research group followed patients
for more than 10 years to study the brain
changes associated with dementia, ulti-
mately evaluating 22 patients at autopsy.
Nearly all patients developed dementia, with
a third showing a severe form of the condi-
tion. But none had the physical fulfilling cri-
teria of Alzheimer’s disease. Rather, the
most important cause for dementia in PD
was the spread of Lewy bodies from the
brain stem to limbic and cortical brain
areas. (Ann Neurol 2005;58:773-776)

n Listening for Parkinson’s Signs.
While some researchers seek a genetic indi-
cator of PD, a clinician may find the best
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Rethinking the Role of Aspirin in Stroke Therapy

NEWSBRIEFS

One of the best-known treatments in
all of medicine may be looked
upon in a new light after two

very different studies examined its
role in stroke treatment. Apparently,
aspirin may affect men and women
in different ways and, contrary to
conventional wisdom, may not
raise the risk of a recurrent intrac-
erebral hemorrhage.

When used for cardiovascular
therapy, aspirin may discriminate
on the basis of sex. Researchers at
Duke University examined the
gender-based effects of aspirin by
performing a meta-analysis of
randomized controlled trials of
aspirin therapy in participants
without vascular disease. From
the data of 51,342 women, the

use of aspirin was associated with a 12 per-
cent reduction in cardiovas-
cular events and a 17 per-
cent reduction on stroke,

but there were no significant
effects on myocardial

infarction or cardiovas-
cular mortality. In con-
trast, among the
44,114 men studied,
the aspirin reduced MI
by 32 percent but did
not significantly reduce
the risk of stroke or car-
diovascular mortality.
(JAMA 2006;295:306-
313)

Another study, this
one focused on whether

antiplatelet therapy after

ICH increases the risk of a recurrent inci-
dent, followed 207 survivors of an episode.
Of the 46 who had aspirin at some point
during follow-up, seven experienced recur-
rence. Half of the patients in this group
had aspirin prescribed to prevent ischemic
heart disease, and there were no cases
reported where nonprescription aspirin
was taken without a doctor’s recommenda-
tions. 

Lead author Anand Viswanathan, MD,
PhD of Massachusetts General said there
was no association between aspirin use and
an increased risk of recurrent ICH. In fact,
he added, aspirin could be a useful strategy
for improving the quality of life in certain
ICH survivors who are at risk for ischemic
stroke, but this should be confirmed
through a randomized clinical trial.
(Neurology 2006;66:206-209) PN
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functions for six years. Those who
exercised more than three times per
week each had a rate of dementia of
13.0 per 1,000 person years, compared
to 19.7 per 1,000 person years for
those who exercised less often. 

n Stripes for the Buckeye State?
Although it is still listed as a crisis state
on the AMA’s liability crisis map, Ohio
may become the next state in which
caps on awards put the brakes on rising
malpractice premiums. In 2003, the
state passed a tort reform law limiting
the amount of jury awards. This year,
one insurer announced it was lowering
its rates by five percent; meanwhile, the
average rate for the five major compa-
nies went up 6.7 percent in 2005, com-
pared to 20 percent in 2004 and 30 per-
cent in 2003. Two small insurers have
also entered the Ohio market this year.

AAN Wins Legal Victories in
Michigan and New Jersey
The American Academy of Neuro-

logy has been working to keep diag-
nostic electromyography performed

with a needle considered a part of the
practice of medicine and only allowable
when done by the trained hands of med-
ical professionals. After years of lobbying,
the AAN has recently met with success in
two states.

On December 16th the governor of
Michigan, Jennifer Granholm, signed the
first bill in the United States that clearly
and unequivocally establishes that only
licensed physicians can administer a diag-
nostic (needle) EMG. The Academy has
been trying for three years to keep non-
physicians from performing this practice
in this state. On January 11th the acting
governor of New Jersey, Richard Codey,
signed a law that allows only licensed
physicians to perform needle EMG. The

law also specifies only a licensed physi-
cian, audiologist or chiropractor may
interpret evoked potentials or perform
nerve conduction studies.  According to a
statement from the AAN, these victories
may provide a strong legal foundation for
the association’s efforts in other states. 

On a national level, CMS’s recently-
published final rule for “2006 hospital
outpatient prospective payment systems”
reflects many concerns from the AAN’s
comment letter, which was sent while the
legislation was still a proposal. Now
CMS is establishing a temporary add-on
payment to cover the additional adminis-
trative costs for locating and obtaining
IVIg. This new G code will be reim-
bursed at $75 and is billed as “G0332—
Preadministration-related services for
intravenous infusion of immunoglobu-
lin, per infusion .” PN

                    


