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In May, I was able to attend Leadership Day 2004 sponsored by ACP. In my opinion the meeting was a success,
both in learning about our current legislative situation as well as meeting directly with our legislators. In
my case, I was able to meet with my Congressman, and with the health liaison staffer for Senator Dole. The
representatives/staff take these meetings very seriously and are attentive to our problems. I think one of
the biggest benefits of the entire two days was hearing what our representatives/staffers have to say in
response to our requests. Hearing what they have to deal with overall was very enlightening,

According to ACP statistics after Leadership Day 2004, as a group we made a significant impact. We were able
to secure numerous signatures to letters being circulated to Centers for Medicare and Medicaid Services (CMS)
to correct the flawed Sustainable Growth Rate (SGR). What? Does this sound like some insidious new
infectious disease? In a way! If the SGR is not corrected, our Medicare fees will be cut 5% yearly for six
years beginning 2006. Other areas of emphasis included health insurance for uninsured individuals, our
never ending request for professional liability reform, and several other areas. For further information, sign

on to www.acponline.org/advocacy .

Leadership Day occurs annually. Mark your calendars. The thirteenth

INSIDE annual Leadership Day on Capitol Hill 2005 will be held May 17-18,

2005 at the Wyndham City Center Hotel in Washington, DC. This

PAGE two-day event provides you with advocacy training, an update on the

College’s priority legislative issues and time to meet with your federal

Health Information Technology 2 legislators. I strongly urge each and every one of us to become

Fellowshi 4 involved directly with the legislative process. If it’s not practical to
wship

attend the May meeting, go see your legislator when you can. You’ll make
Scientific Meeting 4 more of an impact than you might think! Can’t make it to Washington,
DC? Become a key contact and stay in touch with the latest legislative
happenings, and communicate with your legislators. By logging on to
ACP NC Management 5 ACP’s Legislative Action Center (LAC) at www.capwiz.com/acp/home/
you will not only learn about the latest hot topics but catch up on all the
Update on Maintenance Certification 6 information you need, (including how to become a key contact), and also
find templates of letters you can either change or send as is to your
legislator, with a minimum of time involved. Give it a tryl We must
Annual Session 2005 7 make the grassroots effort and stay involved. We must be advocates
for our patients, professional careers, and livelihood.
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HEALTH INFORMATION TECHNOLOGY/
PAY FOR PERFORMANCE

Health Information Technology is moving very rapidly. On April 27, 2004 President Bush called for the major-
ity of Americans to have intraoperable electronic health records (EHR) within 10 years. President Bush signed
an Executive Order establishing the position of the National Coordinator for Health Information Technology
(HIT). On May 6, 2004 Dr. David Brailer (an internist and member of ACP) was appointed the first National
Health Information Technology Coordinator by Health and Human Services Secretary Tommy Thompson. On
July 21, 2004 Tommy Thompson and David Brailer introduced the National Health Information Infrastructure
(NHII). The full text can be found at http://wwwhhs.gov/onchit/framework/hitframework.pdf. Below is the
Vision for Consumer-centric and Information-rich Care taken from “The Decade of Health Information
Technology: Delivering Consumer-centric and Information-rich Health Care Framework for Strategic Action July
21, 2004.”

Vision for Consumer-centric and Information-rich Care
Many envision a health care industry that is consumer-centric and information-rich, in which medical information follows the
consumer, and information tools guide medical decisions. Clinicians have appropriate access to a patient’s complete treatment
history, including medical records, medication history, laboratory results, and radiographs, among other information. Clinicians
order medications with computerized systems that eliminate handwriting errors and automatically check for doses that are too
high or too low, for harmful interactions with other drugs, and for allergies. Prescriptions are also checked against the health
plan’s formulary, and the out-of-pocket costs of the prescribed drug can be compared with alternative treatments. Clinicians
receive electronic reminders in the form of alerts about treatment procedures and medical guidelines. This is a different way
of delivering health care than that which currently exists, but one that many have envisioned. This new way will result in fewer
medical errors, fewer unnecessary treatments or wasteful care, and fewer variations in care, and will ultimately improve care
for all Americans. Care will be centered around the consumer and will be delivered electronically as well as in person. Clinicians
can spend more time on patient care, and employers will gain productivity and competitive benefits from health care spending.

Four major goals will be pursued to achieve the new vision for healthcare.

Goal 1: Inform Clinical Practice
Strategy 1: Incentivize EHR adoption
Strategy 2: Reduce risk of EHR investment
Strategy 3: Promote EHR diffusion in rural and under served areas

Goal 2: Interconnect Clinicians
Strategy 1: Foster regional collaboration
Strategy 2: Develop a national health information network
Strategy 3: Coordinate federal health information systems

Goal 3: Personalize Care
Strategy 1: Encourage use of personal health records
Strategy 2: Enhance informed consumer choice
Strategy 3: Promote use of telehealth systems

Goal 4: Improve Population Health
Strategy 1: Unify public health surveillance architectures

Strategy 2: Streamline quality and health status
Strategy 3: Accelerate research and dissemination of evidence



The Physician Electronic Health Record Coalition (PEHRC) began as a technical affiliation for ACP. PHERC’s
mission is to assist physicians, particularly those in small and medium-sized ambulatory care medical practices to
acquire and use affordable, standards-based EMR and other health information technology for the purposes
of improving quality, enhancing patient safety, and increasing efficiency. Representatives of the 12 participating
medical associations agree to seek their respective associations' approval to pursue, on behalf of their membership:

1. Participation in EHR certification process
2. Development of a jointly modified EHR and HIT value purchasing program;
3. Development of an educational partnership program with selected HIT vendors.

Along the same lines the Medicare Modernization Act of 2003 besides providing prescription drug coverage has
mandated Medicare Quality Improvement projects. Two projects include:

1. Doctors’ office Quality Information Technology (DOQ-IT) project.
2. Chronic Care Improvement Demonstration program.

DOQ-IT is a 2-year project to be implemented in 2005, and will include California, Arkansas, Utah and
Massachusetts. The proposal of DOQ-IT is to provide implementation assistance for small to medium-sized
physician practices to ensure practices use EHR’s and HIT to the fullest capacity and improve office efficiency.
DOQ-IT also will use clinical data reports for improved practice performance and patient outcomes. Six categories
include chronic stable coronary artery disease, diabetes melitis, heart failure, osteoarthritis, hypertension and
prevention measures. More information can be found at www.dogit.org.

CMS awarded Lumetra the lead Quality Improvement Organization. Lumetra is the California Quality
Improvement Organization.

DOQ-IT’ goal is to encourage adoption of HIT in small an medium-sized physician practices, and to use the I'T
systems to collect physicians performance data for quality improvement purposes. Financial incentives will be
provided to participating physicians to adopt and utilize I'T systems.

CMS has requested proposals for the Medicare Chronic Care Improvement Pilot (CCIP) that would test different
models of chronic care management for 3 selected conditions: congestive heart failure, diabetes, and chronic
obstructive pulmonary disease. After the three year pilot phase is completed and evaluated, CMS would
implement those elements of the pilot which prove to be successful into the Medicare program permanently,
potentially changing the way physicians are reimbursed under Medicare for caring for chronically ill patients.
The Medicare Modernization Act favors the selection of disease management organizations to administer
CCIP contracts thus allowing other types of organizations to win contracts. There is clearly an important
opportunity to reassert the role of internists to serve as care team leaders/case managers in the pilots. ACP
believes the CCIP pilot program should be patient centered and physician guided. The case management
fee paid to the organizations contracting with CMS must also be shared with the physicians managing the
patient’s care. ACP’s point-of-care, web-based decision-support tool called Physicians’ Information and
Education Resource (PIER) provides evidence-based clinical guidance and information on more than 235
diseases and conditions, ethical and legal issues, complementary and alternative medicine, screening and prevention,
and procedures. Decision support tools are important in the new HIT. ACP will carefully review the contract
proposals of winning CCIP bidders and will consider offering support of ACP member participation in a
winner bidder’s area if it is beneficial to the ACP member.

CMS continues to move quickly in the area of HIT and pay for performance. ACP is quickly responding and
equipping its members to be ready to respond favorably to these new healthcare realities. Stay tuned for new
developments.



FELLOWSHIP

Congratulations to our new Fellows inducted at the

April 2004 convocation:
Edwin A. Brown - Raleigh Penelope . McDonald - Winston-Salem
Jennie R. Crews - Washington John D. Sneed - Greenville
Muin M. Dugom - Goldsboro Sarveshwara R. Sathiraju - Rutherford College
Yehia 1. Elsafy - Greensboro Ross M. Tonkens - Morrisville
Joseph G. Jemsek - Huntersville Jonathan D. Williams - Gastonia

New candidates elected to College Fellowship in July, 2004:

Danilo R. Bernardo - Roanoke Rapids
Scott V. Joy - Chapel Hill

Shiva J. Kincaid - Winston-Salem
Joseph A. Pino - Wilmington

Amy J. Rosenthal - Chapel Hill

New candidates elected to College Fellowship in October, 2004:

David C. Goff, Jr., MD, FACP -Winston Salem
Jeffrey G. Hoggard- Greenville

Randall R. Mercier- Pinehurst

Abayomi W. Osunkoya- Jacksonville

Help strengthen the voice of internal medicine - recommend ACP Membership to your colleagues!

NORTH CAROLINA ANNUAL CHAPTER SCIENTIFIC MEETING

Make your plans now to attend the North Carolina Chapter Meeting which is scheduled for February 18-19,
2005 at the Millennium Hotel in Durham.

This year the meeting will include:

Updates on Hypertension, Stroke and Sleep Disorders

Legislative Issues in Health Care for 2005 from the North Carolina Medical Society
Session on Coding, Billing, and Payment Policy from ACP DC Representative

College Update and Town Hall

Associate and Medical Student Meeting

Associate Poster Competition and Medical Jeopardy Competition

Dinner and Laureate Presentation with Special Guest Speaker: Richard B. Weinberg, MD

The registration information will be mailed shortly. For more information, go to our chapter website at
http://www.acponline.org/chapters/nc.



RECRUIT A COLLEGUE

The need for a strong voice to speak on behalf of medicine and, in particular, internal medicine has never been
greater than it is today. It is critically important that we unify to address the specific needs of our medical
specialty. There are advocacy efforts to champion, practice management issues to simplify, and a time-honored
profession to foster. We must work together.

To thank you for your time and effort, we have established the following recruitment program called
Recruit-a-Colleague:

= If you recruit one of your colleagues between October 1, 2004 and March 1, 2005, you will receive
a $100 credit toward your 2005-06 national annual dues.

» If you recruit two of your colleagues between October 1, 2004 and March 1, 2005, you will receive
an additional $100 credit toward your 2005-06 national annual dues.

m If you recruit three of your colleagues between October 1, 2004 and March 1, 2005, your 2005-06
national annual dues will be paid in full *

But wait, there’s more. For every Member recruited within the promotional period, you will receive an entry
into a grand prize drawing for an expense-paid trip to Annual Session 2006 that includes registration, airfare,
and four days of hotel accommodations. So, the more Members you recruit, the greater your chances are at
winning the grand prize.

To be considered a “recruited” Member, your colleague must:

= Be a nonmember who is eligible for the “full” ACP Member category.

» Submit a Membership application, along with his or her national annual dues payment, between
October 1, 2004 and March 1, 2005.

= Write your name in the recruiter box on the top of the Membership application.**

Send a recruitment email to a colleague ( http://acponline.org/cgi-bin/e-card.pl) today. You may also request
a Membership Inquiry Kit from Customer Service at 800-523-1546, ext. 2600. (9 am - 5pm ET).

* Please note that dues credits earned can not be greater than the amount of any recruiter's national annual dugs. For example,
if an Associate recruits one “full” Member, national annual dues are paid in full ($99), and no additional dues credits can be
accrued.

** You can also receive credit for recruiting former Members. If a former Member calls Customer Service for reinstatement, be
sure to ask that you are mentioned as a recruiter.

ACP NORTH CAROLINA MANAGEMENT

The North Carolina Chapter of the ACP North Carolina College of Internal
Medicine has changed management.

Alan Skipper of the North Carolina Medical Society is the Director. Alan can be
reached at askipper@ncmedsoc.org
or
North Carolina Medical Societ
222 North Person Street
Raleigh, NC 27601




UPDATE ON MAINTENANCE OF CERTIFICATION

The recent Board of Governors meeting in Tucson was marked by genuine enthusiasm regarding substantial
progress in ACP-ABIM discussions about maintenance of certification. Over the past six months, intensive
discussions between Drs. Steven Weinberger (ACP Senior VP for Medical Knowledge and Education) and F
Daniel Duffy (ABIM Executive VP) have resulted in a welcome and productive atmosphere of collaboration
rather than confrontation between the two organizations, also reflected in simultaneous parallel discussions at
the level of the CEOs (Dr. John Tooker from ACP and Dr. Christine Cassel from ABIM) and the Board Chairs
(Dr. Eric Larson from ACP and Dr. Troyen Brennan from ABIM).

After agreeing upon a set of goals and principles that would form the framework for their discussions, Drs.
Weinberger and Duffy developed initial recommendations that were endorsed by the relevant committees and
boards of both organizations. These recommendations took into account the evolution of the recertification
process into a 4-part Maintenance of Certification (MOC) process, as mandated by the American Board of
Medical Specialties (ABMS), the umbrella organization for all medical specialty Boards. The four components
of MOC are:

Part 1 - Professional Standing (demonstrated by state licensure)

Part 2 - Lifelong Learning and Self-Assessment

Part 3 - Cognitive Expertise (fulfilled by the secure, closed-book exam)

Part 4 - Evaluation of Performance in Practice

Parts 2 and 4 have so far been fulfilled by completion of 5 ABIM SEP (Self-Evaluation Process) modules
chosen from several module types, without a specific requirement that one or more of the SEP modules be
of a type that meets the Part 4 requirement.

What is new? Based on the 4-part MOC framework, the ABIM has agreed to accept the combination of
MKSAP plus an acceptable demonstration of Evaluation of Performance in Practice to fulfill the Part 2 and
Part 4 components of MOC, respectively. The MKSAP option for fulfilling the Part 2 requirement will consist
of computer-based completion of pre-selected sets of questions from MKSAP 13 (and future editions of
MKSAP), delivered in a way that combines self-assessment with education and immediate feedback. Three 60-
question MKSAP modules will substitute for 3 SEP modules and will satisfy the entire Part 2 requirement. Part
2 credit will be based on completion of the questions and not on the candidate’s score, which is provided to
the candidate as a form of feedback about the candidate's level of preparation.

Given the evolving MOC framework and the growing national movement for patient safety and quality
improvement in patient care, both ABIM and ACP agreed on the need for a Part 4 component of MOC, but
implemented in a way that is efficient, effective, and not redundant. ACP and ABIM have started working
together to develop a "wide doot" and a variety of options for fulfilling the Part 4 requirement, which would
be instituted at the same time the MKSAP option is available to fulfill the Part 2 requirement.

Finally, ACP and ABIM have established a joint, staff-level workgroup to examine options for improving the
Part 3 component of MOC (the secure examination for demonstration of cognitive expertise). The goals are
to: a) reduce the anxiety provided by a high-stakes examination; b) increase the relevance of an examination
to the physician's scope of practice; and c) consider options that might allow the examination to better reflect
the way in which physicians have access to informational resources in their clinical practice. The overall
intent is to explore options for improving the Part 3 process in a way that would address physician concerns,
but would not compromise the integrity, standards, or quality of the process.

ACP and its staff are committed to continued discussions with ABIM and exploration of innovative ways to
ease the MOC process and make it as educational and attractive as possible. A collaborative approach to these
discussions has been particularly effective and productive, based upon those principles and goals that the two
organizations share for the betterment of the profession and for improved patient care.



SUICIDE AND DEPRESSION - INFO FOR DOCTORS

As you all know, we have been working on educating docs about suicide risk recognition and the link between
suicide and handguns. The New York City Department of Health and Mental Hygiene has just published a City
Health Information bulletin called “Detecting and Treating Depression in Adults.” The publication is an
excellent tool for physicians to use when screening for suicidal risk.

The bulletin (in pdf format) is located on the New York City Health Dept. website:
http://www.nyc.gov/html/doh/pdf/chi/chi23-1.pdf.

ANNUAL SESSION APRIL 14-16, 2005- SAN FRANCISCO

Make the most of Annual Session and your visit to San Francisco. In addition to the more than 260 Scientific
courses given, come early and take advantage of the Pre- Session courses offered for focused, intense programs
on what YOU need to know. Nationally recognized faculty provide expert instruction and present the latest
advances in a variety of clinically relevant topics in internal medicine.

Then make some time to enjoy the city itself, as there are a variety of activities to take pleasure in. Interested
in world-class museums? Fine dining? Acres of Open space? The city is a cultural wonderland where tradition
and history go hand-in-hand with world famous sophistication and technological wonders.

Don’t miss out! Make sure to start planning for Annual Session. Check out your brochure and sign up soon.
This is one trip you don’t want to miss!

NEW ACP BENEFIT

College launches free online help for recertifying physicians

ACP is now offering College members free help finding answers to questions in ABIM's five general internal
medicine recertification modules.

Members will be only a click away—via the Web—from educational materials that can help them answer each
of the 300 self-evaluation process (SEP) questions.

The College has done the preliminary screening to find materials directly related to each question, offering
access to many College resources that members may not have on hand.

The online resource draws on the entire body of College products, from articles in Annals of Internal
Medicine and College books to modules from the Physicians’ Information and Education Resource (PIER) and
MKSAP materials.

College materials provide the answers to more than 90% of the questions. For questions not covered by
College resources, members are linked to articles through PubMed that will provide the answer.

While the materials help members identify resources, they don't just spell out the answers. Instead, each link
will take members to an appropriate Annals article, for instance, or a section of a PIER module.

That should make the links more educational, while dramatically cutting the time members have to spend
finding resources to answer questions for recertification.

The new resource is online at http://www.acponline.org/college/misc/abim_sep.htm. (You need a user

name and password for ACP Online to access the materials.)

--VISIT OUR WEBSITE--
http:/ /www.acponline.org/chapters/nc/




