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At its October meeting, ACP’s Board of
Regents took several actions on key

issues for internists. The Regents approved a
policy paper that details a comprehensive,
physician-led model of chronic care, as well
as a new clinical guideline for treating
patients who are obese.

They also considered a framework for
determining upcoming College recommen-
dations on performance measures, approved
a new ACP marketing plan and voted for a
resolution that calls for more regulation of
herbal supplements.

Chronic care
The Board approved a policy paper that

presents a far-reaching model of chronic
care. That model relies on chronic care teams
led by physicians who, the paper states,
should receive financial incentives and case
management fees for improved quality, out-
comes and patient satisfaction.

Noting that current care for the chron-
ically ill is fragmented and costly, the paper

recommends that physicians have access to
health information technology and point-of-
care decision-support tools as essential ele-
ments of providing chronic care.

Among other recommendations, the
paper calls for large-scale testing of a patient-
centered, physician-guided chronic care
model.

The paper also states that ACP is ad-
vocating for incentives to encourage physi-
cians to adopt electronic tools to be used in
chronic care management. A link to the new
policy paper is online at www.acponline.org/

hpp/pospaper/index.html.

Performance measures
Kevin B. Weiss, FACP, Chair of the

College’s Performance Measures Sub-
committee, presented an update on perform-
ance measures that will serve as a framework
for the College to prepare formal recom-
mendations on those measures. 

There is an urgent need for uniform
measures, said Dr. Weiss, to replace the many
performance reporting systems being devised

by different health plans and purchasers.
Conflicting measures for the same overall
standard of care create confusion among the
public and hassles for physicians, who may
have to juggle several different insurer pro-
grams that are tied to different payment
scales.

Dr. Weiss laid out the principles that will
inform College decisions on measure recom-
mendations. Those principles include the
following:

� There is an urgent need for uniform
measures.

� The medical community must
move forward to demonstrate progress on
performance measure standardization within
a relatively short time frame.

� Quality measures must demon-
strate the basis of evidence for their scien-
tific validity.

� Once implemented, performance
measures need to be continuously reviewed
to determine their intended and unintended
consequences. 

An important focus of the subcommit-
tee’s efforts is that it will consider only meas-
ures for ambulatory care.

To identify priority conditions for per-
formance measures, the subcommittee will
use the Institute of Medicine’s list of priority
areas. Once the subcommittee has consensus
on priority conditions, it will see which
measures for those conditions are reported in
the National Quality Measures Clearing-
house (NQMC).

After reviewing the NQMC measures,
subcommittee members will then see if the
AMA Physician Consortium for Perfor-
mance Improvement has developed measures
for those conditions.

Finally, the subcommittee will check to
see what measures for those conditions have
been vetted by the National Quality Forum,
the national body responsible for assessing
performance measures for uniform use.

The subcommittee will assess for possi-
ble recommendation only those measures
that have been reported, developed and vet-
ted by all of the other three organizations.

At their fall meeting, the Regents also
took the following actions:

� Obesity guideline. The Regents

approved a new Clinical Efficacy Assessment
Subcommittee guideline on the pharmaco-
logical and surgical management of obesity.
The guideline has been submitted for publi-
cation. 

� Obesity coverage. The Board
approved a resolution supporting a govern-
ment study on how individual payment vs.
insurance coverage influences the effective-
ness of weight loss treatment programs. If
such studies show that coverage is cost effec-
tive, the resolution states that the Regents
will advocate for insurance coverage of obe-
sity treatment.

� Revitalization initiative. The
Board approved a communications plan
aimed at communicating the value of inter-
nal medicine.

The objectives of the plan include
increasing medical student interest in inter-
nal medicine careers; increasing patient pref-
erence for internists; increasing the demand
for internists among physician employers;
and conveying the impact of a shortage of
general internists on an aging U.S. popula-
tion.

� Herbal supplements. The Regents
passed a resolution to work with the AMA
to support placing warning labels on over-
the-counter herbal supplements that are
known to have potentially harmful side
effects.

The Regents also support initiating an
information program to educate physicians
and the public about the health risks of some
supplements and calling for testing programs
to ensure supplement safety.

� VA prescription coverage. The
Board approved a resolution calling for the
College to advocate for legislative and regu-
latory changes to allow non-Veterans Affairs
(VA) physicians to write prescriptions that
will be filled for eligible patients at VA facil-
ities.

� Malpractice surcharges. The
Regents voted to monitor whether there is a
problem of liability insurer surcharges being
imposed on physicians who have privileges
at hospitals that serve under- and uninsured
patients. ■

Chronic care, performance measures, top BOR agenda
CollegeWatch

The deadline for submitting new resolu-
tions to be heard at the April 2005

Board of Governors Meeting is Monday,
Dec. 13. 

ACP members may initiate a resolu-
tion addressing an issue or topic by submit-
ting it to their Governor and/or chapter
council. A resolution becomes a resolution
of the chapter once the chapter council
approves it.

In accordance with the ACP resolu-
tion process, resolutions should clearly
distinguish the action requested within
its resolved clause(s) as either a policy
resolve “Resolved that ACP policy ... ,”
or a directive requesting action or study
on an issue “Resolved that the Board of
Regents ... .” If more than one action is

proposed, each should have its own re-
solved clause. 

The Board of Governors votes on new
resolutions, then presents approved resolu-
tions to the Board of Regents with recom-
mendations for action or follow-up.

Once the Regents accept those recom-
mendations, resolutions become policy, are
accepted as reaffirmation of current policy
or are forwarded to College committees for
study or implementation. 

You can search the College’s positions
on key health policy issues in the
“Advocacy” section of ACP Online
(www.acponline.org/advocacy/.)

Please contact your Governor with any
questions about the resolutions process or
how to format a resolution. ■

College resolutions for spring 2005
Governors meeting are due Dec. 13

A look at physician compensation
Median compensation for general internists rose almost 3% in 2003 over the

previous year, according to new survey data released by the Medical Group
Management Association (MGMA).

However, median gross charges in internal medicine rose more than 4.4% over
the same period, with productivity increases outstripping compensation gains.

Here are 2003 MGMA median compensation level and encounter data:

Source: “Physician Compensation and Production Survey: 2004 Report Based on
2003 Data,” Medical Group Management Association, 2004.

Median 
Specialty compensation

Internal medicine, general $159,987

Internal medicine, hospitalist 165,179

Cardiology, noninvasive 349,416

Critical care 215,257

Gastroenterology 351,614

Hematology/oncology 315,969

Nephrology 237,659

Pulmonary medicine 229,173

Rheumatology 198,991

General internal medicine, Median 
by geographic region compensation

Eastern United States $155,604

Midwest 156,010

Southern 168,215

Western 160,110

Part-time physician Median 
compensation, .4-.6 FTE compensation

Internal medicine, general $94,311

Internal medicine, hospitalist 93,958

Physician ambulatory encounters Median

Internal medicine, general 3,651

Internal medicine, hospitalist 1,698

Physician hospital encounters Median

Internal medicine, general 626

Internal medicine, hospitalist 2,002

   Dec04 OBS_8  11/23/04  1:56 PM  Page 12  


