
W E ARE AT A CRITICAL
juncture in the history of med
icine. In all likelihood, some

form ofhealth carereform legislationwill
be passedbeforethecurrentCongresalonal
session ends in August. Following the
release ofPresidentClinton@sâ€•HealthSecu
rityActâ€•this past October,a myriadof

@â€˜Iotherhealthcare
...@ reform proposals

have been pre
sented by mem
bersofbothpar
ties. It is now up

to several key
committeesinthe
Senate and the
House of Repre

jâ€” sentativesto sort
Henry N. Wagner, MD.

out these pro
posals and work up a compromise bill
which will be able to capture the required
numberofvotes in Congress.

We in nuclearmedicinehavethe best
opportunity ever to improve the public's

access to high qualitynuclearmedicine.
The Commissionon HealthCarePolicy
has identifiedfive goals which we would
like see includedin healthcarereform.
These goals are importantto the future
ofnuclearmedicine.As Chainnanof the
Health CareReform Committee of the
Commissionon HealthCare Policy,Irec
ommendthatallnuclearphysicians, tech
nologists, and others interested in affect
ing the outcome ofhealth care reform
contacttheircongressionalrepresentatives
to express supportfor the concepts fol
lowing.

1. Protection of Patient Choice.

Whatever legislation is passed, the
patient'sabilityto select his or herown
nuclearmedicinephysicianmustbe pro
tected. All managedcare andinsurance
plans should have open access forall will
ing andprofessionallyqualifiednuclear
medicine physicians to participate as
providers.

2. InclusIon of Nuclear Medicine in
the Basic Benefits Package. The basic
health care benefits package described
intheproposedlegislation and guidelines
shouldincludenuclearmedicineby name.
Itis notenoughto stateonlythatâ€œradiol
ogy proceduresâ€•will be included. Never
before has there been greaterneed for
nuclear medicine to speak with an
autonomous voice while teaming with
other specialists in a â€œpartnershipfor
action.â€•

3. Anti-trust Reform. S. 1658 and
H.R.3486 wereintroducedinNovember
by Senators Hatch and Thurmondand
RepresentativeArcher.Thesebillswould
provide increasedprotectionto the for
mationofphysicians' networks.To nego
tiate effectively with health planning
organizations,nuclearmedicine physi
ciansshouldbeencouragedto forminde
pendent professional associations
(IPA's), either comprised solely of
nuclear medicine physicians or multi
specialty associations. The same prim
ciples are supportedin the bill by Rep
resentativeThomasandSenatorChafee
(H.R. 3704 and S. 1770).

4. Increased Funding for Medical
Research. Fundingformedicalresearch
should be increased. Medical research
plays an importantrole in controlling

healthcareexpenditures.Representative
HarkinandSenatorHatfieldhave intro
duced an amendment to the Clinton
HealthSecurityAct whichwould estab
lishtheFundforHealthResearch.Monies
for the fundwould be generatedby set
ting aside one percentofpremiums col
lected by the alliances and by reestab
lishing a check-offfor health research on
federal income-tax forms. This fund
would increaseNIH fundingby 50 per
cent.

5. IncreasedFundingfor HealthSer
vices Research. Partofthe premiums
paidto alliancesorotherinsurersshould
be allocated to supporthealth care ser
vices research.The HealthSecurityAct
proposedby the Clintonadministration
(H.R. 3600) allocated $600,000,000 per
year for this research, which is essen
tialforthe advancementof nuclearmcd
icine procedures in health care dcliv
cry.

We mustact now ifwe wantto influ
ence the content ofthe health care reform
legislation.Iurgememberstocontactthe
office oftheir representativesand sema
torsandschedulea personalvisit ortele
phonecall.Onemaywishtocontacttheir
congressmen duringthe congressional
recess; the Washingtonoffices can pro
vide the local telephone number.If one
cannotschedulea personaldiscussion,a
brief,one-pagelettermay suffIce.

For furtherinformation, contact Sheiyl
Stem, Associate Directorof SNM Divi
sion: HealthCarePolicy, at (212) 889-
0717. We are interestedin learningthe
outcomeofany dialogue.

Henry N. Wagner, MD.

her 1993,p 17N), Los Angeles Superior
courtiudge RobertH. O'Brien statedthat
by law the California Department of
Health Services (DHS) did not have to
holdanadjudicatoryhearingon whether
it shouldissue a license to U.S. Ecology
for the site. DHS issued the license last
fall. Site opponents had pressed for such
a hearing,as it wouldallow a chancefor

theirmorerecentlygatheredinformation
aboutthesiteto surfaceandperhapshelp
theircase, andlastNovemberU.S. Inte
nor SecretaryBruceBabbitthaddelayed
saleofthelandto Californiauntil afterthe
court ruling in case it called for a more
extensivehearingomtheland salethan the
one he hadproposed.

â€œBasedon the extensiveness of the
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WardValleySiteReceives
Court Approval
In the continuingbattle over a Califor
ma low-level radioactivewaste disposal
site in WardValley(seeNewsline, Decem



discovery process,â€•Judge Robert H.
O'Bnenwmte, â€œitisapparentthatpetitioners
simplywantto startthe [license]applica
tionprocessalloveragain,withtheSupe
riorCourtmakingthedecision,andentirely
ignoringtheadministrativeprocess.â€•Judge
O'Brien added that earlier state court ml
ings hadsettledthematter.InMay 1993,
thestate'sThirdCourtofAppeal haddis
missedrequirementsforadjudicatoiyhear
ings,andlaterthestate'sSupremeCourt
refusedto reviewthis decision.

ThoughWardValley opponentshave
therighttoappealtheLosAngeles Supe
riorCourtruling,Alan Pastemak,tech
nicaldirectorfortheCaliforniaRadioac
tive MaterialsManagementForum(Cal
Rad)noted thatO'Brien was the fourth
judge to rulethata@u&atoryhearings are
notnecessaryforissuing radioactivemate
rialslicenses.

The questionofwhether Sec. Babbitt
will proceedwiththesaleis stillopen.He
hasaskedtheNationalAcademyof Sci
ences (NAS) to reviewanofficialreport
bythree geologistsworkingoutofthe U.S.
GeologicalSurvey's(USGS)MenloPark
office.ThoughtheUSGS hasdisclaimed
thereport,theNAS reviewmaytakeuntil
December 1994.SeveraldemocraticU.S.
Congressional leaders, such as Sen. Ben
nettJohnston (LA),Rep.RichardLehman
(CA),andPhilipSharp(IN),wroteletters
to the White House in Decemberand Jan
uaiy, urgingtheAdministrationtosupport
the WardValley disposalsite, as federal
interferenceworks against the U.S. Low
LevelRadioactiveWastePolicyAct Sen.
Johnstonwrote that imposingnew, extra
legal requirements at this late date would
be depriving Californiaits rightof due
process. The future ofthe disposal site is
now upto theDepartmentofthe Interior.
U

New StUdy 011Radiation
from Nuclear Activities
A new United Nations Scientific Com
mitteeon the EffectsofAtomic Radiation
(UNSCEAR) report confirmed that nor
mal operations ofpeaceful nuclear activ
ities contributessmall amountsto total
global radiation exposurecomparedto nat
ural radiation sources. Military uses
account for the greatest amount of radia
tion, as nuclearweapons test fallout is

equivalentto2.3 yearsofexposuretonat
uralbackground radiation.The nexthigh
est exposure is naturalsourceradiation
itself(which is definedas one yearexpo
sure). But exposure due to the entire his
tory ofnormal nuclear power operations
accounts for 10 days equivalent expo
sure to natural radiation, and one year of
nuclearpoweroperations at currentlevels
account for 1 day equivalent (severe
nuclear accidents account for 20 days
equivalent).Ofspecial interestto nuclear
medicinepractitioners,medicalexposures
accountfor 90 days exposureto natural
radiation.

But exposures listed in the reportare
averagesacrosstheentireworldpopula
tion, so individualexposuresforcertain
types ofradiation may vary dramati
cally.Nuclearweaponstestinghasspread
falloutrelativelyevenlyacrosstheplanet,
whileexposurefromnuclearpowerplant
accidentsis moreconcentratedcloserto
the plants.Medical exposuresmay also
vary by type, as a much higher proportion

ofthe populationis exposedto radiation
fordiagnosisthanforradiationtherapy.
Even exposuresto naturalsources vary
widely, as certainlocales have a higher
leakage ofradon than others.

The reportalso compiledinformation
onthebiologicaleffectsofradiation,con
cludingthatradiationis a weakcarcino
gen,withonly aboutfourpercentof can
cer deaths attributable to ionizing
radiation. U

NuclearInstituteFormed
Tobettercountertheincreasingpublic
resistance to nuclearenergy and promote
its peacetime uses, fournucleargroups
banded together in Marchto form the
NuclearEnergy Institute (NE!). The new
group will consolidate the lobbying and
publicrelationseffortsthattheAmerican
Nuclear EnergyCouncil, U.S. Council
for Energy Awareness (USCEA), the
Nuclear Management and Resources
Council,andtheEdisonElectricInstitute
had managed. NEI's 400 members
includeresearchorganizations,nuclear
servicecompanies,nuclearutilities,law
firms,Wall Streetfirms,and laborunions.
Former USCEA President Phillip Bayne
will serve as presidentandchief execu
tive officer ofthe new organization.

â€œIt'sclearto everyoneinvolvedinthis
consolidationthat the whole willbe more
thanthesumofits parts,â€•Mr.Baynesaid.
â€œByworkingtogetherin a single organi
zation, we will achieve synergies that are
simply not possible in four separateorga
nizations.â€•

He saidthattheNEI will focus on the
nuclearindustry'stop priorities:devel
opingdisposalfacilitiesforlow-andhigh
level nuclearwaste; ensuringcompeti
tiveness ofexisting nuclearplants;and
laying groundwork for new, more
advancedplants.â€œWehaveworkedwith
ourmembercompaniesto set goals, and
with theirstrongsupportwe will [now]
havetheresourcesto achievethosegoals,â€•
he said.

A 60-memberboardofdirectors will
head NE!, and the board's 15-member
executive committeewill guide day-to
day policy decision-making. Bayne said
thisconsolidationshouldresult in savings
forthemembergroups. U

Society Survey
of MemberActivities
TheAd HocCommitteeofResearchwill
soon conduct a survey among the SNM
membership andwishesto drawthe mem

bership's attention to upcoming survey
forms.Thesurveyisto determinethemem
bership's research activities and sources
ofsupport, training, and interest. Results
will be usedto help increasefundingfor
nuclearmedicine researchandresearch
training. The Society willalso use them to
determine the members' contributions to
the advancementofclinical and funda
mentalapplicationsofnuclear medicine
to medical practice.

The committee urges all membersto
completethesurveyformandreturnit to
theSNM as soonas possible. U

New NEMA Standard
for Scintillation Cameras
The National ElectricalManufacturers
Association (NEMA)recently published
anewly revisedandupdatedNU 1-1994
onâ€œPerformanceMeasurementsof Scin
tillation Cameras.â€•This revision, tak
ing the place of its predecessor, NU 1-
1986,hasperformancestandardsforboth
single crystalandmultiplecrystalcam
eras and features new tests that reflect
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recentadvances in SPECTtechnology.
NEMA test procedures have set the
nuclear medicine standard fortesting and
determininggammacameraperformance
since 1981,andtheassociationwill pro
moteNU 1-1994at itsboothattheSNM
annual meeting in Orlando this June. U

Visas for World Federation
U.S.citizensplanningtoattendtheWorld
FederationofNuclearMedicineandBiol
ogy in Sydney, Australia this fall need to
obtainvisasfromtheAustralianembassy
in eitherNew Yorkor Los Angeles well
before departure.As thisprocess can take
several weeks, prospective travellers
shouldbeginplanningatonce. U

O'LearyComesto SNM
Department of Energy Secretary Hazel
O'Leary will speak to the Society of
NuclearMedicine at the business meet
ing in Orlando, Sunday, June 5. Sec.
O'Leary's department has been a long
time backer ofnuclear medicine, sup
porting basic more than clinical research,

andpivotal in suchvitalareasas molyb
denum supply, the National Biomedical
TracerFacility,andtheissueof informed
consent. Sec. O'Learywill make a pre
sentationaboutthe agency's researchpro
grams, and interested SNM members

attendingthe meeting shouldwatch for
furtherdetails. U

ICRPDocument
Availableat Annual Meeting
â€œRadiationProtectionofthe Patient in
NuclearMedicine,â€•apamphletproduced
bytheInternationalCommissiononRadi
ological Protection, will be available
freeofcharge at the PublicationsBooth
during the SNM Annual Meeting.

Although the pamphlet will not be on
display,attendeesmayrequestthedocu
mentfromany ofthe personnelstaffing
thebooth. U

HCFA Attending
PhysicianRequirements
EversincetheMedicareprogrambegan,
thedefinitionofattendingphysicianand
the requirementfor his or herphysical
presencewhile administeringcarehave
been debated. Recently, the Health Care
Financing Administration (HCFA)
agreed to publish a regulation clarifying
Medicarepaymentsforattendingphysi
cian services, which will appearin the
FederalRegisternext summerandwill
supersedeamemorandumon thematter
fromDecember 1992.

The 1992memogavea veiy strictdef
initionofphysical presence,causingan

uproarinacademicmedicineandmedical
societies. HCFA contended that if the
teachingphysicianwas not present,the
serviceswere unbillableand mustbe paid
throughdirectmedicalgraduateeducation
funds. Though HCFA has not generally
used this interpretationto collect funds
during an audit, this could change.

Untilthenewmle ispublishednextsum
mer,interimMedicarecarrierpoliciesfor
attendingphysicianbillingremainineffect.
Tobeâ€œanattendingphysician,â€•theteach
ing physician must be physically present
whiletheresidentperformstheprocedure's
criticalportions. U

NuclearOncologyin Istanbul
TheTurkishSocietyofNuclearMedicine
(TSNM) will host the First International
CongressofNuclearOncologyalongwith
its Eight Annual Meeting, on June 19-
23, 1994. The double meeting will take
placeattheIstanbulHilton,withtheexhi
bitioncenterattheIstanbulHyatt.Formore
information,contact ProfessorCoksun
Bekdik, MD, president ofthe TSNM,
HacettepeUniversity,Facultyof Nuclear
Medicine, 06100, Ankara, Turkey, or
TunaliHilmi, Caddesi,Buklum Sodak,
63172; 06700 Kavaklidere, Ankara,
Turkey; tel (90-4) 168 28 25; fax (90-4)
1271073. U
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