
T he decade ofthe 1990s Will probably be
remembered by nuclear physicians as the

age ofthe managed care headache. Reams
ofpaperwork, lower reimbursements, and hours

spent on the phone to get approval fordenied pro
cedures have caused more than a few migraines
fornuclearphysicians and the rest ofthe medical
community. The onset ofthe millennium, though,
may usher in some new remedies for that
headache. During the past few months, some
sweeping plans to rein in the powerofhealth main
tenance organizations (HMOs) have gained
momentum in the U.S. Congress and state leg
islatures. Case in point: In October, the House

of Representatives passed a strongly worded
bill that grants patients the right to sue their man
aged care providers forrefusalofcoverage orneg

ligent care. Although the Senate passed a more

limited version, the President is expected to
sign some version ofthe â€œpatients'bill of rightsâ€•
into law once the differences are reconciled.

Beyond the grand gestures of politicians,
doctors have taken matters into their own hands.
Last June, the American Medical Association's
(AMA) Board ofTrustees voted in favor of form
ing a physician's union that would serve doctors
and residents on staff at hospitals throughout
the country. Called Physicians for Responsible
Negotiations (PRN), the union would directly

negotiate salary contracts and workplace condi

tions with hospital management on behalf of doc
tors who are employed by the hospital. Physicians
contend that the takeover ofhospitals by man
aged care organizations has placed an inordinate

amount of pressure on them to produce more

forless. â€œNuclearphysicians on staffat hospitals

are being blamed fordwindling revenues that have
occurred as a result ofcontracts made between
hospitals and managed care organizations,â€•

explained H. William Strauss, MD, chief of
nuclear medicine at Stanford University in Cal
ifornia and the SNM delegate to the AMA.
â€œClearly,the union will try to get physicians the
respect they deserve.â€•

Managed care companies are already begin

ningto police themselves. As this article was going
to press, United Health Group, one of the biggest
HMOs, announced that it had decided to return
decision-making power overpatient care to physi

cians. Concerned about the costs of paperwork
to approve every referral and fearing lawsuits over
denial ofcoverage, United figuredoutthat it@uId
be cheaper to let doctors determine which tests
andprocedures theirpatients need. â€œThisis clearly
a big win for doctors, and we expect that more
managed care companies will follow suit,â€•said
AndrewThomas, MD, an internist from Colum
bus, OH, and past board member ofthe AMA.

With all ofthese vast reforms taking place in
managed care, the question is: Willthese changes
solve the managed care problems confronting

nuclear physicians? The nuclear medicine lead
ers who spoke with Newsline answered the ques
tion with a collective shrug. The consensus seems
to be that whatever is good for medicine is good
for nuclear medicine. They stressed, however, that
the biggestbenefactors ofthese reforms will prob
ably be the primary care physicians who repre
sent the largest group ofphysicians and hold the
decision-making power when it comes to mak
ing referrals.

Nuclear Medicine Suffers from Managed
Care

Nuclearmedicineleaders contendthat the most
pressing issue at hand concerns patients' access
to nuclearmedicine services. Some managed care
organizations have flatly refused to cover many
nuclearmedicine procedures, accordingto Robert
Henkin, MD, professorofradiology and director
ofnuclear medicine, Loyola University Med
ical Center in Maywood, IL. â€œMany,many pri
vate insurers and HMOS stilldon't recognize PET
as a standardofcare procedure' he said. â€œNuclear
physicians are finding more and more that they

can't deliver the quality ofcare that they would

like?' Henkin citedthe case of nuclear physicians
in Tennessee who can't get the insurer Humana
to cover any SPECT procedures except for heart

studies. â€œTheyused to cover SPECT, but they
won't anymore' said Henkin. â€œAsfaras Humana

is concerned, SPECT is experimental.â€•
Although nuclear physicians have always had to
deal with coverage denial for their patients, they
usually had no trouble generating profits for the
institutions where they workedâ€”until, that is,
managed care became ubiquitous. Since man

aged care organizations began taking over hos
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pitals about five years ago, many nuclear medi
cine departments have gone from being revenue
centers to being cost centers, mainly due to con
tracts negotiated between hospitals and managed
care organizations. These contracts outline reim
bursements for nuclear medicine procedures that
are vastly lower than reimbursements in the
past. As a result, many nuclearphysicians on hos
pital staffs feel underthe gun to see more patients
and perform more procedures over the course of
the day. â€œThere'sdefinitely an unequal playing
field with regards to physicians and HMOs' said
Robert Carretta, MD, presidentofSNM and mcd
ical director ofSutter Roseville Medical Center
in Roseville, CA.

Strauss said that at Stanford managed care
reimburses the hospital 26 cents for every dollar
spent on a nuclear medicine procedure. At most
institutions, he said, managed care reimburses
nuclearmedicine departments about 35 cents for
every dollar spent. These remarkably low levels
ofreimbursements force nuclearmedicine depart
ments to operate at a loss rather than at a profit.
Why would a hospital negotiate a contract where
it would lose money? â€œStanfordhospital admin
istrators worked out the contract with managed
care groups to get less money for nuclear mcdi
cine in order to get coverage for more costly
procedures like bone marrow transplants,â€•
explained Strauss. â€œWehad no say in what was
negotiated, but our department still gets blamed
ifwe lose money.â€•

AMA Solution:UnionizeStaff Physiciansat
Hospftals

Recognizing that hospitaiphysicians through
outthe country are facing the same kinds of man
aged care problems faced by Strauss, the AMA
recently decided that physicians need some mus
dc when it comes to negotiating their contracts
with hospitals. The organization's solution was to
approve the formation ofthe PRN physicians'
union. The fledgling union received a $1.2 mil
lion loan from the AMA and isjust opening its
doors for operation this month, according to
Thomas, who serves on the board ofPRN. â€œWe
are in the process offinalizing some paperwork
with the Department ofLabor,â€•he said.

Although PRN will be independent from the
AMA, it was formed byAMA leaders who wanted
to address the wide-scale problems caused by
managed care. AMA members are most concerned
about the fact that they have no control over the
prices set for reimbursement by managed care

companies. â€œAmanaged care company can

approach a nuclear medicine group practice and
say that they're going to reimburse a certain

amount for a bone scan. That practice can take it
or leave it, but ifthey leave it, they'll lose all the
patients that belong to the managed care organi
zation,â€•explained Gary Dillehay, MD, SNM del
egate to theAMA and associate professor of radi
ology at Loyola Medical Center in Maywood, IL.
By representing hundreds or thousands of doc
tors, PRN could step in and handle the negotia
tions between large groups ofdoctors and man

agedcare organizations. In theory, the union could
threaten to have its members boycottcertain man
agedcare plans ifthey refuse to provide adequate
reimbursements.

Unfortunately, though, PRN cannot legally
work this way in practice. Part ofthe problem is
that Federal antitrust laws prohibit doctors from
setting prices as a group. In otherwords, it would
be illegal for PRN to collectively bargain prices
fordoctors in private practice. â€œFornow,PRN can
only negotiate contracts and salaries for physi
cians who are on staffat an HMO, hospital or other
institution,â€•saidThomas. Forexample, PRN could
help negotiate work hours for hospital residents
or salaries and benefits for nuclear physicians
on hospital staffs. â€œThisgroup, however, repre
sents just a small fraction of nuclear physi

cians,â€•said Dillehay. â€œIdon'tknow how PRN will
help most ofus right now.â€•

In an effort to give some bargaining power to
physicians in private practice, theAMA has been

lobbying Congress to pass new legislation called
the Campbell Bill, which would allow indepen
dent physician corporations to collectively bar
gain with managedcare companies. Although the
Campbell Bill has been put on the back burner
until the next session ofCongress, Thomas said
that individual state legislatures have begun to
considerpassing laws that set aside antitrust laws
for physicians.

Fornow, physicians who areemployees ofhos
pitals, HMOs oreducational institutions can join
PRN as full members at a cost ofabout $600 to
$750 per year, according to Thomas. (The exact
cost ofmembership had not been finalized at

presstime.) PRN will negotiate contracts and other

work-related issues for these members. Self
emplcyedphysicians couldjoin PRN as supportive
members forabout $100 a yearbut would not be
able to use the union to negotiate contracts with
health insurers.

Even ifnuclear physicians fit the criteria for
joining PRN, manynuclearmedicineleaders ques
tion the usefulness of the union membership. The
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AMA decided that, forethical reasons, the union
would not threaten a work strike ifthe hospital or
otheremployerdid not agree to meetthe demands
oftheirphysician employees. â€œWithoutthe threat
of a strike, the union has no bite' said Henkin.
On the other hand, he acknowledged that few
physicians would be willing tojeopardize the wel
fare of their patients to wage a walk-out.

One alternative to striking, said Dillehay, is that
physicians could refuse to sign their patients'

charts or complete the paperwork necessary for
the hospital to receive payments from managed
care providers. Still, he said that these repercus
sions remained â€œilldefinedâ€•and that PRN still
had to work out a lot of the logistics. A larger con

cern ofnuclearphysicians, though, is the way the
public will perceive a union ofphysicians. â€œThe
public may see this union as an attempt by physi
cians to getmore money forthemselves, and there

may be a backlash against it,â€•said Dillehay. â€œThe
AMA needs to highlight to the public that the pur
pose of this union is really to improve the qual
ity of care for patients.â€•

â€œFromthe perspective of the American Med
ical Association, this is clearly a big win,â€•said
Andrew Thomas, MD, a former board member
oftheAMA who currently serves as aboard mem
ber for PRN. â€œClearlyother managed care com
panies will follow suit.â€•

â€” Deborah Kotz
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