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HMOs Come Through To Save A Life
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Senior Life Editor in Chief
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n a recent New York Times Magazine
article, Senator Hillary Clinton discussed the untapped potential of powerful new, Internet-based medical information technologies as a valuable tool in the
area of healthcare improvement.
"A government study," she pointed out,
"recently documented that it takes 17 years
from the time of a new medical discovery to
the time clinicians actually incorporate that
discovery into their practice at the bedside.
Why not 17 seconds?” she asked.
The Senator's point is poignant and
provocative, but news of a discovery is not
the same as that discovery being adopted
into clinical practice. Adoption depends on
many variables, the most essential being
the time to prove that new treatments and
tests based on the discovery will actually be
safer and more effective than those currently in use.
Our readers might better ask whether
these new information technologies can
help determine the appropriateness and
effectiveness of treatments and tests, new
or existing, not on a grand theoretical scale
but in their own particular case.
The answer is yes. The technology is
called “evidence-based medicine.”

I

How evidence-based medicine might save
your life
This concept, which is gaining widespread acceptance, involves two steps. The
first is collecting, sorting and analyzing evidence about the actual outcomes of diagnostic tests, surgical treatments and medications. The second step is making the evidence available to patients so that they can
participate, with their doctors, in making
informed decisions about how to proceed in
their own individual case.
The evidence is provided by medical
information services which use state of the
art information technology and databases,
including Internet and non-Internet sources
unavailable to the public or, in some
instances, to practicing doctors, to find and
analyze evidence about clinical outcomes.
Insurance plans or HMOs may initially feel
uncomfortable with evidence that encourages the use of expensive or proven tests
not allowed under existing guidelines.
However, medical directors and insurance
administrators are unlikely to ignore valid
and relevant evidence that prove the effectiveness of a test or treatment.
Ultimately, we believe insurance plans
and HMOs will agree with the theory,
which evidence-based medicine attempts to
prove, that doing the right test or treatment
will not be more expensive than doing the
wrong test or treatment.

Looking back on the past half century, as
control of the medical process has passed
from the hands of individual doctors to consolidations like HMOs, we are starting to
see that costs have not gone down but up,
and for many medical conditions quality of
care has not improved. Perhaps, if patients
participate more substantially in the decision-making process by demanding evidence-based medical interventions, these
trends will reverse.
Our new monthly column
On The Healthcare Frontline, a new
monthly column in Southern California
Senior Life, will help our readers understand this new approach to making healthcare decisions. It will be written by Dr. Todd
Feinman, an internist and hospitalist (board
certified in internal medicine) who specializes in hospital inpatient care. Dr. Feinman
heads an evidence-based medical information service in Los Angeles that has been
profiled by the Los Angeles Times and
reported on by NBC's Nightly News With
Tom Brokaw.
The column will present real-life stories
of patients who have improved the quality
of their healthcare through the application
of evidence-based medicine. The settings of
their stories will range from HMOs and the
pharmaceutical industry to local clinics and
the corner drugstore, even to eating for
health. One of the stories might be yours.

Dr. Todd Feinman

Facing cancer
Our first story is about two patients we
will call Mr. X and Mr. Y, each with a suspicious white spot on his chest x-ray (the formal medical term is “solitary pulmonary
nodule”). Each patient and his doctor asked
whether the spot was cancer.
Mr. X, who had smoked for twenty-five
years, had his chest x-rayed during a routine physical at his HMO. One week later a
CAT Scan showed a 4 cm. mass with borders that often indicate the presence of cancer. Three weeks later, despite a biopsy that
did not show any cancer cells, the doctors
and Mr. X still did not know whether the
spot on the lung was cancer, a benign mass
or just an old scar. Reluctantly, his doctors
recommended cutting open the chest and
resecting, or surgically removing, the mass,
a process known as an "open thoracotomy."
The resection could give a definitive diagnosis, and potentially cure the patient if the
cancer had not spread outside the one solitary mass.

Fast Reliable Delivery

Evidence-based medicine to the rescue
Mr. X was understandably reluctant to
undergo major surgery. ”At my age [72],"
he said, "surgery could cause more problems [such as bleeding, pain and hospital
acquired infections] than opening me up
for a suspicious lung mass.”
Continued on page 17
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Having heard the NBC report, Mr. X
contacted an evidence-based medical information service and requested information
about alternative tests that might give him
more conclusive information about
whether the mass was cancer. After five
days, the service sent Mr. X copies of evidence from clinical trials on a diagnostic
test called a PET Scan. This evidence
showed the PET Scan to be particularly
accurate in differentiating benign from
malignant solitary lung nodules (in one
study, in which Mr. Y coincidentally participated, a PET Scan accurately diagnosed benign nodules in 13 out of 15
patients, and accurately diagnosed a
malignant nodule in 35 out of 37
patients).
After reading the evidence, Mr. X decided
he wanted a PET Scan before deciding for
or against surgery because he wanted to
know with as much certainty as possible
the likelihood of his having cancer.
The HMO comes through
Mr. X immediately called his primary care
HMO doctor to request the PET Scan.
Three days later the doctor called back and
said that the HMO medical director would
not approve the procedure.
Although insurance plans and HMOs are
understandably uncomfortable with expensive tests like the PET Scan, Mr. X's position was: If the PET Scan "can give me
more and potentially better information
about my condition, and there are no side
effects, why not do the test?"
Mr. X gave a copy of the PET Scan trials
to his doctor who read the evidence that
night and was so impressed that he sent
copies to the HMO medical director. The
test was approved in one week. The patient
had the PET Scan which was abnormal,
consistent with malignancy. Mr. X consented to surgery and underwent an open thoracotomy with complete resection of his
tumor. The pathologist confirmed that the
mass was indeed a cancerous tumor. The
doctor confirmed that surgery had been
necessary to save Mr. X's life.
The PET Scan had an additional consequence of great significance: Because the
PET Scan had also confirmed that the
tumor was confined to the one spot, and
had not spread outside the mass, the
patient understood that the complete
resection of the cancer tumor had given
him the best chance for a cure. Without
the PET Scan, he would still not know
whether an unknown metastatic lung cancer lesion was hiding in his body somewhere.
The second story
The other patient, Mr. Y, also a heavy
smoker, had a 1 cm. solitary lung nodule in
the upper right chest, with borders that
were less suspicious for cancer. Again a
non-definitive biopsy showed no cancer
cells, so the question facing Mr. Y was
whether to have his chest cut open or have
a PET Scan. Knowing that the additional
diagnostic information provided by the
PET Scan might prove more conclusively
the existence of cancer, Mr. Y chose the
PET Scan. This time the results were normal (in other words, negative for cancer)
and Mr. Y decided with his doctors against
surgery. Instead, the doctors scheduled fol-

low-up chest x-rays
every six months. If
the mass grows,
then the patient will
likely undergo resection of the growing
mass.

clinical trials, the
doctor and the medIn both cases, HMOs
ical director ordered
demonstrated the flexibility the PET Scan. For
and consideration to approve Mr. X and his doctors, the PET Scan
a diagnostic test not normally results confirmed
allowed under their guidelines the need to have a
high risk surgery to
Reducing the guessremove the cancerwork on major medous mass from his lung. "The PET Scan
ical decisions
These stories illustrate the impact of convinced me to get this cancer out of my
using evidence-based medical information lung," said Mr. X. "The chance for a cure
to make informed medical decisions. In far outweighed the risks of surgery."
For Mr. Y, the PET Scan results helped
the case of Mr. X, the patient’s primary
care doctor and the HMO medical director he and his doctor choose with comparative
were unfamiliar with the utility and accu- safety the more conservative approach of
racy of PET Scans in differentiating a watching and waiting.
In both cases, evidence from the PET
benign from a cancerous solitary lung
mass. After reading the evidence from the Scan trials enabled patients and doctors to

make more informed decisions about
whether to risk major surgery or to risk the
spread of untreated cancer. In both cases,
HMOs demonstrated the flexibility and consideration to approve a diagnostic test not
normally allowed under their guidelines. In
both cases, informed patients working with
their doctors and HMOs produced the best
possible outcomes.
It will be through the stories of patients
and doctors trying to make the right critical healthcare decisions that you will learn
about the value of evidence-based medical
information. You will learn about the concepts of finding, analyzing and then applying evidence to make an informed decision.
In the process, you will be maximizing the
quality of medical care for someone's life.
In some cases you will be saving a life. It
could be your own.
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MAKE THE MOST OF MEDICARE.

COMPARE BENEFITS.
SCAN Health Plan offers everything Medicare does and more.
Like a generous prescription
plan — including brand coverage!
Plus, you get an exemplary
network of doctors and hospitals.
And, if you qualify, take advantage
of in-home care to help you stay
in your home safely and
independently. No other health
plan in Southern California offers
you the same combination of
benefits and services. Compare
for yourself.

SCAN delivers all that Medicare does—
plus a whole lot more…
Medical Services
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In-Home Care Services*

• Personal Care
Doctor Visits
Coordination
Hospital Care
• Transportation
Emergency/
Urgently Needed • Personal Care
• Homemaker Services
Services
• Home-Delivered Meals
Brand Name
• Emergency Response
Prescriptions**
• Caregiver Relief
Eye Glasses
Routine Hearing • Adult Day Care
& Eye Exams
Hearing Aids
Routine Physicals *Available if you qualify

Call today for a free comparison guide: 1-877-452-5896
Monday–Friday, 8:00 a.m.–5:00 p.m.
TDD: 1-800-735-2929
Se Habla Espanol
**For all brand drugs included in the
SCAN formulary. Formulary subject to
change without advance notice.
SCAN is specially designated as a Social
HMO with a Medicare Advantage contract.
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The best choice today. And tomorrow.
CMS# 050304 SCAN
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