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PRESIDENT’S MESSAGE

STEWART B. DUNSKER,

M D

Specialization in Our Profession

Challenge is to Maintain a Bond with Neurosurgery

everal years ago the Council of State

Neurosurgical Societies requested the

AANS and CNS to establish a task

force to look into the role of special-
ization within the field of neurological
surgery. That task force, under the leader-
ship of Julian Hoff, MD, determined there
was interest in evaluating and maintaining
quality within specialty fellowships that
were promoted within the field of neuro-
logical surgery.

Neurosurgery was confronted with a
dual challenge. On one hand, specialization
would be driven by the market place. On
the other hand, those practicing neurosur-
geons who did not have specialty training
should not be disenfranchised from the
practice of neurological surgery.

The official position of the American
Board of Neurological Surgery is that resi-
dents who are trained in accredited pro-
grams have received adequate training to
perform all aspects of neurological surgery.
Consequently the AANS and the CNS con-
tinue to encourage and endorse certification
by the ABNS for all neurosurgeons. Cur-
rently the ABNS is the only certifying orga-
nization that the AANS and CNS endorses.

While the market place is providing the
impetus toward sub-specialization, the his-
tory of medicine and surgery itself is one of
continued specialization. Practitioners in
large groups and departments of neuro-
surgery want specialists. The AANS sup-
ports the focused interest of individual
neurosurgeons through specialty sections.

Because of this increased need for spe-
cialists, the number of fellowships is
increasing. Residents, in increasing num-
bers, believe they need fellowship training.
In the 1996 survey of neurosurgery chief
residents by David Jimenez, 50 percent
believed they had adequate training, 33

percent believed they needed more training
and 25 percent planned to have specialty
fellowships. Technical advances within
neurosurgery have led to the feeling that
sub-specialization is needed.

The enhancement of specialization is
healthy and our Sections provide the
strength for American neurosurgery. Yet we
also know that the Sections are one of our
biggest challenges. As each Section moves in
its own direction, it may leave the parent
field of neurosurgery.

The challenge is to maintain the balance
of the development of specialties while we

Stewart B. Dunsker,
MD, is the 2000-2001
AANS President.

o

maintain a bond with neurosurgery. We all
want sub-specialization to bring improved
quality for patients and for it to be inclusive
for all neurosurgeons. We do not want to
face a group of certificate-wielding practi-
tioners as we practice in our own hospitals.
When the CSNS asked for this evaluation
of fellowships, there was a concern about the
quality of training. The practitioners want-
ed to ensure that the individuals trained in
these fellowships had adequate training. It is
our desire to avoid fellowships without
scholarship and avoid fellowships that only
provide service without adequate training.
The challenge of developing an accredit-
ed fellowship is that we must all be certain
that it does not interfere with the training of
residents. Indeed, the Resident Review Com-
mission (RRC), part of the Accreditation

Council for Graduate Medical Education
(ACGME), requires that fellowship training
not interfere with residency training. It also
requires that any fellowship be in an area that
represents a new body of knowledge.

Furthermore, if fellowships are to be
accredited by the ACGME, they must be
approved by other members of the ACGME.
That presents a hurdle. As we try to train
neurosurgeons to perform endovascular
surgery there is concern on the part of radi-
ologists and cardiologists who perform this
activity that neurosurgeons are indeed qual-
ified to perform the procedure.

There is a compromise position that will
allow neurosurgery to have greater flexibili-
ty. That would be for the Society of Neuro-
logical Surgery (the “Senior Society™) to take
on the role of accrediting fellowships. Dedi-
cated to resident education, the Society
would be certain that fellowship training
does not interfere with resident education.
This process of accreditation has actually
been started under the directorship of
Richard Winn, MD.

The goal of this mammoth undertaking
is to help all of neurosurgery branch into
new fields as highly qualified and highly
trained surgeons. This accreditation process
will be performed without certification. Any
certificate that any individual may receive
would be issued from the hospital in which
the neurosurgeon performed the training.

As the accreditation process matures it
will probably develop into an RRC accredit-
ed system. Either way it goes, it will help
American Neurosurgery develop high quali-
ty sub-specialty training programs.

Stewart B. Dunsker, MD, is a practicing neuro-
surgeon at The Mayfield Clinic, Professor of Clinical
Neurosurgery, Vice Chairman of the Department of
Neurosurgery and Director of the Division of Spine
Surgery at the University of Cincinnati.
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NEWSLINE

E&M GUIDELINES AIRED

The Health Care Financing
Administration (HCFA) held
a “Town Hall” meeting to
introduce its latest plans
for implementing new
Evaluation and Management
Documentation Guidelines.
Troy M. Tippett, MD,
attended the meeting on
behalf of the AANS and
CNS. Although details are
still vague, HCFA announced
its intention to revert to the
original 1995 guidelines,
subject to several minor
maoadifications, including the
development of specialty—
specific vignettes. HCFA
anticipates that the new
guidelines will be ready for
implementation sometime in
2002. In the meantime,
physicians may continue to
use either the 1995 or
1997 guidelines, whatever
are more advantageous.
HCFA plans a pilot test of
the revised ’95 guidelines.

FPA Hears COMMENTS

Richard Fessler, MD, and
Robert Heary, MD, testified
August 3 at an FDA public
hearing on “Human Bone
Allograft: Manipulation and
Homologous Use in Spine
and Other Orthopedic
Reconstruction and Repair.”
AANS/CNS have previously
submitted comments to the
FDA on this topic.

FROM THE HILL

HCFA Proposes Medicare Fee Schedule. The Health Care Financing Administration (HCFA) pub-
lished in July the proposed 2001 Medicare Physician Fee Schedule. Contained in this proposal are a
number of changes to the Medicare practice expense formula that impact neurosurgery. With these
changes, overall reimbursement for neurosurgery is expected to decline by 13 percent from 1998 to
2002 (although the code specific impacts vary). The following demonstrates the impact of these
changes on several common neurosurgical procedures:

Procedure 1998 1999 2000 2001* 2002* Percentage %
Endarterectomy $1,263 $1,220 $1,236 $1,172 $1,116 -12%

Brain Tumor Removal 2,129 2,040 2,085 1,952 1,829 -14%
Carotid Aneurysm 3,071 3,059 3,359 3,278 3,215 +5%
Lumbar Discectomy 991 946 950 893 845 -15%
Lumbar Spinal Decompress 1,246 1,177 1,136 1,064 1,001 -20%
Office Consultation 97 103 117 118 122 +26%

* Based on 2000 conversion factor of $36.61.

AANS/CNS Try to Halt Practice Expense Cuts. To halt further reductions to neurosurgical income, the
AANS and CNS, along with the 40-member Practice Expense Coalition, are seeking legislation that
would modify the Medicare practice expense law. The “Halt 2000” proposal would maintain the cur-
rent practice expense values, except for office visit and office consultation services, which would
increase to their projected 2002 values. If successful, neurosurgery’s overall reduction from the new sys-
tem would be —4 percent rather than —13 percent.

Campbell Bill Passes House; Senate Action Unlikely. HR 1304, the Quality Health Care Coalition Act
(Campbell bill) passed the House of Representatives in June by a vote of 276 to 136. Neurosurgeons
who had a significant role in the bill’s passage included Donald Prolo, MD, George Koenig, MD, and
Troy Tippett, MD. The bill would allow individual physicians to jointly negotiate with insurance com-
panies all provisions of their contracts (include fees) without facing antitrust liability. The bill would
“sunset” after three years, unless Congress intervened to reauthorize the law. Given the strong opposi-
tion by the Senate leadership and the short time remaining on the congressional calendar for this year,
it is not likely that the Campbell bill will become law this year. For information on how your member
of Congress voted on the bill, visit: http://clerkweb.house.gov/evs/2000/index.asp.

Inaugural Neurosurgical Device Forum Meets. AANS/CNS convened the inaugural Neurosurgical Device
Forum in July in Washington, D.C. The Forum has been established to improve patient care by fostering
an environment of open communication among the scientific community, government, public repre-
sentatives and industry on neurological device issues of mutual interest. Richard G. Fessler, MD, chair-
man of the AANS/CNS Drugs and Devices Committee, presided over the meeting, which included par-
ticipants from the Food and Drug Administration (FDA), the Health Care Financing Administration
(HCFA) and major neurological device companies. Other neurosurgeons present were Allan Friedman,
MD, Phil Gildenberg, MD, Robert Harbaugh, MD, Isabella Germano, MD, and Theodore Jacobs, MD.
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NEWSLINE

GOVERNMENT TO ISSUE

Privacy RuLEs

The Department of Health
and Human Services (HHS)
is expected to publish soon
rules standardizing the pri-
vacy and security of health
care information. The
Health Insurance Portability
and Accountability Act
(HIPAA) will apply to all
health care providers,
health plans and clearing-
houses that transmit health
information in electronic
form in connection with
Medicare or Medicaid. The
standards will impact the
information systems of
health care providers. The
regulations will implement
a national provider identifi-
er, a national employer
identifier, security and elec-
tronic signatures and elec-
tronic transaction and code
sets. HHS first published
the standards in 1998. The
agency has delayed finaliz-
ing the rules until it could
respond to the thousands
of comments the initial
draft drew. The proposed
standards can be viewed at
www.aspe.hhs.gov/admn-
simp.

NEURO NEWS

AMA Supports Medical Error Tracking System. The American Medical Association recently voted to
support a system for reporting medical errors. The decision came in the wake of a Journal of American
Medical Association (JAMA) article claiming over 98,000 Americans die each year as the result of med-
ical errors and an initiative by President Clinton to reduce the number of medical-mistake deaths in
the United States. Clinton urged Congress in February to create the Center for Quality Improvement
and Patient Safety to reduce medical errors by 50 percent in five years. The AMA resolved to support a
“non-punitive, evidence based” error reporting system that provides legal protections for participants
in safety programs. The association refused to commit to making the system either mandatory or vol-
untary. Several states already have mandatory reporting systems, but fear of consequences prevents
many doctors and nurses from reporting mistakes. The American Hospital Association, on the other
hand, officially opposes any mandatory requirements for reporting fatal or other serious medical errors
because of fear of litigation. Some changes, however, appear evident. New reporting requirements for
all Defense Department administered hospitals, which treat a reported 8 million people each year, are
under way. The Health Care Financing Administration is under executive order to mandate all 6,000
hospitals that participate in Medicare to have error-reduction plans in place by the end of the year or
lose funding. The U.S. Food and Drug Administration also has a year to develop new standards to pre-
vent mistakes caused by sound-alike or look-alike drugs. The full Clinton plan calls for mandatory
reporting of all preventable deaths and major injuries, but names of individual doctors and other
healthcare workers would be withheld from the public. The plan earmarked $33 million to improve the
reporting system for drug-related medical mistakes and $20 million for new research on reducing med-
ical errors and to create a new patient safety clearinghouse.

Neurosurgeon to Lead Nation’s Oldest Medical Society. Francis X. Rockett, MD, was voted president-
elect of the Massachusetts Medical Society at the group’s annual meeting in May. Founded in 1781, the
medical society is the nation’s oldest continuously operating medical society with more than 17,000
physician and medical student members. Dr. Rockett practices neurosurgery in Newton and holds
appointments at several hospitals, including Newton-Wellesley Hospital, where he is Chief of
Neurosurgery Emeritus. He is an associate clinical professor of neurosurgery at Tufts University School
of Medicine and a clinical instructor in surgery at Harvard Medical School.

AMA, Intel Devise Internet Security Plan. The American Medical Association is working with Intel
Corporation to deploy a new form of electronic identification to protect patient privacy on the
Internet. The AMA plans to issue digital certificates soon to ensure the confidentiality of electronic
medical activities such as filling prescriptions, verifying patient eligibility and transmitting insurance
claims, according to Robert Musacchio, PhD, senior vice president of publishing and business services
at the AMA. The certificates function in the online world as drivers’ licenses and passports do in the
paper world and provide a more reliable authentication tool for secure transactions than passwords.

ACGME Approves Neuroendovascular Training Standards. The Accreditation Council for Graduate
Medical Education approved in June the joint Radiology and Neurolosurgery Neuroendovascular
Training Standards. The training standards require the management of patients with neurological dis-
eases, the performance of neuroendovascular surgery/interventional radiology procedures and the
integration of neuroendovascular surgery/interventional radiology therapy into the clinical manage-
ment of patients.
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The Dawning of

e-healthcare

Physicians who understand
how the Internet is changing
healthcare will thrive.

eurosurgeons at the University of Missouri treat patients
from 23 states who found them through the Internet. Web
sites such as CyberDocs.com employ physicians to answer
queries about illnesses. Internet-only drug stores are setting
up shop in all 50 states.

The Internet is transforming medicine, empowering consumers
and offering new opportunities for physicians. Those physicians
and health centers that understand how the Web is changing med-
icine stand the best chance of prospering in the new era. Here are
10 trends in technology that are transforming healthcare and
neurosurgery.

1. Healthcare Consumer Empowerment

The most fundamental impact of the Internet on the practice of
medicine is the rise of healthcare consumer empowerment. Health-
related Web sites have experienced a boom in traffic in the past sev-
eral years. An estimated 72 million adult Americans have used the
Web to seek healthcare information.

Most users are looking for information on conditions affecting
themselves or someone in their family. As they become empowered
with specific medical knowledge, they seek to become partners in
their care.

Although physicians frequently complain about the quality of
online health information, consumers have shown a much higher
satisfaction with the health information on the Internet than with
traditional media; 40 percent are very satisfied with information on
the Web, versus 25 percent with magazine/newspapers and 13 per-
cent with television.

The rapid growth of disorder-specific Web sites and chat rooms
underscores the empowerment of the healthcare consumer move-
ment. Chat rooms are available for hundreds of disorders and the
activity in these chatrooms is buzzing. Healthcare consumers will
influence, by their recommendation or disapproval, the flow of
healthcare consumers to practitioners. While this has always been
true, the Internet will magnify the trend.

Why are healthcare consumers turning to the Internet for
healthcare information and interaction? Tom Ferguson, MD, of
Austin, Texas, a consultant for online health information compa-
nies, believes that healthcare consumers feel there is “something
inherent in traditional office-based practice that leaves them ‘want-
ing more.” C. Everett Koop, MD, the former U.S. Surgeon Gener-
al who began his own healthcare Web site (drkoop.com), says that
the Internet will “change the whole paradigm we’ve been used to in
medicine.” Healthcare consumers want partnership. They are “get-
ting more control of the knowledge they have ... which enables
them to make decisions with their doctor about diagnosis, proce-
dures and treatment,” says Dr. Koop.

2. Supersites and Supercenters
In September 1999, 13.4 million unique visitors visited the top ten
health sites. As traffic to these sites continues to grow, new services
will be offered, further building the number of users. This may
result in consolidation of a majority of healthcare traffic to a few
supersites and supercenters.

The world’s largest distributor of healthcare information has
been drkoop.com. In September 1999, 5.5 million users visited
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drkoop.com. The site refers users to certain hospitals, lets them
check if their medications will interact with one another and,
through a partnership with Quintiles Transnational, allows them to
sign up for clinical trials for the pharmaceutical industry. The
AANS has partnered with Koop’s site on several public education
initiatives.

Despite its popularity, drkoop.com suffered financial losses and,
as of press time, was likely to be sold. But the utility of the medium
is undeniable. Healthcare consumers are drawn to sites with mul-
tiple services. The popular AmericasDoctor.com (AD) employs
physicians to provide virtual consultations. AD is negotiating exclu-
sive agreements with health care providers throughout the country.
For a fee, AD refers healthcare consumers to a partner hospital
within their area.

In a partnership with CenterWatch, AD also allows healthcare
consumers to sign up for clinical trials. In return for a referral fee,
AD notifies healthcare consumers when a new trial that fits their
profile is available. Healthcare
consumers complete an online
questionnaire to determine if
they qualify.

Some supersites target both
consumers and physicians.
Medscape, whose editor in chief
is George D. Lundberg, MD,
(former editor of JAMA), pub-
lishes several online journals.
The flagship online journal,
Med GenMed, recently set new
benchmarks for medical publi-
cations. Its first original, peer-
reviewed study involved
reviewers on three continents
and was published within 39
days of submission. Following
this success, a complex major
article with 18 authors was
reviewed three times and pub-
lished in just 19 days. Clearly, online journals are seriously chal-
lenging print journals.

Among the physician services offered by Medscape is Journal
Scan. An editorial board reviews articles and publishes synopsis
within a few days after publication. Links to abstracts and full-
text articles are available. The Medscape medical image database
available on Medscape now contains over 6,000 royalty-free
images that are searchable by category or keyword. In neuro-
surgery, our own Neurosurgical Focus has grown rapidly since its
1996 launch. It is one of the most visited parts of the AANS site.

Medical centers are also developing supersites. Among the two
most highly trafficked are John Hopkins Intellihealth and Mayo

“The rapid
growth of

disorder-specific
Web sites and
chat rooms
underscores the
empowerment
of the health-
care consumer
movement.”

Clinic Oasis. Intellihealth offers
the consumers an “Ask the Doc”
feature on topics such as allergy,
arthritis, asthma, babies, cancer
and caregivers. The Mayo Clinic,
responding to less traffic on its
Web site, has recently partnered
with the Shansby Group to
more directly compete with the
large for-profit sites such as
drkoop.com.

J¢—

3. New Opportunities for Physicians

The Internet is providing new opportunities for physicians. Con-
sumers identify doctors as their most trusted source of information,
according to public opinion surveys. Doctors are responding by
becoming active participants of the electronic healthcare revolu-
tion, currently referred to as e-healthcare.

Certain specialties are ideally suited to providing online consul-
tations. Radiology, an image-based specialty, is increasingly moving
to digital imaging, and reading films through telemedicine is
becoming increasingly common. As the capability of the Internet
increases, radiologists will increasingly use it to read films online,
allowing them to provide services worldwide.

Online consultations also can impact the direct treatment of
healthcare consumers with neurological diseases. At the Atoka
Memorial Hospital in Atoka, Okla., the brain CT scans of health-
care consumers with acute stroke are sent through the Internet to
neuroradiologists at another Oklahoma facility. The scans are
reviewed within 30 minutes and provide information needed by the
physicians to determine if t-PA should be administered.

At a recent meeting of the AANS, John Tew, MD, demonstrated
an online intraoperative consultation. It is likely that surgical con-
sultation services will be available through the Internet later this
decade. Surgeons will register for the service and will be able to
obtain intraoperative consultations provided through the Internet
by senior surgeons covering an on-call schedule.

Web sites such as CyberDocs.com and AmericasDoctor.com are
employing physicians to respond to questions from healthcare con-
sumers. Those consumers needing “immediate medical consulta-
tion” are asked to make their payment, through the CyberCash
credit card system, prior to the consultation. The company claims
100,000 visits to its health site each month.

4. Online Health Record

For the consumer, one of the most significant contributions of the
Internet to healthcare will be the development of the online health
record. Various models are being developed. AboutMyHealth.com,
a service of Medicalogic, Inc., and Yourhealthchart.com, by Elixis,

Continued on next page
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The Dawning of e-health care

Continued from page 5

Inc., will allow patients to maintain their own record.

The most developed patient-based online health record belongs
to PersonalMD.com, which has 100,000 registered users. Con-
sumers can post current medications, family medical history, lab
reports, living will, immunization record and health insurance data.
The patient decides who gets access to the record. The patient also
keeps the record current.

Health systems are also planning to offer control of a portion of
the health record to patients. At Providence Health System on the
West Coast, patients will be able change their own demographics,
review post-operative recommendations from their doctor and
make appointments, all online.

5. Online Disease Management

Several companies are developing tools and Web sites to provide
online disease management. The Health Buddy is an example of an
Internet-based system that will enhance home care. A wireless unit
in the healthcare consumer’s home is connected to the Internet
through a phone line. The healthcare consumer responds daily to
health questions and the answers are relayed electronically to a
nurse or physician. The system is currently being evaluated with
cardiac patients at the Mercy Heart Institute in Sacramento, Calif.,

, Doctors Warm to the Web
Physicians aren’t exactly computer
g geeks but they are warming up to
electronic technology, according to a
recent study.

. H The number of physicians who use
e-mail to communicate directly with
their patients increased by 200 per-

cent in less than one year. Ten percent of physicians used e-malil
on a daily or weekly basis to reach patients, according to a
recent study by Medem, the e-health network founded by the
nation’s leading medical specialty societies and the American
Medical Association. The fifth “Physicians’ Use of the Internet
Study” was released in June.

The study also showed that the number of physicians building
Web sites for their practices doubled to more than 50 percent in
the last nine months. Half of all physicians use the Internet in
their offices daily, up from 37 percent less than a year ago.

Physicians also are more positive about the value of the Web
to their patients. More than 75 percent of respondents said a
physician’s practice Web site was a valuable tool for patient
education, up from 25 to 30 percent in other studies.

Younger and older physicians are equally interested in Web

sites. Between 50 and 60 percent of physicians, ranging from

zero to 30 years in practice, have Web sites.

and with multiple sclerosis patients at the University of Southern
California.

LifeChart.com has developed the Airwatch Asthma Monitor, an
electronic monitor that measures airflow and sends the results to
asthma specialists at LifeChart.com. Reports are sent to the patient’s
doctor. The service is available for $9.95 per month. LifeChart.com
is also developing disease management programs in diabetes and
cardiovascular disease.

HealthScreenAmerica.com, another disease management \Web
site, is developing services to monitor or manage cholesterol, body
fat, osteoporosis, diabetes, cancer, heart disease and other ailments.

6. Online Pharmacies and Prescription Services
Internet-based drug stores such as DrugStore.com and
PlanetRx.com are obtaining licenses to operate in each state. Other
traditional drug stores such as Walgreen’s are successfully using the
Internet; Walgreen’s currently refills 1,400 prescriptions on the
Internet each day. The $44 million in online pharmaceutical sales
posted in 1999 are expected to jump to $2 billion by 2004.

The National Association of Boards of Pharmacy recently began
granting a seal of approval to Internet pharmacies that meet the cri-
teria of Verified Internet Pharmacy Practice Sites.

7. Further Development of Evidence-Based Medicine

As the number of consumers searching for health information and
physicians on the Internet increases, they will increasingly compare
the quality of the services provided. At our center, a father recently
presented doctors with a notebook full of material obtained on the
Internet. Tabs separated the information posted by various neuro-
surgeons, which included pertinent medical articles published by
each practitioner. The father obviously was attempting to compare
the quality of care. This interest and demand on the part of the pub-
lic will enhance the move to evidence-based medicine and outcome
measurements.

Many health sites are focusing on evidenced-based medicine.
For example, the National Guideline Clearinghouse Web site
(www.guideline.gov) contains 286 guidelines developed by special-
ty societies. This number is expected to increase to more than 3,000
within three years.

8. Online-Facilitated Clinical Trials
Many published clinical research trials involve a small number of
healthcare consumers because of the expense of large multicenter
studies. The Internet has the potential to change this. Through the
AANS/CNS Web site Neurosurgery On-Calle, neurosurgeons are able
to download research trial databases for local use. The data, with the
identifiers striped, can be sent to the central database repository for
analysis and comparison.

American Oncology Resources, Inc. has developed an innovative
system likely to be replicated by other organizations. Its SecureNet
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database contains the files of 85,000 healthcare consumers in 18
states. The database automatically reviews healthcare consumer files
for potential matches for drug trials and notifies, through e-mail,
the healthcare consumer’s physician, nurse and clinical research
coordinator. For new healthcare consumers, the clinician can enter
the disease type, stage and principal therapy into SecureNet and the
database shows which trials are available for that consumer.

9. Medical Associations Will be
Transformed or Fade Away

The Internet poses a major chal-
lenge to traditional medical
associations. The usage figures
from 1999 were a wake-up call
to associations such as the AMA.
In February 1999 the number of
visitors to the AMA Web site
were similar to those of
drkoop.com: 324,000 visitors to
the AMA site and 369,000 visitors
to drkoop.com. By September
1999, drkoop.com had 5.5 mil-
lion visitors while the AMA'
site remained relatively flat
at 404,000.

The AMA is responding to
the Internet challenge by spending $2 million on a new site called
named Medem. The site is being created in participation with sev-
eral specialty societies: the AANS, American Academy of Pediatrics,
American Academy of Ophthalmology, American Society of Plas-
tic Surgery, American College of Allergy, Asthma and Immunolo-
gy, American College of Obstetricians and Gynecologists, and the
American Psychiatric Association.

“By September
1999, drkoop
.com had 5.5
million visitors

while the AMA’s
site remained
relatively flat at
404,000.”

10. Online Health Networks and Business Services

Investment firms, believing that Internet technology can revolu-
tionize healthcare business processes, are focusing on healthcare.
The development of online health networks and business services
is changing the relationship between consumers and physicians.
The following is a survey of some recent ventures.

Health Plan Intranets. Kaiser-Permanente (KP) has developed a
secure Web server for its healthcare consumers. Through the KP
site, healthcare consumers are able to e-mail their physician and, in
a breakthrough step for a healthcare provider, can communicate
with other KP healthcare consumers having similar disorders.
Healthcare consumers can also contact their service representative
and schedule clinic appointments online. Physicians estimate the
network is already providing a 10 percent timesaving. Efficiency is
likely to increase when new services such as eScripts, an online pre-
scription service, is added.

Online Health Networks. Healtheon/WWebMD is moving aggres-
sively to become the nation’s first comprehensive online health net-
work. Like the other large healthcare Web sites, Healtheon/WedMD
provides health information for consumers and physicians (AANS
isa regular contributor of online content.) But the site also provides
a host of continuing education and practice management services:

Healtheon/WedMD has taken over the cmeWEB site and now
offers 400 CME accredited courses. Physician members can obtain
credit toward the AMA Physicians Recognition Award. The CME
Logbook is an innovative feature that allows users to log CME cred-
its and print a status report for submission to licensing or accredit-
ing bodies. Individual state CME requirements are listed on the site.

Physicians are able to check healthcare consumer eligibility
online. The site serves as a single point access to multiple payers,
which respond to inquiries real-time. The site automatically sends
secondary coverage inquiries when appropriate. In addition, the
referrals section allows users to submit referrals to payers and veri-
fy authorization status online.

Insurance claims can be processed online. The system reviews
claims automatically for valid CPT and ICD codes, duplicate
records and invalid combination of procedures with age/sex. The
system is designed to be consistent with payer-customized rules. In
an agreement with Humana Inc., WebMD will allow physicians to
file claims electronically, significantly reducing the cost of each
claim. Bad claims will be automatically returned for correction and
good claims will be paid within a week or two instead of the cur-
rent average of 45 days.

A fee schedule analyzer allows the practitioner to develop fee
schedules that fits their community. The practitioner enters their zip
code and specialty and the system provides guidelines for reason-
able and customary charges.

An online diagnostic laboratory ordering service connects physi-
cians to pathology laboratories. Results appear on the physician’s
desktop as soon as they are available.

Conclusions

The Internet will transform many healthcare processes during the
next decade. Those centers with vision, courage and efficient exe-
cution will decrease their overhead costs and improve efficiency.
More importantly, healthcare consumers will become empow-
ered and seek partnership with their physicians. The drive for
evidence-based medicine and outcomes, combined with the
capabilities of the Internet, will allow healthcare consumers to be
more selective in choosing their providers. Those physicians and
centers that provide a new level of service and measurable out-
comes will prosper.

John Orco', MD, is Professor of Neurosurgery at the University of Missouri. He is
past chairman of the editorial board at NEUROSURGERY://ON-CALL® and serves
as director-at-large to the AANS Board of Directors.
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