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Oct. 20, 2009 - The public option is the most unlikely underdog in Washington. As I mentioned last week, there are five versions of health care reform
currently under consideration in Congress. Only one doesn't have the public option. But there's a real risk we may end up with a final bill that doesn't
include the public option.
This just isn't common sense. And it isn't democracy, either. The Washington Post released a poll today that shows a strong majority (57 percent) of
Americans support a public option.
We already know that a majority of Representatives in the House support a public option. And we know that at least 52 Democratic Senators support a
public option.
Right now, it seems like the only opponents of the public option are a couple of Republican senators. Are we really going to let Senators Charles
Grassley and Olympia Snowe keep a public option out of health care reform?
Let's stick with the majority on this one. Two voices shouldn't be enough to block what most of America wants.
Anthony!
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Video: Sen. Franken on Medical HSTI‘%$O42 I H

Bankruptcy This week Sen. Debbie Stabenow (D-MlI) introduced the
Medicare Physician Fairness Act (S. 17#®kliminate the

Sustainable Growth Rate (SGR) formula used by Medicare. But what

exactly is the SGR? And, more importantly, why does it matter?

What is the Sustainable Growth Rate (SGR)?

The SGR is the arguably unnecessary and complex formula that the
Centers for Medicare and Medicare Services (CMS) use to set
physician reimbursement rates in the Medicare program each year.
The SGR was initially adopted as a cost control mechanism; it was
designed to control utilization under the assumption that physician
behavior drives overuse. The SGR sets an overall annual target for
spending and then prescribes payment rates based on actual
performance relative to the target. The target is adjusted for inflation,
changes in Medicare enrollment, and changes in relevant laws/
regulations.

WhatOs wrong with the SGR B why does it need a Ofix?0

For the past several years, in order to prevent cuts to physician
reimbursement since targets have been exceeded, Congress has
adopted temporary Ofixes.O As a cumulative result of these annual
Ofixes,O the current formula would require a cut in physician rates of
more than 20 % next year. Needless to say, such a dramatic
reduction in payment would have devastating consequence for the
Medicare program. While more than 95% of physicians currently
choose to participate in Medicare, such a significant cut would risk
provider attrition and potentially limit beneficiary access to care.

What are the alternatives to the SGR?

There are numerous possible alternatives to the SGR. HR 3200, for
example, contains provisions to replace the SGR with an alternative
approach. This scheme would separate out certain primary care
services in one category with all other services being assigned to a

*q\ I ome wil w oW pem——— =] second category. The rates c_)f gro_wth for servicgs _in each of these
{\EOJF Nealth Care Bill x buckets would be different with primary care enjoying a 2% annual
| 25 HALF FGULL \ increase while other services would be subject to a 1% increase.
‘ fome 3;. HALF EMPTY Such an alternative structure is necessary to address the current
‘IDJM“. b SGR problem, although we continue to hope that a more ambitious
| ..and all wil \ reform strategy will emerge. In general, we believe that, as part of
| " seeit as I comprehensive health care legislation, Medicare payment reform
ATER : should:
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\ AMSA Regional Conferences!

Want to let your legislators know how you .

feel abouty healthgcare reform but dOI%I/’t JO’,” us for heal'th care reform

have much time? Join STAT! STAT is a sessions at a regional conference
rapid response team of medical students. s T T near you. To find your regional

Members commit to 1-2 quick actions, RV RN conference and register, visit the
taking 5-10 minutes, each month. To join, AMSA Events page!
go to http://groups.google.com/group/stat2009/  Contact Congress Directly!
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