ACC National Advocacy News Update – January 27, 2009

In an op-ed in the Washington Times (1/2) www.washingtontimes.com/news/2009/jan/02/health-care-by-committee/ 

Ed Feulner, president of the Heritage Foundation, observes that President-elect Barack Obama's campaign promise "to help uninsured Americans obtain" health-insurance coverage "could be undermined by" former Sen. Tom Daschle (D-SD), "Obama's nominee to be secretary of" the Department of Health and Human Services, who "advocates creating a 'Federal Health Board' to oversee the one-sixth of the American economy that is spent on healthcare." Feulner asserts that "bad" idea "directly violates Mr. Obama's pledge that Americans will be able to retain the same kind of coverage -- and coverage choices -- they have now." Instead, Feulner suggests that the incoming administration "ask Congress to change the way the tax code treats health insurance" by "capping the benefit an employer may deduct, and by providing direct assistance, either by a voucher or a refundable tax credit, to help lower-income workers buy private coverage."

In a commentary in the Washington Times (1/2), www.washingtontimes.com/news/2009/jan/02/targeting-obesity/
syndicated columnist Morton Kondracke writes that "fatness is killing Americans by the millions," and is "driving up health costs." He points out that, "according to the Almanac of Chronic Disease, unless something is done, by 2015, three-quarters of U.S. adults will be overweight and 41 percent, obese." Along with the rise in obesity, the "incidence of Type 2 diabetes...has doubled over the past three decades," and there has also been "an upsurge in incidence of high blood pressure, coronary heart disease, strokes, and gall bladder ailments." In fact, the nonprofit Partnership to Fight Chronic Disease, says that "the doubling of obesity accounts for nearly 30 percent of the rise in healthcare spending since 1987." Were "the prevalence of obesity was the same as it was in 1987, the group said, healthcare spending per capita would be 10 percent less than it is, saving $200 billion." Therefore, Kondracke urges President-elect Barack Obama to wage war against obesity.

AMNews (1/5 ) www.ama-assn.org/amednews/2009/01/05/gvsb0105.htm
reports, "Consumers and employers could pay less for private health insurance premiums if public programs increased physician and hospital pay, according to a study sponsored by hospital and insurance associations." The study, conducted by consulting firm Milliman, showed that "private payers paid an additional $89 billion a year in 2006 and 2007 after calculating how much physicians and hospitals might be relying on private insurance pay to make up for lower federal rates." While the study "does not establish a causal relationship between low public program pay and higher private insurance rates," it "calculates the disparity using survey and claims data," co-author John Pickering noted. The study revealed that if "private coverage reduced fees while Medicare and Medicaid increased fees to the same level," the "average annual health spending for a family of four would be $1,788 lower."

In an op-ed in the Wall Street Journal (1/8), http://online.wsj.com/article/SB123137487987962873.html
Dr. Scott Gottlieb, "a former senior official at the Centers for Medicare and Medicaid Services," writes, "Medicaid provides coverage to poor and disabled Americans, many of whom face the highest burden of chronic disease owing to cultural and socioeconomic challenges. The program beats being uninsured, but it often relegates the poor to inferior care." That is because "reimbursement rates are so low, and billing the program so complicated, that it is hard for internists...to get beneficiaries access to specialized care, or timely interventions." In addition, "Medicaid is replete with paperwork, regulations, and rejections that make the program hard to navigate," especially for non-English speakers. Dr. Gottlieb points out that several studies, including one published in the Journal of the American College of Cardiology, have found that "Medicaid recipients' poor health outcomes aren't just a function of their underlying medical problems, but a more direct consequence of the program's shortcomings," which he hopes the new administration will address.

The New York Times (1/8, A26) www.nytimes.com/2009/01/08/opinion/08thu3.html?_r=2&ref=opinion
editorialized that in 2007, spending on U.S. healthcare increased "at the lowest rate in nine years, according to government analysts," due to "much slower growth in spending on prescription" medications. According to a report released this week by the Centers for Medicare and Medicaid Services (CMS), "total healthcare spending rose 6.1 percent in 2007, slightly less than the growth of 6.7 percent in 2006," yet expanding "faster than the overall economy," and representing a record "16.2 percent of the gross domestic product." Overall, "in contrast to prescription" medicines, "spending for most other healthcare services, including payments to hospitals, clinics, nursing homes, and home health services, grew at about the same rate or faster in 2007 as in 2006." The Times concludes that it "will be imperative to reduce the growth rates in spending on hospital care, nursing care, and other medical services if healthcare is to become more affordable."

USA Today (1/13) http://blogs.usatoday.com/oped/2009/01/give-consumers.html
editorializes that President-elect Barack Obama wants "to provide a government-run" healthcare plan "modeled after Medicare, as a choice for people who don't get insurance through their employers," which "would compete with commercial insurers to provide better service and benefits." Critics of his plan, however, contend that private insurers would be at a disadvantage "because, unlike the government, have to earn a profit." They also claim that Obama's plan "could lead to an unraveling of employer-provided plans." But, according to USA Today, "many conservatives are trying to do just that, by ending the tax deduction enjoyed by employer-based plans." And, although critics also fear that the government plan "would lead to a single-payer healthcare system," already, an estimated "10 million people have opted out of traditional Medicare to take private coverage through" Medicare Advantage. USA Today concludes, "if commercial coverage becomes unaffordable to all but the few, the future of private insurance will be the least of everyone's concerns."

In an op-ed in USA Today(1/13), http://blogs.usatoday.com/oped/2009/01/dont-crowd-out.html

Robert Moffit, director of the Center for Health Policy Studies at The Heritage Foundation, writes that "millions would lose their existing coverage" under President-elect Barack Obama's healthcare reform proposal. He argues that the "reality" of Obama's "national health insurance exchange, in which the government competes with private insurance," is that "the presence of a large national plan would...encourage employers to drop coverage." In fact, an analysis by the Lewin Group revealed that "21.6 million would lose their private coverage" under Obama's plan. Furthermore, data indicated that "18.6 million employees would find themselves in the new government plan, as employers switched from private health insurance." Moffit concludes that, as a result, the nation would "wind up with a highly regulated and painfully sluggish, centrally controlled system."
The Wall Street Journal (1/21, A16, subscription required) http://online.wsj.com/article/SB123249769747600423.html editorializes that last week, the House passed "a major expansion of the State Children's Health Insurance Program (SCHIP)," which the Senate is also expected to pass. Arguing that SCHIP is "the Democratic model for a quantum jump in government healthcare down the line," the Journal notes that "SCHIP will be open to everyone up to 300 percent of the federal poverty level, or $63,081 for a family of four," thereby having "an eligibility ceiling higher than the U.S. median household income." The Journal asserts that "every time the program grows, it displaces private insurance." Should the President introduce "a government insurance program modeled after Medicare but open to anyone of any income," then, "as with SCHIP, any net increase in insurance coverage will come by having taxpayers gradually supplant the private system." The Journal concludes, "Lately Mr. Obama has been making noises about the necessity of entitlement reform. This is no way to start."

In an op-ed for the Wall Street Journal(1/20), http://online.wsj.com/article/SB123241385775896265.html Dr. Scott Gottlieb, resident fellow at the American Enterprise Institute, wrote, "In Britain, a government agency evaluates new medical products for their 'cost effectiveness' before citizens can get access to them. ... [President] Barack Obama and House Democrats embrace the creation of a similar 'comparative effectiveness' entity that will do research on drugs and medical devices." While they say "that they don't want this to morph into a British-style agency that restricts access to medical products based on narrow cost criteria," Gottleib contends that "provisions tucked into the fiscal stimulus bill betray their real intentions." He noted that the "centerpiece of their plan is $1.1 billion...for studies to compare different drugs and devices to 'save money and lives.' Report language accompanying the House stimulus bill says that 'more expensive' medical products 'will no longer be prescribed.'" Furthermore, incoming "Health Czar" Tom Daschle has previously argued "that the only way to reduce spending is by allocating medical products based on 'cost effectiveness.'"

The Wall Street Journal (1/22) http://online.wsj.com/article/SB123258818514104775.html  reports, "President Barack Obama has pledged to 'wield technology's wonders to raise healthcare's quality and lower its cost,' but many in the field warn that rushing the process of digitizing patients' records could lead to wasteful spending." Commenting on "a fiscal-stimulus bill that includes $20 billion for healthcare information technology" and was unveiled last week by House Democrats, John Glaser, chief information officer for Partners HealthCare, cautions against bringing "in too much money too fast." He stated that doing so may "not only waste it, but set us back." John Halamka, chief information officer at Harvard Medical School and chairman of a national standards-setting body, adds that "many states have yet to put in place regional systems to handle" such information flows. In addition, according to one Republican congressional aide, the minority "doesn't support spending money on technology that isn't yet developed." Furthermore, "many patients remain wary" of privacy violations, and "there is still disagreement in Congress over the best way to safeguard privacy."

Government Health IT (1/21) reported, "The House Ways and Means Committee is calling for $20 billion in spending to encourage the adoption of health information technology, including payments of as much as $65,000 to physicians who can demonstrate that they are using electronic data." The Health IT for Economic and Clinical Health Act, which is expected "to be included in an economic stimulus package," is aimed at advancing "the use of health IT, including electronic health records," committee chairman Rep. Charles Rangel (D-NY) said. Doctors who "can show they are 'meaningfully utilizing health IT, such as through the reporting of quality measures,'" would be eligible to receive "payments of $40,000 to $65,000," under the measure. In addition, the Office of the National Coordinator for Health IT would be charged with "developing technical standards by 2010 for a nationwide exchange of health data." The bill also addresses privacy and security issues by strengthening "laws to protect health information from misuse."

