Update on Healthcare Reform and Current Bills Pending in Congress Needing Your Support
Scott Tenner, MD, MPH, FACG

Health and Public Policy Committee, ASGE

National Affairs Committee, ACG

Practice Management Committee, ASGE
Political Landscape March 2011 (Colorectal Cancer Screening Month)
Mid-term elections created a grid lock congress with the Republican sweeping the House, the Senate remains Democratic controlled with a slim majority.  1/3 of the New Republicans claim they are representing the “Tea Party”.  Thus, they claim to represent two important issues, cuts in spending and repeal of healthcare reform.  It should be pointed out that 34 of new Freshman never held any public office “mad as hell and not taking it anymore”.  Interestingly 6 are physicians.  Due to key Democrats retiring, Republicans are poised to take Senate in 2012 and this may change the political landscape tremendously. Republicans are having a difficult time due to right wing extremist ideas of the tea party agenda.  Compromise has been and will continue to be difficult.
Fiscally, the government is in a dire financial situation.  The National debt is approaching the GDP of 14 Trillion.  The revenue (largely from taxes, 3 Trillion) is not keeping up with spending (4 trillion).  The gap in medicare spending, what is needed just to fix the SGR to prevent a cut in 2012 is estimated by the Congressional Budget Office (CBO) is 380 billion dollars.  Congress is so split on what to do as of this date, a budget for 2011 has not been reached.   Currently, as of this date, we have the 7th resolution to keep government going.  No end in sight.  At each resolution, there is a cut, so the republicans are getting what they want slowly.  These have been easy cuts though for the Democrats as President Obama had targeted most of these cuts anyway.  Any change in spending needs to be posted 72 hours prior to vote.  This posting creates opportunity for complaints.  Interesting, the Republicans will be putting out the 2012 budget with massive cuts shortly.  Kent Conrad, head of Senate Budget Committee, is working with republican Senators to come to a deal.  Cuts in spending are inevitable.  The question is how will medicine be affected and how will Endoscopy be effected as the cuts occur.
What happens to the Budget in 2011 will frame the debate for 2012 and the races for the White House and Congress in the next election cycle which is approaching. Campaign season will begin early and be controversial and passionate.  During the next 15 months, things can be done, but after next July, the campaign will heat up and nothing will occur.
Post Health Reform:  
Already many aspects to the Bill have been implemented including: 

•Most young adults can stay on their parent’s family plan until they turn 26.  It doesn’t matter whether you’re married, living with your parents, in school, or financially independent.  For more information on how to stay insured, call the customer service number for your parent’s insurer and explain your situation. Or visit Facebook.com/YoungAdultCoverage to learn more. Most health plans cannot deny coverage to children under age 19 because of pre-existing conditions like cancer or cerebral palsy.

•If you have been uninsured because of a pre-existing condition, you may be eligible to join the more than 12,000 Americans insured through the Pre-Existing Condition Insurance Plan.  To find out about plans available in your State, visit: www.pcip.gov. 

•If you are in a new insurance plan, insurance companies cannot charge you a deductible or copays for recommended preventive services, like mammograms, flu shots and other immunizations.  Click here to find a list of preventive services that will be covered without cost-sharing.

•Insurance companies are prohibited from capping the dollar amount of care you can receive in a lifetime, or cancelling your coverage due to a mistake on your application when you get sick.

•Seniors and other people with Medicare can get many preventive services and an annual wellness visit with no deductible, coinsurance, or co-payment. More than 150,000 seniors and individuals with disabilities with Medicare have received an annual wellness visit in the first two months of the year.

•Seniors and others who are in the Medicare prescription drug coverage gap known as the donut hole now receive a 50% discount on covered brand name prescription drugs and 7 percent off prices for generic drugs. In 2010, nearly 4 million seniors and individuals with disabilities with Medicare received a one-time $250 rebate check to help with high prescription drugs costs.
•Insurance companies now must use at least 80% of income towards patient care, not for profit or administrative payments (eg CEO salaries). 

Due to differences in interpretation of the requirements of the Bill in Federal courts in in Wisconsin, Florida and Virginia, the Supreme Court will be making a decision on the validity of the Bill in the Fall.  However, it is widely thought that (based on the prior interpretations of law by the current Court), the Bill will be found to be legal, valid.
The House passed ceremonial repeal of Health Reform.  Senate will not review it.  However, Senate is voting on amendments related to Healthcare Reform in the Small Business Bill.  Not likely to make a difference.  Party line absurd amendments are being proposed such as defunding Health Bill.  Senate Majority Leader Reid wants to at least show Boheiner that he brought issues for a vote.  Democrats want some changes also, 1099 reporting requirement.  Problem is obtaining a mutual agreeable offset.

There will likely be another Healthcare Bill later in the year for at least an SGR fix which runs out January 2012.  Medpac was called before congressional committees, but could not explain what to do despite severe criticism.  Medpac is due to have a series of recommendations in October how to fix the SGR.  The fix will now be about 380 billion.  There was evidence that the delay in payments to physicians during the 3-4 week consideration in January of the SGR fix effected cash flow problems for physicians.  There is concern that more physicians are leaving Medicare, especially after a group from the Florida Mayo Clinic opted out last year. There is a fear that physician ownership will be a Medpac target, including ASCs, Pathology labs, Anesthesia services.

Politically, the appropriations committees are the most important place to focus for 2011.  Senate Dan Inouye (Hawaii – D), Thad Cochran (Mississippi – R).   Dave Camp (R- WI), Chair of the House Ways and Means.  Health Subcommittee members include Wally Herger, CA  Chair, Fortney Pete Stark, Paul Ryan, Tom Price.  Check the website: http://waysandmeans.house.gov/About/Members.htm
Bills to Support Now in Congress
The Colorectal Cancer Prevention, Early Detection, and Treatment Act (HR 912, S 494).  Bipartisan in both Senate and House.  Senate Joseph Lieberman (I-CT) and Kay Bailey Hutchison (R – TX) and in House Kay Granger (R-TX) and Jim McGovern (D-MA).

This important legislation would establish a national colorectal cancer screening and treatment

program administered by the Centers for Disease Control and Prevention (CDC).

Targets screening services toward individuals between 50 - 64 years of age (the pre-Medicare

population), or those under 50 years old but with high risk of such cancer.

Gives priority to low-income, uninsured and underinsured individuals who would not otherwise

have coverage for colorectal cancer screening, diagnostic follow up, and/or treatment.

Ensures the full continuum of cancer care for individuals screened, including the appropriate

follow-up for abnormal tests, diagnostic and therapeutic services, and treatment for detected

cancers.

Provides education and training for health professionals in the detection of colorectal cancer.

Develops and disseminates findings and outcomes data in order to evaluate the program for

cost, effectiveness and reach, which will inform ongoing community screening and treatment

efforts.
Remember: This bill will save the Medicare system billions because Medicare will cover fewer older Americans with late stage disease. A screening program for colorectal in a patient population averaging 10 years prior to Medicare eligibility (i.e., individuals aged 50-64) would save at least 2 dollars for every dollar spent. According to an independent study by The Lewin Group commissioned by the National Colorectal Cancer Roundtable (NCCRT), the provisions in this bill will save Medicare billions of dollars. The Colonoscopy Model translates into Medicare savings of $15 billion. The Stool Blood Testing Model translates into Medicare savings of $13.3 billion. The earlier regular screening begins (starting at age 50 for average risk), the greater the benefit to Medicare.

HR 893 would help pay for this Colon Cancer Prevention Bill.  HR 893 would require the postal service to create a stamp (similar to the Breast Cancer Stamp) to raise funding for colorectal cancer screening.  The following Bill was just placed in the Hopper in the House:

112TH CONGRESS

1ST SESSION H. R. 893

To provide for the issuance and sale of a semipostal by the United States

Postal Service for the fight against colorectal cancer.

IN THE HOUSE OF REPRESENTATIVES

MARCH 3, 2011

Mr. DENT introduced the following bill; which was referred to the Committee

on Oversight and Government Reform, and in addition to the Committees

on Energy and Commerce and Armed Services, for a period to be subsequently

determined by the Speaker, in each case for consideration of such

provisions as fall within the jurisdiction of the committee concerned

A BILL

To provide for the issuance and sale of a semipostal by

the United States Postal Service for the fight against

colorectal cancer.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, SECTION 1. COLORECTAL CANCER SEMIPOSTAL.

(a) IN GENERAL.—In order to contribute to the fight

against colorectal cancer, the United States Postal Service

shall provide for the issuance and sale of a semipostal,

in accordance with section 416 of title 39, United States

Code, subject to the following:
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(1) DISPOSITION OF AMOUNTS.—Of the amounts becoming available from the sale of the

semipostal— (A) 40 percent shall be transferred to the Department of Defense Peer Reviewed Medical

Research Program for colorectal cancer research; (B) 40 percent shall be transferred to the

Centers for Disease Control and Prevention for colorectal cancer control programs; and (C) the remainder shall be transferred to the National Institutes of Health for colorectal cancer research.

The American College of Gastroenterology is poised to resubmit The SCREEN Act of 2011.  The Stop Colorectal Cancer Education and Evaluation Now Act of 2011 contains similar provisions as the prior bill introduced into the prior congress in 2009.  If you remember, after extensive lobbying and hill visits by over 75 gastroenterologists from the three societies, including ACG, AGA, and ASGE, many of the provisions were included in the ACA.  However, as I described above, several very important parts of the Bill were not included.  For example, although the deductible was waived for screening colonoscopy with the goal of increasing access, the ACA did not correct the issue of what to do if a polyp is removed.  As the G screening code is then switched to the procedure code for polypectomy, 45385, the patient who initially presented for a “free” screening procedure awakens to find they are now responsible for copays and deductibles.  This creates a new barrier as the physician, telling the patient after the procedure that they were misled and now owe approximately 200 dollars in fees.  Of course the patient will not be happy about a surprise payment; worse, the patient by sending the message to her friends that the promise of a free colonoscopy for screening is untrue may create a new barrier.
