Change is coming and we better be aware of what are the stakes:  A combination of an aging population, rising costs, frustration with the insurance industry, and universal disgust with the SGR, has led most health experts to believe that some attempt at Healthcare reform over the next 1-2 years.  We must stay aware of the issues and stay involved with the process.  Below represents an update of the last two months events:
From Congress:
The Senate Finance Committee, chaired by Max Baucus (D-Montana) held three hearings in September on health care quality as a prelude to health care reform and insurance market reform.  In addition, the House Ways and Means Committee held a hearing on reforming Medicare’s physician payment system on September 11/  With both presidential candidates discussing the need for healthcare reform and strong congressional interest, the issue could likely become a top priority in the next Congress.  However, given the economy, finance and the deficit, the losers could be ourselves (physicians) in any system reform.  Gastroenterology and Endoscopy may loose if the system continues to move towards bundle payments centered around primary care (a Medical Home).  This is the time to make our argument to legislators about the need to support colorectal cancer screening and prevention through the removal of precancerous polyps. 
There are three legislative efforts to support:
1.       Screen for Life Act – Bipartisan (House 1926, Senate 1164).  This bill would increase reimbursement for colonoscopy, pay for the pre-procedure visit and clarify the deductable issue.
2.       Cancer Screening and Detection Act (House 3060),  This bill would require all carriers to offer screening colonoscopy based on current guidelines.
3.       Colorectal Cancer Early Detection , Prevention and Treatment Act (House 1738).  This bill would allow the CDC to pay for screening uninsured patients for colorectal cancer.
The key is to contact your representatives and discuss the reason to support the passage of these bills (to be more clear, they would be added as “pork”to a larger ? Healthcare Bill, but this is Kosher pork!)
From CMS (Medicare/Medicaid):
CMS Begins to Roll Out Permanent Recovery Audit Contractors (RAC)  and the Office of Inspector General Announces Plans to Review “Colonoscopy” as a source of Fraud and Abuse.
On October 6 the Centers for Medicare and Medicaid Services (CMS) announced contracts to four Recovery Audit Contractors (RAC). RACs, originally established as a 3-year demonstration project as part of the Medicare Modernization Act of 2003 (MMA), are scheduled to become a permanent national program by January 1, 2010. The purpose of the program is to identify improper Medicare payments, either overpayments or underpayments, to providers. Healthcare providers that can potentially be reviewed include hospitals, physician practices, nursing homes, home health agencies,durable equipment suppliers and any other supplier billing either Part A or B of Medicare. RACs are paid on a contingency based on both the over and under-payments that are found.
There has been support for the program in both Congress and CMS. The Agency has positioned the program as a tool toensure the responsible stewardship of public resources. A report on the 3-year demonstration project showed that RACs had identified improper payments of $990 million dollars, of which $20 million was from physicians. In contrast to the Agency’s enthusiasm for the program, the American Medical Association (AMA), the Practicing Physician Advisory
Council (PPAC), and many physician specialty societies and other provider organizations have expressed significant concern about this program and the burden it places on providers to respond to the audits.

Efforts by provider groups have resulted in a number of changes CMS has said will be implemented in the permanent RAC program including:

· RAC look back period is reduced from four years to three years

· RACs must provide frequent public reporting of the areas that are subject to audits

· RACs must have a physician medical director available to discuss denials with providers if requested

· RACs must use certified coders

· RACs must return any contingency fees if audit decisions result in any level of appeal

· CMS will place limits on number of records a RAC can request for a specific time period

· RACs will be required to accept electronically scanned records

While providers are pleased with these modifications, there are still a number of changes that are still being demanded.  These include having RACs pay for physician copying fees of medical records; use of physician reviewers of the same specialty and licensed in the same state as the physician being audited; and elimination of audits based on differences in coding interpretations. In response to the criticism of the program, Rep. Lois Capps (D-CA) and Devin Nunes, (R-CA) have proposed a bill,
H.R. 4105, Medicare Recovery Audit Contractor Program Moratorium Act of 2007 that would place a one-year moratorium on the use of recovery audit contractors (RACs). The purpose of the moratorium would be to address the numerous problems cited by critics of the program.

Bill language is available on the Web: http://www.govtrack.us/congress/billtext.xpd?bill=h110-4105
More information on the RAC program is available on the CMS website: http://www.cms.hhs.gov/RAC/
From the Campaign:  Election is only 3 weeks away.  Please note last month’s New England Journal of Medicine which had each of the candidates write their position on Healthcare reform:
John McCain Proposal: focuses on Market Forces and Private Enterprise

  Focuses on tax incentives
–         Remove the favorable tax treatment of employer-sponsored insurance; 
–         Replace with tax credit to all individuals and families to increase incentives for insurance coverage
  Encourage insurance competition, and contain costs through payment changes to providers, tort reform and other measures 
  Malpractice Reform
  Increase access to the uninsured, focus on chronic disease prevention, and increase transparency on prices, outcomes, quality and costs
–         Continue P4P, invest in comparative-effectiveness and HIT
–         Create national best practice standards
–        Bundle payments
Barack Obama Proposal: Government to Lead, Universal Access

  Proposes to cover the uninsured, but only mandates coverage for children  
  Create a new public health plan with guaranteed eligibility, similar in design to federal employees
  Requires employers to offer health benefits or contribute to the cost of the new public program
  Creates the National Health Insurance Exchange
–         Small businesses and individuals without access to other public programs or employer-based coverage could enroll in the new public plan or in approved private plans
  Expand Medicaid and SCHIP and require all children to have health insurance
  Preventing chronic illness by promoting disease management, providing better care coordination, as well as quality and patient safety
Stay involved.  Support your Society!  
 

