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Questions to be addressed:

® Why is health care reform needed?

" What are ACP’s priorities/policies and where do they
come from?

How do the reforms under consideration measure up to
ACP policy?

" What happens next in the legislative process?
How can you learn the truth about competing claims?

® What are the consequences if health reform fails?
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Why does our Health Care System
need to be reformed?

In our current system, health spending is projected to double to nearly $4.3
trillion by 2017. nhtp://assets.aarp.org/rgcenter/health/m7 nothing.pdf

In 2007, an estimated 116 Million adults were uninsured, underinsured,
reported a medical bill problem, and/or did not access needed health care

b ccausc Of COSt. http://www.commonwealthfund.org/Content/Charts /Report/Front-and-Center-Ensuring-that-

Health-Reform-Puts-People-First/An-Estimated-116-Million-Adults-Were-Uninsured-Underinsured-Reported-a-Medical-Bill-

Problem-and-or.aspx

Analysis of federal data finds that if premiums for employer-sponsored
insurance grow in each state at the projected national rate of increase, then
the average premium for family coverage would rise from $12,298 (the 2008
average) to $23,842 by 2020—a 94 percent increase.

http:/ /www.commonwealthfund.org/Content/Publications /Data-Briefs /2009 /Aug /Paying-the-Price-How-Health-Insurance-

Premiums-Are-Eating-Up-Middle-Class-Incomes.aspx
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Why does our Health Care System
need to be reformed?

" “Medicare and Medicaid expenditures are
projected to rise from the current 6 percent of
GDP to 15 percent in 2040. Only about one-
quarter of this rise is due to the projected
demographic shifts in the population ...
remaining three-quarters is due to the fact that
health care costs are projected to increase faster
than GDP.”

The Economic Case for Health Reform, Council of Economic Advisors, accessed

June 2 2009 at
www.whitehouse.gov/assets/documents/CEA Health Care Report.pdf
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http://www.whitehouse.gov/assets/documents/CEA_Health_Care_Report.pdf

Projected Medicare Outlays, 2008-2018
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Medicare Beneficiaries and The Number of
Workers Per Beneficiary

Millions of beneficiaries Number of workers per
beneficiary
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SOURCE: Kaiser Family Foundation, based on 2001 and 2008 Annual Reports of the Boards of Trustees of the Federal
Hospital Insurance and Federal Supplementary Medical Insurance Trust Funds.




Why does our Health Care System
need to be reformed?

® There will not be enough primary
care physicians to take care of
patients

* Interest in primary care has dropped to an
all-time low

® Lack of primary care is associated with
higher costs and lower quality of care
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n for Concern: USMD PC Preferences and P

Our analysis shows that declining interest in primary care is leading to a
45% decline in supply
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ACP review of impact of primary care

on outcomes and costs

States with higher ratios of primary care physicians to population
have better health outcomes, including mortality from cancer, heart
disease or stroke

An increase of just one primary care physician is associated with
1.44 fewer deaths per 10,000 persons

During the year 2000, an estimated 5 million admissions to U.S.
hospitals may have been preventable with high quality primary and
preventive care treatment; cost was more than $26.5 billion.

A 5 percent decrease in the rate of potentially avoidable

hospitalizations could reduce inpatient costs by more than $1.3
billion

How is a Shortage of Primary Care Physicians Affecting the Cost and Quality of Medical Care: A Comprehensive Literature Review,
ACP, 2008

A( : AMERICAN COLLEGE OF PHYSICIANS
INTERNAL MEDICINE | Doctors for Adulis®



ACP’s four priorities for health reform

1. Provide all Americans with access to an
affordable health insurance plan

2. Create incentives to reverse a growing and
catastrophic shortage of general internists
and other primary care physicians

3. End the annual cycle of Medicare doctor
payment cuts

4. Reform the medical liability system
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Affordable HI coverage for all

Medicaid for those with very low incomes

Tax credits targeted to small businesses, the self-employed, and
lower-income persons who do not have access to employer-based
coverage

They should have a wide choice of plans and group purchasing
through an exchange

Businesses should provide health insurance ot contribute to a
fund to subsidize coverage, with exemptions for smaller
businesses
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Affordable HI coverage for all

Once affordable coverage is available, all persons
should participate

All health plans should provide essential benefits
including preventive services

Health plans should compete based on innovations to
improve patient care, not on cherry-picking out the
young and healthy

Health plan administrative tasks/costs should be
reduced
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Affordable HI coverage for all

“ A public plan option could be among the options

provided to eligible persons, but if it is included, it
should:

Be voluntary

Compete on a level playing field

Be funded out of premiums not taxpayer dollars
Pay competitively and not base rates on Medicare

Recognize value of care by primary care internists
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Reform workforce and payment
_policies to support IM

“ Provide medical students with loan forgiveness
and scholarships if they go into a general IM or
another primary field

® Increase Medicare and Medicaid payment
increases to primary care physicians, with
additional federal funding in anticipation of
overall savings from primary care
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Reform workforce and payment
_policies to support IM

® Fund and pilot-test, on a national basis, paying for
the work involved in care coordination through a
qualified Patient-Centered Medical Home

“ Pilot test other innovative payment models

“ Create positive (non-punitive) incentives for use of
health information systems and reporting on
meaningful quality measures
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End cycle of Medicare doctor pay cuts

" Stop next year's 21% cut and create a new system
that provides positive and predicable updates for all
services, with higher updates for primary
care/prevention

“ Eliminate all of the accumulated SGR payment cuts
created by the decisions by past Congress to enact
short-term "patches' that stopped immediate cuts
but required even deeper cuts in later years
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Reform medical liability system

“ Enact proven reforms including caps on non-
economic damages

" Test and fund new models--like health courts,
which would have cases heard by an expert panel
rather than by a lay jury
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Where do our priorities come from?

" From ACP members—internists and medical students as
represented in our councils, committees, Board of Governors
and Board of Regents

" Vision statement

www.acponline.org/about acp/who we are/vision/desired f
uture.pdf adopted by Board of Regents defines a “desired
future” for internal medicine and patient care:

* “The U.S. health care delivery system provides access, best quality care and
health insurance coverage for 100% of our citizens.”
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Where do our priorities come from?

® Resolutions are adopted by elected Board of Governors
and once approved by the Board of Regents, become
ACP policy

® Any ACP member can recommend resolutions to the
elected governor from their state

® Based on resolutions and strategic plan, ACP policy
committees—made up of internists like yourself—draft
position statements with supporting evidence
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Where do our priorities come from?

All ACP position statements are evidence-based—extensive
references are provided

Patient and consumer groups—typically are consulted

All draft position statements are reviewed by ACP councils and
committees, governors and regents before going to BOR for
approval

For more information on ACP policy process, click on:
http://blogs.acponline.org/advocacy/2009/08 /how-acp-
determines-its-positions-on.html
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Where do our priorities come from?

® Position papers can be found on ACP online, including

* Reforming Physician Payments: to Achieve Greater Value:
http://www.acponline.org/advocacy/where we stand/policy/reform
ing pp.pdf

® Solutions to the Challenges facing Primary Care IM:
http:/ /www.acponline.org/advocacy/where we stand/policy/reform

ing pp.pdf

* Achieving Affordable HI Coverage:
http://www.acponline.org/advocacy/where we stand/access/7yrpla

n _update08.pdf

® A public plan option in a health connector:
http://www.acponline.org/advocacy/where we stand/policy/health
reform public.pdf
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Where do things stand on ACP’s
_priorities?

® ACP takes positions on pending bills based on the degree
by which they address our priorities and are consistent
with our policy positions

“ ACP staff experts compare legislation with ACP policy and
provides such analysis to the policy committees

" Pending House and Senate bills are broadly supportive of
ACP’s priorities on workforce, payment and delivery
system reform, but none will be enacted in current form

" ACP’s goal is to influence design of finallegislation

A( : AMERICAN COLLEGE OF PHYSICIANS
INTERNAL MEDICINE | Doctors for Adulis®



How do the current bills compare?
Affordable coverage for all legal residents

ACP: give states the option to expand
Medicaid to all low-income persons




How do the current bills compare?
Affordable coverage for all legal residents

ACP: provide small businesses, self-employed, and individuals
w/0 access to employer coverage with choice of qualified
health plans through an exchange




How do the current bills compare?
Affordable coverage for all legal residents

ACP: sliding scale tax credits for small businesses,
self-employed, and those without employer coverage




How do the current bills compare?
Affordable coverage for all legal residents

ACP: all insurers provide essential benefits
Including prevention with no cost-sharing




How do the current bills compare?
Affordable coverage for all legal residents

ACP: prohibit insurers from excluding, cancelling, or charging
excess rates for people with pre-existing or new health
conditions




How do the current bills compare?
Affordable coverage for all legal residents

ACP: large employers should be required to provide coverage or
pay into a pool and individuals should be required to buy
coverage If affordable options are available




How do the current bills compare?
Affordable coverage for all legal residents

ACP: public plan must be voluntary, not tied to
Medicare rates or participation, funded by premiums

*Persons eligible for the public plan generally are those who will not have access to employer coverage or
Medicaid/Medicare/SCHIP. CBO estimates 9-10 million persons are likely to enroll in the public plan under H.R. 3200




How do the current bills compare?
Reform workforce and payment policies

ACP: increase Medicare and Medicaid payments
for services by primary care physicians

*0O.5% offset in Medicare payments to physicians to be re-allocated to designated services by primary care
physicians




How do the current bills compare?
Reform workforce and payment policies

ACP: scholarships and loan forgiveness for physicians who go
Into primary care and grants to schools to encourage primary
care training




How do the current bills compare?
Reform workforce and payment policies

ACP: national workforce commission, increased training
In ambulatory settings, and expand primary care GME




How do the current bills compare?
Reform workforce and payment policies

ACP: pilot test innovative payment and
delivery reforms including the PCMH




How do the current bills compare?
Replace the Medicare sustainable growth rate (SGR)

ACP: eliminate next year’s 21% cut and accumulated cost of
past “patches,” replace SGR with pos1t1ve updates for all
services, with higher updates for primary care/prevention




How do the current bills compare?
Reform the medical liability system

ACP: enact proven reforms including caps and test
other innovative models, such as health courts




The legislative process going forward

" SFC must decide on its approach, which will
have to be reconciled with HELP bill

" Senate bill then likely will need 60 votes to pass,
although budget “reconciliation” might be used

" Differences between the House and Senate
would then need to be reconciled in a
conference committee, and then a unified bill
passed by both chambers and signed by Obama
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President Obama’s priorities

® Make it illegal for insurance companies to exclude or
cancel coverage based on health status and pre-existing
conditions; cap total out of pocket expenses

" Offer people who can’t get coverage through an
employer a wide choice of plans through a health
exchange

® Sliding scale tax subsidies to help people buy coverage
through an exchange

® Public plan should be on option—but Obama is open to
alternatives
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President Obama’s priorities

“ Pledged not to add one more “dime” to the federal
deficit

¢ Called for funding health reform through reduction in Medicare waste, trimming
payments to Medicare Advantage plans, and taxing insurers for high cost plans.

* Baucus plan includes 35% excise tax on any insurance plan that is above $8,000 for single
and $21,000 for families, indexed to inflation.

® Large employers required to provide HI or pay into a
pool to fund coverage for uninsured, 95% of small
businesses exempted

® Individuals required to buy coverage

" HHS announced new demonstration project to fund
state initiatives to reduce medical liability costs
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Some issues have eluded consensus and are
causing deep divisions

® Public plan

" Taxes

" Budget cuts/offsets

" CER/ “rationing”

" Mandates on businesses, individuals

“ Reimbursement for “end of life” counseling
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Despite deep divisions on many issues,
strong support exists for key ACP priorities

Coverage: insurance market reforms, sliding scale subsidies,
health exchanges, essential benefits

Primary care workforce: commission, funding for training
programs, loan forgiveness and scholarships

PCMH: grants, assistance to practices, national pilots

Increased pay for primary care (although not as much under
traditional FFS as we had urged)
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Upcoming activity will tell us . . .

Whether Congress and the President will scale
back or abandon their ambitions

If Congress can reach agreement on financing,
mandates, cost and the public plan

Whether key stakeholders will stay on board

And whether reform will have the support of ACP

members

AC
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New national poll suggests most
physicians support public-private options

70.0%

62.9%

60.0%

50.0%

40.0%

27.3%

30.0%

20.0%

9.6%
10.0%

Support for Public Only Options Support for Public and Private Options Support for Private Only Options

Robert Wood Johnson Foundation. Accessed September 14 at

http://mww.rwjf.org/files/research/48408physician.pdf
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Separating fact from fiction

" Resources for ACP members:

* FAQs prepared by ACP staff:
http:/ /www.acponline.otg/advocacy/where we stand/access/ht320

0 faq.pdf

* ACP advocate blog with Bob Doherty:
http:/ /blogs.acponline.org/advocacy/

* Open letter signed by ACP and dozens of other organizations to set
the record straight on misinformation being spread by email about
specific provisions in H.R. 3200:
http:/ /www.acponline.org/advocacy/healthcare.pdf?hp

* ACP also recommends two independent “fact checking” websites:
http:/ /www.politifact.com/truth-o-meter/ and http://factcheck.org/
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Separating fact from fiction

" Instead of leading to "'rationing,' Congress would fund research to
provide physicians and patients with objective clinical information,
based on the best science available, to choose the most effective
treatment among the many available ones. The House bill
prohibits use of CER to deny care based on cost.

" Instead of promoting ""death panels,” the bill empowers patients to
decide how they want to be treated at the end of life. Patients
would make these decisions in consultation with their doctors—not

with government employees. Physicians would be reimbursed for
visits with patients to discuss end of life care.

Sources: www.politifact.com, www.factcheck.org; FAQs prepared by ACP,
http:/ /www.acponline.org/advocacy/where we stand/access/hr3200 fa
q.pdf, joint letter and fact sheet,
www.acponline.org/advocacy/healthcare.pdf
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Separating fact from fiction

Instead of destroying private insurance, CBO estimates that most
people would continue to get private insurance through their
employers. (The CBO estimates that 9-10 million persons will
enroll in H.R. 3200’s public plan option; compared to over 165
million in private, employer-based HI, 3 million more than under
current law.) Nothing in the bill prohibits sale of private HI, but
insurers would have to meet certain minimum standards (no pre-
existing condition exclusions, guaranteed renewability, minimum
benefits). Current plans that do not meet standards would be

grandfathered.

Sources: CBO, preliminary analysis of Tri-Committee bill (H.R. 3200), July 14, 2009,

www.cbo.gov/ftpdocs/104xx/doc10430/House Tri-Committee-Rangel.pdf , www.politifact.com,
www.factcheck.org; FAQs prepared by ACP,

www.acponline.org/advocacy/where we stand/access/ht3200 faq.pdf, joint letter and fact sheet,
www.acponline.org/advocacy/healthcare.pdf
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Separating fact from fiction

The bills would not allow residents who are in the United States illegally to
obtain federal subsidies. All three bills expressly prohibit them from
receiving subsidies, but as under current law, they are not prohibited from
buying individual HI coverage on their own.

Critics contend that H.R. 3200 has insufficient enforcement procedures,
although the IRS would use existing authority to ensure that ineligible
persons cannot obtain tax credits, such as requiring Social Security
numbers.

With the support of the Obama administration, the Baucus proposal
would require verification of legal status to ensure that those here illegally
will not qualify for subsidies nor have access to buying coverage through
the exchanges.

Sources: CQ TODAY PRINT EDITION, Sept. 14, 2009, www.politifact.com and www.factcheck.org;
joint letter and fact sheet, www.acponline.org/advocacy/healthcare.pdf
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Separating fact from fiction

H.R. 3200 does notadd $1 trillion to the federal deficit. The total
cost of H.R. 3200 is approximately $1 trillion, but revenues and
budget savings pay for most of it, so the bill adds $239 billion to the
deficit over 10 years (CBO). (The bill would pay for itself if the
$245 billion to eliminate the Medicare SGR physician pay cuts were
not included.) Baucus bill is estimated to reduce the federal deficit
by $49 billion over ten years and would likely continue to reduce
the deficit in subsequent years. House and Senate budget
resolution requires that the final bill not add to the deficit. Obama

has stated he will not sign a bill that adds to the deficit.

Sources: www.politicfact.com, CBO, preliminary analysis of H.R. 3200,

www.cbo.gov/ftpdocs/104xx /doc10464 /ht3200.pdf, FAQs prepared by ACP
www.acponline.org/advocacy/where we stand/access/ht3200 faq.pdf, CBO
letter to Baucus, preliminary estimate, September 16, 2009
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The issues that should be debated

“ Does the legislation spend too much, too little
or the right amount on expanding coverage?

“ Is the financing sustainable?

" Where should the money come from? Tax
increases on the wealthy? Cap on the tax
exclusion? Cap on high cost health plans?
Savings and efficiencies—and from whom?
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The issues that should be debated

“ Does the bill strike the right balance between
regulation of private insurance and free market
reforms? Between government programs and
private insurance?

“ If coverage is mandated or subsidized, what
level of benefits should be required? By whom?

® Should coverage by individuals and employers
be mandated? If not, are there alternatives that
would bring everyone into the system?
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The issues that should be debated

“ Even if the bill does not allow the government to ration
care, will this be the inevitable result if the government
takes on more responsibility for funding health care? Why
or why not? Is it better for insurance companies to make
these decisions?

® Should the legislation do more to avert the primary care
workforce crisis?

" Will the final bills include meaningful reforms to address
the out-of-control medical liability system?
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The issues that should be debated

" Do critics of the current bills have a viable
alternative that would control costs and make
coverage affordable to all Americans?

" If health reform fails, what will be the
consequences for patient care?
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What happens if health reform fails?

® Medicare Part A, which covers eldetly inpatient visits, will run

out of money by 2017. http: / /www.ssa.gov/OACT /TRSUM /index.html

® Also by 2017, an average middle-income family will spend four
out of every 10 dollars they earn on health care alone, putting it

out of reach for most. Economist Uwe Reinhardt, accessed November 10, 2008 at

http://economix.blogs.nytimes.com/2008/11/07 / the-health-care-challenge-sailing-into-a-
petfect-storm

" By 2020, the number of uninsured is expected to climb from 46
million to 60 million, which is about one in five of our

populatlon. http:/ /www.census.gov/hhes /www/hlthins /hlthin07 /hlth07asc.html
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What happens if health reform fails?

“ Even those with insurance will not be able to find a
primary care doctor because of a pending primary
care physician shortage of tens of thousands.

http://www.medpac.gov/documents/20080916_Sen Fin testimony final.pdf

® And although we rightly take pride in having some
of the highest quality care in the world, such care
will increasingly become out of reach to many
because of the cost.
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Conclusion

® Health care reform is needed because the costs of the
current system are not sustainable, too many Americans
have no health insurance, Medicare will go broke, and
there are not enough primary care doctors

® ACP is advocating for four key priorities: coverage,
workforce, payment reform, and medical liability
reforms

® ACP priorities and policies come directly from ACP
members, developed in an evidence-based way over
many years
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Conclusion

" Pending bills incorporate many of ACP’s priorities,
particulatly related to coverage and primary care
workforce, but none of the current bills will become law
without major changes

Deep divisions on other issues remain that could cause
health reform to fail

But the price of failure must be measured by the impact
on patients if the U.S. fails to make affordable coverage
available to all
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Message from ACP President Joseph W.
Stubbs, MD, FACP:

“We should also consider the consequences if health reform fails. The
result will be more uninsured patients, more families going bankrupt
because of high health care bills, more cherry-picking, Medicare
insolvency, and continuation of a payment system that undervalues the care
provided by internists, leading many young physicians to choose other
fields. This is not a future I want for my patients or our noble profession.

“Within our grasp is achievement of health reform legislation that makes
coverage affordable by building upon and improving our current employet-
based system, providing incentives for young doctors to go into primary
care internal medicine, reforming and improving Medicare physician
payments, and reducing the costs associated with our broken medical
liability system. Let’s not let it slip away.”

J.W. Stubbs, MD, FACP, August 7 letter to ACP membership,
www.acponline.org/private/advocacy/letters /stubbs aug09.pdf
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