First District Healthcare Advisory Council Meeting 
 April 6, 2009
9:00 am
Fredericksburg, VA
Rep. Wittman opened the meeting with the request for input from participants on how to restructure the nation’s healthcare system.  He updated the attendees on current legislative issues in Washington, including his work as a member of the Congressional Healthcare Task Force.  He added that the Republican members are putting together a general outline for a healthcare plan and Rep. Wittman plans to send attendees a copy of the draft and the six elements that are part of the plan.  He anticipates that new legislation will be introduced after the August 2009 recess with the focus on having a bill on the President’s desk by sometime in September.
He pointed out that there are two approaches that can be taken regarding developing healthcare legislation.  One:  to present a bill that provides comprehensive healthcare reform across the board. Two: the second avenue would be to introduce several pieces of legislation that address individual healthcare related issues, such as tort reform, compensation, delivery systems, reimbursements, and others, to deal with one issue at a time.
Congressman Wittman introduced the agenda items for the day including:

#1.  Health IT:  there was discussion on who will bear the costs of instituting the switch to electronic health records, and whether tax incentives for doctors and hospitals for increased technological efficiency be provided to those who participate.   In addition, several attendees discussed including the concept of interoperability to introduce electronic visits and possibly an electronic prescription system along with transferral to EHRs from written records.  There was also some discussion about instituting smart cards with the individuals’ medical data.  
Several suggested that we need the capacity to access data across the continuum.  Presently, there are problems with accessibility of information.  Along with that discussion, others pointed out issues with privacy/patient advocacy.  Some of the many challenges to be considered include:  who owns records, who has access, how will it be stored, how will the system be maintained, and how will the system be secured.  Some see great dangers in the government having control of Health IT systems; how do we get the best of the system without compromising personal security?
Establishment of oversight boards were discussed including one example of an independent quasi political health board currently being considered (similar to FDIC’s oversight of our monetary system).  One attendee pointed out that ANSI’s healthcare committee might serve as a model for creating a type of health board.  Many attendees agreed that Congress should not be dictating management of patient care, but should develop a common platform to share information.  In short, the new system should be based on efficiency and better outcomes.
In closing the discussion, many agreed that if federal dollars are accepted as a tax incentive or grant the individual or organization should be obligated to fulfill certain requirements.

#2.  CHCs.  All agreed that CHCs are an efficient way to deliver care in rural settings.  CHCs serve many different populations and seeing indigent patients are a big part of the population that they serve.  Providing more federal dollars to relieve CHCs of their rent/mortgages; we need to provide bricks and mortar dollars for them to free them up to do the job they are mandated to do.  Others added that even if universal access to healthcare is instituted, CHCs would still be needed for those in rural areas and for the inevitability of those who will still fall through the cracks in the system.  
#3.  Medical Liability Reform:  There was discussion on methods of cost reduction and how to get costs under control.  Suggestions from previous meetings included:  establishing a large risk pool; developing peer review boards, creating a universal liability law in the US with caps on awards to insure a balanced system.  One attendee cited an example of a pharmaceutical company that instituted a no-fault system for their vaccine program as a strategy that might work in this area.  Others suggested that a new set of federal policies would be helpful.
#4.  Healthcare reform for small business:  there was lengthy dialogue concerning approaching the state to model healthcare insurance programs after the FEHBP.  However, there were questions about how this would be underwritten and who would institute the program. Others raised the issue of portability—having accessibility to a number of plans and the ability to choose is critical.  
There was consideration on how to create incentives to attract medical students to a certain area of practice as there are imbalances in the number of physicians from one area of practice to another.  Rep. Wittman asked the participants for their thoughts on ways to consider initiating incentives for medical students:  should we provide incentives for tuition relief during school, or incentivize later through reimbursements in a physician’s practice?   Some pointed out that there are many disincentives for medical students to choose primary care.  One suggestion was that we need to add more money or redistribute income among physician specialties.
Item #5.  Increased funding for medical research.  Research is currently being funded by expanding budgets for both DOD and NIH.   There are some in Washington who are considering ways to consolidate research into one focus (i.e., place all cancer related research under the direction of one agency).
Item #6:  Increased transparency in healthcare: insurance companies should clearly post costs for services; but presently they do not post information as insurance companies consider their fees proprietary information.  Many suggested that this practice should be changed.  Increased transparency may drive prices down for the patient and give them more of a decision—making role in the type of care they choose.

During general discussion, Rep. Wittman asked for input on how to control costs and provide resources to care for the indigent.  Several participants suggested ways of cutting costs, redistricting systems, taxes would be possible avenues to provide basic policy at cost to the working poor.  There were several suggestions on how to redistribute the dollars that are already in the system including trimming costs in our present system to finance the uninsured.   Several of the attendees stated that we have the money there to do this.
Final thoughts from attendees included:

Additional funding for healthcare will have to come from taxes and redistributing systems.

Wellness and personal responsibility programs should be instituted.

There are more than enough dollars in the system that can be redistributed to programs that are in need of additional funding.

Everyone should have access to basic healthcare coverage, but some are taking unnecessary advantage of the present system.  We need to reeducate individuals on ways to use the system efficiently.
Some indicated that they are against taxing employer based health plans as less employers will be willing to do that if we make it more expensive.

Action items for the next agenda:

Rep. Wittman asked for input from all participants for further dialogue on incentives to establish programs for preventative healthcare, healthy lifestyles, and end of life issues.

Tort reform issues should be considered for discussion.

Most importantly, Rep. Wittman has asked all participants from the First District for their input on those most pressing issues that we see as having the greatest impact on our healthcare system today and how it can be reformed.  The objective is to continue a dialogue with constituents on these issues while incorporating their input into proposed legislation to be crafted and introduced this year.  
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