First District Healthcare Advisory Council

Meeting Minutes – Mary Immaculate Community Center; July 7, 2009 at 9:00 am

Representative Wittman began by giving the healthcare advisory council members updates from Washington, D. C.  At the commencement of the meeting, all congressional staff members and attendees were introduced to gain a perspective on each other’s comments, questions, and concerns. 

He then summarized the Senate and House versions of the Healthcare bills, as well as the status of pieces of healthcare legislation.  As few may know, there are many different versions of the healthcare reform Bill.  On the House side, there are three different committees that have authority over healthcare bills – these are the Education and Labor, Energy and Commerce, and Waves and Means Committees.  These legislative pieces have been sent to CBO to be scored.  He stated that the Tri- Committee proposal was put forward on June 19 and the Republican Healthcare Solutions group has also put forward a proposal.    
The Senate Finance Committee has no draft of the healthcare reform Bill that they are currently working on.

The big issue is surrounded around funding; a single-payer government run healthcare system is simply not viable.

There are three areas of conflict that currently exist:

1. What government option should exist?

2. Where is the funding going to come from?  This is by far one of the biggest issues surrounding healthcare reform.  There are many pieces of legislation that must be examined: a public option for health insurance, counterproposals, and coops to create larger pools of insurees.
3. Tort reform (President Obama has been “open” to the idea when he met with the AMA; however, there is still uncertainty whether he will address this area of conflict in healthcare reform.)

Representative Wittman stated, however, that there is a significant amount of agreement in most areas. However, issues such as EMRs, cost containment, and liability will be a challenge.  It was suggested that tort reform must be addressed to create an overarching system in order to help control costs.  Speaker Pelosi wants a bill brought to the floor before the August recess.  However, this is pretty complicated and it will be a challenge to accomplish this prior to the recess.  
Constitutionally, the House has the duty to appropriate.  So, this Bill, in whatever form it comes to the House, will take some money to pass.

If a Bill passes through the House to the Senate, it will be in a very different form.  So, it will most likely to go to a Conference Committee for compromise.  The rule on this particular Bill: the debate on the House floor centers on the rules, and the Majority party controls how the bill comes to the floor, primarily if it can be amended or other substitutes can be offered. 

The Senate is vastly different from the House.  For a Bill to pass, 60 of the 100 Senators must vote against the filibuster.  However, the Senate has included ‘reconciliation’ to pass a Bill with only 51 votes.  Although normally used for budget issues, this feature can be used to pass legislation on healthcare.

Representative Wittman discussed the Administration's proposal.  Concepts were put forth on what healthcare reform would look like: 1.6 trillion dollars over ten years.  Tax changes would raise about 300 billion over that period.  This would unfortunately take away the ability to use itemized deductions on your tax return.  Other proposals have included taxes on items that are deemed “unhealthy,” like soft drinks and other fast foods associated with certain health conditions.  Other versions propose to save $200 billion in Medicare and Medicaid.  Secretary Sebilius talked about an additional 300 billion to be saved in Medicare.  On the House side, some proposals have been submitted to tax certain foods as well.

There are three proposals in the House, one on the majority side.  There are two proposals in the Senate.  The process to reach compromise is called ‘mark-up.’

Representative Wittman then opened the floor for the attendees’ current thoughts on healthcare reform or amendments to healthcare proposals.  He reassured that he will continue to push the suggestions of the Healthcare Advisory Council, and would like members to continue to submit input to him and his staff to incorporate as proposals to introduce amendments to the final legislation.  
One constituent from the YMCA commented:

· The proposals lacked discussion on wellness and healthy lifestyles.

· Also, charitable giving being cut out of tax right-offs does not offer an incentive to promote the practice of healthy lifestyles.

· Representative Wittman’s response: Charitable giving toward a health related charity should be considered differently than other caveats on charitable giving.  There are some concepts in the Republican bill that insure that there is a positive reinforcement for healthy lifestyles.  It will not cut costs immediately, but in the long term, if you change people's habits, you will benefit in the end.
A personal health consultant offered:

· What can we do to stop healthcare providers battling back-and-forth with insurance companies?

· The assumption is that physicians are thieves and hospitals are going to “rip you off.”

· I think we need 99 percent of the requests approved the first time.

· Representative Wittman’s response: He suggested that there are ways to try to administratively flatten the process and decision-making is made much closer to the provider.  There is no transparency there, and we need to change that and set up parameters that can enable people to be able to simplify their processes with the insurers.  There is no value to how this is happening now and hundreds of man hours are lost daily with individuals who appeal denials on insurance.

Others:

· We need policies to be more transparent and congruent with procedures.

· The insurance companies are adversarial; they are trying not to pay.

Others asked:

· Can you speak on the notion that people have to be in “qualified health plans”?

· And with the Federal Health Board, are you adding another layer?

· Is the concern that people are going to be “under-covered”?

· Representative Wittman’s response:  Yes.  It is still being discussed whether it should be a requirement for people to have a minimum amount of health insurance.  And, what that minimum entails for people.  It has to be a balancing act to include the currently insured and the uninsured.  

A constituent from the Medical Society of Virginia commented:

· A universal healthcare model will not work.  Look at Massachusetts.  Everyone got healthcare coverage, but there were no physicians there to see them!

· In Virginia, Medicaid reimbursement is ranked 48th – lower than in Puerto Rico.  

· How are we going to get physicians to come to this area?

Others that operated private practices:

· Many small businesses cannot afford to offer health insurance to their employees simply because they cannot afford it.  Incentives need to be offered for lower insurance rates, similar to the concept of lower car insurance for good driving behaviors.  These incentives can include not smoking, exercising, etc.

A constituent from the Peninsula Agency on Aging added:

· Long-term healthcare benefits and in-home care should be addressed.

· Also, where are the dollars coming from?

· The terror on my mind is that if the government is going to require that I offer health insurance, and then tax me when I provide it, Karl Marx will be looking down smiling.

Others commented:

· If you’re going to tax sole proprietor, then you should tax larger businesses.  So, if you’re going to offer tax breaks to some, offer tax breaks to all.  I think it is a cut-and-dry issue.  This is why the government should not be involved in healthcare.

· Representative Wittman’s response: Well, we need a system that involves equity, and our current system does not do that.  If you’re going to incentivize healthy living and wellness, then that process must be two-fold.  You must educate the patient, as well as the healthcare provider.  Diabetes is the number one illness that healthcare dollars are spent towards.

One private practice physician commented:

· Before we completely change the healthcare system, shouldn’t we determine the exact number of those uninsured (it has been debated that this number fluctuates between 47 million to 18 million) and why they are uninsured?

· As far as the uninsured is concerned, there are people making 50 million dollars a year that simply do not want health insurance.  Then there are those that are 22 years old and only live for the weekends, refusing to pay 100 dollars a month for health insurance.  Then you have the transients that only keep jobs for three months at time, unable to qualify for health insurance.  My concern is a 61 year old patient, who cannot afford anything, comes into my office unable to pay for treatment.

One constituent added:

· Everyone agrees that the system is very broken.  That is where there is lots of agreement.  However, ways to fix this matter result in a lot of conflict.  We are already paying a lot of tax dollars for the uninsured.  My brother is living proof.  He has sophisticated robotic heart surgery on one of his valves, and he only pays 18 dollars a month.  He is uninsured!

· Another point to notice is from the perspective of healthcare advocates.  When I did advocacy work, we would pay the internal medicine and family practice doctors less money to do procedures, such as spinal taps, than we would pay neurosurgeons.  A procedure is a procedure and should be paid the same across the board.  

One constituent stressed the importance of preventative care:

· Chronic disease management should be addressed.  There are so many Americans experiencing congestive heart failure, chronic lung disease from smoking, obesity, etc. that are not receiving the appropriate amount of care.  It has been proven through research that preventative care and/or long-term care of chronic disease patients would greatly lower healthcare costs.

All constituents reached a consensus on the following:

· The push for healthcare legislation by Speaker Pelosi is too soon.  There is not enough information outlining the facts.  You know, the government provides services, such as police forces and firefighters and public education, but I am capable of providing myself with my own healthcare coverage.

· If we look at it from a bipartisan approach, it doesn’t look like the House is speaking or compromising with the Senate.

· Representative Wittman’s response:  Well, the Senate has a lot of disagreement between its own members. 

One constituent asked about illegal immigration:

· Is immigration reform going to be addressed concurrently with healthcare reform?

· Representative Wittman’s response:  I think that illegal immigration is a gigantic issue on its own.  It seriously complicates the issue of healthcare coverage. Illegal immigration issues will not be integrated into the healthcare bill.  By the end of the year, there will be immigration reform, according to talk on the Hill.  When that takes place, there will be healthcare issues that can be addressed in that legislative initiative.
Other private practitioners commented:

· The Health IT issue must be addressed.  One constituent was quoted 40K for an entry level health medical record system for his office.  He could not afford it and there were no interoperability standards set up by the government. 

· As far healthcare technology is concerned, there needs to be some federal oversight to affordable technology to essentially better serve patients.

In closing remarks, Representative Wittman encouraged all of the attendees to remain active on issues of healthcare reform by reading emails sent by his congressional staff members and attending Healthcare Advisory Council meetings in the future.

