Health Reform and Other Challenges on Medicine’s Advocacy Agenda

By Rosetta Gervasi

Speaking at Scott and White Memorial Hospital in Temple, Texas, AMA President Dr. Nancy Nielsen recently told a group that health care reform was a central issue of both political parties during the recent presidential election, but during campaigns, talk is cheap and due to the economic downturn, reforms touted prior to the election may change. The January 17, 2009 edition of the Temple Daily News also quotes Nielsen saying, “The economy may cause enough of a crisis that health care reform becomes a priority.”

That’s the crux of the health care reform debate thrust onto the national stage during the presidential campaign and since the inauguration of President Obama.  Health care reform may be so inexorably tied to the country’s economic recovery that finally doing something meaningful about it may be unavoidable. 

Many remember the last time health reform was as hot an issue in political circles.  According to the January 16, 2009 Washington Post, President Clinton’s push for universal health care—led by [then First Lady] Hillary Rodham Clinton—“collapsed under opposition from insurance companies and leaders on Capitol Hill.”

Health Care Climate Changes

So what’s different this time?  What’s different about the climate and landscape in Washington now that will allow for a successful outcome of a health reform initiative?

Dr. John Dietz, Jr. writing in an opinion editorial in Modern Healthcare (January 19, 2009) sums up the situation this way:  “Monumental events have riveted public attention in the past year with the historic presidential election, economic upheaval, and now with the new administration in Washington, more history will be made as we expect to finally address the issue of fundamental health care reform.” Dr. John VanEtta, Chair of the AMA’s Council on Legislation, also believes the time for a change may be at hand. He told Connections the reason he believes the dynamic is different this time out is because, “When health reform was attempted under the Clinton administration, there wasn’t enough outreach to the communities of interest—the AMA for example.”  This time the process is more open so there should be more buy in, according to VanEtta. 

VanEtta, who is a general internist in a large group practice in Duluth, Minn., also points out that AMA’s Nielsen has already met several times with members of Obama’s transition team. “The ideals are the same,” he says, “but the process is different.   We need to work with one another and focus in a commonality of purpose, not on the minor differences of opinion we have about how to achieve our objective.”

Indeed, in recent months, the AMA has been busy representing medicine’s agenda to the President and his transition team.  The association’s December 8, 2009 Advocacy Update, reported that prior to Thanksgiving, Nielsen met with Obama’s then health transition leader, former Sen. Tom Daschle to outline AMA priorities for health system reform. AMA Board Chair Joe Heyman and others on the AMA leadership team also met with Obama officials a short time later, to expand the dialogue with the new administration, according to the Update. The article also reported that in addition, AMA’s advocacy team interacted with congressional offices preparing for a major push on health system reform, including “providing feedback to Senate Finance Committee Chair Max Baucus’, D-Mont., staff on his comprehensive white paper on health system reform.” And staff also continues to participate in a series of stakeholder meetings convened by Sen. Edward Kennedy’s, D-Mass., Senate Committee on Health, Education, Labor and Pensions (HELP) staff.  

“In addition,” according to Advocacy Update, “the Chief of Staff for the House Ways and Means Health Subcommittee chair Pete Stark met with the AMA Council on Legislation prior to the association’s Interim Meeting” and finally,  lobbyists sat down with House Speaker [Congresswoman] Nancy Pelosi’s, D-Calif., top health advisor.

The Alliance’s Mary Shuman, chair of the association’s Council on Legislation, adds that this time around “there’s more reaching out for input. More feedback is being collected. Comments made at town hall meetings and the ability to post questions electronically appear to be good ways to engage the public.” She also noted that the Obama team has initiated unprecedented outreach to the health community and to the public.  “I’ve seen state reports that [give details] on numerous health care community forums across the country to secure input,” she says.  “It also looks likely that SCHIP funding will be addressed, as well as investing in technology, and a permanent fix to the Medicare payment situation rather than just a Band-Aid approach.” 

The Alliance’s Role

Shuman notes that the Alliance’s advocacy agenda is closely based on the initiatives the AMA undertakes on behalf of the nation’s physicians.  “Absolutely, they coincide with AMA’s advocacy agenda,” she says.  “There’s no doubt that we have to be [in] step with our partner, [the] AMA.  We can’t go off in a different direction.”

She adds that something the Alliance—something physician spouses—can do is keep up with the issues. “Our spouses are too busy to do it. It’s up to us to keep up with the issues and take action when appropriate.  My husband is a psychiatrist and during the last round of Congressional consideration of mental health parity, I would send him information from various alerts and say, ‘This is what you need to read,’ or ‘this is what you need to do.’
“Plus, they can participate in advocacy activities in their states and counties—white coat rallies, days at state capitals, etc. Sometimes people are cocooned and feel no one else is facing the same issues.  Being involved in an organization like the Alliance shows you that’s not the case. When members attend state events, they learn that we all face the same issues and that their voices are vital.”

AMA’s VanEtta echoes those sentiments and stresses the importance of joining  American Medical Association Political Action Committee (AMPAC) and talking with elected representatives. “Get involved in issues on the local level.  All politics is local and we need to work together.”

The Daschle Factor

There’s no doubt that the revival of health system reform has as much to do with the President’s pick for Health and Human Services Secretary as with the President himself.  According to USA Today, “many health policy leaders praised the nomination of former South Dakota Sen. Tom Daschle to serve as Secretary of Health and Human Services (HHS)."  The news-paper (2-2-09) also notes that, “Efforts to overhaul health care will suffer a setback because of Tom Daschle’s [subsequent] withdrawal as President Obama’s choice for Health and Human Services secretary,” according to some interest groups and policy analysts.  It quotes John Rother, policy director for the American Association of Retired Persons (AARP), saying, “It is a tragedy not only for him, but also for the effort to reform health care because he was so ideally positioned.”

The New York Times on the same day in the News Analysis column, added that “the developments undercut…Obama’s mission to expand health care by depriving him of an unusually well positioned architect for a big legislative campaign and leaving him without a backup plan.”

Certainly, whoever the President chooses and is eventually confirmed, may have a pivotal effect on how health care reform takes shape in the coming years.

The Medicare Monster

Another key factor in the outcome is the tenuous future viability of the nation’s largest entitlement program. Medicare is projected to be insolvent by 2019, according to the most recent report by the Social Security and Medicare trustees, reported the Washington Post (January 16, 2009). “Over the next two decades, Medicare spending is expected to double, consuming nearly one-quarter of the federal budget.” At the same time, the program is not keeping pace with the medical costs of treating the nation’s elderly.  An editorial in the January 19, 2009 issue of AMNews stated that “Congress has a little less than a year to stop a [substantial] pay cut or risk having many physicians simply become unable to take care of the seniors and disabled who need them the most.” 

The AMA called upon lawmakers to “start crafting a more lasting solution to this death dance,” noting that in every year since 2002, Congress has replaced threatened reductions with freezes or small increases, “but while these modest actions have helped physicians keep their heads slightly above water, that situation cannot hold without a more robust response.” If Congress doesn’t act before January 1, 2010, according to the January 26 issue of AMNews, doctors will undergo an estimated 21 percent Medicare pay cut.

In the January 19 edition of AMNews, the AMA also ascribes a major part of the problem to be the sustainable growth rate (SGR) formula in place since 2002 to determine payment to physicians. 

By all accounts, Obama understands the critical intersection between creating a viable, sustainable, health care system, particularly Medicare, and the recovery of the economy. The January 16 issue of the Washington Post quotes the President, after a 70-minute interview with Washington Post reporters and editors on January 15, pledging to shape a new Social Security and Medicare “bargain” with the American people, adding that the nation’s long-term economic recovery cannot be attained unless the government finally gets control over its most costly entitlement programs. He added: “Social Security, we can solve.  The big problem is Medicare, which unsustainable…We can’t solve Medicare in isolation from the broader problems of the health care system.” 

AMA Council on Legislation Chair VanEtta sums it up by stressing that the physician-patient relationship has been in place for more than 2,500 years. “It has survived war, economic upheaval and crises of every kind,” he says.  “If we work to preserve the sanctity of that relationship, we’ll be successful in addressing issues within the system.  We need to think long term.  Those are the most important health issues before us—maintaining the sanctity of [the] physician-patient relationship, making sure everyone in the U.S. has health [care coverage] and working for a seamless integration of the health system.”

