Healthcare Advisory Council

Meeting Minutes – Fredericksburg Regional Chamber of Commerce; July 7, 2009 at 2:00pm

Representative Wittman began by updating the members of the Council on current legislation going through Congress concerning healthcare reform.

Overview of current proposals considered by Congress:

1. Both the House and the Senate are in the process of working on healthcare reform.  The Senate Finance and Health and Education Committees are working on versions of the Bill.  On the House side, the Education and Labor, Energy and Commerce, and Ways and Means Committees are working on different versions of the Bill.

2. There is a Majority Bill, Representative Paul Ryan has a Bill, and the Minority has a Bill.  There are many things in common with the Bills, primarily ways to uniform the system.  The difference is the way in which government is involved in healthcare reform – no single-payer Bills exist and this option in not viable.  Another difference is the way in which the Bills will be paid for.

3. The Speaker, Nancy Pelosi, wants a healthcare reform Bill out of the House by the end of the summer.  The President, Barack Obama, would like to see something come out of the House by the end of the year, which is more realistic.  

4. The Senate has already announced that they will not have a Bill by the August recess.  

5. There is a process called ‘mark-up’ which allows a Bill to be discussed and amended.

6. On the House side, the tri-committee proposal was released June 19, 2009.  However, this was simply general ideas.

7. There is a proposal that includes additional taxes on products that promote “unhealthy lifestyles,” such as candies, soft drinks, tobacco, alcohol, etc.

8. Things to consider are what role will the government play, the cost and source of funding for healthcare reform, tort reform, and incentivizing healthy lifestyle and wellness practices.

Representative Wittman reminded attendees that these proposals are in conceptual form as of now.  Following the brief introduction including the status of proposals of healthcare reform in Congress, he opened the floor for comments, questions, and concerns from members of the Healthcare Advisory Council. 

One constituent opened:

· The trouble some have with healthcare reform is the 1.6 trillion price tag.  This will inevitably have to be paid through one tax or another.  How do we distribute 17% of GDP through taxes?  This will break the backbone of the healthcare system, not help it.

· Representative Wittman’s response:  I completely agree.  We have to make healthcare accessible.  If we cannot efficiently cost-cut, then we are going to create a system that is unsustainable.  We have seen that in 2017 Medicare will be totally insolvent and we do not want this to happen with our healthcare legislation.  

Another constituent spoke on Medicare:

· Right now, Medicare is the Holy Grail of insurance.  This drives the cost up.  I know this is a very challenging conversation to have, but unlimited healthcare benefits are not going to work anymore.

· Representative Wittman’s response:  This is something that will have to be addressed.  Looking at the article in the New Yorker, a system must be implemented that promotes cost containment.  There is a 10k difference between locales where things are managed collectively and where they are not.
One constituent suggested:

· If we can ask the healthcare providers to standardize medical records, then we can ask the insurance carriers to standardize their procedures.

· Representative Wittman’s response:  Yes, I agree.  If one aspect of the healthcare system is being asked to streamline itself, then all sides of the system should be streamlined.

Representative Wittman interjected by stating that there has been a strong cry that we need more primary care physicians.  One study exhibits this need.  From the University of Virginia Medical Center, only 7 of 140 graduates are going to follow through with primary care practices.  In researching this, different incentives have been proposed for attracting more medical students to primary care practices, such as paid tuition costs.  However, although this plays a factor, many students are concerned about keeping their practices afloat due to the low costs of reimbursements. 

One private practitioner commented:

· How are you going to require employers to provide health insurance, and then tax those benefits?  It seems wrong.

Another general practitioner followed:

· We need to stop blaming the consumer; we need to start empowering them to help drive down the costs of healthcare.  At the same time, too many choices confuse the average patient, a prime example is Medicare Part D.  Patients are turning to physicians for advice and help.  For the physician, this means more administrative things and less time with patients.  If this is expected, then physicians must be reimbursed.  A balance must be rendered.

A constituent from the Moss Free Clinic asked:

· So what about free health clinics?  Are healthcare reforms going to put free health clinics out of business?

· Representative Wittman’s response:  No.  There are always going to be individuals without health insurance.  I am not talking about those in their early twenties who cannot afford it after they are kicked off their parents’ insurance.  There are going to be people in the United States illegally without health insurance coverage, those that are in their forties and fifties who simply refuse to pay for coverage, and those that are just not captured in the healthcare system. Free clinics and CHCs will still have an important role.  If there is required insurance, there will be a multitude of people who do not have an insurance card, and they will be a part of the safety net.  They are currently taxed to the breaking point and hopefully after legislation is passed the pressure will be lessened on CHCs.  
One area of concern that Representative Wittman initiated discussion about was cost avoidance and cost containment.

One constituent involved in healthcare advocacy commented:

· One concern is that if the proposal is approved to tax unhealthy lifestyle behaviors, then many fast food restaurants are going to put out of business.  

Representative Wittman also brought attention to the issue of the care of illegal immigrants.  If we tie illegal immigration to healthcare, it confounds the issue.  As one member noted, leave illegal immigration to law enforcement.  Physicians cannot turn away patients just because they are not United States citizens.  It is not the job of physicians to police illegal immigration.  Representative Wittman continued to stress that we cannot tie illegal immigration to healthcare; its too complicated.  The reality is that healthcare providers provide support.  The percentage of illegal immigrants is relatively small and, although they place burdens on the system, it is still not a significant change that would affect the overall outcome of the legislation that is proposed.

In closing remarks, Representative Wittman urged that all members of the Health Advisory Council email congressional staff members if they have additional input.  He stated his hopes are that there will be an allowance of amendments in Committee in the process of markup.  Staff members will communicate with attendees as the process materializes and will send additional information to all.
