
Medicare Solution: Focus on Quality, Not Quantity
That involves basing Medicare payments

on the quality of care provided to patients by
doctors and hospitals. Such an approach will
drive down costs, the Democratic aide said. 

CMS already is working on VBP, with ini-
tiatives under way to focus on performance
with hospital inpatient and outpatient activi-
ties, physicians, nursing homes and home
health agencies. 

Another way to consider quality is through
comparative effectiveness, which involves the
federal government comparing treatments for
various ailments to ensure that it does not pay
for ineffective medical care.

Conrad told the attendees that a system for
comparing different treatments in order to find
the most effective ones is an essential part of
reforming the system and saving money.

However, the federal government must
clarify how the government would conduct
the effectiveness analyses and who would pay
for them, health care lobbyists said.

Congress also is poised to explore the use
of health information technology, including
electronic physician prescribing, as a way to
improve Medicare. The proposal has broad bi-
partisan support, with the hope not only of
driving down costs but also of reducing med-
ical errors. 

But health IT legislation must first over-
come concerns about the privacy protections
and security for this data, along with the ini-
tial costs of setting up such a system, especial-
ly for smaller medical practices. 

Lawmakers also are considering changing
the formula used for doctors’reimbursements
under Medicare, known as the Sustainable
Growth Rate, in order to make the Medicare
program last longer. 

The SGR sets an overall target amount of
spending for physician services and items
— such as laboratory tests, imaging servic-
es and physician-administered drugs — that
are furnished in connection with physicians’
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services. 
Payment rates are adjusted annually to re-

flect differences between actual spending and
the spending target. Since 2002, spending has
been above targets established by the SGR,
calling for larger and larger cuts to doctors’re-
imbursements.

The SGR is a “pretty blunt instrument, and
it’s time to find a better way to pay physicians,”
Kuhn told members of the House Small Busi-
ness Committee earlier this month. 

Until now, the federal government has had
to make temporary patches to the program to
avoid massive cuts in these rates. But in order
to make Medicare sustainable, the SGR must
be dramatically changed, Kuhn added.

Changing the SGR is “an absolute must,”
Rep. Tom Price (R-Ga.) said. The formula
wrongly sets a figure to spend on seniors’care
at the beginning of the year, without knowl-
edge of how much care will be necessary, he
said. “That’s insanity.”

In addition, the longer Congress puts off
overhauling the SGR, the more it will cost to

get it done, Rep. Michael Burgess (R-Texas)
— who is, like Price, a physician — told Roll
Call.

Beyond changing the SGR, many observers
believe that reducing reimbursement rates for
private Medicare Advantage plans will also
help bring Medicare costs under control. 

These plans receive an average of 13 per-
cent higher reimbursement rates than tradi-
tional Medicare, while providing little addi-
tional value, critics of these plans argue.

But Republicans are staunchly opposed to
cutting Medicare Advantage. “Democrats
have always hated that because it’s a Repub-
lican idea,” Hatch said, adding that the pro-
gram has been effective and should not be end-
ed. 

Burgess agreed, arguing that Medicare Ad-
vantage plans have delivered value to benefi-
ciaries. The higher rates were instituted to en-
sure that health care providers entered less
profitable markets, including rural areas, so
that those beneficiaries had access to
Medicare coverage.

NATIONAL HEALTH INSURANCE ACT
• H.R. 15, offered by Rep. John Dingell (D-Mich.) 
• Creates a national health insurance program for everyone not 
eligible for Medicare. Funded by a 5 percent value added tax. 
A National Health Insurance Board allocates the funds to the states. 
• Introduced Jan. 4, 2007

HEALTHY AMERICANS ACT
• S. 334, offered by Sen. Ron Wyden (D-Ore.)   
• Mandates that all individuals have health insurance coverage. 
Individuals can enroll in private regional health plans. Subsidies 
are provided to low-income individuals. Financed by individual 
and employer premiums and the U.S. Treasury.
• Introduced Jan. 18, 2007
• Companion measure: H.R. 3163, offered by 
Rep. Brian Baird (D-Wash.)   
• Same as the Wyden measure but with tax treatment changes
• Introduced July 24, 2007

UNIVERSAL HEALTH COVERAGE ACT OF 2007
• S. 1899, offered by Sen. Benjamin Cardin (D-Md.)   
• Requires everyone to enroll in a health plan. Develops three 
types of plans in each state and guarantees acceptance to all. 
Those who do not enroll pay a tax equivalent to the premium 
and are then enrolled automatically.
• Introduced July 30, 2007

UNIVERSAL HEALTH CARE CHOICE AND ACCESS ACT
• S. 1019, offered by Sen. Tom Coburn (R-Okla.)   
• Changes tax treatments to allow individuals with high deductible 
plans an increased deduction for health savings accounts and a tax
credit for health insurance costs. Requires states to operate a state 
alternative to private health insurance.
• Introduced March 28, 2007

AMERICAN HEALTH SECURITY ACT OF 2007
• H.R. 1200, offered by Rep. Jim McDermott (D-Wash.) 
• Every state establishes a Health Security Program for every 
citizen. Eliminates Medicare and Medicaid. Prohibits the sale of 
health insurance that duplicates the state program. A benefit 
standards review board oversees covered services.
• Introduced Feb. 27, 2007 

UNITED STATES NATIONAL HEALTH INSURANCE ACT
• H.R. 676, offered by Rep. John Conyers (D-Mich.)
• Creates a single National Health Insurance Program to insure 
everyone in the country at no cost. Prohibits duplicative private 
health insurance. Financed through a variety of taxes.
• Introduced Jan. 24, 2007
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