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Groups Denounce New
Medicare Pay Proposal

B Y  F R A N C E S  C O R R E A

FROM A MEETING OF THE MEDICARE

PAYMENT ADVISORY COMMISSION

WASHINGTON – To avoid a nearly
30% physician pay cut Jan. 1, Congress
should instead adopt a 10-year plan that
freezes primary care pay and cuts spe-
cialist pay by 5.9% 3 years in a row.
That’s according to a proposal presented
by staffers on Sept. 15 at the meeting. 

While such a solution is expensive –
with a $200 billion price tag – it reduces
the estimated cost of replacing the cur-
rent Sustainable Growth Rate (SGR) for-
mula by $100 billion, according to the
MedPAC staff presentation.

In formulating their proposal, Med-
PAC staffers sought to address four key
concerns:
� To cut the link between Medicare fee
schedule updates and cumulative spend-
ing called for by the SGR.
� To replace the SGR with a predictable
10-year system of fee updates.
� To halt the nearly 30% pay cut Jan. 1.
� To balance the cost of reform with
maintaining access to care.

The proposal would result in a 2% an-
nual increase in federal spending per
Medicare beneficiary, but is budget neu-
tral based on a number of possible sav-
ings identified. For example, the propos-
al outlines $235 billion in possible savings
from pharmaceuticals ($75 billion), post-
acute care ($49 billion), beneficiaries ($33
billion), hospitals ($26 billion), labs ($21
billion), Medicare Advantage ($12 bil-
lion), and durable medical equipment
($14 billion).

While specialists bear more of the
costs, they also rely on a higher percent-
age of Medicare patients and will likely
benefit from the expected steady in-
crease in beneficiaries in the market, ac-
cording to the proposal.

Response to the proposal was swift
and vehement. 

Like many specialty organizations, the

American Academy of Neurology came
out against the plan. AAN president Dr.
Bruce Sigsbee said the cut to specialty
medicine could be “disabling for many
practices.” Dr. Sigsbee said neurologists
have already been struggling since they
were not included in the 10% bonus
awarded to primary care physicians un-
der the new health law. 

“Congress needs to find a way to more
fairly recognize the training, skill, and ex-
perience of providing care to patients
with chronic neurological disease,” Dr.
Sigsbee said in an interview. “Any [debt]
solution needs to be visionary and fix sys-
tematic problems within Medicare. The
MedPAC proposal does not.” Dr. Alex
Valadka, a neurosurgeon from Austin,
Tex., had a similar response. 

“This proposal simply devalues the ex-
pertise and critical care that specialists pro-
vide to Medicare patients and will further
restrict access to care for them,” said Dr.
Valadka, spokesperson for the Alliance of
Specialty Medicine, in a statement. 

“There comes a point where if you
keep cutting specialists’ reimbursements,
we can’t maintain our practice, keep our
doors open, and employ staff,” Dr. Val-
adka added.

AMA president Dr. Peter Carmel said
in a statement that “The new cuts are in-
consistent with MedPAC’s previous rec-
ommendations to stop cuts to physi-
cians who care for Medicare patients,
because they threaten access to care for
patients and would have severe conse-
quences for the Medicare system. Dras-
tic cuts pose a very real risk to physicians’
ability to retain staff, care for Medicare
patients, and make the investments need-
ed to modernize their practices and par-
ticipate in care delivery models intended
to improve quality while reducing costs
in the Medicare system.”

MedPAC commissioners will consid-
er the report and finalize the commis-
sion’s recommendations at its October
meeting. ■

 Medicare’s Possible Annual Contribution to the
Federal Budget Deficit, 2012-2021
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Note: Taken from “The Budget and Economic Outlook: An Update” (August 2011).
Source: Congressional Budget Office
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If Congress continues to

override the sustainable growth rate

and keeps payments at 2011 rates, Medicare

spending will add $298 billion to the deficit by 2021.
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