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Health Reform ’09: Major Overhaul—Or Not?
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Senior Editor

WA S H I N G T O N —  Can President-elect
Barack Obama really shepherd through
major health reform? Not until the
Medicare physician payment system gets
fixed, according to a leading health care
consultant.

“How do you plan a health care budget
in Medicare and the private sector for
years on out if you haven’t agreed on
how you’re going to pay the doctors?”
asked Robert Laszewski, president of
Health Policy and Strategy Associates, a
health care consulting firm headquartered
in Alexandria, Va. He spoke at a confer-
ence on the impact of the November elec-
tions. The conference was sponsored by
Congressional Quarterly and the Public
Affairs Council.

Unfortunately, many obstacles lie ahead
before the payment system can be fixed,
said Mr. Laszewski. “The primary care
physicians are clearly underpaid, and a lot
of people think that the specialists are
overpaid.” 

Although everyone agrees that the
Medicare payment system needs to be re-
formed and that Medicare costs need to be
trimmed, “the problem is, who’s going to
give up the money?” he continued. “The
definition of physician payment reform is
to pay the primary care physicians more
and pay the rest of us more, and that’s not
going to fly.” 

Congress can’t keep making temporary

fixes, Mr. Laszewski said, because a fix that
lasts for, say, 3 years will be followed by a
36% fee cut because of the way the Sus-
tainable Growth Rate (SGR) payment for-
mula works.

In the meantime, analysts and legislative
aides are considering whether smaller
health reforms might be possible. 

“Do you have to do
something big?” asked
Robert Blendon, Ph.D.,
professor of health policy
and political analysis at the
Harvard University School
of Public Health, Boston. “I
believe not, but it has to be
something that looks like a
big down payment.”

And policy makers have
to be clear about what their
overall goals are, said Chris-
tine Ferguson, J.D., of the
department of health poli-
cy at George Washington
University, Washington. “There is a group
of people who want to use health reform
to improve health outcomes; another
group that wants to control costs [in terms
of] the percentage of gross domestic prod-
uct that goes to health care; and a third
group that wants to protect people from
high [out-of-pocket] costs,” she said. “So
it’s very important we’re very clear about
which of those goals we’re trying to
achieve.”

Rather than passing a major health re-
form bill right away, the panelists sug-

gested that President-elect Obama could
urge Congress to pass a package of small-
er reforms, which could include less-con-
troversial items as expanding the State
Children’s Health Insurance Program
(SCHIP), setting up a cost containment
board to come up with ideas for reducing
health spending, and helping individuals
and small businesses buy health insur-
ance—possibly by giving them subsidies to
help pay for it. 

“These items are all no-brainers,” ac-
cording to Mr. Laszewski.

But some Senate Democ-
rats are looking to take a
more aggressive approach.
Sen. Edward M. Kennedy
(D-Mass.), who chairs the
Senate Health, Education,
Labor and Pensions Com-
mittee, wants to craft com-
prehensive health reform
legislation that follows the
framework of the Obama
plan, said Michael Myers,
staff director for the com-
mittee. 

“With the Obama victory,
the question is no longer whether we’ll
pursue comprehensive health reform, but
when and in exactly what form,” Mr.
Myers said during a postelection briefing
sponsored by the advocacy group Fami-
lies USA. 

Although there are many health re-
form proposals circulating on Capitol
Hill, the best chance for success is a sin-
gle-bill strategy, Mr. Myers said, and Sen.
Kennedy is urging fellow Democrats to
unite behind the proposal from Presi-
dent-elect Obama.

No legislation has been drafted yet, but
whatever comes out of the Congress will
need to address both the cost and quality
of health care and expanding coverage to
the uninsured, Mr. Myers said. 

“It’s going to be kind of an organic
process,” he said. “I’m sure there will be
fits and starts.”

In the weeks leading up to the election,
aides to Senate Democrats have been try-
ing to lay the groundwork for this legisla-
tion by meeting with stakeholders from
across the spectrum. And now that the
election is over, Mr. Myers said there will
be more discussions with Republicans in
Congress. 

The interest in achieving comprehensive
health reform and the cooperation among
stakeholders is higher now than at any
point in the last 25 years, said Ron Pollack,
executive director of Families USA.
“There’s a very significant likelihood that
meaningful health reform will be a top
and early priority for action in the 111th
Congress,” Mr. Pollack said. ■

Mary Ellen Schneider, New York Bureau
chief for the International Medical News
Group, contributed to this report. 

A solution for the Medicare physician payment
system will have to come first, says one expert.
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longer whether
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comprehensive
health reform, 
but when and in
exactly what
form.’
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ATTORNEYS
NEW HAMPSHIRE

Join young collaborative group practice lo-
cated in community famous for outdoor
recreation, restaurants, outlet shopping.
Community hospital with brand new birthing
center; state-of-the-art equipment. Large
volume of gyn surgery. Competitive starting
salary, incentive, full benefits. Student loan
assistance. Two hours to Boston and coast.
Contact Susan Edson, New England Health
Search. Phone 207-866-5680;
sedson@nehealthsearch.com

FAMILY PLANNING CLINIC
New Orleans Louisiana area

Seeking physicians for first and/or second
trimester pregnancy terminations on a part-
time basis. Phone 800-398-3534; Fax 832-
249-6961.

Connecticut
Fairfield County

Well established practice in Fairfield
County 5 OB/GYN, 1 GYN, and 2 nurse
midwives looking for full or part time BE/BC
OB/GYN. One hour from NYC, level 3 nurs-
ery, 24 hr anesth. Yale affiliated. Contact
Pat Carley 203-374-1018 x 3013, fax 203-
396-0699.

Pristine NEW ENGLAND
Near Boston, MA. Gross 1.2 mil, GYN only,
no ABs. Must do OB, be BE/BC. 0 down, re-
cruitment support. Bilingual a plus. E-mail
CV to: practicervl@yahoo.com

Busy, private practice expanding, call 1 in 3
or 4, male or female, call for a chat: 919-235-
3366 or email: johnlane5@yahoo.com

Raleigh, NC

Project HOPE
Improving Health

Through Education
Give to

Dept. A,
Washington, D.C.
20007
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