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Contractors’
Protests Halt
RAC Rollout 

The national rollout of Medicare’s
Recovery Audit Contractor pro-

gram is on hold because of protests
filed by two contractors who bid un-
successfully to be part of the pro-
gram. 

The dispute will be reviewed by
the Government Accountability Of-
fice (GAO) and a decision is expect-
ed next month. In the interim, offi-
cials at the Centers for Medicare and
Medicaid Services imposed an auto-
matic stay on any work by the four
regional recovery audit contractors
(RACs) recently selected by the
agency. 

The stay means that the agency
has postponed most of its provider
outreach efforts. However, the delay
is temporary and not expected to re-
sult in any substantive changes to the
program, according to CMS.

The RAC program is aimed at iden-
tifying and correcting improper pay-
ments—both over and under—made
through the Medicare fee-for-service
program. But the program has been
unpopular with physicians, who say it
adds administrative hassles and puts
the burden on physicians to prove
that payments they received were cor-
rect. 

The RAC program was mandated
by Congress as part of the Medicare
Modernization Act. 

—Mary Ellen Schneider

Remember when the heads of state
came to this country for medical
care they couldn’t get elsewhere?

Potentates and prime ministers alike
would visit facilities such as the Mayo
Clinic and Cleveland Clinic because that
was where the best medicine in the
world was practiced. Of
course, money was never an
issue for them. 

Even now, patients with
cleft palate and other defor-
mities come to this coun-
try—often as charity cases—
for treatment unavailable in
their native lands. But now
the tide is beginning to turn.
Increasingly, Americans are
seeking health care in lands
other than the United States.

The main reason? Saving
money. A hip replacement in Mexico
costs $12,000 compared with $43,000-
$63,000 in the United States. Statistics in-
dicate that more than 300,000 U.S. citi-
zens sought treatment outside the
borders in 2003 alone, with the McKin-
sey Quarterly (May 2008) projecting
60,000-85,000 inpatient visits per year
overseas. Most of those who travel over-
seas for care are uninsured or underin-
sured.

Would-be overseas patients have a few
issues to consider. First, what about in-
surance? Does it cover procedures over-
seas? In general, caveat emptor. Check
your health plan before making reserva-
tions to go abroad.

Employers also have been looking into
providing medical tourism as a benefit of
employment. According to U.S. News &
World Report, one North Carolina em-
ployer was prepared to have an employ-
ee undergo two medical procedures in
India, but the company’s union opposed

subjecting him to medical
care without appropriate safe-
guards and legal rights.

Though traveling abroad
presents a myriad of issues—
such as navigating a foreign lo-
cale, unfamiliarity with native
customs, obtaining appropri-
ate follow-up care, differences
in licensure, privacy issues, and
medical malpractice claims—
Fredric J. Entin, a Chicago legal
guru, reports that more em-
ployers are considering health

care abroad for their employee health
benefit plans offered as early as 2010. He
adds that a complicating factor will be the
formation of physician and hospital net-
works willing to provide preoperative and
follow-up care. For this option to work, pa-
tients must have some sort of recourse if
a serious medical error is made. 

Should medical negligence occur, pa-
tients could very well be hard-pressed to
pursue the kinds of remedies they might
get in this country. Many countries—
such as New Zealand, for example—
have a “no fault” system of recovery, i.e.,
recovery that is limited according to a
scale of what certain injuries are worth.
Ila S. Rothschild, a respected health care

attorney, notes that Thailand does not
recognize claims for pain and suffering.

Requiring overseas doctors or hospitals
to defend malpractice claims filed in the
United States for acts of medical negli-
gence overseas will be difficult or im-
possible. One considerable hurdle will be
proving jurisdiction of an American
court over medical care and treatment
abroad by one or more defendants.

Even having entities advertising over
the Internet in this country on behalf of
foreign-based health care facilities is no
guarantee that these sites submit them-
selves to being sued in an American court.
Many such sites provide a disclaimer to
acting under American law on behalf of
any health care facility or physicians in an-
other country. If an American is injured
during treatment rendered in another
country, the odds are that such an indi-
vidual will not be able to recover stateside.

In the end, the popularity of medical
tourism is slowly progressing, regard-
less of the risks and inherent problems.
However, as Mr. Entin observes, the
gatekeeper to medical tourism moving
from its current model to one that allows
patients due process will be setting up fi-
nancial relationships and liability proce-
dures similar to those in this country.
Only time will tell if he is right. ■

MR. ZAREMSKI is a health care attorney
who has written and lectured on health care
law for more than 30 years. He practices in
Northbrook, Ill. Please send comments on
this column to cenews@elsevier.com.
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Medical ‘Adventures’ Abroad 
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PROFESSIONAL OPPORTUNITIES

Marshfi eld 
Clinic.

Where the future 
of medicine lives.

Marshfield Clinic is a nationally recognized health care leader and innovator. We provide 
our physicians with the most advanced medical equipment and health information 
technology available today. And with a wide range of continuing education opportunities 
designed to serve the needs of physicians as well as patients.

Marshfield Clinic offers:

•  A 100% endocrinology practice

•  EMR accessed with mobile PC at point of service

• The advantage of practicing where genetic research and educational opportunities 
 are easily accessible

• A community that offers affordable housing, excellent schools, plus proximity to 
 excellent indoor and outdoor recreational activities

• A benefit package including a fully funded retirement plan, matching 401K plan, four 
 weeks paid vacation, two weeks CME with up to $5,800 allowance, generous 
 relocation, and more

To learn more about an excellent opportunity, please contact: Mary Treichel, Physician 
Recruiter, Phone: 800-782-8581 extension 19774; Fax: 715-221-9779.

E-mail: treichel.mary@marshfieldclinic.org
Website: www.marshfieldclinic.org/recruit

Marshfield Clinic is an Affirmative Action/Equal Opportunity 
employer that values diversity. Minorities, females, individuals 
with disabilities and veterans are encouraged to apply. Sorry, not a 
health professional shortage area.

FARMINGTON, NM
San Juan Regional Medical Center in
Farmington , NM is recruiting for an
Endocrinology/IM Physician to join a
Hospital-employed, practice with inpatient
and outpatient care with salary and pro-
ductivity compensation, excellent benefits
and relocation assistance. SJRMC is a
level III trauma center with an Hospitalist
program and New Mexico is a state with
a low malpractice risk. The Four Corners
area of New Mexico offers recreational
activities including World-Class skiing, fly
fishing, biking, golfing, hiking and more!
Contact Terri Smith at 888-282-6591,
Fax: 505-609-6681.
tsmith@sjrmc.net
www.sanjuanregional.com or
www.sjrmcdocs.com
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