
36 Practice Trends FA M I LY P R A C T I C E N E W S •  J a n u a r y  1 5 ,  2 0 0 8

Concern Over Medical Home Bill
The American Academy of Family
Physicians has raised concerns about
a bill that would provide federal fund-
ing for patient-centered medical home
demonstration projects within Medic-
aid and the State Children’s Health In-
surance Program, saying that the bill’s
language does not provide enough
guidance for setting the care manage-
ment fee to be paid to physicians. The
legislation, introduced by Sen. Richard
Durbin (D-Ill.) and Sen. Richard Burr
(R-N.C.), also would create local med-
ical management committees to es-
tablish standards and measures for pa-
tient-centered medical homes. It
would require Medicaid and SCHIP to
pay participating physician practices a
minimum management fee of $2.50
per member per month. AAFP Board
Chair Rick Kellerman noted in a letter
to the senators that the legislation
“does not provide the states or CMS
with guidance for determining how
much this fee should be. As a result,
states are likely to use this floor as the
payment amount.” Instead, Dr.
Kellerman said, the fee should be set
in each state based on a recommen-
dation from a team that includes pri-
mary care physician organization rep-
resentatives.

More Action Needed on MRSA
U.S. health care facilities are not doing
enough to protect patients from me-
thicillin-resistant Staphylococcus aureus
(MRSA) infections, according to an
online poll conducted by the Associa-
tion for Professionals in Infection Con-
trol. A majority of infection control
professionals (59%) responded that
their health care facilities have stepped
up efforts to curb MRSA in the past 6
months. But half said their facilities
were “not doing as much as [they]
could or should” to stop the trans-
mission of MRSA. “MRSA could be
beaten if the leadership at hospitals
moved more aggressively to adopt
strategies proven to protect patients
from these virulent infections,” said
Lisa McGiffert, director of Consumers
Union’s Stop Hospital Infections cam-
paign. “We need to require hospitals to
report their infection rates so the pub-
lic can see if they are achieving re-
sults.” Consumers Union has worked
to help pass laws in 20 states requiring
hospitals to report their patient infec-
tion rates, and it supports a federal in-
fection reporting law. The Centers for
Disease Control and Prevention esti-
mates that nearly 95,000 patients de-
veloped MRSA infections in 2005—
most of which were acquired in health
care facilities—and almost 19,000 peo-
ple died.

Generics Could Save States Money
Increasing access to generic medicines
would help states lower health care
costs, which are putting pressure on
state government budgets, according
to the Generic Pharmaceutical Asso-
ciation (GPhA). The National Gover-
nors Association and the National As-

sociation of State Budget Officers said
in December that “steadily rising
health care costs” are contributing to
deteriorating state fiscal conditions,
and that states face numerous chal-
lenges in providing health care in Med-
icaid and other state programs. The
GPhA noted in its own report that a
1% increase in the use of generics
could shave $4 billion annually off the
total U.S. health care bill. The group
advocates creating a workable path-
way to approving generic biopharma-
ceutical medicines and preventing
state governments from barring gener-
ic substitution for various therapeutic
classes of medicines.

Part D Plans Not Tracking Costs
Medicare drug plans have not met all
requirements for tracking out-of-pock-
et spending by beneficiaries in the
Medicare Part D prescription drug pro-
gram, according to a report from the
Health and Human Services Depart-
ment Office of Inspector General.
Tracking out-of-pocket costs is neces-
sary to determine when each benefi-
ciary has reached the required spending
threshold at which Medicare’s cata-
strophic drug coverage starts. “Imple-
menting the program has been a large
undertaking for [the Centers for
Medicare and Medicaid Services], its
contractors, and the private Part D
plans,” HHS Inspector General Daniel
Levinson said in a statement.
“[Medicare] should place more em-
phasis on conducting Part D oversight.”
The report found that 29% of Part D
plans did not submit required infor-
mation to the CMS on enrollees’ addi-
tional drug coverage data. And 34% of
Part D plans—covering nearly half of
Part D enrollees—did not submit pre-
scription drug event data to CMS in the
required time frames. In addition, the
limited oversight the CMS has con-
ducted so far on Part D plans’ tracking
of out-of-pocket costs relied on plans’
self-reported data. And even then,
about half of the plans were not in
compliance with one or more of four
CMS requirements in this area. The full
report is available at www.oig.hhs.gov.

FDA Sets User Fees for DTC Ads
The Food and Drug Administration is
charging pharmaceutical companies
about $40,000 to review each of their
direct-to-consumer television adver-
tisements, according to a notice issued
by the agency in December. Last Sep-
tember, Congress authorized the FDA
to create a user-fee program for the ad-
visory review of DTC prescription-
drug television advertisements. The
program is voluntary; drug sponsors
can choose whether to seek FDA advi-
sory review of their ads before broad-
cast. However, if they seek review by
the agency, they must pay the fee. The
$41,390 fee established for fiscal year
2008 is based on the number of ads slat-
ed for review and is expected to gener-
ate $6.25 million in total revenues dur-
ing the first year of the program.

—Jane Anderson
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For Sen. John McCain (R-Ariz.), hav-
ing health insurance is desirable but
not mandatory.

“I don’t think there should be a mandate
for every American to have health insur-
ance,” the Republican presidential hopeful
said at a forum on health care policy spon-
sored by Families USA and the Federation
of American Hospitals. “One of our goals
should be that every American own their
own home, but I’m not going to mandate
that. ... I feel the same way about health
care. If it’s affordable and available, then
it seems to me it’s a matter of choice
amongst Americans.”

As Sen. McCain sees it,
health insurance is some-
thing many people decide
they don’t want. “The 47
million Americans that are without health
insurance today, a very large portion of
them are healthy young Americans who
simply choose not to” sign up for it, he said
at the forum, which was underwritten by
the California Endowment and the Ewing
Marion Kauffman Foundation. He added,
however, that some people with chronic
illnesses and other preexisting conditions
do have problems accessing insurance,
“and we have to make special provisions
for them, including additional trust funds
for Medicaid pay-
ments [for people]
who need this kind
of coverage.”

Instead of man-
dating that people
have health insur-
ance, Sen. McCain,
who is serving his
fourth term in
Congress, said his
priority as president would be to rein in
health care costs. “If we can bring down
costs, as I believe we can ... I’m absolute-
ly convinced more and more people will
take advantage of [health insurance].” 

One way to control costs at the federal
level is to not pay for medical errors in-
volving Medicare patients, Sen. McCain
said in an interview after the forum.
“Right now we pay for every single pro-
cedure—the MRI, the CT scan, the trans-
fusion, whatever it is. [Instead], we should
be paying the provider and the doctor a
certain set amount of money directly re-
lated to overall care and results. That way
we remove the incentives now in place for
overmedicating, overtaxing, and over-
indulging in unnecessary procedures. I
also think it rewards good performance by
the providers.”

To expand access to health insurance,
Sen. McCain is proposing a refundable tax
credit of $2,500 per individual and $5,000
per family to help the uninsured buy
health insurance policies. To pay for the
tax credits—which would cost the gov-
ernment an estimated $3.5 trillion over 10
years—he proposes abolishing the tax de-
duction that employees currently take

when they pay premiums on their em-
ployer-sponsored health plans. He would,
however, leave intact the deduction that
employers currently take on their portion
of the premiums as an incentive for em-
ployers to continue offering coverage. 

When it’s the employee’s money and
their decision, “I think they make much
wiser decisions than when it’s provided by
somebody else.” And because the tax
credit is refundable, low-income Ameri-
cans who currently pay no taxes will re-
ceive a check for the amount of the cred-
it, he noted.

When a reporter pointed out that the av-
erage cost of a family health insurance
policy is more than $12,000 per year—far

higher than the amount of
the proposed family tax
credit—Sen. McCain said
the credit still would be ben-
eficial. “One thing it does is

if someone has a gold-plated health insur-
ance policy, they’ll start to pay taxes [on
those premiums] and it may make them
make different decisions about the extent
and coverage of their health insurance
plan,” he said. “Another thing it does that I
think is very important is that for low-in-
come people who have no health insurance
today, at least now they’ve got $2,500, or
$5,000 in the case of a family, to go out and
at least start beginning to have [it].” 

Sen. McCain admitted that the tax cred-
it plan “is not a per-
fect solution, and if
not for the price tag
involved, I’d make
it even higher. But
according to the
Congressional Bud-
get Office, by shift-
ing the employee
tax aspect of it, you
save $3.5 trillion

over a 10-year period, and I think that
would have some beneficial effect at re-
ducing the overall health care cost burden
that we’re laying on future generations.”
The senator said he did not have an esti-
mate of how many uninsured people
would be able to buy health insurance cov-
erage because of the tax credit.

Sen. McCain said he does not support
outlawing the “cherry-picking” that some
health plans do to make certain they in-
sure mostly healthy people. Outlawing
cherry-picking “would be mandating
what the free enterprise system does and
that would be obviously something that
I would not approve of.” Instead, he fa-
vored broadening the high-risk pools that
states use to provide coverage for some
of their uninsured residents. “I would
rather go that route than mandate that
health insurance companies under any
condition would have to accept a certain
level of patients. ... One reason is that we
have seen in the past that [insurance com-
panies] have a great ability to game the
system.”

Sen. McCain also said he hoped the tax
credit plan would encourage more people
to open health savings accounts (HSAs).■

Every American
should own their
own home, ‘but
I’m not going to
mandate that. . . . I
feel the same way
about health care.’

SEN. MCCAIN
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