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H.R.3590

Patient Protection and Affordable Care Act (Amendment in Senate)

SEC. 5501. EXPANDING ACCESS TO PRIMARY CARE SERVICES AND
GENERAL SURGERY SERVICES.

(a) Incentive Payment Program for Primary Care Services-

(1) IN GENERAL- Section 1833 of the Social Security Act (42 U.S.C. 1395l) is
amended by adding at the end the following new subsection:

" (x) Incentive Payments for Primary Care Services-

"(1) IN GENERAL- In the case of primary care services furnished on or after
January 1, 2011, and before January 1, 2016, by a primary care practitioner,
in addition to the amount of payment that would otherwise be made for such
services under this part, there also shall be paid (on a monthly or quarterly
basis) an amount equal to 10 percent of the payment amount for the service

under this part.
*(2) DEFINITIONS- In this subsection:

" (A) PRIMARY CARE PRACTITIONER- The term " primary care
practitioner' means an individual--

" (i) who--

(1) is a physician (as described in section 1861(r)(1)) who
has a primary specialty designation of family medicine,
internal medicine, geriatric medicine, or pediatric medicine;
or

" (II) is a nurse practitioner, clinical nurse specialist, or
physician assistant (as those terms are defined in section
1861(aa)(5)); and

" (ii) for whom primary care services accounted for at least 60
percent of the allowed charges under this part for such physician
or practitioner in a prior period as determined appropriate by the
Secretary.
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MAL09801 S.L.C.

AMENDMENT NO. Calendar No.

Purpose: To ensure adequate access to care for beneficiaries
by improving Medicare reimbursements to primary care
practitioners in all specialties.

IN THE SENATE OF THE UNITED STATES—I111th Cong., 1st Sess.

(no.)

(title)

Referred to the Committee on and
ordered to be printed

Ordered to lie on the table and to be printed

AMENDMENT intended to be proposed by Ms. KLLOBUCHAR

Viz:
1z oy <

1 On page FB5HA, line [ZH, strike “or pediatric medi-

2 cine” and insert ‘“neurology, or pediatric medicine’.
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1608 Spring Hill Road, Suite 110
Vienna; VA 22182

dadvocacy

November 25, 2009

The Honorable Amy Klobuchar
302 Hart Senate Office Building
Washington, DC 20510

Dear Senator Klobuchar:

On behalf of the thousands of Americans affected by Traumatic Brain Injury (TBI), The Brain
Injury Association of America, along with its nationwide network of state affiliates, would like to
thank you for offering an amendment that would include Neurology within the list of specialties

eligible to receive the primary care bonus in section 5501 of the Patient Protection and
Affordable Care Act.

We are concerned that excluding neurology from physician primary care bonuses would limit
patient access to the most appropriate care for those who suffer from TBI. For many TBI
patients, their neurologist is their primary care provider.

The Patient Protection and Affordable Care Act calls for primary care bonus for practitioners
who have a specialty designation of family medicine, internal medicine, geriatric medicine, or
pediatric medicine, and provide at least 60% of their services under evaluation and management
codes. The neurologists who treat TBI patients qualify with more than 60% of their service billed
under E/M codes. However, because they are not listed in the first criteria, they are not eligible
for the bonus. Your amendment will correct this error and help to insure that patients with TBI

continue to have access to highly trained neurologist who are best able to treat this chronic
disease.

Thank you again for offering this amendment. Please feel free to contact us if there is anything
else we can do to help secure its passage.

Sincerely,

Susan H. Connors
President/CEO
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November 20, 2009

The Honorable Amy Klobuchar
302 Hart Senate Office Building
Washington, DC 20510

Dear Senator Klobuchar:

On behalf of the Parkinson’s community, the Parkinson's Action Network (PAN) supports your
amendment to the Patient Protection and Affordable Care Act, which will include Neurology in
the list of specialties eligible to receive the Medicare primary care payment.

PAN represents the Parkinson’s community on public policy issues, including the more than 1
million Americans currently fighting Parkinson’s disease, the estimated 60,000 newly
diagnosed every year and their families, and the national Parkinson’s organizations. Through
education and interaction with the Parkinson’s community, scientists, policy and opinion
leaders, as well as the public at large, PAN advocates for an increased and accelerated
investment of public resources to improve the quality of life for people living with Parkinson’s
and to find a cure for this disease.

We are concerned that the exclusion of neurologists from this payment structure may affect
access to neurologists, the principal care providers for people with neurologic diseases like
Parkinson’s, ALS, Alzheimer’s, multiple sclerosis, epilepsy, traumatic brain injury (TBI), and
stroke. Neurologists provide specialized and coordinated care for our community. Parkinson’s
disease is a chronic, progressive neurological disorder, which affects different people in
different ways. This complex disease requires coordination of care that is routinely provided in
the form of principal care by neurologists after referral from the primary care physician.

Presently, the Patient Protection and Affordable Care Act calls for a bonus to primary care
practitioners who: (1) have a specialty designation of family medicine, internal medicine,
gefiatric medicine, or pediatric medicine (or are an advariced practice nurse or physician
assistant); and (2) furnish 60 percent of their services in the select codes.

Unfortunately, this criteria leaves out the only other similarly-situated specialty — Neurology.
On average, neurologists bill 61 percent of their services in Evaluation and Management codes.
And, Neurology separated from internal medicine some time ago to establish its independence
and is not covered by “internal medicine” or any other listed category.

This is a critical issue for our community and it is essential to the future care of people living
with complex neurological conditions, like Parkinson’s. Singling out neurologists as ineligible
could have long-lasting ramifications for all people living with neurological conditions. Thank
you for supporting access to quality medical care for people living with Parkinson’s disease.
We hope the amendment receives widespread support.

Sincerely,

/Z"ﬂ a}»«slooh Bk

Amy Comstock Rick
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601 New Jersey Avenue, N.W. « Suite 9000
Washington, DC 20001

Medicare i 202-220-3700 - Fax: 202-220-3750
: ©  www.medpac.
M E | > A‘ : Payment Advisory i medpacsoy

Commission i Glenn M. Hackbarth, J.D., Chairman
: Jay Crosson, M.D., Vice Chairman
Mark E. Miller, Ph.D., Executive Director

November 12, 2009

Honorable Russ Carnahan
1710 Longworth House Office Building
Washington, DC 20515

Dear Representative Carnahan:

Thank you for your October 26, 2009, letter regarding neurology and the primary care
bonus. As you are aware, in its June 2008 Report to the Congress, the Medicare Payment
Advisory Commission (MedPAC) recommended the Congress establish a budget-neutral
payment adjustment (increase) for primary care services performed by primary-care—
focused practitioners.

The Commission has not addressed whether neurologists should qualify for the payment
adjustment. In its 2008 recommendation, MedPAC described “primary care-focused
practitioner” using two criteria and suggested both or the second one alone be used to
determine which providers receive the bonus payments. The first criterion uses specialty
designation and targeted specialties often considered to be primary care: geriatric
medicine, internal medicine, family medicine, or pediatric medicine. The second criterion
does not use specialty designation. Instead, providers who meet a minimum threshold of
primary care services would get the bonus. For the implementation of this
recommendation, MedPAC directed the Secretary of Health and Human Services to use
rulemaking to establish the specific criteria, which would include an analysis of the
distributive impact of different approaches and consideration of public comment.

The Commission’s objective was to help overcome the undervaluation of primary care
services in the physician fee schedule. A payment adjustment is needed to correct the
current inequities and in the longer term could bolster the primary care workforce that is
needed to support changes in the health care delivery system. In the Commission’s view,
primary care providers are disadvantaged under the fee schedule in two ways. First, their
compensation per hour is lower than specialists and proceduralists and these latter
specialties often have a greater ability to generate volume.

Because the Commission recommended the payment adjustment be budget neutral—and

as such bonuses to primary care physicians would come from reductions to other ‘
physicians’ payments—the pool of dollars to be redistributed is constrained. Therefore, i
the Commission understood that in order to effectively target the payment adjustment to ‘
the providers whose services are most undervalued, the breadth of providers who might



receive the bonus would also be limited. Although, once again, it made no specific
pronouncement on neurologists.

I hope this explanation of our reasoning regarding the Commission’s own
recommendation to provide a bonus payment to primary care practitioners is helpful to
you. Ifyou have further questions, please do not hesitate to contact MedPAC’s
Executive Director, Mark Miller, at 220-3700.

Sincerely,

/’ZK/%M\

Glenn M. Hackbarth, J.D.
Chairman



