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2010 Family Medicine Congressional Conference Report

The Family Medicine Congressional Conference (FMCC) is an annual American Academy of Family Physicians (AAFP) event that began nineteen years ago in an effort to lobby the U.S. Congress on behalf of its membership.  The FMCC is comprised of two days of meetings.  Day one consists of preparatory sessions with congressional aides and professional lobbyists to discuss and review the Academy’s issues and requests for legislative action as well as the techniques and language that can be employed to best achieve those results.  Day two features the actual meetings with the various states’ members of Congress and/or their staff.  This year the New Hampshire Academy of Family Physicians Board of Directors sent me to the conference as the sole representative from New Hampshire.
The 2010 conference had a mixed tone that reflected the passage of the first new health care law since the FMCC was started.  The Health Care Affordability and Accountability Act of 2010 was the first legislative change in health care since Lyndon Johnson signed the Medicare Bill in 1965.  There was the optimism of the accomplishment of the passing of a Health Care Reform Law, but there was also the apprehension of the fallout of some of the inadequacies that law and the poisonous political partisanship that surrounded it.  The two largest topics that dominated the conference were: physician payment and improving the primary care workforce.  These two topics are linked, but they also have unique features that merited individual attention at the conference.
“Day One” started at 6:30 AM on Tuesday, May 11th at the JW Marriott Hotel in Washington DC.  This is a beautiful hotel located in the middle of downtown Washington DC, only a few blocks from the Washington Monument, the White House and Capitol Hill.  We were served a light breakfast as a day of speeches and seminars on lobbying and lobbying issues commenced.  All of the AAFP leadership was there with a cautious sense of optimism for continued health care reform and refinement of the Health Care Law.  The morning session focused on physician payment.  We are still looking for Congress to end the “Sustainable Growth Rate” (SGR) program responsible for the targeted cuts to payments for our services.  The first speaker was Dr. Kavita Patel MD, MSPH, Chair of the Academic Family Medicine Advocacy Committee and former director of policy for the Obama White House Office of Public Engagement and Intergovernmental Affairs.  She gave us an overview about the research and direction being done to guide policy for building a primary care workforce and improving payment to primary care physicians.  We then heard from a panel comprised of two Senior Counselors from the Senate Finance Committee: Liz Fowler from the Democratic Staff and Mark Fowler from the Republican Staff.  Contrary to the impression generated by the news media, these staff members work well together and talk with each other to manage the finance of the country.  They handled a variety of questions from the physicians in attendance regarding current legislation.  They identified in pretty clear terms the problems of raising primary care physician payment, “fixing” SGR (the Sustainable Growth Rate program) and minimizing an ever rising Federal Deficit.  The remainder of the morning was devoted to a series of breakout sessions on lobbying and the political climate by various speakers and lobbyists seasoned by years of experience in Washington DC.
After lunch, the plenary session featured Charlie Cook, founder and editor of the Cook Political Report.  He gave us a mid-term election preview of 2010, which looks dim for the Democrats.  He was fairly non-partisan and humorously entertaining.  Appropriately, he was followed by Dr. Jim King and Mark Cribben describing the role of the AAFP’s political action committee: FamMedPAC and asking for contributions.  The FMCC is the one program run by the AAFP that most appreciates FamMedPAC as it sees its effects most directly.
The rest of the afternoon was devoted to the second most important family physician issue: the workforce for the future.  This began with a roundtable discussion lead by Cristina Boccuti, MPP, Principal Policy Analyst for the Medicare Payment Advisory Commission (MedPAC) and Jerry Kruse MD, MSPH, Member of the Council on Graduate Medical Education (GME).  This panel outlined the advantages and problems of the current delivery system of health care and graduate education.  For example, Medicare spends hundreds of billions of dollars for GME and the vast majority of those dollars are spent on teaching hospitals.  These hospitals, in turn distribute that money as they see fit.  There is little accountability on how that money is spent in actual teaching dollars and in meeting the needs of our workforce.  This panel proposed that there be more transparency in the system to identify more primary care physicians and more accountability for measuring the quality and effectiveness of patient care.  Even more troubling, the percentage of medical students picking primary care as a specialty dropped from 35% in 1998 to 20% in 2004 to 10 – 16% in 2009 by this decreased funding – not enough to meet the nation’s needs.  Over that same period of time, a similar poll was conducted in Canada showed a similar drop from 1998 to 2004, but an increase to 39% in 2009 due to a Canadian push for family physicians in medical schools 2005 along with increased payments to family physicians.  Studies1 clearly show that if the United States wants to meet its health care needs, there needs to be a 40% increase in the number of primary care physicians.  Moreover, increasing the number of GME positions (not primary care positions) will move more students away from primary care, as many of the students who match in a primary care program have picked primary care as their second choice.
Following the roundtable discussion, Dr. Robert Kocher MD, Special Assistant to the President for Health Care, National Economic Council gave a talk about First Lady Michelle Obama’s Campaign Against Childhood Obesity.  The AAFP has signed on to this initiative and Dr. Kocher outlined the plan and implementation.  After the following Breakout Sessions, I attended the annual FamMedPAC Grassroots Reception honoring Representative Jan Schakowsky (D-Illinois) on the Health Subcommittee, Energy and Commerce Committee.

“Day two” began with breakfast at the hotel and then a visit to Capitol Hill, the “main event.”  I began in Congressman Paul Hodes office with his legislative aide Sarah Levin.  Representative Hodes has been very supportive of legislation supporting family physicians and has voted in favor of health care reform.  I had the pleasure of thanking Ms. Levin for the support Congressmen Hodes has given us in the past.  Ms. Levin was up to date on the issues and asked us to email or call her with feedback on primary care issues as they come up in the future.  After leaving Congressman Hodes office, I met with Adam Robbins, the Junior Legislative Assistant to Carol Shea-Porter of the first Congressional District of New Hampshire.  During the meeting, Congresswoman Carol Shea-Porter came in and thanked me on behalf of family physicians in New Hampshire for the work we do.  It was a very pleasant meeting.  Representative Shea-Porter has been very supportive of legislation supporting family physicians and promised to continue to work on our behalf.
From the House of Representatives side of the Capitol, I moved to the Senate side where I met with Legislative Assistant Alison MacDonald from Senator Jeanne Shaheen’s office.  While there I had a chance to meet Senator Shaheen briefly as she reiterated her support for family physicians.  Ms. MacDonald demonstrated a good command of the issues and agreed to continue the work begun with the Health Care Affordability law.  With Ms. MacDonald, as I did in all of the offices I visited, I emphasized three major points: replace the SGR formula, refine the primary care bonus to a 50% threshold to include more family physicians practicing rural medicine and support the CMS final fee schedule for 2010.  My last visit was to Senator Judd Gregg’s office where I met with his legislative Assistant Jeffrey Gonzalez.  Before the meeting could get under way, however, Senator Gregg walked into the conference room and sat down to listen to my “asks.”  Senator Gregg is the Ranking Member of the important Senate Budget Committee, the Appropriations Committee, the Health and Education Committee and the Labor and Pensions Committee and his direct presence was helpful.  Senator Gregg promised support for primary care physicians and acknowledged the importance of family physicians in improving the quality of health care while reducing the cost; however he made it clear that he would “support any program [favoring primary care] that is budget neutral.”  Both he and Mr. Gonzalez emphasized the efforts Senator Gregg has made to eliminate SGR in a budget neutral fashion that were rejected by the Democrat dominated Senate.
Only time will tell how valuable these visits to Capitol Hill will be.  Family physicians appear to be well regarded by our legislators, but whether that will translate into meaningful legislation remains to be seen.  We know that if we follow up on these visits and can further mobilize family physicians throughout New Hampshire (and the U.S. for that matter) that our legislators will respond and help to repair the inequities in payments to primary care physicians and primary care education programs on the medical school and graduate medical education levels. 
Respectfully submitted by James Fieseher MD
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