[image: image3.jpg]Bearing More of the Burden

As overall health care costs have risen, employees’
share of those costs has risen even faster.
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The Healthcare Public Affairs Team communicates Republican solutions to our nation’s most pressing healthcare issues. You’ll hear from us on:

· Healthcare affordability and accessibility

· Long term care
· Patient safety

· Healthcare technology
· Wellness and prevention

· Payment issues, including tax-free Health Savings Accounts 
Attached, please find additional information on these important healthcare issues.  Our offices are always available if you have questions or requests.  We look forward to working with members of the media on the pressing healthcare issues of the day. 
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Federal Spending For Health Care
What we are spending: 
· Federal outlays for health care are on the rise.  Nearly one-third of all federal spending goes towards health care. (The following estimates are based on OMB historical budget tables and do not include payments for Social Security Disability.) 
[image: image1.emf]Federal Health Care Spending

2.6

7.1

8.3

11.1

12.4

14.4

20.3

21.7

29

0

5

10

15

20

25

30

35

Percent of Total Federal Outlays

1965 1970 1975 1980 1985 1990 1995 2000 2004

est.

Year


Nearly 45% of all mandatory spending is spent on health care.  15% of all discretionary funding is spent on health care. (Mandatory and Discretionary estimates are based on CBO and OMB data for actual spending estimates for FY 04.)
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Wasted Federal Dollars: 
· Inappropriate Care: Only 55% of our nation’s patients are receiving the recommended care they need due to lack of preventative care such as adequate immunizations, appropriate medications, regular monitoring of blood sugar, cancer screening, cigarette-use counseling, and screening for problem drinking. (RAND Corporation)
· Medication Errors: 7,000 people die every year from medication errors alone with 44,000-98,000 every year from medical errors in hospitals. (Institute of Medicine)
· Infections: Hospital-acquired infections affect 5% to 10 % of all patients and 2 million patients per year admitted to acute care facilities. (Center for Disease Control)
· Unnecessary Hospitalizations: One-third of child hospitalizations could be prevented through outpatient, preventive care service. Preventing these unnecessary hospital stays could save $17 billion annually.  (American Academy of Pediatrics) 

The Federal Government Can Lead the Way To Reform Health Care by Shifting the Focus from “Who” Is Paying to “What” We Are Paying For:
· Increase Patient Safety and Reduce Medical Costs:
· Doing nothing means out-of-control spending and thousands of fatalities.

· The Federal Government must emphasize patient safety, not just tort reform.
· Electronic Prescribing will substantially eliminate prescription errors, fatal drug-to-drug interactions and reduce administrative costs. 
The Problem: Rising Costs
· As health care premiums continue to rise, employers are forced to pass more of the expense on to workers in the form of higher co-payments and deductibles, as well as reduced coverage.

· Employers in 2004 paid an estimated 12 percent more for employee health care benefits than in 2003, marking the fifth consecutive year of double-digit increases and a doubling of employer health care costs since 1999 (Source: Kaiser Family Foundation). 

· Decreasing these costs to American businesses will allow them to spend more on expanding their operations by hiring out-of-work Americans.

· Each percentage-point rise in health-insurance costs increases the number of uninsured by 300,000 people (Source: Congressional Budget Office).

Wellness/ Prevention:

Expenditures for health care in the United States continue to rise.  Much of these costs can be attributed to the diagnosis and treatment of chronic diseases and conditions such as diabetes, obesity, cardiovascular disease and asthma. 


Approximately 129 million U.S. adults are overweight or obese which costs this Nation anywhere from $69 billion to $117 billion per year. 


In 2000, an estimated 17 million people (6.2 percent of the population) had diabetes, costing the U.S. approximately $132 billion. People with diabetes lost more than 8 days per year from work, accounting for 14 million disability days. 


Heart disease and stroke are the first and third leading causes of death in the United States.  Cardiovascular diseases cost the Nation more than $300 billion each year. 


Approximately 23 million adults and 9 million children have been diagnosed with asthma at some point within their lifetime, with costs near $14 billion per year. 

A much smaller amount is spent on preventing these conditions. There is accumulating evidence that much of the morbidity and mortality associated with these chronic diseases may be preventable.  As Americans see health care expenditures continue to increase, it is important to focus on strategies that reduce the prevalence and cost of preventable diseases.

"So many of our health problems can be avoided through diet, exercise and making sure we take care of ourselves. By promoting healthy lifestyles, we can improve the quality of life for all Americans, and reduce health care costs dramatically."  

Tommy G. Thompson, Former Secretary, DHHS

Electronic Prescribing
More than 7,000 people die and $2 billion dollars are wasted every year due to medication errors alone. (Institute of Medicine) 
What are Medication Errors? 
· Prescription errors are caused when prescriptions confuse the names of similar drugs, assign inappropriate dosage levels, issue redundant medications, or lead to harmful drug-drug interactions, and allergic reactions. Mistakes also occur due to patient error, when patients do not take their prescribed medications or take the wrong dosage, or with the wrong foods or at the wrong times. 
· U.S. patients are prescribed improper medications in about 1 out of every 12 physician visits. An estimated 16.7 million physician visits for the elderly result in prescription errors per year. (Centers for Disease Control)
Electronic Prescribing (E-prescribing) Saves Lives and Money:
· Allows physicians to use hand-held wireless devices or a desktop computer to automatically and securely send a prescription to a patient’s pharmacist. 

· Immediately checks a patient’s Electronic Medical Record and alerts the physician of potential conflicts with a patient’s other medical conditions, known allergies, interactions with other active prescriptions and duplicate therapies the moment that a doctor writes a prescription. 
· Presents information to providers and patients about lower cost generic alternatives and co-pay information. Automatically processes billing information when a prescription is entered which reduces administration costs.
· Electronic Prescribing could save up to $29 billion annually in reduced hospitalizations (eHealth Initiative and The Center for Information Technology Leadership) and can reduce follow up calls between pharmacists and doctors by over 50 percent. (U.S. Department of Health and Human Services)
The Federal Government’s Role: 
· On January 27, 2005 Secretary of Health and Human Services (HHS) Mike Leavitt proposed the first set of uniform standards for an electronic prescription drug program under the Medicare Modernization Act (MMA). HHS will ensure the availability of e-prescribing when the Medicare Part D program begins on January 1, 2006.
· Electronic Prescribing will improve the quality and safety of patient care through reduced medication errors, monitoring for adverse drug reactions, and could improve care and increase efficiency in physician offices. It will act as a key link between patients, doctors, and pharmacies, in Medicare to spur e-prescribing and the adoption of electronic health records throughout the Nation's health care system.

· Investing in Electronic Prescribing is costly for hospitals and medical practices and these facilities are seeking assistance to set up these systems. 
Medical Liability Reform

The System is Broken.  Medical liability and its soaring costs have reached epidemic proportions for our nation’s doctors and specialists.  Costs of liability insurance are passed both to employers and employees in the form of higher premiums.

· The national malpractice insurance rate has risen 505 percent since 1976.

· Less than 2 percent of malpractice claims result in trial victories for patients.  Even in the case of a jury award, harmed patients receive less than 30 percent of what doctors pay for insurance.
Access to Care Jeopardized.  One by one across the country, emergency rooms and trauma centers are closing their doors, forcing patients with serious injuries to drive hundreds of miles to the next available care center.

· In West Virginia, the state’s largest hospital was forced to lose its Trauma One status because it could not provide emergency care 24 hours/day, 7 days/week.

· In Pennsylvania, Methodist Hospital in Philadelphia announced it would stop delivering babies and discontinue its prenatal-care program for low-income women.
· According to a Harris Organization survey, more than three-fourths of the physicians feel their concern about malpractice litigation has hurt their ability to provide quality care.

· Liability costs affect the doctor-patient relationship.  Specialists are more likely to practice medicine defensively, ordering extra tests and using only procedures that limit risk to them, not benefit the patient.

Last year, Congress passed the HEALTH Act, which created a $25,000 cap on non-economic damages in medical malpractice suits.  Unfortunately, the legislation did not pass in the Senate. The HEALTH Act has been reintroduced in the 109th Congress, and we hope to gain support for this important bill from both houses of Congress. 
Electronic Medical Records
The president has included $125 million in the FY 2006 budget to help meet his goal of assuring that most Americans have electronic health records/electronic medical records within the next 10 years.

· Patient records frequently are scattered between multiple hospitals and doctors offices resulting in the likelihood that important medical records could be lost or not retrieved. 

· It is time consuming to obtain paper medical records, especially in cases of emergency care. Additionally, patients often provide incomplete medical histories, which often omit or distort important data. 
· Tens of thousands of lives and hundreds and billions of dollars are lost every year on medical errors. 
What is an Electronic Medical Record (EMR)?

1. An EMR centralizes all records on a patient and instantly communicates this information to any health care provider in a secure and confidential manner.

2. All patient information including medical history, diagnostic tests (e.g. x-rays, CT scans, video copies of surgery, ultra-sounds and laboratory treatments) can be shared instantaneously with physicians, consultants and health care specialists. 

3. EMRs are capable of instantly checking that proper diagnostic questions are asked and that providers and patients follow up on treatments (including prescriptions and follow-up appointments).

What are the Advantages?

1. Eliminates the need for duplicate tests. 

2. Reduces the search time for medical histories and limits instances of lost files, patient recall or unaccessible files. 

3. Instantly searches for symptoms, findings, treatments, diagnosis and health care providers involved with patient care. 

4. Reduces the need for additional staff and the expansive storage space needed to maintain paper files. 

5. When medical errors occur, EMRs allow providers to retrace the exact steps through the process to see where the error occurred. 

6. Prompts providers to pursue certain avenues of treatment based on diagnosis. 

7. EMRs automatically generate bills and reimbursements which reduces billing errors.

How Electronic Medical Records Work:

1. From the time that your doctor makes the referral, all aspects of patient care are tracked. 

2. Patient information is centralized for providers to provide proper diagnosis and treatments. 

3. The doctor can be prompted to check for specific medical tests based on complaints and medical findings. 

4. EMRs track patient treatments (including if prescriptions were filled and that patients remembered to attend any follow up appointments). 

5. The EMR can be programmed to automatically generate a report to the referring physician or a patient summary in the hospital chart. 

An Example of Success:

1. By applying EMR technology solutions, The University of Pittsburgh Medical Center has decreased the need to repeat laboratory, radiology or other invasive and expensive tests because the tests, treatments, files and x-rays are easily shared by authorized users.
According to the White House, the Federal Government’s role regarding Electronic Medical Records is to:

· Foster regional collaborations and demonstration projects that will test the effectiveness of Health IT and encourage widespread adoption;
· Coordinate its health information systems so that care delivered by the Federal government including reimbursement and oversight is more efficient and cost-effective; and
· Adopt Uniform Health Information Standards to allow medical information to be stored and easily shared electronically while maintaining privacy. 

The successful implementation of an Electronic Health Record could save over $78 billion a year or up to 5% of the nation’s total annual health care costs. (Center for Information Technology Leadership)

These are savings that can not and must not be ignored.
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