Letter to House urging support for H.R. 2356 - Preserving Patient Access to Physicians Act of 2005

The Honorable _______________________
U.S. House of Representatives

Washington, DC  20515
Dear Representative  ____________________
On May 12th, Representative Clay Shaw (R-FL) and Ben Cardin (D-MD) introduced legislation, H.R. 2356, which would eliminate the sustainable growth rate payment update system; establish a new update of at least 2.7 percent for 2006.

If this legislation – or something similar – is not adopted, physicians are facing an average reduction of 4.3% in the Medicare Part B payments beginning January 1, 2006.  In addition to avoiding a devastating cut in Part B payments in 2006, the legislation would also create a new payment update formula beginning in 2007.

I own a medical billing company located in your state.  My company employs ______ persons and handles the submission and processing of thousands of Medicare Part B claims each year.  We see first hand the impact reduced payments have on the ability of physicians to continue to deliver quality health care.  Health care costs are rising – not declining – and Medicare Part B payments must be adjusted to reflect that fact.

Because we also process billing to third-party payers we are aware of many private insurers who tie their payment rates to Medicare Part B payments.  Therefore, if you reduce Medicare Part B physician payments, you will also trigger payment reductions in many private insurance payments thereby exacerbating the problem. The Healthcare Billing and Management Association (HBMA), of which I am a member, predicts a significant negative impact on private insurance payments and strongly supports this legislation.

If you currently cosponsor Representative Shaw’s legislation, thank you. If not, please consider co-sponsorship and vote for the bill should it come before the House for a vote.  

I look forward to hearing your response to my request.

Sincerely,

Name:______________________

Title: ______________________

Company:___________________

Address:_____________________

City, State, Zip________________

Email: _______________________

Phone: ________________________

I
