“If Medicare payment rates are cut by 10 percent on 

June 30, 2008, 60 percent of physician respondents plan to limit the number of new Medicare patients they treat.”

--taken from an American Medical Association survey of 8,955 physicians.

Dear Colleague: 

HR 4736 will remove the price caps on what a non-participating physician is allowed to balance bill the Medicare beneficiaries that they treat.  This is not a price mandate, but rather is to help Medicare physicians collect FAIR MARKET VALUES for the services they are providing. 

Balance Billing is the practice of allowing a physician to bill a patient for the difference between Medicare reimbursement amounts (which are not consistent with market costs) and the true cost for providing care or service.  As medical care costs rise, we must allow physicians to recoup their costs, or risk driving them out of the market.  Currently, there are caps on what physicians are allowed to balance bill a patient.  There is no other professional service for which individuals are prohibited from paying extra funds out of their own resources if they wish to and can afford it!
HR 4736 removes the limiting charges for balance billing, thus only affects non-par physicians who have not signed the strict Medicare participation agreement.  It does not mandate that nonparticipating doctors balance bill at a certain level. 

As of today, the number of non-par physicians is relatively low, estimates are below 10% and some estimates are actually closer to 5%.  Balance billing is simply one tool in the tool box to keep physicians treating Medicare beneficiaries and preserve a patient-centered healthcare system. 

HR 4736 promotes a competitive market for medical services in which physicians are reimbursed at fair rates for the true cost of services provided.  It ensures that patients continue to have access to the quality of care they deserve.  Balance billing can help preserve senior's access to care by allowing more physicians to continue to treat Medicare patients.  Physicians would be able to choose for themselves whether or not they accept fees determined by Medicare or to freely set their own fees when necessary as a "non-participating" physician.  

Please join me in ensuring that individuals covered under Medicare are able to receive the treatment and care necessary by providing physicians with the ability to recuperate the true cost of services.  Please contact Emily Smith in my office at e.smith@mail.house.gov or (202) 225-2706 if you are interested in cosponsoring this important legislation.

                                                                                    Sincerely,

                                                                                                

TOM FEENEY

Member of Congress
