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AMERICAN ACADEMY OF PHYSICAL MEDICINE AND REHABILITATION

June §, 2002

The Honorable Nancy L. Johason
United States House of Representatives
RHOB - Room 2113

Independence and South Capitol St., SW
Washington, DC 20515 :

Dear Congresswoman Johnson:

The American Academy of Physical Medicine and Rehabilitation (AAPM&R), a
medical specialty society of approximately 7,000 physical medicine and rehabilitation
physicians, known as physiatrists, wishes to express its support for the provisions in
the Medicare bill developed by yourself, Congressmen William M. Thomas R-CA)
and W.J. “Billy” Tauzin (R-LA) regarding the Medicare fee schedule update.

Our member physiatrists provide physical medicine and rehabilitation services to
adults and children with physical disabilities such as stroke, traumatic brain injury,
spinal injury, limb loss, and chronic pain. Medicare patients constitute a considerable
segment of patients of this specialty and services are provided in rehabilitation
hospitals, skilled nursing facilities, outpatient facilities and in the physicians” offices.

The effect of the current 5.4% cut in Medicare fee schedule payments and the projected
cuts for 2003, 2004 and 2005 on the practices of our members and their capacity to
deliver quality care to their Medicare patients is potentially devastating. The solution
provided in your bill, while it does not deal with this year’s cut, does restore the update
for 2003, 2004 and 2005 to about 2% for each those three years. Along with other
changes, the annual update may be about what it would have been had the increase
been based on the Medical Bconomic Index (MEI). We and other medical groups
would hope to work with Congress in 2003 and 2004 to provide for an improved
system of annual updates for 2006 and beyond.

We very much appreciate your efforts and those of Congressmen Thomas and Tauzin
and staff to deal with this issue in all of its technical detail and to produce this
reasonable solution. While we would prefer the repeal of the current SGR system
governing armual fee schedule updates, and the use of a modified MEI approach, we
recognize the exigencies of the budgetary situation and the needs of beneficiaries for
improved coverage and other providers for payment protections. In this respect, we
wish to express our concem for the potential cuts in the medical education IME
payment and the possibility of the reimposition of therapy caps under Medicare Part B.
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Thomas E. Strax, MD

Sincerely,

G3rd Annual Asscmbly in conjuncrion wirk
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