Burgess: Site Neutral Policies Key To Stable Doc Pay,
Lower Overall Costs

APR. 18,2024 8:07PM EDT
(Inside Health Policy)

Implementing site-neutral Medicare payment policies could replace the budget neutrality
requirements that have driven cuts to physician pay while supporting independent
practices and lowering overall health care costs for the American people, Rep. Michael
Burgess (R-TX) suggested to HHS Secretary Xavier Becerra during a Wednesday (April
17) hearing on the President’s 2025 budget.

Burgess also grilled Becerra on the lack of site neutral proposals in the budget, saying it
indicates the administration favors large hospital systems over smaller providers, which
Becerra denies.

Generally, site-neutral payments mandate uniform Medicare payments for health care
services across all settings and reduce the financial burden on patients who might
otherwise pay more for the same treatment at a hospital than at a physician's office.
Bipartisan lawmakers and numerous outside stakeholders have been rallying to institute
site neutral policies for more than a year but have yet to overcome the strong opposition
from the hospital industry.

Meanwhile, physicians have been urging Congress to make permanent changes to
Medicare’s physician pay system, which cut doctors pay by about 3.4% as of January 1,
although Congress partially mitigated the reductions in March. One of the reform
proposals would be to address the policy, implemented in 1992, that requires changes
in the physician fee schedule to be made in a budget neutral manner by reducing pay
across the board if spending on any service increases by more than $20 million.

During the hearing, Burgess asked Becerra if HHS would consider modifying the
upcoming physician fee schedule to avoid large budget neutrality adjustments and
provide stability to facility physicians after many decades of "disruptive" payment rules.

Becerra replied that Congress implemented the budget neutrality rules, which must be
adhered to, but he expressed willingness to review the issue more closely with Burgess.

"Here's a pro tip: site neutrality can replace budget neutrality. We can afford this. We
have the dollars within the system," Burgess said. "We can afford to do this. It is just the
will to deliver on that.”

Burgess, who chairs the Health Care Task Force of the House Budget Committee,
also questioned the absence of site neutrality in President Joe Biden's latest budget
proposal -- a policy that has been a staple in presidential budgets for a decade, he
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noted. Inside Health Policy first reported on the White House’s decision not to weigh in
on site-neutral hospital policies last month.

Burgess indicated that this omission signals the Biden administration's lack of concern
for independent physicians, which the former obstetrician and gynecologist believes are
crucial for combatting the rising consolidation in the health care marketplace.

"It seems intuitively obvious to the casual observer that this administration prefers larger
health care systems and neglect smaller providers," Burgess said. "So, what is this
administration doing to help preserve independent practice as an option for physicians
and patients?"

Becerra defended the administration's attention to small practices by highlighting efforts
to reduce health care costs, ensure no consolidation occurs for monopolistic purposes,
and maintaining access to care for rural and low-income Americans.

Independent practices are often in rural areas and serve lower-income Americans and
“‘we desperately need to keep them in place,” Becerra said. “And so, we have
promulgated a number of policies that support smaller providers. We want to avoid them
being gobbled up by the big guys.”

Darbin Wofford, a senior health policy advisor for Third Way, told Inside Health
Policy that although site-neutral policies weren't included in Biden's budget, the White
House has acknowledged hospital consolidation as an issue.

And he pointed out that the budget does take some steps toward site neutrality -- albeit
not in Medicare - by seeking to limit facility fees for telehealth and other outpatient
services.

"Tackling facility fees is an area that brings site neutrality to the private market, as
opposed to Medicare specifically. Facility fees allow hospitals to take over physician
practices and charge higher prices," Wofford said. He authored a March report on
hospital facility fees, finding that some patients often pay double for hospital ultrasounds
and triple for chemotherapy infusions.

Wofford also emphasized that Congress, not the administration, is ultimately
responsible for requiring site-neutral payments in Medicare.

"This is an issue where Congress needs to act and pass the Lower Costs, More
Transparency Act," Wofford said.

LCMT, which the House passed in December, would equalize drug payments in off-
campus hospital outpatient departments with those in regular doctors' offices for
Medicare beneficiaries. The proposal calls for HHS to gradually implement site neutral
payments, with a potential nationwide rollout by as early as 2028. According to the
Congressional Budget Office, the site neutral provision would save $3.7 billion over 10
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years. Another policy that requires separate identification numbers for each facility
would save about $400 million from 2024-2033.

Despite its bipartisan passage in the House, the bill has since stalled in the Senate.

Wofford remains optimistic lawmakers could include it in a year-end health care
package. He notes that the legislation, which passed the House with an overwhelming
two-thirds majority, is fully funded, with the site-neutral provisions serving as one of the
primary offsets.

However, hospitals and pharmacy groups, including the American Hospital Association
and the American Society of Health-System Pharmacists, have ardently opposed site-
neutrality, warning that such policies would decrease revenue and lead to service
reductions. They contend that hospitals manage more complex medical cases and
provide a broader array of services than doctors' offices, which justifies their higher
costs and reimbursement rates. -- Jalen Brown (jbrown@iwpnews.com
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