Additionally, we understand that $41,000 is the maximum figure for Medicare providers.
Obviously the language is confusing, appears inconsistent and seems to lack any rationale for a
differential payment for Medicare and Medicaid. We urge you to establish a single figure,
regardless whether physicians see Medicare or Medicaid patients.
While we understand your strong desire to encourage physicians to purchase HIT, we note that
after 2015, physicians not using health information technology will face declining Medicare
reimbursements. Unfortunately, since Medicare reimbursement already is at low levels, we
strongly urge you to only include this provision if it is tied to and dependent upon an adequate
resolution to the Medicare physician payment issue, especially for family medicine and primary
care. We would also ask that you consider the capacity of the HIT market to support the
deployment of HIT solutions to all physicians by 2015. We are skeptical that the market has this
capacity.
Despite the above questions and criticisms, we appreciate the focus on HIT technology that
promotes care coordination.
Medicaid
We applaud you for including a number of important Medicaid-related measures in the stimulus
package, most notably a temporary increase in the Federal Medical Assistance Percentage
(FMAP) for Medicaid. An increase in the FMAP not only will help those most in need, but will
have the additional benefit of stimulating the economy through targeted, specific relief in a large
and critical sector of the economy.
The inclusion of a temporary option for states to enroll those receiving or exhausting
unemployment benefits, receiving food stamps but otherwise ineligible for Medicaid, and
families with gross incomes below 200 percent of the Federal Poverty Level, will go far to
ensuring families hit hardest by the recession will stay healthy as they seek to rejoin the
workforce. Having the federal government assume 100 percent of the costs of those enrolled
under this option will alleviate the financial concern states may have in implementing this option.
We also support the extension of Transition Medical Assistance (TMA) until December 31,
2010. TMA allows states to extend Medicaid coverage to individuals as they reenter the
workforce after receiving welfare. Given that many low-wage jobs, if offering health insurance at
all, require a waiting period before a new worker may enroll in their employer-sponsored
insurance, this important program helps individuals gain a job without worrying about losing their
health care.
AAFP also encourages the extension of the moratorium through June 30, 2009 on six Medicaid
regulations— as well as adding a seventh regulation to the moratorium—will affect greatly
states’ ability to maintain their programs. These regulations stand to restrict funding for crucial
services such as outpatient hospital payments, graduate medical education, targeted case
management, cost limits on public providers, rehabilitation services, provider taxes, and school
administration and transportation services.
These provisions together are an important step and recognize the crucial role Medicaid plays
as the safety net for more than 58 million of our most vulnerable patients.
Primary Care Workforce
I want to also emphasize our support for health care coverage for all and point out how
dependent achieving such a policy goal is on an adequate and effective primary care

infrastructure. AAFP was disappointed that the Senate Appropriations Committee failed to
invest in the country’s health care system by doubling the appropriation for Title VII, Section
747, Health Professions Grants for Training Primary Care Doctors and Dentists and increasing
funds available for the National Health Service Corps. We urge you to include in the stimulus
legislation provisions that represent sound investments in the country's health care system;
specifically funding for the training of primary care physicians. Coverage for all and providing
better care in a cost-efficient manner requires a health care system that is primary care-based.
Consequently, we must train more family physicians to meet this goal. In addition to inclusion in
the stimulus legislation, we would greatly appreciate specific mention of family medicine in the
report language.
We greatly appreciate your commitment to restoring the economic prosperity of this nation by
including sound and appropriate investments in the infrastructure that supports improved health
care for all. As family physicians, we witness every day how important our patients’ health is to
their economic well being. We remain committed to joining you in your efforts to improve health
care quality and access.
Sincerely,

Jim King, MD, FAAFP
Board Chair

