
With the President Signature on April 15th, the SGR/Doc Fix has Been Completed. 

  
The House passed a bill to accomplish this in late March, but no 
action was taken in the Senate before the April recess, so that as 
a technical matter, as of April 1, physician payments for 
Medicare dropped 21% (however, given the lead time it takes 
for Medicare to change its payment course, those cuts were 
never implemented). Late Tuesday evening (4/14), after dealing 
with several amendments that had been offered (including 
issues relating to abortion and limits on physical therapy 
payments) the Senate passed a bill reforming the SGR which the 

president signed by noon the next day. This system was perceived by physicians as Exhibit 
A of a broken Medicare reimbursement system.  It has been the law for roughly 17 years, 
and required annual "doc fixes" by Congress to avoid physician fee reductions under 
Medicare. 
  
The new legislation provides five years of modest, but stable payment updates for 
physicians, but it also removes the need for Congress, at least once each year, to turn its 
attention to a Medicare bill. While physicians will finally have some payment stability, 
reimbursement will be tied to quality care. The total cost of this legislation is roughly $210 
billion, and remarkably, Congress did not operate under the strict "Pay Go" rules, that is, 
they did not require dollar-for-dollar cuts elsewhere in government spending to pay the 
tab, instead extracting roughly $70 billion-just one-third of the total cost-- in Medicare 
savings as the 'pay for.' Those cuts do not include any cuts that would specifically impact 
the O&P fee schedule. Hospitals will feel some of the pain--$30 billion in cuts over 10 years, 
and some higher-income Medicare beneficiaries will find that the new 'means-testing' rules 
will result in increases in Medicare premiums for those with more income, a prospect 
which is sure to stir the ire of beneficiaries toward Congress.   
 
  
While pleased that O&P was spared direct fee-schedule impact, there are some components 
of the new law, for example new provisions requiring case managers for many 
beneficiaries, that are sure to ultimately ratchet down more on Medicare expenditures. 
Additionally, all of us need to bear in mind that HHS has announced its plans by 2017 to 
move up to 50% of Medicare payments out of fee-for-service and into value-based 
purchasing and related risk-sharing, alternative reimbursement methodologies, so 
substantial change is afoot. We will be monitoring implementation of the new statute, and 
will keep AOPA members informed as to any potential impact on O&P. 

 
 


