Congressman Murphy’s Legislative Proposals Included in the House Healthcare Bill

During the Energy and Commerce Committee’s consideration of healthcare legislation, the following proposals from Congressman Murphy were accepted as amendments to H.R. 3200, America's Affordable Health Choices Act of 2009. They were retained in H.R. 3962, the Affordable Health Care for America Act, which passed the House on November 7, 2010. 

1. Public reporting of hospital-acquired infections 

2. Allowing physicians to volunteer at community health centers 

3. Ensuring children who are eligible for CHIP receive access to care 

4. Rather than relying on federal agencies to make decisions about standards of care and treatment, use clinical standards and protocols of excellence published by the physician community and their specialty colleges and academies 

The House Healthcare Bill Incorporated the Healthy Hospitals Act (HR 3104)

More people die every year – nearly 100,000 people – from infections contracted while in the hospital than from AIDS, breast cancer, or auto accidents. The most common healthcare-associated pathogens resistant to antibiotics are MRSA, C.Diff, and VRE. These hospital-acquired infections (HAIs) can be associated with medical equipment like ventilator tubes, urinary catheters, and vascular catheters. Pathogens also enter the bloodstream through surgeries and open wounds. 
HAIs lead to longer hospital stays, higher treatment costs, and higher mortality because they are more difficult to treat than infections caused by other organisms. HAIs cost the American healthcare system $50 billion a year. 
Congressman Murphy worked with Energy and Commerce Committee Chairman Henry Waxman to include the Healthy Hospitals Act (H.R. 3104) in the House healthcare bill. Rep. Murphy’s section of the bill would require hospitals and ambulatory surgical centers to report data on each healthcare-associated infection. Because sunshine is the best disinfectant, information would be posted online so consumers could compare infection information by hospital and patient demographics. 

Congressman Murphy’s bill would establish a $5,000 civil penalty on sites that knowingly fail to report an HAI. And would keep in place state laws with stricter HAI disclosure rules and patient safety procedures. 

The House Healthcare Bill Incorporated Family Health Care Accessibility Act (HR 1745)

Today, 1,100 federally-funded community health centers serve 18 million people nationwide, but a workforce shortage is making it difficult for these clinics to care for everyone. Many doctors and nurses would like to volunteer at community health centers, but to do so, they would need to buy their own liability insurance. Ironically, if a doctor or nurse volunteered at a free clinic, he or she would have malpractice insurance through the Federal Torts Claims Act (FTCA).

Medical liability insurance costs are a significant barrier to volunteerism at federally-funded clinics according to a Government Accountability Office report. Increased volunteerism would mean more nurse practitioners and doctors providing after-hours urgent care and keeping non-emergencies out of emergency rooms. Addressing workforce shortage and giving patients options for treatment for non-emergencies at Community Health Centers would provide for savings in the billions and direct access for millions who can use the centers as their health care home.

Congressman Murphy worked with Rep. Gene Green (D-TX) to add the Health Family Health Care Accessibility Act to the House healthcare bill. Under this provision, licensed physicians and clinical psychologists could volunteer their time at community health centers and receive medical malpractice insurance through the FTCA. Granting volunteers FTCA-liability protection would cost only an extra $1.25 million in new claims each year (current claims cost $20 million a year).  

Children’s Health Insurance Accessibility Act (HR 2496)

Some states use ‘crowd-out’ provisions to keep families who can afford private insurance off of CHIP. Unfortunately, these provisions also needlessly leave many children who would otherwise qualify for CHIP without any health insurance. Congressman Murphy worked with Rep. Patrick Murphy (D-PA) to introduce the Children’s Health Insurance Accessibility Act (HR 2496), which would ensure that children who need care will not have to wait for coverage. Together, Reps. Tim Murphy and Patrick Murphy collaborated with Rep. Jerry McNerney (D-CA) during the Energy and Commerce Committee’s markup of the House healthcare bill to incorporate the CHIP fix bill.

This bill would require states to waive any mandatory waiting periods for SCHIP enrollment for children who are in the three following circumstances: 

1. The child lost private health insurance coverage because the employment of a child’s parent or guardian was terminated due to: a lay-off, a reduction in hours, the employer’s closure, or a change in retiree benefits. 

2. The child is younger than two years of age. 

3. The family’s cost-sharing and health insurance premiums exceed 10% of the household’s income, determined by states using the same deductions or disregards when determining SCHIP eligibility. 

Clinical Standards and Protocols of Excellence

The House healthcare bill funds a new federal panel meant to evaluate the cost-effectiveness of medical treatments. To ensure healthcare decisions are made by doctors and patients, Congressman Murphy worked with Chairman Waxman to ensure that any advisories published by this new government board would be based on the clinical standards and protocols published by the medical specialty societies.

A February 2008 report by the New England Healthcare Institute found that in a $2.4 trillion healthcare system, nearly $800 billion is wasted or misused. Unexplained variation in the intensity of medical and surgical services, including but not limited to back surgery, overuse of coronary artery bypass surgery, etc. add up to avoidable costs of $600 billion. Over 150 medical specialty academies and colleges — from family doctors to cardiologists — write clinical guidelines for their members to follow. If doctors closely adhered to these standards of evidence-based medicine, that waste could be removed from the system.

Congressman Murphy’s amendment was unanimously adopted during the Energy and Commerce Committee’s markup of H.R. 3200. The Comparative Effectiveness panelists would have to “consult with the relevant expert organizations responsible for standards and protocols of clinical excellence.” 
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