FROM THE DESK OF THE PRESIDENT
Carrying Themes to the 2003 Annual Meeting:

Patient Safety and Advocacy
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The recent investments we made to ensure that we had a voice

localization of surgical site will ultimately
be agreed upon.

Advocacy
NASS6 has invested considerable effort
in lobbying Congress for correction of the
miscalculations applied to the Medicare
payment formula. These errors would have
resulted in a 4.4% reduction in physician
payments for 2004. NASS, as a member of
the Alliance of Medical Specialists Coali-
tion, visited key members of the House and
Senate to make the case for financing the
correction. These attentions contributed
greatly to the Congress allocating $54 bil-
lion to reverse the negative 4.4% prospec-
tive payment to a positive 1.6% in 2004.
Correction of the miscalculations does
not, however, correct problems in the pay-
ment formula itself. In meetings with the
Senate Majority Leader (Dr. Bill Frist, R-
TN), the Chairman of the Senate Finance
Committee (Charles Grassley, R-T1A),
Speaker of the House (Tom Hastert, R-I1
) and Director of Medicare and Medicaid
Services (Tom Scully), it was obvious that
the shortcomings of the formula are well
recognized. Thus, the challenge at this
point is not awareness of the problem by the
key stakeholders. Rather, the hurdle lies in
finding the funding required to change the

on Capitol Hill have helped successfully lobby for $54 billion in

additional appropriations. NASS C6 must continue a full court press

to achieve the ultimate goal of a permanent fix for the Medicare

payment formula.

formula to a rational methodology which
will appropriately reimburse physician
services and maintain patient access to high
quality medical care for future years.

The strategy for this campaign will
require members of NASS to bolster funds
to the C6 organization and SpinePAC. The
recent investments we made to ensure
that we had a voice on Capitol Hill have
helped successfully lobby for $54 billion
in additional appropriations. NASS C6
must continue a full court press to achieve
the ultimate goal of a permanent fix for the
Medicare payment formula.

Annual Meeting, October 22-25,
2003, San Diego

(NOT on Halloween)

The program for this year’s annual meeting
has been determined. Program Committee
Co-Chairs, Rick Guyer and Stu Weinstein,

have put together a stimulating combina-
tion of pre-courses, paper presentations and
symposia. The Presidential Guest Speaker
and Keynote Speaker this year will be Dr.
Alan Crockard, the well known neurosur-
geon from London, England, and John
Nance, pilot, author and aviation safety
expert. The Annual Banquet is also not to
be missed. The pre-banquet reception will
be held on the Convention Center terrace
overlooking San Diego Harbour with din-
ner to follow in the rooftop Sails Pavillion.
Comedian John Pinette will be the featured
entertainer. If you have seen the United
Airlines short subject film on the Montreal
Comedy Festival on a recent trip, you will
understand why a full hour of Mr. Pinette
routines is a “must see.”

I hope all of you will join me for an
evening of fellowship, networking and
amusement.
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