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State lawmakers restore changes to physician act

Override of Sanford veto gives insurers ability to determine medical necessity

By Liv Osby
HEALTH WRITER 
The General Assembly voted Wednesday to override Gov. Mark Sanford's veto of a bill he said gave too much control over medical treatment to insurers.

The vote was 96-13 in the House and 32-5 in the Senate to override.

Sanford had said the bill, by stating that the determination of medical necessity is not the practice of medicine, allowed insurance company medical directors to tell a physician what treatments patients should have.

Insurers said the measure was designed to control costs, not tell doctors how to practice medicine. And the South Carolina Medical Association, which originally agreed to the bill in a compromise move, later supported the veto, saying the determination of medical necessity is best left to physicians.

Dr. Gerald Harmon, immediate past president of the state medical association, said he was disappointed.

"Initially, we had supported the legislation, but as it left the House, the Board of Medical Examiners contacted us after they reviewed it, and they had some concerns, so it was a difficult situation," he said.

Dr. Marion McMillan, a surgeon with Foothills Regional Pain Center in Easley and Seneca who had worked to sustain the veto, said he was "deeply disappointed."

"I think the citizens of South Carolina have just been forsaken for lobbyists and special interests -- the insurance industry," he said.

Harmon said insurers already determine treatment because of what they will cover. At least now under this bill, he said, they will have to follow nationally recognized standards in care when denying payment.

But Larry Marchant Jr., executive director of the South Carolina Alliance of Health Plans, which represents insurers, said the override struck a balance between the physician-patient relationship and the insurer's ability to question procedures that fall outside nationally recognized standards of care in order to control costs.

"At the end of the day, the public is still protected, and doctors still have free rein," he said. "The bill says as long as physicians are following nationally recognized protocols, claims will be reimbursed."

The House debated for more than half an hour before voting, with some members questioning whether the bill took control of the practice of medicine out of doctors' hands, leaving patients vulnerable and unable to get the care they need.

But others said the bill was a compromise that took weeks to hammer out, and that all parties agreed to it.

"This is not a game of chess between lobbyists -- our constituents are the patients," said Rep. J. Gary Simrill, R-York. "The governor has concerns about it. We ought to have some pause for concern. It's those folks out there who are visiting the doctor who have the relationship with their physician that we're messing with."

"I'm hearing a whole bunch of people saying they don't like the language," said Rep. Ben A. Hagood, R-Charleston. "Is this going to affect a decision for a person being treated as to whether he's getting treatment that he needs?"

"This was fully discussed by both sides, and it passed unanimously in the House and unanimously in the Senate," said Rep. Wallace B. Scarborough, R-Charleston. "In the compromise language, it says you cannot ignore nationally recognized protocols. If a medical director looks at a claim, and the physician is following protocols, he cannot deny that benefit."

An abbreviated debate occurred in the Senate.

"Everybody came in agreement to support the amendment that we passed unanimously," said Sen. Harvey Peeler, R-Cherokee. "Was it perfect? No. But it was something we all agreed on. It should not be overturned."

Rep. W. Brian White, R-Anderson, said the compromise was reached so that another bill requiring insurers to pay physicians promptly would be passed.

"They got prompt pay and then they backed out," he said. "I will vote to override the veto."

Harmon said even though the medical association signed off on the bill originally, it had to honor the concerns of the Board of Medical Examiners when it asked doctors for support in sustaining the veto.

But Marchant said the parties went through "dozens of redrafts" to satisfy the physicians in the compromise.

"In a legislative process, there has got to be good faith," he said. "And for the medical association to back out at the last minute was a surprise to us."
