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Impact On Health Care Providers

× Changes to Medicare and Medicaid 
reimbursement

× Impact by type of provider

× Emphasis on prevention and quality of 
care

× Emphasis on primary care

× Accountable care organizations

× Expanded enforcement of fraud and abuse 
laws

× Impact on tax exempt hospitals



Changes to Medicare and

Medicaid Programs



Medicare

× Effective 1/1/2010, all Medicare claims 
must be filed within 12 months

× Requires drug manufacturers to provide 
50% discount to Medicare beneficiaries 
for covered Part D drugs and biologics 
purchased during coverage gap 
beginning 1/1/2011

ÅDraft model agreement published



Medicaid

× Beginning 1/1/14, states must expand 
Medicaid eligibility to non-elderly, non-
pregnant individuals with incomes at or 
below 133% of the FPL

ÅPrior to 2014, states may expand 
coverage

ÅAfter 2014, federal government will 
pay increased matching rate

× Requires Medicaid to cover services 
provided by free-standing birth centers



Medicaid (contôd)

× Requires DHHS to develop quality 
measures for Medicaid eligible adults

× Encourages community living

× All States will be treated equally ïno 
special rates (i.e., deal for Nebraska

×Preserves Childrenôs Health Insurance 
Program (CHIP)

× Simplifies enrollment in Medicaid and 
CHIP through websites



Medicaid (contôd)

× Reduces DSH payments by State 
governments as number of insured 
increases

× Permits States to implement reforms to 
improve quality of care

× Requires manufacturers that participate 
in drug rebate program to pay rebates 
for drugs dispensed to Medicaid MCO 
enrollees



Impact By Type of Provider



All Medicare and Medicaid 
Providers

× No later than 1/1/2011, all providers and 
suppliers must qualify for a national 
provider identifier (NPI) and include it on 
all claims and



Impact on Hospitals

× Reduces in inflation increase for 
outpatient hospital

× Increases market basket

× No increase in ASC payment

× Requires DHHS to identify unused 
residency slots and redistribute to other 
hospitals ïemphasis on primary care

× Prohibits insurers from requiring pre-
authorization for EMTALA required care



Impact on Physicians

× Requires physicians who certify or order 
items or services (i.e., DME) for 
Medicare beneficiaries to enroll as 
Medicare provider

× Changes to physician fee schedule

× Extends through 2014 payment under 
physician quality reporting initiative



Impact on Nursing Homes

× Increase in payment

× Transparency ïReporting requirement

ÅIdentity of governing body members

ÅIdentity of each officer, director, 
member, partner, trustee or 
managing employee

ÅCertain disclosable parties and their 
organizational structure and 
relationships



Impact on Nursing Homes 
(contôd)

× Accountability

ÅRequires establishment of 
compliance and ethics program

ÅChanges information available on 
Nursing Home Compare website

ÅRequires DHHS to develop standard 
complaint form

ÅMandates reporting of suspected 
crimes and abuse

× Requires dementia management and 
patient abuse training



Impact on Other Providers

× Home Health

ÅDecrease in payments

ÅRequires provider/patient face to 
face encounter

× Hospice

ÅRequires provider visit prior to 
recertification

× DME

ÅRequires compliance with quality 
standards, including accreditation

ÅExpands areas to be included in 
competitive bidding



Impact on Patients

× Patient Bill of Rights

× Provider Choice

ÅProtects against plans offering too 
restrictive network

× Grants to assist consumers to enroll in 
coverage, file complaints and receive 
education about their rights, including 
rights of appeal



Emphasis on Prevention

and

Quality of Care



Coverage of Preventive Health 
Services

× Requires all plans to cover preventive 
health services and immunizations 
recommended with grade of ñAò or ñBò 
by the U.S. Preventive Services Task 
Force, the initial physician preventive 
exam and the annual wellness visit 
without cost sharing

× Waives Medicare beneficiary cost 
sharing for most preventive services



Coverage of Preventive Health 
Services

× Provides Medicare coverage for annual 
wellness visits where beneficiaries 
received personalized prevention plan 
services

× Requires all plans to cover certain child 
preventive services recommended by 
the Health Resources and Services 
Administration



Coverage of Preventive Health 
Services (contôd)

× Establishes national council to develop 
national prevention and health 
promotion strategy

× Authorizes grant for development of 
school based health clinics

× Provides for grant to programs that 
promote individual and community 
health  and prevent chronic disease



Focus on Quality

× Directs Secretary of DHHS to establish 
national quality strategy

× Requires development of Center for 
Quality Improvement and Patient Safety

ÅResearch to identify best practices 
for quality improvement

× Establishes Patient Centered Outcomes 
Research Institute

ÅAssist patients, clinicians and others 
to make informed health decisions 
based on effectiveness, clinical 
outcomes and appropriateness of 
treatment



Focus on Quality (contôd)

× Focus on continuum of care, 
improvement in quality and outcomes 
and control of health care costs

× Emphasis on new patient care models

ÅExamples include: ACOs, payment 
for performance

× Tie to electronic health records

× Formation of Center for Medicare and 
Medicaid Innovation

ÅTest new payment and delivery 
models

×Pilot ñbundled paymentò programs



Reporting Requirements for 
Insurers on Quality

× Requires Secretary of DHHS to develop 
guidelines for health insurers to report 
information on health initiatives and 
programs that improve health outcomes

ÅFocus on promotion of wellness and 
health, prevention of hospital 
readmissions, care coordination and 
chronic disease management

× Adds six quality measures to current list 
of eleven in 2011 and seven more in 
2012



Emphasis on Primary Care



Access to Primary Care

× Provides 10% Medicare payment bonus 
to primary care practitioners for primary 
care services

× Provides 10% payment incentive to 
general surgeons for five years for major 
surgical procedures provided in health 
professional shortage area

× New grant program to assist recruitment 
programs for underserved rural 
communities



Access to Primary Care (contôd)

× Permits PAs to order or certify post-
hospital extended care services

× Increases payment for bone density 
tests

× Increases payment for certified nurse-
midwife services



Primary Care Workforce

× Establishes national healthcare workforce 
commission

× Allocates $250 million allocated to 
strengthen primary health care workforce

ÅCreate primary care residency slots

ÅSupport PA training in primary care

ÅEncourage students to pursue full time 
nursing careers

ÅEstablish new nurse practitioner led 
clinics

ÅEncourage states to plan and 
implement innovative strategies for 
expand primary care workforce



Primary Care Workforce (contôd)

× Expands tax exclusion for amounts 
received by health professionals under 
loan repayment and forgiveness programs

× Increases federal student loan amounts

ÅEstablishes loan repayment program 
for pediatric subspecialists and mental 
and behavioral health providers



Accountable Care

Organizations



What is an Accountable Care 
Organization?

× Coordinated care system designed to 
make providers accountable for quality 
and utilization through integration and 
quality of care

× Intended to increase quality and reduce 
health care costs

× Includes:  physician groups, integrated 
delivery systems, primary care clinics, 
PHOs and MSOs, joint ventures, 
provider networks


