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Presentation

Â What is Health Care Reform?

Â Key Concepts Behind Health Care Reform

Â The Good, Bad & the Ugly

Â Implementation Timeline

Â Oncology

ü Impact of Health Care Reform

ü Health Care Reform Already Here

ü SGR Update

Â What COA is Doing

Â What You Can Do
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Todayôs Headline
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Key Take-Aways

Â Health care reform will fundamentally change the practice of medicine ð especially 
oncology ð if fully implemented

ü This is not MMA or a fire drill ð it is serious

Â Health care reform is unprecedented empowerment of the Executive Branch

ü The ñbillò was not intended to be actual law

ü HHS/CMS will write the rules

Â Health care reform was first born out of and driven by politics

Â Health care reform in oncology has already been happening before the law

Â There will be more pressure on providers ð

ü Impediments that decrease utilization

ü Reductions in reimbursement

ü Shifting of risk from payers to providers

ü Intruding on clinician decision making

Â Survival Strategies ð Tighten up your practice operations, think outside of the box, 
unify, and get more politically active!!!
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What is Health Care Reform?

Â The law is primarily about insurance coverage and reform

ü Getting more people covered ð 32-34 million

ü Mandating just about everyone have insurance
ÅPenalties for those who opt out

ÅSubsidies for those who canôt afford it

ÅPowers to the IRS to ñenforceò this mandate

ü Backdoor way of mandating businesses provide adequate coverage

ü Attempts to make the insurance industry more competitive
ÅMore power given to HHS to regulate insurance

ÅCreates regulated insurance exchanges, with possibly a government 
plan 

ü However, ñteethò were left out
ÅAnti-trust exemption remains

ÅState monopoly barriers remain
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What is Health Care 

Reform?(continued)

Â The law is next about medical care cost control  

ü Sets in place a series of demonstration projects and pilot projects to 
transform the payment system

ÅACOs, gainsharing, capitation, bundling

ü Provides new, broader powers to the Executive Branch

ÅTransfers oversight of the Medicare program from the Legislative to the 
Executive Branch

ÅEmpowers all types of reimbursement reduction measures under ñbudget 
neutralityò

ÅGeneral powers to impose cost cutting measures (e.g., value-based purchasing, 
misvalued codes)

ÅEvolve P4R programs into C4NR programs

ü SGR fix is MIA

ü Tort reform is MIA
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A Picture is Worth

a Thousand Words

These are the cost 
curve projections 
that are scaring 
policy makers ð
and that they want 
to ñbendò the other 
way.

Source: Centers for Medicare & Medicaid Services
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What is Health Care 

Reform?(continued)

Â The law is a little about individual health responsibility

ü Breaks down some barriers to preventative services

ÅEliminates cost-sharing for certain tests

ü Creates some education and behavior modification initiatives

ü Allows a little stick for bad health behaviors

ü However, pours more fuel on the fire by providing more 
coverage with little personal ñskin in the gameò

Â The law is a little about the MD shortage crisis

ü Attempts to address the PCP shortage

ü Does nothing to address the specialist (e.g., oncologist) 
shortage ð and may actually fuel it
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What is Health Care 

Reform?(continued)

Â The law is the most massive tax bill ever passed

ü Taxes on individuals and businesses
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Some Key Concepts Driving 

Health Care Reform

Â Assumes coverage = care

ü Questionable with 50% of increased coverage under Medicaid

ü Does not address under-coverage, which may be the bigger issue in cancer care

Â Driven by a belief that providers are driven by profit

ü Read the Gawandi New Yorker article!

Â Driven by a belief that large, integrated delivery systems are the most efficient

ü Drive hospitals, PCPs, and specialists together

Â Driven by a belief that PCPs need to be the hub of care

Â Places more onus for controlling costs on providers, rather than on individuals to 
consume less medical services

ü In fact, can be argued the law will foster greater use of medical services

Â Shifts more risk to providers

Â Draws a very thin line between mistakes and fraud

Â Shift Medicare spending oversight from the Congress to the Administration
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What We Know ð The Good

Â Will overcome certain barriers to cancer care

ü Eliminates annual/lifetime caps

ü Eliminates preexisting conditions

ü Prohibits rescissions of insurance policies

Â Closes the Part D donut hole over time

ü $250 for seniors in 2010 hitting the donut hole

ü 50% discounts on brand name drugs in 2011 increasing over time

ü Donut hole closed by 2020

Â Lowers barriers to preventative care services by eliminating the 
individual cost-sharing

Â Lowers premiums and cost-sharing for individuals in need
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What We Know ð The Good
(continued)

Â Extends PQRI beyond 2010 (additional .5% bonus for MCP completion)

Â Increases PE GPCI for rural areas; may be adjusted again for certain areas

Â Stops insurers from denying clinical trial participation and mandates coverage 

of routine patient costs

Â Provides new safeguards on the use of Comparative Effectiveness Research

ü Creates Patient-Centered Outcomes Research Institute

Â Includes the National Quality Cancer Care Demonstration Act (H.R. 3675) in 

CMS Innovation Center

Â Includes administration simplification mandate

ü more uniform standards of electronic transactions between providers and health 

plans (???)
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What We Know ð The Bad

Â Overpayments must be returned within 60 days or considered a false claim

Â Anti-kickback violations can give rise to false claims 

ü However, self-disclosure provisions a way of limiting liability

Â Reimbursement cuts to diagnostic imaging

Â 2.9% tax on the sale of medical devices 

Â Increases the Medicaid population by about 50%

ü Will place a tremendous burden on states, even though receiving federal funds

ü Will create more pressure on states to cut Medicaid rates, and possibly coverage, unless 
economy turns around significantly

ü PCPs reimbursed for Medicaid at Medicare rates

Â PQRI changes from P4R to C4NR

Â Physician Compare website ð what/how?

Â New fee schedule changes ð downwards for certain geographic areas

Â Practicing Physicians Advisory Council (PPAC), which provides input to CMS, dissolved
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What We Know ð The Ugly

Â No SGR fix included in the bill

Â Medicare will transition MDs to a value-based purchasing (VBP) payment system using quality 
and cost measures

ü Tied to CMS reporting on physiciansô relative patterns of use (???)

Â Creation of an Independent Payment Advisory Board (IPAB)

ü Payment cuts will have to be made when Medicare spending hits targets

Å Binding recommendations

Å SGR on steroids

Å Very difficult for Congress to override

Å Hospitals exempted through 2019 (effective 2015)

***IPAB and VBP sets up potential for major Medicare cuts in 2015***

Â Broad, new power given to HHS to interpret and implement health care reform

ü Specific sweeping authority given to the government to fight fraud

Å Government can suspend payment to a provider pending an investigation of a credible allegation of fraud
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CMS Actuary Report on 

Health Care Reform Law 

"The additional demand for health services could be difficult to 
meet initially with existing health resources and could lead to 
price increases, cost shifting, and/or changes in providers' 
willingness to treat patients with low -reimbursement health 
coverage."
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The SGR ñDoc Fixò Debacle 

Â First, there was the ñfixò

Â Next, there was the 5-year patch

Â Then, there was the 3.5-year patch

Â Which became a 19-month patch

Â That now is only a 7-month patch

Â No, scratch that, it is a 6 -month patch

Â In between, we have have a series of short -term patches

Â We are looking at a lame duck Congress and a 26.1% cliff in 2011

Â Have we run out of road to kick the can?

Â The very likely end result is a drastic reduction in reimbursement!
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Practices as Employers ð

Considerations

Â Small businesses (<25 employees) get immediate help

ü Eligible for tax credit of 35% of premiums (50% by 2014)

ü However, average wages <$50,000

Â Large businesses (Ó50 employees) must provide minimum coverage or pay a non-
deductable fee of $2,000 per full -time employee (not including first 30 employees) if at 
least 1 employee enrolls in a qualified health plan and gets a tax credit 

Â Large businesses (Ó50 employees) who provide minimum coverage must pay a non-
deductable fee of $3,000 per employee who enrolls in a qualified health plan and gets a 
tax credit 

Â Large businesses (Ó200 employees) must enroll everyone in their plans

ü Individual must opt out

Â Also, reporting requirements and employee notifications for large businesses

Â Employers must report value of employeesô health care benefits on W-2s

Â Consult with an HR expert and your accountant

ü Make sure both are versed in the health care reform law!
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Timeline of Oncology 

Impact Provisions
Â 2010

ü Providers with imaging must give patients written notice of services offered elsewhere (right 
now!)

ü Retroactively to 1/1/2010, CMS required to revise calculation of PE GPCI.

ü Tax credits for small businesses

ü $250 donut hole rebate

ü Adults with pre-existing conditions eligible for coverage into high risk insurance pools

ü Insurers prohibited from canceling policies (ñrescissionsô)

ü Insurers prohibited from establishing lifetime and restricted annual caps on coverage

ü New plans must provide coverage for qualified prevention services

ü Interagency work group on health care quality

ü Physicians Advisory Council (PPAC) dissolved

Â 2011

ü Further cut to imaging services (above cuts in the fee schedule)

ü PQRI bonus set at 1% allowable; additional 0.5% possible

ü HHS to develop national quality strategy

ü Development of the Physician Compare website

ü Medicare free wellness visits and personalized prevention plans

ü 50% manufacturer discount on brand name drugs for seniors under MA or the PDP
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Timeline of Oncology 

Impact Provisions
Â 2012

ü Employers must report 2011 value of employees health care benefits on W-2s

ü Patient-Centered Outcomes Research Institute (Comparative Effectiveness Research)

ü ACO plan established by HHS

ü New practice expense adjustments based on geographic differences

Â 2013

ü Physician Compare website open to the public

ü Increased Medicare taxes on individuals

Å 2.35% on wages

Å 3.8% on unearned income

ü 2.9% excise tax on medical devices

Â 2014

ü Individual mandate (with subsidies) to purchase insurance begin

ü Insurance exchanges for individuals and small businesses must be in place

ü Insurers barred from denying adults coverage with pre -existing conditions

ü Insurers restricted from establishing annual limits on coverage

ü Clinical trial coverage and payment

ü Medicaid expansion begins

ü Subsidies increase for small businesses providing coverage

ü Fines for large businesses not providing coverage if one person receives tax credits; reporting requirements kick in

ü Insurance industry fees kick in

ü IPAB submits recommendations to curb spending if costs rising greater than inflation
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Timeline of Oncology 

Impact Provisions

Â 2015

ü Medicare transitions physicians to a VBP payment system (allowed to slip till 
2017)

ü Recommendations of the IPAB effective

ü 1.5% penalty for not participating in PQRI

Â 2016

ü Mandate penalty rises to 2.5% of income

Â 2017

ü Businesses with 100+ employees can buy exchange coverage (if allowed by states)

Â 2018

ü 40% excise tax on ñCadillacò health plans

Â 2020

ü Closes the donut hole

ü Medicaid program ñhousedò in the state exchanges
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Regardless of the Legislation, 

Health Care Reform is Here

Â CMS (the payment agency) out in front of the FDA (the regulatory agency) in cutting ESA 
utilization (and costs)

Â CMS cut reimbursement to medical oncology for infusion services

Â CMS eliminated consult codes

Â CMS cut reimbursement for diagnostic imaging

ü Tried to cut reimbursement for therapeutic radiation

Â CMS bundled services and drugs into a dialysis payment

Â CMS mandated to report to Congress on value-based purchasing to transform the Medicare 
payment system

Â CMS increasing scope of audits

ü Audits, audits, and audits

Â CMS looking at other areas to cut and curb use (e.g., incident to)

Â Private payers getting more aggressive in pushing therapy decisions ðHumana ñeditsò

Â Private payers dropping coverage for cancer patients ðWellPoint

Â CMS/Medicare payment cuts to acute care hospitals 

Â Specialty pharmacy trying to manage patient care 
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Some Very Initial Operating 

Recommendations
Â Make sure you have tight processes in place to check for any Medicare claim overpayments

Â Consider PQRI & eRxing; prepare for HIT

ü Implement now or prepare to shortly

Â Practices with imaging should be providing patients with disclosure and list of                                     
alternative providers

ü Join the COA Imaging & Radiation initiative

ü Imaging & radiation have big targets on them

Â Carefully scrutinize any arrangements with other health care entities for possible                                     
kickback violations
ü e.g., Discounts, referral fees, marketing practices 
ü Consider self-disclosing any potential Stark or other violations 

Â Make sure you understand your financials like never before

ü Costs of delivering care

ü Cash flow

Â Oncologists need to collaborate more about guidelines/pathways and quality processes

ü Applies to drug and radiation treatment, and diagnostic imaging

Â Develop and implement a solid strategic plan

ü Include contingency planning for increased Medicaid patient population

ü You just canôt operate day-to-day seeing patients

Â Think outside the box!!!

Â Get involved politically!!!
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The Problems Facing Oncology

Â Oncology has hit the payer radar screen

Â The costs of treating cancer care are escalating rapidly

Â The government is embarking on a path to cut utilization and 
reimbursement at all costs

ü Itôs really about cost, not quality

Â The barbarians are at the gate ð everyone wants a piece of 
cancer care delivery

ü Belief is that others (than providers) are better able to deliver 
less costly care

Â Oncology wants to fight back rationally versus politically

ü Guidelines/pathways are a must but will never trump politics

Â Providers are struggling to simply keep treating patients
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What is COA Doing?
Â Reacting to Health Care Reform

ü Statement on the impact on cancer care

ü Helping practices understand the impact

Â Providing data and educating policy makers

ü Components of Care Study

ü Oral Oncolytics Study

ü Hill Education Series

Â Lobbying intensely on Capitol Hill and providing solutions                                                

ü National Quality Cancer Care Demonstration Project 

Å H.R. 3675

ü Prompt pay solution ð H.R. 1392/S. 1221

ü June 23rd Hill day and follow-up

Â Fighting every reimbursement cut

Â Uniting the cancer community to work together

ü COA Administratorsô Network(CAN)

Å Help each other navigate in these changing times

ü Stop Cancer Care Cuts petition ð 50,000+ signers

ü Social media

Â Generating more positive and illuminating press/PR

Â Trying to make oncology stronger politically
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Oncology Legislative Solutions

Â H.R. 3675 ð National Quality Cancer Care Demonstration Project 

Act of 2009

ü National demonstration program on treatment planning and follow -up care 

planning

ü Developed by a task force of practicing medical oncologists

ü Open to all oncology nationwide

ü Provides $300 million in annual funding

ü Summary provision included in final health care reform law

ü Important for any payment system based on ASP

ü Adds 2% back to drug reimbursement based on ASP

ü Defense against additional drug reimbursement cuts
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Positive Press & Social 

Outreach

Â Articles in major papers ð NYT, WSJ, WP

ü WSJ War on Specialists

Â OpEds by oncologists in papers around the country

Â TV stories/appearances ð FOX, local outlets

Â OncologySTAT policy updates

Â Social networking

ü Facebook ïCommunityOncologyAlliance page

ü ñI canôt ______, but I can sign the Stop Cancer Care Cuts 
petition! Group (6,000+ members)



27
© 2010 Community Oncology Alliance (www.communityoncology.org)

Your Involvement Critical Now
Â Spread the word to EVERYONE about the Stop Cancer Care Cuts petition

ü On-line petition at http://www.communityoncology.org/coa -petition/

ü Paper petitions in your practice and community 

Å (available on the COA website)

ü Help drive 55,000 signers to 100,000

Â Come to Washington, DC on June 23rd

ü Help deliver the petition with the cancer community

ü Meet with your members

Â Reach out to your Senators and Representatives

ü Tell them what is happening in your practice

ü Ask for their support to stop the cancer care cuts and support                                       legislation

Â Administrators ðjoin the COA Administratorsô Network team

ü Check out the CAN website administered by Bobbi Buell

Â Oncologists ð Help us reach out to your media via OpEds, letters, interviews

Â Join us on Facebook at www.facebook/CommunityOncologyAllianceand ñI canôt _______, but I can sign 
the Stop Cancer Care cuts petition!ò

Â Support COA!

http://www.communityoncology.org/coa-petition/
http://www.communityoncology.org/coa-petition/
http://www.communityoncology.org/coa-petition/
http://www.facebook/CommunityOncologyAlliance
http://www.facebook.com/group.php?gid=307249871224
http://www.facebook.com/group.php?gid=307249871224
http://www.facebook.com/group.php?gid=307249871224
http://www.facebook.com/group.php?gid=307249871224
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Petition Signers by State


