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V I E W P O I N T

Freshmen Democrats’ Amendment Package Strengthens Payment and Delivery
Reforms in Senate Reform Bill

BY DOUGLAS A. HASTINGS

A t a press conference on Dec. 8, Sen. Mark Warner
(D) of Virginia and a group of 10 other freshman
Democrat senators unveiled a package of amend-

ments to the Senate’s Patient Protection and Affordable
Care Act. (See summary below.) Entitled the ‘‘Value
and Innovation’’ amendment package, these amend-
ments seek to strengthen the payment and delivery sys-
tem reform and cost containment provisions of the cur-
rent version of the Senate bill.

There were a significant number of diverse private
sector organizations attending in support of the release
of these amendments, among them Safeway, Business
Leadership Council, AARP, Health CEOs for Health Re-
form, Consumers Union, the AFL-CIO, Better Health
Care Together, the National Partnership for Women
and Families and the CEO Work Group for Health Re-
form. Strong support was expressed for the combina-
tion of provisions in the amendments related to improv-

ing quality, cost efficiency and innovation in the U.S.
health care system. Sen. Warner emphasized that while
the Patient Protection and Affordable Care Act is a good
start, his group’s amendments would expedite the pro-
cess of moving from volume to value and from disinte-
grated care to integrated care. In particular, Warner
emphasized the goal that the amendments seek to more
closely align payment and delivery reforms in the pub-
lic sector with those in the private sector.

In my view, among the most interesting provisions in
the amendments are the following:

s Section 10004, expanding the number of condi-
tions covered and expanding the scope and dura-
tion of the National Pilot Program on Payment
Bundling;

s Section 10005, allowing greater flexibility to CMS
in administering the Medicare Shared Savings Pro-
gram, including making payments to ACOs based
on capitation and other non-fee-for-service pay-
ment models;

s Section 10007, strengthening the requirements for
the inclusion of efficiency measures as part of the
‘‘quality’’ measures to be used in connection with
payment and delivery reform;

s Section 10009, giving the new Center for Medicare
and Medicaid Innovation additional flexibility in
selecting new payment and delivery models and
permitting the secretary to give preference to mod-
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els that would align public spending with private
sector payer quality improvements efforts;

s Section 10104, expanding the scope of the new In-
dependent Medicare Advisory Board to look at to-
tal health system spending, including health care
paid for by private payers.

We will see over the next several days how these
amendments fare in the political process. However, in
my view, they are consistent with the widely held con-
sensus in the health care policy community that dra-
matically reducing inefficiency and waste is a key ele-
ment in improving quality and that accountable care or-
ganizations and bundled payments are key components
of the future direction of the health care system. And,
since we have a thoroughly mixed public-private health
care system for powerful historical reasons, aligning
public sector efforts to achieve better quality and cost
efficiency with private sector efforts makes eminent
good sense. I believe that these amendments have the
opportunity to be adopted and successfully imple-
mented.

The Freshmen Value and Innovation Package

Section-by-Section Analysis

TITLE X: MODERNIZING AMERICA’S HEALTH

Subtitle A: Improving Quality and Value Through
Delivery System Reform

Sec. 10001. Quality Reporting for Psychiatric Hospitals.
The section would create a pay-for-reporting program
for Medicare inpatient psychiatric hospitals beginning
2014. A percentage of payment for these facilities would
be tied to successful reporting of quality data, which
would be available to the public after opportunity for a
hospital or unit to review their performance.

Sec. 10002. Pilot Testing Pay-for-Performance Program
for Certain Medicare Providers. This section would direct
the secretary to begin pilot testing of value-based pur-
chasing (pay-for-performance) programs for certain
types of Medicare no later than Jan. 1, 2016. These pro-
vider types include: inpatient psychiatric hospitals,
long-term care hospitals, inpatient rehab facilities,
acute prospective payment system-exempt cancer hos-
pitals, and hospices. The secretary would have author-
ity, after 2018, to expand these pilots if the CMS chief
actuary determines it would reduce Medicare program
spending while maintaining or improving the quality of
care.

Sec. 10003. Plans for a Value-Based Purchasing Pro-
gram for Ambulatory Surgical Centers. This section would
direct the secretary to develop a plan to create a value-
based purchasing program for ambulatory surgical cen-
ters. The plan would be submitted to Congress no later
than Jan. 1, 2011.

Sec. 10004. Revisions to National Pilot Program on Pay-
ment Bundling. This section would modify the new CMS
pilot on Medicare bundled payments created by the Pa-
tient Protection and Affordable Care Act. It would ex-
pand the number of health conditions tested under the
pilot and give the secretary authority to expand the du-

ration or scope of the pilot after Jan. 1, 2016 if the CMS
chief actuary determines it would reduce Medicare pro-
gram spending while maintaining or improving the
quality of care.

Sec. 10005. Improvements to the Medicare Shared Sav-
ings Program. This section would give the secretary
greater flexibility in administering the Medicare Shared
Savings Program. This program is created by the Pa-
tient Protection and Affordable Care Act to reward Ac-
countable Care Organizations (ACO) that successfully
coordinate care to lower costs and improve the quality
of care.

Sec. 10006. Incentives to Implement Activities to Re-
duce Disparities. This section would ensure that quali-
fied health plans offered through new American Health
Benefit Exchanges include programs to reduce health
disparities as part of required quality improvement ac-
tivities.

Sec. 10007. Selection of Efficiency Measures. This sec-
tion would ensure that measures of efficiency are in-
cluded under new quality measure development activi-
ties supported by this act.

Sec. 10008. Regional Testing of Payment and Service
Delivery Models Under the Center for Medicare and Medic-
aid Innovation. This section would gives the new Center
for Medicare and Medicaid Innovation (CMI) estab-
lished under this act explicit authority to target the test-
ing of new payment and delivery models to more re-
gions.

Sec. 10009. Additional Improvements Under the Center
for Medicare and Medicaid Innovation. This section gives
CMI additional flexibility in selecting models to be
tested and permits the secretary to give preference to
models that would align Medicare and Medicaid spend-
ing with other public sector or private sector payer
quality improvement efforts.

Sec. 10010. Improvements to the Physician Quality Re-
porting System. This section would modify the current
Medicare Physician Quality Reporting Initiative (PQRI)
to permit physicians who report quality data through a
qualifying Maintenance of Certification (MOC) pro-
gram to be eligible for an incentive payment for years
2011-2014. The secretary also is permitted, starting in
2014, to include MOC participation as a component of
the PQRI composite measure.

Sec. 10011. Improvement in Part D Medication Therapy
Management (MTM) Programs. This section would re-
quire Medicare Part D prescription drug plans (PDPs)
to offer a minimum set of medication therapy manage-
ment services to certain targeted beneficiaries. It also
would require PDPs to routinely assess at-risk individu-
als who are not enrolled in MTM services and automati-
cally enroll them (permitting beneficiaries to opt out if
they choose).

Sec. 10012. Evaluation of Telehealth Under the Center
for Medicare and Medicaid Innovation. This section would
permit CMI to evaluate analyze and make recommen-
dations about the effectiveness of telehealth behavioral
health issues (such as post-traumatic stress disorder)
and telestroke services in medically underserved areas
and Indian Health Service facilities.
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Sec. 10013. Improving Access to Telehealth Services at
IHS Facilities. This section would include an Indian
Health Service facility on the list of eligible originating
sites for the purpose of determining eligible payments
for telehealth services beginning Jan. 1, 2011.

Sec. 10014. Revisions to the Extension for the Rural
Community Hospital Demonstration Program. This section
would extend the Rural Community Hospital Demon-
stration Program for an additional five years, instead of
one year as originally proposed by this act. It would ex-
pand the number of hospitals eligible for the project
from 15 to 30 and make 20 rural states eligible to par-
ticipate, instead of the current 10. Another provision al-
lows already participating hospitals to rebase Medicare
reimbursements according to current health delivery
costs.

Subtitle B: Promoting Transparency and
Competition

Sec. 10101. Developing Methodology to Assess Health
Plan Value. This section would require the secretary to
consult with relevant stakeholders to develop a method-
ology for measuring health plan value, which would in-
clude the cost, quality of care, efficiency, actuarial value
of plans. The secretary would submit a report to Con-
gress concerning the proposed methodology within 18
months of enactment of this act.

Sec. 10102. Data Collection; Public Reporting. This sec-
tion would modify the new data collection and report-
ing efforts created by this act by requiring the secretary
to establish and implement an overall strategic frame-
work for the public reporting of provider performance
on reported quality measures.

Sec. 10103. Modernizing Computer and Data Systems of
the Centers for Medicare and Medicaid Services to Support
Improvements in Care Delivery. This section would re-
quire the secretary to develop a plan, within nine
months of enactment of this act, to modernize the Cen-
ters for Medicare and Medicaid Services (CMS) com-
puter and data systems.

Sec. 10104. Expansion of the Scope of the Independent
Medicare Advisory Board. This section would require the
Independent Medicare Advisory Board (IMAB) created
under this act to produce an annual report starting in

2014 that includes national and regional information on
the cost, utilization, quality, and other features of health
care paid for by private payers. IMAB also would be re-
quired to take the findings of these annual reports into
account when preparing proposals to improve Medi-
care. IMAB also would, starting in 2015 and at least ev-
ery two years after, submit recommendations to Con-
gress and others on how to slow the growth in national
health expenditures.

Sec. 10105. Additional Priority for the National Health
Care Workforce Commission. This section would require
the National Health Care Workforce Commission cre-
ated under this act to also make recommendations to
remove the barriers that health providers encounter to
beginning or maintaining professional practice in pri-
mary care.

Subtitle C: Promoting Accountability and
Responsibility

Sec. 10201. Health Care Fraud Enforcement. This sec-
tion would expand the new Medicare and Medicaid pro-
gram integrity activities proposed by this act to require
the secretary to incorporate certain behavior into fraud
and abuse detection processes.

Sec. 10202. Development of Standards for Health Care
Financial and Administrative Transactions. This section
would require the secretary, beginning no later than
Jan. 1, 2012, and every three years thereafter, to con-
vene stakeholders to identify opportunities to create
uniform standards for financial and administrative
health care transactions, not already named under
HIPAA, that would improve the operation of the health
system and decrease administrative costs. Initially, this
would include areas such as health claim edits, provider
enrollment, and audits. Once the panel identifies new
health care transactions that should be made uniform,
the secretary can develop standards for them. Health
plans will need to comply with these new standards and
associated business rules or face a financial penalty. In
addition, this section convenes health information tech-
nology stakeholders to ensure a smooth transition takes
place for providers as they move from one coding soft-
ware to the next.
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