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KEY MESSAGES/TALKING POINTS

The Finance Committee clearly embraces a vision shared by many that payment reform is crucial to America achieving improved quality, controlled costs, expanded affordable coverage and the promotion of patient-centered health care.

· The Senate Finance Committee options start the discussion about health reform and set us on the path to meaningful reform that will improve the lives of patients by enhancing primary care, expanding the number of caregivers able to treat patients and shifting rewards to support care coordination for those who need care the most.  

The Committee’s proposed options are comprehensive, setting out an agenda for change that will touch every provider of care.  

· The Committee’s proposed options recognize that the issues of quality, cost and coverage are inextricably linked.  These proposals start the health care reform discussion where we need to – creating meaningful reforms to fix our healthcare delivery system so Americans receive better care that is more affordable for patients, taxpayers, and business.

Although comprehensive in scope, the options proposed lay the groundwork for changing the payment system as we learn what works.  

· Incremental change will still be challenging to implement, but the alternative – continuing to reward volume over value – is unsustainable.

The options released today advance the goal of creating a health care system that is patient-centered, but, we still have a long way to go.  

A broad coalition of consumer, labor, employer and provider groups – the Center for Payment Reform – have detailed core principles for reforming payment that these proposals begin to be reflect (www.centerforpaymentreform.org).  These principles are reflected in many of these proposals and serve to guide the work that must occur in the coming months to make sure the meeting patients’ needs is what drives the work of Congress, the Administration, policy makers and stakeholders to reform America’s health care payment systems to:

· Promote health by rewarding the delivery of quality, cost-effective and affordable care that is patient-centered and reduces disparities; 

· Reward patient-centered care that coordinates services across the spectrum of health care providers and care settings while tailoring health care services to the individual patients’ needs, values and preferences;

· Align the public and private sectors to promote improvement, innovation and meeting national health priorities, and to minimize the impact of payment decisions in one sector on the other;

· Establish independent processes guided by what serves the patient and helps society as a whole, and payment decisions must balance the perspectives of consumers, purchasers, payers and physicians and other health care providers;   

· Foster ways to reduce expenditures on administrative processes (e.g., claims payment and adjudication); and

· Balance urgency against realistic goals and timelines that take into account the need to change complex systems and geographic and other variations.

QUESTIONS & ANSWERS

Q 1. What’s the significance of this report?

A 1. The report reflects proposed options from the Senate Finance Committee, which has a history of working in bipartisan fashion.  Their proposals mark the real beginning of the debate on reform.

Q 2. What’s good and important about the report?
A 2. These proposed options are comprehensive – charting a path for reforming payments for all providers and settings of care: doctors and other clinicians, hospitals, home health, nursing homes.  

· The proposed options move health care payment from being driven by the volume of services provided to the value of care and, most importantly, meeting patients needs.  As these proposals take affect, all payments will have quality and patient-centeredness as key components.  The proposed options:

· Expand hospital performance-based payments to put up to 5% at risk

· Move physician measurement and reporting from only “carrots” to also “sticks” – this will get all in the game

· Establish payment reforms for all levels of providers and settings: nursing home, home health, etc.

· On many levels, the proposals recognize the importance of primary care and making sure that care is coordinated effectively for the most vulnerable.  Moving from a “sick care” to a “health care” system requires these movements.  If anything, these steps need to be expanded and built upon.  They include:

· Paying primary care providers and general surgeons a 5% “bonus” as part of fee adjustment

· Setting up new fees that promote primary care payments to manage care in the six months after a patient is discharged from the hospital

· Setting up more medical education positions for primary care

· These proposals recognize that cost is dragging down our health care system.  The options signal that we will need to make hard choices.  Examples of elements that are important:

· In supporting primary care, this is done “budget neutral” – so the 5% increase is funded from reductions in other specialties

· Proposals to address unnecessary imaging are based on identifying how imaging meets appropriateness standards based on evidence and patients’ needs – these proposals should reduce unneeded imaging while continuing to meet patient needs

· The hospital readmissions proposal “keeps” some of the savings generated for Medicare itself – to fund the program

· These proposals recognize that fixing the health care system means putting in place infrastructure we’ve never had before.  That infrastructure is not “glitzy” and does not lead to financial returns overnight, but without them we can never have a health care system that promotes value.  Examples of key infrastructure that support a high quality and patient-centered delivery system are:

· Supporting health information technology (building on the Stimulus funding)

· Assuring quality is measured and that information is used for improvement

· Supporting an independent comparative effectiveness institute – so patients and doctors can know which treatments work best

· These proposals are anchored in recognition that “health care is local” – providing support for regional pilots so Medicare can develop solutions specific to a communities needs (expanding the 646 Demos).

Q 3. Do these proposals/options go “too far” or “too fast?”

A 3.In most areas, these proposals mark important but incremental steps to reform payment.  The Committee has charted a course that recognizes the need to have transitions happen over time.

· One of the most important elements of this proposal is to give Medicare the ability to change payments based on evidence of what works.  We need to have a learning health care system that takes and applies lessons.  It is critical that we understand what works and doesn’t work, including identifying unintended consequences and how to best address them and better understanding how payment policies enacted in one sector impacts the other.  

Q 4. What are areas that these reforms could/should do more?

        Are there areas where some might say the proposals “fall short?” 
A 4. Limited SGR-fix: The proposals do not provide a permanent fix to the physician payment problem – rather it provides a three-year fix that will then need to be addressed.  The proposals start us down the path, but do not structure the Medicare fee-for-service payments to be more anchored in what matters to patients.  However, by moving this element of the problem down the road, we will know better in 2013 what changes work best.

The payment changes for primary care and supporting care coordination are directionally right, but do not go far enough.  We are facing a crisis in primary care and need to have even more substantial increases to primary care and coordination.

These proposals are silent on how payment decisions should get made in the coming years.  We need to have independent review of payment decisions – that does not allow for those who get paid the money to control the process.  For public payments, the government should set up a process that is guided by consumer, employer perspectives, as much as by clinicians and others who receive payments.

Q 5. Do these reforms make overall health reform more/less likely?  Why?
A 5. This approach makes passage of health reform legislation far more likely.  These proposals commit us to creating a health care system that focuses on patients and rewards high quality care, but allows us all to learn as we go.

The issues that Congress must move to next – building on these proposals to reform delivery and payment, expanding and financing coverage – now has a framework.
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