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icare Sustainable
Growth Rate

= Enacted by Balanced
Budget Act of 1997

Designed to make sure
medical inflation matches

GDP

= In late 90’s, actually resulted
1n increase in fee schedule

= [n 2002, due to recession
(decreased GDP) and
increase in medical costs,
4.8% cut was scheduled

What is SGR

UH,oh! THAT LOGKS LIKE OUR DOCTOR..
THE NEW MEDICARE COTS MUST
AVE KICKED TN
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TR

lemporary Fixes

passed 17

revents cut in fee schedule
atest patch expired April

2% cut went into effect

g = Payments withheld for 2
| weeks.

= $153.7 billion (cost of the
17 patches)




“armanent SGR Repeal (2014)

SGR Repeal an
Medicare Provide

Payment Moderniz:
Act of 2014 (H.R. 401
113th Con

san bi-camera
rmanent fix

ssional Budget
scored cost at
ately $138

|
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Failed because of “pay
for”.



http://en.wikipedia.org/wiki/SGR_Repeal_and_Medicare_Provider_Payment_Modernization_Act_of_2014_(H.R._4015;_113th_Congress)
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thcare professionals, including —in one
1th alone (February 2015)

e than 50 different in-person multispecialty

ings on Capitol Hill More than 780 emails to
bers of Congress through the AAOS Legislative
ction Center

= Outreach to more than 134,000 unique individuals
through social media (Twitter)

= More than 900,000 Twitter posting views
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AR Z; I'he Medicare and
shtidren’s Health Insurance
rogramu(CHIP) Reauthorization
ACtL.(MACRA)



What Does MACRA Do?

%, provide a 0.5% payment increase each
and leave the current payment
touched for 4 years.

il dren'™s 1 Insurance Program (CHIP)

Based Incentive Payment System (MIPS) will
date the Physician Quality Reporting System
, Value-Based Modifier, and "meaningful use"
am for electronic health records (EHRs) (2018)



VACRA (cont.)

sician-led payment reforms such as
ACQ’s and other innovative
ry models while maintaining the

U |

1 of fee-for-se

ians who receive a significant percentage of
are revenue from an alternative payment model
2ive a 5% bonus starting in 2018.

ers who participate in an alternative payment
model will be exempt from the new Merit-Based
Incentive Payment System.



RA (cont.)

/ stakeholder input in measure
tities to have access to Medicare

s standard of care
claims

CMS’ policy to turn all 10-day and 90-day
into 0-day globals

tection against medical

hat electronic health records be interoperable



gislation, 90% Regulation?

LEGISLATION
AND
REGULATION

JouN F. MANNING
MATTHEW C. STEPHENSON

FounpatioN PRESS



SGR Pay For

$70 B of the

sing premi

igh-income Medicare
neficiaries (above $133K)

rage on certain
edigap plans from
ering the Part B

ver 10 million people
in Medicare Part B and PPart

D would be affected by
higher premiums by 2015.




Vot All Good News

rom 2015 to 2020 then 0% from
doesn’t keep up with

' or-performanc gram will put 4% of
ian income at risk for not meeting as-yet-
ned performance metrics, eventually

to 9%.

ation in the much-maligned ABMS
~ maintenance of certification program is
essentially obligatory.



Long Term Patch?

But according to Paul Spitalnic, Chiet Actuary for CMS5, the

new law is a short-term fix. "While [the new law] avoids the

significant short-range phvsician pavment issues resulting
from the current SGR svstem approach, it nevertheless raises
important long-range concerns that would almost certainly

need to be addressed by future legislation.”

“It is much more likely that the House doc fix will be a shorter term patch requiring another series of
patc hwork legislation just nine years from now,” Paul Winfree, the director of the Heritage
Foundation’'s economic policy center, wrote in a blog Friday




Goodbye SGR,
Hello MACRA!
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