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Impact of the Patient Protection and Affordable Act of 2010 for years 2011 and 2011 For Medicare Shared Savings Plan and Accountable Care Organizations (ACOs) 
2011
· §6301 Patient-Centered Outcomes Research

· Establishes a non-profit corporation  known as “Patient-Centered Outcomes Research”

· It is not an agency or an establishment of the US government

· The purpose of the Institute is to assist patients, clinicians, purchasers, and policy-makers in  making informed health decisions by advancing the quality  and relevance of evidence concerning the manner in which  diseases, disorders, and other health conditions can effectively and appropriately be prevented, diagnosed, treated, monitored, and managed through research and evidence synthesis that considers variations in patient subpopulations, and the dissemination of research findings with respect to the relative health outcomes, clinical effectiveness, and appropriateness of the medical treatments, services, and other such described items within §6301.
· The institute will be overseen by a board of governors drawn from the public and private sectors and will be able to call upon expert advisory panels.
· The Institute shall identify national priorities for research, taking into account factors of disease incidence, prevalence, and burden in the United States (with emphasis on chronic conditions), gaps in evidence in terms of clinical outcomes, practice variations and health disparities in terms of delivery and outcomes of care, the potential for new evidence to improve patient health, well-being, and the quality of care, the effect on national expenditures associated with a health care treatment, strategy, or health conditions, as well as patient needs, outcomes, and  preferences, the relevance to patients and clinicians in making informed health decisions, and priorities in the National Strategy for quality care established under section 399H of the Public Health Service Act that are consistent with this section.
· ACO Implications: ACOs likely will benefit from the output of the institute, as future findings likely will support care coordination and clinical integration where these efforts can be shown to improve outcomes and clinical effectiveness.
· §4201 Community Transformation Grants (Creating Healthier Communities)
· The Secretary of Health and Human Services shall award competitive grants to State and local governmental agencies and community-based organizations for the implementation, evaluation, and dissemination of evidence-based community preventive health activities in order to reduce chronic disease rates, prevent the development of secondary conditions, address health disparities, and develop a stronger evidence-base of effective prevention programming.
· ACO Implications: Non- profit ACOs will be able to apply for these grants and combine the ideas of evidence based-medicine and community wellness
· §2705 Medicaid Global Payment System Demonstration Project
· The Secretary of Health and Human Services shall establish the Medicaid Global Payment System Demonstration Project under which a participating State shall adjust the payments made to an eligible safety net hospital system or network from a fee-for-service payment structure to a global capitated payment model. The demonstration project conducted under this section shall operate during a period of fiscal years 2010 through 2012. The Secretary shall select not more than 5 States to participate in the demonstration project.
· The Innovation Center shall test and evaluate the demonstration project conducted under this section to examine any changes in health care quality outcomes and spending by the eligible safety net hospital systems or networks.
· Eligibility of Safety Net Hospital or System: the term ‘‘eligible  safety net hospital system or network’’ means a large, safety  net hospital system or network (as defined by the Secretary)that operates within a State selected by the Secretary 
· Not later than 12 months after the date of completion of the demonstration project under this section, the Secretary shall submit to Congress a report containing the results of the evaluation and testing conducted  under subsection (d), together with recommendations for such legislation and administrative action as the Secretary  determines appropriate.

· ACO Implications: This section of the act provides for immediate movement into a global capitation framework for Medicaid in states and for ACOs that are chosen.
· §3011 National Strategy to Improve Health Care Quality
· National Strategy: The Secretary of the Health and Human Services, through a transparent collaborative process, shall establish a national strategy to improve the delivery of health care services, patient health outcomes, and population health.

· The Secretary shall ensure that priorities will
· have the greatest potential for improving the health outcomes, efficiency, and patient-centeredness of health care for all populations, including children and vulnerable populations;

· identify areas in the delivery of health care services that have the potential for rapid improvement in the quality and efficiency of patient care;

· address gaps in quality, efficiency, comparative effectiveness information, and health outcomes measures and  data aggregation techniques;

· improve Federal payment policy to emphasize quality and efficiency;

· enhance the use of health care data to improve quality, efficiency, transparency and outcomes

· address the health care provided to patients with high-cost chronic diseases;

· improve research and dissemination of strategies and best practices to improve patient safety and reduce medical errors, preventable admissions and readmissions, and health care-associated infections;

· reduce health disparities across  health disparity populations (as defined in section 485E) and geographic areas; and

· address other areas as determined appropriate by the Secretary.

· The Secretary shall collaborate, coordinate, and consult with State agencies responsible for administering the Medicaid program, CHIP program with respect to developing and disseminating strategies, goals, models, and timetables that are consistent with the national priorities identified.
· The Secretary of Health and Human Services shall submit a strategic plan to Congress by January 1, 2011
· Strategic Plan: 

· The national strategy shall include a comprehensive strategic plan to achieve the priorities described
· The strategic plan shall include provisions for addressing, at a minimum, the following:

· Coordination among agencies within the Department, which shall include steps to minimize duplication of efforts and utilization of common quality measures, where available. 

·  Agency-specific strategic plans to achieve national priorities.

·  Establishment of annual benchmarks for each relevant agency to achieve national priorities.

·  A process for regular reporting by the agencies to the Secretary on the implementation of the strategic plan.

·  Strategies to align public and private payers with regard to quality and patient safety efforts.

· Incorporating quality improvement and measurement in the strategic plan for health information technology required by the American Recovery and Reinvestment Act of 2009.
· Health Care Quality Internet Website: Not later than January 1, 2011, the Secretary shall create an Internet website to make public information regarding:
· the national priorities for health care quality improvement;

· the agency-specific strategic plans for health care quality; and

· other information, as the Secretary determines to be appropriate.

· ACO Implications: Congress has appropriated billions of dollars for this initiative. ACOs that are efficient and modernized should benefit from this portion of the Patient Protection and Affordable Act of 2010. Keep in mind, new regulations will more than likely be promulgated, therefore ACOs need to keep on top of new rules and regulations.
2012
· §3022 Medicare Shared Savings Program
· No later than January 1, 2012, the Secretary of Health and Human Services shall establish a shared savings program that promotes accountability for a patient population and coordinates items and services and encourages investment in infrastructure and redesigned care processes for high quality and efficient service delivery.
· Under such program
· (A) groups of providers of services and  suppliers meeting criteria specified by the Secretary may work together to manage and coordinate care for Medicare fee-for-service beneficiaries through an accountable care organization (referred to in this section as an ‘ACO’); and

· (B) ACOs that meet quality performance standards established by the Secretary are eligible to receive payments for shared savings.
· The following groups of providers of services and suppliers which have established  a mechanism for shared governance are eligible to participate as ACOs under the program:

· ACO professionals in group practice arrangements.

· Networks of individual practices of ACO professionals.

· Partnerships or joint venture arrangements between hospitals and ACO professionals.
· Hospitals employing ACO professionals.

· Such other groups of providers of services and suppliers as the Secretary of Health and Human Services determines appropriate.

· Requirements: An ACO shall meet the following requirements:

· The ACO shall be willing to become accountable for the quality, cost, and overall care of the Medicare fee-for-service beneficiaries assigned to it.

· The ACO shall enter into an agreement with the Secretary to participate in the program for not less than a 3-year period (this is known as the ‘agreement period’).

· The ACO shall have a formal legal structure that would allow the organization to receive and distribute payments for shared savings to participating providers of services and suppliers.

· The ACO shall include primary care ACO professionals that are sufficient for the number of Medicare fee-for-service beneficiaries assigned to the ACO. At a2minimum, the ACO shall have at least 5,000 such beneficiaries assigned to it in order to be eligible to participate in the ACO program.

· The ACO shall provide the Secretary with such information regarding ACO professionals participating in the ACO as the Secretary determines necessary to support the assignment of Medicare fee-for-service beneficiaries to an ACO, the implementation of quality and other reporting requirements), and the determination of payments for shared savings.

· The ACO shall have in place a leadership and management structure that includes clinical and administrative systems.

· The ACO shall define processes to promote evidence-based medicine and patient engagement, report on quality and cost measures, and coordinate care, such as through the use of telehealth, remote patient monitoring, and other such enabling technologies.
· The ACO shall demonstrate to the Secretary that it meets patient-centeredness criteria specified by the Secretary, such as the use of patient and caregiver assessments or the use of individualized care plans.
· ACO Implications:   this program allows providers that are organized as ACOs and who voluntarily meet the quality thresholds to share in the cost savings they achieve for the Medicare program. To qualify as an ACO, organizations must agree to be accountable for the overall care of their Medicare beneficiaries, have adequate participation of primary care providers, must define processes to promote evidence-based medicine, must report on quality and costs and must coordinate care.
· §3025 Hospital Readmission Reductions Program
· With respect to payment for discharges from an applicable hospital occurring during a fiscal year beginning on or after October 1, 2012, in order to account for excess readmissions in the hospital, the Secretary shall reduce the payments that would otherwise be made to such hospital under subsection (d) (or section 1814(b)(3), as the case may be) for such a discharge by an amount equal to the product of—

· the base operating DRG payment of amount for the discharge; and

· the adjustment factor for the hospital for the fiscal year.
· ACO Implications ACOs that have established practices with well functioning information systems,  established and existing integrating relationships with hospitals and experience with achieving quality indicators; those ACOs should fare well with this portion of the Patient Protection and Affordable Act of 2010.
