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The Patient Protection and Affordable Act of 2010
It’s Impact upon the Commonwealth of Virginia in the Near Future
Quality Related Payment Initiatives (hospital systems and staff):

The Secretary of Health and Human Services will establish a value-based purchasing program. Value-based incentive programs will be made in a fiscal year to hospitals that meet performance standards. The program will apply to discharges on or after October 1, 2012.

The Secretary of Health and Human Services will ensure that measures are selected that cover at least:

1. Acute myocardial infarction

2. Heart failure

3. Pneumonia

4. Surgeries

5. Health care associated infections

Performance standards for the measures will be established taking into account:

1. Practical experience (including whether other providers were able to meet the standard during prior performance periods

2. Historical performance standards

3. Improvement rates

4. Opportunities for continued improvement

Note certain hospitals will be excluded from eligibility for performance payments, including hospitals that do not have a minimum number of cases, cited for deficiencies that pose an immediate risk to the health or safety of patients, or measures for the performance period for a given fiscal year.

Medicare Shared Savings Program:

By January 1, 2012 the Secretary of Health and Human Services will establish a shared savings program specifically related to Accountable Care Organizations (ACOs). The program is to promote accountability for patients and to coordinate items and services under Medicare parts A and B. It is also designed to encourage investment in infrastructure and redesign care processes for high quality and efficient services.

To participate in the shared savings program, an ACO must establish a mechanism for shared governance and a formal legal structure to receive and distribute payments for shared savings among the following types of providers:

· Physicians in group practice arrangements

· Networks of individual practices of physicians

· Hospitals and their employed physicians

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

The ACO shall agree to become accountable for the quality, cost and overall care of Medicare fee-for-service beneficiaries assigned to it (not fewer than 5K individuals). The beneficiaries will be assigned to an ACO based on their own selection of primary care providers. Each ACO will be required to have a sufficient number of primary care professionals. Participation with the Center for Medicare Services will be in writing for a period of not less than three years.
Each ACO must have the clinical and administrative systems capable of the following:

· Promoting evidence based medicine and patient engagement

· Reporting on quality and cost measures and coordinating care, such as through the use of telehealth, remote patient monitoring and other such enabling technologies

· Compliance with patient-centeredness criteria specified by the Secretary of Health and Human Services. This may be done through the use of patient caregiver assessments or the use of individualized care plans.

Payment Adjustment for Conditions Acquired in Hospitals:
After 2015, hospitals in the top 25% of all hospitals for certain hospital acquired conditions will be subject to a reduction in payments. In addition to certain specified “hospital acquired conditions” the term is also defined to include any other condition determined by the Secretary of Health and Human Services to have been or typically to be acquired in a hospital during a hospital stay.

Hospital Wage Index Improvement

By December 31, 2011, the Secretary of Health and Human Services will provide recommendations to Congress on how to reform the Medicare hospital wage index system. In developing a plan the goals set forth by MedPAC, including establishing a new hospital wage index system that:
1. Uses the Bureau of Labor statistics or other data to calculate the relative wages for each geographic area involved

2. Minimize wage index adjustments between and within metropolitan statistical areas and statewide rural areas

3. Include methods to minimize volatility of wage index adjustments that result from implementation of the policy while maintaining budget neutrality

4. Accounting for the effect that implementation of the system would have on health care providers and on each region of the country

5. Addresses issues of occupational mix (staffing practices and ratios) and any evidence on the effect on quality of care or patient safety as a result of implementation of the system

6. Providing a transition from the current system to the new system

Establishing Community Health Teams to Support the Patient-Centered Medical Home:

The Secretary of Health and Human Services is to establish a program to provide grants or enter into contracts with certain entities to establish community-based interdisciplinary, interprofessional “health teams” to support primary care practices. Grants or contracts shall be used to establish health teams to provide support or services to primary care providers and provide capitated payments to primary care providers.
Only state or state-designated entities (or tribal or tribal designated entities) may be eligible for such grants or contracts.

A health team established pursuant to a grant or contract shall establish contractual agreements with primary care providers to provide support services and support patient centered medical homes, defined as a mode of care that includes:

1. Personal physicians

2. Whole person orientation

3. Coordinated and integrated care

4. Safe and high-quality care through evidence-informed medicine appropriate use of health information technology and continuous quality improvements

5. Expanded access to care 

6. Payment that recognizes added value from additional components of patient-centered care.

Community-Based Collaborative Care Networks:

The Secretary of Health and Human Services may award grants to certain eligible entities to support community-based collaborative care networks. A community-based collaborative care network is a consortium of health care providers with a joint governance structure, (which may include but is limited to providers within a single network) that provides comprehensive coordinated and integrated health care services for low-income populations. A network must include a hospital and all federally qualified centers within the applicable community. Priority will be given to networks that include the capability of providing the broadest range of services to low-income people, the broadest range of providers that currently serve a high volume of low-income individuals and a county or municipal department of health.
Program to Facilitate Share Decision-Making:

The program is designed to facilitate collaborative decision-making among patients, caregivers and clinicians by providing patients and their caregivers information about trade-offs among treatment options. The program is to incorporate patient preferences and values into the medical plan with a focus on using educational tools or decision aids to help patients and their representatives understand treatment options and communicate their beliefs as to which care is best for them.

Nursing Student Loan Program

Loan amounts are increased and it also provides for cost-of-attendance increases for the yearly loan rates and the aggregate loan amounts. For fiscal years 2010 and 2011, the amount is $17,000 increased from $13,000.
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