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On March 23, 2010, President Obama signed HR 3590, the Patient Protection and 1 
Affordable Care Act (PPACA), into law. As described in Colorado Medicine, the billʼs 2 
passage capped “an almost yearlong partisan shouting match that rarely rose to the 3 
level of a debate.”  The Board of Directors immediately initiated a membership 4 
survey to assess physician attitudes about the enacted bill. The survey data shows 5 
that there is broad concern and angst among physicians about the impact of the new 6 
law. The Board also gave specific directions to the Physiciansʼ Congress about what 7 
would be needed for review, discussion and action by delegates at the 2010 annual 8 
meeting. This report demonstrates that a great deal of work remains for reform to be 9 
meaningful, relevant and sustainable. The Physiciansʼ Congress encourages the 10 
extraction of this report so that delegates can fully voice their perspective on the 11 
enacted legislation and the recommendations in the report. This report will not be 12 
complete until it has the imprimatur of the CMS House of Delegates.  13 
 14 
The Physiciansʼ Congress was created in 2006 to develop consensus CMS policy on 15 
comprehensive health care reform through a transparent, inclusive process. Over the 16 
past year the Physiciansʼ Congress has focused on evaluating federal health care 17 
reform proposals, educating physicians about their impact and collaborating with 18 
other stakeholders as implementation of the final bill begins.  19 
 20 
The CMS Board of Directors met in March in anticipation of the billʼs final passage, 21 
just two days before PPACA ultimately passed. The board directed the Physiciansʼ 22 
Congress to analyze the final bill in order to:  23 

1. Identify what is consistent with CMS policy, what needs to be amended, 24 
repealed, or included in future legislation (state or federal); 25 

2. Identify opportunities for the state such as pilot projects to position Colorado 26 
ahead of other states. 27 

3. Explore opportunities for collaboration with other stakeholders on next steps 28 
for reform in Colorado. 29 

4. Prepare a complete report for the House of Delegates at the 2010 annual 30 
meeting.  31 

 32 
This report details that analysis and is broken into two sections: 1) PPACA CMS 33 
policy crosswalk and 2) recommendations.   34 
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PPACA CMS policy crosswalk 1 
Much like the analysis of the SB208 Commission proposals, the Physiciansʼ 2 
Congress used existing CMS health care reform policies, including the evaluation 3 
matrix, matrix reform plan and systems of care policies, to carefully evaluate federal 4 
reform legislation. Work began with the precursor bills in the U.S. House of 5 
Representatives and the Senate. Once PPACA was passed, the Physiciansʼ 6 
Congress completed a fuller analysis of the bill as directed by the Board of Directors. 7 
 8 
As a result of this process the Physiciansʼ Congress concluded that a robust and 9 
sustained outreach campaign must accompany PPACA evaluation activities so that 10 
physicians know that CMS is listening, that they understand what is actually in the 11 
final bill and that there are outlets to share their concerns and develop action plans 12 
for the future.  13 
 14 
After deliberation the Physiciansʼ Congress concluded that from a strategic 15 
perspective the PPACA should not be viewed as a sweeping, sustainable cost 16 
containment vehicle or a comprehensive delivery system redesign initiative. The bill 17 
can generally be described as a coverage expansion effort, with subsidies for those 18 
that cannot afford that coverage and related insurance market reforms.  19 
 20 
While the bill does have important components, including many pilot projects, that 21 
have the potential to contain costs and reshape the way that care is provided, it does 22 
not prescribe one specific way to make those changes. This presents both an 23 
opportunity and a challenge for physicians. It provides a chance for physicians to 24 
lead the effort to improve the value of health care and demonstrate that local 25 
innovations are the hub of meaningful reform. The bill also is a challenge given key 26 
provisions such as the Independent Payment Advisory Board and the sweeping 27 
powers delegated to the Secretary of Health and Human Services to implement 28 
significant payment and delivery system changes if quality, safety and cost efficiency 29 
do not improve over the next four or five years.  30 
 31 
Attachment 1 is an objective, non-partisan summary analysis of the Patient 32 
Protection and Affordable Care Act by the Kaiser Family Foundation. The 33 
Physiciansʼ Congress used this summary as a framework to analyze the bill and 34 
cross-reference it to relevant CMS policy. CMS policy references are denoted in the 35 
left hand column of the following file; policy areas that are consistent, non-consistent 36 
or not contemplated within the bill are highlighted. The following abbreviations 37 
should be used for legend purposes: 38 

 39 
EM = Evaluation Matrix 40 
Prin = Guiding principle 41 
Crit = Criteria 42 
SOC = Systems of care policy 43 
MRP = Matrix reform plan policy 44 



APPROVED BY CMS House of Delegates – 9/12/10 CONG-1 
  AM '10 

Page 3 

 CMS Pol # = Specified policy in the CMS policy manual  1 
 2 
Recommendations 3 
The Physiciansʼ Congress respectfully makes the following recommendations 4 
regarding the PPACA and next steps for health care reform in Colorado. 5 
 6 
Summary report 7 
Recommendation: Approval 8 
The summary analysis report details CMS policy consistencies, inconsistencies and 9 
not contemplated issues within the Patient Protection and Affordable Care Act. File 10 
this report for information.  11 
 12 
PPACA outreach and education campaign 13 
Ensuring that physicians understand what PPACA means to their practice, their 14 
profession and their patients is imperative.  15 
 16 
Recommendation: Approval 17 
Continue to execute a broad-based, multi-media outreach and education campaign 18 
on the bill to enable physicians to make informed decisions about their futures.  19 
 20 
Amendments to the bill 21 
While there are a number of CMS policy consistencies within the bill, there are also a 22 
number of areas within the bill that do not match up to CMS policy and require more 23 
work including: 24 
• Lack of a fix for the Medicare sustainable growth rate (SGR) formula; 25 
• The scope and authority of the new Independent Payment Advisory Board 26 

(IPAB);  27 
• Limits on the use of comparative effectiveness research; 28 
• Limited alternatives for liability reform. 29 
 30 
Sustainable growth rate 31 
Lack of a comprehensive fix to the SGR formula endangers access to care and 32 
compromises meaningful reform.  33 
 34 
Recommendation: Approval 35 
Continue to aggressively advocate for a permanent solution to the flawed Medicare 36 
payment system that rewards value and stewardship and is backed by a fair, stable 37 
funding formula. 38 
 39 
IPAB 40 
This 15-member panel is charged with extending the solvency of Medicare and 41 
reducing spending growth through the use of a spending target system and a fast-42 
track legislative approval process. Each year, starting in 2013, the government 43 
would make projections about whether or not Medicareʼs per-capita spending growth 44 
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rate would exceed a targeted rate. If it does, then starting in 2015 IPAB would make 1 
recommendations to Congress to rein in those costs. Unless Congress passes 2 
legislation by August 15 to achieve required savings, then IPABʼs recommendations 3 
would automatically take effect.i Importantly, the board is prohibited from submitting 4 
proposals that would ration care, increase revenues or change benefits, eligibility or 5 
Medicare beneficiary cost sharing (including Parts A and B premiums), or would 6 
result in a change in the beneficiary premium percentage or low-income subsidies 7 
under Part D. Hospitals and hospices are exempt from these cost reduction 8 
recommendations until 2019 and labs get a one year pass from these cost cutting 9 
measures. By 2015 and every other year thereafter the IPAB is also required to 10 
submit recommendations to slow the growth in national health care expenditures 11 
while preserving or enhancing quality of care.ii 12 
 13 
While CMS has numerous policies that support the delivery of quality, cost effective 14 
care, the scope and authority of IPAB was problematic for the Physiciansʼ Congress. 15 
Specifically, the limited ability of the medical profession to provide comment on 16 
noticed changes proposed by the board frustrates broader calls for transparency. 17 
Payment rate reductions recommended by the IPAB would not be applied in an 18 
equitable way across all sectors and providers in the Medicare program. Considering 19 
this and the fact that physicians are already subject to an expenditure target through 20 
the SGR unduly imposes possible penalties on physicians for costs across the 21 
system. Finally, the inability of the board to make changes to benefits, eligibility and 22 
cost sharing provisions for patients ignores the other half of the physician patient 23 
relationship. This relationship is a partnership and success in containing costs while 24 
maximizing quality hinges on the ability of physicians to team with patients to use 25 
best evidence that respects patient preferences to eliminate both unwarranted 26 
supply and demand side variations in care. 27 
 28 
Recommendation: Approval 29 
CMS should aggressively advocate for changes to the scope and authority of the 30 
Independent Payment Advisory Board in order to: 31 
• Ensure a more participatory notice and comment process by the IPAB before 32 

recommendations are submitted to Congress for action; 33 
• Remove exemptions for other providers, including hospitals, hospices and clinical 34 

laboratories to be subject to recommendations by the board;  35 
• Enable the board to make recommendations to increase revenues or to change 36 

benefits, eligibility or Medicare beneficiary cost sharing (including Parts A and B 37 
premiums), or beneficiary premium percentages or low-income subsidies under 38 
Part D. 39 

 40 
Comparative effectiveness 41 
The bill establishes a non-profit Patient-Centered Outcomes Research Institute to 42 
identify research priorities and conduct research that compares the clinical 43 
effectiveness of medical treatments. Findings from the institute may not be 44 



APPROVED BY CMS House of Delegates – 9/12/10 CONG-1 
  AM '10 

Page 5 

construed as mandates, guidelines, or recommendations for payment, coverage, or 1 
treatment or used to deny coverage.iii  2 
 3 
Existing CMS policy supports the use of comparative effectiveness research to 4 
inform benefit design changes and advance the diffusion of best evidence to ensure 5 
delivery of quality care that also protects patients that require warranted variation in 6 
care.  7 
 8 
Recommendation: Approval 9 
Advocate for changes in the bill to allow comparative effectiveness research to be 10 
used to inform the development of practice guidelines, coverage recommendations, 11 
and payment or policy recommendations in order to reduce unwarranted variation in 12 
care.  13 
 14 
Alternatives for liability reform 15 
While PPACA recognizes that medical liability contributes significantly to the costs of 16 
care, the bill did not make any substantive changes to the current tort based system 17 
that frustrates fair redress of medical errors and meaningful patient safety initiatives. 18 
Importantly, PPACA did not overturn Coloradoʼs hard-earned tort reforms. The bill 19 
provides $50 million in competitive grants to develop alternative liability reforms. 20 
Much more must be done. 21 
 22 
Recommendation: Approval 23 
Continue to work with all stakeholders to evolve alternatives to the current tort 24 
system that increases transparency, improves safety, compensates those who have 25 
been injured and holds providers appropriately and transparently accountable. 26 
 27 
Implementation monitoring 28 
The bill also addresses a number of other issues that should be carefully monitored 29 
as implementation efforts advance including: 30 
• Value-based payment methodology; 31 
• Innovation Center at the Centers for Medicare and Medicaid Services; and 32 
• Waste fraud and abuse. 33 
 34 
Value-based payment methodology 35 
The bill has a number of provisions in support of CMS policy to transition the 36 
payment system from one that is based on value not volume. Important components 37 
focus on the development of appropriate grouping and attribution methodology to 38 
support physician value-based payment programs. While CMS strongly supports 39 
programs to improve health care quality and reduce unwarranted variation in care, 40 
Colorado physicians have had negative experiences with profiling programs that 41 
seek to evaluate the quality and cost effectiveness of care because of flaws in 42 
attribution and risk-adjustment methodologies. Attempts by Medicare to redistribute 43 
payments among providers based on a cost/quality index should be carefully 44 
monitored.  45 
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Recommendation: Approval 1 
The Physiciansʼ Congress and the Council on Practice Environment will monitor the 2 
development of the Centers for Medicare and Medicaid Services grouping and 3 
attribution methodologies, taking appropriate steps to educate physicians about 4 
these programs, encouraging physician participation in their development and 5 
advocating for changes when necessary.  6 
 7 
Innovation Center 8 
The bill creates and funds an Innovation Center within the Centers for Medicare and 9 
Medicaid Services to test, evaluate and expand payment reform methodologies that 10 
reduce costs while maintaining or improving quality of care.iv These methodologies 11 
are dependent upon accurate performance measurement and rigorous data 12 
acquisition systems.  13 
 14 
Recommendation: Approval 15 
Remain actively involved in the development and use of quality measures for 16 
provider performance. Actively monitor the Innovation Center and its work to test 17 
new payment methodologies and keep Colorado physicians informed about what 18 
these payment changes mean to their practices and their patients. 19 
 20 
Waste, fraud and abuse 21 
PPACA includes a number of provisions intended to reduce waste, fraud and abuse 22 
in public programs like developing a database to capture and share data across 23 
federal and state programs and increasing penalties for submitting false claims.v 24 
There are legitimate concerns about changes in the definition of what constitutes 25 
fraud, making it essential that physicians remain watchful of all transactions that are 26 
done in their practice. 27 
 28 
Recommendation: Approval 29 
Educate physician members on PPACA waste, fraud and abuse requirements, 30 
emphasizing how the bill has strengthened these requirements and penalties.  31 
 32 
Supporting pilot programs and other innovations 33 
The bill advances a number of innovative care models and marketplace reforms that 34 
CMS has championed for years including patient-centered medical homes, systems 35 
of care, accountable care organizations and administrative simplicity. It also makes a 36 
number of important changes to workforce development policies and implements 37 
insurance exchanges to encourage and enable consumers to purchase coverage.  38 
 39 
Innovative care models 40 
PPACA contains a number of provisions intended to spur changes in the way care is 41 
delivered and reimbursed including patient-centered medical homes, care 42 
transitions, accountable care organizations and other systems of care. The bill seeks 43 
to drive innovations and identify future best practices through a number of pilot 44 
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projects and other initiatives. Importantly, the bill grants sweeping authority to the 1 
Secretary of Health and Human Services to implement policy changes that support 2 
innovations gleaned from these pilots without getting the approval of Congress. CMS 3 
has advocated for many of these physician-directed, locally based approaches to 4 
improving health care value for years, emphasizing the need for physician leadership 5 
and engagement. That being said no one should underestimate the significant 6 
amount of time and resources that will be required of physicians and care 7 
communities to make these transformations. Whether or not these changes can 8 
happen fast enough to make a meaningful impact on costs and quality before other 9 
provisions in the bill like the IPAB kick in remains to be seen.   10 
 11 
Recommendation: Approval 12 
Utilize the full range of state and component society education and communication 13 
vehicles to assist physicians in learning about, implementing and refining care 14 
models like the patient-centered medical home, medical neighborhoods, accountable 15 
care organizations and other systems of care. Support and actively seek out 16 
opportunities to utilize PPACA funding and other grants to model these system 17 
changes in Colorado. Assertively encourage physicians to make necessary 18 
individual practice changes and engage with community health partners as soon as 19 
possible to effect broader, local system changes.     20 
 21 
Workforce 22 
Colorado, like many parts of the nation, currently faces many medical work force 23 
issues and those issues are expected to become more severe in the near future. 24 
PPACA addresses a number of important health care workforce issues including 25 
loan tax exemptions, to moving residency slots to rural communities, investments in 26 
community infrastructure and training of primary health care providers. The bill also 27 
increases payments to primary care physicians and general surgeons serving 28 
underserved communities, including many rural areas across Colorado.  29 
 30 
Recommendation: Approval 31 
Actively explore policy and financing opportunities within PPACA to address current 32 
and future Colorado physician workforce issues.  33 
 34 
Administrative simplification 35 
Starting in 2010, PPACA mandates that national rules be developed and 36 
implemented between 2012 and 2016 to standardize and streamline health 37 
insurance claims processing requirements including eligibility, claims status 38 
transactions, electronic funds transfers, payment and remittance advice, and 39 
enrollment and disenrollment. These changes will make it easier for physicians to 40 
track claims and will help to maximize the amount of health care resources that can 41 
be spent on patient care.vi 42 
 43 
Recommendation: Approval 44 
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Support efforts to simplify and standardize all administrative processes. Educate 1 
physician members about these new standards and work with the AMA Practice 2 
Management Center to monitor health plan compliance with these new regulations. 3 
 4 
Insurance exchange and co-op plan 5 
The bill creates state-based insurance exchanges that will be administered by a 6 
governmental agency or a non-profit organization. Individuals and small businesses 7 
with up to 100 employees will be able to purchase qualified coverage from these 8 
exchanges starting in 2014. The bill also permits states to allow businesses with 9 
over 100 employees to purchase coverage through the exchanges starting in 2017. 10 
Additionally the bill creates the Consumer Operated and Oriented Plan (CO-OP) 11 
program to foster the creation of non-profit, member-run health insurance 12 
companies.vii 13 
 14 
Recommendation: Approval 15 
Support efforts to implement a meaningful insurance exchange in Colorado. Work 16 
closely with the state's committee on the structure of the exchange and the products 17 
that are offered to ensure that the plans are simple, fair and standardized as much 18 
as possible to avoid negative impacts on patients and on a physician practiceʼs 19 
ability to ascertain what is or is not covered. Support activities to incentivize and 20 
develop non-profit CO-OP plans that reinvest savings into the community to improve 21 
quality and cost efficiency. 22 
 23 
 24 
Respectfully submitted on behalf of the members of the Physiciansʼ Congress for 25 
Health Care Reform, 26 
 
Lynn Parry, MD, Chair 
26 
i American Medical Association. Independent Payment Advisory Board Fact Sheet. Posted at http://www.ama-
assn.org/ama1/pub/upload/mm/399/hsr-payment-advisory-board.pdf on July 14, 2010. 
ii Kaiser Family Foundation. Summary of New Health Reform Law. Posted at http://www.kff.org/healthreform/upload/8061.pdf 
on July 14, 2010. 
iii Ibid. 
iv Ibid. 
v Ibid. 
vi American Medical Association. “What Health System Reform Means to Physicians and Patients: The Patient 
Protection and Affordable Care Act.” Posted at http://www.ama-assn.org/ama1/pub/upload/mm/399/hsr-
booklet.pdf on July 14, 2010. 
vii Kaiser Family Foundation. Summary of New Health Reform Law. Posted at http://www.kff.org/healthreform/upload/8061.pdf 
on July 14, 2010. 
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