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What You Need to Know: IPPS FY 2020 Proposed Rule

CMS released its annual Inpatient Prospective Payment System (IPPS) rule for FY 2020, which increases
hospital inpatients payments by 3.2% for FY 2020. Unlike previous rules, this rule does not include any
Requests for Information on price transparency, balance billing or regulatory burden. CMS continues to
focus on tackling the opioid epidemic, this time seeking comments on measures on pain management for
cancer patients. No new measures were proposed for the pay-for-performance programs (HAC, VPB and
HRRP). An outline of the rule can be found here. The key proposals are summarized below.

Hospital Wage Index

e CMS proposes to raise the wage index for rural hospitals and decrease it for hospitals in the 75%"
percentile (mostly urban hospitals) to ensure the change is budget-neutral. This comes aste no

surprise, as the Agency has been pressured by both Congress and the Office of Inspector General

to address the ongoing closure of rural hospitals through changes to the wage index.
Disproportionate Share Hospital (DSH) Payment Changes

e CMS proposes to use a single year of uncompensated care data from Worksheet S-10 (FY 2015
data) to determine the distribution of DSH uncompensated care payments for FY 2020. In FY

2019, CMS has used two years of S-10 data and one year of low-income insured days data.


https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-08330.pdf
https://gallery.mailchimp.com/af5ce00be334b3111d2bea2c4/files/3818dd82-8865-4e2d-a17a-7efc71148732/IPPS_FY_2020._AHPA_Proposed_Rule_Outline.pdf
https://www.modernhealthcare.com/medicare/azar-calls-out-absurdity-medicare-wage-index
https://www.lexology.com/library/detail.aspx?g=a9952e04-937f-45bf-bb4c-e7c580fcd74a

Inpatient Quality Reporting (IQR) Program

e Beginning in the CY 2021 reporting period/FY 2023 payment, CMS proposes to add two new
electronic Clinical Quality Measures (eCQMs): 1) Safe Use of Opioids—Concurrent Prescribing
and 2) Hospital Harm Opioid-Related Adverse Events.

e CMS proposes to make the reporting of the current hybrid hospital-wide all-cause readmissions
measure mandatory. The measure’s reporting period would be from July 1, 2023 through June 30,

2024. If this policy is finalized, CMS will remove the claims-only readmissions measure.

e The rule seeks comments on three potential new measures for future rulemaking, which were
included in the National Quality Forum Measures Under Consideration. AdventHealth, a member
of AHPA, has commented on these measures.

o Hospital Harm—Severe Hypoglycemia eCQM
o Hospital Harm—~Pressure Injury eCQM
o Cesarean Birth eCQM.

e Comments are sought on measures of pain management for cancer patients. The Agency seeks
recommendations on measures to assess post-treatment addiction prevention, as well as existing

measures that evaluate pain management for cancer patients and do not involve opioid use.

Increased Payments for Breakthrough Medical Devices

e CMS proposes to increase the add-on payment for breakthrough medical devices from 50% to
65%. They would also waive for two years the requirement for evidence that these devices

represent a “substantial clinical improvement.”
Payments for CAR-T Therapy

e Toimprove access to Chimeric Antigen Receptor (CAR) T-Cell therapy, CMS proposes to
increase the add-on payment for this therapy from $186,500 to $242,450 per case.
e CMS seeks comments on whether an MS-DRG for CAR-T therapy should be developed and what

approaches should be used for setting the associated relative weight of such MS-DRG.


https://gallery.mailchimp.com/af5ce00be334b3111d2bea2c4/files/6d922816-ba70-4e42-a6e5-a5f963209c69/AdventHealth_Comments_MUC_2019_002_.pdf

New Payment Models to Redesign Primary Care

Last week, CMS released five new voluntary models for primary care practices. Congress has shown a
particular interest in this area during a recent hearing examining the impact of primary care on health care
costs. CMS is also seeking comments on one of the given models, due on May 23™. The RFI states that
the models are “CMS’s strategy to redesign primary care as a pathway to drive broader delivery system
reform.” What will this growing interest in primary care mean for health policy? Time will certainly tell
how this growing interest in primary care will shift the health care landscape. Below is more about the

five voluntary model options that will be available.
Primary Care First (PCF) — Two Models Available

1. General Model:
e Tests population and performance-based payment for primary care
¢ Introduces higher payment amounts for practices that care for complex, chronically-ill patients
2. High-Need Populations Model:
o Encourages advanced primary care practices to take responsibility for high-need, seriously ill
beneficiaries

e Incorporates hospice and palliative care services
Direct Contracting — Three Models Available

1. Professional Population-Based Payment Model:
e Bears risks for 50% of shared savings/shared losses on the total cost of care of all Part A and B
services for aligned beneficiaries.
o Receives a capitated, risk-adjusted monthly payment for enhanced primary care services equal to
7% of the total cost of care for enhanced primary care services.
2. Global Population-Based Payment Model:
e Bears risks for 100% of shared savings/shared losses on the total cost of care for aligned
beneficiaries.

e Choice between primary care capitation and total care capitation.


https://www.aha.org/news/headline/2019-02-05-senate-hearing-examines-role-primary-care-reducing-costs
https://gallery.mailchimp.com/af5ce00be334b3111d2bea2c4/files/b47514db-b076-4b2d-993f-47b27b7a79f4/RFI_on_DC_Geographic_PBP.pdf
https://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwidvLuZyfXhAhUCaq0KHctFBkAQjRx6BAgBEAU&url=/url?sa%3Di%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps://www.medicaleconomics.com/policy/hhs-launches-five-new-primary-care-payment-models%26psig%3DAOvVaw1CAGqKEGU--yFLmQvSdNqX%26ust%3D1556636549808196&psig=AOvVaw1CAGqKEGU--yFLmQvSdNqX&ust=1556636549808196

e The total care capitation is a risk-adjusted monthly payment for all services provided by Direct
Contracting Entities (DCEs) participants and preferred providers with whom the DCE has an
agreement.

3. Geographic Population-Based Payment Model:

e Bearsrisk for 100% of shared savings/shared losses on the total cost of care for aligned
beneficiaries in a target region.

e Competitive application process, which includes providing CMS a specified discount off the total

cost of care for the defined target region.

CMS Zeros in on Dual Eligibles

Last week, CMS highlighted three opportunities to test models centered on integrating care for dual

eligibles (individuals concurrently enrolled in Medicaid and Medicare). With a keen focus on controlling
the cost of health care, this move by CMS is no surprise. CMS and states spend more than $300 billion

per year on the care of dual eligibles. With less than 10% of dual eligibles enrolled in a form of care that
integrates Medicare and Medicaid services, the patient experience is disjointed and the care costly. Below
is more on the dual eligible population and CMS’ efforts to tackle the associated costs and improve

outcomes.
The Dual Eligible Population

In 2017, 12 million individuals were concurrently enrolled in Medicare and Medicaid. Making up 20% of

Medicare enrollees and 15% of Medicaid enrollees, dual eligibles account for 34% of Medicare spending
and 33% of Medicaid spending. These dual eligibles experience high rates of chronic illness, often require

long-term care and suffer from social risk factors:
e 41% of dual eligibles have at least one mental health diagnosis
e 49% receive Long-Term Care Services and Supports (LTSS)

e 60% have multiple chronic conditions


https://www.medicaid.gov/federal-policy-guidance/downloads/smd19002.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/NationalProfile_2012.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/DuallyEligibleIndividualsFactSheet03112019.pdf
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjw0ayRiPvhAhULcq0KHbnbCG0QjRx6BAgBEAU&url=https://www.amerihealthcaritas.com/health-care-solutions/medicare-duals.aspx&psig=AOvVaw1FIIdPgJDLQQ6PMTYcz0Bw&ust=1556825149641472

Efforts to Integrate Care
Efforts to integrate care across Medicare and Medicaid are popping up across the policy landscape.

e State Medicaid
In the recent State Medicaid Directors Letter, CMS highlights three opportunities:

1. The Capitated Financial Alignment Model. Through a joint contract with CMS, states
and health plans, this model creates a way to provide the full array of Medicare and

Medicaid services for enrollees for a set capitated dollar amount.

2. Managed Fee-for-Service Model. This model is a partnership between CMS and the
participating state and allows states to share in Medicare savings from innovations where

services are covered on a fee-for-service basis.

3. State-Specific Models. CMS is open to partnering with states on testing new state-
developed models to better serve dually eligible individuals. CMS invites states to come

to them with ideas, concept papers, and/or proposals.
o Medicare Advantage

The 2020 Medicare Advantage and Part D final rule creates new standards to better integrate

Medicare Advantage (MA) dual eligible special needs plans, as well as a new Medicare-Medicaid

integrated appeals process for beneficiaries in fully-integrated plans.
e Programs for All-Inclusive Care for the Elderly (PACE)

CMS is also working to publish a final rule “modernizing” requirements for the PACE program.
This is a fully integrated model of managed care service delivery for the frail elderly, most of

whom are dually-eligible. Based on policies finalized last year and this year, MA plans can now

offer a broader array of supplemental benefits. This includes benefits to help beneficiaries with
chronic conditions for them to maintain independence in the community, which encompasses

many dually eligible individuals.


https://www.govinfo.gov/content/pkg/FR-2019-04-16/pdf/2019-06822.pdf
https://www.cms.gov/newsroom/fact-sheets/cms-finalizes-policy-changes-and-updates-medicare-advantage-and-prescription-drug-benefit-program
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CMS Issues Request for Information on Medicaid 1332 Waivers

Yesterday, CMS released a Request for Information asking for more ideas on innovative

programs and waiver concepts that states could consider when developing Section 1332 waivers.

In a blog announcing the opportunity, Verma stated, "Washington doesn’t have all the answers
when it comes to our healthcare needs and, as experience with the [ACA] shows, when
Washington imposes a one-size-fits-all approach on every state, any problems with the approach

become nationwide problems." Comments are due July 2"

A Look at the Federal Register

Regulatory season is here! But do not worry, AHPA has it covered. Below are the most recent regulations
released in the Federal Register. Additional resources will be provided throughout the summer pertaining

to many of these rules.

Proposed updates to the payment rules for Post-Acute Care (PAC) sites in FY 2020. The affected
payment systems include: Skilled Nursing Facilities (SNFs), Inpatient Rehabilitation Facilities (IRFs),
Inpatient Psychiatric Facilities (IPFs) and Hospice. Below is a high-level overview of the proposed

changes.


https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-09121.pdf
https://www.cms.gov/cciio/programs-and-initiatives/state-innovation-waivers/section_1332_state_innovation_waivers-.html
https://www.cms.gov/blog/taking-action-and-providing-states-options-minimize-economic-burden-created-aca
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiYybjQhP3hAhWIdd8KHdvyAqgQjRx6BAgBEAU&url=https://www.boardeffect.com/blog/waiver-notice-board-meeting/&psig=AOvVaw1JThRmJcL9Z03gTnCSJ4V6&ust=1556893018055278

IPF Payments
CMS proposes to increase IPF payments by 1.7% (a $75 million increase). CMS also proposes to add one

quality measure on medication continuation following discharge in FY 2021. Comments are due June
17t

IRF Payments
CMS proposes to increase IRF payments by 2.3% (a $195 million increase). CMS also proposes that: 1)

case mix be based on two years of data; 2) Adopt two new measures into the IRF Quality Reporting
Program; 3) Modify an existing measure; 4) Implement a new standardized patient assessment and 5)

Expand data collection to all patients regardless of payor. Comments are due June 17,

SNF Payments
CMS proposes to increase SNF payments by 2.5% (an $887 million increase). CMS also proposes to: 1)

Shift hospital readmission measures used in the SNF Value-Based Purchasing Program from all-cause to
potentially preventable. 2) Adopt several standardized data elements to assess patient’s cognitive function
and social determinants of health. 3) Finalize the overhaul of the SNF payment system beginning October
1, 2020 by replacing "RUGs" with a revised case-mix methodology that reimburses SNFs based on the

patient’s condition and resulting care needs. Comments are due June 18",

Hospice
CMS proposes to increase hospice payments by 2.7% (a $540 million increase). CMS also proposes to: 1)

Increase the annual per-patient payment cap from $29,205 in FY19 to $29,994. 2) Make changes to the
Hospice Quality Reporting Program. CMS is seeking input on the interaction of the hospice benefit and

various APM models. Comments are due June 18%.

Deadline Extension for 21t Century Cures Act: Interoperability, Information Blocking, and the
ONC Health IT Certification Program. On March 4, 2019, the Department of Health and Human
Services (HHS) published a proposed rule that would implement certain provisions of the 215 Century
Cures Act. The comment period for the rule was scheduled to close on May 3, 2019. The agency released

a document that extends the comment period. Comments are due June 3™,

Part C Medicare Advantage Reporting Requirements. CMS proposes to require plans to report
telehealth benefits. The data collected will provide CMS with a better understanding of the number of

organizations utilizing telehealth per contract. Comments are due June 24",

HHS Notice of Benefit and Payment Parameters for 2020. CMS seeks comments on the final rule,
which includes changes to the navigator program, a change in the methodology for calculating subsidies

and a decrease in the user fees paid by health plans in the Exchanges from 3.5% to 3%. CMS did not


https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-07884.pdf
https://www.federalregister.gov/documents/2019/04/24/2019-07885/medicare-program-inpatient-rehabilitation-facility-prospective-payment-system-for-federal-fiscal
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-08108.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-08143.pdf
https://www.federalregister.gov/documents/2019/04/24/2019-08184/agency-information-collection-activities-proposed-collection-comment-request
https://www.federalregister.gov/documents/2019/04/25/2019-08017/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2020

include any changes to “silver loading” and automatic re-enrollment policies. Comments are due June
24,

IN OTHER NEWS

Why Men Won’t Go to the Doctor, and How to Change That — The Wall Street Journal

Democrats’ Historic, Messy, First-Ever Medicare-for-All Hearings, Explained — Vox

Biden Calls for Everyone Having the Choice to Buy into Medicare — The Hill

Emergency Rooms Get a Makeover for the Elderly — The Wall Street Journal

Kansas Bypasses Obamacare; Will Other States Follow? — Modern Healthcare

Health Care Giants Are Dependent on Payments Trump Wants to End — Axios

Walgreens Is Latest to Raise VVaping (and Smoking) Age to 21 — The New York Times

Congress Requests Briefings on Efforts to Address Maternal Mortality Rates — Energy & Commerce



https://www.wsj.com/articles/why-men-wont-go-to-the-doctor-and-how-to-change-that-11556590080?utm_campaign=KHN%3A%20First%20Edition&utm_source=hs_email&utm_medium=email&utm_content=72207276&_hsenc=p2ANqtz--CWbgoSkmjyaxAPNgc9wByPQbrqn6WIbafr0980ea-uXSq1J_YFL4EqosMdHYHbyGMbO77N-aeqPV2Xq2BZSjUs1gUqg&_hsmi=72207276
https://www.vox.com/policy-and-politics/2019/4/29/18518589/medicare-for-all-hearing-2020-presidential-election-biden-sanders
https://thehill.com/policy/healthcare/441232-biden-calls-for-giving-everyone-the-choice-to-buy-into-medicare
https://www.wsj.com/articles/emergency-rooms-get-a-makeover-for-the-elderly-11555898820
https://www.modernhealthcare.com/insurance/kansas-bypasses-obamacare-will-other-states-follow?ite=66301&ito=1156&itq=42d17c15-4ea8-4145-b6ea-879cb7a2cdf0&itx%5bidio%5d=9959561
https://www.axios.com/drug-prices-medicare-cvs-humana-unitedhealth-trump-1d66d7d6-66ea-4150-89f5-e3b357b17bb2.html
https://www.nytimes.com/2019/04/23/business/vaping-smoking-age-walgreens.html
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwj59seuruvhAhWvm-AKHbfUAZUQFjAAegQIBRAB&url=https%3A%2F%2Frepublicans-energycommerce.house.gov%2Fnews%2Fbipartisan-ec-leaders-request-briefings-from-six-federal-agencies-on-efforts-to-address-alarming-maternal-mortality-rates%2F&usg=AOvVaw11OPbjulVixmz8M69zs7G5

