

Medicare Payment Improvement Act of 2009
Goal: To increase quality of health care in America and decrease cost
The Medicare Payment Improvement Act will fundamentally restructure the Medicare payment system by finally providing an incentive for physicians to provide high quality care.  The bill eliminates a geographic adjuster (Work Geographic Practice Cost Index) from Medicare, and replaces it with a figure that measures Value.  The value figure measures both quality of care and cost of care.

Regions that provide high quality care at low cost will see their Medicare reimbursements increase.  Regions that provide low quality care at high cost will see their reimbursements decrease.

The current structure of Medicare is known as “fee-for-service,” and incentivizes the number of services performed.  The Braley bill shifts this to “value-based care,” and incentivizes high quality care and low costs.  This proposal will transition our current “quantity-based system” to a “quality-based system.”
How do we measure quality?

The bill calls for the measures of a number of quality figures, including:

· Health outcomes and health status for the Medicare population

· Patient safety

· Patient satisfaction

· Hospital readmission rates

· Hospital emergency department utilization

· Hospital admissions for certain conditions

· Mortality related to health care

· Other items as determined by Health & Human Services

The quality component for each area is a ratio of the area’s score compared to the national average.

There are agencies that already measure these types of data, such as the Agency for Healthcare Research and Quality, and the bill states that Health & Human Services shall consult with this and other entities.

How do we measure cost?

The cost component is measured through total annual per beneficiary Medicare expenditures under Part A for the area.  It also allows Health & Human Services to use other methods if more appropriate.

The cost component for each area is a ratio of the area’s cost compared to the national average.

When does this take effect?

The bill would take effect in 2012 and each subsequent year.  This gives Health & Human Services plenty of time to coordinate accurate quality and cost measures.

