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65, 70,71, 84, 85, 158, 172
guaranteed availability and renewability, 63, 64
health insurance exchanges, 50, 60, 78-84, 86-89,
91-96,157,159-161,176,177
health insurance industry, 50, 51
individual mandate, 80, 87, 151-157, 191
individuals, 50
information provided to all employees, 176, 177
lifetime limits on coverage, elimination of, 63, 64, 70
Massachusetts Health Connector Insurance
Exchange, 21, 25, 40, 50, 81-83, 91-96, 111
medical loss ratios (MLRs), 30, 60, 71, 72, 74, 81, 84
Medicare as, 47-49. See also Medicare
merger of small group and individual markets, 24, 29,
38,74-78, 83, 85
methods of providing, 51-54
Mini-Med plans, 60, 78
minimum essential coverage, 60-64, 81, 83-85, 87,
88,156, 158, 159
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nondiscrimination rules in provision of health
insurance, 71, 169-172, 190
out-of-pocket maximums, 57, 62, 63
overview, 84-86
preauthorization of services, 52
preexisting conditions, 64, 69
premium increases, government review of, 64, 68
preventive medical services, 61
primary care, 61
prompt pay statutes, 70
rating health insurance policies, 3, 60, 73, 74, 83
reform legislation, 59-74, 78, 83, 86-89
regional and industry factors, 58, 59
rescission of coverage, prohibition against, 63, 70
self-insurance. See Self-insurance
small groups, 50, 58-64, 66, 68, 71, 73-79, 81,
83-86,110
sources of coverage, 48-50
terminology (CMS proposed regulations), 62,
89-91
timeline for reform, 60
underwriting, 51
waiting periods for coverage, 64, 68, 70
Insurance exchanges, 21, 25, 40, 50, 60, 78-84, 86-89,
91-96, 157, 159161, 176, 177
Integrity provisions
anti-kickback statute, 3, 283, 321, 322, 347-349, 357
billing agent and clearinghouse registration, 353
durable medical equipment (DME), 344, 345, 347,
351
Elder Justice Act, 354-356
ERISA, 354
fraud enforcement, 321, 342, 343, 356, 357
home health services, 347
Medicare, Medicaid, and CHIP, 340-354
Medicare and Medicaid enhanced pionisions, 341—
346
Medicare claims submission perind, 346, 347
National Practitioner Data Bunk (1 TPDB), 346
overpayments, 342-344, 58,351-353
overview, 321, 322
payments to entities located outside of United States,
353
penalties, 347, 354
physician self-referral (Stark Law), 4, 5, 321, 322,
327,348-351
provider screening, 340, 341
recovery audit contractor (RAC) program,
351-353
section 340B Drug Discount Program, 366, 367
state requirements, 353, 354
termination of provider participation, 353
Interagency Access to Health Care in Alaska Task Force,
297,298
Interdisciplinary training, 301
Intermediate care facilities for individuals with mental
retardation, 132, 133, 302, 336, 337

Internal Revenue Code (IRC)
annual return on coverage (IRC section 6055), 177
community benefit standards and needs assessment
(section 501(r)), 186-189
excise tax on tax-exempt hospitals (section 4959),
186,190
flexible spending accounts, 172,173, 175
investment income tax (section 1411), 184, 185
Medicare tax (section 1401(b)), 184. See also
Medicare payroll tax
nondiscrimination rules in provision of health
insurance, 71, 169-172, 190
Internal Revenue Service (IRS)
ACOs, position on tax-exempt organizations
participation in, 287, 288
Form 990, 190, 329
Form W-2, 173-176
Notice 2000-59, 172
Notice 2007-2, 173
Notice 2010-38 (health care benefits for children
under age 27), 177,193
Notice 2010-44 (tax~rceqit for employee health
insurance expeiiseeof small employers), 177-182,
193
Notice 2010-43 (nondiscrimination requirements),
170, 192
Notice 2010-82 (tax credit for employee health
ir surance expenses of small employers), 177-182,
3
Notice 2011-1 (nondiscrimination provisions), 170,
193
Notice 2011-5, 172,193
Notice 2011-23 (CO-OP program), 182, 193
Notice 2011-28, 174,175,192
Notice 2011-35 (Patient-Centered Outcomes
Research Trust Fund), 182, 192
Notice 2011-36 (shared responsibility, request for
comments on), 164, 165, 191, 192
notices, table of, 192, 193
penalties, collection of, 153
regulations (Treasury Decisions), table of, 194
role of in reform legislation, 169
Inventory Information Approval System (IIAS), 173
Investment income, 99, 184, 185, 192
Investors
and health insurance reform, 86, 192
implications of ACOs, 290
Towa, 15,127,156
IQR. See Inpatient Quality Reporting (IQR)
Itemized deductions for medical expenses, 173

Johnson Administration, 2

Kaiser, Henry, 1

Kansas, 12, 84, 127, 156
Kennedy, Edward, 3, 5
Kentucky, 127,138, 156
Key employees, 171, 192



BINDEXO01

03/16/2012 15:2:19  Page 399

Index

Large employers, 85, 162-164. See also Employers
Lenders
and health insurance reform, 86, 192
implications of ACOs, 290
Lifetime limits on coverage, elimination of, 63, 64, 70
Limited liability companies (LLCs), 192
Long-term care, 99, 125-126, 134, 135, 140, 141, 148,
149,220, 302, 335-337
Louisiana, 115,127, 138, 144, 156
Low-income elderly, 125, 139, 141. See also Dual
eligibles

Magnetic resonance angiography (MRA), 385
Magnetic resonance imaging (MRI), 327, 385
Maine, 50, 127, 138, 143
Maintenance of certification (MOC), 379, 380
Maintenance of effort (MOE) requirement, 128,
129,143
Major disaster areas, 144
Managed care, 4, 7, 9, 126, 136, 138
Management, ACOs, 247, 248
Manufacturers in life science industries, 324-327
Marital status, 158, 160, 161, 184, 186
Market basket updates, 7, 11, 197, 223-226, 266
Massachusetts
Blue Cross Blue Shield, 28, 34-36, 40, 82, 91, 92,
96,271
contract pricing structure, 34-37
dual eligibles, 138
federal income tax revenue, 185
Health Connector Insurance Exchange, 21, 25, 40,
50, 81-83,91-96, 111
healthcare market study, 12
healthcare reform. See Massachusetts healthcase
reform
managed care, 4
Medicaid, 21, 127, 143
Medicaid managed care enrollment; 136
sunshine laws, 324
Massachusetts healthcare reforn:
Accountable Care Organizations (ACOs), 27
alternative quality contract payment model, 28
antitrust reform, 25,27, 34
Attorney General’s report, 26, 27, 33-38
backlash, 24, 42
Commonwealth Care, 24
components of 2006 legislation, 24
cost-shifting, 30, 31, 50
costs, 22-24,26-33,35-42
early reform legislation, 22-24
healthcare providers response to, 26
Health Connector Insurance Exchange, 21, 25, 40,
50, 81-83,91-96, 111
HMOs, 22
impact of, 25-27
individual market, 24, 50
key features, 25
legislative changes of 2010, 21, 38-41

lessons learned, 41, 42

merger of small group and individual markets, 24, 29,
38,74,85

as model for federal legislation, 21, 22

negotiating leverage, 26, 37

open enrollment periods, 40

penalties, 21, 25, 40, 155

primary care physicians (PCPs), 25,27, 28

quarterly reports (Key Indicators), 31-33

results of, state government reports on, 28-31

small group market, 23-25, 29-33, 38-40, 42, 50,
74, 81,85

Special Commission on Health Care Payment System,
27,28

tiered network requirement, 41

time line, 22, 23

universal coverage, 21, 22, 24-26, 40

McCarran-Ferguson Act, 1, 7, 12
Medicaid

about, 2, 3, 50, 125

benchmark-equivalent<overage, 135, 136, 148

benefits before reforic 125

birthing centers, 142,148

chronic conditions; 138

CMS actuary's analysis of PPACA, 144-147

commupity-bused care, 131-135, 144, 148

Compriuvity First Choice Option, 130-135, 144,
147,148

qos: chifting, 3, 140

G=pendents, 128

disabled individuals, 126, 133, 134, 138-141

disproportionate share hospital (DSH) payment
program, 231-233, 364

Drug Rebate Program, 361

dual eligibles, 102, 105, 125, 138-142

eligibility, 2, 3, 102, 105, 128-130, 137-142, 147

enrollment, 126, 130, 131

expansion states, 143

federal financial participation (FFP), 125, 345, 351

federal medical assistance percentage (FMAP), 125,
126,132,133, 137,138, 143, 144, 148

federal poverty level (FPL), 128-131, 138,
143, 144

funding, 143-147

health home/medical home, 137, 138, 148, 284

historical background, 2, 3, 8, 18, 125

home- and community-based services, 130-1335, 148

hospice care, 125, 143, 148

integrity contractors (MICs), 352

integrity provisions, 340-354

long-term care, 125-126, 134, 135, 140, 141,
148, 149

low-income elderly, 125, 139, 141. See also Dual
eligibles

low-income uninsureds, implications for, 147

maintenance of effort (MOE) requirement, 128,
129,143

managed care, 126, 136, 138
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Medicare beneficiaries (dual eligibles), 102, 105, 125, coverage)
138-142 Part B. See Medicare Part B (physician and outpatient
men, coverage of, 129, 130 services)

nursing homes, 126, 131, 138, 148
PPACA provisions, 132-135, 138, 142, 144, 148, 149
prescription drugs, 125, 136, 139, 142-144, 148, 149
presumptive eligibility, 129, 147
preventive care, 125, 137, 148
primary care physician (PCP) role, 137
program audits, 352
RAC audits, 352
smoking cessation services, 142, 143, 148
spending, 126, 127
spousal impoverishment test, 134, 135
State Balancing Incentive Payments Program, 134
state budgets, 2, 3, 126, 127
states recovering from major disaster, special
adjustment for, 144
taxpayers, implications for, 147, 148
women without children, coverage of, 130
Medicaid Drug Rebate Program, 361
Medicaid integrity contractors (MICs), 352
Medical assistants, 293
Medical home, 27, 72, 137, 138, 240, 284, 301, 308
Medical loss ratios (MLRs), 30, 60, 71, 72, 74, 81, 84,
112,120
Medical malpractice. See Medical tort litigation
Medical savings accounts (Archer MSAs), 101, 172
Medical tort litigation
costs of, 373
demonstration program, 374-376
HEALTH Act, 376, 377
impact of tort reform on physician practices and
communities, 374
tort reform movements, 373
Medically underserved populations (MUPs),295, 299,
300, 304, 305, 316,317
Medicare
beneficiaries, implications of :ACOs, 288, 289
beneficiaries assigned to ATOs, 250-254
bonus payments to primary care physicians and
general surgeons, 308-310
claims submission period, 346, 347
cost containment, 72
disproportionate share hospital (DSH) payment
program, 231-233, 364
dual eligibles, 102, 105, 125, 138-142
geographic payment disparities, 229-230
as health insurance, 47, 48
historical background, 2-11, 14-18
HMOs, 3, 5,10, 16, 72
integrity provisions, 341-346
Local Coverage Determinations (LCDs), 54
market basket updates, 223-226
mortality measures, 203, 204
National Coverage Determinations (NCDs), 53
Nursing Home Compare, 331

Part C. See Medicare Advantage

Part D. See Medicare Part D (prescription drug
benefit)

participating providers, 51

payment bundling, 220-223

payroll tax, 49, 99, 100, 184-186, 192

performance periods, 203, 204

private insurer participation, 3, 4, 8, 18

quality of care measures, 203, 204

Reporting Hospital Quality Data for Annual Payment
Update Program (RHQDAPUP), 197, 198

spending by county, 14

value-based purchasing, 197, 198

Welcome to Medicare physical, 100, 250

Medicare, Medicaid, and SCHIP Extension Act of 2007
(MMSEA), 265
Medicare Advantage

about, 49, 99

and Accountable Care Organizations (ACOs),
239,272

adjustment-+.ctors, 105-107, 273, 290

annual deducivle, 99

capitauen rates, 107-109

ct-rays; 99, 100

‘miollee benefits, 110, 111

ctirollees, implications of reform legislation, 118

enrollment by county, 102, 115

enrollment declines, forecasted, 115, 116

fraud, 342. See also Integrity provisions

geographic distribution of enrollees, 102, 103

as health insurance, 47, 48

health insurers, 110

Health Maintenance Organization (HMO) plans,
101,107

healthcare providers, implications of reform
legislation, 118

historical background, 10, 11, 104-112

insurers, implications of reform legislation, 118, 119

MA-PD plans, 10

medical loss ratio, 112

Medical Savings Account plans, 101

Medicare Risk contracts, 248

new plan bonuses, 117, 118

open enrollment, 40

Part A coverage, 99, 100

Part B coverage, 100

participation in, 101

payment rates, 112,113, 119

pharmacy benefits manager transparency, 328, 329

plan types, 101

Preferred Provider Organization (PPO) plans,
101, 107

premiums, 110

private fee-for-service (PFES) plans, 101, 107
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quality-based incentive payments, 115, 117
rates by county, 84
rebates, 110, 113, 114,117,118
recovery audit contractor (RAC) program, 351-353
reform legislation, 112-123
selection of plan, 111, 112
Special Needs Plans (SNP), 101, 102
Medicare and Medicaid Patient Protection Act of 1987
(anti-kickback statute), 3, 283, 321, 322, 347-349,
357
Medicare+ Choice, 5, 10, 104, 105, 107, 109, 123. See
also Medicare Advantage
Medicare Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies Competitive Acquisition
Program, 351
Medicare economic index (MEI), 310
Medicare Hospital Insurance Trust Fund, 99
Medicare Improvements for Patients and Providers Act
of 2008 (MIPPA), 265
Medicare-Medicaid Coordination Office, 140
Medicare Modernization Act of 2003 (MMA), 1, 9, 11,
105, 107-111, 118, 143, 197, 229, 266, 284, 322
Medicare Part A (hospitalization coverage)
co-pays, 99, 100
conversion factors, 105
coverage, 99
data sharing, 255. See also Data sharing
deductible, 99
dual eligibles, 138-140. See also Dual eligibles
funding for, 49, 99, 100
home health care, 100
hospice services, 100
independence at home medical practices,
241,242
Medicare Advantage, 99, 100, 108, 119, 120
payment adjustments for hospital-acquircd
conditions, 219, 220
payment bundling, 220-222
severity-adjusted diagnosis-related g-6ups
(MS-DRGs), 208, 219
spending, 14, 100
Medicare Part B (physician and outpatient services)
annual deductible, 100
Balanced Budget Act of 1997 revisions, §
bonus payments to primary care physicians and
general surgeons, 308-310
co-insurance, 11
conversion factors, 106
coverage, 100
data sharing, 255. See also Data sharing
dual eligibles, 138, 139. See also Dual eligibles
fraud, 342. See also Integrity provisions
funding for, 49, 100
independence at home medical practices, 241, 242
Medicare Advantage, 99, 100, 108, 110, 111, 120
payment bundling, 220-222
physician fee schedule (MPFS), 5, 224, 229, 230, 310,
379-385, 387, 388

premiums, 100, 125, 186
spending, 14, 100
Medicare Part C. See Medicare Advantage
Medicare Part D (prescription drug benefit)
coverage, 142, 143
Data Rule, 283
data sharing, 255. See also Data sharing
documentation, access to by inspector general, 342
dual eligibles, 142
enrollment requirement for prescribers, 347
establishment of, 9, 10
false statements, omissions, misrepresentations
regarding, 342, 343
fraud, 342. See also Integrity provisions
Medicare Advantage, 99
pharmacy benefits manager transparency, 328, 329
physician enrollment, 347
PPACA provisions, 149
premiums, 186
RAC program expansion, 353
recovery audit contractor {RAC) program,
351-353
reform legislatior: piovisions, 149
Medicare Payment Advisory Commission (MedPAC),
11, 16,22, 227,239,296, 375
Medicare payro.l tax, 49, 99, 100, 184-186, 192
Medicare thysician fee schedule (MPFES), 5, 224, 229,
220,210,379, 381-385, 387, 388
Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMA). See Medicare
Modernization Act of 2003 (MMA)
Medicare Severity Diagnosis-Related Group
(MS-DRG), 208, 219
Medicare Trust Fund, 16, 49, 100
Men, Medicaid coverage, 129, 130
Mental and behavioral health education and training,
303
Michigan, 12, 13, 38,127, 141
Miller, Mark, 197, 296
Mini-Med plans, 60, 78
Minimum essential coverage, 60-64, 81, 83-85, 87, 88,
156,158, 159
Minimum loss rate (MLR), 245, 276-277, 281
Minnesota, 15, 16, 127,141, 143, 156
Mississippi, 127, 138, 185
Missouri, 84, 127, 136, 156
Misvalued codes under Physician Fee Schedule,
382,383
Modified adjusted gross income (MAGI), 129,
184,186
Montana, 17,127, 156, 230
Mortality measures, 203
Most favored nation (MFN) clauses, 33, 37, 38, 41
MS-DRG. See Medicare Severity Diagnosis-Related
Group (MS-DRG)
Multi-state health insurance (MUSH), 83
Multiple procedure payment reduction (MPPR),
387,388
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National Apprenticeship Act, 315
National Center for Health Workforce Analysis,
297,298
National Correct Coding Initiative (NCCI),
353,354
National Health Care Workforce Commission,
294-296, 306
National Health Service Corps, 294, 299, 300
National Institute for Health Care Reform (NIHCR),
15,16
National Pilot Program on Payment Bundling, 221
National Practitioner Data Bank (NPDB), 346
National Provider Identifier (NPI), 252, 254, 325, 327,
341, 342, 346, 347, 349
National Quality Forum (NQF), 260
Negotiating leverage
healthcare providers, 86
historical background, 8-10, 12, 18, 72
Massachusetts healthcare reform, 26, 37
self-insureds, 58
Nevada, 127,230
New Jersey, 73, 83, 127
New York, 12-14, 50, 73, 83, 84, 114, 115, 127, 138,
141, 143, 156, 185
Nondiscrimination rules in provision of health
insurance, 71, 169-172, 190
Nonprofit hospitals, 11-15, 41, 186-190, 247, 301,
302, 318. See also Tax-exempt hospitals
North Carolina, 12, 13, 127, 141
North Dakota, 127, 144, 156, 230
Nurse Faculty Loan Program, 304
Nurse-managed health clinics (NMHGCs), 298, 300
Nurses
advanced practice nurses, Medicare demonstrasicn
program, 315, 316
education and training grants, 303, 304
federal student loan programs, 298
nurse practitioners, 91, 241, 246, 255, 505-308, 316,
344,347
nursing shortage, 304
Nursing Home Compare, 331
Nursing homes
closure, 335, 336
compliance and ethics program, 329, 330, 341
demonstration program, 336
Medicaid coverage, 2, 126, 131, 138, 148
national background check program, 336, 337
training grants, 302
Nutrition and nutrition professionals, 265, 304

Obesity, 138

Ohio, 126, 127

Omnibus Budget Reconciliation Act of 1990,

316, 361

Open enrollment periods
health insurance exchanges, 80
Massachusetts healthcare reform, 40
Medicare Advantage, 40

Open Letter to Health Care Providers (OIG, March 24,
2009), 321, 322, 348. See also Stark Law
(anti-referral statute)

Opt-out of data sharing, 256,257, 288

Oregon, 102, 127, 141, 156

Orphan Drug Act, 364, 365

Orphan drugs, 364, 365, 368, 370, 371

Out-of-pocket maximums, 57, 62, 63

Outpatient Prospective Payment System, 199, 203, 311

Outpatient surgery, 11, 93, 94, 187. See also
Ambulatory surgery centers (ASCs)

Over-the-counter drugs, 172,173

Overpayments, 342-344, 348, 351-353

Partnerships, 185, 192
Patient-centered outcomes research, 337-340
Patient-Centered Outcomes Research Institute,
338,339
Patient-Centered Outcomes Research Trust Fund
(PCORTE), 182, 338-340
Patient experience of carc. 197,200-209, 211, 212,
214,215
Patient outcomes, 59,200, 203, 204, 209, 214-216,
221,223,337-240
Patient Protection and Affordable Care Act (PPACA)
CMS actuerv's analysis of, 144-147
healthicare workforce reforms, 293, 294. See also
Healticare workforce reforms
'uscorical background. See Historical background
1 uspital readmission reduction program, 216-219
Independent Payment Advisory Board (IPAB),
226-228
Innovation Center, establishment of, 241
insurance coverage. See Insurance
integrity provisions, 321. See also Integrity provisions
Medicaid provisions. See Medicaid
Medicare-Medicaid Coordination Office,
establishment of, 140
Medicare provisions. See Medicare
nondiscrimination rules, 71, 169, 170
penalties. See Penalties
transparency provisions, 321. See also Transparency
Patient safety indicators, 200, 203. See also Agency for
Healthcare Research and Quality (AHRQ)
Patient satisfaction, 200-201, 207
Payment bundling, 197, 220-223
Payment parity clauses, 33, 37, 38, 41
Payroll tax, Medicare, 49, 99, 100, 184-186, 192
Pediatric services, 60,251,252, 298, 301-303, 308,
315, 361
Pediatric Specialty Loan Repayment Program, 298
Penalties
ACO early termination, 249
civil monetary penalties (CMPs), 283, 326, 331-3335,
347,349, 366, 368
data use agreement, 256
employer penalties, increase in, 154
ERISA violations, 354
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excise tax on tax-exempt hospitals (IRC section
4959), 186, 190
fraudulent claims and false statements, 347
HIPAA noncompliance, 256
individual mandate, 80, 87, 151-156
large employers, 157, 159, 162-164
manufacturers and GPO reporting requirements,
326,327
marriage penalty, 160
Massachusetts reform legislation, 21, 25, 40, 155
nondiscrimination rules, 170
nursing homes and skilled nursing facilities, 332-335
play or pay, 25, 85, 86, 164, 191, 192
shared responsibility penalty, 162
small businesses, 85, 190, 191
subsidies, use of, 157
section 340B Drug Discount Program, 366-368
Pennsylvania, 73, 83, 84, 127, 143, 157
Performance Assessment Model, 208-214
Performance scores, ACOs, 266-271
Pharmaceutical companies, 11, 322, 328, 361, 366,
368, 370. See also Orphan drugs; Prescription
drugs; Section 340B Drug Discount Program
Pharmacy benefits manager (PBM), 328
Physician assistants, 246, 265, 293, 301, 306-308, 347
Physician Feedback Program, 381, 382
Physician group practice (PGP) demonstration, 240, 241
Physician Quality Reporting Initiative (PQRI), 199,
265,266,379, 380
Physician Quality Reporting System (PQRS), 265, 266,
379-381
Physician Resource Use Measurement & Reporting
(RUR) Program, 381
Physicians
electronic health records, 266. See also Electron’c
health records (EHRs)
geographic practice cost index (GPCY), 222, 230
group size, 248
hospital ownership and investme:t Imitations,
322-324
and hospital performance scandards, 207
imaging services, ownership of, 327
manufacturers in life science industries, relationships
with, 324-327
Medicare physician fee schedule (MPFS), 5, 224, 229,
230, 310, 379-385, 387, 388
primary care. See Primary care physicians (PCPs)
productivity adjustments, 224
Pioneer ACOs, 284, 285
Play or pay penalty, 25, 85, 86, 164, 191, 192
Pneumonia, 200-203, 206, 217
Positron emission tomography (PET scan), 327
Practice expense relative value units (PE RVUs),
384,385
Preexisting conditions, 64, 69, 70
Preferred Provider Organization (PPO) plans, 101, 107
Pregnancy and prenatal care, 26, 50, 69, 88, 89, 125,
128,129, 142, 143, 305

Premium only plan (POP) (section 125 plan), 170,
171,190
Premiums
increases, government review of, 64, 68
Medicare Advantage, 110
subsidies, 157-162
Prenatal care. See Pregnancy and prenatal care
Prescription drugs. See also Section 340B Drug Discount
Program
drug samples, 328
Medicaid coverage, 125, 136, 139, 142-144,
148, 149
pre-tax reimbursement (flexible spending accounts),
172,173
Presumptive eligibility, Medicaid, 129, 147
Preventive care
insurance coverage for, 60, 61, 71
Medicaid, 125, 137, 148
Welcome to Medicare physical, 100, 250
Primary Care Extension Program, 307, 308
Primary care physicians (FCDs). See also Healthcare
workforce reforms
Accountable Carg Crganizations (ACOs), 250-254
defined, 250, 208
federal stud=i.r lyan programs, 298, 299
as gatekeavers, 52
Medicar! providers, 137, 147, 148
Me-cicare Advantage, 101
Meaicare bonus payments, 308, 309
peicentage calculation, 308, 309
reimbursement, 308-310
residency programs, 311-316
shortage of, 293, 294
training, 301
Primary care practitioners, 308-316
Primary care providers, ACOs, 250-254
Private fee-for-service (PFES) plans, 101, 107
Private Medicare. See Medicare Advantage
Productivity adjustments, 224-226
Professional component of imaging services, 388
Program of All-inclusive Care for the Elderly (PACE),
241,242
Prompt pay statutes, 70
Prospective payment systems. See also Hospital
Value-Based Purchasing (VBP)
Federally Qualified Health Centers (FQHCs),
308,310
historical background, 3,7, 8,17, 18
Inpatient Prospective Payment System (IPPS), 7, 198,
208,209,212-214, 216,217,219, 220, 231, 246,
313
Medicare, 363
Outpatient Prospective Payment System, 199, 203,
311
Provider identification
Accountable Care Organizations, 246, 254
National Provider Identifier (NPI), 252, 254, 325,
327,341, 342, 346, 347, 349
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Provider integration, 7-9, 18, 197. See also Delivery
system reforms

Public Health Service Act (PHS), 62, 80,297, 298, 304,
306, 316-318, 339, 361, 363, 364, 366, 375.
See also Section 340B Drug Discount Program

Public health workforce, 294-295, 298-307, 318.
See also Healthcare workforce reforms

Public Health Workforce Loan Repayment Program,
298

Public reporting, 199, 216, 220, 228,271, 282, 283

Qualified health plans, 79-81, 86-88, 91, 152,177, 182
Quality assessment and assurance (QAA), 331
Quality assurance and performance improvement
(QAPI) program for nursing homes and skilled
nursing facilities, 330, 331
Quality-based incentive payments, Medicare
Advantage, 115,117
Quality measures
Accountable Care Organizations, 242, 247-249,
255-267,277
Hospital VBP program, 200-216

Ready Reserve Corps, 294, 300
Rebates
insurance, 71
Medicaid Drug Rebate Program, 361
Medicare Advantage, 110, 113, 114, 117,118
prescription drugs, 142, 144, 328, 329
section 340B Drug Pricing Program. See Section 340B
Drug Discount Program
Recovery audit contractor (RAC) program, 351-353
Relative Value Scale Update Committee, 382, 383
Relative value units (RVUs), 229, 382, 384
Reporting
Accountable Care Organizations, 242, 254, 258-268,
282,283
cost reporting for skilled nursing facilitics, 331, 332
public reporting, 199, 216, 220,222,271, 282, 283
Shared Savings Program, 25§ -2¢¢
Rescission of insurance cover: ge; prohibition against,
63,70
Residency programs, 301, 303, 308, 311-315, 318
Resource-based relative value scale (RBRVS), 229,
310, 383
Rhode Island, 12,127, 156
Romney, Mitt, 24
Rural health clinics (RHCs), 125, 250, 277, 280, 315-
316, 345
Rural referral centers (RRCs), 231, 364-366, 370

S corporations, 185, 190, 192
Sager, Alan, 26, 27
Scholarships for Disadvantaged Students, 306
Scoring methodologies, 199-200, 208-215
Section 125 plans, 170, 171, 190
Section 340B Drug Discount Program

about, 361-363

administrative dispute resolution, 363, 367-369
ceiling price, 361, 366, 370
covered entities, 361, 363-365
DSH adjustment percentage, 363, 364, 366
freestanding cancer hospitals, 363-366, 371
group purchasing organization (GPO), 364-366,
370,371
inpatient drugs, 365
manufacturer compliance, 366
orphan drugs, 364, 365, 368, 370, 371
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