Strengthening the Independent Medicare Advisory Board 

Amendment Proposed by Senators Rockefeller, Lieberman, and Whitehouse 

to the Patient Protection and Affordable Care Act (H.R. 3590)

Health care reform is not simply about expanding health coverage to those who are currently uninsured;  It is also about protecting and improving health coverage for who have it today.  This includes protecting the long-term solvency of the Medicare program for our nation’s seniors and individuals with disabilities.  The Medicare Trustees have determined that Medicare will be insolvent in 2017 if nothing is done to improve Medicare.  Payment reforms are the cornerstone for driving quality improvement and improving the efficiency of our health care system.  We need an objective entity in place that can consistently develop and implement Medicare reimbursement policies.  The Independent Medicare Advisory Board included in the Patient Protection and Affordable Care Act is a strong step forward, but more must be done to strengthen the Board and preserve the integrity of Medicare.  
The Rockefeller-Lieberman-Whitehouse amendment accomplishes seven key goals:

· Eliminates the Carve-out for Certain Providers.  This amendment eliminates the carve-out for hospitals and hospices, so that the Board will be able to consider the entire scope of Medicare when making its recommendations to Congress.  No one provider type or group of providers would be given special treatment.  

· Clarifies the Scope of Proposals.  This amendment clarifies the scope of the Board in order to make it clear that the Board is authorized to review and amend the reimbursement structure for all providers of services and suppliers. The goal of this provision is to be clear that physicians and suppliers of durable medical equipment are not carved out of the scope of Board proposals, despite any behavioral assumptions made by the Congressional Budget Office (CBO). 

· Eliminates the Trigger to Withhold Proposals Starting in 2019.  Currently, the Patient Protection and Affordable Care Act would eliminate Board proposals to Congress in 2019 and thereafter if Medicare per capita growth is less than per capita growth in national health expenditures.  We believe this language will effectively shut off the Board starting in 2019.  Therefore, our amendment removes this section.

· Improves the Savings Targets.  This amendment would replace the phase-in approach to the1.5 savings target in 2018 with an immediate savings target of 1.5 percent beginning in 2015.  In May 2009, a broad group of health care stakeholders, including the American Hospital Association (AHA), the American Medical Association (AMA), America’s Health Insurance Plans (AHIP), and others committed to reducing health care spending by 1.5 percent each year for the next ten years.  Moreover, the President’s Council of Economic Advisors June 2009 report called for a reduction in the annual growth rate of health care costs by 1.5 percent in order to achieve true health care reform and rein in costs.  

· Accelerates Timeline for Congressional Consideration.  This amendment moves up the implementation date for the Board’s recommendations (or a Congressional alternative) from August 15 to June 15.  Under the current language included in the Patient Protection and Affordable Care Act, there are more than four months between the date (April 1) that the Committees of jurisdiction are required to discharge the recommendations of the Board and the date (August 15) when the original recommendations have to either be enacted by Congress or automatically go into effect.  A shortened Congressional review period would give HHS more time to implement the Board’s recommendations (once passed by Congress) and reduce the amount of time that special interests have to lobby Congress.
· Provides Board Recommendations in Years of Controlled Cost Growth in Medicare.  This amendment would provide fast-track consideration of Board recommendations, even in years (i.e. non-determination years) where no spending reductions are required.  Recommendations in non-determination years would not have to achieve a specific savings target, the Secretary of HHS would not be required to implement an alternative proposal, and Congress would only have to achieve a simple majority vote to bypass the implementation of these recommendations.  The goal of this amendment is to clarify that the purpose of the Board is not simply to cut costs, but also to implement changes to the Medicare program that will strengthen and improve it for years to come.

· Requires Recommendations to Contain Costs in the Private Sector.  This amendment would require the Board to submit a report to Congress and the Secretary of HHS regarding the Medicare recommendations that are also applicable to the private sector.  In years where there are no Medicare spending targets to achieve, the Commission could offer recommendations to the private sector that are outside of the scope of Medicare.  The Secretary of HHS would be required to review these proposals and has the authority to apply any of these reforms to the certification requirements for private plans that wish to offer coverage in state health insurance exchanges.  The Secretary shall report to Congress on the Medicare recommendations applied to the private sector and why.  Additionally, the Medicaid and CHIP Payment and Access Commission (MACPAC) is also required to consider applicable recommendations for incorporation into Medicaid and CHIP.  If appropriate, MACPAC could provide such recommendations as part of its report to Congress to improve the quality of care in Medicaid and CHIP.
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