
A
nesthesiology A

dvocacy Post-H
ealth 

C
are R

eform
…

 N
ow

 M
ore than Ever 

C
hip A

m
oe, J.D

., M
.P.A

. 
A

ssistant D
irector, Federal A

ffairs 
11/07/10 



H
ealth C

are R
eform

 is the N
ew

  
Law

 of the Land 
H

.R
. 3590 

The Patient 
Protection and 
A

ffordable C
are 

A
ct (PPA

C
A

) 
 

H
.R

. 4872 
The H

ealth C
are &

 
Education 

A
ffordability 

R
econciliation A

ct 
of 2010 
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A
nd despite the recent elections, 

C
ongress is unlikely to repeal it. 
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W
hat did   w

e get w
ith H

C
 reform

? 

• SG
R

 Fix 
• Truth and Transparency 
• R

ural A
ccess to A

nesthesiology C
are 

 • O
n the plus side - N

o Proliferation of 33%
 

Paym
ent R

ates (i.e. no public plan based 
on M

edicare rates) 
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W
hat D

id W
e G

et? 

• N
ew

 Independent Paym
ent A

dvisory B
oard 

(IPA
B

) 
– B

road pow
er to im

pose across-the-board and/or 
individual cuts by specialty or procedure (starting 
1/1/14) – on top of S

G
R

 

• M
edicaid expansion to 133 percent FPL 

• M
andatory and punitive PQ

R
I (1/1/14) 

• A
C

O
s and bundling com

ing (2012) 
• A

n unprecedented num
ber of regulations 
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Som
e G

ood N
ew

s for Pain  

Pain C
are C

oalition (PC
C

) Provisions 
included in H

ealth R
eform

 B
ill 

• A
uthorizes an Institute of M

edicine (IoM
) 

C
onference on P

ain C
are 

• E
xpansion of P

ain R
esearch through N

IH
 P

ain 
C

onsortium
 

• N
ew

 P
rogram

 for E
ducation and Training in 

P
ain C

are 
   



A
SA Post-R

eform
  

K
ey Issues �W

atch
� List 

• H
ealth Insurance R

eform
s  

• Independent Paym
ent A

dvisory C
om

m
ission 

(IPA
B

)  
• M

edicaid Expansion  
• 
�N

on-D
iscrim

ination
� in H

ealth C
are  

• M
andatory Physician Q

uality R
eport Initiative 

(PQ
R

I)  
• Sustainable G

row
th R

ate (SG
R

) 
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O
thers to �W

atch
� 

• Secretary A
uthorized to A

djust �M
is-valued

� 
C

odes  
• N

ational Pilot Program
 on Paym

ent B
undling  

• M
edicare Shared Saving Program

 – 
A

ccountable C
are O

rganization (A
C

O
s)  

• State D
em

onstration Program
s To Evaluate 

A
lternatives To C

urrent M
edical Tort Litigation 

• 
�Q

uality Im
provem

ent� Initiatives  
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A
SA Post-Enactm

ent Initiatives 

• Looking for O
pportunities to R

epeal or R
evise 

O
nerous Provisions (Legislative R

epeal of Entire B
ill is a 

N
on-Starter under C

urrent D
em

ocratic A
dm

inistration) 

• SG
R

  
• W

orking w
ith Strong Surgical C

oalition 
• Preparing for M

assive  R
egulatory/ 

R
ulem

aking Effort to Im
plem

ent Law
 

• A
SA M

em
ber Involvem

ent - Engage 2010 
– C

ontinued Legislative E
ngagem

ent 
– P

olitical E
ngagem

ent - 20 10 E
lections 
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H
ealth C

are R
eform

 M
oving Forw

ard: 
Less of a Legislative Strategy 

"It's fair to say that the next phase is going to be 
less about legislative action than it is about 
m

anaging the change that w
e've brought,�

�  

 
 

 
 

 
 

 
 

 W
hite H

ouse senior advisor D
avid A

xelrod   
�[T] he best arena for O

bam
a to execute his 

plans m
ay be his ow

n branch of governm
ent. 

That m
eans…

m
ore deploym

ent of his am
ple 

regulatory pow
ers and the w

ide-ranging 
rulem

aking authority of his C
abinet m

em
bers.� 

 
LA Tim

es 10/6/10 latim
es.com

/new
s/nationw

orld/nation/la-na-obam
a-staff-strategy-20101007,0,6919242.story  
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For A
SA

, The W
ork w

ith the 
A

dm
inistration has been O

ngoing 
• H

H
S/A

H
R

Q
 

– C
om

parative E
ffectiveness R

esearch (C
E

R
) 

– Liability R
eform

 D
em

o 
– H

ealth Inform
ation Technology/E

H
R

s 
– O

IG
 �C

om
pany M

odel� 
• C

M
S 

– Value-based P
urchasing 

– P
Q

R
I 

– Interpretive G
uidelines  

– Teaching R
ule im

plem
entation (TO

C
) 



A
dm

inistration W
ork C

ont. 

• FD
A 

– S
E

D
A

S
Y

S
®

 (a bit of a bright spot for now
) 

– R
isk E

valuation and M
itigation S

trategies 
(R

E
M

S
) for opioids 

– N
ew

 pain treatm
ent options (A

C
TIO

N
 initiative) 

– P
ropofol and other D

rug S
hortages (B

ig Issue) 
• D

EA 
– P

ropofol S
cheduling (S

oon) 
– eR

x C
ontrolled S

ubstances 
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B
ut this is just the tip of the iceberg 
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2013 

2010 
2012 

2014 

2011 

A
 Tsunam

i of R
egulations Is A

bout to H
it!!! 

In the com
ing years, the follow

ing new
 regulations, im

pacting anesthesiology, w
ill be required by P

PA
C

A
 

2010 • E
stablish a P

atient C
entered O

utcom
es R

esearch Institute as part of the com
parative effectiveness 

initiative
 

• E
stablish a W

orkforce A
dvisory C

om
m

ittee to develop a national w
orkforce strategy 

• E
stablish a com

m
issioned R

egular C
orps and a R

eady R
eserve C

orps for service in a tim
e of national 

em
ergency 

• B
egin im

plem
entation of N

ational P
ain C

are P
olicy A

ct (IO
M

, N
IH

, E
ducation and Training) 

2011
 • A

w
ard 5-year dem

onstration grants to states to develop, im
plem

ent and evaluate m
edical liability 

alternatives 
• C

reate a new
 Innovation C

enter w
ithin C

M
S

 

• D
evelop a national quality im

provem
ent strategy to im

prove delivery of health care services  



2013  • E
stablish a national M

edicare pilot program
 to develop and evaluate bundled paym

ent for acute, inpatient 

and outpatient hospital services, physicians services, and post-acute care services  
• R

equire disclosure of financial relationship betw
een health entities, including hospitals and physicians, and 

m
anufacturers of drugs, biologics and supplies 

2014 • C
reate an essential health benefits package that provides a com

prehensive set of services  

• P
erm

it states the option to create a B
asic H

ealth P
lan for uninsured individuals betw

een 133-200%
 of 

federal poverty 

• E
stablish an Independent P

aym
ent A

dvisory B
oard (IPA

B
) to recom

m
end legislative proposals to reduce the 

grow
th of M

edicare spending if spending exceeds a target grow
th rate  (nom

inees due earlier)  
• E

xpand M
edicaid to include individuals up to 133%

 of federal poverty 

• Im
pose penalty for non-participation in P

hysician Q
uality R

eporting Initiative (P
Q

R
I) 

• P
rohibit health plans from

 discrim
inating against paraprofessionals in plan participation  

A
 Tsunam

i of R
egulations (C

ont.) 
2012 • R

educe M
edicare paym

ents for preventable hospital                                                                         

readm
issions (and a 1%

 reduction for H
A

C
s by 2015) 

• A
llow

 providers organized as A
C

O
s to share in the cost 

savings they achieve for the M
edicare program

  

• E
stablish a hospital value-based purchasing program

                                                                               
and develop plans to im

plem
ent one for A

S
C

s as w
ell 

• D
evelop a value-based m

odifier for physicians, phased                                                                                

in by 2015 w
ith a plan subm

itted to C
ongress by 2011 

• E
stablish a M

edicaid bundled paym
ent dem

onstration                                                                                                       

project for hospital and physicians  
• C

reate a M
edicaid global paym

ent system
 dem

onstration                                                                                  

project to study a global capitated paym
ent structure 



M
eanw

hile, governm
ent officials don

�t 
really understand your profession, 

         
 

  
 

  
 C

artoon C
ourtesy of The N

ew
 Yorker 



Those im
plem

enting the law
s have 

m
ore w

ork than they can handle, 

5/28/15 
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A
nd others are out there trying to 

take your business or slice of the pie 

• G
Is, N

A
s, O

rthos (w
/ �com

pany
� m

odel) 
5/28/15 
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So W
ho Educates Them

? A
A

N
A

?  

5/28/15 
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O
r U

s? 
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W
e alw

ays say, you need to have a seat at 
the table…

 



To avoid being on the m
enu. 



A
nd w

e
�ve been doing that 

A
A

O
SPA

C
 $1.63 M

 

A
A

JPA
C

 $2.55 M
 

A
H

A
PA

C
 $1.9 M

 

C
R

N
A

-PA
C

 $704,000 

A
M

PA
C

 $1.37 M
 

S
ource: Federal  E

lection C
om

m
ission  filings  for 2009 

A
SA

PA
C

 $1.67 M
 



B
ut in this environm

ent, you now
 

need to bring som
ething to the table. 
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U
nprecedented D

eficits C
reate M

ore 
Pressure 

• D
eficit and a new

 �D
eficit C

om
m

ission
� 
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The K
ey is to D

em
onstrate Your 

$ VA
LU

E
$ 

• Patient Safety 
– Leaders, C

losed C
laim

s D
ata P

roject, A
P

S
F 

– C
an
�t rest on our laurels, IO

M
 S

tudy 1999 
• A

Q
I 

• A
IM

S 
• R

esearch 
• W

hat can you do that                           others 
can
�t? 

– M
ore education m

eans…
? 

5/28/15 
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A
dm

inistrative �B
uzz
� W

ords/ Initiatives 

• Value-B
ased Purchasing (VB

P) 
– C

ost/Q
uality = Value 

• Public R
eporting (Transparency) 

• C
om

parative Effectiveness R
esearch (C

ER
) 

• H
ealth C

are D
isparities 

• M
edical Liability A

lternatives (Through Q
uality 

Im
provem

ent) 

• H
ospital A

cquired C
onditions (H

A
C

s/H
A

Is) 

• Paym
ent R

eform
 (A

C
O

s and B
undling) 
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Established Program
s 

• Physician Q
uality R

eporting Initiative 
(PQ

R
I) 

 • Physician R
esource U

se and Q
uality 

R
eports (A

.K
.A

. Physician Feedback 
Program

 and Value-B
ased M

odifier) 
 • Physician C

om
pare W

ebsite 
 • H

ITEC
H

 A
ct (EH

R
 Incentive Program

) 

 
5/28/15 
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H
ITEC

H
 A

ct 

• H
H

S Im
plem

enting A
R

R
A legislation w

ith 
focus on �m

eaningful use
� of H

IT 
– �H

ospital-based
� physicians are not eligible for 

incentives, but m
ost anesthesiologists w

ill be 
eligible 

– The final rules establish certification standards 
for inform

ation exchange, privacy and security, 
quality reporting, etc. 

• A
SA G

oal: to support A
Q

I efforts and 
expand use of A

IM
S 

5/28/15 
29 



A
SA on H

ITEC
H

 and �M
eaningful 

U
se
� of EH

R
s/A

IM
S 

• 
The Proposed R

ule: 
– Failed to encourage 

investm
ent in A

IM
S

 
– Ignored C

ongressional intent 
to exclude hospital-based 
physicians 

– P
otentially subjects 

anesthesiologists to 
requirem

ents or face paym
ent 

penalties 
• 

Letter proposes suggestions 
for appropriate application 
to A

IM
S 

30 



Final H
ITEC

H
 and M

eaningful U
se R

ules 

• R
eleased on July 13, 2010 

– C
M

S
 did not address A

S
A concerns 

– Long and com
plex rules (1,000+ pages) 

– O
nly anesthesiologists w

ho provide > 90%
  of their covered 

services in the inpatient or E
R

 setting (P
O

S
 21 &

 23) w
ill be 

exem
pt from

 m
eaningful use requirem

ents and future 
penalties beginning in 2015 

– P
ositive developm

ents: 
• S

om
e exceptions exist that m

ay help 
• Talks betw

een C
M

S
, O

N
C

 and A
S

A have been positive and 
productive 

– A
S

A is w
orking w

ith m
em

ber taskforce to determ
ine 

com
pliance potential 
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O
ngoing Effort to Explain how

 
A

nesthesiologists Fit into the H
C

 R
eform 

Puzzle. 



B
est A

pproach is to be Proactive 

5/28/15 
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Set your course and A
dvocate for your Vision 



C
reating the Vision 

In 10-20 years, w
here do you see your  

specialty? Your departm
ent?  

 - W
hat does that look like? 

For exam
ple:  

�A
nesthesiologists w

ill be TH
E leaders in 

patient safety, quality and efficiency in the 
perioperative, periprocedural and pain care 
setting.� 
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W
hat w

ill it take to get there? 

• M
ore research? 

– Into w
hat areas? 

– W
hat future challenges w

ill you face? 
• M

ore resources? 
– E

H
R

s/A
IM

S
 in all settings? 

– Q
uality database? 

– R
esource and quality reports? 

• M
ore m

em
ber/staff involvem

ent and 
advocacy? 
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If You D
on
�t A

rticulate your Vision, It 
W

ill be D
one for You...and not w

ell. 

5/28/15 
36 Tsunam

i of 
R

egulations 
C

R
N

A
s and others 

ready to take business 

U
ninform

ed G
overnm

ent 
O

fficials 

O
ver-stretched R

egulators 

A
dvocacy, N

ow
 

M
ore than Ever 



N
ow

, m
ore than ever, you hold the 

future of the specialty in your hands 

• W
hat w

ill the practice of anesthesia look like 
post-health care reform

? 
• W

e need your academ
ic program

s to help 
define and advocate the vision.  

• !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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Stay Involved
 

• w
w

w
.asahq.org/W

ashington/grassroots.htm
 

• R
esources for involvem

ent 
– C

apW
iz – take action w

hen asked 
– W

ashington A
dvocacy G

uide 
– G

uide to H
osting a S

ite Visit 
– S

tate G
overnm

ental A
ffairs H

andbook 

5/28/15 
38 



O
ther W

ays to Stay U
p to D

ate
 

• A
SA

PA
C

 Vital Signs 
• R

SS feed 
• Facebook 
• Tw

itter 
• YouTube  

 5/28/15 
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Thank You! 

• C
ontact inform

ation 
c.am

oe@
asaw

ash.org 
202-289-2222 
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