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PPACA of 2010: More than Health Financing 
Reform

Health Financing Reform       465 pgs
Medicare Revisions               676 pgs
Medicaid/CHIP Revisions      286 pgs
Integrity/Enforcement         370 pgs
Public Health Revisions       170 pgs
Support Health Resources   191 pgs
Pharma/Biomedical Rules     65 pgs
CLASS Act                           53 pgs
Revenue Revisions               115 pgs
Other                                 18 pgs

2,409 pgs
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PPACA of 2010: Still Under Development 

1st Step -Congressional 
Enactment 
- P.L. 111-148

2nd Step -
Implementation 

Rule of Thumb: For every page of 
Statute there is on average 20 pages 

of regulations and interpretations

2409 X 20 = 48,180 (+/-) 

PPACA of 2010: Primary Accomplishments –
Market Reforms

Broadens Access to Health Financing Coverage
◦ Expands Medicaid/CHIP 
◦ Creates Subsidies for Purchase of Private Insurance
◦ Continues Support for Employer-Based Coverage

Restructures/Standardizes Private Insurance 
Markets
◦ Significantly expands Federal Role/Oversight 
◦ Empowers Health Insurance Exchanges
◦ Standardizes Coverages and Practices
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PPACA of 2010: Primary Accomplishments –
Public Programs

Redirects Medicare, Medicaid & CHIP Priorities

Significantly strengthens Program Integrity Efforts

Expands Federal Investments in Health Resources

Funds Multiple Initiatives to Promote Change

Authorizes Innovative LTC Community Living Plan

Re-aligns tax burden and Re-distributes public benefit

PPACA of 2010: Winners

Uninsured and High Risk 
Under-Insured 
Young and under 65 Disabled
Public Health Agencies
Academics and Researchers
Techies and Computer Geeks
“Bleacher Sitters” (OIG, GAO, 
MedPac, IPAB, MACPAC etc)
Big Private Insurers (?)
Hospitals (?)
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PPACA of 2010: Losers
State Medicaid Agencies
State Insurance Agencies
Personal Privacy 
Medicare Advantage Plans
Older Medicare Beneficiaries 
Post-Acute Providers 
Physicians 
Individuals with High-Income 
Incumbent Members of 
Congress 111th Congress

PPACA of 2010: Impact on Medicare Outlays

Estimated Medicare Savings: $ 575 b  * 

Medicare Outlays Projected to be reduced 8.5%

Estimated Provider Payment Reductions $200b+ 

* Office of the Actuary, CMS “Estimated Financial Effect of the Patient 
Protection and Affordable Care Act, as Amended, April 22, 2010
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PPACA of 2010: Devastating Cuts to 
Medicare Post-Acute Services *

Service 10-yr est. 
Outlay

PPACA 
Reduction *

% Reduction

Hospitals $ 3,340 b $ 113 b 3.4 %

HH $ 420 b $ 40 b 9.5 %

SNF $ 390 b $ 25 b 6.4 %

Hospitals

49%

Professional Services

20%

Pharmacy 

14 %

Nursing Home  6%  

Home Care  6%

DME 2%

Other 3%

10-yr
Medicare

10-yr est. 
Post-Acute

% Post-
Acute 

Outlays

% PPACA 
Provider 

cuts *

$ 6,800 b $   810 b 12% 32%

* Reductions do not include potential impact of the Independent Payment Advisory Board which is 
estimated to make $ 24 b in additional cuts ($7 b projected from Part A non-hospital) nor do 

estimates include potential impact of demonstration programs on post-acute outlays

PPACA of 2010: Impact on Post Acute Services

Post-Acute Services were a “pay-for” 
Post-Acute Services not included in 
Minimum Benefits
Start-up of RUG IV Impeded
Target for IPAB Cuts   
Marked for Punitive Program 
Integrity Enforcement 
Expansion of Medicaid Eligibility sets 
up future Competition for Dollars
Law re-directs Medicaid funding to 
HCBS 
Focus on Prevention could divert 
resources 
Uncertain Impact of “Innovations”

Pretty Ugly!!
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PPACA of 2010: Assessment
Didn’t put us out of 
business  -- but 
makes what we do 
more difficult
Delivery Changes 
may create 
opportunities

Revisions will 
Occur!

Delivery Changes may bring 
Opportunities (or ….)
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Center for Medicare and Medicaid Innovation

Section 3021 creates the “Innovation Center”

Act provides $10 billion over 10 years to "test 
innovative payment and service delivery models 
to reduce program expenditures, while 
preserving or enhancing the quality of care“

Ultimate goal of the “Innovation Center” is to 
produce better experiences of care and better 
health outcomes for all Americans and at lower 
costs through improvements.

• Care coordination
• Medical home

Accountability for 
Care

• Bundling
• Value-based purchasing
• Reducing rehospitalizations

Quality, Cost-
Savings, and 

Efficiency

• Site-neutral payment
• Long-term care reform

Payment System 
Reform 

Delivery and Payment System Reforms Will Have an Impact:

14
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Re-Defining Post Acute Care: 

SNF Value-Based Purchasing: 

Report to Congress by October 1, 2011
CMS writing plan - Listening Session 3/10/11

Issues: 
Current 3-state demonstration is only in 1st year
CMS lacks validated quality metrics
Approach reinforces provider type silos 

Damn the Torpedoes – Full 
Speed Ahead
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Accountable Care Organizations ACOs:

ACOs are:*
Collaborations of primary care professionals and other 
health service providers
Organized around the capacity to improve health 
outcomes and the quality of care while slowing the 
growth in overall costs
Capable of measuring improvement in performance and 
receiving payments that increase when such 
improvements occur

* www.acolearningnetwork.org

Further Definition Expected 
when CMS issues its Rules 

CLASS Act – “Game Changer for Long Term 
Care”: 

The CLASS Act (Community Living Assistance Services and 
Support Act) is a voluntary, federally administered, 
consumer-financed insurance plan

Social Insurance
cash benefit, no less (on average) than $50/day. 
Based on individual assessment of need

The law requires the Secretary to develop a financially 
sound program with the best mix of benefits, premiums, 
and other features to meet customers’ needs and assure 
program solvency

Effective January 1, 2011 … Rules by October 1, 2011

Many challenges to implement and to sustain fiscal solvency 
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What is …. May not be!

Revisions will Occur!

Judicial Challenges – Is Law Constitutional?
Congressional Repeal?
Technical Revisions?
Major Revisions?
Defund?
State Nullification?

??????????
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