6 Constantly Changing Hot
Topics To Keep On Your Radar…
AND WHY
As a learning leader, it can be difficult to manage your current responsibilities, build
effective training experiences plus stay on top of the high volume of policy and
marketplace changes in the constantly changing healthcare environment.
We’ve made it easy for you with this “cheat sheet” of 6 hot topics to watch. By keeping
these issues on your radar, you can take steps to ensure your training curriculum is always
current—and that your sales team is as knowledgeable as they can be—to promote
greater credibility in the field.
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Cost Pressure on
Pharmaceutical
Companies
Continued Challenges
to the Affordable
Care Act

This summer, the Trump administration introduced several
changes designed to encourage pharmaceutical companies
to offer discounts to Medicare Part D plans. Beginning in 2020,
Part D plans may implement indication-based formularies,
giving them more power to negotiate with manufacturers.
Previous policy required that if a Part D plan included a drug
on its formulary, the plan must approve the drug for every
FDA-approved indication (unless it was excluded from Part D
coverage). The administration believes the change will allow
plans can put more pressure on companies to discount their
products. However, some groups like the American College of
Rheumatology feared that the change would compromise patient
access by allowing plans to remove products from formularies.

WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
This change is among a spate of policy changes from the
Centers for Medicare & Medicaid Services (CMS). Earlier this
summer, CMS announced that Medicare Advantage Plans
would be allowed to use step therapy—which requires plans
to use less expensive, “preferred” drugs before more costly
options—for Part B drugs beginning in 2019. This is expected
to put additional pressure on companies by allowing plans to
negotiate lower drug prices.

Evolution of the Shared
Savings Program
A New Name and Focus
for Meaningful Use
Fewer Quality Metrics
for Hospitals
Uncertainty Over 340B

Continued Challenges to the Affordable Care Act
The future of the individual insurance market, set in motion by the
Affordable Care Act (ACA), continues to be uncertain. Enrollment
in the individual insurance market has been declining, particularly
among enrollees who are not eligible for federal subsidies and
have been facing higher premiums, according to an analysis from
the Kaiser Family Foundation. With the repeal of the individual
mandate penalty taking effect in 2019, some analysts predict that
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KEY Provisions

enrollment in the individual insurance market will continue to
slide. The Trump administration’s decision to allow less regulated,
short-term health plans also may reduce enrollment in individual
qualified health plans, which must adhere to tighter rules.

WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
The outcome of the recent mid-term election could indicate a
new direction for healthcare reform or a ramping up of efforts
to dismantle parts of the ACA. For now, there is continued
uncertainty in the industry over the future of the ACA.

Evolution of the Shared Savings Program
Expanding

patients’ rights
Improving

access to private
health insurance, as well as
public insurance programs
Establishing

a non-profit
Patient-Centered Outcomes
Research Institute (PCORI)
that will create programs
to increase quality through
performance measures that
improve outcomes.
Implementing

accountable
care organizations (ACOs)
and the Medicare Shared
Savings Program (MSSP).

Since the ACA was passed in 2010, more than 1,000 accountable
care organizations (ACOs) have been established across the
country. Of those, approximately 560 are currently participating in
the Medicare Shared Savings Program.
In August 2018, CMS proposed a series of significant changes to
the program called “Pathways to Success.” Under the proposal,
CMS offers new ACO participation options for providers to
encourage them to transition to two-sided models, in which they
would share any savings but also would be at risk for losses.
Under the latest Medicare Shared Savings Program rules, CMS has
created a basic track with five levels and an enhanced track—with
the highest level of risk under the program—that ACOs could
enroll in for five years.

Establishing

the Medicare
Hospital Value-Based
Purchasing (VBP) program.
Reducing

the amount of
Medicare Part D enrollees pay
for prescriptions when they
reach the coverage gap.
Creating

a new pathway
for biologics to gain FDA
approval.
Improving

transparency
through Open Payments
(previously known as
the Physician Payments
Sunshine Act), which requires
drug and medical device
manufacturers to publicly
report gifts and payment
to physicians and teaching
institutions.
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Staying
Informed
The Affordable Care Act
www.healthcare.gov
US Senate
www.house.gov
Pharmaceutical
Research and
Manufacturers
Association of America
www.phrma.org
National Health
Policy Forum
www.nhpf.org
AARP
www.aarp.org
Centers for Medicare
& Medicaid Services
www.cms.hhs.gov
The Kaiser Family
Foundation
www.kff.org
Medicare
www.medicare.gov

WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
CMS Administrator Seema Verma has been critical of
the Medicare Shared Savings Program and is exploring
opportunities to revamp the program to deliver better value
and create more accountability for providers. More changes
affecting physicians and hospitals engaged in these models
could be forthcoming.

A New Name and Focus for Meaningful Use
CMS recently changed the name of the Meaningful Use (MU)
program to the Promoting Interoperability (PI) program. The
original MU program was launched in 2011 to encourage providers
to adopt and demonstrate “meaningful use” of certified electronic
health records (EHRs).
Now, CMS is shifting the focus of the program to promote
patient engagement and greater interoperability of EHRs. The
new program parameters will affect physicians participating in
the Merit-based Incentive Payment System (MIPS), one of two
payment tracks created under the Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA).

WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
Physicians participating in MIPS will be scored according
to several PI program metrics, include having e-prescribing
capability. Physician practices will need to get up to speed
on the new performance measures, which place a strong
emphasis on promoting the exchange of health information
between providers and patients.

Fewer Quality Metrics for Hospitals
In August 2018, CMS removed some of the duplicate measures
it requires for hospitals to report across several of its quality and
value-based purchasing programs. This change was announced
in the Fiscal Year 2019 Medicare Hospital Inpatient Prospective
Payment System (IPPS) and Long-Term Acute Care Hospital
(LTCH) Prospective Payment System Final Rule.
One of the affected programs is the Hospital Value-Based
Purchasing (Hospital VBP) program, which is funded by a 2%
reduction in all hospital payments. In FY2019, hospitals can lose up
to 2% of their Medicare payments, based on their performance in
four domains (safety, clinical care, efficiency/cost reduction, and
the patient and caregiver experience of care/care coordination). If
hospitals do well, they can earn back bonuses that exceed the 2%
payment reduction.
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WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
Although CMS cut 18 measures from its quality programs as
well as 25 duplicate measures, improving quality performance
is still a priority for hospitals and health systems. Sales teams
will need to understand the various quality measures and how
their products and services can help customers elevate their
performance.

Uncertainty Over 340B

These topics are constantly
changing. Do you have the
resources to create and keep
these topics up-to date?
Want to eliminate worries
about outdated training
content?

This summer, policymakers, pharmaceutical companies, and
hospitals continued to battle over the 340B drug discount
program. Starting in January 2018, CMS cut payments to
hospitals for drugs purchased through the program by $1.6
billion. In July, an appeals court threw out a complaint from
hospitals, but the American Hospital Association has vowed to
continue fighting the 340B cuts, which negatively affect many
hospitals’ bottom line. Meanwhile, the pharmaceutical industry,
which provides special drug pricing through the program,
contends that several aspects of 340B need to be reformed.

WHY YOU SHOULD KEEP THIS ON YOUR RADAR:
More developments are expected in the coming months
as policymakers, pharmaceutical companies, and hospitals
determine the best way to move forward with 340B.

CMR Institute can enhance
your training with our
constantly updated portfolio
of training modules,
microlearning assets, job
aids, workshops, white papers,
podcasts, webinars, and
other resources.

CONTACT US AT:
solutions@cmrinstitute.org
to find out how these
resources—developed by
our extensive network of
subject matter experts—
can fit into your broader
training curriculum.

4423 Pheasant Ridge Road, Suite 100 | Roanoke, VA 24014
(800) 328-2615 | solutions@CMRinstitute.org | @CMRinstitute
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