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Drug prices continued to be top of mind for politicians
in 2019. In December, Democrats and Republicans
offered their own versions of bills aimed at lowering
drug prices. 
 
The House Democrats’ bill promotes the use of
reference pricing, a model that factors in what other
countries pay for drugs. Republicans countered with
their own proposals in both the House and Senate,
including one bipartisan bill from Sen. Chuck Grassley
(R-IA) and Sen. Ron Wyden (D-OR), which would
require drug companies to provide new discounts on
brand drugs covered by Medicare Part D.

MORE
PRESSURE
TO CURB
DRUG
PRICING

LOOKING
BACK AT
2019

The past 12 months have been dominated by news
and developments that are reshaping the healthcare
landscape. Here's a few of the most important events
of the past year - and a look at what's ahead in 2020.

WHY IT
MATTERS

With the 2020 election ahead, you can expect more
debate about lowering drug prices in the next 12
months. Meanwhile, the industry will face an uphill
battle when it comes to public opinion. 
 
In September, a public image poll from Gallup found
that the pharmaceutical industry ranked the lowest of
25 sectors in the United States, below the federal
government. The healthcare industry also ranked low,
just above the government and pharma.

*
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In November, the Trump Administration
finalized a rule ordering hospitals to
publicize the prices they negotiate with
health plans, beginning in 2021.
 
This includes all prices for drugs and
supplies as well. The American Hospital
Association and three other hospital
groups are challenging the issue in court.

There is growing political will to make
healthcare prices more visible to the
public (a principle known as price
transparency). 
 
We can expect to hear more about efforts
to disclose prices, particularly as the 2020
election nears. Efforts to avoid “surprise
bills” also could regain momentum.

*HOSPITALS
ALSO FACE
PRICE
SCRUTINY

WHY IT
MATTERS

CMR INSTITUTE | FEBRUARY 2020 | CMRINSTITUTE.ORG 2



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. The ACA also has been
altered in recent years through legislative and
regulatory efforts. 
 
Overall, 2019 was a good and bad year for Obamacare.
Insurance premiums for the upcoming year fell in many
areas of the country, according to the Kaiser Family
Foundation. However, the ACA continued to face legal
challenges. 

In December 2019, the US Court of Appeals for the 5th
Circuit ruled that the individual mandate is
unconstitutional because it can’t be construed as a tax.
Instead of deciding whether the rest of the ACA must
be struck down, the 5th Circuit sent the case back to
the trial court for additional analysis. 
 
Supporters of the ACA asked the Supreme Court for an
expediated review of the case, which was denied. In
early March, SCOTUS decided to take the case,
although it won't be argued and decided until the fall
term, leaving the issue unresolved before the 2020
election.
 
The ACA remains in effect while the litigation is
pending. However, if all or most of the law is ultimately
struck down, it will have far reaching effects on the
nation’s health care system. Meanwhile, the uncertainty
created by this decision will likely contribute further to
the instability of the individual market. Stay tuned.
 

*ACA
WEATHERS
MORE
CHALLENGES

WHY IT
MATTERS
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This fall, CMS and the U.S. Department of
Health and Human Services Office of the
Inspector General proposed rules that would
change the Physician Self-Referral Law,
commonly known as the Stark law. 
 
Currently, the Stark law prohibits providers
from referring patients to entities with which
they or an immediate family member has a
financial relationship. 
 
They also proposed changes to the anti-
kickback statute, which prohibits payment
for referrals. While intended to reduce fraud,
these rules make it difficult for healthcare
organizations to coordinate care, which is a
key component of value-based care.
 
The proposed rules would give hospitals
greater latitude to incentivize physicians for
better care, proponents say. The agencies
are considering excluding pharmaceutical
companies, device manufacturers, and
pharmacy benefit managers from the
loosened rules.
 

Although the new rules had not been
finalized at the time of this writing, they
suggest that the government is eager to
break down barriers to promote better care
coordination and ultimately improve
population health. How this may affect the
industry’s ability to partner with providers
remains to be seen.

*STARK, ANTI-
KICKBACK
RULE
CHANGES
PROPOSED

WHY IT
MATTERS
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In October, the government delayed its
launch of a new value-based payment
model for primary care called Primary Care
First.
 
The voluntary model pays physician
practices via population-based payments
and a per-visit fee, as well as quarterly
performance-based payment adjustments.
Originally scheduled to begin in January
2020, the model will now roll out in 2021.
 
In 2020, physician groups may sign up for
the new model, as well as several voluntary
Direct Contracting models, which move
providers away from traditional fee-for-
service toward capitated and partially
capitated payments. 
 
Participating physicians will take on more
risk but also face fewer administrative
burdens as well as a smaller set of
performance metrics.
 

Even though about half of all provider
payments are still fee-for-service, the
government continues to experiment with new
models that make physicians more
accountable for the care they provide.

*CMS
POSTPONES
PRIMARY
CARE MODEL

WHY IT
MATTERS
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CMS added and deleted several measures
from the MIPS performance categories in
MACRA’s Quality Payment Program to
reduce redundancy and focus on high-
priority areas.
 
In 2019, providers earned a bonus or
penalty of up to 4% of their reimbursement,
depending on how well they scored in these
categories in 2017. In this first year of the
program, 93% of MIPS-eligible clinicians
received a bonus based on their
performance in 2017.
 

In 2020, providers will see a bonus or
penalty of up to 5% of their payments,
based on their 2018 performance. CMS is
also finalizing its MIPS Value Pathways
(MVPs), which will take effect in 2021. The
MVPs include a slimmed-down set of
performance metrics designed with
physician specialty groups. 
 
As these MVPs are finalized, it will be
critical for healthcare sales professionals
to know which performance measures
matter to their customers so they can
position their products and services to
deliver the most value.

*MACRA
EVOLVES

WHY IT
MATTERS
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The 340B program was created in the 1990s to
help underserved patients access medications at
safety net providers. Under the 340B program,
drug manufacturers deeply discount medicines to
certain types of providers as a condition of
Medicaid coverage. 
 
In 2018, a federal court ruled that a CMS rule to
trim payments to hospitals in the 340B program
was against the law. However, CMS is hoping that
an appeals court will overturn the ruling in 2020. 
 
In fact, CMS plans to collect data on the prices
that hospitals actually pay for drugs through the
340B discount program in 2020. That price
information would be used to set payment rates if
the ruling is overturned.

Controversy over the 340B program continues and
isn’t likely to fade in 2020. PhRMA, the industry’s
trade group, has called for the program to be
reformed, as not all hospitals use the program as
intended. Such reforms should include greater
governmental oversight, the group says.

*340B
BATTLE
HEATS UP

WHY IT
MATTERS
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*
In 2019, CMS announced plans to change its
overall Hospital Quality Star Ratings
methodology in 2020. 
 
The ratings system, which assigns one to five
stars to hospitals based on how well they
perform on various quality metrics, will be
revamped to counter criticism from hospitals
that the methodology is flawed. 
 
The ratings are currently published on the
Hospital Compare website for consumers.

CMS plans to launch a new and improved
ratings methodology in early 2021. By changing
its methodology, CMS hopes to make the data
more meaningful for healthcare consumers and
for hospitals as they focus on performance
improvement.

STAR
RATINGS
CHANGES
ANNOUNCED

WHY IT
MATTERS
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The healthcare landscape is constantly changing as these trends and others continue
to evolve. This highlights a need for all customer-facing roles to improve their
business acumen competence. Engage with CMR today to take your teams to the
next level, quickly and effectively. 

TAKING YOUR TEAM TO THE NEXT LEVEL



5 TRENDS TO WATCH IN 2020

The continued focus on
delivering greater value, which
will put more pressure on
companies to deliver products
that improve outcomes and
reduce overall costs. 

GREATER VALUE

Ongoing political debates
concerning prices, Obamacare,
and other hot topics. 

POLITICAL DEBATES

A push toward greater
consumerism, as traditional
healthcare providers like
hospitals face competition
from new entrants into the
industry.

CONSUMERISM

Greater calls for health equity
in population health efforts. 

HEALTH EQUITY

More technology and innovation
influencing healthcare delivery. 

TECH & INNOVATION
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STAYING AHEAD OF TRENDS
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PARTNERING WITH CMR INSTITUTE

Current Trends in Healthcare

Integrated Delivery Networks
and Accountable Care
Organizations

Overview of the 340B Program

Population Health
Management: A Strategy for
Higher Quality and Lower
Costs

To stay on top of these trends,
CMR Institute offers a wide range
of e-learning modules for you and
your team, including:
 

 

 

 

The Affordable Care Act and
Its Implications for the Life
Science Industry

The Role of Accountable Care
Organizations in Healthcare
Delivery

Today’s Medical Groups and
the Transition to Value-Based
Care

Value-Based Care and the
Changing Healthcare Delivery
Model

 

 

 

 

Need help improving your team's business acumen to effectively work in this
changing environment? CMR Institute can enhance your training with our constantly
updated portfolio of training modules, job aids, workshops, 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
improve your team's customer and marketplace understanding today.
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