QUALITY (SECTION-BY-SECTION ANALYSIS)

(Information compiled from the Democratic Policyr@mittee (DPC) Report on The Patient
Protection and Affordable Care Act and the HealtineCand Education Reconciliation Act.
Available online ahttp://dpc.senate.gov/healthreformbill/healthbil (9. )

Reporting requirements

Sec. 1001. Amendments to the Public Health Serviéet.
Sec. 2717. Ensuring quality of careRequires the Secretary to develop guidelines ferbys
health insurers to report information on initiagvend programs that improve health
outcomes through the use of care coordination anehec disease management, prevent
hospital readmissions and improve patient safety,aomote wellness and health. As added
by Section10101 protects Second Amendment gun rights by prectuthe collection and
disclosure of information related to gun ownersbripuse for purposes of determining
premium rates.

Sec. 10329. Developing methodology to assess hepltn value.Requires the Secretary of HHS
to develop a methodology to measure health plameval

Affordable choices of health benefit plans — ratingystems and rewarding of guality

Sec. 1311: Rating systems, rewarding quality throdgmarket incentives, quality

improvement

Requires the Secretary to award grants, availaiiie2015, to States for planning and establishment
of American Health Benefit Exchanges. By 2014, nexguStates to establish an American Health
Benefit Exchange that facilitates the purchaseualified health plans and includes a SHOP
Exchange for small businesses. Requires the Secteta

» Establish certification criteria for qualified h#aplans, requiring such plans to meet
marketing requirements, ensure a sufficient chofgaoviders, include essential community
providers in their networks, be accredited on quaimplement a quality improvement
strategy, use a uniform enrollment form, preseam phformation in a standard format, and
provide data on quality measures.

» Develop a rating system for qualified health plansluding information on enrollee
satisfaction, and a model template for an Exchanlggérnet portal.

» Determine an initial and annual open enrolimenigakras well as special enroliment periods
for certain circumstances.

Allows States to require benefits in addition teezgial health benefits, but States must defray the
cost of such additional benefits. Section 10104fa that States must make payments to cover the
cost of additional benefits directly to individualisplans, and not to Exchanges. Requires Exchanges
to certify qualified health plans, operate a todlef hotline and Internet website, rate qualifiedlte
plans, present plan options in a standard formédym individuals of eligibility for Medicaid and
CHIP, provide an electronic calculator to calculaten costs, and grant certifications of exemption
from the individual responsibility requirement. Bagng in 2015, requires Exchanges to be self-
sustaining and allows them to charge assessmenteofees. Allows Exchanges to certify qualified
health plans if they meet certification criteriadasffering them is in the interests of individualsd
employers, and, as amended3sction 10104requires Exchanges to consider the reasonablehess
premium rate increases when determining whetheetiify and offer plans. Allows regional or
interstate Exchanges if the States agree to, an8ehretary approves, such Exchanges. Requires
Exchanges to award grants to Navigators, which imelyde resource partners of the Small Business
Administration, to educate the public about quatithealth plans, distribute information on



enrollment and tax credits, facilitate enrollmemd provide referrals on grievances, complaints, or
guestions.

As added bySection 10104requires plans seeking certification by Exchartggsublicly disclose,

in plain language, information on claims paymeniqgxes, enrollment, denials, rating practices, out-
of-network cost-sharing, and enrollee rights. Rezggisuch plans to provide information to enrollees
on the amount of cost-sharing for a specific itarseyvice. Requires the Secretary of Labor to
update disclosure rules for group health plan®tdarm to these standards. Requires qualified
health plans to implement activities to reduce thedisparities, including the use of language
services, community outreach, and cultural compmstéminings.

State flexibility to establish basic health programs for low-income individuals not eligible

for Medicaid.

Sec. 1331, Performance measures

Allows States to contract, through a competitivecpsss that includes negotiation of premiums, cost-
sharing, and benefits, with standard health plangflividuals who are not eligible for Medicaid or
other affordable coverage and have income belowp20€ent of the Federal Poverty Level (FPL).
Requires the Secretary to certify that particigatirdividuals do not have to pay more in premiums
and cost-sharing than they would have paid undalifted health plans, and that the plans cover
essential health benefits. 10

Requires the Secretary to transfer to participaitajes 95 percent of the tax credits and costirghar
reductions that would have been provided to indiald enrolled in standard health plans if they
were enrolled in qualified health plans. Sectiod@®clarifies that legal immigrants whose income
is less than 133 percent of the Federal Povertell@PL), and who are not eligible for Medicaid by
virtue of the five year waiting period, are eligtdbr the basic health program.

Medicaid guality measures

Sec. 2701. Adult health quality measure®irects the Secretary of HHS to develop a set afityu
measures for Medicaid eligible adults that is samib the quality measurement program for children
enacted in the Children’s Health Insurance Progre@uthorization Act of 2009. The Secretary and
the States will report on the development of anproiements to the quality measurement program
on a regular basis.

Sec. 2702. Payment adjustment for health care-acqeid conditions. Prohibits Medicaid payment
for services related to a health care-acquireditondThe Secretary will develop a list of health
care-acquired conditions for Medicaid based ondldefined under Medicare as well as current
State practices.

Hospital-based incentive payments under Medicare

Sec. 3001. Hospital value-based purchasing programhe proposal would establish a value-based
purchasing program for hospitals starting in FY2018der this program, a percentage of hospital
payment would be tied to hospital performance aalijumeasures related to common and high-cost
conditions, such as cardiac, surgical and pneuncar@ Quality measures included in the program
(and in all other quality programs in this titlejiMoe developed and chosen with input from extérna
stakeholdersSection 1033%larifies that the hospital VBP program shall maiude measures of
hospital readmissions.

Sec. 3004. Quality reporting for long-term care hqgstals, inpatient rehabilitation hospitals,
inpatient psychiatric hospitals and hospice progrars. Establishes a path toward value-based
purchasing for long-term care hospitals, inpatrehabilitation facilities, and hospice providers by
requiring the Secretary to implement quality measeporting programs for these providers in
FY2014. Providers under this section who do notsssfully participate in the program would be
subject to a reduction in their annual market besgdate Section 10322lso establishes a quality
measure reporting program for inpatient psychidtaspitals beginning FY2014.



Sec. 3005. Quality reporting for PPS-exempt cancdrospitals. Establishes a quality measure
reporting program for PPS-exempt cancer hospitdgniming in FY2014. Providers under this
section who do not successfully participate inghegram would be subject to a reduction in their
annual market basket update.

Sec. 3008. Payment adjustment for conditions acqudd in hospitals.Starting in FY2015,
hospitals in the top 25th percentile of rates affhi@l acquired conditions for certain high-cost an
common conditions would be subject to a paymenalennder Medicare. This provision also
requires the Secretary to submit a report to Casgoy January 1, 2012 on the appropriateness of
establishing a healthcare acquired condition polkdtgted to other providers participating in
Medicare, including nursing homes, inpatient relitation facilities, long-term care hospitals,
outpatient hospital departments, ambulatory surgeeaters, and health clinics.

Medicare physician reporting

Sec. 3002. Improvements to the physician quality parting initiative. Extends through 2014
payments under the PQRI program, which provideritices to physicians who report quality data to
Medicare. Creates appeals and feedback processearfizipating professionals in PQRI.
Establishes a participation pathway for physiciem®pleting a qualified Maintenance of
Certification program with their specialty boardmédicine. Beginning in 2014, physicians who do
not submit measures to PQRI will have their Medigaayments reduce8ection 1032provides an
additional 0.5 percent Medicare payment bonus {@iplans who successfully report quality
measures to CMS via the new Maintenance of Ceaatiba program and eliminates the MA Regional
Plan Stabilization Fund.

Sec. 3003. Improvements to the physician feedbackggram. Expands Medicare’s physician
resource use feedback program to provide for devedmt of individualized reports by 2012.
Reports will compare the per capita utilizatiorpbf/sicians (or groups of physicians) to other
physicians who see similar patients. Reports wvallibk-adjusted and standardized to take into
account local health care costs.

Sec. 3007. Value-based payment modifier under thépsician fee scheduleDirects the Secretary
of HHS to develop and implement a budget-neutrgint system that will adjust Medicare
physician payments based on the quality and casteoare they deliver. Quality and cost measures
will be risk-adjusted and geographically standadizThe Secretary will phase-in the new payment
system over a two-year period beginning in 2015.

Sec. 10331. Public reporting of performance informigon. Requires the Secretary of HHS to
develop a “Physician Compare” website where Mee@idemeficiaries can compare scientifically-
sound measures of physician quality and patiené®apce measures, provided that such information
provides an accurate portrayal of physician peréoroe.

Quality measures for skilled nursing facilities

Sec. 3006. Plans for a value-based purchasing pragn for skilled nursing facilities and home
health agenciesDirects the Secretary to submit a plan to CondogdsY2012 outlining how to
effectively move these providers into a value-bga@dhasing payment system. As amended by
Section 10301requires the Secretary of HHS to develop a maeimburse Ambulatory Surgery
Centers (ASCs) based on the quality and efficiei@are delivered in ASCs.

Review responsibilities of Interagency Working Grow on Health Quality

Sec. 3011. National strategyRequires the Secretary to establish and updateaiprrunational
strategy to improve the delivery of health carevises, patient health outcomes, and population
health. Establishes, not later than January 1, 20F&deral health care quality internet website.




Section 10302 larifies that the limitations on use of compamteffectiveness data apply to the
development of the National Strategy for Qualityphovement.

Sec. 3012. Interagency Working Group on Health Car€uality. Requires the President to
convene an Interagency Working Group on Health @Qarality comprised of Federal agencies to
collaborate on the development and disseminatiaqualfity initiatives consistent with the national
strategy.

Development of quality measures

Sec. 3013. Quality measure developmemuthorizes $75 million over 5 years for the devehgmt
of quality measures at AHRQ and the Centers foribéed and Medicaid Services (CMS). Quality
measures developed under this section will be sterdiwith the national strategy. As amended by
Section 10303requires the Secretary of HHS to develop andiplylreport on patient outcomes
measures.

Sec. 3014. 10304 Quality measuremerrovides $20 million to support the endorsementuesel
of endorsed quality and efficiency measures byHH& Secretary for use in Medicare, reporting
performance information to the public, and in Healire programs.

Collection, reporting of quality data

Sec. 3015. Data Collection; Public ReportingRequires the Secretary to collect and aggregate
consistent data on quality and resource use mesaBora information systems used to support
health care delivery to implement the public reiporbf performance information. As amended by
Section 10305requires the Secretary of HHS to develop a piarthfe collection and public
reporting of quality measures.

Hospital readmission reduction program

Sec. 3025. Hospital readmissions reduction prograrmdeginning in FY2012, this provision would
adjust payments for hospitals paid under the iepafrospective payment system based on the
dollar value of each hospital’'s percentage of pidéy preventable Medicare readmissions for the
three conditions with risk adjusted readmissionsueas that are currently endorsed by the National
Quality Forum. Also, provides the Secretary autiydo expand the policy to additional conditions

in future years and directs the Secretary to catetdnd make publicly available information on all
patient hospital readmission rates for certain darss. Section 10309 makes a technical correction
to the hospital readmissions payment policy esthlrlg in the underlying section.

AHROQ funding for patient safety

Sec. 3501. Health care delivery system research; gty improvement technical assistance.
Builds on the Center for Quality Improvement antid?a Safety of the Agency for Healthcare
Research and Quality (AHRQ) to support researdhnieal assistance and process implementation
grants. Grants funded under this section will idgntievelop, evaluate, disseminate, and provide
training in innovative methodologies and stratedpesjuality improvement practices in the delivery
of health care services.




Healthcare Quality Improvements

Sec. 3508 Demonstration program to integrate qualtimprovement and patient safety training
into clinical education of health professionals.

Establishes a program at AHRQ to give grants ta@utec institutions to develop and implement
academic curricula that integrate quality improvatrend patient safety into health professionals’
clinical education.

Pain management

Sec. 4305. Advancing research and treatment for paicare managementAuthorizes an Institute

of Medicine Conference on Pain Care to evaluatatiagjuacy of pain assessment, treatment, and
management; identify and address barriers to apjtegpain care; increase awareness; and report to
Congress on findings and recommendations. Alsoosiztls the Pain Consortium at the National
Institutes of Health to enhance and coordinataazlresearch on pain causes and treatments.
Establishes a grant program to improve health pead@als’ understanding and ability to assess and
appropriately treat pain.

Targeting Enforcement

Sec. 6112 National independent monitor demonstratioproject. Directs the Secretary to establish
a demonstration project within one year of enactmf@mdeveloping, testing and implementing a
national independent monitor program to conductsigbt of interstate and large intrastate chains.
The HHS OIG would evaluate the demonstration pt@éer two years.

Patient-centered outcomes research

Sec. 6301. Patient-Centered Outcomes Resear&stablishes a private, nonprofit entity (the
Patient-Centered Outcomes Research Institute) geddsy a public-private sector board appointed
by the Comptroller General to identify prioritiem fand provide for the conduct of comparative
outcomes research. Requires the Institute to etisatesubpopulations are appropriately accounted
for in research designs. Prohibits any findingbeéaonstrued as mandates on practice guidelines or
coverage decisions and contains patient safegt@m®etect against discriminatory coverage
decisions by HHS based on age, disability, termiilvass, or an individual’s quality of life
preference. Provides funding for the Institute aathorizes and provides funding for the Agency for
Health Research and Quality to disseminate resdiaaings of the Institute, as well as other
government-funded research, to train researchersnparative research methods and to build data
capacity for comparative effectiveness resedseletion 1060z larifies publication rights of
researchers with respect to peer-reviewed jouaradsclarifies that findings published by the
Institute do not include practice guidelines, cager, payment, or policy recommendations. The
provision also increases the number of physicianthe Board of Governors from three to four.

Pilot testing pay-for-performance programs for ceriin Medicare providers

Sec. 10326. Pilot testing pay-for-performance progms for certain Medicare providers.
Provides the Secretary of HHS the authority tovakie-based purchasing programs for inpatient
rehabilitation facilities, inpatient psychiatricgmtals, long-term care hospitals, certain cancer
hospitals and hospice providers by no later thaodey 1, 2016.

Data availability for performance measurement underMedicare

Sec. 10332. Availability of Medicare data for perfrmance measurementAuthorizes the release
and use of standardized extracts of Medicare cldemes to measure the performance of providers
and suppliers in ways that protect patient privaag in accordance with other requirements.




