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OCTOBER 3, 2022

Greetings: Now that the school year is back to normal, I wanted to return
to periodically releasing a list of the top ten health policy news items that
grab my interest – along with a thought or two from me. My thanks to
graduate student Olivea Blount in Washington who helped me put this
together. Please shoot me an email if you ever have any story ideas or
other reactions. Email me at lisa.grabert@gmail.com. -Lisa Grabert,
Research Professor, Marquette University
The headlines this week include:

§ MedPAC met last week to consider the CMS proposal to unify
Medicare post-acute care payment systems.

§ CBO’s score of recent MA legislation shows how tough it will be for
those who wish to argue for curtailing restrictive MA practices.

§ The SNF sector is debating whether to split between short-term and
long-term care facilities.

§ NALTH and Select Medical are working together to research trends in
LTCH Medicare spending since criteria passed ten years ago.
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MedPAC Commissioners Debate Unified PAC-PPS.
This is the first public debate since CMS released its proposal
last summer for a new system unifying four post-acute systems.
Who: MedPAC met last week and debated the CMS proposal
for a unified post-acute payment system. As expected, MedPAC
remains more enthusiastic than CMS about a unified PAC-PPS
– probably since MedPAC helped birth the idea twenty years
ago. Also, CMS, not MedPAC, would be responsible for
actually implementing such a colossal undertaking and they
therefore are showing greater caution.
What: Medicare spends more than $60 billion per year on its
Medicare post-acute care benefits.
Why: MedPAC is obligated by Congress to issue its own report
to Congress after the completion of the CMS PAC-PPC
proposal. The decade-long process was created by the IMPACT
Act of 2014.
When: This debate is expected to continue for years. Congress
may not show more interest in the idea until it needs to
generate Medicare savings. Even then, at that point, PAC-PPS
may be appealing to Congress, and if not, it might be to CMS
and post-acute providers.
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Professor
Grabert’s Take
Maybe it was the pandemic but CMS’
seemed to pull its punches in terms
of wanting to do a unified PAC-PPS.
Of course, the agency will take its
lead from Congress.
As a Congressional staffer who
helped House Members draft the
IMPACT Act, I know Congress wanted
to give CMS and healthcare providers
a long runway to debate and consider
any changes. Of course, when we
wrote the law in 2014, it was before
CMS implemented new payment
systems for SNFs in 2019 and home
health in 2020.
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CBO Surprises US House With Score of “MA” bill
Surprising US House score will likely impact the way the bill is
considered in the US Senate—and future MA legislation
What: After several years of lobbying, Rep. Suzan DelBene (D-WA) and Rep Mike
Kelly (R-PA) managed to get their MA legislation before the US House – only to
have the Congressional Budget Office (CBO) almost derail the bill shortly before
the vote. The bill would establish new requirements for MA plans that use prior
authorization.
Why: CBO released its official score of the bill and stated it would cost $16 billion
over ten years. For a copy of the score, please click https://bit.ly/3UKUp18
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Professor
Grabert’s
Take
This is exactly why
legislators need CBO
scores days, not hours,
before a bill goes to the
floor.
This score reflects CBO’s
approach towards the MA
program. Expect this
position to have a big
impact on attempts next
year if other sectors try to
advocate for other bills to
rein-in MA.
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Congress Tries To Avoid Government Shutdown On Oct 1
New York Times: Last week, the Senate passed a temporary
spending package as the fiscal year comes to a close.
Who: Congress acted last week to ensure that the Federal Government had enough
funding to keep operating. The biggest dynamic was Sen. Joe Manchin (D-WV)
agreeing to drop his energy bill. Now the bill will proceed without Sen. Manchin’s
provisions. Besides general funding, the spending will include aid for Ukraine and
natural disaster relief.
When: A new Federal fiscal year starts on October 1. The continuing resolution, if
sent to the President, would keep the Government funded thru December 16. By
December, the elections will be over, and a “lame-duck” session of Congress will
return to Washington in November and December. Members who don’t face
election any time soon are said to face an easier time making tougher spending
decisions.
In addition to the dropped energy bill, the package did not include any emergency
dollars for covid or monkeypox, despite a push from the Biden administration, due
to resistance from Republicans.
For the whole story, please follow this link: https://nyti.ms/3BRGZI1
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Professor
Grabert’s
Take
For those of us who miss
the days of Congress’
“Regular Order,” the need
for these “Continuing
Resolutions” is somewhat
embarrassing. Regular
Order included the
Appropriations
committees “marking-up”
and debating these bills.
Both parties bear some
blame in the collapse of
the Regular Order.
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With MA on the Rise, Better Comparative Data is Needed.
Medicare Advantage (MA) is on track to have more than 51% of
beneficiaries in the coming year. Better data is important.
In August, a group of distinguished former CMS officials,
including former CMS Administrator Gail Wilensky, wrote an
essay in The American Journal of Managed Care calling for better
comparative cost data between Medicare fee-for-service (FFS)
and the Medicare Advantage (MA) programs.
With MA becoming the predominant program in Medicare, the
authors lament the lack of understanding of the actual costs,
benefits and implied value differences. They recommend
structured comparisons that “would promote comparative program
evaluation, facilitating future improvements in MA benchmark
policy and Medigap plan oversight.” They recommend
constructing a representative, risk-adjusted comparator group of
beneficiaries (enrolled in both Part A and B) and doing three
separate analyses:
§

A comparison of the average cost of providing base Medicare
Part A and B benefits,

§

An analysis of the cost of MA supplemental benefits (such as
the maximum out-of-pocket spending cap), and

§

An aggregate review of the total costs and benefit differences
between the FFS and MA programs.
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The authors emphasize that without reliable, comparative
data, policymakers cannot make informed judgements about
MA, or the appropriateness of related payment policies.
Unfortunately, the article only touches on the need for better
comparative cost data, and not the need for better clinical
encounter and patient assessment data needed to do robust
clinical outcomes analyses. This has been another recent
topic of discussion at MedPAC.
The article can be found at: https://bit.ly/3BMwu92.
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Will SNFs Separate Short-term from Long-term Care?
Skilled Nursing News reports on debate going on within SNF
sector to divide short-term and long-term nursing homes.
Who: Skilled Nursing News recently published a story on the debate on
whether nursing homes should separate themselves into short-term and longterm types of facilities. Short-term patient care in nursing homes is usually
higher-acuity and paid-for by Medicare. Long-term patients are usually lowacuity custodial care and paid-for by Medicaid.
What: Current law and regulations do not incent such a split and might even
be against the law. The bigger policy question is where would long-term
Medicaid patients go if they’re not occupying beds in a skilled nursing home.
Skilled Nursing News says some sector commentators believe long-term
patients would be absorbed into assisted living and home and communitybased services (HCBS).
Why: Skilled Nursing quotes Professor Lisa Grabert who notes that the
benefits of separation really all depend on flexibility around reimbursement
models. “The intent was never to necessarily be more of a long-term benefit,
although it may have morphed over time,” Grabert said of Medicare in
nursing homes, referring to Medicare Advantage and special needs plans that
may take dual eligible beneficiaries. To see the Skilled Nursing story, click
here: https://bit.ly/3BOtAjX
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Professor
Grabert’s
Take
The Medicare nursing home
benefit was always intended
to be short-term and
targeted toward getting
people better and out of the
nursing home.
Separating short-term and
long-term care is an
interesting idea but it’s
impossible without Medicaid
overhaul. And it depends
heavily on the flexibility
around reimbursement
models.
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NALTH & Select Medical on Lower LTCH Spending
LTCH leaders team-up to release information on declines in LTCH
spending since LTCH criteria was passed ten years ago.
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Who: The National Association of LongTerm Hospitals (NALTH) and Select
Medical teamed up to produce a new issue
brief on trends in LTCH spending.
What: Since LTCH criteria was passed ten
years ago, Medicare spending on LTCH
patient care has fallen by approximately
10% between FY 2015-2020. This is all the
more remarkable since overall healthcare
spending in the United States has increased
by 25% over the same time period.
This report will be released in the coming
week. To receive a copy when this report is
released, please email Olivea at
olivea.blount@recovery-care.org
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CMS Updates Medicare Part B Premiums for 2023
The Medicare Part B premium will be $5.20 cheaper in 2023.
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Professor
Grabert’s
Take

Who: CMS released the 2023 Medicare beneficiary premiums, deductibles,
and coinsurance for 2023
Why: The Federal government released inflation figures on September 27,
2022, which prompted both the Social Security Administration and CMS to
release the Cost-of-Living-Adjustment (COLA) and Medicare cost-sharing
amounts, respectively. The Social Security COLA is estimated to be 8.7
percent—the highest update in over 40 years.
What: The monthly Medicare B premium will be $164.90, a decrease of $5.20
from the 2022 premium.
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It isn’t often we see the
Medicare Part B premium
decrease—a factor of both
unprecedented inflation
and charging beneficiaries
too much in 2022 to
compensate for the new
Alzheimer’s drug Aduhelm.
Welcome news for seniors,
just 6 weeks before the
midterm elections. Rather
suspicious timing…
Expect this premium
update to tip the scale
toward MA over FFS even
more.
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AXIOS: Rural Hospitals Face Funding Cliff
The pending expiration of two key Medicare programs puts rural
hospitals at risk.
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Who: Rural Hospitals
What: Rural hospitals are at risk of loosing $600 million in Medicare
funding by months end. With COVID relief dollars running out,
hospitals in rural areas of the nation are faced with having to reduce
services and fighting to stay open.
When: September 30th marks the expiration of two Medicare payment
programs: The Medicare-Dependent program and the Low Volume
Hospital program
Why: The Rural Health Association estimates that these two programs
currently provide funding assistance to 700+ rural hospitals.
Axios asserts that “renewing rural funding programs is the bare
minimum ask for facilities hit harder by staffing shortages and supply
chain problems.”

Professor
Grabert’s
Take
Initially crafted in 1989 to
buy votes, the hospital
extenders have well
exceeded their nine lives.
Expect these zombie
policies to once again defy
the odds and make it into a
year-end Medicare
package.

View the full story here: https://bit.ly/3DV43bB
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Medicare Part B Faces Another Cut in December.
Two House Members – both physicians – take the lead in
introducing bill to forestall more Part B cuts.

Lisa Grabert, MPH
Research Professor
www.lisagrabert.com

Who: Representatives Ami Bera (D-CA) and Larry Bucshon (R-IN)
What: Legislation was introduced with the goal of “mitigating CMS'” proposed
physician fee schedule cuts for 2023.”
When: Introduced on September 13, 2022
Why: Congress has, in the last few years, taken action to help minimize cuts to
physician fee schedules and stakeholders have urged lawmakers to do so again prior to
2023. The 2023 physician fee schedule has not yet been finalized. However, CMS
proposed a 4.4% decrease in the conversion factor for the upcoming year.

Rep. Ami Bera, MD
(D-CA)

Professor Grabert’s Take
And here everyone thought that the annual “fixes” of the Sustainable
Growth Rate (SGR) were dead and buried! Tip to Physicians: Market
basket updates come when providers submit cost report data.
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Rep. Larry Bucshon, MD
(R-IN)
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