COST CONTAINMENT MATRIX [ e

MEDICARE

Eligibility Age

Additional Means Test. (Parts B and D premiums)

Reform Cost-Sharing in Medicare Parts A and B

Restrict Medigap Policies

IPAB

Reduce Payments to Higher Spending Regions

Expand Medicare Fraud and Abuse Programs

Trigger a Withhold if Savings are Not Realized from Payment and Delivery Reforms

Promote Shared Decision-Making in Medicare

MEDICARE - PART A

Reduce Medical Education Payments to Hospitals

Reduce Medicare Payments for Bad Debt

Coding Creep Adjustment

Decrease Hospital Market Basket Update

Bundled Payments for Hospitals and Physicians

Reduce or Eliminate Payments to Rural Providers

Reduce Payments to End-Stage Renal Disease (ESRD) Facilities
Impose Cost Sharing for Home Health Services

Accelerate Home Health Rebasing

Impose Cost Sharing for First 20 Days of SNF Stay

Equalize Payments for Certain IRF and SNF Services

Eliminate the Inpatient Rehabilitation Facility (IRF) Update
Rebase Skilled Nursing Facility (SNF) Payments

Enforce 75 Percent Rule on Inpatient Rehab Facilities

Penalize Post-Acute Providers for Hospital Readmissions
Additional Reductions in Post-Acute Care Reimbursement
Apply Reductions for Failure to “meaningfully use” EHRs to Deficit

MEDICARE - PART B

Repeal/Reform SGR Formula

Equalize Hospital Outpatient Department E&M Visits to Physician Office Rate
Reduce Ambulatory Surgery Center Payments

Implement Value Based Purchasing (VBP) for Ambulatory Surgery Centers
Reduce Average Sales Price (ASP) Payments

Reclassify Part B Drugs

Reduce Dialysis Payments

Reduce Payments to Clinical Labs

Impose Cost-Sharing on Clinical Lab Services

Reduce Payment for Diabetic Testing Strips

Reduce Additional DME Payments

Reduce Payments for Advanced Diagnostic Imaging

Prior Authorization for Advanced Diagnostic Imaging

Restore the Secretary’s Authority to Apply Least Costly Alternative Policy

MEDICARE - PARTS C AND D

Repeal Medicare Advantage Quality Bonus Program

Risk-Adjustment Validation Audits in the Medicare Advantage (MA) Program
Reduce Employer Group Plan Bids

Hold the Trust Funds Harmless for MA Advance Capitation Rates

Part D Low Income Subsidy (LIS) Cost-Sharing Policy to Encourage Substitution
Impose Mandatory Rebates in Part D

MEDICAID

Reform or Reduce FMAP Payments to States

Repeal ACA Medicaid and CHIP Expansions

Apply Global Cap to Medicaid and CHIP Spending

Reduce Cap on State Medicaid Provider Fees

Convert Medicaid Entitlement to Block Grant Program

Prohibit/Eliminate State Taxes on Medicaid Providers Used to Increase Federal Match
Permit Expanded Use of Benchmark Coverage Requirements

Expand Use of Medicaid Managed Care

Require Medicaid Managed Care Plans to use Competitive Bidding and Pay-For-Performance
Repeal Maintenance of Effort Requirements

Strengthen Third Party Liability

Expedite Waivers for Quality and Cost Control Programs

Expand Medicaid Fraud and Abuse Programs

Use Modified Adjusted Gross Income (MAGI) to Determine Medicaid Eligibility

Extend ACA Medicaid Disproportionate Share Hospital (DSH) Reforms

MEDICARE AND MEDICAID

Administrative Cost Reform

Expand the Use of Competitive Bidding in Medicare and Medicaid
Reform Care for Dual Eligibles

Expand CMS Pilots and other Delivery Reform Initiatives

Sustain CMS Funding

Maximize use of Generic Drugs in Medicare and Medicaid

OTHER

Repeal Certain Private Health Insurance Provisions in the ACA
Expedite State ACA Waivers

Long-Term Cap on Healthcare Spending

Require Private Insurers to Contribute to GME

Add a “Public Plan”

Tort Reform

Reform Pharmaceutical Industry Regulations

Federal Employee Health Benefit (FEHB) Reforms

Lower Cap on Tax Exclusion for Employer-Sponsored Insurance
Defund Co-Ops

Require Exchanges to Offer Tiered Insurance Plans

Accelerate Excise Tax on High-Cost Health Care Coverage
Reduce/Rescind Exchange Grants

Reduce Prevention and Public Health Fund

TRICARE Reforms

Reduce NIH Funding

Strengthen Federal Excise Tax on Cigarettes

Repeal Provisions of ACA that expand health insurance coverage

Repeal the individual health insurance mandate
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