


HealthCare Reforms

by Robert E. Goff

What the future holds



The future belongs to those who prepare
for it today.

- Malcolm X



The Uncomfortable Reality
That scares anyone that understands it







Health Reform Has Been Happening

• Small business tax 
credit

• Prohibitions 
against lifetime 
benefit caps & 
rescissions

• Phased-in ban on 
annual limits

• Annual review of 
premium increases

• Public reporting by 
insurers on share 
of premiums spent 
on non-medical 
costs

• Preventive 
services coverage 
without cost-
sharing

• Young adults on 
parents’ plans

• Insurers must spend 
at least 85% of 
premiums (large 
group) or 80% (small 
group / individual) on 
medical costs or 
provide rebates to 
enrollees

• HHS must 
determine if 
states will have 
operational 
exchanges by 
2014; if not, 
HHS will 
operate them

• State Insurance 
Exchanges

• Medicaid expansion

• Small business tax 
credit increases 

• Insurance market 
reforms including no 
rating on health 

• Essential benefit 
standard

• Individual requirement 
to have insurance 

• Employer shared 
responsibility penalties

• Penalty for individual 
requirement to have 
insurance phases in 
(2014-2016)

• Option for state waiver 
to design alternative 
coverage programs 
(2017)

• Employer mandate 
kicks in 2015

•States adopt 

exchange legislation 

and begin 

implementing 

exchanges 

•Phased-in ban on 

annual limits

2010 2011 2013 2014 2015-2017



In 2011 Health Insurance Companies 
Became Public Utilities

• Insurers must spend on medical 
expenses at least 

• 85% of premiums (large group) 
or

• 80% (small group/individual)
• Or provide rebates to enrollees

• Premium increases 
subject to state rate 
review and approval



Health Plans
worst possible position

 Public Policy demands 
premium “restraint”

 If there is a surplus – must 
refund it

 If there is a deficient – must 
absorb it

 Better to have a surplus 
than a loss

 Cost of care controls
 Deductibles
 Narrow Networks
 Ending OON
 Rate restraint

 Try to grow revue outside of 
insurance
 Optum/United
 Aetna – WellMatch



Impact on physician

Narrow Network

• In- loss of income

• Out – loss of 
volume

• The virtual end of 
OON Coverage

Deductibles

• Dramatically restrain 
care

• Patients seek 
alternative care 
sources during 
deductible period

• Increasing 
receivables



Damn the deductibles

Exchange Deductibles Individual Family

Platinum -0-

Gold $600 $1200

Silver $2000 $4000

Bronze $3000 $6000

• 64% of insured 
polices carry a 
meaningful 
deductible

Commercial Deductibles

Average over $4000



For Health Exchange Products Providers will have to be 
collectors of significant patient financial responsibilities

Bronze Silver Gold Platinum

Deductibles

Individual $3000 $2000 $600 -0-

Family $6000 $4000 $1200 -0-

Out-of-pocket cap

Individual $6350 $5500 $4000 $2000

Family $12700 $11000 $8000 $4000



And the patient pays and pays….



The virtual end of OON coverage

Be par 
or be out-
of-luck



Health Delivery Reform 
ACO  

Accountable Care Organizations

• Medicare Contract

• Providers contract to accept 
quality and efficiency risk for 
care provided to Medicare 
beneficiaries

Clinically Integrated 
Networks

• Commercial Contracts

• Providers contract with 
commercial plans on a 
variety of shared savings, 
incentive, capitation, and 
risk models  to accept 
responsibility for care 
provided to commercial 
patients



ACO/CIN

Triple  Aim

• Lower costs

• Increase quality

• Increase patient 

Satisfaction

Tools 
 Cost

 Population Health

 Quality/Cost /Satisfaction
 Patient Centered medical 

Homes
 Patient engagement
 Transparency

 Bundled Payments
 Control

 Narrow network – in 
ACO/CIN referrals



To Be In – Or Not To Be In

Organizations are forming to do ACO and CIN

 Physician Driven

Hospital Driven

 PHO Driven

Who will make it and who will fail?

Risk of being left out?

Cost/risk of being included?



What the future holds

Mass Confusion,

Mass Destruction

And/or 

Mass Disruption?





Trend: The demand for 
physician services is changing

Transactional Patient

 Seeking care 
 Fast
 Cheap
 Adequate Quality

Patient-Patient

 Seeking care from a physician and the 
“traditional patient-physician 
relationship”

New providers/ Competition
 Urgent Care
 Rx Clinics
 Telemedicine



Trend: Patient as consumer



Trend: There is no future in 
bricks and mortar

One-third of hospitals 
will close by 2020



Trend:  The composition of the medical 
workforce will change

Open question – to what extent will non-physician providers fill the 
shortage?



All trends will be driven by 
money



Trends will put increasing pressure on 
physician practice income

• The status quo is 
unstainable

• Do nothing and 
participate in the decline 
of your practice



Pragmatic responses
 Look internal to 

improve your income
 Understand deductibles and 

the implications for your 
practice

 Maximize all legitimate income 
opportunities

 Watch your revenue cycle – bill, 
re-submit, and appeal

 Understand the plans you par 
and are non-par – verify 
participation and individual 
eligibility

 Look internal to improve 
your patient base
 Promote – market
 Improve access to – YOU

Make room to say yes to capture 
patients same day

Add telemedicine?

 Improve satisfaction w/YOU
 Survey, listen, respond

 Firm up your referral sources 
and make new ones



Pragmatic response
Look external at what is going on

• Don’t sit on the sidelines

• Consider joining in various 
developing ACO/CINs

• Evaluate and challenge them 
on their potential to be 
successful

 Re-asses you health plan 
participation

 add or delete payers as 
appropriate

Look internal to understand your own 
performance

 Internal - your IT system

 External – payer data

 Use data to understand

 Quality measures

 HEDIS scoring

 Cost measures

 Payer performance 
programs

 United premium 
Designation

 CignaCare

 Aetna Axcel



You can thrive in the evolving chaos

• Demand for private 
practice physician 
services has changed –
not diminished

• The cost of pushing out 
the private practioner is 
becoming recognized



The difference between business and healthcare

In the business world

its dog eat dog



The difference between business and healthcare

In the business world

its dog eat dog

In health care

its completely reversed



• Control your own 
destiny or someone 
else will.

- Jack Welch



Thank You


