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Political polarization



Two Conceptual Approaches 
(Need Not Be Mutually 

Exclusive)

• Consumer directed

• Provider value







Addressing High Cost Cases: Provider 
Value Emphasis

• Information and best practices

• Delivery system structure and incentives

Health IT systems, 
with clinical decision 
support software

Medical 
malpractice

Comparative 
effectiveness



Independent Payment Advisory Board

• IPAB will have 15 members appointed by the 
President to 6 year terms

• The IPAB must put forward proposals that Medicare 
spending growth stays within a certain target (1 
percent excess cost growth in outyears)

• Beginning in 2015 the IPAB must make 
recommendations to reduce Medicare spending 
when it is expected to exceed a target level

• Power of default and inertia
• Will it realize its potential?



Crucial “details”

• Sufficient data to do CER well?  PCORI 
implementation

• Quality metrics

• Specific design:
– Pearson/Bach

– ASMR

– United Health and other “performance-based 
reimbursement” approaches
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