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The Political Picture is Quickly Coming into Focus

• Trump Appoints Andrew Bremberg to lead 
HHS (who worked at the agency under 
President George W. Bush) and Paula 
Stannard to reportedly concentrate on 
healthcare reform measures. Stannard is a 
former deputy general counsel and acting 
general counsel of the HHS.

• ACA Repeal is an insurance and financial 
focus.

• No proposed changes to ranking or 
evidence based medicine.  

• The House has a long history of passing 
legislation to repeal the ACA in one fashion 
or another. So far, those bills – more than 
60 of them – ultimately died on the Senate 
floor.



Trumps Health Care Plan
1. Repeal the Affordable Care Act, as no citizen should be forced to buy health insurance.

2. Use Congress to remove  insurance state barriers

3. Make individuals health care premiums tax deductible just like companies.  

4. Ensure Medicaid options are affordable.

4. Establish individual estate tax-free Health Savings Accounts, which could become part of 
an individual’s estate and passed on to heirs without an estate penalty. 

5. Create price transparency from providers and hospital organizations, to allow individuals 
to shop for the best prices on treatments.

6. Medicaid should be handled on the state level.

7. Remove barriers that prevent drug providers of less expensive, safe products from 
entering the free market. Allow consumers access to safe, imported drugs from overseas.

“The reforms will lower healthcare costs for all Americans. They are simply a place to start. 
There are other reforms that might be considered if they serve to lower costs, remove 
uncertainty and provide financial security for all Americans,” Trump noted in his plan. “And 
we must also take actions in other policy areas to lower healthcare costs and burdens.”



Changing The Success Bias:
New Model of Success
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• Complications
• Communication
• Pain Reduction
• Time to 

Discharge
• Reporting of 

data
• Mortality
• Readmissions
• Revisions

One year fusion 
confirmation of 
symptomatic relief.  
Possible imaging

HVBP, HAC, HRRP, MU

• Surgical Infections
• Pain Reduction Immediate & Over Time
• Progress on Back to Work / Quality of Life 
• Improvement in patient reportable outcomes
• Reduction in medical severity
• Reduction in medical costs
• Reporting of data



Changing Focus:
ACA Review Hospitals Top ACA Priority is to 

Protect Revenue
1.00% - HAC
3.00% - HRRP
2.00% - HVBP (increases to 2.0% in 2016)

HCAHPS - 25%
Efficiency - 25%
Clinical Process - 10%
Outcomes (includes Surgical Site infection) - 40%

2.00% Meaningful Use
Phase 1 - Data Capture
Phase 2 - Advance Clinical Process
Phase 3 - Improved Outcomes

Standard $1B Facility has $40M on the line



Who is Generating Data?

• You

• Insurance Companies / CMS

• Patients

• Electronic Medical Records

Consider What Data You Generate

That is What Is Used to Evaluate You.



Who Is Compiling and Reporting and Data?

• Medical Device Epidemiology Network (MD EpiNET)

• High Integrated Virtual Environment (HIVE)

• Data Extraction and Longitudinal Trend Analysis System (DELTA)

• Patient-Centered Outcomes Research Institute’s (PCORI) 

• Clinical Data Research Networks (CDRN)

• International Consortium of Orthopaedic Registries (ICOR) public-
private partnership, with over 30 registries & 4.5 million implants 
involved 

• Claims Based Research Initiative (CBRI) program evaluates well 
established and new/innovative devices and device-based 
interventions in medicine. 

NEST 
(National Evaluation System for Health Technology)
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What is Being Generated?
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Health Grades

• Launched October, 2014

• No malpractice claims found

• No sanctions found

• No board actions found

• Patient satisfaction (online 

response)

• Years of Practice

• Insurance carriers

• Languages

• Procedures

• Conditions

• Hospitals

• 17 Million Unique Online 

Visitors Monthly

Propublica Surgeon Scorecard
• Launched July , 2015
• CMS patient data for 2.3 million procedures: hip and 

knee replacements, three types of spinal fusion, 
gallbladder removals, prostate removals and 
prostate resections 

• 16,019 Surgeons rated in Propublica analysis
• 30 Day Complications
• 30 Day Readmissions (over 63,000 reported)
• 30 Day Mortality (over 3,400 reported)

Surgeonratings.org
• Launched July 2015
• Analysis of over 4 million surgeries done for 

hospital inpatients by more than 50,000 
surgeons

• Rewards high surgical volumes
• Reports any inpatient adverse outcome (death or 

prolonged length-of-stay) 
• Death within 90 days of discharge 
• Any adverse within 90 days after discharge
• Readmission within 90 days after discharge

Hospital.gov
• Launched Jan 2016
• Government Ranking of Hospitals for procedure type



CMS Comparisons for Quarterly Compensation



CMS Protocol / Efficiency



CMS Readmissions



30 days = Rankings (Payments)





Underlying Disease

Biomaterials

Patient Demographics

Device Design or 
Device AttributesSurgical Approach



Power of Data – Differentiate and Improve



Notes: Details Help You

ODI

• 0 to 20: Minimal disability

• 21-40: Moderate Disability

• 41-60: Severe Disabilihe pain 
VAS is a continuous scale 
comprised of a horizontal (HVAS) 
or vertical (VVAS) line, usually 10 
centimeters (100 mm) in length, 
anchored by 2 verbal 
descriptors, one for each 
symptom extremety

• 61-80: Crippling back pain

• 81-100: These patients are 
either bed-bound or have an 
exaggeration of their symptoms.

VAS

• Response options/scale.

• For pain intensity, the scale is 
most commonly anchored by 
“no pain” (score of 0) and 
“pain as bad as it could be” or 
“worst imaginable pain” 
(score of 100 [100-mm scale]) 
.  To avoid clustering of scores 
around a preferred numeric 
value, numbers or verbal 
descriptors at intermediate 
points are not recommended


