Figure 1. 96% of leaders do not think 21% of GDP is an
appropriate target for health care spending in 2020.

“In 2009, health care will account for almost 17% of the nation’s economy (gross
domestic product [GDP]). It is currently projected to increase to 21% of GDP by 2020.
In developing policies to reduce cost growth, what do you think is an appropriate
and realistic target to try to achieve by 20207
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Figure 2. A majority of leaders think that the SGR should be
replaced with fundamental payment reform.

“The Sustainable Growth Rate (SGR) mechanism is a formula that was enacted by Congress
to control Medicare physician spending growth by reducing fees when spending exceeds
a target amount. In recent years, it has produced a series of scheduled across-the-board
physician fee reductions that have been superseded by legislation. Policymakers have proposed
modifying or eliminating the SGR mechanism, but that would result in higher Medicare spending
and an increased federal budget deficit.
Please indicate which of the following statements about the SGR best describes your view.”
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Figure 3. 70% of leaders think that moving toward
bundled payment would be effective at controlling costs
while maintaining quality.

“How effective do you think each of the following broad policy strategies would be
in controlling costs while maintaining or improving quality?”

NET

Provider payment reform, moving away from
. 38% 70%

fee-for-service toward more bundled payment

Pay-for-performance, with rewards for high-
quality and efficient providers 45%
All-payer rate setting 40%

Incentives for patients to choose high-quality,
efficient providers 35%

Reporting information on provider quality and
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Figure 4. Most leaders support competitive bidding for medical
equipment prices and negotiation of drug prices by Medicare.

“Medicare is the largest payer for health services in the United States. Total Medicare
spending depends on both the prices charged for care and the amount of care provided.
Please indicate your level of support for each of the following strategies focused on
the prices Medicare pays for health care.”
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Figure 5. The large majority of leaders support reform options
In President Obama’s budget blueprint.

“The following is a list of specific policies that have recently been proposed
as a means of slowing the rate of health care cost growth in Medicare.
Please indicate your level of support for each of the following strategies.”

NET
Reform the physician payment system to improve quality
and efficiency 40% 97%
Establish a streamlined approval system for generic drugs
and prevent drug companies from blocking the introduction 35% 949
of generic competitors
Expand the Hospital Quality Improvement Program, linking 87%
payment to performance on specific quality measures
Bundle payments to reward hospitals with low 30-day 86%
readmission rates
Bring payment of Medicare managed care plans in line with 77%
the traditional fee-for-service Medicare program
Increase funding to the Recovery Audit Contractor (RAC)
program to eliminate fraud and abuse and ensure program 65%
integrity
Increase prescription drug coverage premiums for 64%
beneficiaries with higher incomes
Utilize radiology benefit managers to avoid unnecessary 63%
CAT and MRI scans
Decrease payments to home health agencies 21%

THE

B Strongly support 0O Support |coMmMoNwEALTH

FUND

Source: Commonwealth Fund Health Care Opinion Leaders Survey, April 2009.



Figure 6. Prior authorization and patient cost-sharing are least
likely to be seen as effective in reducing unnecessary care.

“How effective do you think each of the following approaches would be in reducing
avoidable, duplicative, or unnecessary utilization of health care services?”

NET
Provide improved transitional care for patients who are being A3%
discharged from the hospital or other institutional setting 2 62%
Expand the availability and interoperability of health
information technology, including electronic medical records 39% 589%
and decision support
Improve disease management for patients with high-cost or 0
chronic conditions 34% 58%
Develop evidence-based medicine guidelines or protocols to help 349
providers determine when and for whom a given test or ® 57%
procedure should be done
- . . - . 34% 55%
Reward more efficient providers/penalize less efficient providers
Enhance the role of primary care through implementation of the 33% 50%
'medical home' model
Require that patients be provided with objective information on 30%
risks and benefits of alternative treatment approaches before 44%
undergoing invasive procedures
Require prior authorization for expensive or high-volume health 23
care services

Require patients to pay a substantially higher share of their

health care costs 18%
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Figure 7. Promoting the growth of integrated delivery systems
and increasing supply of PCPs though payment reform seen as
most effective in reducing growth of health care costs.

“How effective do you think each of these proposals for structural change
in health services markets would be in reducing the growth of health care costs?”

NET

Promote the growth of integrated delivery systems 62%

Increase the supply of primary care providers by raising payments for
primary care services, providing additional payments for providers who
serve as a patient-centered medical home accountable for quality and
efficiency, rewarding providers for high-quality and coordinated care,
and offer incentives that encourage patients to enroll in medical homes

61%

Establish a public/private center for comparative effectiveness
to produce and disseminate information on effectiveness,
guide clinical practice, and inform benefit design

54%

Provide funding to accelerate the adoption of health information
technology, promote uniform standards for interoperability,
and establish health information exchange networks

50%

Increase the supply of primary care providers and
public health practitioners through loan repayment programs,
training grants, and infrastructure support

49%

Reform the malpractice liability system 31%

THE
COMMONWEALTH
FUND

B Extremely effective O Very effective
Source: Commonwealth Fund Health Care Opinion Leaders Survey, April 2009.



	Figure 1. 96% of leaders do not think 21% of GDP is an appropriate target for health care spending in 2020.
	Figure 2. A majority of leaders think that the SGR should be replaced with fundamental payment reform.
	Figure 3. 70% of leaders think that moving toward �bundled payment would be effective at controlling costs �while maintaining 
	Figure 4. Most leaders support competitive bidding for medical equipment prices and negotiation of drug prices by Medicare.
	Figure 5. The large majority of leaders support reform options �in President Obama’s budget blueprint.
	Figure 6. Prior authorization and patient cost-sharing are least likely to be seen as effective in reducing unnecessary care.
	Figure 7. Promoting the growth of integrated delivery systems and increasing supply of PCPs though payment reform seen as most

