
Memorandum 
 

To: Physician members of the Colorado Medical Society 
 
From: Lynn Parry, MD, Chair 

Physicians’ Congress for Health Care Reform 
 
Date: April 30, 2010 
 
Subject: Physicians’ Congress activities on health care reform 
_____________________________________________________________________________ 
 
During its March 2010 meeting the CMS Board of Directors developed a multi-pronged plan in 
response to the passage of the federal health care reform bill. The board directed the Physicians’ 
Congress for Health Care Reform to analyze the bill, identify what is consistent/inconsistent with 
CMS policy, tag components that need to be amended/repealed, find pilot/demonstration project 
opportunities and begin outreach to other stakeholders. The Physicians’ Congress was further 
charged with developing a complete report for consideration by the CMS House of Delegates at 
the 2010 Annual Meeting. This memo details work to date and lays out a plan for next steps. 
 
First steps 
The Physicians’ Congress met on April 24, 2010, in a carefully constructed session designed to 
achieve the outcomes the board is seeking including:   
1. Completing a first draft analysis of the Patient Protection and Affordable Care Act (PPACA) 

using CMS health care reform policies for the purpose of: 
a. Identifying what is consistent with CMS policy, what needs to be amended, repealed, 

or included in future legislation (state or federal); 
b. Identifying opportunities for the state such as pilot projects to position Colorado 

ahead of other states. 
2. Exploring opportunities for collaboration with other stakeholders on next steps for reform in 

Colorado. 
3. Beginning the development of a report with recommendations for the annual meeting this 

fall.  
 
The meeting provided an opportunity to rejuvenate the Physicians’ Congress and was preceded 
by extensive outreach to component and specialty societies across the state to ensure broad 
physician participation. Attendance was strong with over 30 physicians and medical students in 
multiple specialties from up and down the Front Range and out to the Western Slope. This 
renewed interest and participation is critical to build upon over four years of grassroots physician 
advocacy and policy development on health care reform including:  
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• Creating the CMS “winning strategy” on health care reform; 
• Developing the evaluation matrix and applying the matrix to the reform proposals that 

came from the SB208 Blue Ribbon Commission on Health Care Reform;  
• Informing Governor Ritter’s Building Blocks for Health Care Reform; 
• Envisioning even more detailed delivery system redesign strategies through the creation 

of the systems of care policies and the matrix reform plan; and  
• Evaluating the various (House and Senate) pre-versions of the PPACA.  

We will continue to encourage all component and specialty societies to participate in future 
activities of the Physicians’ Congress. Please contact Chet Seward in the CMS offices if you 
want to learn more or to find out who your representative is. 
 
Participants at the April 2010 meeting split into three breakout groups to detail CMS policy 
consistencies/inconsistencies and identify implementation opportunities within the bill, including 
demonstration and pilot projects. Importantly, each of the three groups was also tasked with 
recommending a prioritized list of the top three provisions in the bill upon which CMS should 
concentrate its resources. At the end of the meeting all of this information was consolidated. 
 
It is important to note that the April meeting initiated what should be considered the first step in 
a broad outreach strategy to physician organizations and other stakeholders to explore areas of 
potential collaboration on the bill. A luncheon panel discussion featured newly appointed 
Director of National Reform Implementation for Colorado Lorez Meinhold, Elizabeth Arenales 
from the Colorado Center on Law and Policy and Tom Nash from the Colorado Hospital 
Association. Panelists identified their top priorities for the bill including payment reform and 
work force issues for hospitals, access to care and patient education for consumers, and 
leveraging the Governor’s last three years of work. All of them are eager to collaborate with 
physicians and encouraged CMS to be actively involved in the PPACA regulation development 
and implementation processes.  
 
Work-in-progress report 
The Physicians’ Congress is operating under the thesis that it is imperative for physicians to stay 
engaged as the PPACA is implemented and possibly amended whether one likes or dislikes the 
final legislative product. To that end the group developed a first draft analysis report of the 
PPACA. The Physicians’ Congress will refine this working draft over the coming months based 
upon the outcome of our broad physician outreach and education process to solicit more 
feedback on the bill and what CMS should do next. 
 
The following highlights must be considered preliminary since the report will not be finalized 
until late summer and there is more input to receive. Much like the application of the evaluation 
matrix to the SB208 Commission proposals, there was convergence on several large themes—
and a lot of detail that will go into a “parking lot” for further work.  
 
Gaps, opportunities and priorities  
• Medicare sustainable growth rate (SGR) formula – lack of a comprehensive fix to the SGR 

formula endangers access to care and compromises meaningful reform. 
• Tort reform – while the bill did not overturn Colorado’s hard-earned tort reforms much more 

needs to be done beyond $50 million in competitive grants to develop alternative liability 
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reforms. The grant program is an opportunity given our priority emphasis on patient safety 
and alternatives to the current litigation model for addressing medical malpractice.  

• Independent Payment Advisory Board – serious reservations about the IPAB, centered first 
on the medical profession’s limited representation on the board and ability to inform policy 
making, and second on the ability of the board to extend Medicare solvency given its 
inability to use anything beyond actuarial data to make evidence-based, cost-reduction 
recommendations and its inability to change eligibility benefits, cost sharing or premiums.  

• Comparative effectiveness research – contrary to the limitations in the bill, the best scientific 
evidence should recognize warranted variation and inform the issuance of practice 
guidelines, coverage recommendations, and payment or policy recommendations to ferret out 
unwarranted variation in care.  

• Workforce – support these initiatives, recognizing that workforce issues will only intensify. 
• Administrative simplification – every effort must be made to standardize and simplify; the 

more complicated things are the more provider frustration will grow. 
• Waste fraud and abuse – support these concepts while seeking to strike a balance between 

rooting out fraud, waste and abuse with fairness in the administration of the new law. 
• Cost/quality initiatives and payment reform – remain actively involved in the development 

and use quality measures for provider performance, while carefully monitoring the Center for 
Medicare and Medicaid Innovation and its work to test new payment methodologies. 

• State insurance exchange – actively participate in the development of the insurance exchange.  
• Accountable care organizations and other demonstration/pilot projects – pursue opportunities 

to model new payment methodologies, delivery system designs and alternate liability reforms 
that ensure a local focus and leverage existing Colorado initiatives where possible.  

 
Next steps  
The Physicians’ Congress recognizes that there is a diversity of opinion amongst CMS members 
about the final bill. The Physicians’ Congress believes that CMS must continue to be a 
methodical, deliberate and evidenced-based voice of reason in our work moving forward. The 
passage of the bill marks a turning point and it is organized medicine’s job to maintain physician 
unity, while providing insights on opportunities and threats for physicians through education, 
facilitation and advocacy. 
 
In the coming months the Physicians’ Congress will: 
1. Solicit feedback on the first draft report on PPACA from the Physicians’ Congress from 

every component and specialty society, and other physician-driven organizations, before a 
final product is prepared for Board action and inclusion in the 2010 handbook for delegates.   

2. Educate physicians and patients about the bill. Develop a series of educational products for 
CMS physician members on what is actually in the bill, how it may affect them and their 
patients, and what they should be doing to prepare themselves and their practices as PPACA 
implementation proceeds.  

3. Carefully monitor implementation activities, ensuring that there is broad physician 
participation in advisory boards, collaborations and other initiatives as regulations and 
implementation plans are executed.  

4. Seize opportunities to enhance existing and build new collaborative relationships with other 
stakeholders by actively pursuing demonstration and pilot programs. 

  


