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Health Policy Update – May 10, 2018 

McKesson Chairman Testifies at House Energy and Commerce Subcommittee 

Hearing  

On Tuesday, the House Energy and Commerce Subcommittee on Oversight and Investigations held a hearing to 
investigate the role of wholesale drug distributors in the opioid crisis. Witnesses included McKesson Corporation’s 
Chairman, President, and CEO, John Hammergren.  

The hearing, titled “Combating the Opioid Epidemic: Examining Concerns About Distribution and Diversion” sought to 
examine whether any breakdowns occurred in the closed distribution system established under the Controlled 
Substances Act. 

Witnesses included: 

• George Barrett – Executive Chairman of the Board, Cardinal Health, Inc.  

• Steven Collis – Chairman, President, and CEO of AmerisourceBergen Corporation  

• John Hammergren – Chairman, President, and CEO of McKesson Corporation  

• Dr. Joseph Mastandrea – Chairman of the Board, Miami-Luken, Inc.  

• J. Christopher Smith – Former President and CEO, H.D. Smith Wholesale Drug Company  

To view the hearing, CLICK HERE. 
 

President Trump to Deliver Speech on Drug Pricing This Friday  

On Friday, President Donald Trump is expected to deliver a much-anticipated speech announcing his Administration’s 
plan to reduce drug costs.  

While formal details of the plan have yet to be announced, it will likely address how the government pays for drugs 
through Medicare Part B and D, Medicaid and the 340B drug discount program. The plan will also be accompanied by 
an official Request for Information from the Department of Health and Human Services, asking stakeholders for input 
on how to control drug costs.  

In its February budget proposal, the Administration outlined several ideas for how to reduce drug prices. Among them 
were:  

• Changes to the Medicare Part D program to increase cost-sharing reductions for low-income beneficiaries and 
a requirement that manufacturers apply more of their rebates to reducing point of sale prices for consumers.  

• Modifications to the way Medicare pays for Part B drugs, including tying reimbursement to inflation, reducing 
Wholesale Acquisition Cost (WAC) based payment from WAC plus 6 percent to WAC plus 3 percent, and 
changing the way Average Sales Price (ASP) is determined.  

• A new mandate that 340B hospitals devote a portion of their drug savings to charity care.  

• New authority for the HHS Secretary to move certain Part B drugs into Part D where savings could be gained 
through negotiation with manufacturers.  

http://cp.mcafee.com/d/FZsS93gwrhvjvd7bRQPhOyrdEEFELcFLLECQkkQnCkT6kjpISrlIl-BaMVsS_ZANlBVV4lod7eKuep72H7KEyH2vKyFEVQswaK8FECzAQsIEuY-qejpISrdw0X7OIlD7r5pg8YhzJFOH2DbUi5G740A-4Mac36Cv4hMq1SMUrQZw9wsQsxo1xBMax8uCgd78Kh0kczbya0E5m2ou6nWymCzAbO0BoxHUKh2sBr21oiI0PMZdQm7FKwh-wCMM2Maf6jP9pIa_0g4nPhO1890Aq8xAydL0gby9x02gBkb3QTgZOHFc9xyyo4Ewiqev3Mao7FKxc2nMJ895C0860A2hMRgw0Uqcwe83QTt0w6q8I83QThWrEO1MA0UU4PC4N4g4bdwMh70aO73dw8v0CPUs_plnt2Usl19fMO619Yo3H0AI-0JEi6xxog4pyUU2gC8yxA3xl-VAm0uV6HrpU2L304M3NMm9yw2Agam7FA0Qqlo8Sczond79whCj0vt5Np5wg7IE3Sk3pJ4sehjdCXCQPrNKVJUSyrh
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• A proposal to allow up to five state Medicaid programs to jointly negotiate lower prices from manufacturers.  

• New rules to speed development of generic drugs by cracking down on manufacturers' ability to “park” generic 
drug applications with the FDA during an exclusivity period.  

In a speech last week, HHS Secretary Alex Azar indicated that the Administration’s forthcoming plan would go beyond 
existing proposals from February’s budget.  

To view a fact sheet outlining the Administration’s existing drug pricing proposals from the FY2019 budget proposal, 
CLICK HERE. 

HHS Secretary Azar, CMS Administrator Verma Deliver Remarks Before the 

American Hospital Association  

This week, Health and Human Services Secretary Alex Azar and Centers for Medicare & Medicaid Services 
Administrator Seema Verma delivered remarks before the American Hospital Association’s annual membership 
meeting.  

Secretary Azar urged hospitals to shift more services to other, non-hospital settings, arguing that it would produce 
better care and saves patients money. He also touted his agency’s efforts to increase price transparency by requiring 
hospitals to post their standard charges online. He further previewed the Trump Administration’s forthcoming plans to 
reduce drug prices for consumers.  

Administrator Verma discussed her agency’s efforts to move to a “value-based” health care payment system, reform 
the Center for Medicare and Medicaid Innovation (CMMI), and reduce regulatory burdens facing hospitals. She also 
criticized the way Medicare Part B drug payments are made, saying the current structure “creates a perverse incentive 
for manufacturers to set higher prices, and for providers to pick drugs that are more expensive.” Additionally, Verma 
touched on Medicare payment differentials based solely on site-of-service, stating that “whether a patient receives a 
therapy in one setting or another should be based on which setting is safest and most clinically appropriate – and not 
based on arbitrary payment differences". 

To view Secretary Azar’s full remarks, CLICK HERE.  

To view Administrator Verma’s full remarks, CLICK HERE.  

Alliance for Site Neutral Payment Reform Applauds Republican Study Committee 

Budget  

On May 4, the Alliance for Site Neutral Payment Reform submitted a letter to Republican Study Committee Chairman 
Rep. Mark Walker (R-NC) commending the group for including in its fiscal year 2019 budget proposal a provision to 
apply site neutral payments to all off-campus outpatient care.  

Under Medicare’s current payment policy, hospital outpatient departments (HOPDs) are reimbursed at significantly 
higher rates than independent physician practices for providing identical services. This is because HOPDs are able to 

http://cp.mcafee.com/d/1jWVIq6wUSy-C-qenHFCzB4SrhhjhupjvvhdEEFELcFKcECPpISHoHZalxOVJ_X9yHbPO8GMqetsYsOe5mfth5m4_t5jhPEV0lshjhd79EVpgZVYQsCPpISr01SfBoHeeSaOwhUz7rjBm5enMAbke819Y9wko6dc-8Q7FKA6V84Nsms3Dqc1s-05bqaayU4kyd1tw9xxB4Ily0M9K5EASQ40i4M78yBAr5xaM3f3QThouCW17W2r30b0EYpfcBCMHY10hvd784wA2hEy6i8SY10K8C7g7mpc2VEVv1omjFsfr0qo32UZcw1Mm70jsYC70iwlAm4nx05AO0ZdRcd3khM72Wsg9zF4oQaGQt4xtoc1k5xsgIfj824kf3wDhUo5MIo2PwOadwMuCg2gKfj82B8R643hOaayXN01gZTM-8T83xA2xC894gQM5W-93z83xJg6lc1w2xM3yjPM4q31Aeuf0wI-c20KIcx8m0U71ws83Sk3pJ4sehjdCXCQPrNKVJUSyrh
http://cp.mcafee.com/d/FZsS92gO71NJ5ZdYQsLnjd7a9ISyyCyYOC--yrhhjhupjsphdCPpJmNnWkH3BPr_Sj5mnDAhlwQsWVUVAsaIuWyaI9-WaCzDhO0GUyCyqejhOOxXPVEVdCPpIS03IvaNmstIlB0zN6eSDaIasLx8mEsg2jUj0EMcqp-gZdQy8ybUsjLc1kg-M72PJy8K1WEy3w41tk9BnC1M440638Zcw7we5x9Zwbz8m8Q5608w95xaM3f3QThouCW17W2r30b0EYpfcBCMHY10hvd784wA2hEy6i8SY10K8C7g7mpc2VEVv1omjfayy0U92P92Uivsfs40o71ki520w8jl9EaxspLewAbzxocf66g733w738wW820s6xBes0m2hWp2gZdQ5KH1W8Zcwjt2U4M61P8s10yfj8dwNw1jMKc1N02aaxEQo0A2wK5iEWnIKMd78towdChWrE99AliFeDzGyMs35tootw1hWoosGex6Vxk4S2HFwQszxWp0gb0IdC9mhI31Mmd78p5OrET6O8wh2H8l0CkW3Sk3pJ4sehjdCXCQPrNKVJUSyrh
http://cp.mcafee.com/d/FZsS76QnQTPhOZtcQsECPqaaqbParXW9J55d5VBdNB4SrdCRr5vFiIendL_pclpuuh5m3hPHDzChMGNXG8GMDXEGqet782Hyaq9EVd7ba7LfCzASrdCPo0eNYH5pNSNmk2f4oXqsGMFO-4xqxN09fxc2z0NFDOoVYhr3OF0uCWU6o38ZdRyV5MC5UyMnaxcm3lxhQ3wk18oaByESyfj8c1R0n3M91wlf0Ekv0AI9m0pUuCWb3QTg8_gjoo1o57z9VAIS5vw82bVEV0A4wid4gOh6Tw85N4MW0WP9wnd7bUb2Osh5w5T0oybwc1aMy8yg7jlw2nz50I5w76Niwm483rE2xUThNQ2hEs2NMua4g89AOpx6EQW5MCh0CpUS-0N2wA2hEGC0XuAMar0l0uCWWDEl72wnj8zQO2JGy0A1boEMfj80kfjt0Bwawed5gK1cgMS0NAG8JA1Ac5w-P9Cr0J8QsywOGe4jdjpJ4sehjdCXCQPrNKVJUSyrh
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bill Medicare under the Outpatient Prospective Payment System, which pays higher rates than the Physician Fee 
Schedule independent practices use. While Congress enacted site neutral reforms in 2015 when it passed the 
Bipartisan Budget Act, it exempted existing HOPDs from having to align their payments with independent practices 
and allowed them to continue billing Medicare at higher rates. The Republican Study Committee budget closes that 
gap.  

To read the Alliance’s letter, CLICK HERE.  

HRSA Delays 340B Rule for a Second Time 

The Health Resources and Services Administration (HRSA) announced that it would delay a rule to set new drug 
ceiling prices for the 340B program until at least July 2019. The rule, which was first developed by the Obama 
Administration, would allow HHS to fine drug manufacturers that intentionally charge a hospital more than the set 
ceiling price. The agency has delayed the rule several times amid stakeholder opposition and most recently did so in 
mid-April of this year.  

In its proposal announcing the latest delay, HRSA alluded to forthcoming policies from the Department of Health and 
Human Services to address drug pricing in government programs including Medicare Part B and D and the 340B drug 
discount program.  

To read HRSA’s proposal announcing the 340B rule delay, CLICK HERE.  

Federal Appeals Court Hears Oral Arguments in 340B Cuts Lawsuit 

A federal appeals court in the District of Columbia heard oral arguments in a lawsuit brought by several hospital trade 
groups challenging the Centers for Medicare and Medicaid Services’ cuts to the 340B drug discount program.  

In January, CMS reduced Medicare reimbursement for 340B drugs by approximately 28 percent – or $1.6 billion 
annually – as part of its new initiative to save beneficiaries money on drug costs. The rate cuts are being challenged in 
federal court by a coalition led by the American Hospital Association, America's Essential Hospitals, the Association of 
American Medical Colleges and three hospitals.  

Before the cuts went into effect, the court had rejected the group's lawsuit, arguing that the hospitals were not able to 
prove that they have been harmed by the rule change. However, the groups appealed after the cuts took effect on 
January 1 of this year. A ruling on the case is expected to be announced sometime this summer.  

Survey Reveals ACOs Have Significant Concerns About Risk, Would Prefer to Stay in 

Track 1 

http://cp.mcafee.com/d/5fHCN8q3xESy-C-qenHFCzB4SrhhjhupjvvhdEEFELcFKcECPpISHoHZalxOVJ_X9yHbPO8GMqetsYsOe5mfth5m4_t5jhPEV0lshjhd79EVpgZVYQsCPpISr01SfBoHeeSaOwhUz7rjBm5enMAbke819Y9wko6dc-j5MZMp9wa5gCfj8h43hPE43QTknOpkw2ShAr0w2rPyd0I20580Ih1w2CzAg31Zh9U9C7w6yfj80Mym4H0cYfjt5xWrE4vE9Ic0I2zNAYOmr2LM415YQswi2g9cwMyac18scN0k4-6nx6ka0lofGyg6a0h0p9wackDJV5hI6lc0a8L20b9A1WrGoq6Ezwe5QUwj7i8NEllEW92WMo2Eb2UxouCg48Eu71chY20Yses3y57hPytHxcw0Hzp0rGWh9Bxwo0t2NDjhO7xwc83yM4y0KIcx8m0U71ws83Sk3pJ4sehjdCXCQPrNKVJUSyrh
http://cp.mcafee.com/d/2DRPoA86QnQTPhOZtcQsECPqaaqbParXW9J55d5VBdNB4SrdCRr5vFiIendL_pclpuuh5m3hPHDzChMGNXG8GMDXEGqet782Hyaq9EVd7ba7LfCzASrdCPo0eNYH5pNSNmk2f4oXqsGMFO-4xqxN09fxc2z0NFDOeKwkOdQ0k91wIW_4cExck39Af194fAmrt2p0awsb4NMmYbJJyy0j6kNqEoI5w7Hk95xaM3f3QThouCW17W2r30b0EYpfcBCMHY10hvd784wA2hEy6i8SY10K8C7g7mpc2VEVv1omj4pq0M33QTgIbx8o3yEx3X0cd3ow1SNxY980eZocwjc1F6hgQsChKzMo5bz03z0E_kbxxkIbCzA984gjW830i7wgcFWahf7fxHEAdwgy5gYyl1o9sE5DU7BgG0EZcw8we6nWwc5N04GyBhso1zU3k80ejv2OdhWrHRAnwC7wMya0IhulY9xMEhrEfjt0EMIu0QQMi71s9xpCsxMoc0abK28murcwaesh80eSS5na291BwIe6AhCgNbTFzQO0K0UsUdya2M5c3wooc408C83Sk3pJ4sehjdCXCQPrNKVJUSyrh
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On May 2, the National Association of ACOs (NAACOS) released the results of a survey showing that 71 percent of 
Medicare Shared Savings Program Track 1 Accountable Care Organizations (ACOs) are likely to leave the program 
as a result of having to assume risk.  

The survey, which was designed to assess risk assumption and future participation plans for MSSP Track 1 ACOs, 
also found that respondents generally agreed on their top challenges. Almost 40 percent or respondents said that they 
felt the amount of risk was too great, that they had concerns about unpredictable changes to the ACO model, and that 
they desired more reliable financial projections. Furthermore, 76 percent of respondents said they would be 
“completely likely” or “very likely” to remain in Track 1 if it were an option available to them. Currently, all participants 
are required to move to a two-sided ACO model in their third agreement period.  

To conduct the survey, researchers polled 82 ACOs that began the MSSP in 2012 or 2013 and were preparing to 
enter their third agreement period in 2019. Responses were collected by a web portal that was distributed over email.  

To view the National Association of ACO’s press release on the survey, CLICK HERE.  

 

http://cp.mcafee.com/d/2DRPoQrhvjvd7bRQPhOyrdEEFELcFLLECQkkQnCkT6kjpISrlIl-BaMVsS_ZANlBVV4lod7eKuep72H7KEyH2vKyFEVQswaK8FECzAQsIEuY-qejpISrdw0X7OIlD7r5pg8YhzJFOH2DbUi5G740A-4Mac36Cv9CzAewd1p5o91cp0tkIfjtc3z5MaApf7FKzos1gwg2sM50kb8eA7z034h8y4Mi8wifj80spfaM0wI9m0pUuCWb3QTg8_gjoo1o57z9VAIS5vw82bVEV0A4wid4gOh6Tw85N4MW0WP9wnd7bUb2OsTNK4FR3cxuwll7FA1M3Af46V0e14x8cBiPM4we5ga0GW0slc0lo2gOo2joudL0al2JX3Sk3pJ4sehjdCXCQPrNKVJUSyrh

