
In March 2013, the National Com-
mission on Physician Payment

Reform released its report with 12
recommendations aiming to reform
how physicians are paid, link incen-
tives to care quality, and restrain
rising health care costs.1,2 The inde-
pendent commission was estab-
lished by SGIM and funded by the
Robert Wood Johnson and California
Healthcare foundations. Its report
provided a five-year plan to move
the United States from the current
fee-for-service model to a blended
payment system that better aligns
practice and payment policy with the
triple aim of improving patients’ ex-
perience of care, improving popula-
tion health, and reducing health care
costs.3 A recent set of comments in
JGIM highlighted the report’s recom-
mendations and advocated for their
implementation.4-7

SGIM joined most other physi-
cian organizations to advocate for
the repeal and replacement of the
flawed sustainable growth rate
(SGR) law. The SGR sets aggre-
gate spending targets for Medicare
services by physicians, and each
year since 2002 it has compelled
CMS to threaten significant cuts in
Medicare payment rates. Each
time the cuts loom, Congress
heeds the shouts from the physi-
cian community to avert the cuts
by passing a short-term patch or
“doc fix.” The most recent patch
was set to expire April 1, 2014,
with a 24% cut looming. However,
for the first time, there was biparti-
san agreement in the Senate and
in the House on a policy to replace
the SGR. While there was broad
agreement on the policy, no agree-

References
1. Report of the National

Commission on Physician
Payment Reform, March 2013.
Available at http://physician
paymentcommission.org
(accessed on May 2, 2014).

2. Schroeder SA, Frist W. Phasing
out fee-for-service payment.
N Engl J Med 2013; 368:
2029-32.

3. Berwick DM, Nolan TW,
Whittington J. The triple aim:
care, health and cost. Health
Affairs 2008; 27:759-69.

4. Srinivasan M, Schwartz MD.
Do we get what we pay for?
Transitioning physician
payments towards value
and efficiency. J Gen Intern
Med 2014; 29(5):691-2.

5. Selker HP, Kravitz RL, Gallagher
TH. The national payment
commission recommendation
to eliminate fee-for-service
payment: balancing risk, benefit,
and efficiency in bundling
payment for care. J Gen Intern
Med 2014; 29(5):698-9.

6. Siddiqui M, Joy S, Elwell D,
Anderson GF. The National
Commission on Physician
Payment Reform: recalibrating
fee-for-service and transitioning
to fixed payment models.
J Gen Intern Med 2014;
29(5):700-2.

7. Patel KK, Nadel J. Improving the
quality and lowering the cost of
health care: Medicare reforms
from the National Commission
on Physician Payment Reform.
J Gen Intern Med 2014;
29(5):703-4.

SGIM

ment was reached on how to pay
for the roughly $120 billion, 10-
year cost of permanently repealing
the law. The Congressional Budget
Office (CBO) scores it as a cost
because it is required to compare
all proposed changes to current
law, which assumes the SGR cuts
will take place, even though they
won’t. Thus, Congress passed its
17th patch (0.5% increase through
2014) until March 31, 2015.

In the wake of this near-miss
opportunity to transform physician
payment policy to one that pro-
motes value over volume, SGIM is
reissuing the commission report
and pressing Congress to return to
the bargaining table to reach an
agreement on how to pay for the
new physician payment policy. The
American Academy of Family
Physicians and the Society for
Hospitalist Medicine—joining the
American College of Physicians,
Catalyst for Payment Reform,
CIGNA, CVS Caremark, and Health
Care for All—have recently en-
dorsed the commission report. We
anticipate many others to follow.

With a combination of grass-
roots (letter writing and op-eds)
and grasstops (Congressional brief-
ings) advocacy, SGIM is advocating
for passage of the new policy be-
fore the current patch expires and
it becomes even more costly due
to increases in the CBO score.

SGIM will continue to work to-
ward these policy aims to reform
physician reimbursement strate-
gies to better align with the triple
aim. We welcome comments and
engagement in this task by SGIM
members.
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