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W
e ' ve analyzed in some detail the
implications of RBRVS for cancer
programs. There has been lillie

analysis to date, however, regard ing the impli
cations of ambulatory patient groups (APGs).
Co ngress directed the Health Care Financin g
Administration (HCFA) to develo p a prospec
live payment system for the facility costs of
hospital-based outpatient care in the Omnibus
Budget Reconci liat ion Act (O BRA) of 1986.
APG reimburseme nt is one of several prospec
tive payment systems that is currently unde r
review by HCFA. T he full APG report, pub
lished in Marc h, can be purchased from either
of the following sources (The quality of the
reprod uction and bindi ng of the 3M report is
said 10 be bene r):

U.S. Department of Co mmerce
National Technica l Information Serv ice
Springfield. VA 22 16 1
(NTIS Access No. PB91-160754.
(Cost of report: $39 )

3M Hea lth Information Systems
100 Barnes Rd.
Wallingford, cr 0649 2
(AlIn: Maril yn Marino 2031949-0303)
(Cost of repo rt: $40)

Orig inally. HCFA was to subm it its final
plan to Co ngress this Fall. Don't be surprised
if that repo rt is delayed for at least a year. In
the mea ntime, we will beg in analyzing the
mfcrmation that is currently available .

APGs will ultimately beco me one com
ponent of a reformed U.S. health care syste m.
There are more than 30 different proposals
now being considered by Congress. They
range from uni versal health insurance (one
plan sponsored by the Federa l government) to
national health insurance (attempts to bui ld on
the current health care system while providing
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access to today's 37 million uninsured
Americans). Some of the proposals suggest
merging Medicaid and Medicare and extending
bene fits of the program to the uninsured.
There are a variety of proposals for financing a
reformed system. One idea is called "play or
pay:' Under this plan, all e mployers would be
required to purchasebasic health insurance for
their employees or pay a payroll tax to enable
their workers to participate in a national pro
gram. An altern ative proposal would provide
vouchers or tax credits with which individuals
could purchase qualified basic hcahh insurance
from an insurance plan of their choice.

All proposals include various types of
COS( containment features. Although we can't
be sure which of those features will be adopt
ed, there is a chance that "means" testing and
increased deductibles and copaymcnrs will be
part of the program , as well as incentives to use
prepaid health plans.

It is ge nerally predicted that some kind
of health reform bill will be passed by
Co ngress be fore next Fall' s elections. Dan
Rostenkowski (D-IL), Chairman of the Ways
and Means Committee, expects thar the
President will veto such a bill, and that legisla
tion will not be passed until sometime during
the next cale ndar year.

In this period of uncertainty about the
controls and reg ulations that may be forthco m
ing. what should be our response as providers
of cancer care? I believe we would be well
ad vised 10 contain the rising costs within our
program s while maintaining our flexib ility.
High-qua lity. efficient programs will probably
be the ultimate winners .

In my next column, I' ll be exploring an
issue that is the subject of much speculation.
T hat is. are the costs of hospital-based ca ncer
programs higher than those of freeslanding
programs? Th is issue is much more complex
than it might first appear, and directly related to
the advent of a prospective payment system,
such as APG reimbursement.

Robert T. Clarke, M.H.A.
ACCC President


