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Affordable Care Act 
Title I -      Quality, affordable health care for all Americans  
Title II -     The role of public programs  
Title III -    Improving the quality and efficiency of health care  
Title IV -   Preventing chronic disease and improving public                

        health  
Title V -    Health care workforce  
Title VI -   Transparency and program integrity  
Title VII -  Improving access to innovative medical therapies  
Title VIII - Community living assistance services and supports  
Title IX -   Revenue provisions  
Title X   -  Reauthorization of the Indian Health Care               

       Improvement Act 
 



 ACA Four Main Categories 
• Public health investments  

– grant programs, contracts, to 
support and infrastructure that will 
develop a national prevention, 
health promotion and public health 
strategy, and coordinate federal 
programs; 

� 
• Public education campaigns  
 
• Research and demonstrations 
� 
• Evidence-based preventive health 

care services coverage 
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“The Onion 2014” 

“When I had esophageal cancer and needed $180,000 worth of treatments not 
covered by my health plan, I knew immediately I’d lose my house… things were 
simpler, you knew in advance no matter how much you argued, pay or die”  













The Commons 
•Gifts of nature as well as shared social creations.   

•Inclusive rather than exclusive — their nature is 
to share ownership as widely as possible, rather 
than as narrowly as possible.  

•Assets are meant to be preserved regardless of 
their return on capital 



 



 

Library 



 



 



“A General Framework for Analyzing 
Sustainability  of Social-Ecological Systems”  



• Clearly defined localized boundaries 
• Self-determination of the community 
• Clear rules for use of shared resource.  
• Transparency and democratic decision making.  
• Effective monitoring 
• A scale of graduated sanctions 
• Simple  conflict resolution mechanisms.  

 

 

Commons “Management” 
Principles 



“Real reform will remain zero unless action is taken 
close to home.”  
 Don Berwick M.D.,  
  Former Head of Medicare, President Institute for Healthcare Improvement 

Ultimately  it is communities that are going to need to 
take responsibility to define their healthcare commons, 
set goals, develop metrics, and establish a healthcare 
solution.  



• Physical Capital  
• Social Capital 
• Economic Capital 
  

 

A Health Commons 



Our Food System  





What must we do differently 
to overcome persistent poverty and hunger, 

achieve equitable and sustainable 
development and sustain productive and 
resilient farming in the face of environmental 
crises?  

United Nations Institutions , FAO, WHO, World Bank, UNEP  
 





4 in 5 physicians surveyed (85%) 
 say patients’ social needs are as 

important to address as their 
medical conditions. 

 
Specifically, 3 in 4 physicians surveyed 

(76%) wish the health care system 
would cover the costs associated with 
connecting patients to services that 

meet their social needs if a physician 
deems it important for their overall 

health. 
 

Health Care’s Blind Side, December 2011 
The Overlooked Connection between Social Needs and Good Health - 
Summary of findings from a survey of america’s physicians 
http://www.rwjf.org/en/research-publications/find-rwjf-
research/2011/12/health-care-s-blind-side.html 



In addition, 4 in 5 physicians (87%) 
say the problems created by unmet 

social needs are problems for 
everyone, not only for those in low-

income* communities. 

4 in 5 physicians surveyed (85%) say unmet 
social needs are directly leading to worse 

health 

 



4 in 5 physicians surveyed (80%) are 
not confident in their capacity to 

address their patients’ social needs 

Even though physicians say social needs are just as important to 
address as medical conditions, only 1 in 5 physicians surveyed 

(20%) feel confident or very confident in their ability to address 
their patients’ unmet social needs. 

 



Physicians wish they could write 
prescriptions to help patients 

with social needs 
 Such prescriptions would represent 

approximately 1 out of every 7 prescriptions they write** 
— or an average of 26 additional prescriptions per week. 



Some of the top social needs they 
would write prescriptions for include: 
Fitness program 75% 
Nutritional food 64% 
Transportation assistance 47% 

Additionally, physicians whose patients are 
mostly urban and low-income wish they 
could write prescriptions for: 

Employment assistance 52% 
Adult education 49% 
Housing assistance 43% 

 



Physician Industry Relationships 

• 83.9 percent of physicians 
reported having  financial or other 
interactions with the drug, device 
or other medical industries 

• 70.6 percent receiving food and 
beverages,  

• 63.8 percent receiving drug 
samples, 8.6 percent participating 
in industry funded speaker 
bureaus, and 6.7 percent receiving 
consulting contracts. 
 

Campbell EG, Rao SR, DesRoches CM, et al. Physician  professionalism and changes in physician-industry relationships from  
2004 to 2009.  Arch Intern Med . 2010;170 (20):1820-1827. 



Pew Charitable Trusts Prescription Project. Persuading the  prescribers: Pharmaceutical industry marketing and 
its influence on  physicians and patients.  

Pharma spent more than $27 billion on 
drug promotion to influence physician 
prescribing practices 



• Comprehensive public disclosure of industry payments to 
physicians and teaching hospitals is now required 

 
• Require industry to report all payments over $10 (or all 

payments if they total more than $100 annually), beginning 
on August 1, 2013.  

 
• The amount, type, and nature of these payments along 

with the name of the recipient and any medical product 
associated with the payment must be reported to CMS and 
will be posted on a public, searchable “Open Payments” 
website beginning September 30, 2014. 

 



Open Payments 
• Will create greater transparency 

around the financial relationships 
of manufacturers, physicians, and 
teaching hospitals  
– Makes no assumptions nor draws 

conclusions about  information being 
collected & reported by industry 

– Provides an opportunity for providers 
& institutions to check the accuracy 
of info reported about them 

  
• Release dates: 

– Aggregate data - September 30, 2014 
– Detailed data on individuals -  January 

31, 2015 
 

 
 

Open Payments website: go.cms.gov/openpayments 



FQHC’s and ACA 

• Section 10503 – 11 billion Trust Fund 
• Section 5508 – Allow FQHC’s to serve as 

health center based residency programs 
• Section 5502- removes medicare payments 

caps, improves payment system 
• Health plans must have sufficient number of 

“essential community providers” (ECP) 
 

 



ACA Healthcare Workforce 
Title V Section 5101 

• Originally defined as 
"MDs, DO's and Allied 
Health Professionals  

• The definition of the 
healthcare workforce is 
now “ "All licensed 
healthcare professionals,“  

• Allows integrative 
disciplines to be officially 
part of America's future 
healthcare system. 



Sec 2706 – the Non Discrimination 
Provision  

• A provision lobbied for 
inclusion in the ACA by CAM, 
IM and IHC organizations, led 
by Sen. Harkin, to prevent 
discrimination against 
providers and to improve 
access to the care of their 
choice by patients!   
 



Sec 2706 Example 
• In the state insurance 

exchanges – let’s say you would 
like to receive treatment by a 
Chiropractor for back pain 
rather than by an Orthopedic 
doc.   

• This approach to choosing your 
care is protected by Sec 2706.   

• Similarly, Chiropractors cannot 
be randomly excluded from the 
state insurance exchange as a 
provider group.   



 
 Expands access for patients 

who wish to receive IHC 
 Encourages development of 

an interdisciplinary team 
approach  
 Leads to a pluralistic 

healthcare system based 
upon prevention and 
wellness 

 
 

Sec 2706 – Patients 



Cover my Care !  
• Sec 2706 is not being 

implemented correctly or to 
the letter and intent of the law. 

• State exchange insurance 
programs are either not 
recognizing this provision of 
the ACA or there is little correct 
enforcement of it.   

• The Integrative Healthcare 
Policy Consortium (IHPC 
www.ihpc.org) is taking action!   

http://www.ihpc.org


www.ihi.org 



Adopted from Uwisconsin Population Health Institutes County Health Rankings 2010 





 
CHNA Requirements 

 ACA Title IX Section 9007 

 Each 501(c)(3) hospital organization is required to meet four general 
requirements on a facility-by-facility basis: 

 
• establish written financial assistance and emergency medical care 

policies, 
• limit amounts charged for emergency or other medically necessary 

care to individuals eligible for assistance under the hospital's 
financial assistance policy, 

• make reasonable efforts to determine whether an individual is 
eligible for assistance under the hospital’s financial assistance policy 
before engaging in extraordinary collection actions against the 
individual, and 

• conduct a community health needs assessment (CHNA) and adopt 
an implementation strategy at least once every three years.  
 



CHNA Input 
At a minimum, take into account input from:  

 
• Persons with special knowledge of or 

expertise in public health;  
• Federal, tribal, regional, State, or local 

health or other departments or agencies, 
with current data or other information 
relevant to the health needs of the 
community served by the hospital facility; 
and  

• Leaders, representatives, or members of 
medically underserved, low-income, and 
minority populations, and populations 
with chronic disease needs, in the 
community served by the hospital facility.  
 



Primary prevention 
Avoid occurrence of disease. Most 
population-based  health promotion efforts 
are of this type. 

Secondary prevention Methods to diagnose and treat existent 
disease in early stages 

Tertiary prevention Reduce negative impact of existent disease 
Reduce disease-related complications. 

Developing a Common Language 



 

Community Based 
Collaboratives 



• Broadly support ACO, and encompass public 
health and community organizations  

• Address spectrum of the social determinants 
of health 

• Address the health comes of a geographic 
region, rather that specific health consumers.  

• Include a mechanism to reinvest health 
savings back into population health.  
 

Community Based Collaboratives 



www.chna.org 





 

Role of Anchor 
Institutions 



relationship, transparency, equality, cooperation 



Places to Intervene 
in a System 

 1. The mindset of which the 
goals, rules, structure 
arise. 

2. The goals of the system.  
–  Treat sick? Promote 

health? 

 
 



“We all do better..  
when we all do better” 



Resources 
• Institute for a Sustainable Future www.isfusa.org  
• Commons Health Network www.commonshealth.org 
•  Community Commons www.chna.org  
• The Food Commons   www.thefoodcommons.org  
• Democracy Collaborative 

www.democracycollaborative.org  
• On The Commons – www.onthecommons.org  
• Integrative Health Policy Consortium – www.ihpc.org  

http://www.isfusa.org/
http://www.commonshealthcare.org/
http://www.chna.org/
http://www.thefoodcommons.org/
http://www.democracycollaborative.org/
http://www.onthecommons.org/
http://www.ihpc.org/
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