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Introductions/Background

Inotropic therapy is an alternate site infusion therapy that has been shown to reduce
hospital readmission rates and improve quality of life for patients.'? Previously, the
reimbursement for inotropic therapy adequately covered both the drug and the
associated cost of service.

In 2017, the 21st Century Cures Act reduced reimbursement significantly for drugs
infused through the durable medical equipment (DME) benefit and established
reimbursement for professional services. This created a 4-year gap where home
infusion providers had to work with reduced reimbursement without compensation
for professional services. The Bipartisan Budget Act of 2018 filled the gap for 2019 and
2020, but Medicare will only reimburse home infusion providers when a healthcare
professional is physically in the patient’s home.’

This can potentially affect patient access of care if home infusion providers are unable
to cover the associated cost of service. This warrants more analyses to determine the

viability of inotropic therapy after 2020.

Purpose/Objective

This study was designed to clarify the impact from the 21st Century Cures Act and the
Bipartisan Budget Act. We hypothesized that decreased Medicare Part-B reimburse-
ment will subsequently decrease access of care for heart failure patients.

Original Research Study Method

A retrospective analysis was conducted to compare Medicare reimbursement data for
inotropic therapy between January 2016 and December 2019. To compare reimburse-
ment rates and heart failure patients between the baseline (2016) and experience (2017-
2019) periods, a 2-way Welch's t-test assuming unequal variances was used.

Additionally, Spearman’s rho test was used to assess association between depreciation in
revenue and decline in heart failure patients. This study was considered exempt from IRB
review.
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Table 1: Average Monthly Percentage of Patient and Revenue Before and After Cures Act

Before Cures Act After Cures Act
39.4%

p-value

74.8%

Results

Medicare Part-B reimbursement for Option Care Health depreciated significantly (p<0.01)
post implementation of the 21st Century Cures Act in 2016 (See Figure 1). Count of average
monthly heart failure patients serviced also declined significantly (p<0.01) during the same
experience period (See Figure 2). Notably, a strong positive correlation (87%) was also observed
between the depreciation in revenue dollars and decline in utilizers.

Discussion

Decrease in Medicare Part-B reimbursement was found to be statistically significant in
decreasing access of care for heart failure patients (See Table 1). It should be noted that
Option Care Health began resumption of new heart failure referrals after a 60-day suspension
period towards the beginning of 2017. Other home infusion providers may not have continued
servicing heart failure patients, potentially adding to further decrease in access of care not
shown in this study.

Conclusion

The results support the hypothesis that decreased Medicare Part-B reimbursement significantly
reduces access of care for heart failure patients.
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