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March 10, 2014 
 
The Honorable Paul Ryan 
United States Congressman, First District, Wisconsin 
1233 Longworth Building 
Washington, D.C.  20515 
 
Dear Mr. Ryan: 
 
I would like to thank you for taking time out of your very busy schedule to visit Aurora St. Luke’s Medical Center and, 
specifically, Aurora Cardiovascular Services. I know your schedule allows you to attend only a fraction of the events to 
which you are invited, and on behalf of my Aurora colleagues as well as the members of the State Chapter whom I 
represent, we are grateful for the time you spent listening to our achievements, our concerns, and our hopes for SGR and 
other reforms. Included with this letter is a position paper on the SGR repeal from the American College of Cardiology. It 
is essentially identical to the position of health systems like Aurora that are leading health care value initiatives, because 
SGR repeal is essential to both physicians and health systems. 
 
Although it was encouraging to get your assurance that there would be no draconian cuts in physician fees this year, it was 
discouraging to hear that actual repeal of the SGR might be delayed yet another year or more because of disagreements 
about how to “pay” for a policy that was never actually implemented anyway. All of the energy currently being expended 
trying to eliminate this obviously untenable policy would be better invested in redesigning care delivery and payment 
systems in ways that would actually generate the Medicare savings needed to not only “pay” for SGR repeal but also make 
the Medicare program more financially sustainable, control the major driver of federal deficits, and make health care more 
affordable for citizens and businesses. 
 
Physicians, as you know better than most, should be spending most of their time caring for patients and advancing the field 
of medicine, not walking the halls of Congress year after year trying to correct this flawed policy. What we and other 
physicians want to do is invest what precious time we can find outside of patient care needs to actually reinvent the way 
care is delivered. That is what a small group of innovators within the American College of Cardiology have been working 
to do over the past several years through the SMARTCare project. But despite the significant opportunity to improve care 
for patients and save money for Medicare that this program represents, it cannot move forward because CMS has not yet 
been willing to support it. 
 
We feel strongly that the SGR repeal legislation pending in Congress must be enacted NOW, not just because of the need 
to repeal the SGR formula per se, but because the legislation also contains provisions explicitly authorizing and 
encouraging the development and implementation of alternative payment models such as SMARTCare. Although we wish 
this part of the legislation was even stronger than it is, passage of the legislation as drafted would enable physicians from 
all specialties to begin focusing their creative energies on reinventing the way care is delivered and paid for. In many ways, 
this would do more to advance your goals of fundamentally reforming the Medicare program than any other action, and it 
would certainly facilitate the kind of consumer-driven, competitive marketplace that you envision. Moreover, we believe 
implementation of alternative payment models will generate the kind of savings for Medicare that would not only “pay for” 
the SGR repeal but help control cost growth in the Medicare program overall. Ironically, although Congress cannot seem to 
agree on how to pay for the SGR repeal, failing to pass the bill could cost even more, since it will delay the ability to 
achieve savings through alternative payment models. 
 
Although the Congressional Budget Office is apparently skeptical that physicians could ever save money for the Medicare 
program and has declared that the alternative payment model section of the legislation would not generate savings, we 
believe the evidence shows the opposite. To support that stance, we have enclosed for your review the following items: 
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• A	  brief	  position	  paper	  from	  the	  Center	  for	  Health	  Care	  Quality	  and	  Payment	  Reform	  entitled	  “How	  Should	  

Congress	  Pay	  for	  SGR	  Repeal?”	  Mr.	  Miller,	  who	  authored	  this	  document	  and	  who	  leads	  the	  CHQPR,	  has	  
testified	  twice	  before	  the	  House	  Energy	  and	  Commerce	  Committee	  about	  how	  Congress	  could	  reduce	  
Medicare	  spending	  without	  harming	  patients	  through	  physician-‐led	  payment	  reforms.	  We	  are	  fortunate,	  
through	  a	  grant	  from	  Robert	  Wood	  Johnson	  Foundation,	  to	  have	  him	  as	  the	  key	  payment	  reform	  advisor	  to	  
SMARTCare.	  

• An	  independent	  actuarial	  analysis	  from	  Milliman	  Inc.	  that	  confirms	  the	  potential	  savings	  to	  CMS	  if	  
SMARTCare	  were	  generalized	  nationwide	  is	  >$1	  billion	  annually.	  This	  amount	  is	  only	  the	  annual	  direct	  
savings	  from	  fewer	  procedures	  and	  does	  not	  take	  into	  account	  additional	  indirect	  savings	  from	  better	  
medication	  adherence,	  improved	  risk	  factor	  modification,	  and	  care	  path	  changes	  that	  SMARTCare	  will	  
engender.	  Furthermore,	  initially	  SMARTCare	  will	  target	  only	  two	  patient	  groups	  (albeit	  expensive	  ones	  for	  
CMS).	  Once	  the	  model	  is	  expanded	  to	  other	  specialties	  of	  medicine	  and	  other	  disease	  states,	  these	  savings	  
will	  be	  multiplied	  many	  times	  over.	  In	  addition,	  this	  actuarial	  analysis	  focuses	  only	  on	  savings	  to	  Medicare;	  
the	  changes	  in	  care	  that	  SMARTCare	  would	  support	  would	  extend	  to	  all	  patients,	  not	  just	  Medicare	  
beneficiaries,	  so	  there	  would	  be	  significant	  savings	  to	  commercial	  insurers	  and	  state	  Medicaid	  programs	  as	  
well.	  

• A	  brief	  description	  of	  SMARTCare’s	  goals,	  strategies,	  and	  specific	  objectives.	  
• Sample	  letters	  of	  support	  from	  a	  wide	  variety	  of	  stakeholders	  in	  health	  care.	  

 
At our meeting in Janesville you expressed disappointment that innovators need to “ask permission” of the Federal 
government to enable new approaches such as SMARTCare. The reality of medical economics in 2014 is that unless 
Medicare participates in a payment reform initiative, private insurers are unlikely to take part. Aurora Health Care has 
been a strong supporter of SMARTCare since its inception (indeed, Aurora is already implementing several innovative 
value-based payment models), and Aurora has committed two of its largest hospitals to be among the 12 in Wisconsin and 
Florida that have applied to participate. Finally, SMARTCare is the application of scientific principles and validated 
metrics to health care cost reduction; thus, it complements a free-market approach to health reform and is a way to avoid 
the rationing inevitable with “Independent Practice Advisory Boards” or similar approaches. We believe that SMARTCare 
and similar alternative payment models could be part of the foundation for the new approach to Medicare that you have 
been a leader in trying to create. 

 
It was an honor and a privilege to meet you again. The leadership you continue to demonstrate on these most difficult and 
complex issues is an inspiration. My fellow cardiologists at Aurora Cardiovascular Services and the other members of the 
Wisconsin Chapter whom I have the privilege of representing on the national Board of Governors applaud your efforts. We 
look forward to working with you to solve these difficult issues in health care. 
 
Sincerely,  
 

 
Anthony C. DeFranco, M.D., F.A.C.C. 
Governor-Elect, Wisconsin Chapter, American College of Cardiology 
Aurora Cardiovascular Services        
2801 West KK River Parkway Suite 840, Milwaukee, WI  53215               
Office: 414-649-3520 Cellular: 414-477-9679 
president@wcacc.org 
 

 
Thomas Lewandowski, M.D., F.A.C.C. 
President, Wisconsin Chapter, American College of Cardiology 
       and Chairman, SMARTCare Steering Committee 
Appleton Cardiology Associates 
Cellular:  920-419-2006 
lewcrew@me.com 


