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Objectives

► Describe the proposed payment adjustments 

under MACRA

► Describe the proposed new payment rules 

for MACRA:

→ Alternative Payment Model (APM)

→ Merit-Based Incentive Payment System (MIPS)

► Describing Resources for support



Significant changes in 
Medicare payments are coming in 2019 

based on your performance in 2017 

Medicare Access and CHIP Reauthorization Act 

of 2015 (MACRA) 

► Repeals 1997 SGR and PFS Updates

► Bipartisan law signed 4/16/15

– 392 to 37 House

– 92 to 8 Senate

It will not be repealed. The time to act is now!



► MACRA = Quality Payment Program

► Reforms payment for Medicare reimbursement 

to more than 600,000 Eligible Clinicians (EC)

► Serving 55 million Americans on Medicare

► A major step moving health care to pay for value 

rather than volume

► Will continue to evolve over time



MACRA

► Exclusions 

─ First year participant in Medicare

─ Low volume threshold:

● < 100 Medicare patients seen in a year

~ OR ~

● < $30,000 in Medicare claims for the year (NEW)

► Inclusions - in year 1 and 2:



MACRA aka Quality Payment Program

https://qpp.cms.gov/docs/Quality_Payment_Program_Overview_Fact_Sheet.pdf

OR

https://qpp.cms.gov/docs/Quality_Payment_Program_Overview_Fact_Sheet.pdf


MIPS Payment Adjustments

OR



Advanced Alternative Payment

Model A-APM



Alternative Payment Models - APMs

MACRA definition for 

Alternative Payment Model

MACRA - Advanced Alternative 

Payment Model (APM) Criteria



Advanced Alternative Payment Models 

for 2017

► Accounts for 70,000 to 120,000 clinicians

► Will qualify for the 5% incentive payment



Requirements for APM Incentive 

Payments for Participation in

Advanced APMs

Clinicians must meet payment or patient 

requirements or will be scored under MIPS APM



Merit-Based Incentive Payment

System (MIPS)



Merit-Based Incentive Payment

System (MIPS)

► 500,000 clinicians will be eligible to participate 

in MIPS in the first year of the program

► In 2017 there is a positive, neutral, or negative 

adjustment of up to 4% (grows to 9% in 2022)

► Replaces the up to 9% penalties of legacy 

programs:

─ Medicare Meaningful Use 

─ Physician Quality Reporting System 

─ Value-Based Payment Modifier



Quality Payment Program Participation

► Program begins January 1, 2017

► Flexible start date for data collection

► Final submission of performance data by 

March 31, 2018



MIPS Program Cycle



Pick your pace in MIPS

► Don’t participate – receive a (- 4%) payment adjustment

► Submit one quality measure or one improvement 
activity – avoids the negative adjustment

► Submit 90 days of data – you may earn a neutral or 
small positive payment adjustment

► Submit a full year of data – you may earn a moderate 
positive payment adjustment



MIPS Payment Adjustments



When Will Clinicians Learn If They Are 

Eligible for MIPS?



MIPS Four Performance Categories



*No Cost 

Category 

for 2017 

(NEW)

*

2017 MIPS Performance Weights 



Quality – 60% in 2017



(NEW)

*271 measures available 

*

Quality – 60% in 2017



► Allergy/Immunology 

► Anesthesiology 

► Cardiology 

► Dermatology 

► Diagnostic Radiology 

► Electrophysiology Cardiac 

Specialist 

► Emergency Medicine 

► Gastroenterology 

► General Oncology 

► General Practice/Family 

Medicine 

► General Surgery 

► Hospitalists 

► Internal Medicine

► Interventional Radiology 

► Mental/Behavioral Health 

► Neurology 

► Obstetrics/Gynecology 

► Ophthalmology 

► Orthopedic Surgery 

► Otolaryngology 

► Pathology 

► Pediatrics 

► Physical Medicine 

► Plastic Surgery 

► Preventive Medicine 

► Radiation Oncology 

► Rheumatology 

► Thoracic Surgery 

► Urology 

► Vascular Surgery

Selected Specialty Measure Set Categories



Quality – 60% in 2017



Quality – 60% in 2017



Quality Performance: 

Assessment Tools Available Now

► PQRS Feedback report

► Health Plan HEDIS Report

► Clinical Registry Data



*Redacted report, some columns are hidden

*

PQRS Report - Example



HEDIS Report Card - Example



Cost – Not included in 2017

Will Be Included in 2018



Cost – Not included in 2017

*MSPB – Medicare Spending Per Beneficiary

*



Cost – Not included in 2017

*VM – Value Modifier or Value Based Payment Modifier data available 

On Quality Resource Use Report (QRUR)

*



QRUR Cost Performance Measures

► The Medicare Spending  Per Beneficiary: 
─ This measure assesses resource use surrounding a 

Medicare Beneficiary’s hospital stay, from 3 days 

prior to admission through 30 days post-discharge.

► Per Capita Costs for All Attributed Beneficiaries:
─ This measure represents the average (mean) of all 

Medicare Part A and B payments to all providers for 

beneficiaries attributed to a Medicare-enrolled 

TAXPAYER IDENTIFICATION NUMBER (TIN) during 

calendar year 2015



Sample 

QRUR 

Report



Overall Quality and Cost Scores

Example from QRUR



Per Capita Costs for All Attributed 

Beneficiaries (example)



Clinical Practice Improvement Activities

(CPIA)



Clinical Practice Improvement Activities



• Additional improvements in access as a result of QIN/QIO TA

• Annual registration in the Prescription Drug Monitoring Program 

• Chronic care and preventative care management for empaneled patients 

• Completion of training and receipt of approved waiver for provision opioid 

medication-assisted treatments 

• Depression screening 

• Diabetes screening

• Engagement with QIN-QIO to implement self-management training 

programs 

• Implementation of antibiotic stewardship program 

• Integration of patient coaching practices between visits 

• Measurement and improvement at the practice and panel level 

• Participation in AAFP MOC Part IV 

• Population empanelment 

• TCPI participation 

• Unhealthy alcohol use 

• Tobacco use

• Use of telehealth services that expand practice access 

Select from 93 possible CPIAs

Free assistance 

from QIN/QIO



Clinical Practice Improvement Activities



Clinical Practice Improvement Activities



Advancing Care Information

(ACI)



Advancing Care Information 25%



Advancing Care Information 25%

(NEW)



Advancing Care Information 25%



Advancing Care Information 25%



Getting Ready for 2017

► Check that your electronic health record is 

certified by the Office of the National Coordinator 

for Health Information Technology. If it is, it should 

be ready to capture information for the MIPS 

advancing care information category and certain 

measures for the quality category.

► Consider using a qualified clinical data registry or 

a registry to extract and submit your quality data.



Resources

► Quality Performance Program
https://qpp.cms.gov/

► Transforming Clinical Practice Initiative
https://innovation.cms.gov/initiatives/Transforming-

Clinical-Practices/

► Quality Innovation Network-Quality Improvement 

Organizations (QIN-QIO)
http://qioprogram.org/contact-zones?map=qin 

https://qpp.cms.gov/
https://innovation.cms.gov/initiatives/Transforming-Clinical-Practices/
http://qioprogram.org/contact-zones?map=qin
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