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Objectives 

• Discuss a brief overview of how federal payment models have 
influenced the delivery system and payment structure in the U.S.

• Provide an overview of the Medicare Access and Children’s 
Health Insurance Program (CHIP) Reauthorization Act (MACRA) 
and its Quality Payment Program.

• Review the two paths to payment:

– The Merit-Based Incentive Payment System (MIPS).

– The Alternative Payment Model (APM).

• Discuss what providers need to consider for successful 
participation in MACRA and how PCMH helps you.
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Federal Healthcare Payment Policy Impacts Every Part 
of the U.S. Delivery System

The Centers for Medicare & Medicaid Services (CMS) sets payment 
policy at the federal level that:

• Impacts both Medicare and Medicaid coverage programs, which, 
together, serve over 147.5 million beneficiaries.

• Influences payment models in the private health insurance market.

• Impacts the overall U.S. healthcare expenditure trends and the 
nation’s Gross National Product (GNP).

• Influences clinician, hospital, and delivery system behaviors and 
participation rates through the application of economic incentives.

• Drives health system and provider network organizational redesign.
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The 25-Year Cycles of Federal Payment Reforms

Historically, CMS has undertaken major payment reforms about every 
25 years: 

• 1965 - 1989 Fee-for-Service (FFS) Payment Model:

Ø Created “customary and reasonable” payment standards to 
reimburse healthcare providers for clinical services

• 1989-2015: Relative Value Payments & Diagnosis-Related 
Groups (DRGs):

Ø Used a comparative value scale for physician work effort as the 
basis for clinician reimbursement, and some hospitals started 
being paid using the DRG payment methodology

And Today …
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MACRA is Today’s New Payment Reform Cycle 

• MACRA was passed overwhelmingly by the House and Senate, 
and then signed by the President on April 16, 2015.

• This law not only eliminates the Medicare Sustainable Growth 
Rate (SGR) formula, but also fundamentally revamps how 
Medicare pays physicians.

• It consolidates current incentive programs into one system.

• The law incrementally shifts the focus of our healthcare system 
to paying providers based on value rather than volume.

• Many details are still to be settled through new regulations.

5



MACRA: Part of a Broader Push Towards Value and Quality

In January 2015, the Department of Health and Human Services
(HHS) announced new goals.
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Move from Volume to Value

Over the next five years, CMS wants to move majority of healthcare 
providers to “value-based” and alternative payments. 
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Outcomes of MACRA Expected

The payments of MACRA are designed to promote: 

• Shared Accountability: Align providers across the system to improve quality 
and reduce cost.

• Care Effectiveness: Reward providers for outcomes, not just for 
providing services.

• Ensure Access: Incentivize providers to assure patients have timely access 
to care. 

• Safety and Transparency: Encourage performance improvement and 
support consumerism in health care through public performance reporting.

• Care Transitions: Incentivize providers to coordinate care and assure 
transition from acute care to community care occurs seamlessly. 

• Electronic Health Records (EHRs): Incentivize the providers to achieve 
meaningful use (MU) of EHR and Health Information Exchange (HIE) to 
improve care management and patient outcomes.
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MACRA Goals

Through MACRA, HHS intends to: 

• Offer multiple pathways with varying risk and reward for 
providers to tie more of their payments to value.

• Expand the opportunities over time for a broad range of 
providers to participate in APMs.

• Minimize additional reporting burdens for APMs.

• Support multi-payer initiatives and the development of 
APMs in Medicaid, Medicare Advantage, and other payer 
arrangements.

LAN summit- Patrick Conway, CMS

9



MACRA
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How do I get paid under this new program?



2 Major Payment Models in MACRA
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• Composite score based on 
four metrics

• Adjust +/- 4-9% of base rate 
of Medicare Part B payment

• MIPS does not apply to 
hospitals or facilities

• Excluded from MIPS: 

– First year in Medicare

– Below low 
volume threshold

– Providers in eligible APMs

• Incentivize value 
and quality

• Examples: 
– Medicare Shared Savings 

Plan (MSSP); 
Demonstration projects; 
CMS Innovation Center 
Model

• Only some of the APMs will 
be eligible APMs

• Providers participating in 
APMs who are not Qualified 
Providers (QPs) will receive 
favorable scoring in MIPS

MIPS APM

OR



Who Can Play? MIPS Eligible Providers

MIPS: 

• Years 1 and 2: 

– Medical doctor (MD), Nurse practitioner (NP), Physicians assistant 
(PA), clinical nurse specialist, nurse anesthetist

• Years 3+

– Add: Physical therapist (PT), Occupational therapist (OT), speech 
pathologist, audiologist, midwife, clinical social work (SW), clinical 
psychologist, dietician
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The Payment Elements of MIPS

• Physician Quality 
Reporting System 
(PQRS): Medicare’s 
quality reporting system 

• Medicare EHR Incentive 
Adjustment: Certified 
EHR system that meets 
MU criteria

• Value-Based Payment 
Modifier (aka Value 
Modifier): FFS modifier 
that will be used to adjust 
provider payments
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Combines parts of three 
current incentive 

programs with payments 
based on: 

• Quality.
• Resource use.
• MU of certified EHR 

technology (CEHRT)
• Clinical practice 

improvement.

This year (2016) is the final reporting period for these 
stand-alone programs; their infrastructure will be used 
for MIPS beginning in 2017.



MIPS: The 4 Performance Elements To Focus On to 
Benefit from the MIPS

1. Quality: Must report on a set of performance measures.

2. Resource Use Element: Demonstrate the effective use of medical 
resources.

3. MU of EHR Element: Effectively using EHR demonstrated by use of a 
certified system and MU of Clinical Quality Measure (CQM) functionality 
and reporting.

4. Clinical Practice Improvement Activities: Carry out clinical 
performance improvement activities that are: 
Ø Recognized CQM activities.

Ø Applicable to clinical specialty and specific quality measures.

Ø Appropriately scaled to size of practice. 
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MIPS Point Allocation for Composite Score
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MU of Certified 
Technology Quality Resource Use Clinical Practice

Improvement

Current 
programs which 
will be aligned or 
combined

MU/CEHRT

PQRS/
Value-Based 

Modifier
(VBM)

VBM (CAHPS)

PCMH (National 
Committee for Quality 

Assurance [NCQA]) or APM 
(MSSP Accountable Care 
Organizations [ACO] or 

Next Gen ACO)

Performance 
year 2017 - 2018 Max 25 pts Max 50 pts Max 10 pts 15 pts for PCMH;

no less than 7.5 for APM

Performance 
year 2019+ Max 25 pts Max 30 pts Max 30 pts 15pts for PCMH; 

no less than 7.5 for APM



New in MACRA: Clinical Practice Activities – Subcategories

Similar to PCMH expectations:

• Expanded practice access, such as same-day or after hours appointments

• Population management, such as monitoring health conditions of individuals to 
provide timely healthcare interventions or participation in a qualified clinical 
data registry

• Care coordination, such as timely communication of test results, timely 
exchange of clinical information to patients and other providers, and use of 
remote monitoring or telehealth

• Beneficiary engagement, such as the establishment of care plans for individuals 
with complex care needs, beneficiary self-management assessment and training, 
and using shared decision-making mechanisms

• Patient safety and practice assessment, such as through use of clinical or 
surgical checklists and practice assessments related to maintaining certification

• Participation in certain alternative payment models
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MACRA’s Metrics: Build on Core Quality Measures

• CMS and America’s Health Insurance Plans (AHIP) led the Core 
Quality Measures Collaborative.

• Data sets were announced on February 15, 2016.

• CMS Released seven sets of CQMs that support multi-payer 
alignment on core measures primarily for physician quality 
programs.

• This work is informing MACRA through its measure 
development plan:

– Final measures will be released November 2016.

– The measures will be updated annually.

• Implementation of MACRA metrics is for: “accelerating the shift 
to value based payment.” 
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Consensus Core Set: ACO and PCMH / Primary Care 
Measures Version 1.0
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Cardiovascular Care: 

• Controlling high blood pressure

• Persistent Beta blocker treatment after a heart attack

• In Vitro Diagnostics (IVD): Use of aspirin (ASA) or other antithrombotic

Diabetes:

• HgA1c, eye exam, foot exam, medical attention for nephropathy

Care Coordination/Patient Safety:
• Medication reconciliation

Prevention and Wellness:
• Screening for cervical, breast, and colon cancer

• Tobacco screening and cessation

• Body Mass Index (BMI) screening and follow up



Consensus Core Set: ACO and PCMH / Primary Care 
Measures Version 1.0 (continued)
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Utilization and Cost/Overuse

• Imaging studies for low back pain

Patient Experience

• GC-CAHPS survey

Behavioral Health

• Depression Remission at 12 months by PHQ9

• Depression Response at 12 months – progress toward remission

Pulmonary

• Medication Management for People with Asthma

• Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis



MIPS Performance Period
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Phase In Over Time: MIPS

2015-2018 2019 2020 2021 2022-2025 2026

Base FFS
Update

0.5% 0.5% 0.0% 0.25%

EHR Continues

+/-
4-6%
MIPS

+/-
5-7%
MIPS

+/-
7-9%
MIPS

+/-9%
MIPS

PQRS Continues

VM Continues

MIPS NA
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Two Major Payment Models in MACRA
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MIPS APM

OR

• Composite score based on 
four metrics

• Adjust +/- 4-9% of base rate 
of Medicare Part B payment

• MIPS does not apply to 
hospitals or facilities

• Excluded from MIPS: 

– First year in Medicare

– Below low 
volume threshold

– Providers in eligible APMs

• Incentivize value 
and quality

• Examples: 
– MSSP; Demonstration 

projects; CMS Innovation 
Center Model

• Only some of the APMs 
will be eligible APMs

• Providers participating in 
APMs who are not 
Qualified Providers (QPs) 
will receive favorable 
scoring in MIPS



Advanced APMs: New Ways to Pay for Care

• From 2019 - 2024, CMS intends to pay some participating 
healthcare providers a lump sum incentive pool.

• There will be increased transparency of physician-focused 
payment models.

• Starting in 2026, there will be offers to some participating 
healthcare providers for higher annual payments.

• ACOs, PCMHs, and bundled payment models are some examples 
of APMs.

23



QPs are physicians and 
practitioners who have a 
certain % of their patients 
or payments through an 
eligible APM.

Beginning in 2021, this 
threshold percentage may 
be reached through a 
combination of Medicare 
and other non-Medicare 
payer arrangements, 
such as private payers
and Medicaid.

QPs:
1. Are not subject to MIPS.
2. Receive 5% lump sum bonus 

payments for years 2019 - 2024.
3. Receive a higher fee schedule 

update for 2026 and onward.

Eligible APM QP

How Do I Become a Qualifying APM Participant (QP)? 
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What is an Eligible APM? 

Eligible APMs are the most advanced APMs that meet the following 
criteria according to MACRA law:

• Base payment on quality measures comparable to those in MIPS 

• Required use of CEHRT

• Either:

– Bear more than nominal financial risk for monetary losses

OR

– Be a medical home model expanded under the Center for Medicare 
and Medicaid Innovation (CMMI) authority (Comprehensive Primary 
Care Initiative [CPCI])
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Proposed Rule
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How Does MACRA Provide Additional Rewards for 
Participation in APMs?
• Most physicians and practitioners who

participate in APMs will be subject to MIPS 
and will receive favorable scoring under 
the MIPS clinical practice improvement 
activities performance category.

• Those who participate in the most 
advanced APMs may be determined to be 
qualifying APM participants (“QPs”).

• As a result, QPs:

ü Are not subject to MIPS.
ü Receive 5% lump sum bonus 

payments for years 2019 - 2024.
ü Receive a higher fee schedule update 

for 2026 and onward.

QPs

APM 
Participants



Medical Home Models as an Advanced APM in MACRA
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How APMs Will Work for Qualified Providers
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MACRA Also Added Transparency on Quality

• MACRA requires that performance and participation information 
under MIPS and advanced APMs be made available for public 
reporting on the Physician Compare Web site.

• The aim is to assist Medicare consumers to make informed 
healthcare decisions.
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Time Line: Putting It All Together
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What if I Do Not Participate in MIPS or Advanced APMs?

Summary of 2018 reporting adjustments: 

If you do none of this in 2016 - in 2018, you will have: 

• Minus 2% PQRS payment (dis) incentive for failing to report.

• Minus 3% in MU for failing to attest.

• Minus 2% to 4% in VBM based on the size of your practice.

The first year in MIPS is a maximum of minus 4%, which is 
better; but, the goal is to participate and earn incentives.
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How can Providers and Health Systems Be Successful 
Under MACRA?
To compete in a value-based care market will require the following new 
competencies and capabilities: 

• Clinical teamwork and the effective use of licensed and 
non-licensed personnel in the care process

• Information systems that support effective care management and 
coordination of patient panels assigned by the Managed Care 
Organization (MCO) or payer

• Effective patient engagement in care decisions 

• Use of evidence-based models of care that assure the 
best outcomes 

• MU health information systems, data analysis, and reporting tools 
to improve population management and support continuous 
improvement activities 
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What Support Will Providers Need for MACRA?

• Understand and prepare for current time line: 2017 first 
measurement year.

• Provide education on changing landscape, physician 
engagement, and team-based care.

• Prepare for collecting and reporting on quality metrics.

• Focus on clinical practice redesign – highly efficient practice: 

– PCMH (NCQA)

– Care management

– Patient engagement

• Technology support; registry; portal, EHR, telemedicine.
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Wrap-Up and Take-Aways

• MACRA initiated a new way to pay providers in Medicare, and it will 
have a ripple effect to Medicaid and Commercial payers to move to 
more value-based payments.

• The approach links quality and cost effectiveness to pay 
for the delivery of care, and moves providers towards population-
focused approaches.

• What you are doing for PCMH is getting your clinics ready 
for value-based payment and NCQA certification; possibly, 
other certifications will give you enhanced credit in the 
payment methodologies.

• Working with your state efforts around State Healthcare Innovation 
Plan (SHIP), your communities, and across providers will help you 
become successful in the new value-based payment programs and 
improve the care of your patients and their families.
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Resources on MACRA

• CMS – MACRA

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-
and-APMs.html

Includes hyperlinks to the quality programs, slide shows, Webinars, answers 
to questions submitted to CMS, proposed rules

• American Medical Association (AMA) information on MACRA

http://www.ama-assn.org/ama/pub/advocacy/topics/medicare-physician-
payment-reform.page

• Network for Regional Healthcare Improvement (NRHI) –
collaborative of regional communities originally funded by the 
Robert Wood Johnson Foundation (RWJF) for quality improvement 
efforts, have worked to align quality measures nationally

http://www.nrhi.org/work/what-is-macra/
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