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Transformation

AChanges in Healthcare Deliv8ystem
AChanges in Payment Systems
AChanges in Culture



MACRADPP

Medicare Access and CHIP Reauthorization Act of 20]

A New framework of physician reimbursement
rewards better care (value) rather than more care
(volume)
A Repeals and replaces sustainable growth rate (SGR)
A Primarily still based on fefor-service architecture
A Consolidates Medicare quality programs
I Meaningful Use
I Physician Quality Reporting SystéQuality)
I Value Based Payment Modifier Progrédost)



Eligible Clinicians

Affected clinicians are called “MIPS eligible clinicians” and will participate in MIPS. The types of
Medicare Part B eligible clinicians affected by MIPS may expand in future years.

Years 1 and 2

Physicians (MD/DO and DMD/DDS),

PAs, NPs, Clinical nurse specialists,
Certified registered nurse
anesthetists

Years 3+

Secretary may
broaden Eligible
Clinicians group to
include others

such as

Physical or occupational therapists,
Speech-language pathologists,
Audiologists, Nurse midwives,
Clinical social workers, Clinical

psychologists, Dietitians /
Nutritional professionals



Quality Payment Program

Who is Exempt from MIPS?

Newly-enrolled
in Medicare

* Enrolled in Medicare
for the first time during
the performance period
(exempt until following
performance year)

Clinicians who are:

Below the low-volume
threshold

* Medicare Part B allowed
charges less than or equal
to $30,000 a year

* See 100 or fewer
Medicare Part B patients a
year

| A dvanced |
APM

Significantly
participating in
Advanced APMs

* Receive 25% of their

Medicare payments

* See 20% of_lher Medicare

patients through an
Advanced APM




Quality Payment Program
Medicare Physician Reimbursement

MIPS (Mer#Based Incentive
Program):

A Based on fedor-service

A Performance score based on

/ \ G DI f dzS ¢
A FFS payment adjusted based on
performance score
APMs (Alternaté’aymentModels):
A Moves to populatiorbased and

episodebased payment
A Requires shared tweided risk

A Incentives for organizations to
move towards APMs (bonus)

Source: httpg/ www.cms.go¥Medicare/QualityInitiativesPatientAssessmeninstruments/ValueBasedPrograms/MACRMIPS
andtAPMs/MACRA ANPPT.pdf



Merit-Based Incentive Program

Each physician or eligible professional or group will receive a
composite performance score:1D0; score will determine
reimbursement
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Quality Cost Advancing Improvement
6 0% 0% Clinical Activities
Information 15%
25%

Source: httpg/ www.cms.go¥Medicare/QualityInitiativesPatientAssessmeninstruments/ValueBasedPrograms/MACRMIPS
and-APMs/MACRAANPPT.pdf



MIPS

* Quality: 6 performance measures (1 outcome/high
value) or one specialtgpecific or subspecialty
specific measure set (PORS)

[_; ACI: 5 required measures of EHR functionality & how well you ar

using EHR/HIT/HIE); optional measures that provide bonus point
(MU)

(4

/ﬁ ! 1A: high and medium weighted activities; PCMH recognition
maximum points; must completeredium or 2 highweighted
activities; small practices 1 high or 2 medium; activity that involve
CERHT gets bonus score

 Cost: Claimbased,; total per capita cost per attributed beneficiary
& Medicare spending per beneficiary; 30% CPS by 2019/2021 (V



MIPS

%+ © Vo — *Potential for

3X

adjustment

+7

Transitional
+/- Year:
Maximum  =49% Threshold 3

Adjustments o points; > 70
=9 Yo m— points eligible

2019 2020 2021 2022 onward fC_)r bonus
adjustments

=3%-7%

Merit-Based Incentive Payment System
(MIPS)

Source: httpg/ www.cms.go¥Medicare/QualityInitiativesPatientAssessmeninstruments/ValueBasedPrograms/MACRMIPS
andtAPMs/MACRAANPPT.pdf



Pick Your Pace
Measurement Year 2017; Payment Year 2019

- o ®

Don't Participate Submit Something Submit a Partial Year Submit a Full Year
Not participating in Test: If you submit a Partial: If you submit Full: If you submit a full
the Quality Payment minimum amount of 90 days of 2017 data year of 2017 data to
Program: If you don't 2017 data to Medicare to Medicare, you may Medicare, you may earn
send in any 2017 data, (for example, one earn a neutral or small a moderate positive
then you receive a guality measure or positive payment payment adjustment.
negative 4% payment one improvement adjustment.
adjustment. activity), you can avoid

a downward payment
adjustment.

2017 data must be submitted by March 2018

Source: httpg/ www.cms.go¥Medicare/QualityInitiativesPatientAssessmeninstruments/ValueBasedPrograms/MACRMIPS
andtAPMs/MACRAANPPT.pdf



Pick Your Pace
Testing QPP to Avoid Negatidjustement

- Submit minimum amount of 2017 data to Medicare

- Avoid a downward adjustment

Have Asked: “What is a minimum amount of data?”

1 1 T
Quality Improvement
Measure Activity

Source: https:Avww.cms.go¥Medicare/QualityInitiativesPatientAssessmeninstruments/ValueBased
Programs/MACRMIPSand-APMs/MIPSACHand-A-presentation. pdf



MIPS: Quality (2017)

What do you need to do? 2017 category
weight

Most participants: Report up to 6 quality measures,
including an outcome measure, for a minimum of 90 days.

Groups using the web interface: Report 15 quality
measures for a full year.

Groups in APMs qualifying for special scoring under
' . MIPS, such as Shared Savings Track 1 or the Oncology
Replaces the Physician Care Model: Report quality measures through your APM.
Quality Reporting System You do not need to do anything additional for MIPS quality.

(PQRS).

Avoid Negative Payment Adjustment: Report one quality measi;ur
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Action

Select your Quality Measures; select 6/1 outcome measure or high priority
measures (safety, appropriate use, efficiency, patient experience or care
coordination)

Understand measure specification
Focus on high performing measures
What can you measure and report?

How will you report/submit?
I QCDR
I EHR Vendor
I Qualified Registry
i Claims
Align with other quality measurement prioriti@s experience
I PQRS
MU CQMs
EHR reports
Reporting mechanism
Priority Populations
HEDIS Measures

Use data to drive improvemeitAnalyze and set goals and test improvement
strategies



DataDriven Improvement

A Viewquality measuressharequality measuresgiscuss
guality measures

A Provide data by practice, team & individual provider

I Use run charts to display data for practice
I Datadashboards

A Snapshot reliable & accurate

A Validate data

A Analyze data including variation

A Use quality measures to set goals/aims

Source: California Healthcare Foundation (2012) The Building Blocks of High Performing Primary Care Reaessesl on March 13, 2016
at http:// www.chcf.org~/media/MEDIA%20LIBRARY %20Files/PDF/PDF%20B/PDF%20BuildingBlocksPrimaryCare.pdf



Clinical Quality Measures

=
a2
| Mational Data | Measure Type g E
E - g s%_‘;':; su;:::l:n Measure Title and Descriptlunx E’ E
= m.‘g g Domain E @
LER-E IR+ =
* 0059/001 | 122 | Effective Claims, Intermediate Diabetes: Hemoglobin Alc (HbAlc) Poor Control Mational
V5 Clinical Web Outcome [=9%): Percentage of patients 18-75 years of age Committee
§ Care Interface, with diabetes wha had hemoglobin Alc = 9.0% for Cuality
| Registry, during the measurement period. Assurance
EHR

Comments: One commenter did not suppart the
inclusion of this measure because they did not
believe it would result in better patient care.
Commenters alse asked that CMS modify the
measure.

Response: CMS believes this ta be a significant
measure because it monitors hemoglobin levels
and identifies poor control. CMS believes that
manitoring of hemoglobin levels will lead to
better treatment and outcomes for patients.
Additionally, this measure is not owned oy CMS
and, therefore, cannot be modified without
coordinating with the measure owner. ChS wil
share measure modification requests with the
measure owner prior ta any modifications being
made and, as necessary, progose in future
rulemaking.

Final Decision: CMS is finalizing this measure for
the CY 2017 performance period and its proposal
in Table G of the Appendix of the proposed rule
(81 FR 28531] to change the maasure description
that clarifies the definition of Hemoglobin Alc
required for poor control. This change does not
constitute a change in measure intent or logic
coding. Hemoglobin Alc >5.0% is consistent with
clinical guidelines and practice. Additionally, in
response to the finalized MIPS policy that no
longer includes Measures Group as a data
submission mechanism, Measures Group is being
ramoved from this measure as & data submission
mechanism.




6. Emergency Medicine

11 0654 [ NSA Claims, Process Efficiency and Acube Otitis Externa [A0E]: Systemic Antimicrobial American
053 Registry Cost Reduction Therapy — Avoidance of Inappropriate Lss Arademy of
Otolaryngolog
Percentage of patients aged 2 years and clder with a v-Head and
dizggnosis of ADE who were not prescribed systemic Meck Surgery
antimicrobial therapy
g o0s8S | N/A Registry Process Efficiency and Avoidance of Antibiotic Treatment in Adults with Maticnal
1 1156 Cost Reduction Acute Bronchitis: Committee for
e Percentage of adults 18-64 years of age with a Cuality
diagnosis of acute bronchitis who were not Assurance
dispensed an antibiotic prescription
0419 | BBwE Claims, Process & Patient Safety Documentation of Current Medications in the Centers for
130 Registry, Medical Record Medicare &
EHR, Medicaid
Percentage of visits for patients aged 18 years and Services
older for which the eligible professional attests to
documenting a list of current medications using all
immediate resources available on the date of the
encounter. This list must include ALL knewn
prescripticns, cwer-the-counters, herbals, and
vitamin/mineral/dietary [nutritional) supplemeants
AMND must centain the medications” name, dosage,
frequency and route of administration.
o028f | 138vs | Claims, Frocess Community/Po PFreventive Care and Screening: Tobacco Use: Physician
225G Registry, pulation Health | Screening and Cessation Intervention Consortium
EHR, Wel for
Interface Percentage of patients aged 18 years and clder who Performance
wiere screened for tobacco use one or more times Improvement
within 24 months AND who received cessation Foundation
counseling intervention if identified as 2 tobacco [PCPI%¥)
usar.
Ea = I LIRS T lairme e L mrm®inim I T r=remm A Mimtrrrmin=timn ~F Droacnamems | eseation far & i —n




Quality Measures

Select Measures

Search All by Keyword: Filter By:

A

M SEARCH High Priority Measure ¥ Data Submission Method Specialty Measure Set ¥

Allergy/Immunology

., Anesthesiology
Showing 271 Measures Add All Measures
Cardiology

> Acute Otitis Externa (AOE): Systemic Antimicrobial Therapy - Avoidance ADD Se [ Dermatology
OF MAPRIOpEINte Le Diagnostic Radiology
Electrophysiology

disim O R yr o Cardiac Specialist
2 Acute Otitis Externa (AOE): Topical Therapy ADD O ) P Il appear

he | Emergency Medicine

Gastroenterology
> ADHD: Follow-Up Care for Children Prescribed Attention- ADD
Deficit/Hyperactivity Disorder (ADHD) Medication General Oncology
General
Practice/Family
> Adherence to Antipsychotic Medications For Individuals with ADD Medicine

Schizophrenia



Selecting Measures

Quality Payment

PRO

GRAM

SEARCH ALL BY KEYWORD FILTER BY:

HanFiettyleesre ¥

Clear All Filters

Showing 74 Measures Ac

> Acute Otitis Exte (AQE): Systemic Antimicrobial Therapy - Avo
Inappropria’

9 Acute Otitis Externa (AQE); Topical Therapy.

N Age-Related Macular Degeneration (AMD); Counseling on An

Suopleme

MIPS v APMs v About v

Data Submission Method v

Specialty Measure Set v

Administrative Claims

@ Claims

csv

CMS Web Interface

EHR
Registry
Selected Measures
ADD
0 Measures Added
ADD
Once you select measures, they will appear
here.



