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Transformation 

ÅChanges in Healthcare Delivery System 

ÅChanges in Payment Systems 

ÅChanges in Culture 



MACRA/QPP 
Medicare Access and CHIP Reauthorization Act of 2015 

 
ÅNew framework of physician reimbursement ς 

rewards better care (value) rather than more care 
(volume) 
ÅRepeals and replaces sustainable growth rate (SGR) 
ÅPrimarily still based on fee-for-service architecture 
ÅConsolidates Medicare quality programs 
ïMeaningful Use 
ïPhysician Quality Reporting System (Quality) 
ïValue Based Payment Modifier Program (Cost) 



Eligible Clinicians 





 
Quality Payment Program  

Medicare Physician Reimbursement 
MIPS (Merit-Based Incentive 
Program): 
Å Based on fee-for-service  
Å Performance score based on 
άǾŀƭǳŜέ 

Å FFS payment adjusted based on 
performance score 

 
APMs (Alternate Payment Models): 
ÅMoves to population-based and 

episode-based payment 
Å Requires shared two-sided risk 
Å Incentives for organizations to 

move towards APMs (bonus) 
 

MACRA 

MIPS 

MIPS  

APM 

APM 

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



 
Merit-Based Incentive Program  

Each physician or eligible professional or group will receive a 
composite performance score: 0-100; score will determine 
reimbursement 

 

 

  

 
Quality  
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Improvement 

Activities  

15%  
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Final Score  

(0 -100)  

 

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



MIPS 
Å Quality: 6 performance measures (1 outcome/high 

value) or one specialty-specific or subspecialty-
specific measure set (PQRS) 
 

Å ACI: 5 required measures of EHR functionality & how well you are 
using EHR/HIT/HIE); optional measures that provide bonus points 
(MU) 
 

Å Cost: Claims-based; total per capita cost per attributed beneficiary 
& Medicare spending per beneficiary; 30% CPS by 2019/2021 (VM) 
 

Å IA: high and medium weighted activities; PCMH recognition 
maximum points; must complete 4 medium or 2 high-weighted 
activities; small practices 1 high or 2 medium; activity that involves 
CERHT gets bonus score 



MIPS 

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

Transitional 
Year: 

Threshold 3 
points; > 70 

points eligible 
for bonus 

adjustments 



Pick Your Pace 
Measurement Year 2017; Payment Year 2019 

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

2017 data must be submitted by March 2018 



Pick Your Pace 
Testing QPP to Avoid Negative Adjustement 

Source: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/MACRA-MIPS-and-APMs/MIPS-ACI-and-IA-presentation.pdf 



MIPS: Quality (2017) 
  

Avoid Negative Payment Adjustment: Report one quality measure 



Action 
Å Select your Quality Measures; select 6/1 outcome measure or high priority 

measures (safety, appropriate use, efficiency, patient experience or care 
coordination) 

Å Understand measure specification 
Å Focus on high performing measures   
Å What can you measure and report?  
Å How will you report/submit? 

ï QCDR 
ï EHR Vendor 
ï Qualified Registry 
ï Claims 

Å Align with other quality measurement priorities or experience 
ï PQRS 
ï MU CQMs 
ï EHR reports 
ï Reporting mechanism 
ï Priority Populations 
ï HEDIS Measures  

Å Use data to drive improvement ς Analyze and set goals and test improvement 
strategies 
 

 
 



Data-Driven Improvement 

ÅView quality measures, share quality measures, discuss 
quality measures 
ÅProvide data by practice, team & individual provider 
ïUse run charts to display data for practice 
ïData dashboards  

ÅSnapshot ς reliable & accurate 
ÅValidate data 
ÅAnalyze data including variation 
ÅUse quality measures to set goals/aims  
 

 
 
 

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



Clinical Quality Measures 





Quality Measures 



Selecting Measures 


