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Five things to know about MACRA

* Short for the Medicare Access and CHIP Reauthorization Act,
enacted April 16, 2015; passed Congress with bipartisan
support

¢ Ended the Sustainable Growth Rate (SGR) element of
p_/lgldicare physician payment that generated the annual “doc

ix

* Creates a new pay-for-performance adjustment to the
Physician Fee Schedule called the “MIPS” (Merit-based
Incentive Payment System)

* Promotes physician participation in Alternative Payment
Models

* On April 27, 2016 CMS issued a proposed rule to implement
the MIPS adjustment in 2019 based on 2017 clinician
gg;fgrmance; expect the final rule around November 1,
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directly from CMS training

Most of the following slides come L
materials. (Your tax dollars at work!)
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Who Will Participate in MIPS?
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How much can MIPS adjust paymants?
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Exceptional performers receive additional positive adjustment
factor —up to $500M available each year for 2019 -2024
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PROPOSED RULE
MIP5: Performance Cotegory Scoring
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PROPOSED RULE
MIPS Data Submission Options
Quality and Resource Use
Inibvidusl Roporting Group Reporting
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MIPS Timeline

=

Prricd

sl Dt Mepori  Beeiew Besed  Affusimests
s D] Colleciien Uulyl  on30NTMIPS e
Feformance
17 Fencttac
Bepunt
]

INCENTIVES FOR ADVANCED APM
PARTICIPATION
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What is an Alternative Payment Model (APM1?

A1 o e approaches 1o paykng o medcsl ca themugh Wed
incentivize quality and value.
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The Quality Payment Program provides additional
rowards for participating in APMs.
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APM may reduce MIPS
reporting burden
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How do | become a Qualifying APM Participant (QP
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Adwvanced APM oQF

“Certain %" for 2019 and 2020 = 25% for QP
and 20% for Partial QP; increases in later years

uded from MIPS QPs and Partial QPs
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Advanced APMs meet certain criteria,
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Proposed Rule
Advanced APMs

Based on the proposed eriterls, widch current AP will
be Advanced APMs in 20177

« Shared Savings Program (Tracks 2 and 3)

« Mext Generation ACO Model

* Comprehensive ESRD Care [CEC) (large diabss
CAgaNEATIOn arTangemn)

« Comprehensive Primary Care Plus (CPC+)

« Oncology Care Model (OCM) (Two-sided rsk track

invailabde in 2018)

What about private payer or Medicaid APMs?
Can they help mo qualify to be a QP
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Mote: Most practitioners will be subject to MIPS.
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PROPOSED RULE
APM Scoring Standard
“MIPS APMs”

« Shaswed Savings Program (all tracki|
< Mext Generation ACD Model
To which APMa will  © Comprehemive ESRD Care {CEC)H
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Implications for Hospitals and Health Systems

« Direct effect if you bill for Medicare Part B services paid under the Physician Fee
Schedule
* Special treatment of non patient-facing clinicians
* Possible future opportunities for facility-based physician reporting

* Some currently independent physicians and groups may seek to join systems to
avoid MIPS reporting burden

* Physicians and other MIPS-eligible clinician partners who are not employees may
newly look to hospitals for assistance with MIPS reporting

« Clinicians are incentivized to participate in APMs — yours or another one

* MIPS APM reporting alternative (if clinician is participant)
* Greatest incentives as QPs in Advanced APMs — can your APM get there?




