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Delivery System Reform requires focusing on the way we pay
providers, deliver care, and distribute information

: Improving the way providers are incentivized, the way care
fessanas is delivered, and the way information is distributed will
help provide better care at lower cost across the health
care system.

FOCUS AREAS

Pay Deliver Distribute
Providers Care Information

Source: Burwell SM. Setting Value-Based Payment Goals — HHS Efforts to Improve U.S. Health Care. NEJM 2015 Jan 26; published online first.



Target percentage of payments in ‘FFS linked to quality’ and ‘alternative
payment models’ by 2016 and 2018
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What does it mean for you?

THE

MEDICARE ACCESS &
CHIP REAUTHORIZATION ACT
OF 2015



Presenter
Presentation Notes
Welcome to the CMS “Train the Trainer” MACRA webinar! The purpose of this webinar is to provide an overview of MACRA, and to equip you to use this presentation in the future to educate clinicians,  grantees, colleagues, stakeholders, legislators, and others who may be interested in learning more about MACRA. 
 
During this time, we’ll be talking to you as if you’re one of your colleagues, stakeholders or other audience who will be viewing this presentation in the future. As you listen, you can type questions into the WebEx comment box on the side of your computer screen, and there will also be time to verbally answer questions at the end of this presentation.
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So what is MACRA?



What is “MACRA”?

MACRA stands for the Medicare Access and CHIP Reauthorization Act of
2015, bipartisan legislation signed into law on April 16, 2015.

What does it do?

* Repeals the Sustainable Growth Rate (SGR) Formula

« Changes the way that Medicare pays clinicians and
establishes a new framework to reward clinicians for value over
volume

« Streamlines multiple quality reporting programs into 1 new
system (MIPS)

* Provides bonus payments for participation in eligible
alternative payment models (APMs)


Presenter
Presentation Notes
The acronym MACRA stands for the Medicare Access and CHIP Reauthorization Act of 2015, which was bipartisan legislation signed into law in April 2015. 
 
MACRA does several major things. 
First, it repeals the sustainable growth rate formula, also known as the SGR
Secondly, it changes the way that Medicare pays clinicians and creates a new framework to reward clinicians for value over volume.
It also streamlines multiple existing quality reporting programs into a new system called MIPS.
Finally, it provides bonus payments for participation in eligible alternative payment models. 
 
We’ll discuss each of these points in more detail during the rest of this presentation.


What does MACRA address-?
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So what does MACRA address? What was the purpose of it?



Medicare Payment Prior to MACRA

Fee-for-service (FFS) payment system, where clinicians are paid
based on volume of services, not value.

The Sustainable Growth Rate (SGR)

4  Each year, Congress passed temporary “doc fixes” to avert cuts
""""" (no fix in 2015 would have meant a 21% cut in Medicare payments
to clinicians)

MACRA replaces the SGR with a more predictable payment
method that incentivizes value.
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Unfortunately, costs regularly exceeded predicted targets, and since 2002 Congress has regularly passed temporary so-called “doc fixes” to avert cuts. The fix meant that the deficit or cut would roll over to the next year, compounding the problem. For example, no “doc fix” in 2015 would have resulted in a 21% payment cut across the board to clinicians.
 
Instead of relying on these last minute “doc fixes,” MACRA replaces the SGR with a more predictable payment method that promotes value over the long term.


Medicare Reporting Prior to MACRA

Currently there are multiple quality and value reporting programs
for Medicare clinicians:

Physician Quality Medicare
R e Lo e Value-Based Electronic Health
P 2 g Payment Modifier Records (EHR)

(PQRS) Incentive Program
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Another thing to know about Medicare today is that there are currently a number of different quality and value reporting programs—for example the Physician Quality Reporting Program, Value Based Payment Modifier and Medicare Electronic Health Record Incentive Program  [TRANSITION]


Medicare Reporting Prior to MACRA

MACRA streamlines these programs into MIPS.

Physician Qualit Medicare
Re )c,>rtin Pro ra):n Value-Based Electronic Health
P g g Payment Modifier Records (EHR)

(PQRS) 1 Incentive Program

Merit-Based Incentive Payment System
(MIPS)
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MACRA streamlines these programs into one new quality reporting system, known as the Merit-Based Incentive Payment System, or “MIPS.”


Which clinicians does

MACRA affect-
. (Will it affect me?) —
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So you may be wondering – what does all of this mean for you? Which doctors and clinicians will be affected by MACRA? Will it affect me? 
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The short answer to this is that MACRA will affect clinicians who participate in Medicare Part B.



Are there any exceptions to participation in MIPS»

There are 3 groups of clinicians who will NOT be subject to MIPS:

Ty A

Certain participants in
ELIGIBLE Alternative
Payment Models

FIRST year of Medicare Below low patient
Part B participation volume threshold

Note: MIPS does not apply to hospitals or facilities
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So what are the exceptions to participation in MIPS? There are actually three groups of clinicians who will NOT be subject to MIPS. These include
Those in their first year of Medicare Part B participation
Those that have a very low volume of patients. (The exact threshold for “low volume” is also yet to be defined, but will likely be defined in rulemaking to be released later in 2016)
And certain participants in eligible alternative payment models, or “APMs” (we’ll talk more about this later)
 
In addition to these three groups, it’s very important to clarify that MIPS does NOT apply to hospitals or facilities – it applies to individual clinicians. 


How will MACRA affect
Medicare clinicians?
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So for the majority of Medicare clinicians who will be affected, what will MACRA mean for them?



MACRA changes how Medicare pays clinicians.

The current system:

-
)

s

—)

Services
provided

Medicare S—
Fee
Schedule Adjustments
Physician Quality Value-Based Medicare EHR
Reporting Payment Incentive
Program (PQRS) Modifier Program
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First, the way that they are paid will change. This slide illustrates the way that our current system works. First, a clinician provides certain medical services. The Medicare fee schedule then determines how much the clinician gets paid per service. On top of that, there are currently several reporting programs (such as the Medicare EHR Incentive Program, Value Based Payment Modifier, and Physician Quality Reporting Program) that provide bonuses or penalties to providers at the end of the year based on relative performance.


MACRA changes how Medicare pays clinicians.

The system after MACRA:

Y

‘ Medicare —
Fee

Services Schedule Adjustments

provided

Merit-Based Incentive Payment System
(MIPS)

*Or special lump sum bonuses through participation
in eligible Alternative Payment Models 16
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Under MACRA, MIPS—the Merit Based Incentive Payment Program— will replace those programs and provide one single adjustment. Clinicians may also have the opportunity to earn special lump sum bonuses through participation in eligible APMs and be exempted from MIPS.


How much can MIPS adjust payments-

Based on a composite performance score, clinicians will receive +/- or
neutral adjustments up to the percentages below.

0 0/, m——)
+79% 0
+4%1t5%

&

+/-

Maximum =-4% o
Adjustments =5%. 7%

=9 %o ee— The potential

maximum adjustment
% will increase each
year from 2019 to
Merit-Based Incentive Payment System 2022

(MIPS)

2019 2020 2021 2022 onward
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So what does this payment adjustment look like? MIPS will adjust payments positively OR negatively based on a composite performance score for each clinician. The potential maximum adjustment percentage begins at +/- 4% in 2019 and will increase each year from 2019 to 2022.  In 2022, the adjustment will be as high as +/- 9% [TRANSITION]


How much can MIPS adjust payments->

Note: MIPS will be a budget-neutral program. Total upward and downward
adjustments will be balanced so that the average change is 0%.

+ 9 O/ —— *Potential for

+7% 3X

%
+4%+3% adjustment

&

+/-

Maximum =-4% o
Adjustments =5%. 7%

=9 % m——)

2019 2020 2021 2022 onward

Merit-Based Incentive Payment System
(MIPS)
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It’s important to emphasize that these numbers are the “extremes” – the maximum up or down adjustment, and a clinician’s particular adjustment call fall anywhere within that range. It’s also important to remember that MACRA is designed to be a budget-neutral program. That means that the total upward and downward adjustments will balance each other so that the average change will be 0%. 
 
To keep MACRA budget-neutral, the law allows for scaling of the positive adjustment factor, up to 3 times up or down. This means that the numbers highlighted here in this light green box aren’t fixed – and that the positive adjustment “reward” could potentially be 3 times the percentages listed here (for example, +12% in 2019). This scaling process will only apply to positive adjustments, not negative ones.


What will determine my MIPS score?

The MIPS composite performance score will factor in performance in 4
weighted categories:

* & [

Clinical Use of

practice certified EHR

improvement technology
activities

L) MIpS
e ‘ Composite
Performance

Score

Resource

Quality use
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Many of you are probably wondering what will make up the MIPS composite performance score. The exact measures will be defined in rule-making, but broadly speaking, the score will factor in performance in 4 weighted categories: 
quality, 
resource use, 
clinical practice improvement activities, and 
use of certified electronic health record (EHR) technology. 
 
Most of these categories aren’t new to clinicians, who may have seen them before in programs such as PQRS.


What will determine my MIPS score?

The MIPS composite performance score will factor in performance in 4
weighted categories:

Y & [

- MIPS

t;:i ‘ Composite
Performance

Resource Clinical Use of Score
Quality use . practice certified EHR
Improvement technolo
activities 9y
*Quality measures will be *clinicians will be able to choose
published in an annual list the measures on which they’ll

be evaluated
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Again, additional specificity on each of these categories will be provided in rulemaking but I’ll go ahead and provide a brief overview of each. 
 
With regard to the quality category, the quality measures selected will be published in an annual list. Clinicians will be able to choose from a variety of measures on which they’ll be evaluated. 



What will determine my MIPS score?

The MIPS composite performance score will factor in performance in 4
weighted categories:

.l + B

- MIPS

ﬁ;;:i ‘ Composite
Performance

Clinical Score
Quality Resuzl;rce . practice certl:f?:; TEHR
|mpr<?v.e|.nent technology
activities
*Will compare resources used to *Can be
treat similar care episodes and risk-adjusted to
clinical condition groups across reflect external

practices factors
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The resource use category will compare resources used to treat similar care episodes and clinical condition groups across practices. It’s important to remember that these measures can be risk adjusted  to reflect external factors that are out of a clinician’s control. 



What will determine my MIPS score?

The MIPS composite performance score will factor in performance in 4
weighted categories:

. d * BT

- MIPS

t;:i ‘ Composite
Performance

Recource Clinical Use of score
. u i
Quality use , practice . tified EHR
improvement
. . technology
activities

*Examples include care coordination,
shared decision-making, safety
checklists, expanding practice access
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Clinical practice improvement – this category will include a number of things such as practice investments in care coordination or safety checklists.



What will determine my MIPS score?

The MIPS composite performance score will factor in performance in 4
weighted categories:

* B [

- MIPS

‘___\ ‘ Composite
Performance

Clinical Score
. Resource . Use of
Quality use __Ppractice certified EHR
Improvement
R technology
activities

* % weight of this
may decrease as rmore
users adopt EHR
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The last category deals with use of electronic health records. The weighting of this category might decrease as more users adopt EHRs.


What is a Medicare Alternative Payment Model (APM)-

APMs are new approaches to paying for medical care through Medicare that
incentivize quality and value.

As defined by
MACRA,

APMs
include:

24


Presenter
Presentation Notes
So what is an alternative payment model, or APM? Some of you may have heard of this term or even be in an APM yourself.  Alternative Payment Models are new approaches to paying for care in ways that incentivize quality and value. Broadly speaking, these models differ from regular fee-for-service in that providers are accountable for both the cost AND the quality of care of patients in their model.
 
It’s important to note that MACRA has a specific definition for APMs. According to MACRA statute, APMs include: CMS Innovation Center models, the Medicare Shared Savings Program, demos under the Health Care Quality Demonstration program, and demos required by federal law.


“Eligible” APMs are the most advanced APMs.

DYDY
DDD

=>=>=>>\

As defined by MACRA, eligible

APMs must meet the
following criteria:

Base payment on quality
measures comparable to those
in MIPS

Require use of certified EHR
technology

Either (1) bear more than
nominal financial risk for
monetary losses OR (2)be a
medical home model
expanded under CMMI
authority
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So that’s what APMs in general include. But now we want to talk about eligible APMs, which are the most advanced APMs. According to MACRA, eligible APMs have to meet special criteria which include: 
basing payment on quality measures comparable to those in MIPS, 
requiring use of EHR, and 
either bearing more than nominal financial risk OR being a medical home model expanded under CMMI authority. 
 
That all might sound pretty technical – the main takeaway point here is that eligible APMs are the most advanced APMs and must meet these specific criteria. It is a very high bar to be an “eligible APM.”


MACRA provides additional rewards for
participating in APMs.

Potential financial rewards

Not in APM In APM In eligible APM
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Let’s go over what some of the additional rewards are for participating in an Alternative Payment Model. [TRANSITION]



MACRA provides additional rewards for
participating in APMs.

Potential financial rewards

Not in APM In APM In eligible APM

MIPS adjustments
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First, as a reminder, for those who are NOT in an APM: they will be part of the Merit Based Incentive Payment (MIPS) – and will receive positive or negative payment adjustments based on how well they  perform in the four categories mentioned earlier. They will not get any additional bonuses for being in an APM (because they’re not in one). [TRANSITION]



MACRA provides additional rewards for
participating in APMs.

Potential financial rewards

Not in APM In APM In eligible APM
MIPS adjustments MIPS adjustments
=5

APM participation =
favorable scoring in
certain MIPS categories
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What about those in a “regular” APM? (In other words, APMs that don’t meet the criteria to be “eligible APMs”). As you know, APMs are designed to reward quality and value, so just like in pre-MACRA times, APM participants who perform well will receive rewards provided by their specific alternative payment model. In addition to this, APM participants will receive favorable scoring in MIPS categories, increasing their chance for positive payment adjustments through MIPS.



MACRA provides additional rewards for
participating in APMs.

Potential financial rewards

Not in APM In APM In eligible APM
MIPS adjustments MIPS adjustments
=5
-
If you are a 5% lump sum

qualifying APM
participant (QP)

bonus
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What about those who are in “eligible” APMs –i.e. the ones that meet the criteria we described earlier? Like those in “regular” APMs, these individuals will receive APM-specific rewards, and some individuals (called “qualifying APM participants”) will be eligible for a 5% lump sum bonus. 


How do | become a qualifying APM participant
(QP)?

25% in 2019 and 2020

You must have a of your

patients or payments through an

A

Eligible APM QP

Be excluded from MIPS

QPs will:

Receive a 5% lump sum bonus

Bonus applies in 2019-2024; then will receive

higher fee schedule update starting in 2026 -
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Now you might be asking – how do I become a qualifying APM participant, or “QP”? To do so, you not only have to be in an eligible APM. You also have to have a certain percentage of your patients or payments through that eligible APM. This percentage will initially be 25% when this provision first kicks in but will increase to 75% in later years according to the statute.
 
QPs will not participate in MIPS, and they will instead receive a 5% lump sum bonus. Starting in 2026, the bonus will be gone, and they will receive a higher fee schedule update (essentially being paid more per service) than non-QPs, instead of the 5% bonus. 


Note: Most practitioners will be subject to MIPS.

Not in APM In non-eligible APM QP in eligible APM

LI BHETY

In eligible APM, but
nota QP in eligible APMs and
but not have enough

4I/I_- payments or patients
through the eligible

APM to be a QP

Some people may be

Note: Figure not to scale.

31


Presenter
Presentation Notes
While the financial incentives for participating in an eligible APM and getting the bonus are large, it’s important to note that most people will likely not be QPs and therefore will not receive the bonus and instead will be subject to MIPS. No matter which side of the dotted line you fall on in this picture, however, MACRA provides multiple ways for practitioners to be rewarded for responsible practice, and multiple incentives to participate in APMs.


TAKE-AWAY POINTS

N

1) MACRA changes the way Medicare pays clinicians and
offers financial incentives for providing high value care.
2) Medicare Part B clinicians will participate in the MIPS program,

unless they are in their 15t year of Part B participation, meet criteria for
participation in certain APMs, or have a low volume of patients.

3) Payment adjustments and bonuses will begin in 2019.

1 4) A proposed rule is targeted for spring 2016, with the final rule ' ]
targeted for fall 2016. |
|

o
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We’ve talked about a lot of things up to this point. So now we want to summarize and emphasize the key take-away points. 
Number 1: MACRA changes the way that Medicare pays clinicians and offers financial incentives for providing high value care.
Number 2: Medicare Part B clinicians will participate in MIPS, unless:
They’re in their first year of Part B participation
They meet criteria for participation in certain APMs (i.e. they’re Qualified Participants in eligible Alternative Payment Models), or
They have a low volume of patients
Number 3: Payment adjustments and bonuses for MIPS and APMs will begin in 2019.
Number 4: Some things still remain to be determined in rule-making. A proposed rule is targeted for spring 2016, with the final rule targeted for fall 2016.


g%+ = Other than payment adjustments, what
else does MACRA change-»
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DSR SLIDES; USE DEPENDING ON CONTEXT
Slide 42
So we’ve covered what MACRA means for the individual clinician. But MACRA also makes a number of other changes on a macro level.


MACRA supports care delivery and
promotes innovation.

Several examples:

1 Allocates $20 million / yr. from 2016-2020 to small practices to

provide technical assistance regarding MIPS performance criteria or
transitioning to an APM.

Creates an advisory committee to help promote development of

2 Physician-Focused Payment Models

34
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For example, it helps support improved care delivery and transformation by investing in support for providers on the ground. It allocates $20 million per year to provide technical assistance to small practices, who might want help with understanding MIPS or transitioning to an APM.

It also promotes innovation by creating an advisory committee to help promote development new of physician-focused payment models (PPFMs). These new payment models will provide new opportunities for providers to be part of alternative payment models.


Independent PFPM Technical Advisory
Committee

PFPM =, Physician-Focused Payment Model

Encourage new APM options for Medicare
physicians and practitioners.

@ Technical

— Advisory — Secretary comments
Submission of Committee on CMS website, CMS
(11 appointed considers testing
model proposals care delivery proposed model
experts)

Review proposals, submit
recommendations to
HHS Secretary



The big picture: how does MACRA
relate to broader health care delivery
system reform-»
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In closing, I’d like to take a few minutes to explain how MACRA relates to the big picture in terms of health care delivery system reform.


Target % of Medicare payments tied to
quality or value in 2016 and 2018

Actual % (Pre-HHS Goal Announcement) New HHS Goals:
2011 2014
| All Medicare fee-for-service (FFS) payments (Categories 1-4)

- Medicare FFS payments linked to quality and value (Categories 2-4)
- Medicare payments linked to quality and value via APMs (Categories 3-4)

Images not drawn to scale 37
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The first specific goal is for 30% of payments to be through Alternative Payment Models by 2016 and 50% by 2018. (This is represented by the dark green circles.)The second specific goal – beyond APMs – recognizing that not everyone will be able to move to an APM)—to tie 85% of all traditional Medicare payments to quality and value by 2016, and 90% by 2018. (This is represented by the light green circles.) 


MACRA moves us closer to meeting these goals...

New HHS Goals:

The law also incentivizes
participation in APMs.

All Medicare fee-for-service (FFS) payments (Categories 1-4)

Medicare FFS payments linked to quality and value (Categories 2-4)

Medicare payments linked to quality and value via APMs (Categories 3-4)
= Medicare payments to those in the most highly advanced APMs under MACRA (“eligible APMs")

Images not drawn to scale 38


Presenter
Presentation Notes
So how does MACRA relate to those goals? First, MIPS explicitly links fee for service payments to quality and value—pushing us closer to the 85% and 90% goals. Secondly, as we discussed in depth before, MACRA incentivizes participation in APMs in multiple ways, whether by providing favorable scoring through MIPS for general APM participants, or through special bonuses to QPs (i.e. those in the most advanced APMs).


...and toward transforming our health care system.

3 goals for our health care system:

BETTER care .
SMARTER spending

HEALTHIER people

\—'—I
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We know that achieving these shared goals is impossible without your work and support. And we look forward to working together with you all to transform our health care system into one that truly works better for everyone.


Contact Information

Kate Goodrich, M.D., MHS
Director, Center for Clinical Standards & Quality
kate.goodrich@cms.hhs.gov
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