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Acronyms

MACRA = Medicare Access and CHIP Reauthorization Act
MIPS = Merit-based Incentive Payment System
APM = Alternative Payment Model
AAPM = Advanced Alternative Payment Model
QRUR = Quality and Resource Use Report
ACI = Advancing Care Improvement
CPIA = Clinical Practice Improvement Activities
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How did we get here?
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Who is eligible?

Over $90,000 a 
year in Medicare 
Part B allowed 
charges 
AND
Providing care 
for more than 
200 Medicare 
patients a year
AND
Bill more than 
200 Medicare 
Services

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-
Based-Programs/MACRA-MIPS-and-APMs/QPP-for-small-and-rural-slides.pdf
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How Do I Check If I am Eligible to 
Participate in MIPS? 
To check if you’re eligible to participate in MIPS in 
2019, enter your 10-digit National Provider Identifier in 
the Quality Payment Program Participation Status 
Tool on the Quality Payment Program website. 
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Advanced APMs

• Comprehensive ESRD Care
(CEC) - Two-Sided Risk

• Comprehensive Primary Care
Plus (CPC+)

• Next Generation ACO Model
• Shared Savings Program - Track 2, Track 3, Track 1+
• Oncology Care Model (OCM) - Two-Sided Risk
• Comprehensive Care for Joint Replacement (CJR) Payment Model 

(Track 1- CEHRT)
• Vermont and Maryland

https://qpp.cms.gov/apms/overview
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MACRA Timeline

• Qualifying APM Conversion Factor
• Non-qualifying APM Conversion Factor



10

MIPS Track
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Advanced-APM Track

1.  Patients in APM to qualify are 20%, 35%, and 50% respectively

1
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MIPS Weighting

Proposed rule keeps Quality at 60% through 2019, then 30% in 2020.  It keeps 
Cost at 0% for 2018, but CMS is asking for comments.
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MIPS Weighting

https://qpp.cms.gov/about/resource-library
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MIPS-APM Track

• You participate in an APM, but it is not an Advanced-APM

• Scoring is the same for the entire APM

• Gain full credit for Advancing Care Improvement

• Do not have to report separately for quality
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What to think about now
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-
Based-Programs/MACRA-MIPS-and-APMs/QPP-for-small-and-rural-slides.pdf
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Quality and Resource Use Report
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Understanding Attribution

Did the patient see a primary care provider or not?

What episodes happened in the year?

Specialty care versus primary care?

Understanding how episodes are triggered?
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Assessment of disease burden

Accurate coding helps reflect the disease burden of the population

This enables appropriate case and disease management

It impacts cost performance
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Advancing Care Information ( the artist formerly known as 
Meaningful Use)
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Clinical Practice Improvement Activities

Small Practices  (less than 15) or HPSAs (Healthcare Professional Shortage Areas) are only required to 
report 20 points (1 or 2 activities)

Participation in an Alternative Payment model is already worth 20 points, so only 20 additional points 
would be needed.
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Join and Advanced Alternative Payment Model (AAPM)

Not subject to MIPS reporting

5% “bonus” payment on Part B payments through 2024

0.75% payments adjustments after 2026 (vs. 0.25%)

Options for waivers (3-day SNF, Telemedicine, etc.)
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MSSP New Program Structure

BASIC Track

Level A Level B Level C Level D Level E

ENHANCED
Track

40%
sharing rate

40%
sharing rate

50% sharing  
rate

50% sharing  
rate

50% sharing  
rate

75% sharing  
rate

Upside only Upside only 1st dollar  
losses at  
30%, not to
exceed 2% of  
revenue  
capped at 1%  
of BM

1st dollar  
losses at  
30%, not to
exceed 4%  
of revenue  
capped at  
2% of BM

1st dollar  losses 
at 30%,  not to 
exceed  8% of
FFS
revenue  
capped at 4%  
of BM

1st dollar  
losses 40-
75% and not  
to exceed  15% 
of BM

MIPS APM MIPS APM MIPS APM MIPS APM Advanced  
APM

Advanced  
APM

*Agreement Period 5 years 
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Wrap-up

MACRA/Value-based payment is not going away

The rules will be quite fluid

Quality and cost will rule (just like Value-based Purchasing, and PQRS)

There will be winners and losers

Advanced Alternative Payment Models offer potential efficiencies
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Thank you!

John B. Bulger, DO, MBA
jbulger@geisinger.edu
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