The Medicare Access & Chip Reauthorization Act of 2015

THE MERIT-BASED
INCENTIVE PAYMENT
SYSTEM (MIPS)



Presenter
Presentation Notes
Medicare is evolving from fee-for-service and has set a goal of 50% of payments in alternative payment models by 2018.  As part of this process, CMS is improving and streamlining its existing quality programs (PQRS, VBP, EHR incentives) into a single one that will reward clinicians for delivering coordinated care with better outcomes with the support of health information technology.  These changes are reflective of and in response to the concerns that too many quality programs, technology requirements, and measures get between the clinician and the patient.  That is why we are taking a hard look at what is working, what is not working, what is duplicative, and what is missing.  We intend to continue to work hard at listening and improving based upon what we hear. 




Disclaimer

This presentation was current at the time it was published or
uploaded onto the web. Medicare policy changes frequently so
links to the source documents have been provided within the
document for your reference.

This presentation was prepared as a service to the public and is
not intended to grant rights or impose obligations. This
presentation may contain references or links to statutes,
regulations, or other policy materials. The information provided
is only intended to be a general summary. It is not intended to
take the place of either the written law or regulations. We
encourage readers to review the specific statutes, regulations,
and other interpretive materials for a full and accurate
statement of their contents.
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When and where do | submit comments?

» The proposed rule includes proposed changes not reviewed in this
presentation. We will not consider feedback during the call as formal
comments on the rule. See the proposed rule for information on submitting
these comments by the close of the 60-day comment period on June 27,
2016. When commenting refer to file code CMS-5517-P.

* Instructions for submitting comments can be found in the proposed rule; FAX
transmissions will not be accepted. You must officially submit your comments
in one of the following ways: electronically through

— Regulations.gov

— by regular mail
— by express or overnight mail
— by hand or courier

 For additional information, please go to:
http://go.cms.gov/QualityPaymentProgram
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We want to hear from stakeholders.  In developing these new programs, we already have gone to the front lines to hear from the people who actually use these tools and systems.  We’ve recruited clinicians – doctors, nurse practitioners, specialists, technology vendors – to work with the team as we streamline, reduce burden, and improve how we pay for care. Specialists are helping us design clinically-relevant programs and tools.

We will be providing tools and education to help you get ready for performance year 2017.  Clinicians can visit go.cms.gov/QualityPaymentProgram for more information.  In addition, we’re organizing groups across the country, so you can have local help as you get ready.


http://regulations.gov/
http://go.cms.gov/QualityPaymentProgram
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Quality Payment Program

v Repeals the Sustainable Growth Rate (SGR)
Formula

v’ Streamlines multiple quality reporting programs into
the new Merit-based Incentive Payment System
(MIPS)

v" Provides incentive payments for participation in
Advanced Alternative Payment Models (APMs)

The Merit-based Advanced
Incentive or Alternative
Payment System Payment Models
(MIPS) (APMs)

First step to a fresh start

We're listening and help is available

A better, smarter Medicare for healthier people

Pay for what works to create a Medicare that is enduring
Health information needs to be open, flexible, and user-centric
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The proposed rule is the next step in actually putting the new system envisioned by MACRA into place, in the form of the new Quality Payment Program. I want to thank you for all that you did to make this happen. It was thanks to strong support from medical associations and other stakeholders, that MACRA was signed into law last year.  I also want to ask for your continued help, support, and input as we move forward with implementation. 

MACRA replaced a patchwork collection of quality programs with a single system where every Medicare physician and clinician has the opportunity to be paid more for better care. Doctors will be able to practice as they always have, but will also have the chance to get paid more for high quality care and investments that support patients. There are two paths to quality in this program:
O The Merit-based Incentive Payment 
O The Advanced Alternative Payment Models
In developing the rule, we were guided by the core goals of the legislation –streamlining and strengthening quality-based payments for all physicians; rewarding participation in Advanced Alternative Payment Models that create the strongest incentives for quality and coordinated care; and giving clinicians flexibility to choose how to participate in the new system. 

We will be providing tools and education to help you get ready for performance year 2017.  Clinicians can visit go.cms.gov/QualityPaymentProgram for more information.  In addition, we’re organizing groups across the country, so you can have local help as you get ready.


MIPS




MIPS: First Step to a Fresh Start

v' MIPS is a new program
« Streamlines 3 currently independent programs to work as one and to
ease clinician burden.

* Adds a fourth component to promote ongoing improvement and
innovation to clinical activities.

* I

. Clinical practice
Quality Resource use improvement
activities

Advancing care
information

v' MIPS provides clinicians the flexibility to choose the activities and
measures that are most meaningful to their practice to demonstrate

performance.
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MIPS Principles 
Use a patient-centered approach to program development that leads to better, smarter, and healthier care
Develop a program that is meaningful, understandable and flexible for participating clinicians
Design incentives that drive movement toward delivery system reform principles and APMs
Ensure close attention to excellence in Implementation, operational feasibility, and effective communication with stakeholders 





Medicare Reporting Prior to MACRA

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

Physician Quality Value-Based Payment Medicare Electronic
Reporting Program Modifier (VM) Health 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]


PROPOSED RULE
MIPS: Major Provisions




Who Will Participate in MIPS?

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
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Affected clinicians are known officially as “eligible professionals” (EPs). In years 1 and 2, EPs will include physicians, PAs, nurse practitioners, clinical nurse specialists and certified registered nurse anesthetists.
But the types of Medicare Part B clinicians who will participate in MIPS will likely expand during the first three years of implementation of the law. 
For example, in years 3 and beyond, the group of EPs will be expanded to include a much larger group, ranging from physical therapists to dieticians. The exact groups included will be defined in rule-making, expected to be released later in 2016.
Speak about volunteering to report


Who will NOT Participate in MIPS?

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

ok

FIRST year of Medicare Below low patient Certain participants in
Part B participation volume threshold ADVANCED Alternative
Payment Models

: Medicare billing charges less than or equal to :
. $10,000 and provides care for 100 or fewer Medicare |
: patients in one year :

Note: MIPS does not apply to hospitals or facilities


Presenter
Presentation Notes
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. 


PROPOSED RULE

MIPS Timeline
Performance Reporting 2" Feedback Targeted MIPS
Period and Data Report Review Based  Adjustments
(Jan-Dec) Collection (July) on 2017 MIPS in Effect
Performance
1st Feedback
Report
(July)

L anaisanasoring [~
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How much can MIPS adjust payments?

Based on a MIPS

Composite Performance Score , clinicians will receive +/- or neutral
adjustments up to the percentages below.

Maximum _4 %
Adjustments

50A)ch - —) The potential maximum
adjustment % will
2019 202 ﬂg%zozz onward increase each year from
2019 to 2022

Merit-Based Incentive Payment System

(MIPS)
12
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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]


Note: Most clinicians will be subject to MIPS.

In non-Advanced -I QP in Advanced

Not in APM APM APM

b M
vy | M

In Advanced APM, but I Some people may be
not a QP in Advanced APMs but

not have enough
payments or patients
through the Advanced

a1
m
m
e

e =0 =

: Mmant
2iiil
Rilil
: ¥ ¥

Note: Figure not to scale.
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While the financial incentives for participating in an Advanced 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, the Quality Payment Program provides multiple ways for practitioners to be rewarded for responsible practice, and multiple incentives to participate in APMs.

In order to avoid duplicative reporting across APMs and MIPS while still holding APM participants accountable for MIPS goals to the extent feasible, we propose unique reporting and scoring standards for APM participants who do not become QPs.


PROPOSED RULE
MIPS: Eligible Clinicians

Eligible Clinicians can participate in MIPS as an:

S

Individual

A group, as defined by
taxpayer identification number
(TIN), would be assessed as a
group practice across all four
MIPS performance categories.

Note: “Virtual groups” will not be implemented in Year 1 of MIPS. i



PROPOSED RULE
MIPS: PERFORMANCE

CATEGORIES & SCORING




MIPS Performance Categories

A single MIPS composite performance score will factor in performance in
4 weighted performance categories on a 0-100 point scale:

MIPS
Composite
Performance
. Resource Clinic.al Advancing Score (CPS)
Quality use . practice care
Improvement  j,formation

activities
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Presentation Notes
Overview of each category…

Quality: For this category, clinicians would choose six measures to report (versus the nine measures currently required under Physician Quality Reporting System). 

Resource use:

CPIA:

Advancing Care Information



Year 1 Performance Category Weights for MIPS

COST
10%

CLINICAL PRACTICE
IMPROVEMENT
ACTIVITIES
15%

QUALITY
50%

ADVANCING CARE
INFORMATION
25%
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What will determine my MIPS score?

The MIPS composite performance score will factor in performance in
4 weighted performance categories on a 0-100 point scale :

Y & [

- MIPS

ﬁ;;:i ‘ Composite
Performance

. Score (CPS
. Resource Cllnlc.al Advancing ( )
Quality practice care
e improvement  ;.¢ormation
activities

*Proposed quality *clinicians will be able to

measures are available choose the measures on

in the NPRM 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. 



PROPOSED RULE
MIPS: Quality Performance Category




What will determine my MIPS score?

The MIPS composite performance score will factor in performance in
4 weighted performance categories on a 0-100 point scale :

MIPS
Composite
Performance
Clinical e Score (CPS)
Quality Resource practice vancing
use . care
improvement information
activities
*Will compare resources used *Can be
to treat similar care episodes risk-adjusted to
and clinical condition groups reflect external

across 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. 



PROPOSED RULE
MIPS: Resource Use Performance Category

21



Quality

What will determine my MIPS score?

The MIPS composite performance score will factor in performance in
4 weighted performance categories on a 0-100 point scale :

P
v MIPS
Composite
Performance
Clinical e Score (CPS)
Resource practice vancing
use . care
iImprovement . .
. e information
activities

*Examples include care coordination,
shared decision-making, safety
checklists, expanding practice access

22
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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.



PROPOSED RULE
MIPS: Clinical Practice Improvement Activity

Performance Category

23



Quality

What will determine my MIPS score?

The MIPS composite performance score will factor in performance in
4 weighted performance categories on a 0-100 point scale :

v MIPS
Composite
Performance
Clinical Advanci Score (CPS)
Resource practice vancing
use . care
iImprovement . .
.. information
activities

* % weight of this
may decrease as more
users adopt EHR

24
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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.


PROPOSED RULE
MIPS: Advancing Care Information
Performance Category

Who can participate?

! P My

All MIPS

Participating
Eligible ‘ as an.. Individual Group
Clinicians

‘ NPs, PAs, Clinical
Nurse Specialists,

CRNAs

o o Facilities (i.e. Skilled
Not Ellglble Nursing facilities)



PROPOSED RULE
MIPS: Advancing Care Information
Performance Category

BASE + PERFORMANCE BONUS == GOMPOSITE

SCORE SCORE POINT - SCORE
Account for Account for Up to
50 points 80 points 1 point
of the total of the total of the total
Advancing Care Advancing Care Advancing Care
Information Information Information
Performance Performance Performance
Category Score Category Score Category Score
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PROPOSED RULE
MIPS: Advancing Care Information
Performance Category

BASE SCORE
Accounts for
- 50t To receive the base score,
erce.n agec physicians and other clinicians
Points must simply provide the
of the total

numerator/denominator
or yes/no for each objective
and measure

Advancing Care
Information
category score.
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MIPS: Advancing Care Information
Performance Category

CMS proposes six objectives and their measures that would
require reporting for the base score:

:

Protect Patient Health Electronic Patient Electronic
Information Prescribing Access
(ves required) (numerator/denominator) (numerator/denominator)
,O (A <O
CF-J 87
Coordination of Care Through Health Information Public Health and Clinical Data
Patient Engagement Exchange Registry Reporting

(numerator/denominator) (numerator/denominator) (ves required)



PROPOSED RULE
MIPS: Advancing Care Information
Performance Category

(%) ¥

Patient Electronic Coordination of Care Through Health Information
Access Patient Engagement Exchange

Physicians and other clinicians select the measures that best
fit their practice from the following objectives, which
emphasize patient care and information access:
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MIPS: Advancing Care Information
Performance Category




PROPOSED RULE

MIPS: Performance Category Scoring

Summary of MIPS Performance Categories

W

Performance Category

Quality: Clinicians choose six measures to report to CMS that
best reflect their practice. One of these measures must be an
outcome measure or a high-value measure and one must be a
crosscutting measure. Clinicians also can choose to report a
specialty measure set.

Maximum Possible

Points per Performance
Category

80 to 90 points
depending on group
size

Percentage of Overall
MIPS Score
(Performance Year 1 -
2017)

50 percent

Advancing Care Information: Clinicians will report key measures
of patient engagement and information exchange. Clinicians are
rewarded for their performance on measures that matter most to
them.

100 points

25 percent

I%clq
S0

Clinical Practice Improvement Activities: Clinicians can choose
the activities best suited for their practice; the rule proposes over
90 activities from which to choose. Clinicians participating in
medical homes earn “full credit” in this category, and those
participating in Advanced APMs will earn at least half credit.

60 points

15 percent

Cost: CMS will calculate these measures based on claims and
availability of sufficient volume. Clinicians do not need to report
anything.

Average score of all
cost measures that can
be attributed

10 percent

31



Presenter
Presentation Notes
Note: These total points generally apply, but possible exemptions or adjustments may apply depending on a clinician or groups’ circumstances which would cause the total score for the category to be different. 


PROPOSED RULE
MIPS PERFORMANCE

PERIOD & PAYMENT
ADJUSTMENT




PROPOSED RULE
MIPS Performance Period

* 3
[ =

MIPS Performance
Period
(Begins 2017)

EH ESEEEEEES
e

=

Performance Payment
Period Year
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PROPOSED RULE
MIPS: Payment Adjustment

B3 [ H,

Quality Resource Clinical Advancing
use practice care
Improvement  j,formation

activities




PROPOSED RULE
MIPS: Payment Adjustment

B3 [ H,

Quality Resource Clinical Advancing
use practice care
Improvement  j,formation

activities




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%.

7%90/H *Potgnsizl for

adjustment

Maximum _4 0/0
Adjustments

0 o -  EEEE——)
2019526% /&9%2022 onward

Merit-Based Incentive Payment System

(MIPS)
36
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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.


MIPS: Scaling Factor Example

+ 12%

+ 4%
*Potential for

3X

adjustment

Dr. Joy Smith, who receives the +4% adjustment for MIPS, could
receive up to +12% in 2019. For exceptional performance she could
earn an additional adjustment factor of up to +10%.

Note: This scaling process will only apply to positive adjustments, not
negative ones.

37



EPs above
performance
threshold =
positive
payment

reduction

MIPS Incentive Payment Formula

Exceptional performers receive additional positive adjustment
factor — up to S500M available each year from 2019 to 2024

Exceptional Performance

Performance
Threshold

adjustment
Lowest 25% o
= maximum -5%

-9%
2019 2020 2021 2022 and onward

*MACRA allows potential 3x
upward adjustment BUT unlikely
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Notes:
MIPS Adjustment for Performance Above Threshold
EPs with performance score above performance threshold receive positive payment adjustment factor. 
Scores are determined based on linear sliding scale relative to threshold and the applicable percent.
EPs with exceptional performance will receive additional positive adjustment factor.
For 6 years beginning in 2019, EPs with scores above additional performance threshold (defined in statute) receive additional positive adjustment factor ($500 million is available each year for 6 years for these payments.) 

Up to $500M for each year starting in 2019 and ending in 2024

MIPS Adjustment for Performance Below Threshold
EPs with performance score below performance threshold receive negative payment adjustment factor between 0 and negative of the applicable percent.
Scores are determined based on linear sliding scale relative to threshold.
Exception:  EPs with scores below a number equivalent to one-quarter (25%) of the performance threshold receive maximum reduction.

Scores determined based on linear sliding scale relative to threshold and the applicable percent.
Scaling for budget neutrality – All positive adjustment factors are increased or decreased by a scaling factor to achieve budget neutrality with respect to aggregate application of negative adjustment factors.  (Scaling factor cannot be greater than 3.)




THANK YOU!

More Ways to Learn To learn more about the Quality Payment Programs including
MIPS program information, watch the http://go.cms.gov/QualityPaymentProgram
to learn of Open Door Forums, webinars, and more.



http://go.cms.gov/QualityPaymentProgram
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