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Disclaimer

z This presentation was current at the time it was published or
uploaded onto the web. Medicare and Medicaid policies change
frequently, so links to source documents have been provided for
your reference.

z This presentation was prepared as a service to the public and is
not intended to grant rights or Iimpose 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
participants to review the specific statutes, regulations, and other
Interpretive materials for a full and accurate statement of their
contents.
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Agenda
z Brief overview of M-CEITA

z High-level overview of MACRA

z Quality Payment Program
I Merit-based Incentive Payment System (MIPS)
I Alternative Payment Models (APMSs)
I Program Scoring / Incentives and Penalties

I Timeline
z Preparing for 2017 MIPS Participation

z Questions & Answers
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Who is M-CEITA?

z Michigan Center for Effective Information THETRIPLAIM
Technology Adoption (M-CEITA)

Improve patient experience
z One of 62 ONC Regional Extension 3 Improve population health
Centers (REC) providing education & Reduce costs
technical assistance to primary care
providers across the country

z Founded as part of the HITECH Act to Performance
accelerate the adoption, implementation, and Measurement

effective use of electronic health records Improve| Ensure

Improvel Engagg¢ Improve

latiol Pri
(EHR), e.g. 90-days of MU Quality,|Patientd €3¢ [ “ang | And
. Safety & & | €00 | piniic | security
Zz Funded by ARRA Of 2009 (StlmUIUS Plan) Efficienc) Familie nation Health Protections

z Purpose: support the Triple Aim by
achieving 5 overall performance goals Certified Technology Infrastructure




M-CEITA Services

Meaningful Use Support

Security Risk Assessment & Network Security Evaluation

Audit Preparation

Consulting Services

Great Lakes Practice Transformation Network (GLPTN)

Chronic Care Management (CCM)

Qual ity Payment Program Resour

OSIOICION

WWwWw.mceita.orq 1-888-MICH-EHR www.gppresourcecenter.com



http://www.mceita.org/
http://www.qppresourcecenter.com/

MACRA:
Paying for Quality and Value
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Acronym Definition Acronym Definition
ACI Advancing Care Information HIT/HEALTH Health Information Technology
APM Alternative Payment Model HITECH ACTHealth Information Technology for Economic and Clinical Health
ARRA American Recovery and Reinvestment Act of 2| IA Improvement Activities Performance Category (aka CPIA)
CDS Clinical Decision Support MACRA | Medicare Access and CHIP Reauthorization Act
CEHRT | Certified Electronic Health Record Technology ' M-CEITA | Michigan Center for Effective IT Adoption
CHIP Children's Health Insurance Program MCIR Michigan Care Improvement Registry
CMS Center for Medicare & Medicaid Services MIPS Merit-based Incentive Payment System
CNS Clinical Nurse Specialist MU Meaningful Use
CPOE Computerized Provider Order Entry NP Nurse Practitioner
CPS Composite Performancgcore/MIPS Final Score ONC Office of the National Coordinator for Health IT
CRNA Certified Registered Nurse Anesthetist PA Physicians Assistant
EC Eligible Clinician PQRS Physician Quality Reporting System
EHR Electronic Health Record QCDR Qualified Clinical Data Registry
EP Eligible Professional QPP Quality Payment Program
ePHI Electronic Protected Health Information SGR Sustainable Growth Rate
eRX Electronic Prescribing SRA Security Risk Assessment
GLPTN | Great Lakes Practice Transformation Network TIN Tax Identification Number
HIE Health Information Exchange VM/VBM | Value Modifier/Value Based Modifier



MACRA: What iIs 1t?

Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)

Bipartisan legislation (yes, really) that replaced the flawed
Sustainable Growth Rate (SGR) formula by paying clinicians for the
value and quality of care they provide

MACRA is more predictable than SGR. It will increase the number

of physicians participating in alternative payment models (APMs),
with those in high quality, efficient practices benefiting financially

Extendsf undi ng for Childrendéds Health
for two years

And 1 ntroduces us toé (i magine a



The Quality Payment Program

>~ PROGRAM

clinician driven « patient centores

Part of a broader push
towards paying for
VALUE and QUALITY

Medicare Fee-for-Service Hﬂ:ﬂg

tiriitid

GOAL 1: 30% STAKEHOLDERS:

Medicare payments are tied

to qual ity or value throu gh .
alter hvep yment models Payers | Providers

(categories 3-4) by the end of 2016, State Partners
and 50‘}1- by' the end of 2018

GOAL 2: 85%% @ P

Medicare fee-for-service

payments are tied to quality @ Invite private sector
or value (categories 2-4) by the end w pavers to match or
of 2016, and 90% by the end of 2018 eee 1HH goals

Consumers | Businesses
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Quality Payment Program Strategic Goals

Improve beneficiary outcomes Enhance clinician experience

Increase adoption of Maximize participation

Advanced APMs
/"I N,
- N
Improve data and Ensure operational excellence

information sharing in program implementation

Quick Tip:
For additional information on the Quality Payment Program, please visit QPP.CMS.GOV
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MANYother
regulatory changes

Quality ayment
Program (QPP)

Merit-Based

Incentive Payment Alternative Payment

System (MIPS) Models (APMs)

| Advanced
APMs

For CY 2017, out of 1.3M Part B Clinicians, CMS projects:
~ 600,000 MIPS Eligible Clinicians
~ 100,000 Advanced APM Clinicians

Non-Advanced APMs
(aka MIPS APMS)
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Payment System

Ive

Path 1 01_‘ the QPP
(MIPS)

Merit-based Incent
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MaSIRSEERES  Path 1 of the Quality Payment Program: MIPS

What is MIPS?

- The Merit-based Incentive Payment System
z Combines multiple Medicare Part B programs into a single program

Medicare EHR " Physician Quality
Incentive Program Reporting System
(MU) | (PQRS)

z (4) MIPS Performance Categories:

I Quality (PQRS/Value Modifier-Quality Program)

I Cost (value Modifier-Cost Program)
I Advancing Care Information (ACI) (Medicare MU¥)
I Improvement Activities (IA) (new category)

*MACRA does not alter or end the Medicaid EHR Incentive Program
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