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CMS Releases MACRA Proposed Rules  
By: Dr. Sarah Woolsey, Chair, Board of Directors UAFP  
 

Over the past few weeks, the health care world has been buzzing with discussion about the newly proposed 
rules around the landmark Medicare Access and CHIP Reauthorization Act (MACRA) legislation that passed in 
April 2015 with bipartisan support. One year later, the Centers for Medicare & Medicaid Services (CMS) has 
unveiled their proposal outlining implementation of this new law aiming to move the U.S. health care payment 
system from volume-based care to value-based care. The final rule is expected by year-end, which highlights 
the need to know a bit more about our road to value.  

Just to refresh us, in January 2016, the Secretary of the Department of Health and Human Services (HHS), 
announced bold payment goals designed to move 90 percent of Medicare fee for service payments to quality 
and value models by the end of 2018. Private payers agreed to move 75 percent of their payment toward value-
based by 2020. This shift has an aggressive timeline.  

Many of us have seen the broad outlines and timelines that might take us to this goal, and now the roadmap for 
this change has been shared as a proposed rule, open for public comment through the end of June. There are 
two payment tracks, the Merit-based Incentive Payment System (MIPS), and Alternative Payment Models 
(APMs). For more information on the rule or to comment click here.  

MIPS starts in 2019 (but baselines are set 2017..so don’t wait) and most providers will start there. It 
consolidates existing quality programs and is designed to reduce administrative burdens by combining Value-
based Modifier (QRUR), Meaningful Use, and PQRS (Quality result submission). MIPS  establishes performance 
scores for quality, adds an area for Clinical Practice Improvement Activities which includes being a Medical 
Home and working with organizations like HealthInsight), and re-defines payment adjustments. Ten percent of 
the payment is based on use of resources, and this percent rises over time. Quality measures relate to patient 
outcomes, appropriate use of care, patient safety, efficiency, patient experience, and care coordination, and we 
will report on six of them. These categories will be combined and weighted into a performance score and 
compared to a benchmark (first set by the Secretary, then after 2019 on past performance). 

The APM track will initially apply to fewer providers, first to those already set to participate in Medicare 
payment initiatives like some tracks of the Medicare Shared Savings Program ACO (MSSP ACO) or the 
Comprehensive Primary Care Plus, (CPC Plus). APM providers will also have to use certified electronic records, 
report quality metrics similar to the MIPS list and participate in higher risk payment contracts. The upside of 
the APMs is that they are not subject to the MIPS criteria, are eligible for five percent payment bonus, and are 
eligible for higher future fee schedules.  

 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
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Check out the timelines for these programs here.

 

So, what can you do?  

• Ensure you are successfully participating in PQRS submission 
• Review your QRUR 
• Maintain Meaningful Use attestations as appropriate 
• Be a part of a Health Information Exchange 
• Have a quality program in place 
• Assess your care coordination and patient engagement programs 
• Develop strong relationships with other practices and specialty partners 
• Seek assistance from trusted community organizations such as our UAFP partner,  HealthInsight 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Timeline.PDF
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/registrationandattestation.html
http://www.mychie.org/
http://healthinsight.org/
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