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Five Things That Hit Me as I Read the MACRA Proposed Rules  
By: Dr. Sarah Woolsey, Chair of the Board, UAFP 
 
I recently spent some time traveling, so I decided to dive in to the 962-page proposed MACRA rule. Here are five 
things I found interesting and wanted to share.  
 

1. “Who qualifies for an Alternative Payment Model (APM)?” 
 

The long-awaited definition of the “APM” was one of the first things I sought. I found it about 500 pages in on Table 
32, a concise tabulation of the criteria and qualifiers. The short list includes Comprehensive End Stage Renal Disease 
Care, Comprehensive Primary Care Plus, some tracks of the Medicare Shared Savings Accountable Care 
Organizations (ACOs), Next Gen ACOs and the Oncology Care Models. Of note, the Centers for Medicare & Medicaid 
Services (CMS) Medical Home demonstrations and the Comprehensive Care for Joint Replacement have yet to make 
the list. APMs will also have to use certified electronic health records (EHRs), have quality incentive metrics that 
align with the Merit-based Incentive Payment System( MIPS) arm and have a sufficient “at risk” payment model for 
participants. Also, of note, Medicare Advantage plans are not named as APMs at this time, but may be in the future 
just like commercial plans with alternative payment arrangements that may one day qualify. This list is short for 
Utah, which means, at the moment, we will have more practices going the MIPS route. 

 
2. “Wow, there is lots of Patient Centered Medical Home (PCMH) stuff in it.” 

 

MACRA has lots of mention of the medical home and calls out specific organizations such as the Accreditation 
Association for Ambulatory Health Care, National Committee for Quality Assurance (NCQA), Joint Commission 
Designation, and the Utilization Review Accreditation Commission (URAC), which is good for the practices that have 
spent the time and energy to attain the designations. Also in the MIPS arm, if you are a medical home, the 
designation is not defined outside the aforementioned groups, but is given maximum participation points for the 
Clinical Practice Improvement Activities (CPIA).  
 

3. “HealthInsight’s current work is well aligned with the MACRA transition; we can help practices!” 
 

As many of you know I work at HealthInsight, a group that is is committed as a partner of the UAFP to seeing our 
practices have success in current and evolving payment markets. We are thrilled that much of the work we continue 
in Physician Office Transformation, Patient Safety, successful PQRS reporting, Meaningful Use, Care Transitions, and 
upstream self-management with the Chronic Disease Self-management Programs are directly mentioned in the 
proposal as CPIA qualifiers. Our no-cost support of all health care entities will continue to be relevant and available. 
 

4. “These rules actually estimate the hourly and cost burden of reporting and they quote Utah researcher, Dr. 
Mike Magill.” 
 

Not being an expert at reading proposed laws, I took note of the actuarial work and proposed monetary burden that 
the MACRA shift will bring. They have tables that estimate the hours and dollars for reporting and implementation. 
This acknowledges the burden and cost of this change and speaks to many concerned about the current 
environment of quality, cost reporting and what it will gain. I was also happy to see our own Michael Magill of the 
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University of Utah Department of Family and Preventive Medicine cited in the proposed law, informing the 
implementation costs of the Medical Home. Dr Magill’s commitment to quantifying the value of this work and the 
ongoing payment needed to ensure success is the bedrock to the dialogue and any hope of success. Thanks Dr. 
Magill and team (MACRA document page 670). 
 

5. “MIPS quality measures align with other things and seem more flexible than prior reporting 
requirements.” 
 

The MIPS section on quality reporting read like poetry…”flexibility to determine the most meaningful measures and 
reporting mechanisms for their practice…simplify ….aligning the submission criteria…reduce administrative burden 
and focus on measures that matter… lowering the expected number of the measures for several of the reporting 
mechanisms…create alignment with other payers and reduce burden on MIPS eligible clinicians…align with other 
national payers …create a more comprehensive picture of the practice performance…proposing to use all-payer data 
where possible”. All music to our ears. The list of measures being considered reflects hard work done by payers, 
provider groups, and CMS announced earlier this year and also has criteria for meaningful measure development by 
progressive organizations, consumer organizations, and health care provider groups.  
 
I would love to hear what you think. And stay tuned for Academy updates. Contact swoolsey@healthinsight.org 
 
 
 
 
 
  
 
 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Core-Measures.html
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