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CMS/Medicare Provider Payment Reform:

Repeals SGR

Rewards Quality

Creates Quality Payment Program (QPP)

MIPS

APM

Combines Our Current Quality Reporting Programs

Into One Program 

Zero Sum/Competitive



ACA

MACRA 

Enjoys Strong Bipartisan Support

Senate Vote: 92-8

House  Vote: 392-37
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Medicare Access and CHIP 
Reauthorization Act of 2015 

On 3/26, the House passed 

H.R. 2 by 392-37 vote.

On 4/14, the Senate passed the 

House bill by a vote of 92-8, and 

the President signed the bill.

Replaces the 1997 SGR formula, 
which capped Medicare physician 

per beneficiary spending growth at 
GDP growth rate

• Overwhelming bipartisan support. 

• Provides new tools in implementing the 
payment reforms.

• Applies to expanded group of clinicians

• Creates clear timetable and 
benchmarks.



Medicare Part B Providers (for now)

Not Medicaid

Not Medicare Advantage (part C)

Providers (600,000)

Physicians, PA’s, NP’s, CNS’s, CRNA’s who bill:

>$30,000 Medicare Part B charges or

>100 Medicare patients and

>1 year enrolled in Medicare billing



April 16, 2015 Signed into Law

April 27, 2016 Released Proposed Rule

Opened for Comment (OFC)            

June 27, 2016 Closed to Comment

October 14, 2016 Final Rule Issued-OFC

December, 2016 Closed to Comment

January 1, 2017 Measurement Period Begins

August, 2017 Provider Track Notification

January 1, 2019 Fee adjustments begin



 Slowed the Transition for MIPS Providers

“Pick Your Pace”

 Increased the Threshold for Required 
Participation

More physicians Exempted

 Virtual Groups Not Addressed in 2017

 Hints at Continuing Transition in 2018

 Cost/Resource Use Parameter Not Scored in 
2017

2017 becomes a kinder, gentler transitional year







 Two Pathways:
 Merit-Based Incentive Payment System (MIPS)

 Most Physicians Will Participate Here

 The “Default” Pathway

 Data Reporting Requirements Start January 1, 2017

 Advanced Alternative Payment Model (APM)
 Providers More at Risk

 Must Be a CMS Approved Model


































