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10,000 people will enter Medicare every day 
for the next 15 years
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Medicare enrollment project to grow rapidly as members 
of the baby-boom generation age into the program

Source: 2014 annual report of the Boards of Trustees of the Medicare trust funds.
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And overall, we’re still on pace to 
bankrupt the U.S.
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Source: http://www.realclearpolicy.com/blog/2012/05/
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2045: Entitlement spending 
matches tax revenue average

Presenter
Presentation Notes
For just a moment, let’s remind ourselves why the government cares at all. The essential reason is that healthcare spending is by far the most quickly growing slice of the federal budget, and by 2045 spending on healthcare and social security will equal the entirety of the government’s tax revenues. Everyone sees this coming, and that’s why there’s such a panic unfolding on how to stop it.
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Projected Medicare Fee-
for-service Payment Cuts 
per the ACA 

2014 2015 2016 2017 2018 2019 2020

Projected number of Medicare 
beneficiaries

54M 56M 57M 59M 61M 63M 64M

-14B -21B -25B -32B -42B -53B -64B

Source: CMS, “2013 Annual Report of the Boards of Trustees of the Federal Hospital Insurance
and Federal Supplementary Medical Insurance Trust Funds,” May 31, 2013, available at: http://downloads.cms.gov/files/TR2013.pdf

Presenter
Presentation Notes
Why is that? The number of Medicare beneficiaries are increasing dramatically over the next 5 years. This is mostly driven by the baby boomers hitting retirement and coming into Medicare eligibility. In order to not bankrupt the country, the Affordable Care Act is saying that Medicare fee for service payments must be cut dramatically, which for the most part, is the way you are all getting paid today. 



2018: 90% 
of Medicare 
payments 

tied to quality.

2020: 75% of 
commercial 
plans will be 
value-based. 

Jan 2015. http://www.hhs.gov/news/press/2015pres/01/20150126a.html

Presenter
Presentation Notes
Now, I mentioned earlier that CMS is saying they want 90% of how you get paid to be tied to quality by 2018. And as soon as CMS does something, commercial payers follow suit. By 2020, 75% of commercial plans will also be value based.
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Presenter
Presentation Notes
Which leads a lot of practices feeling like they’ve hit the end of the trail- and they don’t know where to go from here. Is this a familiar feeling? You can no longer keep doing what you’re doing. You truly must find a way to future proof your practice.



FFS versus FFV

Eliminates incentive 
to increase volume 

Eliminates incentive 
to provide high-cost 
services over equally 
effective low-cost 
services

Quality-based 
incentives 

Shared risk 

Emphasizes the role of 
primary care providers 

Encourages 
coordination of care

Fees billed per units of 
service

Income maximized 
through volume

No penalty for poor 
quality 

Providers lose money 
if they reduce 
unnecessary services

Volume
Driven 
Health Care 

Value 
Driven 
Health Care 

Fee-for-service Value-based 
payments

Presenter
Presentation Notes
The big shift here is really moving from the fee for service environment to what’s known as a fee for value environment. The big difference here is that with fee for value, you are incentivized based on quality- not quantity. You don’t necessarily make more money if your volume increases. 



PQRS, 
Meaningful Use 
& VBM

Presenter
Presentation Notes
Let’s first talk a little bit about what these programs are. 
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AVOID 
THE AX

Presenter
Presentation Notes
So how do you avoid the penalties associated with MU and PQRS?



PQRS versus MU 
Number of measures

9
out of 

287
measures

PQRS Meaningful Use

20 
out of 

23 
measures

Presenter
Presentation Notes
With PQRS, there are 287 measures, but you only have to report out on 9 of them. The trick there is finding which measures out of the 287 are best for your practice to report against successfully.  Meaningful use measures are a bit easier to pick because there are only 20 out of 23 to report against, but you have to report against twice the number of measures. This would be overwhelming to just about anyone. 



PQRS versus MU 
Measurement style

Report first.

Then, 
performance 
against your 

peers.

PQRS Meaningful Use

Measure 
thresholds. 

Presenter
Presentation Notes
Let’s talk about the measurement styles for each program. With PQRS, you submit a report with all of your data to CMS. CMS then measures you against your peers to see how you performed, so you are essentially measured on a curve. With MU, you just have to hit thresholds, which means you must do a great job of reporting against the measures you have selected as part of the program in order to hit those thresholds set by CMS.



PQRS versus MU 
National success on the programs

Nearly 40% of 
eligible providers face 
a payment reduction 
for not reporting in 
2013. 

PQRS Meaningful Use

More than 30% will 
be penalized for not 
meeting requirements 
in 2013 and 2014.

Presenter
Presentation Notes
Naturally, providers have really struggled with both programs nationally. Unfortunately, in 2013, nearly 40% of providers did not do well enough with the PQRS program to avoid a payment reduction. With Meaningful Use, this number is more than 30%. People aren’t doing well. In fact, they are failing, and we understand why.



Value-Based Payment Program uses data 
in PQRS to rate practices on cost & quality
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Presenter
Presentation Notes
Let’s talk more about the Value Based Modifier Program, and how that works. We’ll use visuals. If this is a patient panel, we can see that some patients cost more, some cost less. Some received great quality care, some didn’t. Let’s say a provider falls right here at the average. CMS then compares that performance to other practices, which are represented by the other red dots on this grid. 



0%       +2% +4%

-2%        0% +2%

-4%       -2% 0%

Rewards and penalties are based on how 
practices perform relative to the nation
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Presenter
Presentation Notes
If this were the case, that provider would fall right here in the middle- average- which means they won’t get hit with a payment reduction, but they also won’t receive an additional incentive payment. If they had done better and performed in the upper right quadrant, they would see as much as a 4% bump on their Medicare payments.



PQRS versus MU 
Penalties

Upcoming Medicare Penalties

Program 2015 2016 2017 2018

Physician Quality Reporting 
System (PQRS) -1.5% -2% -2% -2%

Value Based Modifier 
Program (VM) -1% -2%** -2% or -4%*** TBD

Meaningful Use/EHR Incentive 
Program -1% or -2%* -2% -3% -4%

Penalty -3.5% or -4.5% -6% -7% or-9% TBD

*-2% in 2015 only applies to providers who failed Meaningful Use and eRx thresholds

Presenter
Presentation Notes
Unfortunately, there are penalties associated with both programs. PQRS is a bit more complicated in that there is a penalty if you do not report, but even if you do report, you could be penalized based on how well you did compared to other practices in your specialty and region after CMS reviews your report- this is what’s called the Value Based Modifier Program. 
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The Evolution of PQRS

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

74 
measures 

119 
measures

119 
measures

175 
measures

198 
measures

225 
measures

260 
measures

287 
measures

+2.0%
+1.0%

+0.5% +0.5% +0.5%

-1.5%
-2.0%

BONUS PENALTY
2014 participation 

affects penalty in 2016.

Presenter
Presentation Notes
As I stated earlier, PQRS started back in 2007, but it’s gotten dramatically more complex over the years. In 2014 we were at 287 measures, and we heard that there will be over 300 measures going forward. There used to be a bonus associated with the program, and as of this year, it’s a penalty of 1.5% just for not reporting. 
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