
17

The Evolution of Meaningful Use

Stage 1:
Data capture 

and sharing

Stage 2:
Advanced 
processes

Stage 3:
Improved 
outcomes

Presenter
Presentation Notes
Meaningful Use has evolved as well. It was intended to have 3 stages, and most folks are in stage 2 now. Because of the recent announcements from the government, it is believed that we will probably never get to stage 3- it will probably be lumped into the merit based incentive program before then. 
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2015

-4.5%
2016

-6%
2017

-9%

2018

-10%



Reminder: the Grand Bargain of the ACA is to 
expand coverage while reducing Medicare rates
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On the other side of the ledger, 
the promised cuts are coming!

20

Physicians providing 
care to Medicare 
patients could face a 
“tsunami” of regulatory 
penalties over the next 
10 years, potentially 
seeing payments cut by 
more than 13 percent
by the end of the 
decade.

- American Medical 
Association

Presenter
Presentation Notes
So what have they been doing about this? Through regulatory mechanisms, the government has been slowly but surely turning up the heat. Each acronym you hear– PQRS, Meaningful Use, and more– are presaging a steady tightening of physician and hospital reimbursement, up to 13% by the end of the decade. We’ll be coming back to this, because the penalties are nearer and more severe than you might think. Objects in the mirror are closer than they appear.
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In January 2015, CMS signaled that it would 
get more aggressive about making good 

on the promised cuts

By 2018, the Obama Administration wants 50% of 
all Medicare payment to flow through value-based entities 
like ACOs, up from 30% today. 90% of payments to be tied 

in some way to quality.

Presenter
Presentation Notes
“As a very large payer in the system, we believe we have a responsibility to lead," said Health and Human Services Secretary Sylvia Mathews Burwell in a press conference. "For the first time, we’re going to set clear goals and establish a clear timeline for moving from volume to value in the Medicare system.”As an example of how close the government is really getting: in January, CMS announced officially that it wants to get more aggressive about tying payments to quality. By 2018, the Obama administration wants half of all Medicare payments to flow through value-based entities like ACOs, up from 30% today. And it wants 90% of all Medicare payments to be tied in some way to quality. That is, one way that you could accomplish a bending in the healthcare trend might be to make blunt cuts– that is, simply continuing to increase the sequester, year after year. But rather than strictly blunt cuts, the government wants to tie these cuts to certain quality measures, so that high-quality, low-cost providers are rewarded and low-quality, high-cost providers are penalized.



SGR Repeal bill

Presenter
Presentation Notes
Before I get into the details of the here and now and what you need to be thinking about when it comes to value based reimbursement, I want to give you an update on what’s been happening in Washington DC. You know how every year, CMS threatens to cut Medicare reimbursement, and Congress puts a hold on it? Well, the sustainable growth rate repeal, or SGR, was passed back in May. While this is a good thing, since SGR would have resulted in cuts of over 20% to your Medicare payments, it also includes what legislators are calling “payment Modernization,” which has huge repercussions on the way you get paid for Medicare. It essentially repackage Meaningful Use, PQRS, and the Value Based Modifier into a single reporting program called the Merit-Based Incentive Payment System, or MIPS.



And the rules will keep changing… in 2019, as 
part of the SGR fix, MU+PQRS+VBM will be rolled 
into the Merit-Based Incentive Payment System

23 Source: http://www.healthcare-informatics.com/article/breaking-president-obama-signs-sgr-repeal-legislation-shifting-medicare-physician-
payment-in



Presenter
Presentation Notes
The idea is to take Mr. Potato Head and make him simpler and less intimidating. 



MACRA represents a 
continuation of the shift toward value 

Source: The Medicare Access and CHIP Reauthorization Act of 2015;  Advisory Board analysis.

2. APM participants who are close to but fall short of APM bonus requirements will not qualify for bonus but can report MIPS measures and receive incentives or can 
decline to participate in MIPS.

Merit-Based Incentive Payment System1

2020: 
-5% to +15%

2019: 
-4% to +12%

2022 and on: 
-9% to +27%

2021: 
-7% to +21%

2018: Last year of separate MU, 
PQRS, and VBM penalties

2019 - 2024:  5% participation bonus

2019 - 2020:  25% Medicare 
revenue requirement

2021 and on: Ramped up Medicare or 
all-payer revenue requirements

1. Positive adjustments may be scaled by a factor of up to 3 times the negative adjustment to ensure budget neutrality. Actual positive adjustments may be lower than 
numbers shown here. In addition, top performers may earn additional adjustments of up to 10 percent. 

Advanced Alternative Payment Models2

Presenter
Presentation Notes
The MIPS, or Merit-Based Incentives Payment System, is still more pay-for-performance in that providers and their practices are responsible for documenting and reporting the care they provide in order to get paid. An APM, or Alternative Payment Model, is a type of payer contract under which the provider takes on an element of risk. Providers are given a budget to manage their patients’ care and are responsible for keeping their costs low and quality high so as to maximize profit (such as is done in ACOs or under Bundled Payment contracts, both of which would be considered an APM). APMs actually shift away from fee-for-service towards risk-based payment. Providers that meet the requirement of either being recognized as a PCMH or an APM are exempt from the MIPS assessment and receive automatic incentive payments simply for participating in an APM. CMS has not yet issued rules detailing how they will implement this law. We expect more details to come through a series of rules that will be finalized and fleshed out by end 2016.



Cashing in on 
VBR today.

Presenter
Presentation Notes
Although this is all in the future, it’s not the very distant future, so you need to be making sure you’re A) avoiding of the penalties, and B) cashing in on the incentive payments that exist now. Ultimately, you need to future proof your practice.



Collecting 
incentives

Presenter
Presentation Notes
Now that we’ve talked about the stick, let’s talk about the carrot.
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Revenue Threats

MU
+

PQRS
+

VM

Revenue 
Opportunities

CCM

TCM 

PCMH

New Models for 
Reimbursement

MSSP

Bundles

ACO

Presenter
Presentation Notes
To simplify it a bit for you, we like to lump these programs into 3 buckets. There are the programs that come with revenue threats- essentially Medicare fee cuts, if you don’t perform well. There are the programs that come with incentives, if you participate correctly. And then there are the programs that are essentially a new way of getting reimbursed, which we won’t speak too much about today, but many of you are aware of Medicare Shared Savings Programs, Accountable Care Organizations- typically for larger organizations that are taking on risk. 



Transitional Care 
Management

Presenter
Presentation Notes
The first one is transitional care management, or TCM. 
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During the first 30 days after 
discharge… 

• Interactive communication between patient 
and caregiver within 2 business days of 
discharge

• Non-face-to-face services, such as reviewing 
discharge information or assisting in follow-up 
with other providers

• A face-to-face visit within either 7 or 14 
calendar days of discharge

Presenter
Presentation Notes
This particular program rewards you for doing work to reduce hospital re-admissions. It involves communication with the patient within 2 days of discharge, non face to face visits to review discharge information, and seeing the patient face to face within 7 or 14 calendar days from discharge. 



Transitional Care Management 
pays for the work of reducing re-hospitalization

Medicare Physician Reimbursement:
Evaluation & Management versus TCM

Moderate Complexity High Complexity

$300

$200

$100

$0

$111

$239

$75
$171

E&M TCM

Presenter
Presentation Notes
If you do, you will receive a significant increase on your payments than if it were a typical E&M coded visit.



Chronic Care 
Management

Presenter
Presentation Notes
The second is chronic care management, or CCM. 
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