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Introduction Compliance

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
presents a shift toward value-based care. MACRA permanently repeals
the Sustainable Growth Rate (SGR) formula, changing to value over
volume for reimbursement. The Quality Payment Program (QPP)
eliminates and replaces previous programs with the Merit-based
Incentive Payment System (MIPS) and provides bonus payments
for participation in eligible Alternative Payment Models (APMs). It’s
important to understand how MACRA and the final rule published on

November 2, 2017, will impact your bottom line when it goes into effect
on January 1, 2018. There are many options to consider in determining
the best course of action.

© 2017 First Healthcare Compliance 1


https://s3.amazonaws.com/public-inspection.federalregister.gov/2017-24067.pdf?utm_campaign=pi%20subscription%20mailing%20list&utm_source=federalregister.gov&utm_medium=email
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Getting on Track with MACRA Compliance

MACRA, MIPS and APMs continue to dominate the compliance conver-
sation. The Quality Payment Program has two tracks: MIPS and APMs.
Although the number of clinicians participating in an APM is expected to
increase under the final rule, MIPS is accessible to a larger number of
providers. APM is an alternative based model with incentive payments,
but only a small percentage of alternative payment models qualify as Ad-
vanced APMs for 2017, meaning that most providers who receive Part B
payments will need to participate in the MIPS program or face a penalty.

Executives and providers lack familiarity and confidence as the new val-
ue based system will impact their financial reimbursement over a period
of years. Confusion and discontent are present as providers and manag-
ers struggle to make decisions regarding their approach to regulations
that will determine the amount of their future Medicare reimbursements.
MIPS is going to have a growing impact on reimbursement with penalties
and bonuses. It’s important to weigh the costs and benefits of participa-
tion in MIPS. Managers may consider multiple components when deter-
mining which route to pursue.

Results of a recent MGMA survey indicate that MIPS tops the list of reg-
ulatory burdens as most of the medical practices surveyed identify the
Medicare Merit Based Incentive Payment System as either “very” or “ex-
tremely” burdensome. While getting on track with MIPS is a challenge,
it’s worth addressing a few common misconceptions and creating an
action plan.

© 2017 First Healthcare Compliance 2


https://www.mgma.com/about/mgma-press-room/press-releases/2017/mgma-releases-2017-regulatory-burden-survey
https://qpp.cms.gov/mips/overview

Who is Eligible to Participate in Healthcare®
MIPS? Compliance

The list of MIPS eligible clinicians in years one and two includes: Physicians
(MD/D0 and DMD/DDS), PAs, NPs, Clinical nurse specialists, and Certified
registered nurse anesthetists.

The list of MIPS eligible clinicians may include a broader list in year
three including: Physical or occupational therapists, Speech-language
pathologists, Audiologists, Nurse midwives, Clinical social workers, Clinical
psychologists, and Dietitians/Nutritional professionals.

MIPS consolidates previous programs into four performance categories.
Providers choose the activities and measures with:

¢ Quality- Replaces PQRS
e Improvement Activities- New category
e Advancing Care Information- Replaces Meaningful Use

e (Cost- Replaces Value Based Modifier

Follow this timeline to see the potential impact on reimbursement
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Common Misconceptions Compliance

“Complying with MIPS is going to be time consuming and costly, so
we should just skip it this year.”

It’s not that difficult to avoid the penalty. With minimal effort during 2017
you will retain 4% more of your Medicare earnings in 2019. Completing
any of the following would earn at least 3 overall MIPS points and avoid a
penalty:

¢ Report one quality measure (on at least one patient)

e Attest “yes” to completing one improvement activity

e Report or attest to the four Advancing Care Info (ACI) base measures

It's a good idea to submit more than one measure if possible. Consider it
insurance to provide a margin of error. Reporting one quality measure on
one patientisn’t very burdensome. However, if performing an improvement
activity or the ACI base measures, you'll need a consecutive 90 -day period
to submit so the opportunity for 2017 isn’t available.

The 90 days of consecutive data must be submitted in three categories:

¢ Improvement activities
¢ Advancing care info

e Quality
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Common Misconceptions Compliance

“l don’t want to invest time and resources into something that might
go away during the next couple of years.”

While no one has a crystal ball to predict the outcome of government
volatility, we have no reason to expect MACRA to go away. MACRA, the
second-most significant health law signed into law by President Obama,
is almost certain to survive in some form. The Affordable Care Act (ACA)
and MACRA are different. The focus of the ACA is on providing more
access and reducing spending. MACRA is the result of a bipartisan effort
and establishes a new way to reimburse physicians caring for Medicare
beneficiaries. Under MACRA we will transition from a fee for service
world to a value based payment system with the intent of saving money
and improving quality. Even elimination of the ACA would not, therefore,
eliminate MACRA.
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http://www.forbes.com/sites/brucejapsen/2016/11/13/trump-may-repeal-obamacare-but-he-wont-touch-obamas-other-major-health-law/#750e653d5e72
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“Pm still not sure that MIPS applies to me.”

If you think MIPS doesn’t apply to you, you probably need to think again.
There is a possibility that you are exempt, but it is not likely. In 2017, there
are three exemptions from MIPS for clinicians who otherwise meet the
eligibility requirements:

e First year Medicare Part B participants

e Clinicians billing Medicare Part B less than $30,000 in allowed
charges or providing care for fewer than 100 Part B patients in one

year
e Providers sufficiently participating in an APM
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MIPS Hurdles Compliance

Some hurdles to MIPS relate to more practical questions.

Can we submit the data through our EHR? Some EHRs submit data
directly to CMS. However, there are other data submission methods such
as a qualified reqistry.

Is there anything else we should know about attestation? If you don’t
use an EHR you'll be able submit via the CMS Quality Payment Program
website, a qualified clinical data registry, or a qualified registry. Groups of
25 or more may choose to use the CMS Web Interface. Remember, it’s
best to retain documentation according to the CMS document retention

policy.

Is there an easy way to find the MIPS measures for my specialty?
The QPP offers help with an interactive web site.

How are Improvement Activities scored? The weighting and scoring
varies based on factors such as whether your group has 15 or fewer
clinicians. CMS provides a fact sheet with more information about scoring.

If we chose to submit something to avoid a penalty, exactly what
should we submit? If you are working to avoid a penalty this year, the
AMA provides a helpful video.

How do we know if our EHR is certified as a Data Submission Vendor?
Check in with your appropriate REC for assistance.

Should we report individually or as a group? QPP provides a resource
for learning more about the differences in reporting as an individual or as
part of a group.
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https://qpp.cms.gov/docs/QPP_2017_Qualified_Registries.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE1022.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE1022.pdf
https://qpp.cms.gov/mips/quality-measures
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-Fact-Sheet.pdf
https://www.youtube.com/watch?v=IW_kHiNYV8s
https://www.healthit.gov/providers-professionals/rec-highlights
https://qpp.cms.gov/mips/individual-or-group-participation
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Creating a MIPS Action Plan Compliance

It’s critical to have an action plan for successful participation in MIPS. The
AMA provides a ten-step action plan especially for physicians who plan
to participate in MIPS and not as part of an advanced APM. The AMA
also provides tools for determining MIPS eligibility and evaluating financial
impact on a practice.

Among the AMA recommended steps is performing a security risk analysis
if reporting ACl measures. Because patients’ protected health information
is stored electronically the risk of a breach of their electronic protected
health information (ePHI) is increased. CMS emphasizes that there is no
single method or “best practice” that guarantees compliance, but most
risk analysis and risk management processes have steps in common.
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https://www.ama-assn.org/sites/default/files/media-browser/public/physicians/macra/AMA-QPP-Action-Plan.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
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Your Impact Compliance

If you accept Medicare and/or Medicaid the final rule will impact you and
your reimbursement for 2018. Under the Trump administration changes
in the healthcare sector occur often yet CMS appears to continue the
path toward value based care. CMS proposes updates for the second year
of QPP to provide more flexibility. Here are some of the most significant
changes for small providers participating in MIPS:

e More flexibility for small providers

e More small providers will fall under the exemption category with an
increased threshold. The low volume threshold of $30,000 In Medicare
Part B charges or 100 Medicare Part B patients will increase to a
threshold of $90,000 or less in Medicare Part B charges or 200 patients
annually.

e New reporting options for hospital based physicians and solos and
small groups. Hospital based doctors will be able to report on quality
and cost in the facilities where they work. Their individual score will be
calculated with the submission of the facility’s inpatient value-based
score.

e New virtual groups allow solo practitioners and groups with fewer than
10 eligible providers to combine for a performance period of a year.
Virtual Groups would be composed of solo practitioners and groups
of 10 or fewer eligible clinicians who come together “virtually” with at
least 1 other such solo practitioner or group to participate in MIPS for a
performance period. Please note: the group would have to be assessed
as a group on all MIPS categories.
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Your Impact Compliance

e Meaningful Use is replaced by Advancing Care Information (ACI) and
allowing the 2014 edition of CEHRT for the 2018 calculations. However,
a bonus will be issued in the category of ACI for use of certified 2015
edition EHR.

e (Cost will not be a weighted category for 2018, but it is recommended
to increase efforts in this area as cost scoring is still a category to
be added in the future. For now, quality will remain the most heavily
weighted category at 60% with more quality measures added.

¢ Bonus points will be awarded by CMS for the following factors: caring
for complex patients and being part of a practice with fewer than 15
providers.

If you'd like to learn more about MIPS and what it means for you, check
out First Healthcare Compliance’s online training module and visit our blog
for informative articles and infographics.
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https://1sthcc.com/shop/cme-course/compliance-macra-medicare-access-chip-reauthorization-act-2015/
https://1sthcc.com/cahps-for-mips-survey/
https://1sthcc.com/infographic-macra-understanding-the-mips-impact/
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Our Solution:

Confidently manage compliance with the First Healthcare Compliance comprehensive compliance
management solution which provides you the visibility, oversight, controls and tools to manage
your organization’s compliance program from the topdown and from the bottom-up. Mitigate your
risk and drive compliance with our customized, scalable cloud-based solution coupled with live
support from our team of experts in healthcare compliance.
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First Healthcare Compliance

www.1sthcc.com
888.54.FIRST
3903 Centerville Road
Wilmington, DE 19807
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