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Agenda

1. AMA Strategic Focus on Physician Practice Sustainability
2. AMA Value Based Payment Model Research to Date

4. Overview of QPP and AMA Resources

5. Questions and Discussion
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AMA’s Strategic Focus Areas

Professional Accelerating

Improving Satisfaction & Change in
Health ) :
Practice Medical
Outcomes

Sustainability, Education
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AMA/Rand Report 2015
Effects of New Payment Models on Physician Practice

Key Findings

* New payment models are being implemented across diverse markets and in physician practices of differing
sizes and specialties with surprisingly similar across-the-board effects.

* Main challenges:

» Disconnect between health plans, physician leaders and front line physicians on goals and
implementation

» Streamlining and harmonizing quality metrics. Managing metric variability for each health plan requires
significant resources that could be better spent on the investments practices need to succeed in
alternative payment models.

» Dearth of accurate, actionable and timely data

* Practices lack the resources — both financial and human — to invest in the necessary infrastructure to
manage these challenges
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MACRA/QPP: Some general observations

« MACRA/QPP is complex

* Many of the “new” requirements are revisions to the current FFS program

* Impacts of previous law not universally experienced, understood, or in full effect

* One goal of MACRA was to simplify administrative processes for physicians

« Compared to recent past framework, there are significant improvements
« MACRA and ACA dynamics are often confused

e More work remains
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MIPS components

Quality
Reporting (was
PQRS)

Cost (was
Value-based
Modifier)

Advancing Care
Information
(was MU)

Improvement
Activities

/
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MIPS aims:

Align 3 current independent programs
Add 4" component to promote
improvement and innovation

Provide more flexibility and choice of
measures

Retain a fee-for-service payment option

Clinicians exempt from MIPS:

First year of Part B participation
Medicare allowed charges < $30K or <
100 patients

Advanced APM participants
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Low-volume threshold exemption

» Physicians with Medicare allowed charges of $30,000 or less or 100 or fewer
Medicare patients

 Eligibility calculated by CMS
* Based on 12-month historical data (September-August)
* Includes Part B drug costs, but not Part D

e CMS will notify those exempt

» Exempted physicians receive annual fee schedule updates, but no bonuses or
penalties
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MIPS component weights (when fully transitioned)

Component Weights
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W Quality
m ACI

B Imp. Activities

M Cost
For 2017:
e Quality =60%
e ACI=25%
e |A=15%
e Cost=0%

Component Scoring

Quality:
— 60 points groups <15

— 70 points for larger groups

Advancing Care Information:
— 50 points base score
— 90 points performance score
 Improvement Activities:

— 40 points (2-4 activities; 1-2 activities for practices
< 15 clinicians, rural practices, and non-patient
facing physicians)

. Cost:
— 10 points per measure
—  Score is average of attributable measures
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2019 (first year) penalty risks compared

Prior Law 2019 MIPS factors 2019 scoring
adjustments
Quality measurement 60% of score
PQRS -2% _
Advancing Care Info.  25% of score
N~
MU oY Resource use 0% of score
e -4% or more* Improvement 15% of score
Total penalty risk -11% or more* Activities
Total penalty risk Max of -4%
Bonus potential (VBM  Unknown (budget P 4 ’
onl neutral)* :
Y) ) Bonus potential Max of 4%, plus
potential 10% for high
*VBM was in effect for 3 years before MACRA passed, and performers

penalty risk was increased in each of these years; there
were no ceilings or floors on penalties and bonuses, only a
budget neutrality requirement.
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APMs participation options as outlined by CMS

« “Advanced” APMs--term established Phvsician-
by CMS; these have greatest risks y
_____ focused
APMs TBD

and offer potential for greatest
rewards

Qualified Medical Homes have
different risk structure but otherwise

treated as Advanced APMs

1
1
° |
1
1
1
1
1
1
1
1
1
1
1

MIPS APMs receive favorable MIPS

scoring
Physician-focused APMs are under

development
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CMS criteria for Advanced APMs

*  50% of participants must use certified EHR
technology

* Must report and at least partially base
clinician payments on quality measures
comparable to MIPS

* Bear “more than nominal risk” for monetary
losses

»  Defined as the lesser of 8% of total Medicare Advanced
revenues or 3% of total Medicare expenditures APMs

e Primary Care Medical Home models with < 50
clinicians have different standards (2.5%-5%
total Medicare revenues)

Financial Quality
Risk Reporting

* Physicians may be Qualified Participants
(QPs) or Patrtially Qualified Participants
(PQPs) based on revenue and patient
thresholds, with differential rewards
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MACRA incentives for Advanced APM participation

Model design

* APMs have shared savings, flexible payment bundles and other desirable features

Bonuses
* In 2019-2024, 5% bonus payments made to physicians participating in Advanced APMs

Higher updates

» Annual baseline payment updates will be higher (0.75%) for Advanced APM participants than
for MIPS patrticipants (0.25%) starting 2026

MIPS exemption

» Advanced APM participants do not have to participate in MIPS (models include their own
EHR use and quality reporting requirements)
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Current Advanced APMs

Comprehensive

Comprehensive WM Primary Care Plus
ESRD Care Model (14 states, practice

(13 ESCOs) applications closed
9/15/16)

Medicare Shared
Savings Track 2

(6 ACOs, 1% of total)

Oncology Care

Medicare Shared Next Generation Model Track 2

Savings Track 3 ACO Model
(16 ACOs, 4% of total) (currently 18)

(A portion of 196
practices will qualify)
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What Physicians Can
Do to Prepare
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AMA Understanding Medicare Reform home page

¢ www.ama-assn.org/MACRA Links and tabs to:
e Detailed AMA comments and
" : recommendations
AMAR =  Specific info on MIPS and
APMs

« STEPSForward modules
e Checklist to prepare
« MACRA Action Kit and slides

from A-16
* Links to specialty society
Understanding Medicare MACRA resources -
ReYmenk Relorm MAACRAS « Other MACRA resources, links,
| B and news stories
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AMA Payment Model Evaluator tool
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MEDICARE QUALITY PAYMENT PROGRAM

MIPS ACTION PLAN
10 Key Steps for 2017

20 © 2017 American Medical Association. All rights reserved. W M ISS | D N iS ‘Wl/ M ISS | D N ‘ AMA%



Take advantage of educational opportunities

AMA%  sTEPS[ortard OME I T . Preparing your practice for value-based i csmons
g care
Hedes'ign YO_IJ.I ] ,a‘ _ .':- : alue-based care and banefit both your practice
practice. Reignite $ e
your purpose.
z S i Implementing a point-of-care registry O o vencis
Module Categories
Pre-visit planning Qv
v Lo o: [EiRes e e L
XD [ c2vicdues ] —
T Wersan [P St
@€« o« St Adeare: )
g, g Implementing team-based care g .
i miplement teamrbased care to increase practice ff R
[ in progress ]
www.stepsforward.org

Completion of select STEPS Forward™ modules meets eligibility criteria for

Improvement Activity category credit
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http://www.stepsforward.org/

AMA’s 2018 Quality Portfolio
Transforming Clinical Practice Initiative (TCPI)
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