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You’re cured!
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Government Non-Government



✓Medicare Group Practice 
Demo

✓ Physician Quality Reporting 

Initiative

✓ Premier Hospital P4P Demo

✓ Hospital Acquired Conditions

✓Competitive Bidding





▪ Hospital Quality Initiative: Inpatient & 
Outpatient Pay for Reporting

▪ Hospital VBP Plan & Report to Congress

▪ Hospital-Acquired Conditions & Present on 
Admission Indicator Reporting

▪ Physician Quality Reporting Initiative 

▪ Physician Resource Use Reporting

▪ Home Health Care Pay for Reporting

▪ ESRD Pay for Performance

▪ Medicaid

TODAYS VBP PROGRAMS







Based on a composite performance score, clinicians will 

receive +/- or neutral adjustments up to the 

percentages below.  

+/-
Maximum

Adjustments

Adjusted 

Medicare Part 

B payment to 

clinician

Merit-Based Incentive Payment System 

+4% +5%
+7%

+9%

2019  2020  2021  2022 onward 14

-4%

The potential maximum 

adjustment % will increase 

each year from 2019 to 

2022

-5% -7%
-9%



HOW WILL MACRA AFFECT YOU?
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Source: CMS MACRA Path To Value Presentation 



WHAT ARE THE BENEFITS OF ALTERNATIVE 

PAYMENT MODELS (APMS)?
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Source: CMS MACRA Path To Value Presentation 



ACCOUNTABLE CARE 

ORGANIZATION (ACO)
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ACO GROWTH CONTINUES
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Source: Mulhesen and McClellan in Health Affairs 4/21/16 data from Leavitt partners

81
97

138 148

208

334
356

458
479 489

606
627 631

645

742 738
757 761

782

838

0

100

200

300

400

500

600

700

800

900

2011

Q1

2011

Q2

2011

Q3

2011

Q4

2012

Q1

2012

Q2

2012

Q3

2012

Q4

2013

Q1

2013

Q2

2013

Q4

2014

Q1

2014

Q2

2014

Q3

2014

Q4

2015

Q1

2015

Q2

2015

Q3

2015

Q4

2016

Q1



ACO PARTICIPATION

ACO-Assigned Beneficiaries by County 
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▪ Designed for ACOs that are experienced in 

coordinating care for populations of 

patients 

▪ These ACOs will assume higher levels of 

financial risk and reward than the Pioneer or 

MSSP ACOS

▪ The model will test how strong financial 

incentives for ACOs can improve health 

outcomes and reduce expenditures

▪ Greater opportunities to coordinate care 

(e.g., telehealth and skilled nursing facilities)

▪ More predictable financial targets

Model Principles

• Prospective attribution

• Financial model for 

long-term stability

• Reward quality

• Benefit enhancements 

that improve patient 

experience

• Protect freedom of 

choice

• Allow beneficiaries to 

choose alignment with 

ACO

• Smooth ACO cash 

flow and improved 



Episode of care begins with an admission to a

participant hospital of a beneficiary who is ultimately

discharged under one of two MS-DRGs:

oMS-DRG 469 (Major joint replacement or

reattachment of lower extremity with major

complications or comorbidities),

o or

oMS-DRG 470 (Major joint replacement or

reattachment of lower extremity without major

complications or comorbidities)

Episode of care ends 90 days post-discharge in order to

cover the complete period of recovery for beneficiaries



•

•

•

•

Clinician-patient interaction

 Episodic treatment

 Unmanaged condition 

worsening

 Use of suboptimal medication 

regiments

 Lack of primary care or social 

support

No community infrastructure to 

achieve common care goals

 Lack of standard communication

 Unreliable information transfer

 Unsupported patient/family 

engagement during transfers

 Lack of follow-up to address 

prevention



MA STAR RATINGS DRIVE THE MARKET

• Medicaid QRS follows MA

• MA plans beat commercial in 

HEDIS

• <4-Star plans “circling the 

toilet bowl”

• ≤3-Star plans “dead men 

walking”

•  .5 Star = ~ $15-$50 PMPM

Star Rating Complaints/ 

1,000

% Disenroll 

Annually

 0.91 21.5%

 ½ 0.55 17.48%

 0.42 14.79%

 ½ 0.33 9.27%

 0.22 6.92%

 ½ 0.15 4.89%

 0.16 1.91%



2017 AVERAGE RATINGS

Reducing the Risk of Falling 2.4

MTM Completion Rate for CMR 2.4

SNP Care Management 2.5

Plan All-Cause Readmissions 2.5

Improving/Maintaining Physical 

Health

2.6

Osteo. Mgmt in Women With Fx 2.7

Monitoring Physical Activity 2.9

Part C: Foreign Lang./TTY 4.2

Ben. Access & Performance Problems 4.2

Members Choosing to Leave the 

Plan

4.3

Adult BMI Assessment 4.4

COA – Medication Review 4.4

COA-Pain Assessment 4.5

Complaints about the Health Plan 4.6



Measure 2017 Rating 2016 Rating 2015 Rating

Improving Physical Health

Diabetes Care – Eye Exam

Diabetes Care – Blood Sugar Controlled

Rheumatoid Arthritis Management

Getting Needed Care

Getting Appointments and Care Quickly

Customer Service

Rating of Healthcare Quality 

Care Coordination

Members Choosing to Leave the Plan

Plan Makes Timely Decisions About Appeals

Reviewing Appeals Decisions

Rating of the Drug Plan

2.6

3.4

3.7

3.9

3.3

3.3

3.5

3.4

3.4

4.3

3.5

3.4

3.3

3.3

3.1

3.9

3.2

3.5

3.4

3.5

3.4

3.4

4.2

4.1

3.6

3.3

4.6

3.7

3.3

3.5

3.4

3.5

3.5

3.7

3.4

4.3

4.2

3.7

3.5

STAGNATION: NO GAINS IN NATIONAL AVERAGE (3 

CONSECUTIVE YEARS)

And…no or negligible change in Average Rating or National 

Average:

• Annual Flu Vaccine

• Monitoring Physical Activity

• COA-Medication Review

• Plan All-Cause Readmissions

• Getting Needed Drugs
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