
 

Medicare Access and CHIP Reauthorization Act (MACRA) 

The Medicare Access and CHIP Reauthorization Act (MACRA) is a bipartisan legislation that was 

passed into law in April 2015.  This legislation repeals the flawed Sustainable Growth Rate (SGR) 

formula and will change the way that Medicare rewards clinicians for value over volume.  

MACRA represents a complete overhaul of the structure of physician payments by Medicare.  

The legislation stabilizes payments with 0.5 percent positive annual updates from July 1, 2015 

through December 31, 2019.   

Under MACRA, a new framework of payment called the “Quality Payment Program (QPP),” will 

require physicians to utilize one of two paths for reimbursement:  the Merit-based Incentive 

Payment System (MIPS) or Advanced Alternative Payment Models (APMs). Beginning in 2019, 

physician payments will be based on performance within the path chosen. There will be a two-

year lag on payment adjustments. For example, 2019 adjustments will be based upon 

performance in 2017. 

CMS released the final rule of how the new payment systems will function on October 14, 2016.  

Below is a brief overview of the rule: 

Merit-based Incentive Payment System (MIPS) 

MIPS is a new program that combines parts of the Physician Quality Reporting System (PQRS), 

the Value-based Payment Modifier (VM), and the Medicare Electronic Health Record (EHR) 

incentive program into a single program in which eligible clinicians will be measured on four 

different areas: 

 Quality (replaces PQRS) 

 Resource use (replaces the cost component of VM) 

 Clinical Practice Improvement Activities (new) 

 Advancing Care Information (replaces “Meaningful Use” of EHRs) 

Each of these different areas will account for a specific percentage of the total score of 100%: 

 Quality  60% of total score in year 1 

 Resource use  0% of total score in year 1 

 Clinical Practice Improvement Activities  15% of total score in year 1 

 Advancing Care Information 25% of total score in year 1 

https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-25240.pdf


Clinicians’ MIPS scores will be used to compute a positive, negative, or neutral adjustment to 

their Medicare Part B payments.  The law requires MIPS to be budget neutral.  Additional 

bonuses will be awarded to the highest performers. 

Advanced Alternative Payment Models (APMs) 

If a physician is part of an eligible advanced APM, they may be eligible to become a “qualifying 

participant” and be exempt from participation in MIPS.  They would qualify for a 5 percent 

Medicare Part B incentive payment.  To qualify for the incentive payments, clinicians would 

have to receive enough of their payments or see enough of their patients through Advanced 

APMs. 

In order to qualify as an Advanced APM, there are four requirements: 

 The practice must use a certified EHR system. 

 Payment for covered professional services must be based on quality measures 

comparable to those in the MIPS program. 

 Be an enhanced medical home or bear more than “nominal risk” for losses. 

 Be CMS Innovation Center Models, Shared Savings Program tracks, or certain federal 

demonstration projects. 

CMS proposes to publish a list of qualifying Advanced APMs prior to each performance period, 

beginning no later than January 1, 2017. 

Intermediate Options 

For clinicians who participate to some extent in APMs, but may not meet the criteria for 

sufficient participation to become a qualifying participant, the rule provides financial rewards 

within MIPS and makes it feasible for physicians to move between the components of the QPP. 

 MIPS participants who also participate in APMs would receive credit in the Clinical 

Practice Improvement Activities category. 

 The rule aligns standards whenever possible between MIPS and the Advanced APM 

tracks of the QPP. 

 

 

 

 


