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Post-Election, New 
Administration Insights



Top 10 Health Policy Actions to Watch 

1

2

3

4

5

6

7

8

9

1
0

Substantial health care legislation in 
2017 - ACA repeal/replace, CHIP and 
FDA user fee reauthorizations

21st Century Cures top lame duck health care 
priority for Republican Congressional 
leaders, also includes Administration 
priorities
Use of reconciliation to repeal some 
ACA components where possible –
H.R. 3762 is base

Some ACA areas are too embedded 
in law and the health care system 
to repeal 

Private sector pushback on other ACA 
components where change is underway

Republican governors who expanded 
Medicaid will push back on repeal

Look to the June report from the House Republican 
Health Care Reform Task Force as a blueprint for 
replace

Private sector collaboration is critical to continue to 
address quality, value based care and coverage

Key appointments will reflect planning done by 
transition team (Price, Verma)

Tendency to over-reach on one side, to resist from 
the other side – where can they work together?
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Jan. 2017 Feb. 2017 March 2017 April 2017 May 2017 June 2017 July 2017 August  2017          September 2017 Oct. – Dec. 2017

Reconciliation for 

Possible ACA and 

Entitlement Reforms

(Repeal and Replace, 

Side-car for 

Medicare and 

Medicaid reform, 

CHIP 

reauthorization, 

Medicare, Medicaid 

Public Health 

extenders)

(April-July)

2017 Congressional Agenda
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Inauguration

(Jan. 20)

Supreme 

Court and 

Cabinet 

Nominations

(Feb.)

FY18

Appropriations 

Bills

(April-Sept.)
FY18 POTUS 

Budget

(March)

FY18 

Congressional 

Budget and 

Reconciliation 

Instructions

(April)

UFAs 

(March-Sept.)

CHIP 

Expires Sept. 

Medicare,

Medicaid, 

Public Health 

Extenders 

Expire Sept. or 

Dec.

UFA 

Pink slips sent

(July)

FY 17  

Approps

Expire Sept. 

UFAs 

Expire Sept. 

Debt Ceiling 

Reached 

(summer) 4

Tax 

Reconciliation 

Vehicle

(April-July)



Target

Value-Based Payment

Statutory curtailing of CMMI authority* 
(e.g. expansion authority, mandatory demos, future funding)

MACRA delay or hindrance 

Medicaid

Block grants*

Medicaid 1115 waiver flexibility* 

End Medicaid Expansion*

FMAP changes*

Medicare

Medicare Provider Cuts

Age 55 “Medicare for All”

IPAB repeal*

Health IT

EHR flexibility, promotion of interoperability, anti-blocking

Telehealth (e.g. CONNECT for Health)
Action Unlikely

Potential Action

Action Likely

Election Outcome Impact 

Action Less 

Likely

5*=Eligible and possible 
for Reconciliation



Target

Tax Issues

Cadillac Tax Repeal*

Medical Device Tax Repeal*

Health Insurance Tax Repeal*

Insurance Markets

Repeal Individual Mandate*

Repeal Employer Mandate*

Public Option

ACA Marketplace changes (privatize healthcare.gov, state control of state exchanges)

Selling products across state lines

Insurance regulation reforms (essential health benefits, 3:1 age-banding, guaranteed issue, 
lifetime limits, repeal or modify consumer subsidies (CSR and APTCs), metal tiers, MLR, RA)

1332 waiver flexibility

FDA

Drug Pricing--Transparency

Drug Pricing – Price Controls

Drug Pricing (e.g. importation)

FDA Reform

UFAs

Election Outcome Impact 

Action Unlikely

Potential Action

Action Likely

Action Less 

Likely

6*=Eligible and possible 
for Reconciliation



MACRA
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MACRA Overview

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) is 

bipartisan legislation signed into law on April 16, 2015.

What does MACRA do?

Replaces the 
Sustainable Growth 
Rate (SGR) Formula 

Streamlines multiple 
physician quality 

incentive programs

Alters Medicare 
physician 

reimbursement to 
reward value, rather 

than volume 
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MACRA is Medicare Part B payment reform.

A select list of providers are subject to 
MACRA for 2017-2018 performance years.  

The list of eligible providers is set to expand in 
2019.

Who Does MACRA Impact?

Physicians, NPs, PAs, 
CRNAs, and Clinical Nurse 

Specialists

Physicians: New to Medicare, <$30k 
Medicare charges, or <100 
Medicare beneficiaries

Others: Physical or occupational 
therapists, social workers, 
etc.

Physician means doctor of medicine, doctor of osteopathy 
(including osteopathic practitioner),  doctor of dental surgery, 
doctor of dental , medicine, doctor of podiatric medicine, or doctor 
of optometry, and, with respect to certain specified treatment, a 
doctor of chiropractic legally authorized to practice by a State in 
which he/she performs this function.
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HHS Goal—Better, Smarter, Healthier

•Goal #1: Tie 30% of all Medicare provider payments to value through 
alternative payment models by the end of 2016; 50% by 2018. 

•Goal #2: Tie 85% of all Medicare FFS payments to quality and value by 
2016; 90% by 2018.

Source: healthit.gov
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MACRA
Quality Payment 

Program

MACRA – A Two Track Structure

The Merit-based Incentive 
Payment System

Default track (most clinicians will report under 
this program)

MACRA implements changes through a single framework called the 
"Quality Payment Program“ which has two paths:

Advanced Alternative Payment 
Models

Clinicians must qualify in an approved program and 
meet volume or payment thresholds

MIPS
Advanced 

APMs
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MIPS vs Advanced APM – MACRA Overview

MIPS Advanced APMs

Payment +/- 4% - 9%
5% Bonus each year of 

participation
(through 2024)

Physician Fee Schedule 
Annual Increase

(2026 and on)

0.25% 0.75%

Reporting
4 performance categories 
(3 scored categories in 2017)

Built into APM programs
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QP

Note: Figure not to scale.

Most Clinicians Will Be Subject to MIPS

Subject to MIPS Exempt from MIPS

Partial QP

5% Bonus Not eligible for 5% 
bonus

May elect to report 
under MIPS

APM 
(Not Advanced)

Advanced APM 
(Below Thresholds)

Not in an APM Advanced APM
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Streamlined Programs - MIPS

Quality: 

•Replaces PQRS
•Report on 6+ measures
•Movement towards 

outcomes-based 
measures

Cost:

•Replaces Value Modifier Program
•Score based on claims data 

(clinicians do not report)
•2017— not weighted in 

performance categories
•2018—start using the cost category 

to determine payment adjustment.

Advancing Care Information:

•Replaces Meaningful Use Program
•Emphasis on interoperability and 

information exchange
•Score based on reporting, performance, 

and bonus points

Improvement Activities:

•New Category
•Minimum 1 Improvement Activity 

with option for more
•PCMH participation = full score
•APM participation = at least half score 

with option for additional activities to 
achieve full score

MIPS Performance 
Categories

Existing Programs New Program

Physician 
Quality 

Reporting 
System (PQRS)

Electronic 
Health Record 

Incentive 
Program (EHR)

Physician 
Value-Based 

Payment 
Modifier (VM)

Improvement 
Activities

Programs Sunset after 2018
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25% 25% 25%

15% 15% 15%
0%

10%

30%

60%
50%

30%

2017 2018 2019+

MIPS Weights by Performance Category

Quality

Cost

Improvement Activities

Advancing Care 
Information

Performance Year
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Exceptional Performance Bonus

In the first five payment years of the program, there is an 
additional $500M, exempt from budget neutrality, for 
exceptional performance.  This bonus gives high performers 
a progressively increasing adjustment based on their MIPS 
score and cannot be more than an additional 10%. 

How Much Can MIPS Adjust Payments?

± 4% ± 5% ± 7% ± 9%

2019
2020

2021

2022+

MIPS Final Score

Positive or Negative Payment Adjustment

A positive or negative adjustment is made to the provider’s 
Medicare Part B payment two years following the 
performance year. Total adjustments are required to be 
budget neutral.
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MIPS vs Advanced APM – Options Under MACRA

Test the 
Quality 

Payment 
Program

• Submit at least 
some data

• Avoid a negative 
payment 
adjustment in 
2019

Participate for 
Part of the Year

• Submit 90 days of 
2017 data

• Could qualify for 
a neutral or small
positive payment 
adjustment in 
2019

Participate for 
the Full 

Calendar Year

• Submit a full year 
of 2017 data to 
Medicare

• Could qualify for a 
modestpositive 
payment 
adjustment in 2019

Participate in 
an Advanced 

APM

• Submit data 
under the 
applicable APM 
model

• 5% lump sum 
bonus payment in 
2019

MIPS APM

MIPS eligible providers can choose to start anytime between January 1 and October 2, 2017. 
Performance data must be submitted by March 31, 2018.  

Don’t Submit 
Any Data for 

2017

• Will receive a 
negative 4% 
payment 
adjustment in 
2019

Pick Your Pace 2017
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APM vs Advanced APM

•CMS Innovation Center Model (under section 
1115A, other than a Health Care Innovation Award)

•Medicare Shared Savings Program (MSSP)
•Demonstration under the Health Care Quality 

Demonstration Program
•Demonstration required by federal law

2017
•MSSP Tracks 2 & 3
•Next Generation ACO Model
•Comprehensive ESRD Care (CEC) (LDO & non-LDO 2-side risk arrangements)
•Comprehensive Primary Care Plus (CPC+)
•Oncology Care Model (OCM) (two-sided risk arrangement) 

2018 – Proposed New Additions
•MSSP Track 1+
•Advancing Care Coordination through Episode Payment Models (Tracks 

1&2)
•Cardiac Rehabilitation (CR) Incentive Payment Model
•Maryland All-Payer Model
•Medicare Diabetes Prevention Program
•Chronic Care for Joint Replacement (CJR)
•Vermont All-Payer ACO Model

How does MACRA define an APM?

Which programs qualify as Advanced APMs under MACRA?

•Require the use of certified EHR technology
•Payment based on quality measures comparable to 

MIPS quality measures
•Bear more than nominal financial risk - Total 

potential risk ≥ 3% of expected expenditures OR ≥ 
8% of estimated average total Medicare Parts A & B 
revenue (Exceptions: medical home models)

What are the qualifications for Advanced 
APMs?

APMs are innovation approaches to paying for 
Medicare medical care that 

incentivize quality and value.  
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Qualifying providers in an advanced APM are not subject to MIPS payment adjustments, 
qualify for a 5% lump sum bonus payment in the applicable payment year, and qualify for 
a larger fee schedule annual increase starting in 2026.

MIPS vs Advanced APM – Options Under MACRA

2017
• MSSP Tracks 2 & 3
• Next Generation ACO Model
• Comprehensive ESRD Care (CEC) (Large dialysis organization & non-

LDO two-sided risk arrangement)
• Comprehensive Primary Care Plus (CPC+)
• Oncology Care Model (OCM) (two-sided risk arrangement)

Which programs qualify as Advanced APMs under MACRA?

2018 – Proposed New Additions
• MSSP Track 1+
• Advancing Care Coordination through Episode Payment Models 

(Tracks 1&2)
• Cardiac Rehabilitation (CR) Incentive Payment Model
• Maryland All-Payer Model
• Medicare Diabetes Prevention Program
• Chronic Care for Joint Replacement (CJR)
• Vermont All-Payer ACO Model



Questions


