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HHS Set Firm Goals for the Move to 
Value-Based Care 



Health Information Technology for 
Economic and Clinical Health Act of 

2009 (HITECH Act)  

An important 
component of health 

reform and healthcare 
transformation 

Goal: To improve the 
health of Americans 
and the performance 
of the nation’s health 

system through health 
IT 

A way for our 
healthcare system to 

harness the full 
potential of digital 

technology  



Quick Summary of Medicare Access and 
CHIP Reauthorization Act of 2015 (MACRA) 
 • Enactment of MACRA avoided the 21.2% Medicare physician fee 

payment cut scheduled to take effect on April 1, and prevents SGR cuts 
in the future  

• It permanently repeals the sustainable growth rate (SGR) formula and 
stabilizes Medicare payments for physician services with positive 
updates from July 1, 2015, through the end of 2019, and again in 2026 
and beyond 

• MACRA replaces Medicare’s multiple quality reporting programs with a 
new single Merit-Based Incentive Payment System (MIPS) program that 
makes it easier for physicians to earn rewards for providing high-quality, 
high-value health care 

• The new law also supports and rewards physicians for participating in 
new payment and delivery models to improve the efficiency of care while 
preserving fee-for-service as an option  

• Has a provision requiring that EHRs be interoperable by 2018 and 
prohibits providers from deliberately blocking information sharing with 
other EHR vendor products 

 



2019 - 2024:  5% participation bonus 

MACRA Creates Two Tracks for Providers 

Providers Must Choose the MIPS or Alternative Payment Model Option: 

Merit-Based Incentive Payment System (MIPS) 

Alternative Payment Models 

2020: -5% to 
+15%1 at risk 

2019: Combine PQRS, MU, & VBM 
programs: -4% to +12%1 at risk 

2022 and on: -9% 
to +27%1 at risk 

2021:  -7% to 
+21%1 at risk 

2018: Last year of separate MU, 
PQRS, and VBM penalties 

2019 - 2020:  25% Medicare 
revenue requirement 

2021 and on: Ramped up Medicare 
or all-payer revenue requirements 

2015:H2 – 2019: 0.5% annual update 2026 and on: 0.25% 
annual update 

2026 and on:  
0.75% annual 
update 

2020 – 2025:  Frozen 
payment rates 

2015:H2 – 2019: 0.5% annual update 2020 – 2025:  Frozen 
payment rates 
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Year 1 of MIPS Program 

• PQRS measures 
• eCQMs 
• QCDR measures 
• Risk-adjusted outcome 

measures 
 

• Value-Based Modifier 
measures 

• Risk-adjusted outcome 
measures 

• Part D drug cost (if 
feasible) 
 

• Expanded Practice Access 
• Population Management 
• Care Coordination 
• Beneficiary Engagement 
• Patient Safety  
• Practice Assessment (ex. MOC) 
• Patient-Centered Medical Home or 

specialty APM 
 

• Meaningful Use 
requirements 

• Meaningful Use weight 
may be adjusted down 
to 15 percent if 75% or 
more EPs are 
meaningful users 

 
 



The Future of MU in MACRA Implementation 

• CMS Acting Administrator Andy Slavitt discussed the “end” of the MU 
Program in a speech on January 12 

• His comments were misunderstood to mean that the MU Program 
was ending, while what he meant to communicate was that 
Meaningful Use was shifting into a new system culminating in 
implementation of MACRA and MIPS 

• Blog Post by Mr. Slavitt and Dr. DeSalvo on January 19 highlighted 
the guiding principles on how MU will fit in with MACRA 
implementation 

• MACRA requires MU compliance as a 25% part of the MIPS program 
calculation 

– HHS and CMS have some latitude to make programmatic 
changes through the pending rulemaking process later this year 

 
 

 



Principles for the Future of MU, Health 
IT, and Physician Value-Based Payment 
 • Rewarding providers for the outcomes technology helps them achieve 

with their patients 

• Allowing providers the flexibility to customize health IT to their individual 
practice needs 

– Technology must be user-centered and support physicians 

• Leveling the technology playing field to promote innovation, including for 
start-ups and new entrants, by unlocking electronic health information 
through open APIs  

– New apps, analytic tools and plug-ins can be easily connected to 
so that data can be securely accessed and directed where and 
when it is needed in order to support patient care 

• Prioritizing interoperability by implementing federally recognized, national 
interoperability standards and focusing on real-world uses of technology 

– Ensuring continuity of care during referrals or finding ways for 
patients to engage in their own care 

– Business models that prevent or inhibit the data from flowing 
around the needs of the patient will not be tolerated 

 



Intersection of MU-MACRA  

• Current law requires that HHS continue to measure the meaningful 
use of ONC Certified Health IT under the existing set of standards 

• MACRA does provide an opportunity to adjust payment incentives 
associated EHR incentives, it does not eliminate the EHR Incentive 
Program, nor will it instantly eliminate all the tensions of the current 
system 

• MACRA only addresses Medicare physician and clinician payment 
adjustments 

– The EHR Incentive Programs for Medicaid and Medicare 
hospitals have a different set of statutory requirements and are 
not directly impacted by MACRA 

 



MACRA NPRM Expected in Spring 2016 
• Regulatory process will likely include a 60-day Public Comment 

Period 
• Rule likely to be finalized in September/October 2016 
• 2017 likely to be the reporting year for the 2019 MIPS Payment 

Adjustment 
– Must be included as part of upcoming regulatory process  

• Under MIPS, separate payment adjustments under the Physician 
Quality Reporting System (PQRS), Value-Based Payment Modifier 
(VM), and Meaningful Use will sunset December 31, 2018 

• MIPS payment adjustments will begin January 1, 2019 
– The maximum payment adjustment amount starts at 4% in 

2019 and incrementally increases to 9% in 2022 and onward 
– For 2019 to 2024, there will also be an additional payment 

adjustment given to the highest MIPS performers for 
exceptional performance 



Congressional Activity:  
2015 Lays Groundwork  
• 2015 Was a Busy Year for Healthcare and Health IT 

– House of Representatives: 21st Century Cures Act: Increased funding for 
healthcare research and innovation through the Food and Drug 
Administration (FDA) and National Institutes of Health (NIH) 

• Includes 2 areas of health IT interest 
– Interoperability – Replacing HIT Standards Committee with new 

requirements – HIMSS concerned about delays and redundancies 
– FDA Regulating Health IT – SOFTWARE Act supported by 

HIMSS; limits regulation of health IT (particularly EHRs); sets up 
framework for improving patient safety 

– MACRA Legislation – Replacing  Physician Fee Schedule 
• Relies heavily on quality reporting and interoperability 
• Goes into effect in 2018-19 

– Senate Finance Committee Reviewing Chronic Care  
• Preparing for legislation in late 2016 or 2017 
• Paper on new initiatives begin reviewed by community in January 2016 

 



Congressional Activity:  
Preparing for 2016 
• Senate HELP Committee Activity 

– Held 6 hearings on health IT with intent of creating a companion bill to 21st 
Century Cures Legislation 

• New legislative draft released on Wednesday evening focusing on 
health IT; leaves FDA and NIH research initiative to another date/time 

– Interoperability: attempts to improve standards development 
processes and requires public-private collaboration 

– Information blocking:  Gives HHS Inspector General wider latitude 
to investigate information blocking, but stops short of decertifying 
companies 

– Improves Patient Access to EHR information 

– Requires a GAO Study on Patient Data Matching – Part of HIMSS 
Ask #1 

• Comments due to Senate by January 29 for February 9 legislative mark 
up session. 



Congressional Activity  

• Telehealth: 
– Senate bipartisan telehealth bill (led by Sen. Schatz) will be 

introduced in the next few weeks 
– House E&C Telehealth Working Group still continues to meet 

and looking for ways to move forward with their work that 
stalled during 21st Century Cures 

– Growing interest in how CBO looks at/scores bill with health 
IT/telehealth provisions (dynamic scoring, etc) 

• Meaningful Use 
– House interested in delaying Stage 3 or finding a way around 

Stage 3 – Supported by House Budget Committee Chairperson 
supports delay. 
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