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Quality Reporting in 2016 & Beyond: 
PQRS Giving Way to Merit-Based Incentive Payment System (MIPS) & Alternative 
Payment Models (APMs) 
 
 
By Jason McCormick 
 
One of the core functions of CMS has always been to drive quality improvement through 
the use of voluntary reporting programs, such as the Physician Quality Reporting 
System (PQRS). Originally established under the Tax Relief and Health Care Act of 
2006 (TRHCA), the program provides financial incentives to eligible providers who 
successfully report quality data related to the services provided to Medicare 
beneficiaries. Providers have been participating in this program since 2007, but that 
participation will be changing as a result of recently passed legislature that takes aim at 
addressing CMS's reimbursement methodologies. 
 
The Medicare Access & CHIP Reauthorization Act of 2015 (MACRA) was signed into 
law on April 16, 2015. MACRA addresses Medicare payment reform by focusing on 
three changes to the current reimbursement methodology: ending the Sustainable 
Growth Rate (SGR) formula for determining Medicare payments, creating new 
framework for delivering incentive payments to providers for better care, and combining 
the current quality reporting programs/systems into one, new system. The 
implementation of MACRA requirements will occur over a timeline through 2021, but 
changes in the quality program portion of the law will begin with encounters beginning 
January 2017. In an effort to help CMS move towards their goal of paying for quality 
health care services, providers will be able to participate in quality programs in one of 
two new ways.  
 
MIPS 
The Merit-Based Incentive Payment System, or MIPS, is the new system that combines 
parts of PQRS, the Value-Based Modifier (VBM), and the Medical Electronic Health 
Record (EHR) programs into one new system. The MIPS program is based on four 
parts: quality, resource use, clinical practice management, and the meaningful use of 
certified EHR technology. Beginning in 2019, eligible providers will receive a single MIPS 
composite performance score based on the information submitted through the MIPS 
program. Based on the composite performance score, eligible providers will receive 
positive, negative, or neutral adjustments beginning at 4% in 2019 and topping out at 9% 
in 2022. MIPS adjustments are budget neutral, so scaling factors may be applied to 
positive adjustments to offset the downward adjustment. The national bonus pool that 
has been established for each year of the program is set at $500 million dollars.  
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APMs 
The second of the two new quality programs established by MACRA is Alternative 
Payment Models (APMs). APMs allow CMS new ways to pay health care providers for 
the care that they provide to Medicare beneficiaries. These new methods will offer CMS 
the opportunity to further tie reimbursement to quality of care provided. According to 
MACRA law, APMs include CMS Innovation Center models, Medicare Shared Savings 
Programs, demonstration under the Health Care Quality Demonstration Program, and 
demonstration required by Federal Law. Examples of APMs include Accountable Care 
Organizations (ACOs), Patient Centered Medical Homes (PCMH), and bundled payment 
models.  
 
Most providers who participate in some form of APMs will be subject to participating in 
MIPS and will receive credit for the clinical practice improvement performance category. 
In an effort to persuade providers to make more of their reimbursement subject to value-
based contracts, MACRA rewards providers with an additional 5% incentive payment in 
the year preceding their MIPS payment year. An example of providers that may 
participate in both programs would be a practice that participates in a bundled payment 
program, but maintains its eligibility for the MIPS programs. This can be accomplished if 
the APM is not a qualified APM program. Providers who participate in the most 
advanced APMs will be considered qualifying APM participants (QMs) and will not be 
subject to participation in the MIPS program. These providers will receive a 5% lump 
sum bonus payment for participation years 2019 - 2024, and a higher fee schedule 
update for years 2026 and onward. Eligible APM programs are those that bear more 
than the nominal financial risk for monetary losses or be a medical home model 
expanded under CMMI authority. QMs will be those providers who receive a certain 
percentage of patients or payments through an eligible APM program. 
 
So what steps should providers take to prepare for the MIPS program? Although the first 
MIPS adjustments will not affect providers until 2019, a large percentage of the 
adjustment will be based on performance in current incentive programs in 2017. 
Providers can begin preparations for MACRA programs by ensuring successful practice 
performance in 2016 PQRS, VBM, and Meaningful Use programs. Providers will most 
benefit from taking advantage of utilizing the "report once" method of reporting clinical 
quality measures for these programs. Providers will also benefit from having internal 
reporting practices in place and measuring performance based on current minimum 
thresholds. A last suggestion for eligible providers or practices is to dedicate an internal 
resource, or obtain the services of a consultant familiar with MIPS or other quality 
programs, to be the point person for information pertaining to the rules, requirements, 
and constantly changing metrics that providers will be forced to comply with. For 
assistance in locating a consultant with the necessary understanding of MACRA, MIPS, 
or APM programs, practices are welcome to use the contact information in the bio below. 
 
The next installment of this ongoing series will detail the requirements that providers will 
be faced with in order to be successful with PQRS and VBM for the 2016 reporting 
period. Changes, based on MACRA legislation, to the 2016 requirements of these 
programs will be discussed and necessary steps identified to make sure you, and your 
practice, are in the best position possible.   
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Jason McCormick currently serves as the Manager, Process Improvement at Campbell 
Clinic Orthopaedics, a 47-physician orthopaedic practice in Germantown, TN. Mr. 
McCormick has overseen the successful completion of physician participation in 
regulatory programs, such as Meaningful Use and PQRS, since the programs’ inception. 
Mr. McCormick serves as a practice consultant in the areas of HIPAA Privacy and 
Security, MU/PQRS, Health Information Management, and Process Design / 
Improvement. He is an active member of the American Association of Orthopaedic 
Executives and serves as a leader and a member of several committees. He has 
presented Meaningful Use topics through multiple webinars and at AAOE national 
meetings. Mr. McCormick can be contacted at jmccormick@campbellclinic.com or at 
(901) 634-7048. 
 


