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MEDICARE’S VALUE-
BASED PAYMENT MODELS

QPP as platform for value-based 
payment reform

QPP’s impact beyond Medicare

MIPS as a QPP participation track
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Merit-based Incentive Payment System (MIPS). Consolidates 
prior CMS programs into a single, budget neutral pay-for-
performance program for professional payments
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APM Track

Source: CMS. Quality Payment Program. Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-MACRA-NPRM-Slides.pdf
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Next Generation ACO
Comprehensive ESRD Care (CEC)
MSSP Tracks 1-3
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Accountable Care Organizations (ACOs)
MSSP (Basic & Enhanced Tracks)
Next Generation ACO
Comprehensive ESRD Care (CEC)
MSSP Tracks 1-3

Episodes of Care (“Bundled Payments”)
Comprehensive Care for Joint Replacement (CJR)
Bundled Payments for Care Improvement Advanced (BPCI-A) 
Oncology Care Model (OCM)
Bundled Payments for Care Improvement (BPCI)
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MIPS: BASICS

4 performance domains

Composite Performance Score 
(CPS)

Financial adjustments



MIPS Track

Source: CMS. Quality Payment Program. Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-MACRA-NPRM-Slides.pdf



MIPS Track

Source: Liao JM, Chen A, Navathe AS. The Real Opportunities of MIPS Payment Adjustments. Health Affairs Blog. 2018.

MIPS Domain Weights in 2017-2019

2017 2018 2019

Quality 60% 50% 45%

Clinical Improvement Activities 15% 15% 15%

Cost 0% 10% 15%

Promoting Interoperability 25% 25% 25%



MIPS Track

Source: CMS. Quality Payment Program. Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-MACRA-NPRM-Slides.pdf
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MIPS Track

Source: https://medisolv.com/academy/part-1-understanding-mips-2018/

2018 example



MIPS Track

MIPS payment adjustment ranges

Performance Year Max negative adjustment Max positive adjustment

2017 -4% +4%

2018 -5% +5%

2019 -7% +7%

2020 -9% +9%

Source: Liao JM, Chen A, Navathe AS. The Real Opportunities of MIPS Payment Adjustments. Health Affairs Blog. 2018.
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MIPS Track

• Default track within QPP

• Replaces legacy payment programs

• Performance depends on performance of others

• Leads to changes in professional payments (% changes to rates)

• Payment rate changes can be substantial



MIPS: MYTHS

Impending program changes

Payment adjustments

Clinician eligibility



Impending Program Changes?

https://www.modernhealthcare.com/article/20180111/NEWS/180119963/medpac-votes-14-2-to-junk-mips-providers-angered
https://www.aha.org/news/blog/2018-03-14-mips-needs-ongoing-improvement-not-replacement

https://www.modernhealthcare.com/article/20180111/NEWS/180119963/medpac-votes-14-2-to-junk-mips-providers-angered
https://www.aha.org/news/blog/2018-03-14-mips-needs-ongoing-improvement-not-replacement


MIPS Payment Adjustments

MIPS payment adjustment ranges

Performance Year Max negative adjustment Max positive adjustment

2017 -4% +22%

2018 -5% +25%

2019 -7% +31%

2020 -9% +37%

Source: Liao JM, Chen A, Navathe AS. The Real Opportunities of MIPS Payment Adjustments. Health Affairs Blog. 2018.



MIPS Payment Adjustments

Calendar Year 2018
• 97% clinicians with neutral or positive payment
• 74% clinicians with exceptional bonus
• Average adjustment: 0.9%
• Average adjustment for groups +100 clinicians: 1.2%



MIPS Payment Adjustments

Calendar Year 2018
• 97% clinicians with neutral or positive payment
• 74% clinicians with exceptional bonus
• Average adjustment: 0.9%
• Average adjustment for groups +100 clinicians: 1.2%

Calendar Year 2019
• 96% clinicians with neutral or positive payment
• 56% clinicians with exceptional bonus
• Average adjustment: 2.0%
• Average adjustment for groups +100 clinicians: 2.5%



MIPS Track

Source: https://medisolv.com/academy/part-1-understanding-mips-2018/

2018 example
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Participate in an AAPM but fail to meet reimbursement or patient thresholds
• Clinicians must fully or partially meet AAPM reimbursement and/or patient volume thresholds to 

be exempted from MIPS
• Clinicians who do not may then be defaulted into MIPS as a MIPS APM
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Participate in an AAPM but fail to meet reimbursement or patient thresholds
• Clinicians must fully or partially meet AAPM reimbursement and/or patient volume thresholds to 

be exempted from MIPS
• Clinicians who do not may then be defaulted into MIPS as a MIPS APM

Participate in an APM that is not “advanced” due to lack of downside financial 
risk
• Certain APMs are not “advanced” by design
• Ex: MSSP options in which clinicians and organizations are eligible for shared savings but not 

liable for shared losses 
• Formerly Track 1
• Currently earlier “levels”
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Summary

MIPS is a core element of the Medicare QPP, a major policy driving value-based payment 
reform

For many clinicians nationwide, MIPS fundamentally changes professional payments based 
on performance in 4 domains

MIPS is complicated with high potential performance and financial uncertainty, with 
pervasive myths about:
• Impending MIPS program changes
• The magnitude of MIPS payment adjustments
• Clinician eligibility in MIPS

Providers’ participation decisions depend on clear understanding of program parameters 
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MIPS – Physician Perspectives

Liao JM, Shea JA, Weissman A, Navathe AS. Physician Perspectives in Year 1 of MACRA and its Merit-based Payment System: A National Survey. Health Affairs. 2018;1079-1086.
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