
Your Cheat Sheet on the New Payment Reform Law: 
Medicare Access and CHIP Reauthorization Act (MACRA) of 2015

What is the Quality Payment Program 
and why is it important? 
The Medicare Access and CHIP Reauthorization Act of 2015 
(MACRA), signed into law by President Obama on April 16, 2015,  
is the most significant piece of healthcare legislation from Congress 
since HITECH in 2009 and the Affordable Care Act (ACA) in 2010. 
Passed by the House and Senate with overwhelming bipartisan 
support from more than 90 percent of lawmakers (unlike HITECH 
and ACA), it’s safe to say MACRA won’t be repealed and (for the 
foreseeable future, at least) is here to stay.

Commonly referred to as the “SGR repeal,” the “permanent doc fix,” 
or simply by the acronym “MACRA,” this law repeals the sustainable 
growth rate (SGR) formula, a budgetary mechanism that, since 1997, 
tied annual Medicare spending growth for physician services to 
economic growth in an attempt to control costs. MACRA establishes, 
in place of the SGR, a new Quality Payment Program (QPP) consisting 

of two payment tracks:

1
   A merit-based incentive payment system (MIPS) 

2
    Advanced alternative payment models (APM)

Details about the two new payment tracks
Starting January 1, 2017, eligible physicians will need to be on one of 
these two new payment pathways, though the final rule establishes 
2017 as a “transition year” and offers some flexibility regarding 
timing for reporting and required measures. 

MIPS

The new Merit-Based Incentive Payment System (MIPS), sunsets the 
current Meaningful Use, PQRS, and value-based modifier program 
penalties and consolidates those programs and their penalties into  
a new system that scores clinicians in four categories for 2017:

•  Quality (60%)

•  Resource Cost (0%)* 

•  Improvement activities (15%)

•  Advancing Care Information (25%)

*(The cost category will increase over time to 30% and other 
categories will be adjusted.)

Based on performance in these four categories, clinicians will earn a 
composite score of 0-100, which will then be benchmarked against an 
average score of other clinicians. On this basis, they will be assigned 
positive or negative payments adjustments on reimbursements under 
the Medicare physician fee schedule. 

2017 2018 2019 2020 2021 2022

±4% ±5% ±7% ±9%



MIPS Eligibility

It is important to note that MIPS adjustments apply to payments 

made under the Medicare Part B Physician Fee Schedule.  MIPS 

doesn’t apply to hospitals or their associated facilities. What’s more, 

the law established three exemptions from participation in the MIPS 

program. Those are:

•   Physicians participating in the Medicare program for the first time. 

Under this scenario, the physician is exempt from MIPS for the first 

year of Medicare participation

•   Physicians participating in an eligible alternative payment model 

who qualify for incentive payments through that program

•   Physicians who do not see a large enough number of Medicare 

patients and fall below the established volume threshold for 

participation

NOTE: Most clinicians will be subject to MIPs

APMs

Clinicians who see a certain percentage of patients or receive 

a certain percentage of payments through qualifying advanced 

Alternative Payment Models (see below) will be exempt from the 

MIPS payment adjustments and eligible for other incentives. The 

benefits for qualifying providers on the APM pathway are: 

•   A 5% incentive payment each year from 2019-2024

•    A 0.75% annual increase versus a 0.25% increase for Merit-Based 

Incentive Payment System participants (starting in 2025)

•   Benefits specific to the APM itself (e.g. payments for  

shared savings)

Providers who either participate in non-advanced APMs or participate 

in advanced models but do not meet qualifying thresholds fall under 

the “MIPS APM” category. While these providers still must participate 

in MIPS, they are exempt from some of the MIPS reporting 

requirements and earn additional points toward others.

What qualifies as an advanced Alternative 
Payment Model under the MACRA rule?
This link shows the Centers for Medicare & Medicaid Services  

(CMS) current portfolio of advanced Alternative Payment Models.  

To qualify as an advanced APM, providers must prove use of a 

certified EHR, assume two-way risk, and report quality measures to 

CMS. As of now, CMS has identified five qualified APMs, though 

others could qualify in the future.
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NOT in APM

Subject to MIPs

In non-Advanced APM

In Advanced APM, 
but not a QP

QP in Advanced APM

Some people may be
in Advanced APMs but 

not have enough 
payments or patients 

through the Advanced 
APM to be a QP. Take the next step  Learn how our solutions help 

you meet regulatory demands.


