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are you
ready for m

T, F

MACRA?

A. Yes
B. No
C. What’s MACRA??
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Quality Payment

PROGRAM

Modernizing Medicare to provide better
care and smarter spending for a
healthier America.

https://qpp.cms.gov/

MIPS ~ APMs ~ About v SignIn
vanage oat

Merit-based Incentive Alternative Payment The Quality
FPayment System Models Payment Program

Check your participation
status

Enter your National Provider Identifier
(NPI) number

Check NPI Y

ASCO
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Today’s goals

= Review Quality Payment Program details
= Discuss changes for 2018

= Consider practical implications for your practice setting
= Elements for QPP success

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC



Quality Payment Program

The Basics
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Medicare Provider Reimbursement

icare Access and
CHIP Reauthorization Act
(MACRA)

HORLITY

DANET
‘@ G

cn i el

v' Repeals SGR

v Payment basedon
Value, not volume

gy 1 e M B =
bl
Growth Rate (SGR)

1997 2015 2017
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Medicare Quality Payment Program (QPP)

Alternative
Payment Models

Merit Based Incentive
Program System

* New Payment

* Measure & report on y
Mechanisms

Quality, use of CEHRT

(Advancing Care * New Delivery
Information), Syster.ns
Improvement Activity * Negotiated

and Cost Incentives
* Peer Comparisons Risk

« Incentives/Penalties * Automatic Bonus .
* Publicly Reported ASCO
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MIPS Payment Adjustments Timeline

2020 2025 2030+
|
+/- | +/- +/-
4% 5% 7%
2019 2020 2021
1) Y2 |
PrTAD
2017 2019 ' Year 2 = Analysis

Year 3 = Adjustment
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Pick-Your-Pace for 2017: MIPS Reporting

Don’t Participate Test the Program Partial MIPS Reporting Full MIPS Reporting
Not participating in Report: Report for at least 90 days:* Report for at least 90 days:*
the Quality Payment v* 1 quality measure 1+ Quality measure Required Quality
Program: If you don't or or measures
send in any 2017 data, v 1 Improvement Activity v' 1+ Improvement Activity and
then you receive a or or v" Required Improvement

v' The required ACI v More than the required Activities
measures ACI and

v" Required ACI

*consecutive days

ansecutive days

Full program implementation, reporting and payment methodology.

Negative 4% payment
adjustment

Avoid penalties Avoid penalties; eligible for
partial positive payment
adjustment

Avoid penalties; eligibleflor 0
full positive payme
adjustment; exceptiaaaiocir|or cLinicAL oNcoLoGY

B




' How is My Score Calculated?

15%

e

@ Advancing Care Information
(MU)

u Quality (PQRS)

60% AN \.'\
N\

. Improvement Activity (New)

Low Performers -4% High Performers +4% | CO
|OF CLINICAL ONCOLOGY



MIPS Reporting Requirements Summary

= (Quality Reporting
= Six applicable measures (including at least one outcome)
» 50% of eligible patients per measure (minimum of 20 patients)
= All payer reporting (at least one Medicare beneficiary)

= Practice Improvement
= Improve clinical practice or care delivery

= 90 potential activities
= Perform 1 to 4 activities (dependent on size of practice)

= Attest to completion
= Advancing Care Information (certified EHR capability)

= Security, Electronic Prescribing, Patient Electronic Access

ASCO
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Special Circumstances and Exemptions

= ACI Category Exemptions

=  Automatic

= NP, PA, CNS, CRNA

= Hospital-based clinicians

= Non-patient facing clinicians
=  Application Required

® Hardship circumstances

= Small practices

= Quality Category Exemptions
= Any clinician that has NO measures that are available and applicable (per CMS, unlikely scenario)
= |A Category Exemptions

=  Per CMS, all clinicians should be able to participate
= Small practices and non-patient facing clinicians have decreased requirements

= |f participating in a MIPS APM, will automatically get full score under MIPS ﬁ SCO‘”
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Will It Affect Me? (2017 version)

4 )

1st time Part B

EXEMPT

kA2 ?\o‘
tdlk ) Participant
1 hinut

Medicare Part B Low Volumesaox) or

(Physician Low Patient Count (100 patients
Services)

)EXEMPT

APM Qualified

Participant EXEMPT




Pick-Your-Pace for 2017: APM Participation

CMS Recognized Alternative
Payment Models (APM)

= Exemption
from MIPS

Advanced APM
= 5% Lump Sum

Bonus

= APM Specific
Rewards

Qualifying Physicians
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Any Advanced APMs in 2017?

v"Medicare Shared Savings Program (2 Tracks)
v"Next Generation ACO

v"Comprehensive ESRD Care (2 models)

v Comprehensive Primary Care Plus

v Oncology Care Model (OCM) - two-sided risk track available in 2017
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Quality Payment Program

2018 Requirements
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Will It Affect Me?

4 )

1st time Part B

EXEMPT

Raad
1Ty ('R Participant
1 inut

Medicare Part B Low VOll_Jme( $90K ) Or EXEMPT
(Physician Low Patient Count (200 patients)
Services)

APM (_Qualified EXEMPT
Participant




Special Status

Small Practice:

</=15 eligible clinicians

Medicare Part B

(Physician
Services) Rural and HPSA :
Billing TINs/NPIs in zip code designated
as Rural or Health Professional Shortage
Area
\ J

ASCO
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2018 MIPS Reporting Requirements: Summary

Quality

ACI

1A

2017 o 2018 o
Pick-Your-Pace - Final Rule °
3

Performance Threshold:
Points

Minimal: 1 measure, 1 patient/chart
Partial: 90 days, 50% of all patients
Full: 6 measures; at least 90 days,
50% of all patients

60

Minimal: base score only- 5
measures; for 90 days

No performance thresholds used in
scoring

25

Minimal: 1 activity for 90 days

Full: 1-4 activities for at least 90 days e

Performance Threshold: 15 Points

6 Measures
Full calendar year
60% of all patients

At least 90 days

Hardship exemption for small
practices

2014 Edition CEHRT

At least 90 days

1-4 activities

Reduced reporting for small/rural
practices

50

25

15

ASCO
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2018 MIPS Reporting Requirements: Summary

2017

2018
o 0

Cost

Low-Volume
Threshold

Misc.

Pick-Your-Pace

Performance Threshold:
3 Points

Full year; Calculated automatically by 0
CMS

Criteria

« < $30,000 in Part B allowed
charges, OR

* < 100 Part B beneficiaries

Performance Threshold:
15 Points

Full year; Calculated automatically by

CMS 10

Criteria

+ <$90,000 in Part B allowed charges,
OR

» < 200 Part B beneficiaries

Virtual Groups added

Bonus points for small practices;
complex patients

2015 CEHRT use

ASCO
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How is My Score Calculated?

W Advancing Care
Information (MU)
i Quality (PQRS)

 Improvement Activity

u Cost/Resource Use

Low Performers -5% High Performers +5% o;c(u;gomov



MIPS

Reporting

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC



Individual, Group and Virtual Group Reporting Available

—[ Individual Reporting }
* NPI
* TIN
Group Reporting ]

» 2+ individuals under a TIN
* APM entity
» Assessed as a group

—[ Virtual Group Reporting

}_

« Join virtually to report as a group

NEW!

» Combinations of 2 or more individuals and/or groups of up to 10

SCO
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Virtual Group Eligibility Criteria NEW!

= Specialty and location do not matter

= Solo practitioners: must be MIPS eligible

= Groups: at least one clinician must be MIPS eligible
= Participation is at the TIN level

= Assessed and scored as a group in all 4 categories

= Submission mechanisms: same as groups

= Election process required
= Qctober 11, 2017 — December 31, 2017

= Participation throughout 2018 performance period
= 2-stage process

= Written formal agreement between members

ASCO
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Data Submission Mechanisms:
Individual & Group Reporting

=  Each performance category can utilize a separate and distinct reporting mechanism.

= Must report as a group or individual across all categories.

Performance Category Individual Reporting Mechanisms | Group Reporting Mechanisms

Quality QCDR QCDR
Qualified Registry Qualified Registry
EHR EHR
Administrative Claims CMS Web Interface (>25 providers)
Claims CMS-approved survey vendor for CAHPS for

MIPS (>25 providers)
Administrative Claims

Claims
Resource Use Administrative Claims Administrative Claims
Advancing Care Information Attestation Attestation
QCDR QCDR
Qualified Registry Qualified Registry
EHR EHR
CMS Web Interface
Improvement Activities Attestation Attestation
QCDR QCDR
Qualified Registry Qualified Registry
EHR CMS Web Interface

EHR



QOPI Reporting Registry

= A CMS Qualified Clinical Data Registry brought to you by ASCO and the American Society for
Radiation Oncology (ASTRO)

= Developedin 2017 for year one of MIPS reporting, both medical and radiation oncology
= For information about 2018 participation, contact qopi@asco.org

ASCO
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MIPS

Quality Reporting

AS COO
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Oncology Quality Measures Reporting

50% of total score

General Oncology Measures Set

20 D/

1147

Qua
= 19 reportable measures, both process and outcome

Radiation Oncology Measure Set

= 4 reportable measures

Reporting Requirements
= Report on 6 measures
= At least one measure must be an outcome/high priority measure

= Must report on at least 60% (2018) of patients eligible for each measure and have a 20
case minimum

= (Can report >6 measures and will be judged on 6 highest scores

Patient population:
= All Payer — NOT Medicare only
= Must report a minimum of one measure for one Medicare beneficiary

ASCO
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General Oncology Measure Set

Data Submission Method .
Web Measure Type High
Claims  Registry EHR © Priority
Interface

Advance care plan X

X

Process

X X Process Yes
X X X Process
X X Process Yes
X X X X Process
X X Process
X X X Process
X Process
X Process
X Process
X Process Yes
X Process Yes
X Process
X Process Yes
X Process Yes
X Process Yes
X Outcome Yes
X Outcome Yes
X Outcome Yes



Who am | being compared to?

= Quality Measure Benchmarks
= Compared to all physicians and groups who reported that measure
= Established by CMS using largely earlier data
= Most benchmarks will be published prior to performance period

ASCO
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2017 MIPS Quality Benchmarks

Quantify 35-75 76-81 82-89 90-95 96-99 -

Pain
Intensity

Staging 5-8 9-22 23-61 62-82 83-93 94-98 99 100
within 1
month
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MIPS

Advancing Care Information
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Advancing Care Information

= 25% of total score

= Scoring from three EHR categories:

= Base score is required from traditional EHR activities (Security, E-Prescribing, Patient Access, Health
information Exchange)

= Performance measures

=  Bonus score for public health/clinical data registry reporting, use of CEHRT for IAs

= 2014 or 2015 Edition CEHRT allowed
= 10% bonus for using only 2015 Edition

ASCO
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SCORING

—[ Base Score (50%) }
» Up to 5 required measures
_[ Performance Score (90%) ]

* Up to 9 measures

—[ Bonus Score (25%) ]— NEW!

 Public health and clinical data registry reporting (10%)

» Using an additional registry (5%)

» Using CEHRT to report at least one specified Improvement Activity
(10%)

ASCO
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Improvement Activities

o |
MIPS v

Improvement Activities
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Improvement Activities -

= 15% of total score

= Choose from 112 activities in 9 subcategories
= Medium weight = 10 points
= High weight = 20 points
= Report on 1 -4 activities, depending on practice size
= Small and rural practices: 1 - 2 activities
= Credit for using appropriate use criteria (AUC)

Total category points: 40
= Report by attestation to participation in the activities

ASCO
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Improvement Activities

Patient Safety &
Practice Assessment
Beneficiary APM
Engagement Participation

ASCO D
PATIENT-CENTERED

ONGOLOGY PAYMENT

Achieving
Health Equity

Care
Coordination

Population ImprO\./e.ment Integrating
Management it i Activity Behavioral/Mental
Health
Expanded \'@i"g‘g— Emergency .
Practice Access ; Preparedness & AS CO

Response AMERICAN SOCIETY OF CLINICAL ONCOLOGY



2018 ASCO Improvement Activities

CMS MIPS Improvement Activity: QOPI Certification Program (QCP)

Activity ID IA_PSPA_2
Subcategory Patient Safety and Practice Assessment
Activity Title Participation in MOC Part IV

Activity Description (Old)

Participation in Maintenance of Certification (MOC) Part IV for
improving professional practice including participation in a local,
regional or national outcomes registry or quality assessment
program. Performance of monthly activities across practice to
regularly assess performance in practice, by reviewing outcomes
addressing identified areas for improvement and evaluating

the results.

Activity Description (New)

Participation in Maintenance of Certification (MOC) Part IV, such
as the American Board of Internal Medicine (ABIM) Approved
Quality Improvement (AQl) Program, National Cardiovascular
Data Registry (NCDR) Clinical

Quality Coach, Quality Practice Initiative Certification Program,
American Board of Medical Specialties Practice Performance
Improvement Module or ASA Simulation Education Network, for
improving professional practice including participation in a local,
regional or national outcomes registry or quality assessment
program. Performance of monthly activities across practice to
regularly assess performance in practice, by reviewing outcomes
addressing

NEW!

identified areas for improvement and evaluating the results. ﬁ S CO"

Weighting

Medium AMERICAN

ACI Bonus Eligible

No
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NEW!

2018 ASCO Improvement Activities

CMS MIPS Improvement Activity: Quality Training Program (QTP)

Activity ID IA_PSPA_28
Subcategory Patient Safety and Practice Assessment

Completion of an Accredited Safety or Quality Improvement
Activity Title P y or Quality Imp

Program

Activity Description

Completion of an accredited performance improvement
continuing medical education program that addresses
performance or quality improvement according to the following
criteria:

*The activity must address a quality or safety gap that is
supported by a needs assessment or problem analysis, or must
support the completion of such a needs assessment as part of
the activity;

*The activity must have specific, measurable aim(s) for
improvement;

*The activity must include interventions intended to result in
improvement;

*The activity must include data collection and analysis of
performance data to assess the impact of the interventions; and
The accredited program must define meaningful clinician
participation in their activity, describe the mechanism for
identifying clinicians who meet the requirements, and provide
participant completion information.

Weighting

Medium

ACI Bonus Eligible

No

ASCO
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Scoring Considerations

= Most participants
= Attest that you completed up to 4 improvement activities for a minimum of 90 days.

= Group and Virtual Groups

= At least one clinician per TIN needs to report

= Groups with 15 or fewer participants or if you are in a rural or health
professional shortage area

= Attest that you completed up to 2 activities for a minimum of 90 days.

= Participants in certified patient-centered medical homes, comparable
specialty practices, or an APM designated as a Medical Home Model

= You will automatically earn full credit.

ASCO
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Scoring Considerations (2)

= Participants in MIPS APMs such as the Oncology Care Model
= You will automatically receive points based on the requirements of participating in the APM.
For all current APMs under the APM scoring standard, this assigned score will be full credit. For
all future APMs under the APM scoring standard, the assigned score will be at least half credit.
|

Participants in any other APM

® You will automatically earn half credit and may report additional activities to increase your
score.

= Some activities qualify for ACl bonus
= Documentation

=  Reporting via attestation
= CMS has provided some guidance on documentation requirements
= Qpp.cms.gov

ASCO
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MIPS

Cost
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/

Cost NEW

= 10% of total score (2018)

= Measures:
= Medicare Spending per Beneficiary (MSPB)
= Total Per Capita Cost
= Calculation based on average of MSPB and total per capita cost measures
= Does not include episode-based measures

= (Calculated using claims data
= Must meet case minimum for attributed patients

= Compared to other MIPS participant during the performance year
= Includes Part B drugs

2017 2019
0% 30%

' 2018 ' ASCO

AMERICAN SOCIETY OF CLINICAL ONCOLOGY
0




Bonus and other points NEW!

= MIPS Scoring improvement
= Quality: up to 10% increase available for improvement in category
= Cost: up to 1% increase for statistically significant changes

= Bonus Points
= Complex patients: up to 5 bonus points; measured by Hierarchical Condition Category risk score and % of
dual eligible beneficiaries
= Small practice: up to 5 bonus points for practices with 15 or fewer clinicians

= ACl bonuses: up to 25% for high priority measures and end-to-end reporting

ASCO
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Special Circumstances and Exemptions

= ACI Category Exemptions (Automatic)

= NP, PA, CNS, CRNA

= Hospital-based clinicians

= Non-patient facing clinicians
= Quality Category Exemptions

= Any clinician that has NO measures that are available and applicable (per CMS, unlikely scenario)
= |A Category Exemptions

= Per CMS, all clinicians should be able to participate
= |f participating in a MIPS APM, will automatically get full score under MIPS

ASCO
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MIPS Reporting Requirements Summary - 2018

= Quality Reporting
= Six applicable measures (including at least one outcome)
= 60% of eligible patients per measure (minimum of 20 patients)
= All payer reporting (at least one Medicare beneficiary)
® Practice Improvement
= |mprove clinical practice or care delivery
= 112 potential activities
= Perform 1 to 4 activities (dependent on size of practice)
= Attest to completion
= Advancing Care Information (certified EHR capability)
= Security, Electronic Prescribing, Patient Electronic Access
= Cost
= MSPB and Total per Capita Cost data collected via claims

ASCO
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MIPS

Adjustment

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC



Medicare Part B Drugs

art B Services
VS.

Part B Items and
Services

Physican
Fee
Schedule

Payment

—

Adjustments

MIPS Composite

Score Adjustment

-

MIPS Exceptional
Performance

Final

Payment

ASCO
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Alternative Payment Models

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC



APM Participation

CMS Recognized Alternative
Payment Models (APM)

= Exemption
from MIPS

Advanced APM
= 5% Lump Sum

Bonus

= APM Specific
Rewards

Qualifying Physicians
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What is an Advanced APM?

CMS Recognized
Alternative Payment

Models (APM) * Requires use of Certified
EHR
« Ties payment to quality,
Advanced APM similar to MIPS
 Meets nominal Financial
v Standards
« Atleast 8% of revenues

Qualifying Participants at risk
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Who is a Qualifying Participant?

CMS Recognized
Alternative Payment
Models (APM)

Advanced APM

N

Qualifying Participants

APM entities must meet thresholds for
percent of Medicare Payments Received
through, or Medicare Patients in Advanced
APMs

All-payer APMs may qualify

m Payments mPatients
75%

2019 2021* 2023 and
beyond*

ASCO
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Advanced APM All-Payer Combinations

= Beginsin 2019 performance period
= Participation in Advanced APMs operated by other payers may qualify
participants
= Medicaid
= Medicare Advantage

= CMS Multi-payer models
= Other commercial/private payers

= Criteria must be similar to Advanced Medicare APMs
= Must participate in Advanced Medicare APMs and other payer Advanced APMs
= Clinicians may be assessed at the individual or group level

ASCO
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MIPS APMs

= Some Advanced APM participants who do not fully qualify may choose to participate in MIPS.
= Weighting of MIPS categories will be different:

All MIPS APMs

30%

50%

Cost: 0%
20%

ASCO
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QPP Payment Adjustment Timeline
(reporting began in 2017)

2020 2025 2030+
APM
Adjustment
MIPS i
Max|Adjustment 2‘019 2021
2015 2019 2024 2026

ASCO
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MIPS Success
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Sample Quality
Measures

Chemotherapy plan
documented
Documentation of current
medications/medication
reconciliation

Advance care plan

Pain intensity quantified

Tobacco use - screening
& cessation counseling
HER2 negative — no HER2
targeted therapies
administered

Metastatic CRC — anti-
EGFR w/KRAS testing

>1 ED visit last 30 days of
life

Sample Improvement
Activities

Participation in a QCDR (e.g.
QOPI)

Participation in MOC IV
Registration/use of PDMP
Engagement of
patient/family/caregivers in
developing care plan
Implementation of medication
management practice
improvements
Implementation of practices /
processes for developing
regular individual care plans
Participation in private payer
improvement activities

Use of decision support and
standard treatment protocols

Telehealth services that
expand access to care

Example of MIPS Participation for an Oncologist

ACI (Base Score)

» Protect PHIl/security
risk analysis

» E-prescribing
» Provide patient
electronic access

» HIE - send/receive
summary of care

ASCO
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Making Every Activity Count

Personalized plan for high risk
patients; integrate patient goals,
values, priorities

Improvement
Activity:

10 — 20 pts

Advancing Care
Information:

Up to 10% +

10% Bonus: IA
using CEHRT

Activity:
Chemotherapy
plan documented

in EHR

Patient specific education

Personalized plan for high risk
patients; integrate patient goals,

values, priorities AS Co
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Quality
Measurement:

3-10 points




But I’m in a large institution/hospital/ACO....

If you are a Part B provider, you are part of the Quality Payment Program

Communication with your hospital and/or ACO is essential
= Efforts must be aligned and coordinated
= Understand what the hospital/ACO is doing and how it affects you; risk vs benefit
= Should you be doing oncology reporting in addition to what the hospital/ACO is doing?

How can you best prepare for oncology payment models of the future?

Oncology Medical Home, Oncology Care Model

ASCO

AMERICAN SOCIETY OF CLINICAL ONCOLOGY



Team-based care

= MIPS-eligible providers include Advanced Practice Providers
= A change from earlier federal programs such as Meaningful Use
* |ncreasingly important role for APPs but other members of the care team are also important

= Non-eligible team members can still contribute to the group score —e.g. a non-MIPS eligible
team member does a tobacco screening intake on all patients and contributes to increasing
the tobacco quality measure

= Think about team-based care and impact on care coordination, resource
management, workflow changes.... Oncology medical home concepts

ASCO
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CMS Oncology Care Model

Participation in the OCM

e Covers QPP quality report requirement
* Covers QPP improvement activity

requirement

* Covers QPP cost/resource use
requirement

OCM participants must meet MIPS

advancing care information requirements

UNLESS....
You are accepting two-sided risk

(o

\.é-l

(mr ® (=

=

_[w) ® =

Source; Centers for Medicare & Medicaid Services

ASCO
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OCM... a glimpse of the future?

= Practice transformation, workflow changes

= Move from FFS to value-based care

= Focus on care coordination, resource
management

= Change management

= Experience working with data in new ways
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FAQs on Final Performance Score

= CMS will use the TIN/NPI’s historical performance from the performance period
associated with the MIPS payment adjustment

= regardless of whether that NPI is billing under a new TIN after the performance period

=  Your payment adjustment follows you

= if you switch from Practice A in the performance year to Practice B in the payment year, your
TIN/NPI score from Practice A will follow you to Practice B and impact that payment year

=  Will use the highest final score associated with an NPI from the performance period
= |f you switch practices mid-year (so 2 different TIN/NPIs) or bill under more than one TIN

= |f an NPI bills under multiple TINs in the performance period and bills under a new TIN in
the MIPS payment year, will take the highest final score associated with that NPl in the
performance period

ASCO
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ASCO Offers Solutions

-0
.ﬂ Certification

* Improvement Activity

* APM Participation
p 4’6‘1,1, - ’

Rapid Learning ¢ @

* Quality Reporting
Reporting S
.ﬁ * Quality Reporting

¢ Advancing Care Informatio
* Improvement Activity

¢ Cost
* APM Participation

Reimbursement

e APM Participation
* Improvement Activity

i Transformation
* APM Participation

ASCO
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For more information....

WWW.asco.org/macra
WWW.JpPP.CMS.goV
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