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This presentation was prepared as a tool to assist providers and is not intended 
to grant rights or impose obligations. Although every reasonable effort has been 
made to assure the accuracy of the information within these pages, the ultimate 
responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare Program 
provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have 
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability for 
the results or consequences of the use of this guide. 

.

Disclaimer
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• CMS Strategic Goals 

• Key Initiatives Update
– Opioid Initiative 
– Innovation Center
– Quality Payment Program Update

• Reducing Administrative Burden
– Patients over Paperwork & Meaningful Measures Initiatives
– Example: the IPPS proposed rule

• Questions
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CMS Strategic Goals

1. Empower patients and clinicians 
to make decisions about their 
health care. 

2. Usher in a new era of state 
flexibility and local leadership. 

3. Support innovative approaches 
to improve quality, accessibility, 
and affordability.

4. Improve the CMS customer 
experience. 
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Medicare Trustees Report
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-

Reports/ReportsTrustFunds/Downloads/TR2018.pdf
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• Medicare costs (including both HI and SMI expenditures) will 
grow from approximately 3.7% of GDP in 2017 to 5.9% of GDP 
by 2042, and then increase gradually to about 6.2% of GDP by 
2092.

• The SMI Trust Fund, which covers Medicare Part B and D, had 
$88 billion in assets at the end of 2017. 

• Medicare’s Hospital Insurance (HI) Trust Fund assets increased 
by $2.8 billion to $202.0 billion at the end of 2017.

• The Trustees project that the HI Trust Fund will be depleted in 
2026, three years earlier than indicated in last year’s Medicare 
report.

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/ReportsTrustFunds/Downloads/TR2018.pdf
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Advancing Value over Volume
6

“Patients must be at the center of cost and quality decisions, empowered with the 
information they need to make the best choices for themselves and their families.” – May 

7, 2018 Remarks by Administrator Seema Verma at the
American Hospital Association Annual Membership Meeting
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MyHealthEData Initiative
https://bluebutton.cms.gov/
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Giving patients control of their health records
 It is NOT acceptable to limit patient records or to prevent them and their doctors 

from seeing their complete history
 Launch “Digital Seniors” initiative: recognize the increasing role of technology in 

seniors’ lives; update Medicare resources accordingly

https://bluebutton.cms.gov/


https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf

https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf
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https://go.cms.gov/opioidheatmap
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Data Tool 3:
Medicare Part D Opioid Heat Map

• Download Opioid Map Data
• View Prescriber-level Opioid rates
• Part D Prescriber Look-up tool

https://go.cms.gov/opioidheatmap

https://go.cms.gov/opioidheatmap


https://www.hhs.gov/opioids/about-the-epidemic/index.html

https://www.hhs.gov/opioids/about-the-epidemic/index.html
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The CMS Innovation Center was created by the Affordable 
Care Act to develop, test, and implement new payment 

and delivery models

“The purpose of the [Center] is to test 
innovative payment and service delivery 

models to reduce program 
expenditures…while preserving or 

enhancing the quality of care furnished to 
individuals under such titles”

Section 3021 of 
Affordable Care Act

Three scenarios for success
1. Quality improves; cost neutral
2. Quality neutral; cost reduced
3. Quality improves; cost reduced (best case)
If a model meets one of these three criteria 
and other statutory prerequisites, the statute 
allows the Secretary to expand the duration 
and scope of a model through rulemaking 
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The Innovation Center portfolio aligns with broader CMS goals

Focus Areas CMS Innovation Center Portfolio*

Deliver 
Care

 Learning and Diffusion
‒ Partnership for Patients 
‒ Transforming Clinical Practice

 Health Care Innovation Awards

 Accountable Health Communities

 State Innovation Models Initiative
‒ SIM Round 1 & SIM Round 2
‒ Maryland All-Payer Model
‒ Pennsylvania Rural Health Model
‒ Vermont All-Payer ACO Model

 Million Hearts Cardiovascular Risk Reduction Model

Distribute 
Information

 Information to providers in CMMI models  Shared decision-making required by many models

Pay 
Providers

 Accountable Care 
‒ ACO Investment Model
‒ Pioneer ACO Model
‒ Medicare Shared Savings Program (housed in Center for 

Medicare)
‒ Comprehensive ESRD Care Initiative
‒ Next Generation ACO

 Primary Care Transformation
‒ Comprehensive Primary Care Initiative (CPC) & CPC+
‒ Multi-Payer Advanced Primary Care Practice (MAPCP) 

Demonstration
‒ Independence at Home Demonstration 
‒ Graduate Nurse Education Demonstration
‒ Home Health Value Based Purchasing
‒ Medicare Care Choices
‒ Frontier Community Health Integration Project
‒ Medicare Diabetes Prevention Program

 Bundled payment models
‒ Bundled Payment for Care Improvement Models 1-4
‒ Oncology Care Model
‒ Comprehensive Care for Joint Replacement
 Initiatives Focused on the Medicaid 
‒ Medicaid Incentives for Prevention of Chronic Diseases
‒ Strong Start Initiative
‒ Medicaid Innovation Accelerator Program
 Dual Eligible (Medicare-Medicaid Enrollees)
‒ Financial Alignment Initiative
‒ Initiative to Reduce Avoidable Hospitalizations among 

Nursing Facility Residents
‒ Medicare-Medicaid ACO Model
 Medicare Advantage (Part C) and Part D
‒ Medicare Advantage Value-Based Insurance Design Model
‒ Part D Enhanced Medication Therapy Management

Test and expand alternative payment models

Support providers and states to improve the delivery of care

Increase information available for effective informed decision-making by consumers and providers

* Many CMMI programs test innovations across multiple focus areas
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Full report can be found at 
http://oig.hhs.gov/oei/reports/oei-02-15-00450.asp 
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https://innovation.cms.gov/initiatives/direction/

https://innovation.cms.gov/initiatives/direction/
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Additional APM and Innovation Resources

https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/Alternative-Payment-Model-APM-

Design-Toolkit.pdf

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Alternative-Payment-Model-APM-Design-Toolkit.pdf
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THE

MEDICARE ACCESS & 
CHIP REAUTHORIZATION ACT 

OF 2015
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MACRA Goals

Through MACRA, HHS aims to:

• Offer multiple pathways with varying levels of risk and reward for 
providers to tie more of their payments to value.

• Over time, expand the opportunities for a broad range of providers 
to participate in APMs.

• Minimize additional reporting burdens for APM participants.

• Promote understanding of each physician’s or practitioner’s status 
with respect to MIPS and/or APMs.

• Support multi-payer initiatives and the development of APMs in 
Medicaid, Medicare Advantage, and other payer arrangements.

MACRA Goals



qpp.cms.gov
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MIPS Performance Categories
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More information and webinars posted at 
https://qpp.cms.gov

https://qpp.cms.gov/
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https://qpp.cms.gov/

https://qpp.cms.gov/participation-lookup
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https://www.cms.gov/About-CMS/story-
page/patients-over-paperwork.html

https://www.cms.gov/About-CMS/story-page/patients-over-paperwork.html


https://go.cms.gov/cpi
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ReducingProviderBurden
@cms.hhs.gov

https://go.cms.gov/cpi
mailto:ReducingProviderBurden@cms.hhs.gov
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Meaningful Measures: 
A New Approach to Meaningful Outcomes



Meaningful Measures Framework



Meaningful Measures Give us your feedback!
MeaningfulMeasuresQA@cms.hhs.gov

mailto:MeaningfulMeasuresQA@cms.hhs.gov


EXAMPLE: CMS Quality Measure Development Plan
and the Core Quality Measures Collaborative

• CMS Quality Measure Development Plan
o Highlight known measurement gaps and develop strategy to address these 
o Promote harmonization and alignment across programs, care settings, and 

payers
o Assist in prioritizing development and refinement of measures

• Core Measures Sets 
• Initially released in 2016, new PEDIATRIC measure set released 2017

o ACOs, Patient Centered Medical Homes (PCMH), and Primary Care
o Cardiology
o Gastroenterology
o HIV and Hepatitis C
o Medical Oncology
o Obstetrics and Gynecology
o Orthopedics
o Pediatrics

https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-
Instruments/QualityMeasures/Core-Measures.html

2018 Measure Development Plan Annual Report: https://www.cms.gov/Medicare/Quality-
Payment-Program/Measure-Development/Measure-development.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Core-Measures.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Measure-Development/Measure-development.html


EXAMPLE: IPPS Proposed Rule

• Issued on April 24, 2018
• Deadline for submitting comments on the proposal and the RFI is June 25, 2018.

• Proposing to remove certain measures from the Hospital IQR Program
o Consistent with CMS’ commitment to using a smaller set of more meaningful measures
o Focusing on measures that provide opportunities to reduce both paperwork and reporting 

burden on providers and patient-centered outcome measures, rather than process measures.

• To accomplish these goals, CMS is proposing to adopt a new measure removal 
factor and to update the Hospital IQR Program’s measure set as follows:

o Adopt one additional factor to consider when evaluating measures for removal from the 
Hospital IQR Program measure set: “The cost associated with a measure outweighs the 
benefit of its continued use in the program”.

o Remove 18 previously adopted measures that are “topped out”, no longer relevant, or where 
the burden of data collection outweighs the measure’s ability to contribute to improved 
quality of care.

o De-duplicate 21 measures to simplify and streamline measures across programs. These 
measures will remain in one of the other 4 hospital quality programs

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2018-Fact-sheets-items/2018-04-24.html

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2018-Fact-sheets-items/2018-04-24.html
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Ashby Wolfe, MD, MPP, MPH
Centers for Medicare & Medicaid Services

Region IX, San Francisco

ashby.wolfe1@cms.hhs.gov
415-744-3501

mailto:ashby.wolfe1@cms.hhs.gov
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