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KEY POINTS

e The Quality Payment Program established by Medicare Access and CHIP Reauthorization Act (MA-
CRA) legislation establishes the guidelines for payments now and in the future to Medicare

providers.

e The program consists of 2 current pathways (Alternative Payment Models and Merit-based Incen-
tive Payment Systems [MIPSs]) and 1 proposed future pathway (MIPS value pathways).

e The program is complex and reporting is burdensome, and both Centers for Medicare and
Medicaid Services and providers are looking for ways to achieve the goals of MACRA without

creating more administrative burdens.

INTRODUCTION

The Medicare Access and CHIP Reauthorization
Act (MACRA) created the Quality Payment Pro-
gram (QPP), which is responsible for paying Medi-
care providers. The goal was to emphasize a
balance between quality and cost and to assess
the overall value of care delivered to the benefi-
ciaries. Now that the QPP is in its fourth year, pro-
viders, beneficiaries, and Centers for Medicare
and Medicaid Services (CMS) are reviewing its ef-
fects both for its burdens and its effects on care.
The program is evolving; however, certain parts
of the legislation will become absolute law in the
next few years. This article is an examination of
this evolution and a discussion of the future of
MACRA, Alternative Payment Models (APMs),
and Merit-based Incentive Payment Systems
(MIPSs).

HISTORY

The history of the current physician fee schedule
began in 1992 when the resource-based relative

value scale (RBRVS) was put into place by the
Omnibus Budget Reconciliation Act of 1989." A
formula would determine what each procedure
performed by physicians was worth based on
different costs involved in providing the service.
These costs included physician work, practice
expense, and malpractice. CMS is responsible
for the final fee schedule but the RUC (Relative
Value Scale Update Committee) advises CMS.
This committee is composed of 31 volunteer phy-
sicians whose purpose is to advise Medicare on
the value of the work of a physician depending
on the procedure. Specialty societies advise the
RUC about proposed updates to the RBRVS.
The RUC then makes the recommendations to
CMS, which then addresses these revisions in its
final rule every year.

The Balanced Budget Act (BBA) of 1997 included
key Medicare provisions meant to assure the sol-
vency of Medicare over an extended period of
time. This assurance was to be achieved by
reducing spending by limiting the growth of pay-
ments to hospitals and physicians as well as

2 Solaris Health Holdings, LLC, 340 Broadhollow Road, Farmingdale, NY 11735, USA; ® The Icahn School of

Medicine at Mount Sinai, New York, NY, USA
* Corresponding author.

E-mail address: klatino@imppllc.com

Twitter: @KlInd82md (K.L.L.)

Urol Clin N Am 48 (2021) 259-268
https://doi.org/10.1016/j.ucl.2021.01.004
0094-0143/21/© 2021 Elsevier Inc. All rights reserved.

urologic.theclinics.com



