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Framework for Implementation of the  

Medicare Access and CHIP Reauthorization Act (MACRA) 

The Medicare Access and CHIP Reauthorization Act was signed into law in April 2015.  The law 

fundamentally changes the way physicians and physician groups will be paid in the future.  As 

MACRA is implemented, we encourage policymakers to consider the following framework. 

MACRA was intended to incentivize participation in risk-based alternative payment models 

(APMs).   When Congress enacted MACRA, it sought to transition traditional Medicare away 

from its reliance on a flawed, volume-driven, fee-for-service reimbursement model to risk-based 

alternative payment models, including capitation.  This intent is evident throughout the law.  

Most notably, beyond the 2019 incentive programs, the legislation in 2026 permanently 

implements a favorable payment update for APMs.  The law sets forth a framework to 

encourage swift movement away from a broken fee-for-service system and towards a risk-based 

coordinated care model.  Rather than an APM strategy of limited experimentation, MACRA 

clearly contemplates systemic change. 

 

Risk-based APMs offer higher quality care for patients.  Risk-based APMs have the potential to 

align incentives for the right care, encourage preventive services, and improve treatment for 

seniors with chronic diseases.  A recent study by the Integrated Healthcare Association (IHA) 

showed that “health plans that rely primarily on integrated care delivery networks, such as 

HMOs and Medicare Advantage, generally have higher quality scores without using more 

resources.”1  The IHA study looked at data from 11 participating plans for 19 million lives in 

California.  The study found that models largely relying on capitated payments to providers—

HMO and Medicare Advantage—had significantly higher quality scores than fragmented models 

such as traditional Medicare.  A summary of the relevant findings is attached.  Risk-based APMs 

are necessary because they align incentives for physicians and produce better quality care for 

seniors. 

 

                                                           

1 Integrated Healthcare Association, Healthcare Hot Spotting: Variation in Quality and Resource Use in 
California, available at http://www.iha.org/pdfs_documents/resource_library/HEDIS-by-Geography-Issue-
Brief-Final-20150729.pdf (accessed Oct. 27, 2015). 

http://www.iha.org/pdfs_documents/resource_library/HEDIS-by-Geography-Issue-Brief-Final-20150729.pdf
http://www.iha.org/pdfs_documents/resource_library/HEDIS-by-Geography-Issue-Brief-Final-20150729.pdf


MACRA overlooks the role of Medicare Advantage (MA) in reforming the delivery system.  

Instead of a fragmented approach that looks at traditional Medicare separately from MA, CMS 

and Congress should consider the importance of delivery system reform for all of Medicare.  MA 

is on the same trajectory from volume to value, except that in some instances, MA plans offer 

more advanced options at the higher levels of risk.  MACRA, as currently structured, fails to 

afford adequate weight to risk-bearing relationships between health plans and provider groups 

in MA.  We recommend that CMS consider ways to accurately reflect the role of MA in a 

changing delivery system, particularly given that about 30 percent of seniors are enrolled in this 

critical program.  These seniors deserve widespread access to the superior quality, care 

coordination, and patient experience available in APMs. 

 

Incentives for risk-bearing behavior.  MACRA provides a significant opportunity to move the 

delivery system along the continuum toward risk.  While there are very few risk-bearing 

providers in traditional Medicare today, MACRA, with its five percent bonus opportunity, was 

designed to dramatically change the landscape.  The goal of MACRA is to provide that incentive 

to change behavior going forward.  Consistent with this view, we encourage CMS to consider 

other options to incent participation in risk-bearing arrangements in Medicare (traditional and 

MA).  This includes both incentive payments and regulatory relief for risk-bearing models.  

Regulatory relief may include simplified quality reporting gates, streamlined approaches to 

electronic health records (EHR) certification, and waiving restrictive and burdensome fee-for-

service requirements.  We encourage CMS to seize this opportunity to transform the delivery 

system.  Importantly, flexibility offered in traditional Medicare should similarly be offered to 

risk-bearing providers in MA. 

 

The Merit-Based Incentive Payment System (MIPS) creates an opportunity to prepare 

physicians and physician groups for the transition to risk-bearing relationships and should be 

viewed through that lens during its formation.  Development of the MIPS category should be 

geared toward preparing physicians and physician groups to participate in risk-based APMs.  The 

measures across the four MIPS categories should prepare physicians for APM participation. 

 

 


