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10,000 New Medicare Beneficiaries Every Day

Our Healthcare System is Not 
Prepared

The number of Americans age 85 and 
older will increase by 189% between 

now and 2050



Size and Scope of CMS Responsibilities 

• CMS is the largest purchaser of health care in the world

• Combined, Medicare and Medicaid pay approximately one-third of 
national health expenditures (approx $800B)

• CMS covers 140 million people through Medicare, Medicaid, the 
Children’s Health Insurance Program; or roughly 1 in every 3 
Americans

• The Medicare program alone pays out over $1.5 billion in benefit 
payments per day

• Through various contractors, CMS processes over 1.2 billion fee-for-
service claims and answers about 75 million inquiries annually

4





CMS Strategic Priorities for 2020
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Goal - Accelerate the percentage of US health care payments tied to 
quality and value in each market segment through the adoption of 
shared accountability alternative payment models.
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Lessons from the Field
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A New Approach to Improving Outcomes

Launched in 2017, the purpose of the Meaningful Measures initiative is to: 

• Improve outcomes for patients 

• Reduce data reporting burden and costs on clinicians and other health 
care providers 

• Focus CMS’s quality measurement and improvement efforts to better 
align with what is most meaningful to patients and clinicians

• Develop a measurement strategy that recognizes the need for new 
measurement strategies to accommodate the changing care delivery 
system

What is the Meaningful Measures Initiative?
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• Developing more APIs for quality measure data submission

• Prototype the use of the FHIR standard for quality 
measurement

• Interoperable electronic registries – incentivizing use

• Harmonizing measures across registries

• Timely and actionable feedback to providers

• Working with CMMI on use of artificial intelligence to predict 
outcomes

Advancing Electronic Sources 

Meaningful Measures
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Population Based Measurement - Make Care Safer by 
Reducing Harm Caused in the Delivery of Care 
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Healthcare-
Associated
Infections

Central Line-Associated Bloodstream
Infection (CLABSI) HACRP, LTCH QRP, Medicaid & CHIP, QIO

Methicillin-Resistant 
Staphylococcus Aureus 

(MRSA) Bacteremia Outcome 
Measure LTCH QRP, IRF QRP

Surgical Site Infections 
(SSI) IQR

Hospital-Acquired Condition Reduction Program (HACRP) 
Long-Term Care Hospital Quality Reporting Program (LTCH QRP) 
Medicaid and CHIP (Medicaid & CHIP)
Inpatient Rehabilitation Facility Quality Reporting Program (IRF QRP)
Skilled Nursing Facility Quality Reporting Program (SNF QRP)
Hospital Inpatient Quality Reporting (IQR) Program
Home Health Quality Reporting Program (HH QRP)
Quality Improvement Organization (QIO)

Early Elective Delivery 
Medicaid & CHIP

Measures

Preventable 
Healthcare Harm

Programs Using Illustrative Measures

Meaningful Measure Areas 

Catheter-Associated 
Urinary Tract Infection 

(CAUTI) IRF QRP, LTCH QRP, QIO

Percent of Patients or 
Residents with Pressure 
Ulcers that are New or 
Worsened IRF QRP, LTCH QRP, SNF 
QRP, HH QRP

Patient 
Safety 



Quality Payment Program

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires 
CMS by law to implement an incentive program, referred to as the Quality 
Payment Program, that provides two participation tracks:
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MIPS moving towards value; focusing participation on specific meaningful measures/activities or public health priorities;
facilitating movement to Advanced APMtrack

2-4
Activities

Improvement
Activities

Quality

6+

Measures

Promoting
Interoperability

6+

Measures

Cost

1 or More
Measures

Population Health Measures: a set of administrative claims-based quality measures that focus on public health priorities and/or cross-cutting population health issues; CMS provides the data through administrative claims 
measures, for example, the All-Cause Hospital Readmissionmeasure.

Electronic Submission of Patient Centered 
Medical Home Accreditation 
(IA_PCMH)

Evaluation Controlling High Blood Pressure 
(Quality ID: 236)

OR

Medicare Spending Per Beneficiary (MSPB_1)
Diabetes: Medical Attention for Nephropathy 
(Quality ID: 119)

Glycemic Management Services (IA_PM_4) Total Per Capita Cost (TPCC_1)Hemoglobin A1c (HbA1c) Poor Care Control 
(>9%) (Quality ID: 001)

QUALITY MEASURES

MIPS Value Pathways for Diabetes
COST MEASURES

*Measures and activities selected for illustrative 
purposes and aresubject to change.

IMPROVEMENT ACTIVITIES

Chronic Care and Preventative Care 
Management for Empaneled Patients 
(IA_PM_13)

Endocrinologist reports on same foundation of measures 
with patient-reported outcomes also included

Performance category measures in endocrinologist’s 
Diabetes Pathway are more meaningful to their practice

CMS provides even more data (e.g. comparative analytics) 
using claims data and endocrinologist’s reporting burden 
even further reduced

Endocrinologist chooses from same set of measures as all 
other clinicians, regardless of specialty or practice area 

Four performance categories feel like four different programs

Reporting burden higher and population health not addressed

Endocrinologist reports same “foundation” of PI and population 
health measures as all other clinicians but now has a MIPS Value 
Pathway with measures and activities that focus on diabetes 
prevention and treatment

Endocrinologist reports on fewer measures overall in 
a pathway that is meaningful to their practice

CMS provides more data; reporting burden on 
endocrinologist reduced

Clinician/Group CMS

Improvement
Activities

CostQuality

Foundation

Promoting Interoperability

Population Health Measures

Foundation
Promoting Interoperability 

Population Health Measures
Enhanced Performance Feedback 

Patient-Reported Outcomes

Future State of MIPS
(In Next 3-5Years)

Current Structure of MIPS
(In 2020)

New MIPS Value Pathways Framework
(In Next 1-2Years)

Cost

Quality and IA aligned

Clinician/Group CMSClinician/Group CMS



Putting Data in the Hands of Patients

• Blue Button 2.0
o Developer-friendly, standards-based API 
o Developer preview program – open now (over 1200 developers so far)
o Data security is of the utmost importance 

• Promoting Interoperability Program for Hospitals and Clinicians
o Program alignment
o Strong emphasis on interoperability and privacy/security
o 2015 edition Certified EHR Technology

• Prevention of Information Blocking

• Star Ratings

• Interoperability Rule out for public comment
•

API development for sharing quality data

• Price Transparency

What this means for CMS
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Beneficiary Care Activities & Transitions 



Common Challenges for Beneficiary Care Transitions 
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