
AAOS Now   May 2018   aaosnow.org

28 Managing Your Practice

Several new payment mod-
els have been introduced 
under the Medicare Access 

and CHIP Reauthorization Act 
(MACRA). The most common is 
the Merit-Based Incentive Payment 
System (MIPS), which requires 
providers to report directly on 
performance measures including 
outcomes, cost, and operational 
data. Performance on these met-
rics, as well as how much data the 
clinician reports, determine the 
reimbursement adjustment with a 
maximum of +/- 4 percent to start, 
increasing to +/- 9 percent in 2022. 

Another option for orthopaedic 
surgeons is an Alternative Payment 
Model (APM), which is an alterna-
tive to fee-for-service models that 
aim to align financial incentives to 
encourage quality and reduce cost. 
Participation in an APM may earn 
you financial rewards and reduced 
reporting requirements under 
MACRA, depending on the type of 
APM and how large a part it plays 
in your practice (as determined by 
patient count and payment volume 
thresholds) (Table 1).

It’s important to note the exemp-
tions for MIPS reporting, such as 
being in your first year of practice 
or having a low volume of Medi-
care patients. However, if a clini-
cian does not meet these criteria 
and is not involved in a qualifying 
APM, he or she will then be eli-
gible for an incentive or subject 
to a penalty. Although CMS has 
provided specific metrics for their 
performance measures, the actual 
return on investment clinicians can 
expect from MIPS remains to be 
seen. 

Advanced APMs
Advanced APM (AAPMs) are a 
subset of APMs defined by CMS as 
meeting high standards for quality 
assurance and the amount of finan-
cial risk assumed by providers for 

costs of care.
Full participation in an AAPM 

earns providers numerous benefits 
under MACRA. Qualifying partici-
pants are exempt from MIPS re-
porting, and instead of having their 
reimbursement adjusted accord-
ing to a MIPS score, they receive 
an annual 5 percent lump sum 
bonus. Starting in 2026, they will 
also have a higher payment rate 
increase (0.75 percent) than other 
clinicians (0.25 percent).

The U.S. Centers for Medicare 
& Medicaid Services (CMS) uses 
three criteria to determine which 
APMs qualify as AAPMs. They are 
as follows:
1. Participants must bear more 

than nominal risk for monetary 
losses.

2. Participants must use certi-
fied electronic health record 
technology.

3. The model must base payments 
on quality measures comparable 
to those in MIPS.

AAPM options in orthopaedics
Currently, the two Medicare 
AAPMs that include orthopaedic 
procedures are the Comprehensive 
Care for Joint Replacement (CJR) 
Track 1 and the newly announced 
Bundled Payments for Care Im-
provement Advanced (BPCI Ad-
vanced). Both are episode-based 
payment models.

Participation in CJR is open only 
to acute care hospitals, and par-
ticipation is currently mandatory 
for all acute care hospitals within 
certain CJR Metropolitan Statisti-
cal Areas (MSAs). Effective Jan. 
1, the number of these MSAs was 
reduced from the originally man-
dated 67 to 34. 

BPCI Advanced is a modified 
version of BPCI designed to meet 
MACRA’s AAPM requirements. It 
is a voluntary payment model that 
extends beyond arthroplasty and 

includes one outpatient and 10 in-
patient orthopaedic procedures. 

Both physician groups and acute 
care hospitals can apply to partici-
pate in BPCI Advanced, playing 
the central role of reporting quality 
measures and tracking spending. 
Unlike BPCI, other healthcare enti-
ties such as post-acute care provid-
ers can only apply to participate in 
BPCI Advanced if they are bearing 
financial risk on behalf of a group 
of downstream hospitals or physi-
cian groups. 

On Oct. 1, BPCI participant 
hospitals in mandatory CJR MSAs 
will become CJR participants and 
will no longer be eligible for BPCI 
Advanced. BPCI episodes will con-
tinue to have precedence over CJR 
until Sept. 30, at which point, all 
lower extremity joint replacements 
performed on Medicare beneficia-
ries in CJR hospitals will fall under 
CJR. 

BPCI Advanced’s payment struc-
ture is similar to BPCI. Medicare 
determines a target price for an 
episode of care. Regular fee-for-
service payments are made to the 
hospital or physician group, but 
these payments are reconciled with 
the target price semi-annually. Rec-
onciliation payments are capped 
at 20 percent in either direction. 
The payments are also subject 
to adjustments based on various 
quality measures. One key dif-
ference is that the target price in 
BPCI Advanced will be subject to 
risk adjustment based on case mix, 
which serves to put providers treat-
ing higher-risk populations on an 
equal footing. (For more informa-
tion on BPCI Advanced, see “A 
Closer Look at BPCI Advanced” 
on page 25).

Are you a QP?
It is important to know if you will 
be a qualifying participant (QP) in 
BPCI Advanced or CJR. QPs are 
eligible for the 5 percent incen-
tive payment and are exempt from 
MIPS. Whether clinicians associ-
ated with an AAPM (e.g., surgeons 
operating at a CJR-participating 
hospital) are considered QPs is de-
termined by what percentage of the 
surgeons’ Medicare Part B volume 
goes through the AAPM. Patient 
volume is assessed using both pa-
tient count and payment amounts. 
Importantly, this determination is 
made cumulatively for all clinicians 
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TABLE 1: ORTHOPAEDIC MIPS AND AAPM PARTICIPATION LEVELS THROUGH CMS

                           MIPS   AAPM

No APM affiliation BPCI Advanced participant Partial QP in AAPM QP in AAPM 
or below partial QP threshold 
CJR participant below  
partial QP threshold

• Full MIPS requirements* • MIPS scoring benefit and reduced • May opt in or out of MIPS • +5% bonus 
   reporting requirement •  MIPS scoring benefit and reduced reporting  • Exemption from MIPS 

requirement if opting into MIPS

* may meet criteria for other MIPS exemptions, e.g., low volume

SOURCE: WWW.CMS.GOV
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