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System (MIPS) and Advanced 
Alternative Payment Models 
(APMs). The MIPS program allows 
eligible clinicians to be paid via 
a composite score based on four 
performance categories. Payment 
adjustments under MIPS will begin 
in 2019, for performance data re-
ported from Jan. 1–Dec. 31, 2017 
(year 1). Clinicians who see enough 
of their patients through Advanced 
APMs would be exempt from 
MIPS payment adjustments and 
qualify for a 5 percent Medicare 
Part B incentive payment. 

“The importance of this pro-
posed rule cannot be overstated,” 
said American Association of Or-
thopaedic Surgeons (AAOS) Presi-

dent Gerald R. Williams Jr, MD. 
“This is a significant and complex 
regulation that alters physician 
reimbursement and implements a 
number of new initiatives to de-
crease cost and improve quality of 
care for Medicare beneficiaries. 

“As specialty physicians,” he 
continued, “orthopaedic surgeons 
face unique challenges and require 
specialty-specific tools, measures, 
and other considerations in order 
to successfully participate in qual-
ity performance programs and 
APMs. We look forward to work-
ing closely with CMS to refine 
MACRA provisions and ensure 
physician payment reform ulti-
mately improves the care of  

musculoskeletal patients.”
According to CMS, most Medi-

care clinicians will initially par-
ticipate in the QPP through MIPS 
rather than Advanced APMs. The 
agency stressed that in this track, 
the proposed rule “seeks to stream-
line and reduce reporting burden 
across all four categories, while 
adding flexibility for physician 
practices.” The four performance 
categories under MIPS include 
Quality, Advancing Care Informa-
tion, Clinical Practice Improvement 
Activities, and Cost.
• Quality (50 percent of total

score in year 1): This category
replaces the Physician Quality
Reporting System (PQRS) and

the quality component of the 
Value Modifier Program. For 
this category, clinicians would 
choose to report six measures 
(down from the nine currently 
required under PQRS) from a 
number of options.

• Advancing Care Information
(25 percent of total score in year
1): This category replaces the
Medicare Electronic Health Re-
cords (EHR) Incentive Program
for physicians, also known as
Meaningful Use. For this cat-
egory, clinicians would choose
to report customizable measures
that reflect how they use technol-
ogy in their day-to-day practice,
with a particular emphasis on
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Recently proposed mergers 
between the healthcare giants 
Anthem/Cigna and Aetna/

Humana would reduce the number 
of national health insurance pro-
viders from five to just three, spur-
ring questions about the potential 
effects of reduced competition. In 
response, a great deal of attention 
has focused on whether the U.S. 
Department of Justice (DOJ) may 
block Aetna’s $37 billion acquisi-
tion of Humana and Anthem’s $54 
billion takeover of Cigna on anti-
trust grounds; however, policymak-
ers point out that health plans are 
typically regulated by the states, 
which have a broader mandate to 
scrutinize issues raised by the deals.

For many states, this consolida-
tion would mean going from two 
or three national insurers to just 
one. The number of national insur-
ers may not increase anytime soon, 
as creating nationwide provider 
networks—a requirement for larger 
employers—is nearly impossible 
for start-ups. Because of this, many 
consumer, physician and hospital 
organizations are interested in co-
ordinating efforts to oppose these 
mergers on the state level. 

Some physicians, on the other 
hand, are concerned that large-
scale consolidation of health plans 
will decrease their negotiating le-
verage. Stand-alone hospitals and 
physician groups in crowded clini-
cian markets already have limited 

negotiating leverage with insurers, 
often finding themselves in “take-
it-or-leave-it” contracts. Recent 
studies have shown that 70 percent 
of metropolitan areas have highly 
concentrated commercial health 
insurance markets. For Medicare 
Advantage, a driver for Aetna’s 
acquisition of Humana, 97 percent 
of markets are already highly 
concentrated. (See Fig. 1 for more 
information on potential anti-com-
petitive results of these mergers.) 

Opponents of the mergers have 

also questioned whether these con-
solidations would lead to patients 
being hit with higher premiums and 
even higher out-of-pocket costs. 
Two separate studies—one analyz-
ing UnitedHealth’s merger in 2008 
and one studying Aetna’s merger 
with Prudential—showed signifi-
cant price increases for consumers. 
Merger-related out-of-pocket and 
premium costs for patients rose 
by 13.7 percent for United Health 
Group and 7 percent for Aetna. 
The CEOs of Anthem and Aetna 

have argued that the mergers could 
reduce the cost of healthcare, as-
sertions questioned by consumer 
advocacy organizations. 

The Coalition to Protect Patient 
Choice (CPPC) is taking proac-
tive steps to block the mergers on 
a state level. CPPC has met with 
more than 20 state attorneys gener-
al and has made regulatory filings 
in Florida, Virginia, New York, 
Ohio, Delaware, Wisconsin, Cali-
fornia, and Illinois. The group also 
intends to file opposition to the 
mergers in Colorado, Connecticut, 
and Missouri. Physician groups 
also plan to testify in most of these 
states and have already testified in 
Wisconsin and California.

How to get involved
AAOS is monitoring the situation 
and will be setting meetings with 
the CPPC, the American Antitrust 
Institute, and other groups to de-
termine AAOS’ role in the merg-
ers on both the national and state 
level. The Colorado Orthopaedic 
Society and other state orthopaedic 
societies are already mobilizing to 
oppose these mergers. 

For information on how to get 
involved in efforts to block the 
mergers, please contact me at 
bhatt@aaos.org   

Manthan Bhatt is state government 
affairs manager in the AAOS office of 
government relations. 
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Fig. 1 The impact of national consolidation of health insurers will vary by state, with some states 
likely experiencing significant anticompetitive consequences from the mergers.
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