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Medicare Access and CHIP* 
Reauthorization Act (MACRA)

• March & April 2015, Bipartisan legislation
– House 392 to 37;  Senate 92 to 8

• April 2016, “Proposed Rule” announced
– Clarifies implementation of MACRA
– Comment period ended July 2016

• October 14, 2016, “Final Rule” published
• First reporting period starts January 2017†

(†2017 is “transition” with phased engagement)

* Children’s Health Insurance Program
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All  rolled  into  MIPS



4 Components to the MIPS
Composite Performance Score (CPS) 
1) Quality (current Physician Quality Reporting 

System / PQRS)
2) Cost (current Value-Based Modifier)
3) Advancing Care Information (current 

Meaningful Use)
4) Improvement Activities (New)



MIPS:  Who  is  Included?
• All physicians (MD and DO), dentists, podiatrists, 

optometrists, PAs, NPs, CRNAs and clinical nurse 
specialists UNLESS they fall into 1 of 3 categories:
– First year of Medicare Part B participation
– Bill Medicare for less than $30K annually AND see 

fewer than 100 Medicare Part B patients per year  
(this is about ~ 1/3 of Medicare providers but only 
5% of Medicare payments)

– Participate in an A-APM
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Adapted from CMS.gov



Quality
• 271 measures to chose from, need to report 

on 6 (down from 9 in PQRS)
• Must include 1 outcome measure or other 

high-priority measure
• Urology specialty measure set
• Report on 80% of your Medicare patients



Urology Specialty Measure Set
1. Assess urinary incontinence, women > 65 yo
2. Plan of care for #1
3. No bone scan in low risk CaP
4. ADT in high risk CaP managed with XRT
5. Reporting Bx result to PCP/Ref MD and patient
6. Assess personalized risk of surgery
7. Receipt of specialist report 



Urology Specialty Measure Set
8. Screen for and counsel about tobacco use
9. Screen for and counsel about tobacco use, 

adolescent 
10.Screen for HTN and document follow-up
11.Documentation of medications
12.Medication reconciliation post-discharge
13.Advance care plan



Adapted from CMS.gov



Cost
• CMS calculates quality and efficiency of care 

delivered to your patients
• Calculated and reported back to you, but NOT 

being used for payment adjustment in 2017
• > 40 episode-specific measures, each worth up 

to 10 points
• Requires at least 20 patients to whom measure 

is applicable for measure to be assessed 
• “Risk-adjusted” 



Adapted from CMS.gov



Advancing Care Information

• Meaningful Use was an “all or nothing” 
program

• With Advancing Care Information, can get 
partial credit

• Still must use certified EHR technology to 
report



Advancing Care Information:  5 measures
1) Protect Patient Health Information (security risk 

analysis)
2) Electronic Prescribing
3) Provide Patient Electronic Access
4) Send Summary of Care
5) Request / Accept summary of Care

(in 2017, also have optional measures that can 
add to score, such as practice improvement using 
cEHR, reporting to public health or registries)



Adapted from CMS.gov



Improvement Activities

• Over 90 possible activities identified by CMS
• Minimum of 90 days participation
• Complete enough activities to get the 

maximum of 60 points  (10 – 20 points each)
[in 2017, only need 40 points, and only 20 for 
small practices]



9 Categories of Improvement Activities
1. Expanded Practice Access
2. Population Management
3. Care Coordination 
4. Beneficiary Engagement
5. Patient Safety and Practice Assessment
6. Participation in an APM
7. Achieving Health Equity
8. Integrating Behavioral and Mental Health
9. Emergency Preparedness and Response



Examples of Improvement Activities
• Collection of patient satisfaction data and 

development of an improvement plan
• QCDR reports summarizing local practice patterns
• QI projects related to specific populations
• Promotion of standard practices
• Implementation of shared decision making
• Apply patient engagement tools
• Use of patient-reported outcomes (PROs)
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MIPS Payment Adjustment
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Modifications for 1st Year, 2017
• Payment adjustments made 2 years after reporting 

(payment in 2019 based on 2017 reporting)
• 4 options for 2017 reporting (2019 payments):

– No participation – 4% penalty
– Submit partial report (1 quality or improvement measure, 

or 4 ACI measures) – no adjustment
– Submit full report, but only 90 days – no penalty, up to 2% 

bonus
– Submit full report for full year – no penalty, up to 4% bonus



Modifications for 1st Year, 2017
• After 2017, must submit full report for full year to 

avoid 5% penalty, and full range of bonus / penalty 
adjustments start

• Recognizing that MIPS reporting is harder in some 
settings, $20 million/year for 5 years to 
educate clinicians in small practices, rural areas, 
and underserved areas
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Alternative Payment Models 
(APMs)

• Payment approach that gives financial 
incentives to clinicians to provide high-
quality and cost-efficient care

• “Value-based healthcare”
– Pay for Value, not Volume

• Can apply to a specific clinical condition, a 
care episode, or a population
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Advanced Alternative Payment 
Models (A-APMs)

• Must use certified EHR technology
• Use quality measures comparable to those in 

MIPS quality performance category
• At least 25% of total CMS payments, or at least 

20% of CMS patients
• Either: (1) APM must bear “more than nominal” 

financial risk for monetary losses; OR (2) is a 
Medical Home Model



Another Option: MIPS-APMs
• For interested providers who cannot take on 

risk and requirements of A-APMs
• APMs that do not meet criteria for A-APMs

– A-APM, but insufficient payment or patient 
participation

– Not enough financial risk to be A-APM
• Do not get 5% bonus as per A-APMs, but 

eligible for positive MIPS adjustment
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How to Prepare

1. Get educated about the new programs
2. Determine if you are exempt from MIPS
3. Meet CMS objectives for Meaningful Use 

(MU) of your EHR
4. Decide on MIPS vs MIPS-APMs vs A-APMs



How to Prepare
5. Decide on individual versus group 

reporting (for solo and small group, can 
join together into “virtual groups”)

6. Decide on reporting mechanism: claims, 
EHR, registry, qualified clinical data 
registry (QCDR) or web interface

7. (Enroll in AQUA) 



The AUA Quality (AQUA) Registry
Launched in 2014, to collect national 
process and outcomes data for patients with 
urologic diseases

• Primary goal
• Quality improvement

• Secondary goals
• Satisfy regulatory requirements
• Next-generation research
• Inform Urology policy efforts 



Rationale
• Study of complex conditions requires clinical

data, ideally collected prospectively

• Existing clinical registry efforts have excellent 
track records in quality improvement and 
research, but based on manual data collection 
and difficult to scale



Key Principles
• Software (FIGMD) minimizes data entry 

burden – data extracted from EMR
• Data ownership by individual practices and 

the AUA only
• Practice-level data shared only with individual 

practice, benchmarked against aggregate data
• No practice will see any other individual 

practice’s data
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• 453 practices that include 2,925 Urology Care Providers
• Submitted PQRS for 215 providers, QCDR in 2017 
• A combination of private and academic practices from 47 

states, Puerto Rico, US Virgin Islands and DC
• 2.49 million patients with 8.25 million patient encounters
• 243,000 prostate cancer patients or 8.5% of prostate 

cancer patients in the United States
• PRO program piloted at 4 sites

AQUA Registry — Progress as of May 2017

Current Status 
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Distributions of AQUA Practices
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Distributions of AQUA Providers
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Progress Chart by Year



Dashboard Preview
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Dashboard Preview
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Dashboard Preview
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Annual Reports & Smart Reports
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Quality Measures



Quality measure development

• Documentation quality
• Processes of care
• Clinical outcomes
• Patient-reported outcomes

Multiple data elements also needed for 
adequate risk stratification





Update at AUA Annual Meeting ‘17

• 47,288 prostate cancer patients

• 33,186 have localized disease

• 19,040 information sufficient to risk group



Update at AUA Annual Meeting ‘17

• Marked variation in treatment decisions by 
location of practice, even when controlled 
for other variables
• Active surveillance for low risk prostate 

cancer ranges from less than 1% to 
60%



Update at AUA Annual Meeting ‘17

• Low risk patients
• active surveillance 28.1% 
• radical prostatectomy 32.1% 
• radiation therapy 24.8%

• High risk patients
• radical prostatectomy 34.3% 
• radiation therapy 30.8%
• androgen deprivation therapy 23.4%







Next Steps

• Expand PRO pilot
• Expand measures

– Female Urology/Incontinence, Urinary Stone 
Disease, Other Urologic Oncology (including 
CRPC), Male Sexual Health (e.g., ED, Infertility, 
T Replacement), BPH/Male Voiding 
Dysfunction, Pediatric Urology

• Templates
– More accurate data capture

• Institute formal QI processes



Questions or Concerns

• stuart.wolf@austin.utexas.edu
• Search “MACRA” on AUAnet.org
• Quality Improvement Program
• Quality Hotline (800-689-3925 or 

quality@AUAnet.org)
• AQUA@AUAnet.org
• www.AUAnet.org/AQUA
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