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Medicare

Medicare Shouldn’t Give Doctor Bonuses
Without Quality Improvement, MedPAC Says

M edicare shouldn’t hand out bonuses to every doc-
tor in one of the program’s upcoming new alter-
native payment models (APMs), the chairman of

a congressional advisory panel told the Medicare
agency June 15.

The bonuses should be paid only if the model suc-
ceeds in controlling costs and/or improving quality of
care, Francis J. Crosson, chairman of the Medicare Pay-
ment Advisory Commission told the Centers for Medi-
care & Medicaid Services in a letter.

The Medicare Access and CHIP Reauthorization Act
of 2015 (MACRA) calls for 5 percent incentive pay-
ments for any qualifying doctor in an advanced alterna-
tive payment model. Crosson’s letter commented on the
proposed rule implementing MACRA.

The commissioners are concerned that the 5 percent
bonus may draw a large number of doctors into the
models but bring no real changes to the health-care de-
livery system, Crosson said.

Annual Bonuses. Clinicians who participate to a sig-
nificant extent in an advanced model would receive the
bonus each year they qualify from 2019 to 2024.

The models are intended to improve care coordina-
tion and ‘‘theoretically control cost growth and improve
quality,’’ MedPAC said.

The CMS proposed the regulation in April under MA-
CRA, which replaced the sustainable growth rate for-
mula for paying doctors. Comments are due June 27,
and a final rule is expected to be out in the fall (82
HCDR, 4/28/16).

The proposal would allow doctors to receive the bo-
nus at the start of the program in 2019 if they are a part
of one of six models:

s comprehensive ESRD Care (large dialysis organi-
zation arrangement);

s Medicare Shared Savings Program - Track 2;

s Medicare Shared Savings Program - Track 3;

s Next Generation accountable care organization
model;

s Oncology Care Model two-sided risk arrangement,
and;

s Comprehensive Primary Care Plus (CPC +).

Objections to Models. MedPAC expressed some con-
cerns about including the last two models, which were
created under the CMS’s Center for Medicare and Med-
icaid Innovation (CMS Innovation Center). The com-
missioners said the two ‘‘allow practices to receive a
significant increase in payment from Medicare even if
their performance remains constant.’’ This ‘‘blunts the
financial incentive to improve their practice patterns,’’
MedPAC said.

An advanced APM should be at financial risk for to-
tal Part A and Part B spending, the letter said. ‘‘An im-
portant aspect of each model, in our view, is the amount
of guaranteed additional revenue that practices receive
before they face any financial risk,’’ it said.

The oncology model would give providers a monthly
$160 care management payment for each beneficiary.
They will also receive a performance-based payment for
the provision of oncology services (30 HCDR, 2/13/15).

MedPAC said the model doesn’t represent the same
level of improvement over current payment methods as
the other advanced APMs in the proposal.

In addition, because the $160 payment is large rela-
tive to the average per beneficiary practice revenue,
practices could increase the number of beneficiaries
treated or the number of episodes per beneficiary, Med-
PAC said.

Blase Polite, chair-elect of American Society of Clini-
cal Oncology’s Government Relations Committee, told
Bloomberg BNA that the model should qualify as an ad-
vanced APM.

The model is the only advanced APM option available
to oncology, and so while it can improved upon, ‘‘it is
imperative that oncologists have viable advanced APM
options,’’ he said. MedPAC ‘‘is putting forth the nar-
rowly focused argument of making the perfect the en-
emy of the good and this serves none of our interests.’’

Primary Care Model. Under the CPC+ model, doctors
in up to 20 regions would receive bonus payments
based on their performance on patient experience,
clinical quality, and utilization measures. The first track
would pay providers on a fee-for-service basis, along
with an average $15 per-patient per-month fee.

Under the second track, the care management fee
would average $28 per beneficiary per month, including
a $100 care management fee to support patients with
the most complex needs (70 HCDR, 4/12/16).

Minimal Risk. While MedPAC said it supports increas-
ing payments for primary care, the model’s additional
performance-based payment is the only one at risk. Re-
gardless of their performance, the CPC+ practices will
receive their traditional fee-for-service payments in ad-
dition to their care management fees, MedPAC said.
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Laura Wooster, vice president of government rela-
tions for the American Osteopathic Association, told
Bloomberg BNA that for CPC+, CMS will pay incen-
tives to participants up front, but then clinicians will
have to return the payments if their performance does
not meet certain quality and utilization requirements.

However, under MACRA, the 5 percent incentive pay-
ment is a lump sum that’s received two years after the
performance period.

‘‘Therefore, we don’t share MedPAC’s concern that it
would cancel out the risk these practices take through

their performance-based payments under the CPC+
model, and remove the motivation for them to change
how they practice,’’ she said.
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The MedPAC letter is at http://src.bna.com/fYE.
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