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Medicare Advantage Plans (MAPS)
Merit-Based Incentive Payment System 
(MIPS)
Bundled Payments for Care Improvement 
(BPCI)
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Medicare Advantage Plans (MAPS)

Traditional Medicare was instituted in 1966 to 
provide health insurance for citizens over the 
age of 65

Does cover citizens under 65 with certain 
conditions such as ESRD and ALS

In 2017, Medicare covered 58 million Americans
On average, Medicare alone covers roughly half 
of all health related costs for those insured 

Does not cover vision, dental or hearing
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MAPs

Since the 1970s, alternative models under 
various HMOs were established to compete 
against the fee for service model of 
Medicare
In 1997, the Balanced Budget Act formalized 
these programs under Part C of Medicare 
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MAPs

MAPs provide the same benefits of Medicare 
with sometimes added coverage which have 
different premiums with regards to Part A and 
Part B
99% of Medicare beneficiaries have access to a 
MAP and over 20 million are enrolled in MAPs
Each MAP may have different network rules but 
generally are organized under HMOs, PPOs, and 
PFFS plans. 
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MAPs

In April 2018, CMS announced rules that broaden the 
definition of the “primarily health-related” benefits 
insurers are allowed to include in MA policies. 

Many plans already offer gym memberships, dental 
cleanings, hearing aids, and eyeglasses 
Now they may add things like adult day care, rides to 
appointments, home aides to help with daily activities, 
home-based palliative care, therapeutic massage, and 
even home safety features.

Expected that enrollment will grow with these added 
features.
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MIPS

CMS is required by law to implement a quality 
payment incentive program which rewards 
value and outcomes in one of two ways

Merit-based Incentive Payment System (MIPS)
Advanced Alternative Payment Models (APMs)

MIPS was designed to tie payments to quality 
and cost efficient care, drive improvement in 
care processes and health outcomes, increase 
the use of healthcare information, and reduce 
the cost of care.
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MIPS

Eligibility
Eligible clinician type
Meet the low volume threshold, which is based 
on allowed charges for covered professional 
services under the Medicare Physician Fee 
Schedule (PFS) and the number of Medicare 
Part B patients who are furnished covered 
professional services under the Medicare 
Physician Fee Schedule.
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MIPS

Performance is measured through the data clinicians report in 
four areas 

Quality
Replaced the former PQRS
Group gets to pick 6 metrics that best fit their practice

Improvement Activities
Activities that assess how you improve your care processes, enhance 
patient engagement in care, and increase access to care

Promoting Interoperability 
Focus on patient engagement and the electronic exchange of health 
information using certified electronic health record technology

Cost
Cost of the care you provide will be calculated by CMS based on your 
Medicare claims
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MIPS

MIPS is currently CMS’ largest value-based care (VBC) payment 
program and is designed to be a major catalyst towards transforming 
the healthcare industry from fee-for-service to pay-for-value
Every year eligible Medicare Part B clinicians are scored on a 100-point 
MIPS performance scale

Quality = 45
Cost = 15
Promoting Interoperability = 25
Improvement activities = 15

The clinician’s Part B service payments are adjusted up or down based 
upon the MIPS performance score. 
A significant portion of the incentive pool is derived from the penalties 
applied to poor performers, effectively making MIPS a program where 
the winners earn rewards at the expense of the losers

The Bipartisan Budget Act 
mandates that CMS must 
gradually increase PT each year 
towards becoming the national 
historical mean or median in the 
2022 performance year, which 
CMS estimates would likely be 
over 65 points
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Bundled Payments for Care 
Improvement (BPCI)

BPCI Initiative was created by CMS in order to 
increase value by both improving quality and 
decreasing the cost of care
CMS would provide a single payment to cover 
the entire episode of care, including all of the 
associated fees related to that episode. 
The transfer of risk away from payers and onto 
hospitals and providers would potentially drive 
down costs to create a more financially 
sustainable model. 

BPCI

The intent of bundled payment programs is 
to foster joint accountability among 
providers, hospitals, and clinics to 
coordinate care, eliminate unnecessary 
services, and improve quality by reducing 
readmissions, reoperations, or other adverse 
outcomes.

BPCI

Spine specific DRGs
Back and neck (except spinal fusion) 
Cervical spinal fusion
Combined anterior-posterior spinal fusion
Spinal fusion (non-cervical)
Outpatient back or neck procedures (except 
spinal fusion) 
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BPCI

Structure
Risk cap is applied at the 1st and 99th percentile of 
spending in both the Performance period & 
Baseline period
CMS will send claims data to a 3rd party convener, 
who will analyze and calculate the Net Payment 
Reconciliation Amount (NPRA) for the group. 
If a positive reconciliation amount is achieved, 
convener will send payment to group with 
Physician Allocation spreadsheet based on the 50% 
Medicare FFS cap for those BPCI patient claims. 

BPCI

Opportunities for cost savings
Decreasing length of stay
Setting appropriate patient expectations
Case managers following up with home health 
and rehab/SNFs regarding patient care

Difficulties with spine care
DRGs are too broad to cover the variety of 
complex cases that can be performed as 
opposed to total joints
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