
 
 

 

October 31, 2022 
 

Delivered Electronically via macra.rfi@mail.house.gov 
 

RE: Request for Information on the Current State of the Medicare Access and CHIP 
Reauthorization Act 

 
Dear Representatives Bera, Bucshon, Schrier, Burgess, Blumenauer, Wenstrup, Schneider, and 
Miller-Meeks: 

 
The Value Based Care Coalition appreciates the opportunity to comment on your Request for 
Information (RFI) on the current state of the Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA). Our Coalition members are provider-led participants in total cost of care models in 
original Medicare – including the Medicare Shared Savings Program (MSSP), Global and 
Professional Direct Contracting (GPDC), and the Accountable Care Organization (ACO) Realizing 
Equity, Access, and Community Health (REACH) Model – as well as risk contracts with Medicare 
Advantage (MA) plans and other private payers. We are a national collaborative that seeks to 
advance total cost of care models that deliver better care for patients at a lower cost. 

 
Provider organizations participating in Advanced Alternative Payment Models (APMs) are 
committed to improving patient outcomes and experiences. Two-sided risk models better align 
incentives to coordinate care, improve quality, and address social determinants of health (SDoH). 
The design of these models that include accountability for the total cost of care – including the 
infrastructure, data collection, care relationships, and provision of social needs services – has 
proven to be especially effective in responding to population health challenges, including the 
COVID-19 pandemic. Throughout the pandemic, as demonstrated in several case studies, our 
Coalition members successfully deployed their care infrastructure to ensure that Medicare 
beneficiaries continued to receive the highest quality, patient-centered care. As the nation 
continues to grapple with COVID-19 and new public health challenges, we know that models that 
hold providers accountable for quality, outcomes, and cost are the key to better care experiences 
for patients and lower costs for payers. 

 
APMs, like MSSP, have demonstrated their ability to improve care while reducing unnecessary 
spending. MSSP ACOs have generated $13.3 billion in gross savings and $4.7 billion in net savings 
for Medicare while providing coordinated, high-quality care and avoiding unnecessary duplication 
of services and hospitalizations.1 ACOs saved Medicare $2.1 billion in 2020, and MSSP ACOs 
(excluding the Innovation Center ACO pilots) saved Medicare $1.66 billion in 2021.2 These results 
demonstrate that coordinated care can reduce healthcare costs while maintaining or improving 
care quality, and that investing in Advanced APMs benefits the health of Medicare beneficiaries and 
the Medicare program. 

 

 

1 See CMS, Affordable Care Act’s Shared Savings Program Continues to Improve Quality of Care While Saving 
Medicare Money During the COVID-19 Pandemic (Aug. 25, 2021), available here. See also CMS, Shared Savings 
Program Fast Facts (Jan. 1, 2022), available here. 
2 See CMS, Medicare Shared Savings Program Saves Medicare More Than $1.6 Billion in 2021 and Continues to 
Deliver High-quality Care, available here. 

 

mailto:macra.rfi@mail.house.gov
https://valuecoalition.org/case-studies/
https://www.cms.gov/newsroom/press-releases/affordable-care-acts-shared-savings-program-continues-improve-quality-care-while-saving-medicare
https://www.cms.gov/files/document/2022-shared-savings-program-fast-facts.pdf
https://www.cms.gov/newsroom/press-releases/medicare-shared-savings-program-saves-medicare-more-16-billion-2021-and-continues-deliver-high
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As you know, the current Medicare financing system is unsustainable, and Advanced APM adoption 
is crucial to creating a more sustainable and patient-centered healthcare delivery system. MACRA 
intended to galvanize the transformation toward value based care and greater adoption of 
Advanced APMs, but several MACRA policies must be modified to strengthen incentives to 
accelerated this transformation. Congressional reform of MARCA policies should emphasize 
enhanced clarity, transparency, and stability in Advanced APMs. Our detailed comments and 
recommendations on MACRA improvements follow. 

 
Congress Must Act Urgently to Extend the Advanced APM Bonus 

 
As a first priority, we encourage Congress to stabilize payments to Advanced APM providers by 
extending the MACRA bonus before the end of this year. As you know, MACRA provided a 5% 
bonus for qualifying providers in Advanced APMs to incentivize the transformation from fee-for- 
service (FFS) payments to payment arrangements that hold providers accountable for the overall 
cost and quality of care. Providers use these incentive payments to invest in the workflow 
improvements, digital health tools, care coordination, data analytics, and quality measurement 
systems required for successful performance in value based care models. These incentive dollars 
are reinvested in care delivery, improving patient outcomes and population health. On average, 
ACOs invest between $1 to $2 million per year building these improved care delivery tools, and the 
5% bonus payment supports these important investments. 

 
Absent Congressional action, the 5% bonus will expire at the end of the year. Allowing the bonus to 
lapse, even for a single year, will stymie the movement to accountable care and deter future 
participation in value based delivery models. We urge Congress to extend the 5% bonus for a one- 
to two-year period while Congress continues work on reforming broader MACRA policies. 

 
Extended bonus payments would support Advanced APM providers who are investing in long-term 
reductions to Medicare spending. The overall cost savings that Advanced APMs achieved for 
original Medicare vastly exceed the cost of providing the bonus. According to the Centers for 
Medicare & Medicaid Services (CMS), ACOs saved the Medicare program $2.1 billion in 2020 alone, 
while the Advanced APM bonus payments totaled around $600 million. Extending the 5% bonus is 
a sound investment in creating a more sustainable and patient-centered healthcare system. 

 
Congress Must Create Clearer Incentives to Join Advanced APMs 

 
MACRA intended to create clear incentives for providers to join Advanced APMs. While significant 
progress has been made in APM adoption, more can be done to streamline and clarify incentives for 
providers to continue to transform the way care is delivered. MACRA essentially created two 
original Medicare payment structure options for clinicians: providers could remain in the basic FFS 
structure, with payments adjusted positively or negatively according to the provider’s performance 
under the Merit-based Incentive Payment System (MIPS) framework (pay for performance 
adjustments); or, providers could join an Advanced APM where they are held accountable for 
quality, patient experience, and financial performance. Under the Advanced APM option, providers 
must also take on the risk of paying back a percentage of shared losses if the provider overspends 
relative to an established healthcare spending benchmark. MACRA policies intended to move more 
providers out of the MIPS framework and into the Advanced APM framework. While this adoption 
has occurred to some degree, strong and clear incentives will accelerate the transformation. 

 
Currently, the incentives for providers to join Advanced APMs remain murky. On paper, MIPS 
participation can seem like the better choice, but providers and patients would actually benefit 



3  

more from joining an Advanced APM. Under MIPs, providers are subject to payment adjustments of 
+/- 9% based on their quality performance score. Factoring in additional scaling factors and 
bonuses, providers could theoretically receive a bonus of up to +27%. While this potential bonus 
payment appears attainable, the actual bonuses paid to providers historically have been 
substantially lower – ranging from 2-7%.3 MIPS can appear more lucrative to providers in theory 
than it is in reality, and providers have a difficult time assessing the relative value of joining an 
Advanced APM instead of remaining in MIPS. 

 
Under the Advanced APM structure, providers can receive a percentage of shared savings in their 
model (for example, shared savings if their ACO saves money) and may also qualify for the 5% 
bonus. However, providers in Advanced APMs also take on significant down-side risk and assume 
greater accountability for patient outcomes and overall population health. Many providers remain 
wary of down-side risk and may believe that avoiding potential MIPS penalties is much easier than 
performing successfully in an Advanced APM, or that the MIPS option offers greater potential up- 
side opportunity. As a result, and contrary to what MACRA intended, the apparent benefits of 
staying in MIPS are too great and the apparent benefits of joining an Advanced APM are too 
uncertain – making providers believe that transitioning to Advanced APMs is too risky, especially 
with the looming expiration of the 5% bonus. To encourage providers to join Advanced APMs, 
Congress must make the benefits of participating clearer and stronger. 

 
Congress should also consider making a smaller, predictable APM bonus payment available to 
providers participating in non-risk bearing APMs. Under MACRA’s regulatory regime, participants 
in up-side only APMs still fall under a streamlined MIPS framework (categorized as MIPS APMs). 
Currently, the 5% bonus is available for qualifying providers in Advanced APMs (APMs with down- 
side risk) only. Providers in up-side only APM tracks must still participate in MIPS even though 
they are also responsible for improving care and reducing costs, and are making necessary 
investments in patient-centered care infrastructure. Many of these providers are also on a 
glidepath to higher levels of clinical and financial accountability over time. Making providers in up- 
side only APMs eligible for a predictable, stable incentive would reward them for taking the first 
step into value based care, would support the investments needed to be successful in these models, 
and would encourage providers to stay in APMs and advance along the risk spectrum as they build 
capability and gain experience. 

 
To encourage the transformation to value based care, Congress must make Advanced APM 
participation more attractive. To bolster the incentives to join Advanced APMs, Congress could: 

• Reduce the maximum MIPS positive payment adjustment to 2% to align to actual MIPS 
experience in order to reduce confusion and create clear expectations; 

• Revise the incentive structure for MIPS APMs (up-side only APM participants) by providing 
clear incentives to participate in up-side only APMs, reducing MACRA burdens, and 
encouraging movement along the glidepath to greater levels of risk (potentially by offering 
a MIPS incentive of up to 3% for those in up-side only APMs, compared to the 5% offered 
for Advanced APM participants); and 

 
 
 
 
 

3 See Tim Gronniger et al., The (SGR) Fix Is In: How MACRA Short-Circuited Incentives For Joining Two-Sided 
Models, Exhibit 1, Health Affairs Forefront (July 21, 2021), available here. 

https://www.healthaffairs.org/do/10.1377/forefront.20210716.645858
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• Extend the 5% Advanced APM bonus and ensure that clinician participants in two-sided 
risk models have clear criteria for how to qualify for the incentive.4 If the 5% incentive 
were not extended, Advanced APM participants should have a 5% up-side opportunity 
under MIPS. Additionally, Congress should reevaluate how current thresholds to qualify 
for the APM bonus are calculated and adjust these thresholds to fairly reward 
participants in value based care. 
 

Reforms Should Enhance Transparency and Stability in Advanced APMs 
 

In addition to making Advanced APMs the clear destination for providers and providing stronger 
incentives along the way, Congressional reform of MACRA policies should emphasize enhanced 
transparency and stability in these models. Providers often feel overwhelmed by the complicated 
array of available Advanced APM options, and also feel that they do not have enough information to 
fully understand and choose between these models. Congress, CMS, and the Innovation Center 
should explore ways to ensure that model options are fully transparent and provide an opportunity 
for meaningful stakeholder feedback. Specifically, the Innovation Center should: 

 
• Deploy a stakeholder input process similar to the previous Medicare Advantage 45-day 

notice process that allows an opportunity for stakeholder comment on all models and 
significant model changes prior to a model being finalized; 

• Post all governing model documents (financial methodology and programmatic guidance 
related to attribution, waivers, and model design) publicly, rather than in participant-only 
portals; 

• Provide at least one year of notice prior to terminating any Innovation Center model to 
allow participants opportunity to plan their transitions; and 

• Provide clearly articulated transitional pathways between models when models end. 
 

Additionally, CMS should provide technical support for providers who seek to join Advanced APMs 
and who need guidance regarding which model may be best for their practice. Currently, providers 
often must employ and rely on financial analysis provided by third-party vendors, which imposes 
an additional cost on providers seeking to move from the FFS payment structure into an Advanced 
APM. Providers should be able to engage with CMS, as Advanced APM subject matter experts, and 
use CMS-provided technical support to facilitate joining, and staying in, Advanced APMs. 

 
Closing 

 
The current Medicare financing system – which rewards volume instead of value – is highly 
fragmented, costly, and unsustainable. Advanced APMs are the solution to creating a more 
equitable, sustainable, and patient-centered healthcare delivery system. We applaud your efforts to 
evaluate and update MACRA policies to ensure that the transformation to value based care 
continues to progress. 

 
We welcome the opportunity to further discuss our comments with you and your staff. We would 
be happy to provide additional details on any of our recommendations, and we look forward to our 
continued partnership to advance value based care. 

 
 

4 In 2022, to qualify for the 5% bonus, providers must either receive 50% of their payments, or see 35% 
of their patients, through the Advanced APM entity.  However, these thresholds are projected to 
increase in the future.



5  

Respectfully, 
 

 
Mara McDermott 
Executive Director 
Value Based Care Coalition 


