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Value-Based Payment Modifier

On November 27, 2013 the Centers for Medicare & Medicaid Services (CMS) published the
2014 Medicare Physician Fee Schedule (MPFS) Final Rule. The Rule finalizes some important
changes related to the Value-Based Payment Modifier (VBPM). A provision of the Patient
Protection and Affordable Care Act (ACA) requires CMS to implement a new VBPM for
Medicare Part B fee-for-service payments. VBPM is directly tied to participation in the
Physician Quality Reporting System (PQRS). The Value-Based Modifier assesses both quality of
care provided and the cost of that care under the Medicare Physician Fee Schedule. CMS will
phase in the VBPM starting in CY 2015 with complete implementation by CY 2017.

Implementation of VBPM

» 2015 VBPM: Applying to groups with 100 or more Eligible Professionals (EPs)
based on 2013 performance in the PQRS with the following possible Value Modifier
(VM) outcomes:

e Downward Adjustment (-1.0%)

e No adjustment

e Upward Adjustment — Pool of money comes from the downward
adjustments

» 2016 VBPM: Applying to groups with 10 or more EPs based on 2014 performance in
the PQRS

e Downward Adjustment (-2.0%)
e No adjustment
e Upward Adjustment — Pool of money comes from the downward

adjustments

Notice: The foregoing information is being provided specifically to you based on the facts and details you provided. This
information or advice is not necessarily applicable if the facts you provided are incomplete or inaccurate. The ASA has
used its best efforts to provide accurate coding and billing advice, but this advice should not be construed as representing
ASA policy (unless otherwise stated), making clinical recommendations, dictating payment policy, or substituting for the
judgment of a physician.



Eligible Professionals (EPs) include physicians and other practitioners including
anesthesiologist assistants and nurse anesthetists. The number of EP’s reporting services under
the tax identification number (TIN) determines group size. While all EP’s in a group are used to

determine group size, for 2015 and 2016, the payment modification will apply only to physicians)

The VBPM is intended to pay a physician or group of physicians differentially under the MPFS
based on the quality and cost of the care they provide to Medicare FFS beneficiaries. Physicians
practicing high-quality, low-cost care will earn a positive VBPM, while physicians deemed to
provide care of lower quality and higher cost will get a negative VBPM. Given that the VBPM
Program is budget neutral, the amount of the positive modifier is unknown until all groups are
scored. Post-scoring, the adjustments applied to the low quality/high cost groups are used to
account for the positive adjustment payment to the high quality/low cost groups.

See the Practice Management section of the April 2013 ASA NEWSLETTER for
information specific to the 2015 VBPM.

Overview of How CMS Calculates the Value Modifier for CY 2015

Groups of Physicians with 100 or more
Eligible Professionals

v

PQRS Participation (Groups that self- Non-PQRS Participation (Groups that do not self-
nominate/register for PQRS as a group and nominate/register for PQRS as a group and do not
report at least one measure, or elect PQRS report at least one measure)

Administrative Claims)

Elect Quality- No Election
Tiering Calculation )

Upward, downward, or no 0.0% -1.0%
adjustment based on quality-tiering (no adjustment) (downward adjustment)

Notice: The foregoing information is being provided specifically to you based on the facts and details you provided. This
information or advice is not necessarily applicable if the facts you provided are incomplete or inaccurate. The ASA has
used its best efforts to provide accurate coding and billing advice, but this advice should not be construed as representing
ASA policy (unless otherwise stated), making clinical recommendations, dictating payment policy, or substituting for the
judgment of a physician.



Overview of How CMS Calculates the VValue Modifier for CY 2016

I\Iallue Modifier and the Physician Quality Reporting System (PQRS)
For 2016, groups of physicians
with 10+ eligible professionals
(EPs)

PQRS Reporters Non PQRS Reporters
Self-nominate for GPRO (Do not self-nominate for
web-interface, registries, GPRO web-interface,

EHR or 50% threshold registnes, EHR or 50%
AND avoid the 2016 threshold AND do not
Payment adjustment avoid the 2016 Payment
under PORS adjustment under PQRS \L
Mandatory
Quaiity Tiering -2 0%
Ealcwsation (downward adjustment)
Groups of physicians Groups of physicians
with 10+ EPs with 100+ EPs * The VM payment adjustment is separate from the
T PQRS payment adjustment and payment adjustments
‘ from other Medicare sponsored programs.
Upward, or no adjustiment
based on quality tiering
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