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The Budget Act of 2018 & Key Changes to  
MACRA/MIPS 

This is an excerpt taken from a letter to the Medical Group Management 
Association (MGMA) from the Center for Medicare and Medicaid Services 
(CMS): 
 
“The QPP 2018 Final Rule requires 12-months of data for the Quality and 
Cost performance categories in Year 2. For the 2017 Transition Year, a 12-
month reporting period for Quality was also encouraged, but given the par-
ticipation flexibility through Pick Your Pace, clinicians had the option to re-
port as little as one day of quality data to satisfy the minimum reporting re-
quirements. 
 
Requiring 12-months of quality data reporting moves us towards a more 
robust program in Year 3 (2019). We would also like to emphasize that in 
Year 2 (2018), the program is structured so that a clinician can still perform 
well in MIPS overall, if they put forth efforts in quality and the other perfor-
mance categories and/or receive bonus points. 
 
Regarding the eligibility requirements, for the 2017 Transition Year, we pro-
vided clinicians with basic MIPS eligibility information on the National Pro-
vider Identifier (NPI) look-up tool. We intend to make that information avail-
able even earlier this year and we're working to ensure that it is user-
friendly and accurate. We anticipate making this information public in the 
first quarter of 2018.” 
 
CMS will calculate scores for costs using data on two measures: 1) total per 
capita costs for all attributed beneficiaries (TPCC) and 2) Medicare Spending 
per Beneficiary (MSPB), which tallies Medicare Parts A and B payments from 
three days prior through 30 days after an inpatient hospitalization. Click on 
2018 Cost Measures to learn more.   

QPP 2018 Final Rule requires 12 months of 
data for Quality and Cost categories As North Carolina prepares for an overhaul to its Medicaid program from a fee-

for-service delivery model to managed care—the most significant change to the 
program in over 40 years—several unknowns remain. Health care providers, 
practice staff, and beneficiaries question how the impending changes will impact 
them. As we wait for more details, DHHS has released concept papers that are 
open for comment.  Here you can also find more information on Medicaid     
transformation. 

The bipartisan Budget Act of 2018 was signed into law in February, which added more 
flexibility to MACRA/MIPS, including exclusion of Medicare Part B drug costs from 
MIPS payment adjustment and from the low-volume threshold determination of MIPS 
eligibility.  It also extended CMS’ flexibility to count cost measures at between 10-30% 
of the total score for an additional three years and eliminated year-over-year          
improvement scoring for the cost category during reporting years 2018-2021.  

NEW! DHHS Medicaid Managed Care concept papers 

https://www.google.com/url?sa=t&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiOg5_xzZ7aAhUkiOAKHfGEBOIQFggpMAA&url=https%3A%2F%2Fwww.cms.gov%2FMedicare%2FQuality-Payment-Program%2FResource-Library%2F2018-Cost-Performance-Category-Fact-Sheet.pdf&usg=AOvVaw2lZt
https://www.ncdhhs.gov/concept-papers
https://www.ncdhhs.gov/medicaid-transformation


Medicaid Meaningful Use (MU) 2017 & 2018 

Hierarchical Condition Category (HCC) Coding and Risk Adjustment - Frequently Asked Questions 

What are “HCCs”? 
HCCs, or hierarchical condition categories, are the risk-adjustment methodology for Medicare and are used by all commercial Medicare Advantage 
plans. The CMS-HCC model was first implemented in 2004 to adjust capitation payments to Medicare Advantage plans based on risk. HCCs are  
derived from ICD codes via retrospective review of claims data, and are used to determine the payment rates for all Medicare  
beneficiaries based on the illness burden of each patients. As part of MACRA/MIPS legislation, CMS will begin to adjust fee-for-service payments 
using HCCs and other factors as a basis for the adjustment.  

 

How exactly are HCCs derived from ICD codes? 
An ICD code maps to exactly one HCC, but not all ICD codes map to an HCC. Approximately 10,000 ICD-10 codes map to an HCC (or about 14% of 
the over 69,0000 diagnosis codes). HCCs are focused on chronic health conditions likely to affect long-term health expenditures and  
purposefully exclude non-diagnostic diagnoses.  

 
Why “hierarchical” condition categories? 
For some disease states, such as diabetes, multiple HCCs capture differing levels of severity of disease burden. Within an HCC grouping, a patient is 
assigned only the HCC that corresponds to the most severe manifestation documented. While HCCs within a disease grouping are mutually  
exclusive, HCCs from different disease states are additive within the model. 
 

What else is factored into the HCC model? 
Other risk adjustments are considered including age-sex pairs as well as disease-disabled  
status and Medicaid eligibility. The model also adjusts for interactions between diseases. 
 

What are some recommended steps you can take to succeed: 
 Correctly code, which is essential to accurately characterize risk. 
 Establish a plan of care that supports the diagnosis for each current condition. 
 For continuously assigned beneficiaries, reestablish patient’s condition and  

care plan each year, or CMS may adjust the risk score downward. The  
specificity and completeness of coding and supporting documentation  
must remain at least as specific as it was during the pre-attribution period to  
ensure that the appropriate level of risk is attributed and the benchmark  
is not adjusted downward. 

 Clarify the historical status of all diagnoses  
(active vs inactive). 

 
To learn more, here are two recommended brief articles: 
HCC Coding, Risk Adjustment, and Physician Income: What You Need to Know 
The Role of HCCs in a Value-based Payment System 
 
 

https://www.aafp.org/fpm/2016/0900/p24.pdf
https://engage.ahima.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=6da55f6c-eeb1-49fc-bde3-519bd6882553
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Congratulations to SEAHEC Practice Support’s very own Jessica Williams and Kim Brady for 

taking and passing the National Committee for Quality Assurance (NCQA) Patient Centered 

Medical Home (PCMH) Content Expert Certification exam! They are both now NCQA PCMH “Content  

Certification Experts or CCEs”, which elevates the SEAHEC Practice Support team’s ability to successfully  

support practices who wish to pursue PCMH recognition in the southeastern region.  

Currently, the SEAHEC Practice Support team is supporting 10  practices in either their initial PCMH  

transformation or renewal under the revised 2017 standards.  

 
Did you know Uber joined  Lyft in offering rides to medical appointments?  Read about it here!    

 

 

 

 

 

 

 

 

 

     Newsworthy “spotlights”  and  PCMH Resources! 

 f 

 
Got Transitions/Center for Health Care Transition Improvement is a wonderful resource!  

Here they have three sets of customizable tools available for different practice settings. To learn about and  
register for upcoming webinars, go here. 

    Need help with transitioning pediatric patients to adult care?  

RESOURCE CORNER 

 101 Ideas for Increasing Revenue and Decreasing Expenses in Your Medical Practice 

 25 Principals for Adult Behavior in Healthcare 

 50 Great Websites for Healthcare Administrators  

 Pay for Performance Programs: 4 Key Factors to Consider  

 

https://www.wraltechwire.com/2018/03/02/uber-joins-lyft-in-offering-rides-to-medical-appointments/
http://gottransition.org/index.cfm
http://gottransition.org/providers/index.cfm
http://gottransition.org/webinars/index.cfm
http://managemypractice.com/a-manage-my-practice-classic-101-ideas-for-increasing-revenue-and-decreasing-expenses-in-your-medical-practice/
http://managemypractice.com/principles-behavior-healthcare/
https://www.healthcare-administration-degree.net/50-great-websites-healthcare-administrators/
https://wire.ama-assn.org/practice-management/pay-performance-programs-4-key-factors-consider

