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The U.S. Department of Health and Human Services Centers for Medicare & Medicaid 

Services (CMS) has been at the forefront in leading the transition from traditional fee-for

service payment to payment that is value-based. CMS defines value-based care as ‘paying 

for health care services in a manner that directly links performance to cost, quality, and 

the patient’s experience of care.’1 Value-based care emphasizes improving patient’s quality 

of life, increasing adherence to care plans, and integrating and coordinating care more 

effectively. More recently, CMS has responded to the complexity of Merit-based Incentive 

Payment System (MIPS) reporting by developing MIPS Value Pathways (MVPs) as a 

revised framework. MVPs will identify an aligned set of specific cost measures, quality 

measures, and improvement activities that are important to the clinical practice of the 

clinician being evaluated, along with a foundational layer of measures that applies across 

all MVPs. This layer will include promoting interoperability measures (certified EHR 

technology use), and administrative claims-based quality measures focused on population 

health. In addition to better assessing the value of care, the design of MVPs better 

aligns with alternative payment models (APMs) to facilitate clinicians transitioning to such 

programs. For emergency clinicians, an emergency medicine-specific MVP will seek to 

bring value-based care to emergency care through specialty-specific quality measures. The 
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current evolution of CMS payment systems will have enormous impact on emergency 

medicine, so it is important that emergency clinicians remain actively involved in the 

process. To that end, this article proposes several areas of opportunity for the development 

and inclusion of metrics particularly relevant to emergency clinicians.

Merit-Based Incentive Payment System (MIPS)

Enacted by Congress in 2015, the Medicare Access and CHIP Reauthorization Act 

(MACRA) created the Quality Payment Program (QPP), a new clinician payment program 

overseen by CMS advancing the transition to value-based care.2 Clinicians have two tracks 

to choose from in the QPP, Advanced APMs or MIPS (Figure 1), and factors such as 

practice size, specialty, location, or patient population may influence this choice. APMs are 

payment approaches that provide incentives to clinicians for delivering high-quality, high

value care. Advanced APMs are a subset of APMs that are value-based payment models 

meeting minimum requirements for the use of electronic health record technology, payment 

based on quality measurement performance, and the level of financial risk placed on 

clinicians. MIPS was designed to tie clinician payments to quality care, drive improvement 

in health outcomes, and reduce the cost of care. Of the two tracks, most emergency 

clinicians participate in the MIPS track of QPP. MIPS includes four performance categories: 

quality, cost, improvement activities, and promoting interoperability (Figure 2). An overall 

weighted composite score is generated and translated to an upward, downward, or neutral 

payment adjustment for the reporting individual clinician or group. Performance in 2020 

will impact payments in calendar year 2022, with adjustments ranging between −9 and a 

positive adjustment that is determined each year in accordance with a statutory formula.3

MIPS Value Pathways (MVPs)

In the current structure of MIPS, CMS received feedback from stakeholders that reporting 

requirements are confusing and there is complexity and burden when reporting measures 

and activities.4 The quality measures included in MIPS, while numerous, were included 

to account for diverse clinician practices, and allowed choice and flexibility for clinicians 

in reporting quality metrics. In the 2020 Proposed Rule for the Medicare Physician Fee 

Schedule (PFS),5 CMS identified MVPs as a new framework to align reporting of quality 

metrics with cost metrics, to further incentive value-based care. Since its proposal, CMS has 

received feedback and worked closely with clinicians, patients, specialty societies, and other 

stakeholders to collaborate on MVP development. This new framework for the program 

is intended to reduce quality measure reporting requirements, moving away from siloed 

activities and towards a set of cost and quality measures clinically related to one another. 

In an example proposed by CMS, all clinicians, regardless of specialty, would also report 

on foundational measures related to promoting interoperability, while allowing quality, 

improvement activity, and cost measures to vary by specialty.2

Within a specialty- or condition-specific MVP, clinicians would then report on fewer quality 

measures. CMS would calculate cost and population health measures, related to the MVP 

a clinician chooses. Overall, the new MVP framework aims to simplify the MIPS program, 

help clinicians prioritize quality care, and further align reporting to other value-based 
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models including APMs.4 Given the concerns noted by clinicians with the implementation 

of MVPs during the ongoing COVID-19 pandemic, CMS plans a phased-in implementation 

to start in the 2022 performance year.

The Current State of Emergency Medicine Measures

The transition to MVPs for emergency clinicians will require a concerted effort by involved 

parties to identify current measures and develop new measures that are applicable, feasible, 

reliable, and able to be calculated at the individual clinical or group level. There are 

currently 219 measures within the quality performance category, with only 12 relating 

specifically to the practice of emergency medicine. CMS has identified quality measures in 

emergency medicine as a significant gap area and need for further measure development.2,6 

The majority of the measures are identified as process measures,7 or what action a clinician 

performs. Outcome measures assess the effect of the health service or intervention on 

the health of patients. To date, the focus of quality measurement development has been 

on developing process measures for specific conditions, such as ordering of lactate for 

an emergency department patient presenting with sepsis, instead of a focus on outcome 

measures in the ED setting.8 Aside from the measurement gaps in quality, additional 

gaps in cost measures for episodic care have been identified, particularly given difficulties 

in measure development and accurately attributing clinicians to patients’ outcomes and 

costs.9,10 With measure limitations present regarding quality and cost, measurement gaps 

can be anticipated in the development of emergency medicine-specific MVPs.

Emergency Medicine MVP Priorities

Designed to address measurement gaps and reduce burden, the Meaningful Measures 2.0 

initiative launched by CMS in 2017 has identified high priority areas for future measure 

consideration, including the use of aligned measures that advance innovative payment 

structures, accelerate the transition to fully electronic measures, and improve the collection 

and integration of the patient voice using patient reported outcome measures (PROMs).11

With those priorities identified by the Meaningful Measures 2.0 initiative and believed to 

be central to quality improvement, two key areas to be considered for future emergency 

medicine-specific MVP development for measure development include care coordination 

and PROMs. Identifying and developing quality measures that address care coordination 

have, to date, proven to be difficult in the ED setting due to overall lack of incentives 

to spend time coordinating care.12 As evidence, a 2017 National Quality Forum (NQF) 

technical report on care coordination in emergency and unscheduled care, the report 

identified few measures targeting patients discharged from the ED.13 Conversely, CMS 

has developed readmission measures that promote high value care coordination upon 

hospital discharge. Emergency medicine-specific MVP development efforts may benefit 

from consulting existing care coordination measures and measure concepts to adapt 

communication, care transitions, or follow-up measures to the ED setting.

Second, there has been increasing emphasis on the importance of clinically meaningful 

PROMs for patients receiving acute unscheduled care.14,15 PROMs report on the perception 
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of the care received uniquely from the patient’s perspective, focusing on the outcome as 

symptoms or health-related quality of life after a health care encounter or intervention.16–18 

For example, CMS has developed PROMs for percutaneous coronary intervention (PCI) 

alongside related quality and cost measures.2 However, most PROMs are developed for 

settings outside of the ED and thus have limited applicability in measuring the quality of 

acute unscheduled care.19

Using PROMs within an emergency medicine-specific MVP to assess this population’s 

post-ED symptoms, functional status, and health-related quality of life may prove beneficial 

if linked to the acute unscheduled care episode, such as in the American College of 

Emergency Physicians (ACEP) Acute Unscheduled Care Model (AUCM), an emergency 

medicine-specific advanced APM. The U.S. Department of Health and Human Services 

noted its interest in exploring how the concepts in AUCM could be incorporated into 

other APMs that the Center for Medicare & Medicaid Innovation is developing.20 At the 

intersection of care coordination and patient experience, the AUCM focuses on optimizing 

disposition decisions for Medicare beneficiaries cared for by emergency clinicians.21,22 The 

alignment of the AUCM with an emergency medicine-specific MVP may benefit from the 

inclusion of PROMs in addition to proposed measure concepts assessing the percentage of 

cases with an unscheduled ED revisit, hospitalization, or death within 30 days.22

Aside from quality measures, the development and validation of episodic cost measures, 

the second necessary component to an emergency medicine-focused MVP, is often seen 

as the rate limiting factor in value-based care pathways.9 Thus far, MIPS has evaluated 

clinician cost using global cost measures and episode-based cost measures for specific 

conditions including acute care costs for common inpatient conditions such as pneumonia 

and COPD, and procedures such as STEMI with percutaneous coronary intervention and 

screening colonoscopy.2 Currently there are no emergency medicine-specific cost measures. 

The prioritization of developing episodic cost measures for an emergency medicine-specific 

MVP is integral to identifying high value care and rewarding clinicians for the delivery of 

care that avoids high-cost testing and hospital admissions.

CMS is asking for input from outside stakeholders to identify areas of opportunity and 

MVP concepts. Specifically, ACEP has convened an MVP Task Force including experts on 

MIPS, quality measurement, and value-based care. As a part of this process, relevant ACEP 

sections and committees were surveyed to provide input on available quality measures 

to be considered for an emergency medicine-specific MVP.23 Continued involvement of 

emergency clinicians will be essential within the MVP development and refinement process, 

as the process is iterative, including public comment before an MVP is finalized with 

proposed regulation.23

Conclusion

Innovations in value-based care will require stakeholders to play an integral role in the 

defining and development of quality and cost measures that are meaningful to their clinical 

practice. For emergency medicine, it is critical for emergency clinicians and leaders to be 

actively involved and lead in this area, as the health care system strives to deliver on better 
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outcomes for patients through value-based care. A significant opportunity is present now 

for emergency clinicians to participate in the development of emergency medicine-specific 

MVPs.
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Figure 1. 
Transition to value-based care components through the Quality Payment Program within 

MACRA

Abbreviations: APMs, alternative payment models; MACRA, Medicare Access and 

CHIP Reauthorization Act; MIPS, Merit-based Incentive Payment System; QP, qualifying 

participant
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Figure 2. 
2021 Traditional MIPS performance categories and weights

Abbreviations: MIPS, Merit-based Incentive Payment System
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