The Medicare Access and CHIP Reauthorization
Act of 2015 (MACRA) ended the formula funding
which threatened clinicians participating in
Medicare with potential payment clitfs for 13
years. The new the Quality Payment Program

provides tools and resources to help you give your
G'I' U NT H ed |'I'h patients the best possible care and you the

opportunity to earn greater incentives.

QUALITY IMPROVEMENT
makes up 60% of ACTIVITIES

the composite make up 15% of the
score composite score

ADVANCING CARE

COST OF CARE
zngsﬁﬁzllai) isn't used in the 2017

makes up 25% of the calculations, but will
composite score be in following years

UNT Health's Selected Measures
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We've crunched
the numbers and
selected the

following measures
for UNT Health's

<

. Diabetes: Documentation of Use of High Risk Medications
20] 7 Reporhng . HbA1c Poor Control Current Medications in Record in the Elderly
We are doing Goal: 0%; Current: 59.37% Goal: =299.76%; Current:16.6% Goal: 0%; Current: 11.53%

great in some and
others need more

work.
Where we are
B Remaining to .
Goal . L . . . .
Childhood Immunization Weight Assessment and Counseling Antidepressant Medication
Status: in Children/Adolescents Management
Goal: =41.67%; Current: 33.14% Goal: =34.95%; Current: 97.39% Goal: 80.63%; Current: 94.98%

Beginning in 2019 incentive

or penalty adjustments are

made to clinicians' Medicare  Maximum
Part B payment based on Adjustment
data reported two years

earlier. The closer goal, the

higher the adjustment rate. -5%

INCEDO supports UNT Health's
MIPS goals through relevant and timely
educational strategies.
Visit http://incedo.unthsc.edu



