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ACEP Responses to Major Medicare Payment Rules for CY 2018 
Each year, CMS releases several proposed regulations that, once finalized, impact how emergency physicians 
are paid under Medicare: 

• Quality Payment Program (MACRA) Rule 
• Hospital Outpatient Prospective Payment System Rule 
• Medicare Physician Fee Schedule Rule 

 
Key provisions of each rule and ACEP’s responses are below—note that these are all only proposed by CMS. 
We expect final regulations setting CY 2018 payment policy to be released by CMS in late November. 
 
Quality Payment Program (MACRA) Proposed Rule (ACEP Response Letter) 

 “Pick Your Pace” transition policies continued—ACEP strongly supported the rule’s proposal to 
continue for 2018 these policies to ease clinicians into the MIPS portion of the program.  
• The Advancing Care Information (i.e. EHR) and Improvement Activity categories’ reporting periods 

remain at 90 days.  
o ACEP supported this shortened period, but expressed disappointment that the Quality 

category’s reporting period is a full calendar year.   
• The Cost (i.e. resource use) reporting category will remain at 0 percent of the overall MIPS score.  

 More clinicians exempt—CMS has significantly increased the threshold for a low-volume exemption 
from MIPS. Individuals or groups with fewer than $90,000 in Part B charges or 200 Part B patients will 
be excluded from MIPS in 2018.    
• ACEP supported this increase; 63 percent of clinicians who bill to Medicare would now be exempt 

from MIPS, if finalized. 
 Use your facility’s score—Hospital-based physicians can now have some of their performance for MIPS 

be based on that of their facility. ACEP supported this being offered as a choice, and recommended 
CMS also lower the threshold to qualify as facility-based.  

 Bonus points for caring for sicker patients—ACEP strongly supported CMS’s new proposals to offer 
bonus points for clinicians who care for sicker patients, and risk-adjustment by sociodemographic 
factors in MIPS. ACEP recommended using percentage of dual-eligible patients as a factor to 
determine these adjustments.  

 Other comments—ACEP recommended a number of additional changes to measures in the Emergency 
Medicine specialty set for the Quality category in MIPS, and offered comments in other areas to 
support ACEP’s QCDR, CEDR.  

 
Medicare Outpatient Prospective Payment System Rule (ACEP Response Letter) 

  Accounting for Social Risk Factors in the Hospital OQR Program—ACEP strongly supported CMS’s new 
proposal to account for social risk factors in the Hospital Outpatient Quality Reporting (OQR) program. 
ACEP opposed public reporting of measure rates stratified by social risk.  

 Removing Measures from the Hospital OQR Program—ACEP supported CMS’s proposal to remove 
several measures from the program. 

 Public Display of ED’s Psychiatric/Mental Health Patient Throughput Performance—ACEP opposed 
CMS’s proposal to include results from OQR’s measure OP-18c on Physician Compare 

(over)  

http://bit.ly/2vlEhWW
http://bit.ly/2xfMRdU
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Medicare Physician Fee Schedule Proposed Rule (ACEP Response Letter) 

 Lowering of malpractice RVUs—CMS proposes to lower malpractice RVUs for Emergency Medicine by 
15.2%, which lowers the specialty’s Total RVUs by 1%.  

• This review was two years early (outside the 5-year review cycle), and ACEP has asked CMS to 
postpone any changes until the next scheduled review in 2020.  

 Streamlining E/M documentation—continuing HHS Secretary Price's efforts to reduce administrative 
burdens for physicians in Medicare, CMS is proposing to streamline or even do away with 
documentation requirements for the history and physical portion for all E/M visits at all levels.   

• ACEP commented its appreciation for such efforts, but urged caution on how to approach, 
given the unique ED environment that can often necessitate a significant amount of 
documentation for clinical, legal, operational, and coverage reasons.  

 AUC program for advanced imaging details—created in legislation in 2014, this program will require 
physicians ordering advanced imaging to first consult appropriate use criteria through approved 
clinical decision support mechanisms in order for the furnishing provider/radiologist to be able to 
receive payment.  

• ACEP expressed strong concerns with the program overall and the administrative burdens it 
will create.  

• We called again on CMS to correct its overly-narrow implementation of Congress’ exemption 
for emergency medical conditions.  

• ACEP supported CMS’s proposed delay of the program by an additional year to 2019.  
 Emergency E/M codes proposed as potentially misvalued—CMS proposes to include the emergency 

medicine E/M codes as part of its “Misvalued Codes” initiative.  
• ACEP emphasized the intensity in reported ED services has increased significantly over the past 

years 
• Given the lack of context and detail for CMS’s proposal, and the uncertainty over potential 

upcoming changes to E/M coding and documentation CMS might make, it is premature to 
advise specifics on potential revaluation of any E/M codes at this time.  
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