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BACKGROUND: Medicare’s Merit-based Incentive Payment
System (MIPS) is a major value-based purchasing program.
Little is known about how physician practice leaders view
the program and its benefits and challenges.
OBJECTIVE: To understand practice leaders
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MIPS, now in its fourth calendar year, have likely changed as
practices have gained more experience with the program.
In this study, we chose to use in-depth, semi-structured

interviews to examine practice leaders’ views of MIPS. We
used interviews because MIPS is a complex program and we
believed that interviews, which allow respondents to clarify



(eTable 1). Practices were located in all US census regions. In
total, 46.7% of practices reported through a MIPS APM; the
mean fee-for-service Medicare share was 21.9%. The analysis
resulted in 6 major themes. They are presented along with
illustrative quotations in Table 2.

Theme 1: MIPS Is Seen as a Continuation of Prior
Value-Based Purchasing Programs—and a
Marker of Things to Come

Many participants reported that they saw MIPS as the next
phase in the evolution of Medicare VBP programs. In partic-
ular, participants reported that the Meaningful Use program
had previously motivated practice changes and prepared them
for aspects of the MIPS program: “For us, it all started with
Meaningful Use and that’s kind of morphed into MIPS. With
Meaningful Use, certain things were required or recommend-
ed and we worked those into our practice and carried them
forward. It’s just kind of second nature now.”Another respon-
dent said: “



payors…It’s more and more a part of where health care is
going.” Another practice leader said reported that “



MIPS improved care cited greater attention to activities that
might otherwise have been neglected—annual wellness visits,
chronic disease management, services for hearing-impaired
patients—





remainopen)participating.Thisconcern ismitigatedbecausemost
practices (19 of 30) were interviewed before March 2020, and
because practice recruitment was paused during April and May
when many practices were temporarily closed. Furthermore, the
studyexploredleaders’viewsof2019participation,soexperiences
in 2020were not included.

CONCLUSIONS

Physician practice leaders report a number of challenges with
MIPS, including high administrative burden, frequent pro-
grammatic changes, and incentive payments that do not cover
the level of effort needed to participate. They held mixed
views on whether the program improves patient care. General
surgery and multi-specialty practices reported that MIPS mea-
sures were less relevant than did primary care practices. Some
practices reported that experience with previous VBP pro-
grams and support from external entities, including those
supported by Medicare, were helpful for MIPS participation.
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