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About Justin T. Barnes
Justin is a nationally recognized business, strategy and policy advisor who 
also serves as Chairman Emeritus of the HIMSS EHR Association as well as 
Co-Chairman of the Accountable Care Community of Practice. He’s also host 
of healthcare’s most popular weekly syndicated radio show “This Just In.”

As an industry advisor, Justin assists healthcare organizations with evolving 
their business models, optimizing their revenue sources as well as 
navigating value-based payment & care delivery models.

Justin has formally addressed and/or testified before Congress as well as 
the last three Presidential Administrations on more than twenty occasions 
with statements relating to alternative payment & care delivery models, 
MACRA, value-based medicine, accountable care, interoperability, EHR 
meaningful use, consumerism and much more. Barnes is a regular public 
speaker on these issues and has appeared in more than 2,000 journals, 
magazines and broadcast media outlets. 

http://www.healthcarenowradio.com/programs/this-just-in/


◦The overall "consumerism" of healthcare

◦Shifting hospital, health system and medical practice trends

◦Insurance companies shifting into direct care delivery ïñPayridersò 

◦Industry shifts ïHealth systems offering insurance, self-insured companies, home-based 

care & virtual care

◦Physicians implementing more risk-based contracts and where those trends are heading

A few themes for today…



Primary Policy
&

Regulatory Initiatives 



MACRA & MIPS: Healthcare Reform/Transformation

◦Medicare Access & CHIP Reauth Act (MACRA) of 2015. Phase-in an alternative payment model that 

leverages outcomes & quality-based payments with a reduced fee-for-service reimbursement.

ÅEligible physicians and clinicians will be given 4 options to comply with new payment schemes

ÅOption 1:Allows providers to report 1 quality or 1 IA or 4/5 ACI measures to avoid a negative payment 

adjustment

ÅOption 2:Allows providers to submit measure & activities data for a minimum of 90 days - this means their first 

performance period could begin later than 1/1/17 –to earn a neutral or small positive payment adjustment

ÅOption 3:Practices that are ready to go on 1/1/17 for the full 365 day quality reporting period in 2017 to earn a 

moderate positive payment adjustment

ÅOption 4:Participate in an advanced alternative payment model such as a Medicare Shared Savings ACO Track 2+  

MACRA, MIPS & APMs…



VPick your pace

VHighly flexible - You choose what objectives & measures 
best fit your practice, specialty & workflow

VLǘΩǎ not all or nothing - Partial credit & bonuses available to 
easily avoid penalties and to also increase payments

Key MIPS/ QPP Final Rule takeaways…



4-Point Plan for MACRA & MIPS Success

1. Financial success
◦Stabilize & optimize revenue streams

2. Clinical success
◦Focus on documentation, pop health & 

care coordination

3. Technical success
◦Optimize health IT infrastructure & 

functionality enhancements 

4. Staff success
◦Secure inside expertise, involve and 

educate staffFull article: https://goo.gl/26Wz1x

https://goo.gl/26Wz1x


Other Relevant Capitol Hill Themes

VAdministration 
to tackle big 
problems

01
VNew 
Healthcare Bill 
(AHCA)

02
VChronic Care 
Act of 2017

03
VSubstance 
Abuse –Tackling 
opioid epidemic

04
VMental 
Health 
Investments

05



Healthcare Power Centers in Congress

VU.S. Senate Finance Committee

VU.S. Senate HELP Committee

VU.S. House Ways & Means Committee

VU.S. House Energy & Commerce Committee

V“Reauthorizations” moving through Congress

Engage at each intersection point



Best Practices & 
Strategies



10 Common Themes & Strategies

1. Strategic growth Increase market share, service lines & geography 

2. Consumer engagement Convenience, innovation, patient sat & patient experience

3. Physician relationships Improve care performance & enhance provider loyalty.

4. Quality & patient safety Implement disciplined strategy for care plans 

5. Innovation at scale EHR usability, big data, analytics, AI/ ML & virtual care



10 Common Themes & Strategies

6. Culture & people Value-based. Engaged. Reliability, retention & resilience 

7. Value and affordability Eye of the beholder. Know your customers. Deploy strategy. 

8. Clinical differentiation i.e. Orthopedics, cancer, cardiovascular & neurosurgery

9. Financial sustainability Payor mix, economy, Medicaid, new care models, evolution

10. Risk-bearing strategy Explore, think like an insurer, know costs & pat. analytics



Focus on optimization, efficiencies & economies of scale

◦Look across organization and community for new revenue and higher 

profitability of current services

-Optimize “revenue cycle”,  new services & care delivery opportunities as well as new specialty-

specific program options

◦Organizations of all sizes are working to make conducting business with their 

organization easier

- Align processes, services and innovation to ensure that patients can easily access scheduling, 

appointments and, certainly, make payments

The Changing Landscape in Healthcare



Strategic advice and high-level predictions

◦Keep an eye on ACA R&R as well as “Consumerism” to understand their effects 

◦Improve revenue and cash flow management; certainly as new payment and care 

delivery models emerge

◦Ensure health IT is implemented to improve care coordination as well as manage 

patient populations through better collection and data use

◦Interoperability demands to increase with the passage of the 21st Century Cures Act

The next 12 months and beyond…



Navigating “Consumerism”

High deductible plans impact healthcare decisions
◦Families striving to reduce their healthcare costs

◦Engage local employers to see how care delivery can be evolved 

◦Growing demand for care management resources 

Retail clinics as alternatives for consumers
◦Many patients visit CVS, Walgreens, Walmart & Urgent Care clinics for convenience

◦Offering lower cost and quick visits for simple treatments

◦Practices must consider how this impacts the patient visit volume

Care providers should be proactive
◦Create patient satisfaction & engagement strategies

◦Produce analytics on patient/ consumer population

◦Compare and contrast outcomes & quality reports





Relevant Revelations & Innovations…

VInsurance companies = Care delivery

VHealthcare shifting quickly to home 

VHome-based primary care (HBPC)

VVirtual care strategies evolving quickly

V“Alexa”-type devices being integrated



I Believe…

άL ǇŜǊǎƻƴŀƭƭȅ ōŜƭƛŜǾŜ ǘƘŀǘ ŀƭƭ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŀƴŘ ŎŀǊŜ 
providers that intentionally and deliberately engage 
with new payment & care delivery models, and create 
the right partnerships, will have more opportunity in 
ǘƘŜ ŦǳǘǳǊŜ ǘƘŀƴ ǘƘŜȅ ƘŀǾŜ ǘƻŘŀȅΦέ



Additional Resources

Provides an overview of the 
QPP including timelines, 

payment adjustments, MIPS 
and its performance 

categories & Advanced 
APMs.

QPP.CMS.gov

Review articles, past 
MACRA webinars & sign-up 

for upcoming specialty-
specific QPP webinars.

iHealthInnovations.
com

View value-based payment 
(VBP) models across the 
country, search and find 

detailed information on VBP 
models happening in your 

state and region & share your 
ideas on future VBP models.

innovation.cms.gov

Physicians Compare helps 
consumers select clinicians. It 
compares group practices and 
healthcare professionals b y 
comparing participation in 

quality activities, certification, 
group affiliations and more.

www.Medicare.gov
/PhysiciansCompare

https://qpp.cms.gov/
http://ihealthinnovations.com/
https://innovation.cms.gov/
http://www.medicare.gov/PhysiciansCompare




Thank you
To contact our speaker, Justin Barnes, email him at:  Justin@JustinBarnes.com

mailto:Justin@JustinBarnes.com
http://www.justinbarnes.com/
http://www.healthcarenowradio.com/programs/this-just-in/

