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Introduction 

My proposal is the merit-based incentive payment system. This system is crucial in determining adjustments to Medicare payments. The system uses physicians’ composite performance scores to determine different payment aspects, such as payment penalties, payment bonuses, as well as payment adjustments. The system requires physicians to report their activities within a given period. The Centers for Medicare and Medicaid Services then calculate the cost measure for each physician. The system focuses on four categories of performance measures, including cost, promotion of interoperability, quality, and improvement activities. The centers score each of these categories and make up the final merit-based incentive payment score of the physicians. The final score helps in determining payment adjustments.
Implementation of the merit-based incentive payment system impacts healthcare organizations, physicians, and patients. One of its impacts on healthcare organizations is reduction of medical costs. The system focuses on value-based care, which allows physicians to avoid unnecessary activities and procedures; thus, reducing wastages and avoidable costs (Glasser, 2019). The value-based care also allows physicians to work towards quality instead of quantity. The merit-based incentive payment system has a combined payment program, which evaluates the performance of eligible healthcare providers based on various factors, such as meaningful utilization of healthcare technology, improvement activities, quality, and utilization of healthcare resources. Another benefit of the system to healthcare organizations is that it leads to advancement of healthcare reforms. The system allows hospitals to reward physicians who focus on the implementation of care reform strategies like patient safety and care coordination. Healthcare providers can implement health reforms by utilizing healthcare technologies or engaging in patient-centered home care (Hess, 2017). They can also take part in clinical data registry. Clinical improvement is the category that recognizes physicians for activities and processes that result in advancement of patient safety, care, as well as care coordination.
Additionally, the merit-based incentive payment system benefits physicians. For example, they receive monetary incentives, which are among the major benefits of the system. Physicians who perform well under this system can earn positive payment adjustments on part B of Medicare claims within that payment year. Such clinicians can receive adjustments of 7%. Also, those who perform exceptionally can earn an additional adjustment of 10%, totaling to 17% (Rathi, 2021). Another benefit of the system is that it allows physicians to engage in alternative models of payment that help them in improving the quality of care to patients (Hess, 2017). The Centers for Medicare and Medicaid Service plan to implement bundled payment and mandate physicians to use it in joint replacement surgeries. The use of merit-based incentive payment system and other alternative models of payment provides more strict standards that healthcare providers must comply with to enhance the quality of healthcare services in their facilities. Healthcare organizations can introduce bundled payments where there is evidence of effectiveness. 
The merit-based incentive payment system also benefits patients. The system supports rehab therapy by increasing data collection. Rehab therapists who take part in the merit-based incentive payment system provide the Centers for Medicaid and Medicare with extensive data relating to their patients and the quality of provided care. This data is effective in making the rehab therapy more effective, which, in turn, benefits patients (Millwee, 2016). Rehab therapists can also use the data to improve their reputation in the medical field and advocate for the use of rehab therapy to solve issues like opioid epidemic. The second benefit of merit-based incentive payment system to patients is that it supports evidence-based treatment. The system mandates physicians to report at various quality measures. The measures are at least six but physicians can earn bonus points if they report an extra measure.

Also, the system tracks the outcomes of each measure; hence, encouraging evidence-based treatment. Physicians without any improvement in their patients must adjust their care. The system encourages the wider health industry to implement evidence-based treatment because it improves the quality of healthcare services. Moreover, evidence-based treatment aligns with the objectives and ethics of therapists; hence, it implementation will impact their services to patients positively (Millwee, 2016). Evidence-based practices promote lifelong learning as well as critical thinking. Physicians use practices that have the best evidence to provide healthcare services. The continuous accumulation and progress of scientific knowledge allows physicians to implement updated and current practices. Also, evidence-based practices enable healthcare providers to minimize therapies that can have potential harm to patients. They also become more aware of possible adverse outcomes of various treatments. 
Conclusion

In conclusion, the implementation of the merit-based incentive payment system is beneficial to healthcare organizations, physicians, and patients. The system helps hospitals to reduce the cost of care by minimizing unnecessary activities and procedures. The system also leads to advanced care reforms, which enables care organizations to implement strategies that improve the quality of care. Additionally, physicians benefit by receiving monetary incentives and complying with healthcare standards that improve the quality of care. The benefit of the system to patients is that it supports rehab therapy, which is beneficial to those with problems like opioid addiction. It also supports evidence-based treatment, which, in turn, helps physicians to implement current and updated medical activities and procedures. 
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