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Health Care Quality and Policies
Many hospitals and healthcare providers worldwide have strived to shift their healthcare system from good to a better standard. A high level of accountability in these social organizations has been experienced. This has increased the efficiency and quality of services in these places. However, this transition and achievement have been possible following the Center for Medicare and Medicaid implementation of various value-based purchasing models. Some of these models include the merit-based incentive system (MIPS). The MIPS program focuses on analyzing clinical quality measures and has been adopted by all Medicare settings.
[bookmark: _GoBack]The directive of the CMC was that all healthcare providers engage in the quality payment program or a punished through financial reimbursement.  The CMS provided two paths for the providers to indulge in participation, the advanced alternative payment models and now the merit-based incentive payment. (Ash et al. 2017)This paper will discuss the MIPS program and answer whether a medical practice administrator would take the position for or against the program. 
The physicians in the healthcare centers participated in the MIPS program with anticipation of an increment of their income at the end of the financial year. The MIPS program uses for metrics to measure the engagement of the physician. These metrics are cost, quality improvement activities, and promoting interoperability. (CMS 2019). Performance on these parameters is all weighed and put into an overall score.  The scores will then translate into upward, neutral, or downward payment adjustment to the physician. In case the provider submits additional high priority measures in the CMC system, there are chances for the provider to earn bonus points in the quality category. 
However, as a medical practice administrator, it is possible to disagree with the participation in the MIPS program because, despite the good intention of the CMC on launching the MIPS program, there have been numerous shortcoming of the program, thus registering many challenges and difficulties to the physician and patients. The program considerably failed to deal with social risk factors like race, income, and other pillars of health. For instance, it is realized that physicians who served beneficiaries with greater social risk factors ultimately received poor performance in the system. (Frakt & Jha 2017).On the contrary, physicians who served the wealthiest people received high performance on the quality measure portion. In a nutshell, the system debited the amount of money from the physicians who served the beneficiaries with high social risk factors while credited those who served the wealthier people in the society. Also, it was noted that many healthcare centers tentatively selected patients who were likely to stay healthier against those of lower income. This unethical approach by the healthcare centers is to register a better outcome picture and reflect their physicians as providers of higher quality healthcare services. This is one of the major weaknesses of the MIPS program under CMC. 
Furthermore, physicians who work in healthcare centers with limited electronic upgrades have lost many scores as far as the MIPS grading and scores are concerned. It was unveiled that almost 30% of the physicians participating in the MIPS were significantly unable to remit any data. The providers suggested that most healthcare centers' practices were smaller and did not have available electronic health records. Another equally related weakness of the program is its punishment towards the providers who served dual-eligible patients. Research indicates that providers who focused on serving patients with dual eligibility faced severe penalties of deductions in their finances.  Most patients with dual eligibility were recognized to be patients from lower social status, thus unable to meet their health needs. The hospitals and healthcare centers with a high population of dual-eligible patients were also affected as they were poorly ranked based on quality.
Conclusion
In conclusion, since the MIPS program under the CMC system aims to improve healthcare in the country, the program should recognize both medical and social risk factors. Lack of this consideration has mounted difficulties to both patients and healthcare providers’ .the program should focus on achieving high-quality healthcare to all patients rather than posing a threat to the providers and patients. 
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