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This presentation was prepared as a tool to assist providers and is not intended to grant
rights or impose obligations. Although every reasonable effort has been made to assure
the accuracy of the information within these pages, the ultimate responsibility for the
correct submission of claims and response to any remittance advice lies with the

provider of services.

This publication is a general summary that explains certain aspects of the Medicare
Program, but is not a legal document. The official Medicare Program provisions are
contained in the relevant laws, regulations, and rulings. Medicare policy changes
frequently, and links to the source documents have been provided within the document

for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make
no representation, warranty, or guarantee that this compilation of Medicare
information is error-free and will bear no responsibility or liability for the results or
consequences of the use of this presentation.



Quality Payment Program

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires CMS by
law to implement an incentive program, referred to as the Quality Payment Program:

There are two ways
to take partin the
Quality Payment
Program:

If you decide to take partin an Advanced
APM, you may earn a Medicare incentive
payment for sufficiently participating in
an innovative payment model.

If you are a MIPS eligible clinician, you
will be subject to a performance-based
payment adjustment through MIPS.



Merit-based Incentive Payment System (MIPS)

Quick Overview

MIPS Performance Categories

+ 100 Possible
9 Final Score
Points
Quality Cost Improvement Promoting
Activities Interoperability

Comprised of four performance categories

So what? The points from each performance category are added together to give you
a MIPS Final Score

The MIPS Final Score is compared to the MIPS performance threshold to determine if
you receive a positive, negative, or neutral payment adjustment



MIPS Year 3 (2019) Final

MIPS Eligible Clinician Types

Year 2 (2018) Final

MIPS eligible clinicians include:
Physicians
Physician Assistants
Nurse Practitioners
Clinical Nurse Specialists

Certified Registered Nurse
Anesthetists

Groups of such clinicians

Year 3 (2019) Final

MIPS eligible clinicians include:

Same five clinician types from
Year 2 (2018)

AND:
Clinical Psychologists
Physical Therapists
Occupational Therapists
Speech-Language Pathologists™
Audiologists*

Registered Dieticians or
Nutrition Professionals*

*We modified our proposals to add these additional clinician types for Year 3 as a result of the significant support

we received during the comment period




MIPS Year 3 (2019) Final

Low-Volume Threshold Criteria

What do | need to know?

Threshold amounts remain the same as in Year 2 (2018)

Added a third element — Number of Services — to the low-volume threshold determination
criteria

- The finalized criteria now includes:

* Dollar amount - $90,000 in covered professional services under the Physician Fee
Schedule (PFS)

e Number of beneficiaries — 200 Medicare Part B beneficiaries

* Number of services* (New) — 200 covered professional services under the PFS

*When we say “service,” we are equating one professional claim line with positive allowed charges to one
covered professional service



MIPS Year 3 (2019) Final

Low-Volume Threshold Determination

What happens if | am excluded, but want to participate in MIPS?

You have two options:

1. Voluntarily participate

* You'll submit data to CMS and receive performance feedback
* You will not receive a MIPS payment adjustment
2. Opt-in (Newly added for Year 3)

* If you are a MIPS eligible clinician and meet or exceed at least one, but not all, of the
low-volume threshold criteria, you may opt-in to MIPS

* |f you opt-in, you'll be subject to the MIPS performance requirements, MIPS
payment adjustment, etc.



MIPS Year 3 (2019) Final

Opt-in Policy

* Opt-inis available for MIPS eligible clinicians who are excluded from MIPS based on the low-
volume threshold determination

* MIPS eligible clinicians who meet or exceed at least one, but not all, of the low-volume
threshold criteria may choose to participate in MIPS

MIPS Opt-in Scenarios

Dollars Beneficiaries Professional Services (New) Eligible for Opt-in?

No — excluded

<90K <200 > 200 Yes (may also voluntarily report or not participate)
> 90K <200 <200 Yes (may also voluntarily report or not participate)
> 90K <200 >200 Yes (may also voluntarily report or not participate)
< 90K > 200 > 200 Yes (may also voluntarily report or not participate)
> 90K >200 >200 No — required to participate



MIPS Year 3 (2019) Final

Opt-in Policy

What else do | need to know?

Once an election has been made, the decision to opt-in to MIPS would be irrevocable and could not be
changed.

Clinicians or groups who opt-in are subject to all of the MIPS rules, special status, and MIPS payment
adjustment.

Please note that APM Entities interested in opting-in to participate in MIPS under the APM Scoring Standard
would do so at the APM Entity level.

User Research Opportunity:

We're beginning a phase of user research to explore the best methods for allowing clinicians to notify us that
they would like to opt-in to MIPS

We want to hear from you

If you're interested in helping us identify the best opt-in approaches for clinicians or groups, we encourage you
to send your contact information to: CMSQPPFeedback@Ketchum.com




MIPS Year 3 (2019) Final

Reporting Options

What are my reporting options if | am required to participate in MIPS?

Same reporting options as Year 2. Clinicians can report as an/part of a:

@)
[D Individual

1. As an Individual—under an
National Provider Identifier
(NPI) number and Taxpayer
Identification Number (TIN)
where they reassign benefits

000
W@ Group

2. As a Group

a) 2 or more clinicians (NPIs) who
have reassigned their billing
rights to a single TIN*

b) As an APM Entity

@[5}0 Virtual G
irtual Group

As a Virtual Group — made
up of solo practitioners and
groups of 10 or fewer
eligible clinicians who come
together “virtually” (no
matter what specialty or
location) to participate in
MIPS for a performance
period for a year
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MIPS Year 3 (2019) Final

Collection, Submission, and Submitter Types - Example

Data Submission for MIPS Eligible Clinicians Reporting as Individuals

Performance Category Submission Type Submitter Type Collection Type

. * eCQMs
¢ Direct
. Individual - MIPS CQMs
- Log-in and Upload naiviaua
* Third Party Intermediary " QCDR Measures
lit . i [
Quality Medicare P?rt B Claims * Medicare Part B Claims Measures
* No data submission required | = Individual -
Cost
* Direct
= * Individual
= * Log-in and Upload . -
| t ° Third Party Intermediary
mprovemen  Log-in and Attest
Activities
— * Direct
- Individual
— * Log-in and Upload _ . -
Promoting _  Third Party Intermediary
>, * Log-in and Attest
Interoperability
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MIPS Year 3 (2019) Final

Collection, Submission, and Submitter Types - Example

Data Submission for MIPS Eligible Clinicians Reporting as Groups

Performance Category Submission Type Submitter Type Collection Type

« eCQMs
. * MIPS CQMs
* Direct
¢ Log-in and Upload * QCDR Measures
% ° CMS Web |nterface (grOUpS Of ° Group ° CMS Web |nterface Measures
25 or more eligible clinicians . .
& )|+ Third Party Intermediary < CMS Approved Survey Vendor Measure

Quality * Medicare Part B Claims

. * Administrative Claims Measures
(small practices only)

* Medicare Part B Claims
(small practices only)

* No data submission required ° Group -

* Direct

* Group
* Log-in and Upload -
° Third Party Intermediary

Improvement . .
Activitios Log-in and Attest
* Direct .
D] * Group
* Log-in and Upload -
* Third Party Intermediary
Promoting  Log-in and Attest

Interoperability 12



MIPS Year 3 (2019) Final

Performance Periods

Year 2 (2018) Final

Year 3 (2019) Final - No Change

Performance Performance
Category Period
%9 12-months

Quality
I@ 12-months
Cost
90-days

Improvement

Activities

qr

= 90-days
Promoting

Interoperability

Performance Performance
Category Period
% 12-months
Quality
12-months
90-days
Improvement
Activities
qr
Z/4 90-days
Promoting

Interoperability
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MIPS Year 3 (2019) Final (3

Quality Performance Category

What else do | need to know?

For 2019, we are:

Removing 26 quality measures, including those that are
_ process, duplicative, and/or topped-out
Basics:
45% of Final Score in 2019 Adding 8 measures (4 Patient-Reported Outcome Measures), 6
of which are high-priority
You select 6 individual
Mmeasures Total of 257 quality measures for 2019

1 must be an outcome measure

OR Same bonus points as Year 2, with the following changes:

High-priority measure

If less than 6 measures apply, Added the small practice bonus of 6 points to the Quality
then report on each applicable performance category
measure

Updated the definition of high-priority to include the opioid-

You may also select a
related measures

specialty-specific set of
measures
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MIPS Year 3 (2019) Final

Cost Performance Category

What else do | need to know?

Same case minimum requirements as Year 2, with the following
additions:

Case minimum of 10 for procedural episodes

Basics:
15% of Final Score in 2019 Case minimum of 20 for acute inpatient medical condition
Measures: episodes
I\/Iedic.a.re Spending Per Same measure attribution requirements as Year 2, with the
Beneficiary (MSPB) . ,
following additions:
Total Per Capita Cost
Adding 8 episode-based For procedural episodes: CMS will attribute episodes to the
measures clinician that performs the procedure
No reporting requirement;
data pulled from For acute inpatient medical condition episodes: CMS will
administrative claims attribute episodes to each clinician who bills inpatient
evaluation and management (E&M) claim lines during a

No improvement scoring in : _ _ S
Year 3 trigger inpatient hospitalization under a TIN that renders at

least 30 percent of the inpatient E&M claim lines in that
hospitalization

15



MIPS Year 3 (2019) Final A

Facility-based Quality and Cost Performance Measures

What is it?

Facility-based scoring is an option for clinicians that meet certain criteria beginning with
the 2019 performance period

CMS finalized this policy for the 2019 performance period in the 2018 Final Rule

Facility-based scoring allows for certain clinicians to have their Quality and Cost

performance category scores based on the performance of the hospitals at which
they work

16



MIPS Year 3 (2019) Final A

Facility-based Quality and Cost Performance Measures

Applicability: Individual

MIPS eligible clinician furnishes 75% or more of their covered professional services in
inpatient hospital (Place of Service code 21), on-campus outpatient hospital (POS 22), or
an emergency room (POS 23), based on claims for a period prior to the performance

period

Clinician would be required to have at least a single service billed with POS code used
for inpatient hospital or emergency room

Applicability: Group

Facility-based group would be one in which 75% or more of eligible clinicians billing
under the group’s TIN are eligible for facility-based measurement as individuals

17



MIPS Year 3 (2019) Final A

Facility-based Quality and Cost Performance Measures

Attribution
Facility-based clinician would be attributed to hospital where they provide services to most patients

Facility-based group would be attributed to hospital where most facility-based clinicians are
attributed

If unable to identify facility with the Hospital Value-based Purchasing (VBP) score to attribute
clinician’s performance, that clinician would not be eligible for facility-based measurement and
would have to participate in MIPS via other methods

Election
Automatically apply facility-based measurement to MIPS eligible clinicians and groups who are
eligible for facility-based measurement and who would benefit by having a higher combined Quality
and Cost score

No submission requirements for individual clinicians in facility-based measurement, but a group
would need to submit data for the Improvement Activities or Promoting Interoperability
performance categories in order to be measured as a facility-based group

18



MIPS Year 3 (2019) Final A

Facility-based Quality and Cost Performance Measures

Measurement

For facility-based measurement, the measure set for the fiscal year Hospital VBP
Program that begins during the applicable MIPS performance period would be used for
facility-based clinicians

Example: For the 2019 MIPS performance period (Year 3), the measures used would be

those for the 2020 Hospital VBP Program along with the associated benchmarks and
performance periods

Benchmarks

Benchmarks for facility-based measurement are those that are adopted under the
hospital VBP Program of the facility for the year specified

19



MIPS Year 3 (2019) Final A

Facility-based Quality and Cost Performance Measures

Assigning MIPS Category Scores

The Quality and Cost performance category scores (which are separate scores) for
facility-based clinicians are based on how well the clinician’s hospital performs in
comparison to other hospitals in the Hospital VBP Program

Scoring — Special Rules

Some hospitals do not receive a Total Performance Score in a given year in the Hospital
VBP Program, whether due to insufficient quality measure data, failure to meet

requirements under the Hospital In-patient Quality Reporting (IQR) Program, or other
reasons

In these cases, we would be unable to calculate a facility-based score based on the
hospital’s performance, and facility-based clinicians would be required to participate in
MIPS via another method

20



MIPS Year 3 (2019) Final

Improvement Activities Performance Category

What else do | need to know?

Total of 118 Improvement Activities for 2019

, Added 6 new Improvement Activities
Basics:

15% of Final Score in 2019 Modified 5 existing Improvement Activities

Select Improvement Activities

P , Removed 1 existing Improvement Activity
and attest “yes” to completing

Activity weights remain the CEHRT Bonus

same:
Medium = 10 points Removed the bonus to align with the new Promoting
High = 20 points Interoperability scoring requirements, which no longer

: . consists of a bonus score component
Small practices, non-patient

facing clinicians, and/or
clinicians located in rural or
HPSAs continue to receive
double-weight and report on
no more than 2 activities to
receive the highest score

21
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Promoting Interoperability Performance Category

What else do | need to know?

-
:'J: Eliminated the base, performance, and bonus scores
— New performance-based scoring at the individual measure level
Basics: S .
— One set of Objectives and Measures based on 2015 Edition CEHRT
25% of Final Score in
2019 Four Objectives:

e-Prescribing
Health Information Exchange
Provider to Patient Exchange

Must use 2015
Edition Certified EHR
Technology (CEHRT)

in 2019 Public Health and Clinical Data Exchange
New performance- Must report the required measures under each Objective or claim the
based scoring exclusions, if applicable

100 total category

ooints Added two new measures to the e-Prescribing Objective:

Query of Prescription Drug Monitoring Program (PDMP)
Verify Opioid Treatment Agreement

22
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Promoting Interoperability Performance Category

What else do | need to know?

-
:'J: For scoring:
Performance-based scoring at the individual measure level
=/

Basi Each measure will be scored on performance for that measure
Basies: based on the submission of a numerator and denominator, or a

25% of Final Score in “yes or no”

2019 Must submit a numerator of at least one or a “yes” to

fulfill the required measures
Must use 2015

Edition Certified EHR

Technology (CEHRT) The scores for each of the individual measures will be added

in 2019 together to calculate a final score
New performance- If exclusions are claimed, the points will be allocated to other
based scoring measures

100 total category

ooints Reweighting:

Same requirements as Year 2, with the following additions:
Extended the automatic reweighting for the newly added
clinician types

23



MIPS Year 3 (2019) Final

Performance Threshold and Payment Adjustments

Additional Payment

: Performan : . :
Performance Period cHIOMMANEE Adjustment for Exceptional | Payment Adjustment™
Threshold
Performance Threshold
Year 1 (2017) 3 points 70 points Up to +4%
Year 2 (2018) 15 points 70 points Up to +5%
Year 3 (2019) 30 points 75 points Up to+7%

*Payment adjustment (and exceptional performer bonus) is based on comparing final score to
performance threshold and additional performance threshold for exceptional performance. To
ensure budget neutrality, positive MIPS payment adjustment factors are likely to be increased or
decreased by an amount called a “scaling factor.” The amount of the scaling factor depends on the
distribution of final scores across all MIPS eligible clinicians.
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Technical Assistance

Available Resources

CMS has free resources and organizations on the ground to provide help to clinicians
who are participating in the Quality Payment Program:

PRIMARY CARE & SPECIALIST PHYSICIANS
Transforming Clinical Practice Initiative

» Suppaorts more than 140,000 clinician practices through active, collaborative and
peer-based leaming networks over 4 years.

» Practice Transformation Networks [PTNS) and Support Alignment Netsorks
[SANS) are located in all 50 states to provide comprehensive techinical assistance,
as well as tools, dara, and resources 1o irmprove qualiny of care and reduce costs.

» The goal is to help practices ransform over tme and mowe

= Provides outreach,

SMALL & SOLO PRACTICES
Small, Underserved, and Rural Support (SURS)

pdance, and direct techmical assistance to clinicians in solo or
small practices (15 or fewer), particularly those in rural and u

areas, o promote successful health [T adoption, cpdmization, and delivery system
reform acivities.

= Aszistance will be tailored o the needs of the dinidans.

» There are 11 SURS urﬁ;nizaﬁnns prowiding assistance
states, the District of Columbia,

toward Advanced Alternative Payment Models. _ (!. -.lf T —||—1_‘_ m}{ghﬁcﬁéﬂuﬂ oy
+ Contact for extra assistance. i__ - ,} ~ For more information or for ﬂlmrh:erﬁ_a Dﬁ
‘...' -F F N |_ i( connected, contact QPPSURSEIMPACINT.C ﬂ
| J_ .
o oo _— ’_,J'* #
Y f | iy =
-\"- |I In _'[ _#r’ —| -\-_“":-
Ld | .-"_ V‘__.
LARGE PRACTICES n_n_.?: ; f 1 TECHNICAL SUPPORT
Quality Innovation Networks- ~\ ."’/ - All Eligible Clinicians Are Supported By:
Cmuality Improvement Organizations (QIN-QIO) pn
A - ] Quality Payment Program Website: LMS.

» Suppores clinicians in large practices (more than 15 cliniclans) in mesting . ; ,ﬂ% :
h.l'le||_'|i:-_B=':5ed_Incen1:i'|.re P it System requiire through cusiomized g SEMVES 85 & starting point for information on the Quality Payment Program.
technical assistance.

. - Cuality Payment Program Service Center
Includes one-on-one assistance when nesded. O Assists with all Quality P. ntpriﬁram e

» There are 14 QIN-0I0s that serve all 50 states, the District of Columbia, Guam, 1-866-2B8-8292 TTY: 1-877-715-6 OPPems.hihs.gow

Puerto Rico, and Virgin slands.
&

s

i Quality Innovation Metwork
i,

[CHN] Directory

Center for Medicare & Medicaid Innovation (CMMI) Leaming Systems
Helps clinicians share best practices for swccess, and miove through

of transformation to swocessful partidpation in APMs. More
informadon about the Leaming Systems is available drowgh your model’s
SUpport inbaox.

Learn more about technical assistance: https://app.cms.gov/about/help-and-support#technical-assistance
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