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Key takeaways
• The Quality Payment Program (QPP) is one lever the Centers for
Medicare and Medicaid Services (CMS) uses to push providers
toward a financial model that rewards quality over volume.
• There are two ways to participate in the QPP: the Advanced

Alternative Payment Model (APM) track and the Merit-Based
Incentive Payment System (MIPS).
• Clinicians who meet eligibility criteria must satisfy program
requirements year-over-year to avoid penalties or earn incentives
through payment adjustments to Medicare Part B covered

professional services.

© 2021 Advisory Board • All rights reserved • advisory.com

pg. 1

CHEAT SHEET
Quality Payment Program

What is it?
The Quality Payment Program is a CMS pay-for-performance program that
affects Medicare Part B professional services reimbursement. There are two
payment tracks under the QPP:
• Advanced Alternative Payment Models (APMs): Only clinicians who take
on significant downside financial risk in Advanced APMs are eligible.

Participants in the APM track earn incentives such as a 5% bonus in the first
six years of the program and do not need to report performance data under
the QPP.

• Merit-Based Incentive Payment System (MIPS): Participants are evaluated
on performance across four categories: quality, cost, improvement activities
for care delivery, and promoting interoperability through electronic health

record (EHR) use. Participants earn incentives or penalties based on their
overall performance. Most clinicians in the QPP participate in the MIPS track.

Program History
The 2015 Medicare Access and CHIP Reauthorization Act (MACRA) set annual
baseline payment updates for clinicians and established the QPP. The first

performance year began on January 1, 2017. Performance affects payment two
years later, so 2019 was the first year clinicians began to see payment
adjustments. CMS will continue to evolve the QPP through annual updates in the
Medicare Physician Fee Schedule (MPFS) regulations.

Participants
The QPP applies to clinicians who bill Medicare Part B and meet the eligibility
criteria established by CMS, regardless of clinical setting. Examples of eligible
clinicians include physicians, physician assistants, nurse practitioners, clinical

nurse specialists, and certified registered nurse anesthetists.1
1. The list of eligible clinicians also includes physical therapists, occupational therapists,
clinical psychologists, speech language pathologists, audiologists, and registered dietitians
or nutrition professionals.
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Why does it matter?
The QPP incentivizes clinicians to take on downside financial risk for their
Medicare patient population.

Annual baseline payment adjustments established by MACRA
The annual baseline Medicare payment updates are the same for both tracks
through the 2025 payment year. All participants received a 0.5% annual update
from 2015 to 2018, a 0.25% update in 2019, and updates remain frozen from

2020 through 2025.
Starting with the 2026 payment year, Advanced APM track participants will

receive a 0.75% adjustment while MIPS track participants receive 0.25%. This
higher annual update for Advanced APM participants serves as a continued
incentive to invest in value-based care.

APM bonus and MIPS adjustments
Beyond baseline payment adjustments, clinicians can earn track-specific
incentives and penalties. In the APM track, clinicians are eligible for a 5% lump
sum bonus for payment years 2019-2024. In MIPS, clinicians receive penalties

or incentives based on their performance. The maximum penalties rise across
the early years of the program, from 4% in payment year 2019 to 9% by payment
year 2022. The MIPS track is designed to get harder over time, to prepare
providers for taking on greater risk by joining the APM track.

Implications for providers
Nearly all providers need to care about the QPP because it affects the way they
are paid under the Medicare Physician Fee Schedule. CMS also shares MIPS

performance data with patients via Care Compare to increase access to and
transparency of data on quality and cost of care. Providers can expect CMS to
update the QPP each year to reflect broader policy goals for improving care
quality and efficiency.
Source: CMS; Advisory Board interviews and analysis.
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How does it work?
While the MIPS track is default, providers can qualify for the APM track to be
exempt from MIPS reporting and receive greater payment adjustments.

MIPS track
• Eligible clinicians report MIPS data to CMS and receive a
score from 0 to 100 based on performance in the four
categories. Each performance category is weighted,

contributing a set number of points toward the MIPS final
score.
• CMS sets a MIPS Performance Threshold (PT) each year.
Those above the PT receive a neutral or positive payment

Performance threshold to
avoid penalty

• 45 points

in
performance year 2020

• 60 points

in
performance year 2021

adjustment depending on how high they score, while those
below the PT receive a penalty.1
• Those who participate in a MIPS APM receive special
scoring, which reduces reporting burden and acknowledges

their effort in moving toward value-based payment models.

APM track
• Clinicians must participate in an Advanced APM model such
as the Next Generation ACO Model or the Medicare Shared

Savings Program ACO Enhanced track; and
• Participants must also attain a minimum percent of

payments or patients through the Advanced APM to be
considered a Qualifying APM Participant (QP).

QP thresholds 2021-20222

• 50% Payments through
Advanced APM

• 35%

Patients in
Advanced APM

• Those who meet both conditions to earn QP status are
exempt from MIPS reporting requirements.
1. The Bipartisan Budget Act, 2018 mandates that CMS gradually increase the performance threshold towards the mean or median of final scores for all MIPS eligible
clinicians by the beginning of the sixth year of the program (the 2022 performance period).
2. Starting in performance year 2023, the QP thresholds will increase to 75% payments through Advanced APM and 50% patients in A dvanced APM in 2023 and beyond
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A closer look at the APM Performance
Pathway
The 2021 MPFS final rule introduced the APM Performance Pathway (APP),

an optional reporting framework for clinicians who participate in a MIPS APM.
Clinicians who report the APP are scored on Quality, Improvement Activities, and

Promoting Interoperability. Under the APP, CMS does not assess clinicians on
MIPS Cost measures.
The APP Core Quality Measure Set includes six measures, listed in the table
below. Participants need to report data only for the first three measures. CMS
scores the remaining three through a survey vendor or claims data. This means
fewer quality measures are reported under the APP compared to traditional

MIPS requirements.

APP Core Quality Measure Set
Measure

Submission method1

Diabetes: Hemoglobin A1c (HbA1c) Poor Control

MIPS CQM or eCQM

Preventive Care and Screening: Screening for
Depression and Follow-up Plan

MIPS CQM or eCQM

Controlling High Blood Pressure

MIPS CQM or eCQM

Consumer Assessment of Healthcare Providers and
Systems (CAHPS) for MIPS

CMS-approved survey vendor

Hospital-Wide, 30-day, All-Cause Unplanned
Readmission (HWR) Rate for MIPS EC Groups

No reporting needed; CMS
scores performance based on
Medicare claims data

Risk Standardized, All-Cause Unplanned Admissions
for Multiple Chronic Conditions for ACOs

No reporting needed; CMS
scores performance based on
Medicare claims data

1. The ten CMS Web Interface quality measures are available for reporting in 2021 only,
instead of reporting the three quality measures through the APP Core Quality Measure set.
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Conversations you should
be having

01

Determine who is accountable for monitoring annual rule-making

02

Confirm how you participate in the QPP and the financial

03

Identify performance improvement opportunities to maximize

04

Assess your organization’s readiness to take on downside risk to

for future program changes.

implications for your organization.

your MIPS reporting strategy.

qualify for the APM track

Meeting QPP requirements requires a coordinated response across many
disciplines, including quality, clinical, IT, and finance. With so many priorities
vying for providers’ time and resources, organizations need to align their efforts
across QPP and broader value-based care initiatives. Successful participation in

the QPP relies on the same competencies that providers need for taking on
greater risk through APM participation.

Source: CMS; Advisory Board interviews and analysis.
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Related content
Advisory Board resources
TOOLKIT

POLICY PRIMER

Your MIPS Toolkit

2021 QPP Policy Primer

Read now

Read now

WEBINAR RECORDING

BLOG POST

How CMS will change the Quality
Payment Program in 2021

The 2021 QPP Rule: The 5 big
changes you need to know

Read now
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LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the ter ms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countr ies. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory B oard without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or ( b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this r eport and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1.

Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permiss ion, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2.

Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3.

Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4.

Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5.

Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6.

If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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