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Today’s focus: Details of QPP participation in 2020
Today’s webconference

2020 MACRA final rule detailed analysis: Your
guide to Quality Payment Program updates

Broader coverage of MPFS1 final rule

How Medicare will pay physicians in 2020: Highlights
from the 2020 Physician Fee Schedule final rule

• The details of the 2020 QPP requirements for
participants in the MIPS and APM tracks
• Action items on reporting and program management
• Guidance on how to prepare for success in future
years of program participation

Our take: How CMS will change physician
payment in 2020

Physician payment in 2020: 5 things to know from
the PFS and QPP final rule

1. Medicare physician fee schedule.
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Dealing physicians in on risk
Higher payment updates depend on shift to advanced models
QPP1 annual provider payment adjustments
MIPS adjustments3

5%
5%
4%
4%
3%
3%
2%
2%
1%
1%
0%

+/-4% Maximum annual
adjustment, 2019

5% Annual lump-sum
bonus, 2019–2024

Advanced
APM track

+/-9% Maximum annual (Plus adjustments from
adjustment, 2022 APMs)
MIPS track
2015

Baseline
payment
updates2:

APM4 adjustments

2016

2017

2018

2015–2019
0.5% annual update through
2018; 0.25% update in 2019
(both tracks)

2019

2020

2021

2022

2023

2024

2020–2025
Payment rates frozen (both tracks)

2025

2026

2027

2028

2029

2026 onward
0.25% annual update (MIPS
track) 0.75% annual update
(Advanced APM track)

1. Quality Payment Program (more commonly known as MACRA, Medicare Access and CHIP Reauthorization Act).
2. To reimbursement under the Physician Fee Schedule.
3. Positive Merit-based Incentive Payment System (MIPS) adjustments subject to budget neutrality; in the 2022 payment year, $500 million is available for additional
positive MIPS payment adjustments for exceptional performance for MIPS ECs whose final score meets or exceeds the additional performance threshold of 85 points.
4. APM = Alternative Payment Model.
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A look at where we are today

Quality Payment Program timeline
Based on the defining change of each year

2017

Year 1

Year 2

Year 3

Year 4

Year 5

“Pick your pace”

Cost category
begins

PI category
overhaul

Hit maximum MIPS
penalty (-9%)

MVPs poised
to begin

2018

2019

2020

2021

You are here
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2020 QPP takeaways in the MPFS Final Rule
DATA SPOTLIGHT

1

QPP updates largely finalized as proposed: 2020 will feel a lot like
2019 for providers participating in the QPP

2

Broader APM strategy goes beyond QPP: Few changes to APM policies
within QPP, but CMS debuted several new APMs this year

3

MIPS pressure to perform intensifies: MIPS penalties reach -9% and
threshold to avoid penalties rises to 45 points; threshold for exceptional
performance bonus rises to 85 points

Projected Qualifying
Participants (QP) in the
APM track

4

“Raincheck” on Cost category weight increase: Cost remains 15% of total
MIPS score amid concern over feedback reports; 10 new episodic cost
measures, updates to TPCC1, MSPB-C2 methodology

880K

5

Commitment to implement MIPS Value Pathways in 2021: Questions
abound regarding details of participation, equity in reporting, MVPs available

Estimated 2020 QPP
participation

210K-270K

Projected Eligible
Clinicians (EC) in the
MIPS track

1. TPCC = total per capita cost.
2. MSPB-C = Medicare spending per beneficiary clinician.
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Three ways to participate in MACRA’s QPP
Pinpoint your eligibility and financial implications
APM Track

MIPS APM

MIPS

• Is a type of clinician eligible for APM
incentives1

• Is a type of clinician eligible for MIPS

• Is a type of clinician eligible for MIPS

• Bill Medicare Part B

• Participate in an advanced APM
(AAPM)

• Participate in a MIPS APM

• Meet Medicare Part B volume
criteria2 individually or as part of a
group

Eligibility

APM

Financial
Implications

MIPS Track

• Meet qualifying APM participant
(QP) volume
• Incentive (i.e., 5% lump sum annual
bonus from 2019 to 2024)

• Not otherwise excluded (e.g., QP or
new to Medicare)

• Not otherwise excluded (e.g., QP or
new to Medicare)

• Penalty or incentive (i.e., subject to claim-level MIPS payment adjustment based
on performance)

1. Physicians, physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse anesthetists, physical therapists, occupational therapists, clinical social workers, clinical
psychologists, certified nurse-midwives, registered dietitians or nutrition professionals, qualified speech-language pathologists, and qualified audiologists.
2. As measured by number of beneficiaries, amount of Medicare Part B covered professional services payments, and number of Medicare Part B covered professional services.
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How do providers get into the APM track?
APM Track

MIPS APM

MIPS

• Is a type of clinician eligible for APM
incentives1

• Is a type of clinician eligible for MIPS

• Is a type of clinician eligible for MIPS

• Bill Medicare Part B

• Participate in an advanced APM
(AAPM)

• Participate in a MIPS APM

• Meet Medicare Part B volume
criteria2 individually or as part of a
group

Eligibility

APM

Financial
Implications

MIPS Track

• Meet qualifying APM participant
(QP) volume
• Incentive (i.e., 5% lump sum annual
bonus from 2019 to 2024)

• Not otherwise excluded (e.g., QP or
new to Medicare)

• Not otherwise excluded (e.g., QP or
new to Medicare)

• Penalty or incentive (i.e., subject to claim-level MIPS payment adjustment based
on performance)

1. Physicians, physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse anesthetists, physical therapists, occupational therapists, clinical social workers, clinical
psychologists, certified nurse-midwives, registered dietitians or nutrition professionals, qualified speech-language pathologists, and qualified audiologists.
2. As measured by number of beneficiaries, amount of Medicare Part B covered professional services payments, and number of Medicare Part B covered professional services.
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Financial risk criterion

QP thresholds remain the same in 2020
Medicare Advanced APM criteria

QP Payments or patient thresholds per program year
75%

Meet revenue-based standard (average of at least
8% of revenues at risk for participating APMs)
- OR Meet benchmark-based standard (maximum possible
loss must be at least 3% of spending target)

50%
25%
25%
20%
20%

2017

Quality requirements comparable to MIPS
Certified EHR use (APM must require 75% of ECs in
each APM entity use certified EHR technology (CEHRT)

2018

50%

35%

2019

75%
50%

50%

35%

2020

2021

2022+

May include Non-Medicare1

Payments through Advanced APMs

Patients in Advanced APMs

Minor changes to APM track finalized for 2020 impact few providers
APM entities who end
contracts mid-year will
no longer qualify as QPs

Average marginal risk
rate will determine
AAPM eligibility2

1. In all-payer combination, Medicare AAPM volume threshold must also be met, in combination with other-payer Advanced APM volumes.
2. To meet the benchmark-based financial risk standard of 30% marginal risk for other payer APMs.

Defined Aligned Other Payer
Medical Home models
See Appendix
for more detail
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Where does my APM incentive go?
It’s complicated for QPs associated with multiple TINs
Example of three-year QP status and APM incentive payment timeline
Performance period

Incentive payment base period

Payment year

2020

2021

2022

QP status applied at the NPI level,
based on QP threshold achieved by
the APM Entity or individually

APM incentive amount based on 5% of
the NPI’s Medicare Part B covered
professional services across all TINs

Lump sum APM bonus paid to the
TIN1 associated with the APM
Entity through which the provider
earned QP status

CAUTION

Payment implications for clinicians associated with multiple TINs
• MIPS exclusion applies across all TINs. The QP is excluded from the future MIPS adjustment across all TINs, including
TINs that did not participate in the APM; however, the APM bonus is paid only to the TIN affiliated with the APM
• APM bonus may follow QP to new TIN. If QP no longer practices at the TIN affiliated with the APM, bonus is paid to the
TIN provided on the eligible clinician’s CMS–588 EFT Application
1. If QP determination is made at the individual level based on participation in multiple Advanced APMs, the APM Incentive Payment is split
proportionally based on percent payments used to make the QP determination among the TINs associated with Advanced APM Entities.
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Two “flavors” of MIPS participation
APM Track

MIPS APM

MIPS

• Is a type of clinician eligible for APM
incentives1

• Is a type of clinician eligible for MIPS

• Is a type of clinician eligible for MIPS

• Bill Medicare Part B

• Participate in an advanced APM
(AAPM)

• Participate in a MIPS APM

• Meet Medicare Part B volume criteria2
individually or as part of a group

• Not otherwise excluded (e.g., QP or
new to Medicare)

• Not otherwise excluded (e.g., QP or
new to Medicare)

Eligibility

APM

Financial
Implications

MIPS Track

• Meet qualifying APM participant
(QP) volume
• Incentive (i.e., 5% lump sum annual
bonus from 2019 to 2024)

• Penalty or incentive (i.e., subject to claim-level MIPS payment adjustment based
on performance)

1. Physicians, physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse anesthetists, physical therapists, occupational therapists, clinical social workers, clinical
psychologists, certified nurse-midwives, registered dietitians or nutrition professionals, qualified speech-language pathologists, and qualified audiologists.
2. As measured by number of beneficiaries, amount of Medicare Part B covered professional services payments, and number of Medicare Part B covered professional services.
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Who is eligible for MIPS?
No changes to eligibility for 2020
Included

Not Included

Clinicians who bill Medicare Part B regardless of setting

Providers in their first year of billing Medicare

Physicians, PAs1, NPs2,
clinical nurse specialists, certified registered nurse
anesthetists

Qualifying APM Participants (QPs), or Partial QPs who
opt-out

Added in 2019: Physical therapists, occupational
therapists, clinical psychologists, speech language
pathologist, audiologist, and registered dietitians or
nutrition professionals3

Clinicians, groups that fall under any one of the low
volume threshold4 criteria:
• $90,000 or less in Medicare
covered professional services
• 200 or fewer Medicare patients
• 200 or fewer Medicare covered professional services5

Groups that include any of the above clinicians
1. PAs = Physician assistants.
2. NPs = Nurse practitioners.
3. Additional provider types are included for APM track qualification: certified nurse-midwives, clinical social workers, qualified
speech-language pathologists, qualified audiologists, and a group that includes these professionals.
4. Starting 2019, CMS aligns the MIPS eligibility determination periods with the Federal Fiscal Year (i.e., October 1 through
September 30);
5. Service means one professional claim line with positive allowed charges to one covered professional service.
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2020: MIPS performance categories
Category

Weight1

Key Policies
•
•
•
•

Full calendar year reporting period; six measures still required for most submission methods
Increase data completeness threshold to 70%, compared to 60% in 2019
New specialty sets2 added
Continue to focus on high-priority outcome measures, and retire low-bar, standard of care, and
process measures
• Address benchmarks for certain measures to avoid potentially incentivizing inappropriate treatment

45%

Cost

• Full-year performance period based on claims data; no additional reporting required
• Revise TPCC and MSPB-C measure specifications
• 10 new episode-based measures added, in addition to 8 existing episode-based measures

15%

Improvement
Activities (IA)

• Minimum continuous 90-day reporting period
• For group reporting, require at least 50% of a group’s clinicians to perform the same activity
(everyone does not have to perform the activity for the same 90 days)

15%

Promoting
Interoperability
(PI)

• Minimum continuous 90-day reporting period
• 2015 Edition CEHRT required
• Apply hospital-based status to groups with more than 75% hospital-based individuals, rather
than require all individuals are hospital-based
• Remove optional Verify Opioid Treatment Agreement measure; update Query of PDMP measure
to yes/no reporting

25%

Quality

1. No change to category weights for 2020; different weights apply to MIPS APM scoring standard (i.e., 50% Quality, 20% IA, 30% PI).
2. New specialty sets include: Speech Language Pathology, Audiology, Clinical Social Work, Chiropractic Medicine, Pulmonology, Nutrition/Dietician, and Endocrinology.
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Data completeness requirement, explained
Failure to meet requirement negatively impacts quality performance score
2020 Quality data completeness requirements by submission method

Required
Percentage
Patient
Population

Qualified
Registry

QCDR

70%

70%

EHR

70%

All-payer patients

Claims

70%

CMS Web Interface
At least 248 ranked,
assigned patients or
100% if fewer than 2481

CAUTION
CAHPS

100% of the sampled
patients based on
group size2

Medicare fee-for-service beneficiaries

Example of quality measure data completeness calculation
Reported instances, i.e.,
cases included in the Quality
measure data submission

24 reported instances
30 eligible instances
36 total patient population

Eligible instances, i.e.,
cases that meet the
measure’s denominator
criteria (e.g., unique
discharges, unique
patients, or encounters)

=

Performance points for a
measure that does not meet
data completeness in 2020

0 points
For a measure that does not meet
data completeness

24
30

= 80%
Data completeness
in this example

3 points
For a measure that does not meet
data completeness reported by a
small group (i.e., 15 or fewer ECs)

1. 100% if fewer than 248 beneficiaries are assigned to the measure
2. 100 or more ECs: 100% of 416 – 860 assigned beneficiaries; 25 – 99 ECs: 100% of 255 – 860 assigned beneficiaries; 2 – 24 ECs: 100% of 125 – 860 assigned beneficiaries.
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Always aim to report all Quality data, but…
Certain extenuating circumstances may pose challenges
Scenarios that may complicate ability to report complete data

1

EHR system change

Compliance considerations
•

Quality data cannot be manually
added together across systems for
MIPS reporting

•

Work with IT leaders to identify a
technical solution for data
aggregation (e.g., using the EHR or
another third party vendor)

•

If unable to combine all data,
determine whether you can report at
least 70% of measure data to meet
data completeness

•

Retain documentation of efforts to
report all data, or if unable, evidence
to show data completeness
requirement was met

• Data from legacy EHR may need to be integrated into new EHR
• Must assess data completeness if unable to report full year data from both systems

2

TIN with multiple locations
• Different EHRs and/or measures may be implemented between clinics or settings
• Many inpatient systems do not readily support MIPS quality measures

3

Different EHRs used by providers within a TIN
• Group reporting requires data to be aggregated from all providers
• May need to reconcile data across systems (e.g., primary care and specialty EHRs)

4

Merger/acquisitions and new hires
• In some cases, providers may continue to use legacy systems
• Must train new staff on workflows to collect quality measure data
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Number of MIPS Cost measures doubles in 2020
10 episode-based measures added, 2 existing measures revised
Did you know? CMS previously conducted
field testing on the new measures finalized,
see this CMS website for details

New! Ten episode-based
measures added
11. Acute Kidney Injury Requiring New Inpatient Dialysis
12. Elective Primary Hip Arthroplasty

Two measures
revised
1. Total Per Capita
Cost (TPCC)

2. Medicare Spending
Per Beneficiary Clinician (MSPB-C)

Eight episode-based
measures retained

13. Femoral or Inguinal Hernia Repair

3. Elective Outpatient Percutaneous Coronary Intervention

15. Inpatient Chronic Obstructive Pulmonary Disease
(COPD) Exacerbation

4. Knee Arthroplasty
5. Revascularization for Lower Extremity Chronic Critical
Limb Ischemia
6. Routine Cataract Removal with Intraocular Lens (IOL)
Implantation
7. Screening/Surveillance Colonoscopy
8. Intracranial Hemorrhage or Cerebral Infarction

14. Hemodialysis Access Creation

16. Lower Gastrointestinal Hemorrhage (applies to
groups only)
17. Lumbar Spine Fusion for Degenerative Disease, 1-3
Levels
18. Lumpectomy Partial Mastectomy, Simple
Mastectomy

9. Simple Pneumonia with Hospitalization

19. Non-Emergent Coronary Artery Bypass Graft
(CABG)

10. ST-Elevation Myocardial Infarction with PCI

20. Renal or Ureteral Stone Surgical Treatment
23
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Revisions finalized for TPCC and MSPB-C attribution
Significant changes to how CMS identifies who is accountable for costs
Total Per Capita
Cost (TPCC)

Medicare Spending Per
Beneficiary Clinician (MSPB-C)

Definition:

Definition:

Evaluates overall cost of care across all services under
Medicare Part A and B delivered to a beneficiary

Evaluates cost of Medicare Part A and B services
during an episode (i.e., 3 days before hospital
admission and 30 days after discharge)

• Measure is payment-standardized, risk-adjusted, and
specialty-adjusted

• Measure is payment-standardized and risk-adjusted

• Must have minimum 20 cases, or not scored

• Must have minimum 35 cases, or not scored

Revisions to attribution method

Revisions to attribution method

Aims to better identify the existence of a primary care relationship
between clinician and beneficiaries

• Establishes attribution first at the group level, then at the
clinician level to recognize the team-based nature of inpatient
care

• Requires E&M1 services to have an associated primary care
service or a follow up E&M service from the same clinician group
• Excludes certain clinicians who primarily deliver certain non-primary
care services (e.g. general surgery)

• Uses separate attribution methods for medical episodes (bills at
least 30% of E&Ms within an inpatient stay) and surgical
episodes (performs the main procedure of an episode)

• Excludes certain specialties unlikely to be responsible for primary
care services (e.g., dermatology)

• Excludes costs for certain services unrelated to the episode
(e.g., hospice)

1. E&M = Evaluation and management
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Finalized 2020 MIPS IA Performance Category
Minor updates to IA; focus on increased group reporting threshold
Finalized category updates for 2020
Clarified the definition of Rural Area
Zip code designated as rural by FORHP1
Adjusted criteria for PCMH2
Effort to include all patient-centered medical
home accreditation organizations
Increased threshold for group reporting
Participation increased from a single clinician
to 50% of the clinicians in the practice
Updated list of available IAs
Add two new activities, modify seven existing
activities, and remove 15 existing activities

2020 group reporting threshold
Description
At least 50% of clinicians reporting as a group must
perform the same activity for any continuous 90 day
period within the same performance year
Timeline
Beginning CY 2020
Future goal
Have 100% of a group performing the same activity
during any 90-day period within the same
performance period

1. FORHP = Federal Office of Rural Health Policy.
2. PCMH = Patient-Centered Medical Home.
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PI category largely unchanged in 2020
Continued alignment with hospital PI program requirements
Key finalized changes
SPOTLIGHT

What hasn’t changed
•

2015 Edition CEHRT required

•

90-day reporting period for the
2020 program year

•

Category weight 25%

Optional opioid-related measures
•

Query of Prescription Drug Monitoring Program (PDMP) measure remains
optional, converted to “yes/no” reporting starting 2019, instead of numerator
and denominator

•

Verify Opioid Treatment Agreement measure removed in 2020, still available
for optional reporting in 2019

Special statuses

For more on 2020 hospital
PI policies, see our
on-demand webconference

•

Hospital-based group status finalized to apply to groups with more than 75%
of ECs classified as hospital-based individuals, rather than require that all
individuals are hospital-based

•

Non-patient facing groups (i.e., more than 75% of ECs in the group are
classified as non-patient facing) would receive automatic reweighting of the PI
category to 0%
See Appendix
for more detail
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No change to MIPS APM policies for 2020
Different category weights apply to ECs in MIPS APMs
Category weights for MIPS APMs in 2020

50% Quality
20% IA
30% PI
MIPS APM Scoring Standard

For APMs that do not report Quality data via the
CMS Web Interface,1 the 2020 final rule:
• Allows participants in certain APMs to report MIPS
Quality measures where APM quality data are not
sued for MIPS purposes
• Awards a 50% Quality reporting credit

MIPS APM Scoring Standard applies to two MIPS EC scenarios

1

Below QP2
threshold in certain
Advanced APMs3

2

Any Volume
in MIPS APMs

• BPCI-A4

• CEC upside risk only

• CEC5 two-sided risk

• Independence At Home Model

• CPC+6

• MSSP ACO track 1

• Maryland Primary Care Program

• Oncology Care Model upside
risk only

• MSSP7 ACO8 track 1+, 2,
basic level E, enhanced
• Next Generation ACO
• Oncology Care Model two-sided risk
• Primary Care First
• Vermont Medicare ACO Initiative

1. Does not apply to ACOs that use CMS Web Interface to report Quality measures; 2. Includes Partial QPs that elect to participate in MIPS, and all
ECs who fall below the Partial QP volume thresholds; 3. Not all Advanced APMs meet the definition of a MIPS APM (e.g., CJR is an Advanced APM,
but not MIPS APMs); 4. BPCI-A = Bundled Payments for Care Improvement Advanced; 5. CEC = Comprehensive ESRD Care; 6. CPC+ =
Comprehensive Primary Care Plus; 7. MSSP = Medicare Shared Savings Program; 8. ACO = Accountable Care Organization.

Comprehensive list of
MIPS APMs available
at qpp.cms.gov

See Appendix
for more detail
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The bar rises to avoid penalty and earn incentives
Performance Threshold (PT) continues to increase in Program Year 2020
Maximum MIPS penalties and potential incentives

DATA SPOTLIGHT

40%

2020 MIPS Performance Threshold

Dashed light gray line
reflects up to 10%
additional incentive1 for
exceptional performers

37%

45
85

Points needed to
avoid penalty
Points for exceptional
performance1

Payment Adjustment

30%

31%
27%
20%

10%

21%
Actual
Actual
max.
1.88% max.
1.68%

7%

9%

Budget neutrality
adjustment:
Scaling factor up
to 3x may be
applied to upward
adjustment to
ensure payout
pool equals
penalty pool

0%

-4%

-5%
-7%

-10%

2019
1. Additional pool of $500M available for exceptional performers to receive additional incentive of
up to 10% for MIPS-eligible providers that exceed the exceptional performance threshold.

2020

2021

-9%
2022+

Payment Year 4 (2020 Program Year)
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As MIPS difficulty increases, so do potential incentives
Perfect MIPS score may yield upwards of 6% positive adjustment
Hypothetical 2022 payment year MIPS payment adjustments

9.4%

Based on CMS example of 2020 provider score distribution
2022 MIPS Payment Adjustment

9%
7%

6.25%

Estimated1 percentage of MIPS
ECs with penalties

5%
3%

Maximum
positive
adjustment
scaled down
for budget
neutrality

1%
-1%
-3%
-5%

45.3%
Estimated1 percentage of ECs
with exceptional performance

-7%
-9%

0 11.25

45

85

100

2020 MIPS Performance Score

1. Based on analysis across all MIPS eligible
clinicians, as noted in Table 123 of the final rule.

Performance Threshold
met to avoid penalty

Additional Adjustment Threshold
for exceptional performance

$500M
Additional funds to be distributed
to ECs above Additional
Adjustment Threshold
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MVP restructures MIPS reporting in 2021 to reduce burden
New MVP framework

Current MIPS reporting structure
Overwhelming number of
measures to choose from

Quality

Cost

Burdensome amount of time needed to
collect and report data

PI

Difficult to track improvement, compare
performance as measures may change annually

IA

• Each MVP is based on
a specialty or condition
• Bundles relevant
Quality, Cost, IA
measures together
• PI measures are
applicable across
the board

Projected impact of MVP framework

More meaningful, report only
measures relevant to specialty
or conditions treated

Less burdensome, fewer overall
measures to report, less choice

On ramp to risk, better alignment
with APM reporting style, good
practice for APM track
See Appendix
for more detail
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MVPs finalized for 2021, but details left unanswered
CMS prioritizing feedback; look out for opportunities to voice your opinion
Top provider concerns on implementation of MVPs

A glimpse into the future: CMS’s early intentions
•

Whether or not framework
reduces burden

Timeline of rollout and
options for participation
•

Equity in scoring across
MVPs and MIPS

Measure sets must reflect
how specialties practice

Address the details of MVP implementation in
future rulemaking
•

Voluntary vs. mandatory participation

•

Revisit and remove many special scoring
policies (ex. bonus points, 3-point floor)

Solicit additional feedback from stakeholders
on MVP framework and implementation

Tell CMS what you think
Provide feedback and watch for updates,
visit qpp.cms.gov\mips\mips-value-pathways
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2020 QPP Final Rule action items

Broaden your focus on APMs beyond QPP
The goal of QPP is to transition to risk; consider entering a risk contract, or how your
group can improve performance under existing contracts

Rise to meet the growing MIPS challenge
Maintain and build upon your 2019 strategy to maximize bonus potential in 2020

Start planning for an MVP future
MVPs were finalized for 2021, but few details for implementation were revealed;
we’ve complied a few no-regrets strategies to prepare for the MIPS overhaul
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A flurry of risk-based activity: CMS introduces 5 new models
Few changes in QPP, but CMS busy releasing new risk-based models
AAPMs accepting applications

Forthcoming advanced APMs

Primary Care First

Radiation Oncology Model

•

Primary care focused; two tracks available

•

•

Applications due January 2020; begins 2021

Episode-based payments for radiation
therapy services; slated to start 2020

•

Waiting for request for applications

Direct Contracting models

Oncology Care First Model

•

Open to multispecialty practices

•

Would replace Oncology Care Model in 2021

•

Professional and global tracks offer varying
risk-sharing options

•

RFI out now, comments due December 13

•

Risk-bearing performance period begins 20211

Kidney Care First

NEXT STEPS

Stay up-to-date with the Daily Briefing

•

Open to nephrologists and nephrology practices

• What you need to know about CMS’s radiation
oncology model

•

Applications due January 2020; begins 2020 2

• CMMI outlines next steps in oncology payment reform

1. Organizations interested in the Implementation Period should apply by February 25, 2020.
2. Similar to Direct Contracting, 2020 will be a practice year, model will qualify as an Advanced APM beginning 2021.
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Reevaluate your risk strategy
For groups that already participate in an APM
Evaluate new models, plan for the future

Boost near-term APM performance

• Strive for performance improvement in quality
and patient satisfaction
• Engage clinicians in coding and documentation
to accurately capture patient acuity/risk
• Deliver near-term wins in post-acute care and
drug spending
• Shift focus to reduce avoidable inpatient
utilization long-term

Many APM models end,
especially CMMI models

New models may be
more favorable

Questions to consider
•

Which model gives us the most favorable
benchmark?

•

Which model allows us to use our existing
population management infrastructure?

•

Are there complimentary models? For
example, an ACO and a bundled payment?
35
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Excellent MIPS performance prepares groups for APMs
For groups participating in MIPS
Steps to align MIPS reporting strategy with APM participation
Manage cost effectively

Measure Quality
like an APM

Optimize CEHRT
• Required for and boosts
performance in PI

Report as a group

• Facilitates data-driven
approach to population
• Sets culture of performance
health management
as group, not individualbased, if possible

• Identify Quality
measures similar to
those APMs are
required to report, e.g.

• Increasingly important to
MIPS performance
• Helps prepare group to
meet benchmarks under
risk-based model

– For MSSP hopefuls,
use Web Interface

36
© 2019 Advisory Board • All rights reserved • advisory.com

CMS; Advisory Board research and analysis.
.

Your checklist for MIPS success in 2020
Where to focus your efforts to aim for exceptional performance
Groups must maximize points across multiple
categories to surpass Performance Threshold

Elevate your performance in each category

PI:
IA

•

Aim to earn PDMP bonus points

•

Master challenging measures:

Quality

Quality: •
PT = 45 points

Cost:

•

Provide patient electronic access API

•

HIE receive/reconcile

Avoid capped measures (topped out
for 2 years)

•

Confirm you meet data completeness
requirement (switching EHRs, multiple EHRs
may complicate)

•

Assess impact of TPCC and MSPB changes

•

Multispecialty groups should determine which
new episodic measures may apply
37
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Start planning for an MVP Future
Three “no regrets” approaches to envision MVPs at your organization

Flag areas of focus

Emphasize data governance

Assess specialty and condition mix to
see which conditions and specialties
are most prevalent in your organization

Determine what performance data is
captured across multiple programs
and categories

Integrate your MIPS strategy with broader goals
Stop thinking of MIPS in a silo; map strategic initiatives
and your patient population to your MIPS strategy
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Prioritize input on MIPS overhaul
Top opportunities for providers to weigh-in on the future of MIPS
MIPS Value Pathways to bundle measures together
across categories

Quality

Cost
PI

IA

MVP development and assignment
• What measures should be included
in MVPs?
• Should clinicians be able to choose MVPs
to report or should they be assigned?
• Can ECs dispute assignment of an MVP?
• What is the best way to transition to MVP
(e.g. can MVPs be optional early-on)?

Considerations for multispecialty groups
• How many MVPs will groups report?
Tell CMS what you think
Provide feedback and watch for updates,
visit qpp.cms.gov/mips/mips-value-pathways

• If multiple MVPs reported, should the group
receive an aggregate score or different
scores across specialties?
• Should MVPs apply to MIPS APM
participants?
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Solidify your governance structure
Change management and effective decision making critical during transition
Imperatives for effective quality reporting governance

Build an interdepartmental reporting team
Key players in quality reporting
Policy experts

IT department

Move from fragmented to aligned initiatives
Elements of aligned quality reporting:

Clinical and
operational leaders

Finance and health
information management

•

Decision-making authority to develop
coordinated reporting strategies

•

Breaks down silos between reporting
programs and settings of care

•

Facilitates two-way communication between
leadership and frontline staff
Want to participate in our upcoming research?
Indicate you’re interested in the survey at the end
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Detailed resources available in appendix
Included in today’s presentation slides
Commonly Used Acronyms List

APM Track QP Status Information

Other Payer Advanced APM Guides

Appendix

MIPS Performance Category Guides

2020 QPP Final Rule
MIPS APM Reporting Requirements

Medicaid EP1 PI Pocket Guides

See Appendix
for more detail

1. EP = Eligible Professional.

Denotes a slide with additional detail available
in the Appendix
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Power your QPP strategy with Advisory Board tools
Additional QPP resources
TOOL

Your MIPS Toolkit
• General tools (i.e. cheat sheets, crash course, etc.)
• Tools updated yearly (2017 to 2019)
• 2020 updated tools to come

Recent webconferences from across Advisory Board research
PI Update: Your Guide to
Hospital Reporting
Requirements FY 2020
Watch the on-demand
recording

Medicare hospital outpatient
payment update: final rule for
CY 2020
Watch the on-demand
recording

Medicare Payment Update:
Final Rule for Hospital
Inpatient Payments FY 2020
Watch the on-demand
recording

42
© 2019 Advisory Board • All rights reserved • advisory.com

Quality Reporting Roundtable services
1

Experts “On-Call”

Obtain tailored guidance on quality reporting programs (e.g., QPP, MU1/PI2, IQR3) within
a day on average

2

Proactive Alerts

Receive timely alerts on latest clarifications and policy changes that impact quality
reporting

3

Audit Support

Help to craft persuasive responses to audit requests and prepare for future audits

4

Education Resources

Access to on-demand tools, best practices, and customized education sessions for
stakeholders

5

Networking

Join sessions that feature exclusive content and network with nation-wide cohort of
member organizations

6

Trusted Guidance

Inform decisions with unbiased, defensible, and vendor-neutral guidance
For more information, contact us at:

1. MU = Meaningful Use.
2. PI = Promoting Interoperability.
3. IQR = Hospital Inpatient Quality Reporting Program.

Julia Connell, connellj@advisory.com
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Ask a question
To ask a question, please type it
into the “Questions” box on your
GoTo panel and press “Send.”
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Supplemental information
Appendix
• APM
• MIPS
• MIPS APM
• Medicaid EP PI

Road map
‹#›
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Commonly used acronyms
• ACO: Accountable care organization

• IA: Improvement Activities

• Advanced APM: Alternative payment model potentially eligible for
APM track incentives

• MACRA: Medicare Access and Children’s Health Insurance
Program (CHIP) Reauthorization Act of 2015

• APM: Alternative Payment Model

• MIPS: Merit-Based Incentive Payment System

• BPCIA: Bundled Payment for Care Improvement Advanced

• MIPS APM: Certain APMs that qualify for special MIPS scoring

• CAHPS: Consumer Assessment of Healthcare Providers and Systems

• MSSP: Medicare Shared Savings Program

• CEC: Comprehensive ESRD Care

• OCM: Oncology Care Model

• CEHRT: Certified electronic health record technology

• PI: Promoting Interoperability (formerly Advancing Care
Information)

• CMS: Centers for Medicare & Medicaid Services
• CPC+: Comprehensive Primary Care Plus
• EC: Eligible clinician in CMS Quality Payment Program under MACRA

• QCDR: Qualified Clinical Data Registry
• QP: Qualifying APM Participant
• QPP: Quality Payment Program implemented by MACRA
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APM
Supplemental information

Road map
‹#›
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APM track remains largely unchanged in 2020
CMS finalizes minor refinements that affect a small subset in near-term
How the APM refinements affect…

APM entities that end contracts mid-year

Participants in Other Payer Advanced APMs

•

APM entities who terminate contracts mid-year
will no longer qualify as QPs

•

CMS will use average marginal risk rate to
determine APM eligibility1

•

Individuals who leave APMs during the year will
not be affected

•

Grants more flexibility in Other APM
model design

•

Defined Aligned Other Payer Medical
Home model

Rationale
To earn QP status, clinicians must take on
meaningful risk for the entire performance year

Encourage innovation in other APM
payment methodology

1. To meet the benchmark-based financial risk standard of 30% marginal risk for other payer APMs.
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The math behind APM Track QP Thresholds
2020 QP performance period, tied to 2022 Payment Year
Example of APM Entity QP status calculation
DATA SPOTLIGHT

DATA SPOTLIGHT

50%

Payment
threshold1

35%

Numerator All payments for services3 furnished by ECs

Numerator Unique number of attributed beneficiaries to

in the APM Entity to attributed beneficiaries4

Denominator All payments for services3 furnished by ECs in
the APM Entity to attribution-eligible

Patient count
threshold2

whom ECs in the APM Entity furnish services3,4

Denominator Number of attribution-eligible beneficiaries to

beneficiaries4

whom ECs in the APM Entity furnish services3,4

“Attribution-Eligible” beneficiary criteria

1.
2.
3.
4.

1

Not enrolled in Medicare Advantage
or Medicare Cost Plan

2

Medicare not a second payer

3

Medicare Parts A and B enrollment

4

At least 18 years old

5

US Resident

6

At least 1 E&M4 claim within the APM entity5

Through Medicare Advanced APMs, or if meeting 50% payments threshold through other payer Advanced APM combination option, at least 25% payments must be through Medicare Advanced APMs;
Through Medicare Advanced APMs, or if meeting 35% patient count threshold through other payer Advanced APM combination option, at least 20% patients must be through Medicare Advanced APMs;
Medicare Part B-covered professional services;
E&M = Evaluation and management;

5. CMS will modify this criterion for APMs that do not base attribution on E&M services through further rulemaking or other notification processes.
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Lower thresholds set for Partial Qualifying Participants
Payment, patient count requirements for QPs, Partial QPs
75%

50%
25%
50%

40%
20%
2017–2018

2019–2020

Patient count:
Percent of patient count
under Advanced APM

Percent of payment
under Advanced APM

Payment:

50%
35%
20%
25%
10%
2017–2018

2021 and on

35%

Program Year

2019–2020

2021 and on

Program Year
Minimum QP Threshold

Minimum Partial QP Threshold

SPOTLIGHT

Defining Partial QPs
• Clinicians who don’t meet QP thresholds but meet slightly lower thresholds
• Partial QPs do not qualify for APM track (e.g., will not earn the 5% lump sum bonus), but can choose whether or not to participate in MIPS
• Partial QPs that choose to participate in MIPS will receive a MIPS payment adjustment based on performance; otherwise if they decide
against MIPS, they will not receive a MIPS payment adjustment
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APM track solidifies role of Medicare Advanced APMs
All Payer combination option requires Medicare Advanced APM Volumes
Other Payer Advanced APMs can contribute to
QP Thresholds beginning Program Year 2019…

…But still requires certain volumes through
traditional Medicare Advanced APMs

Threshold increase required by law

Payments through Advanced APMs in 2020
YES

Other payer non-Medicare volumes eligible

Medicare
Payment Volume
>50%?

NO

YES

Medicare
Payment Volume
>25%?

All-Payer Combination
Payment Volume
>50%?

NO

75%

50%

50%
35%

25%
20%

YES
2017-18

2019-20

2021+

APM Track
Payments through Advanced APMs

APM Track

APM Track

Patients in Advanced APMs
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Decoding the Other-Payer AAPM eligibility process
General process for payers1 to request Other Payer AAPM determination
Application and instructions
made available

Guidance

Submission

CMS determines whether
payer model is eligible

Determination

Notification

Application submitted
by deadline

CMS posts list
of eligible
payer models
Posting

Payer notified of
eligibility status

SPOTLIGHT

Information requested by CMS for Other Payer AAPM determination
1. Model name

3. Term of the model

5. Participant eligibility

2. Model description

4. Locations where
model operates

6. Evidence to support how
the APM criteria are met

1. The deadlines are different between payer types. CMS also allows an EC-initiated process (that includes
requests from APM entities), and submission periods occur later than the payer-initiated process.
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MIPS
Supplemental information

Road map
‹#›
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MACRA sets future Medicare Part B payment rates
Establishes APM and MIPS payment tracks under the QPP
Payment Year:

2015-2018

QPP Program Year:

2019

2020

2021

2022

2023

2024

2025

2026+

2017

2018

2019

2020

2021

2022

2023

2024+

Advanced Alternative Payment Model (APM) Track
Annual Update1
Incentive Payment

0.5%

0.25%2

0%

N/A

0.75%

5% lump sum annual bonus

N/A

Merit-based Incentive Payment System (MIPS) Track
Annual update1

0.5%

-4%

Maximum penalty
Maximum incentive

0.25%2

0%
-5%

-7%

0.25%
-9%

TBD (exact % adjustment is based on penalties
collected each year, i.e., to ensure budget neutrality)

N/A
+1.88%

+1.68%

Exceptional
performance

$500M each year (split among top
performers as an additional % adjustment)

N/A

1) MACRA established the conversion factor updates to the annual Medicare Part B reimbursement.
2) Bipartisan Budget Act of 2018 reduces 2019 annual update to 0.25% from 0.5% originally established by MACRA.
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MIPS intensifies year-over-year
Summary of MIPS progression by year
Program year

2017

2018

2019

2020

2021

2022

2023+

Payment year

2019

2020

2021

2022

2023

2024

2025+

-4%

-5%

-7%

-9%

-9%

-9%

-9%

1.88%

1.68%

TBD

TBD

TBD

TBD

TBD

Payment adjustments
Max. penalty
Max. incentive

Performance thresholds (out of 100 points)
Exceptional
performance

70

70

75

85

85

TBD

N/A

Performance
threshold

3

15

30

45

60

TBD

TBD

Quality

60%

50%

45%

45%

30%

30%

Cost

0%

10%

15%

15%

30%

30%

Category weights

TBD
PI

25%

25%

25%

25%

25%

25%

IA

15%

15%

15%

15%

15%

15%
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2020 MIPS Quality performance category
Category weight, reporting requirements largely unchanged
How scoring works
SPOTLIGHT

Category in brief: Quality
• Weight remains 45%

Achievement
10 Pts

10 Pts

Outcome
Measure1

• Full-year reporting period
• Report at least six measures, including one
outcome measure1
• Data completeness requirement increases to
70% for most measures2,5
• Small groups receive 6 points toward Quality
category numerator

1. At least one outcome measure is required, or another high-priority measure if no outcome measures are applicable.
2. Applies to all payer data for eCQMs, MIPS CQMs, and QCDR measures; different data completeness requirements
apply to Medicare Part B claims measures and CMS Web Interface measures.
3. High-priority measures are outcome, patient experience, appropriate use, patient safety, efficiency, care coordination,
and opioid-related measures. To earn the bonus, must meet case minimum and data completeness and not have a
zero percent performance, but does not need to have a benchmark.
4. Class 2 measures do not have an established benchmark and therefore cannot be scored based on performance.
Automatically assigned 3 points. Does not apply to CMS Web Interface.
5. Class 3 measures are reported measures that do not meet the data completeness requirement. Receives 0 points in
2020 except if reported by a small practice, which receives 3 points. Does not apply to CMS Web Interface.
6. If reporting as a group of ≥16 ECs, the All-Cause Hospital Readmissions population-based measure is scored if 200
case minimum is met; based on administrative claims data , no additional reporting required.
7. Case minimum threshold is 20 for reported measures.

© 2019 Advisory Board • All rights reserved • advisory.com

10 Pts

7 Pts
Topped
out

6 Measures Reported

!!

Two types of bonuses

Up to 10% Pts
Additional highpriority measures3

Up to 10% Pts

3 Pts

1 Pts

10 Pts

All-Cause
Class 2
Class 3
Measure4 Measure5 Readmissions
Claims-Based6

Improvement
Up to 10% Score

End-to-end
electronic reporting

Scoring takeaways
• In general, each measure is worth up to 10 achievement points based on peer
benchmark; 7-point cap for measures topped out for 2 consecutive years
• Earn 3 points for measures below case minimum threshold7 or no benchmark
• Earn 0 points for measures that do not meet data completeness5; small groups
earn 3 points
• Two types of bonus points each capped at 10% of the total possible points in the
denominator
• Additional improvement score up to 10% for category-level improvement compared
to prior year performance
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2020 CMS Web Interface measures
Same list compared to previous year
CMS Web Interface measures for MIPS and ACO Quality reporting
ACO # NQF1 # Measure title
14

0041

Preventive Care and Screening: Influenza Immunization

17

0028

Preventive Care and Screening: Tobacco Use Screening and Cessation Intervention

18

0418

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

19

0034

Colorectal Cancer Screening

20

2372

Breast Cancer Screening

42

N/A

Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

40

0710

Depression Remission at Twelve Months

27

0059

Diabetes Hemoglobin A1c (HbA1c) Poor Control (>9%)

28

0018

Hypertension: Controlling High Blood Pressure

13

0101

Falls: Screening for Future Fall Risk

Substantive change finalized
retroactively for 2019
• Updated 2019 numerator guidance to
remove “and the cessation intervention
must occur during or after the most
recent tobacco user status is
documented”
• Excluded from 2019 MIPS scoring for
CMS Web Interface measures provided
the measure was reported and met the
data completeness requirement
• Re-designated as “pay-for-reporting”
in the MSSP ACO program for 2019

1. NQF = National Quality Forum.
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2020 MIPS Cost performance category
Ten more episode-based measures added
SPOTLIGHT

How scoring works

Category in brief: Cost

10 Pts

10 Pts

10 Pts

• 15% category weight1

Measures Below Case Minimum

• CMS uses Medicare administrative claims data to
assess performance; no additional reporting
required
•

10 Pts N/A N/A N/A N/A N/A N/A

TPCC

MSPB

Up to 18 episode-based measures

Total of 20 measures:
–

Total cost per capita (TPCC) with revisions,
20-case minimum

Scoring takeaways

–

Medicare spending per beneficiary (MSPB)
with revisions, 35-case minimum

•

Measures are equally weighted for a maximum of 10 achievement points each

•

Points assigned for a measure based on performance against peer
benchmark, established using Medicare claims data from the
performance year

–

Added! Ten new episode-based measures,
in addition to eight existing measures
•

10-case minimum for procedural measures

•

•

20 for acute inpatient medical condition
measures

A measure is included in the scoring only if minimum case requirement is met,
so the total possible points can vary between ECs

•

If no measures meet case minimum, Cost is reweighted to 0%, and weight
redistributed to Quality

1. Cost category weighted 0% for MIPS APM scoring.
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MIPS facility-based scoring eases reporting burden
Connects inpatient VBP1 performance to MIPS quality and cost scores
Key elements of facility-based MIPS scoring option
Facility-based clinicians can rely on hospital VBP performance2
in place of MIPS Quality reporting; not available in Maryland3
and does not apply to Critical Access Hospitals

Facility-based versus hospital-based comparison
• Includes off-campus hospital outpatient settings6
• Eligible for PI reweighting

Converts hospital-VBP percentile performance to match MIPS
Quality and Cost percentile performance scores; automatically
applied4 to ECs and groups that report IA or PI data

Hospital-based

Facility-based

Facility-based designation applies to:
• Individual ECs that furnish 75% or more of their covered
professional services in an inpatient hospital, emergency
room, or on-campus hospital outpatient setting5
• Groups with 75% or more of ECs eligible for facility-based
measurement as individuals
1.
2.
3.
4.
5.
6.

• Does not include off-campus hospital outpatient settings
• Eligible for facility-based scoring

VBP = Value-based purchasing.
A facility-based EC is attributed to the hospital where they provide services to the most Medicare patients, and a facility-based group is attributed to the hospital where a plurality of its facility-based clinicians are attributed.
Facility-based scoring option is not available for clinicians who practice in facilities that do not routinely receive a VBP Total Performance Score, such as hospitals in Maryland.
If additional MIPS quality data is reported using another method, and the combined MIPS quality and cost performance results in a higher score, CMS will apply that score instead of the facility-based performance scores.
ECs must have at least a single service billed in the inpatient hospital (POS 21) or emergency department (POS 23) setting.
Hospital-based EC determination includes POS 19 (off-campus outpatient hospital), in addition to POS 21 (inpatient hospital), POS 22 (on-campus outpatient hospital), and POS 23 (emergency room).
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2020 MIPS IA performance category
90-day reporting period; new activities added
Two measure types

H High-weighted activity: 20 points

M Medium-weighted activity: 10 points

How scoring works
Achieve 40 points for full credit
• Any combination of high-weighted and/or medium-weighted activities
• Small, rural, HPSA1 practices, and non-patient- facing ECs earn double points per
activity
• PCMH2 earns full credit; APM earns at least half credit3

New Improvement Activities
finalized for 2020

Example

Reported activities

Points earned

High Weighted

1

H H

40

• Drug Cost Transparency

2

H M M

40

3

M M M M

40

• Tracking of clinician’s relationship to and
responsibility for a patient by reporting
MACRA patient relationship codes

SPOTLIGHT

Group reporting threshold finalized, with updates
1. HPSA = Health Professional Shortage Areas. 2. PCMH = Patient-Centered Medical Home. More than 50% of
practice sites in the group must participate in a PCMH in order for the group to receive full IA credit. 3.CMS will assign
category score based on MIPS APM-required activities. For example, CMS afforded full credit in previous years, also
expected for 2020.

For a group to report an activity, more than 50% of NPIs must perform the same
activity for any continuous 90 days; previous policy only required one NPI in the group
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2020 MIPS PI performance category
Overall measure requirements and scoring methodology unchanged
SPOTLIGHT

Category in brief: PI
• 90-day reporting period
• Requires 2015 Edition CEHRT
• Updates to optional opioid-related bonus measures:
– Query of Prescription Drug Monitoring Program
(PDMP) measure optional in 2020, converted to
“yes/no” reporting instead of numerator and
denominator starting 2019
– Verify Treatment Agreement measure eliminated in
2020; still available for 2019 reporting
• Update to hospital-based group status1, defined as a
group with more than 75% hospital-based individuals,
rather than require all individuals to be hospital-based
• Clarification that if exclusion is claimed for the
receiving/incorporating measure, the 20 points goes to
sending health information measure; starting with
2019 performance year
1. PI category continues to be reweighted to 0% for hospital-based, ambulatory surgical center, non-patient facing,
advanced practitioners, new provider types added in 2019, and ECs who qualify for significant hardship.

Scoring methodology
PI measures focus on information exchange between providers and
patients’ electronic access to health information
10

20

20

40

10

5

5

= 105 Points
Total Possible Points

Performance Score

Bonus Score

Scoring takeaways
• PI score capped at 100 points to earn full category credit
• Security Risk Analysis (SRA) measure required
• All required percentage-based performance measures must be reported with
a numerator of at least 1
• Performance score based on each measure’s performance rate factored
against the number of available points per measure
• Exclusions available for certain measures; if exclusion is claimed, points are
reweighted to another measure
• Public health reporting requires active engagement with any 2 available
measures; exclusions available
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MIPS PI objectives for program year 2020
Must report all required measures1 with at least one in the numerator
Score capped at
100 points to
receive full PI
category credit

Up to 10 Points

Up to 20 Points

e-Prescribing

Support Electronic
Referral Loops by
Sending Health
Information

Required
5 Bonus Points

Security Risk Analysis
completed during
the calendar year

Optional
Query of PDMP3

Up to 20 Points

Up to 40 Points

Eliminated4

Provide Patients
Electronic Access
to Their Health
Information2

Verify Opioid
Treatment
Agreement

Support Electronic
Referral Loops by
Receiving and
Incorporating Health
Information

PROVIDER TO PATIENT
EXCHANGE

ELECTRONIC
PRESCRIBING

HEALTH INFORMATION
EXCHANGE

10 Points5
Any two measures:
• Immunization Registry
• Syndromic
Surveillance
• Electronic Case
Reporting
• Public Health Registry
• Clinical Data Registry

PUBLIC HEALTH AND
CLINICAL DATA
EXCHANGE

1. Percentage-based measures; 2. All three functionalities (view, download, and transmit - VDT) and Application Programming Interface (API) must be present and accessible to meet the measure; 3. “Yes/no” reporting requirement starting in 2019 rather
than numerator and denominator; 4. Eliminated in 2020, but still available in 2019; 5. If an exclusion is claimed for the Sending Health Information measure, points are redistributed to the Provide Patients Electronic Access measure starting in 2019.
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MVPs bundle measures for a specialty or condition
Two examples of what MIPS Value Pathway reporting could look like
Quality1

Cost

IA

PI

• Total Per Capita Cost
• Medicare Spending Per
Beneficiary

• Glycemic Management
Services
• Chronic Care and
Preventative Care
Management for Empaneled
Patients

• All measures

• Medicare Spending Per
Beneficiary
• Revascularization for
Lower Extremity Chronic
Critical Limb Ischemia
• Knee arthroplasty

• Use of patient safety tools
• Implementing the use of
specialist reports back to
referring clinician or group to
close referral loop

• All measures

Condition-based MVP: Diabetes prevention and treatment
• Hemoglobin A1c (HbA1c)
• Diabetes: Medical Attention for
Nephropathy
• Evaluation Controlling High Blood
Pressure
• Population health claims-based
measure(s)
Specialty-based MVP: Major surgery
• Unplanned Reoperation within the
30-Day Postoperative Period
• Surgical Site Infection
• Patient-Centered Surgical Risk
Assessment and Communication
• Population health claims-based
measure(s)
1. Quality category would include a population health administrative claims based measure.
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Fewer MIPS bonuses available over time
2020 final rule removes a challenging PI category bonus measure
Quality category bonuses

PI category bonuses

• Report1 additional high-priority measures beyond
one required outcome measure
–Earn up to 10% of total possible points in the Quality
category denominator
• Use end-to-end2 electronic reporting to submit
measures
–Earn up to 10% of total possible points in the Quality
category denominator
• Small practices with 15 or fewer ECs
–Adds 6 points to Quality numerator if at least one
measure is reported
–Group size based on number of NPIs3 associated
with a TIN4, before MIPS exclusions are applied

• Report optional Query of PDMP measure
–Earn 5% toward 100 PI points
• Report optional Verify Opioid Treatment Agreement
measure
–Earn 5% toward 100 PI points

1. Measure must meet case minimum and data completeness requirements, and performance must be above zero.
One point for each additional appropriate use, patient safety, efficiency, care coordination, and opioid-related
measure. Two points for each additional outcome and patient experience measure.
2. One point for each measure submitted using end-to-end electronic reporting. Data must be captured in CEHRT and
submitted to CMS electronically, either directly or through a third-party intermediary without manual manipulation.
3. NPI = National provider identifier.
4. TIN = Tax identification number.
5. HCC = Hierarchical Condition Category.

Complex patients bonus
• Up to 5 points applied to MIPS Final Score
• Two-component bonus based on:
–Average HCC5 risk score, as indicator of medical complexity
–Medicare-Medicaid dual eligible ratio, as indicator of
social risk
CAUTION

MIPS bonus points may soon become obsolete
MVP framework will likely not include bonus opportunities
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Ace audits to keep the money you earned
What we know about MIPS audits
Who MIPS eligible clinicians, groups, and virtual groups

How

selected for audit

What Submit population and respond to requests related to
performance measures

Submit through secure file sharing platform or via
secure fax2

When Notification of selection in June or July 2019

submitted1

Example of MIPS audit request for selected quality measure
Initial request: Population

Subsequent request: Sample (based on population)

1. Dated report listing of patients by Unique Patient Identifier seen by
MIPS EC during reporting period. Indicate patients who qualified for a
denominator exclusion

4. For patients selected, if applicable, provide evidence of the following:
• Documentation of patient’s age on the date of the encounter during the
reporting period
• Encounter date and code submitted for visit
• Medical record documentation to prove criteria were met and for exclusions,
if applicable

2. Dated report listing of patients by Unique Patient Identifier3 who had
a visit with the MIPS eligible provider included in your reported
denominator for your reporting period
3. Provide a dated report listing of patients by Unique Patient
Identifier4 who qualified to be included in reported numerator5 for your
reporting period

Populations and samples are due within 45 days of notification
Tip! Submit your population as soon as possible to have more time to prepare
support for selected samples

1. At least one and up to all performance measures/activities submitted, including Quality, Improvement Activities, and Promoting Interoperability measures.
2. Can designate someone to submit information on their behalf (i.e. office staff, EHR, QR, QCDR, other contractors).
3. The Unique Patient Identifier is the unique number that you use to identify patients. This may be also referred to as the Medical Record Number; Patient
Medical Record Number, Patient Identification Number, etc.
4. Audit request may specify an age range.
5. If there are multiple numerators, you will receive requests by strata, if applicable.

For more information,
check out this CMS Fact Sheet
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MIPS APM scoring standard
Supplemental information

Road map
‹#›
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2020 MSSP ACO MIPS reporting
MIPS scored at APM entity level
Applies to all MSSP Track 1 ACOs; and Tracks 1+, 2, and 3 ACOs below QP1 volume threshold

Quality (50%)

Improvement Activities (20%)

PI (30%)

• Reporting aligned with ACO
requirements; no separate
reporting required for MIPS

• Likely no additional MIPS
reporting required

• Additional MIPS reporting
required for this category
independent of the ACO

• Scored on measures
submitted through CMS Web
Interface by ACO on behalf of
MIPS ECs
• Category score also includes
CAHPS for ACO measure

• CMS will assign category
score based on ACOrequired activities2
• In future years, additional
reporting may be required by
the ACO if the CMSassigned points do not yield
the full category score3

• ECs can report individuallevel (NPI/TIN) or group-level
(TIN) data
• CMS will attribute one score4 to
each MIPS EC, and scores for
all MIPS ECs in the APM Entity
group are averaged to yield a
single APM Entity group score

1. Also applies to partial QPs that choose to participate in MIPS.
2. CMS afforded full credit in previous years, also expected for 2020.
3. MIPS APM participants receive at minimum one half of the total possible points.
4. The score will be the highest attributable score, which may be derived from either group or individual reporting; providers
excluded from PI reporting do not contribute to the APM Entity group score.
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2020 Next Generation ACO MIPS reporting
MIPS scored at APM entity level
Applies to Next Generation ACO entities below QP1 volume threshold

Quality (50%)

Improvement Activities (20%)

PI (30%)

• Reporting aligned with ACO
requirements; no separate
reporting required for MIPS

• Likely no additional MIPS
reporting required

• Additional MIPS reporting
required for this category
independent of the ACO

• Scored on measures
submitted through CMS Web
Interface by ACO on behalf of
MIPS ECs
• Category score also includes
CAHPS for ACO measure

1.
2.
3.
4.

• CMS will assign category
score based on ACOrequired activities2
• In future years, additional
reporting may be required by
the ACO if the CMSassigned points do not yield
the full category score3

• ECs can report individuallevel (NPI/TIN) or group-level
(TIN) data
• CMS will attribute one score4 to
each MIPS EC, and scores for
all MIPS ECs in the APM Entity
group are averaged to yield a
single APM Entity group score

Also applies to partial QPs that choose to participate in MIPS.
CMS afforded full credit in previous years, also expected for 2020.
MIPS APM participants receive at minimum one half of the total possible points.
The score will be the highest attributable score, which may be derived from either group or individual reporting;
providers excluded from PI reporting do not contribute to the APM Entity group score.
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2020 Other MIPS APM reporting in MIPS
MIPS scored at APM entity level
Applies to MIPS APM entities below QP2 volume threshold

Quality (50%)

Improvement Activities (20%)

PI (30%)

• MIPS measures aligned with APM
requirements; no separate reporting
required for MIPS

• Likely no additional MIPS
reporting required

• Additional MIPS reporting
required for this category
independent of the APM

• MIPS scoring applied to measure
data submitted by APM Entity on
behalf of MIPS ECs
• Number of measures included in
MIPS scoring varies by APM

• CMS will assign category score
based on APM-required activities3
• In future years, additional reporting
may be required by the APM Entity
if the CMS-assigned points do not
yield the full category score4

2020 final rule allows participants in certain APMs to separately report MIPS Quality
measures where APM quality data are not used for MIPS purposes, and awards a
50% Quality reporting credit

• ECs can report individuallevel (NPI/TIN) or group- level
(TIN) data
• CMS will attribute one score5 to
each MIPS EC, and scores for
all MIPS ECs in the APM Entity
group are averaged to yield a
single APM Entity group score

1. “Other MIPS APM” is defined as a MIPS APM that does not report Quality measures through CMS Web Interface; 2. Also applies to partial QPs that choose to participate in MIPS; 3. CMS afforded full credit in previous years, also
expected for 2020; 4. MIPS APM participants receive at minimum one half of the total possible points; 5. The score will be the highest attributable score, which may be derived from either group or individual reporting.
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Medicaid EP
PI program
Supplemental information

Road map
‹#›
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Summary of PI requirements for Medicaid EPs
Medicaid PI incentive program winds down in 2021
CY 2019

CY 2020

CEHRT

2015 Edition only

Reporting
Period
PI

Any continuous minimum 90 days from
January 1 to December 31

Measure
Set

Any continuous minimum 90 days from January 1
to October 301

Original Stage 3 measures
with a few modifications2 (see next slide for pocket guide)

Reporting
Period
CQM

CY 2021

Any continuous minimum 90
days in 2020

Any continuous 90 days from
January 1 to October 301

6 eCQMs, with at least one outcome or high-priority measure

TBD upon future rulemaking

Full calendar year 2019

Measures

Remaining Medicaid PI incentive payments
•
•

2016 was the last year for EPs to begin participation to collect Medicaid MU/PI incentives
States must pay out the last Medicaid incentive payment by December 31, 2021

1. CMS allows states to determine an earlier last possible date in CY 2021 by which the EHR and eCQM reporting period must en d, and the attestation deadline.
2. View, Download, and Transmit (VDT) and Secure Messaging thresholds will remain >5%, instead of increase to >10% and >25%, respectively.
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Medicaid EP – Stage 3 PI measures in 2020
Conduct or review a

security risk analysis

>60% Medication orders

>60%

Five

Query for a drug formulary

Clinical decision support interventions

+

+

Electronically transmit
prescriptions

Drug-drug and drug-allergy interaction
checking

Electronic
Prescribing

Clinical Decision
Support

Computerized Provider Order Entry

Attest to 3, Meet 2

Attest to 3, Meet 2

Report 2 of 53

>5%

>50%

Active engagement through any
combination of VDT and/or API

Send a summary of care record
electronically

>5%

>40%

Secure electronic messaging

Request/accept summary of care record

Protect Electronic Health
Information

>60% Laboratory orders
>60% Diagnostic imaging orders

>80%
Patient electronic access
through VDT1 and Application
Program Interface (API)

>35%
Provide electronic access to
patient education resources

Patient Electronic Access

1. Immunization registry
2. Syndromic surveillance (no longer
restricted to urgent care setting)
3. Case reporting
4. Public health registry2

>5%

>80%

Incorporate patient-generated
health data

Perform clinical information reconciliation

Coordination of Care Through Patient
Engagement

Health Information Exchange

5. Clinical data registry2

Public Health
Reporting

1. VDT = View, download, and transmit; 2. Public Health Registry and Clinical Data Registry can count more than once toward the Public Health Reporting objective; 3. Four public health measures are
available to all EPs. CMS allows any EPs to meet Syndromic Surveillance if the state or local public health agency permits th em to submit syndromic surveillance data.
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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 terms set forth herein.
Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are not permitted to use these
trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board 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 report 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, permission, 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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