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What is the Merit-based Incentive Payment System? 
Combines legacy programs into single, improved reporting program 
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Quality Payment Program  

Special Note: Medicare EHR Incentive Program 

First-time Eligible Professionals (EPs) have until October 1st of their first 
year to attest and avoid payment adjustments in the subsequent year.  

“So what?”  

• EPs who are first-first time participants in 2017 have until October 1, 
2017 to attest to avoid the 2018 payment adjustment. 

However…  

• CMS is offering a one-time significant hardship exception to the EHR 
Incentive Program 2018 payment adjustment.  
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Quality Payment Program  

Special Note: Medicare EHR Incentive Program 
Hardship Exception: 

• A first-time EP may apply for the exception if: 

- The EP is a first-time participant in the EHR Incentive Program in 
2017 and intends to participate in the EHR Incentive Program in 2017; 
and   

- The EP is transitioning to MIPS for the 2017 performance period; and  

- The EP intends to report on measures specified for the Advancing Care 
Information performance category under MIPS in 2017 (i.e. the Base 
measures, at minimum).  

• Exception Form: https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.html 
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Quality Payment Program 

Medicare Payment Prior to MACRA 
Fee-for-service (FFS) payment system, where clinicians are paid  
based on volume of services, not value. 

The Sustainable Growth Rate (SGR) 

• Established in 1997 to control the cost of Medicare payments to  
physicians 

IF 
Overall  

physician  
costs 

> 
Target  

Medicare  
expenditures 

Physician payments  
cut across the board 

Each year, Congress passed temporary “doc fixes” to avert cuts (no fix  
in 2015 would have meant a 21% cut in Medicare payments to  
clinicians) 
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Easier Access for Small Practices 
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Small practices will be able to successfully participate in the Quality  
Payment Program 
Why? 

• Reducing the time and cost to participate 

• Providing an on-ramp to participating through Pick Your Pace 

• Increasing the opportunities to participate in Advanced APMs 
• Including a practice-based option for participation in Advanced APMs as an 

alternative to total cost-based 
• Conducting technical support and outreach to small practices through the  

forthcoming QPP Small, Rural and Underserved Support (QPP-SURS) as well as  
through the Transforming Clinical Practice Initiative. 



Eligible Clinicians 
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Who is Exempt from MIPS? 
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Getting Started 
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• Review the Clinician Participation Letter provided 
by CMS. 

•   
• The letters were sent at the TIN level rather than to 

individual clinicians, so check-in with the 
representative of your practice group for details.  
 

• You can also check online at https://qpp.cms.gov  
 

https://qpp.cms.gov/


Getting Started:  
Clinician Participation Letter 
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Getting Started:  
Clinician Participation Letter 

11 



Getting Started: Clinician Participation Letter 
12 

Attachment A: What is 
this?  
 
• Explains who is included in 

MIPS and should actively 
participate. 

• Identifies included vs. 
exempt status.  

• Lists the NPIs associated with 
the TIN. 

• Provides contact information 
to the Quality Payment 
Program for direct support.  
 



Eligibility for Clinicians in Specific Facilities 
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Eligibility for Clinicians in Specific Facilities 
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Eligibility for Non-Patient Facing Clinicians 
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Decide on your track 



Merit-based Incentive Payment System 

17 

Consideration: may report as an individual or group 



MIPS: Choosing to Test for 2017 
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MIPS: Partial Participation for 2017 
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MIPS: Full Participation for 2017 
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Submission Methods 
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MIPS Performance Category: Quality 
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Quality: Requirements for the Transition Year 
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Specialty Measure Set  

 





MIPS Performance Category: Improvement Activities 
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Improvement Activity  
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Improvement Activity: Requirements 
for the Transition Year 
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Quality Payment Program 

Who can participate? 

Advancing Care Information 
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Not Eligible Facilities (i.e. Skilled Nursing facilities) 

 
 
 
 

Individual 

 
 
 
 

Group 
Participating  

as an… 

or 

 
 
 
 
 

All MIPS Eligible  
Clinicians 

Optional  for 2017 Hospital-based MIPS clinicians, Nurse  
Practitioners, Physician Assistants, Clinical  
Nurse Specialists, CRNAs 



MIPS Performance Category: Advancing Care Information 
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Advancing Care Information: Requirements for 
the Transition Year 
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Quality Payment Program 

MIPS Scoring for Advancing Care 
Information  (25% of Final Score): 
Base Score 
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Advancing Care Information 
Measures 

• Security Risk Analysis 
• e-Prescribing 
• Provide Patient Access 
• Send a Summary of Care 
• Request/Accept a  

Summary of Care 

2017 Advancing Care  
Information Transition  

Measures 
• Security Risk Analysis 
• e-Prescribing 
• Provide Patient Access 
• Health Information  

Exchange 

Base score (worth 50% ) 

Clinicians must submit a numerator/denominator or  
Yes/No response for each of the following required measures: 

Failure to meet reporting requirements will  
result in base score of zero, and an Advancing  
Care Information performance score of zero. 



Quality Payment Program MIPS Performance Category: Advancing Care  
Information-how to fulfill the base score 
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Advancing Care Information  
Objectives and Measures: 

Base Score Required Measures 

2017 Advancing Care Information  
Transition Objectives and Measures: 

Base Score Required Measures 

Measure Result 
 
Security Risk Analysis 

 
yes 

e-Prescribing 1 patient 

Provide Patient Access 1 patient 
 
Send a Summary of Care 

 
1 patient 

Request/Acce
pt a  
Summary of 
Care 

 
1 patient 

Measure Result 
Security Risk Analysis yes 

e-Prescribing 1 patient 

Provide Patient Access 1 patient 

Health 
Information  
Exchange 

1 patient 



Quality Payment Program 

Advancing Care Information  
Objectives and Measures:  

Performance Score* Measures 

MIPS Performance Category: 
Advancing Care  Information 

Objective Measure 

Patient Electronic Access Provide Patient Access* 

Patient Electronic Access Patient-Specific Education 

Coordination of Care through 
Patient Engagement 

View, Download and 
Transmit (VDT) 

Coordination of Care through 
Patient Engagement 

Secure Messaging 

Coordination of Care 

through  Patient 

Engagement 

Patient-Generated 

Health  Data 

Health Information Exchange Send a Summary of Care* 

Health Information Exchange Request/Accept a Summary 
of Care* 

Health Information Exchange Clinical Information 
Reconciliation 

Public Health and Clinical Data 
Registry Reporting 

Immunization Registry 
Reporting 

24 

2017 Advancing Care Information  
Transition Objectives and Measures  

Performance Score Measures 

Objective Measure 

Patient Electronic Access Provide Patient Access* 

Patient Electronic Access 
View, Download 
and  Transmit 
(VDT) 

Patient-Specific Education Patient-Specific Education 

 
Secure Messaging 

 
Secure Messaging 

Health Information Exchange Health Information 
Exchange* 

Medication Reconciliation Medication Reconciliation 

Public Health Reporting 
Immunization 
Registry  Reporting 

*Performance Score: Additional achievement on measures 
above the base score  requirements 



Advancing Care  
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Quality Payment Program 

MIPS Scoring for Advancing Care Information  
(25% of Final Score): Performance Score 

Each measure is worth 10-20%. 
The percentage score is based on the 
performance rate for each measure: 

Performance Score  
(worth up to 90%) 

• Report up to 

OR 

• Report up to 

Performance Rate 1-10 1% 

Performance Rate 11-20 2% 

Performance Rate 21-30 3% 

Performance Rate 31-40 4% 

Performance Rate 41-50 5% 

Performance Rate 51-60 6% 

Performance Rate 61-70 7% 

Performance Rate 71-80 8% 

Performance Rate 81-90 9% 

Performance Rate 91-100 10% 

9 Advancing Care  

Information  
measures 

7 2017 
Advancing Care 
Information  
Transition  
Measures 
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Quality Payment Program 

for reporting on any of these Public Health and  
Clinical Data Registry Reporting measures: 
• Syndromic Surveillance Reporting 
• Electronic Case Reporting 
• Public Health Registry Reporting 
• Clinical Data Registry Reporting 

MIPS Scoring for Advancing Care Information  
(25% of Final Score): Bonus Score 

39 

5% 
BONUS 

for using CEHRT to report certain  
Improvement Activities 

10% 
BONUS 



Quality Payment Program 

Improvement Activities Eligible for ACI Bonus Score 

Improvement Activity 
Performance  
Category Subcategory 

 
Activity Name 

 
Weight 

Expanded Practice Access Provide 24/7 access to eligible clinicians or groups who have  real-time access to patient's 
medical record 

High 

Population Management Anticoagulant management improvements High 
Population Management Glycemic management services High 
Population Management Chronic care and preventative care management for empanelled patients Medium 

Population Management Implementation of methodologies for improvements in longitudinal care management for 
high risk patients 

Medium 

Population Management Implementation of episodic care management practice improvements Medium 
Population Management Implementation of medication management practice improvements Medium 

Care Coordination Implementation of use of specialist reports back to referring clinician or group to close 
referral loop 

Medium 

Care Coordination Implementation of documentation improvements for practice/process improvements Medium 
Care Coordination Implementation of practices/processes for developing regular individual care plans Medium 
Care Coordination Practice improvements for bilateral exchange of patient information Medium 
Beneficiary Engagement Use of certified EHR to capture patient reported outcomes Medium 
Beneficiary Engagement Engagement of patients through implementation of improvements in patient portal Medium 
Beneficiary Engagement Engagement of patients, family and caregivers in developing a plan of care Medium 

Patient Safety and Practice 
Assessment 

Use of decision support and standardized treatment protocols Medium 

Achieving Health Equity Leveraging a QCDR to standardize processes for screening Medium 

Integrated Behavioral and Mental 
Health 

Implementation of integrated PCBH model High 

Integrated Behavioral and Mental 
Health 

Electronic Health Record Enhancements for BH data capture Medium26 



Advancing Care Information: Flexibility 
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Quality Payment Program 

Advancing Care Information: Flexibility 
42 

• Hospital-based MIPS clinicians qualify for an automatic  
reweighting of the Advancing Care Information Performance  
category. 
• 75% or more of Medicare services performed in the inpatient,  

on campus outpatient department or emergency department 
 

• CMS will reweight the category to zero and assign the 25% to the  
quality performance category. 

 
• If data is submitted, CMS will score their performance and weight  

their Advancing Care Information performance accordingly. 



Calculating the Final Score Under MIPS 
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60 0 15 25 



Transition Year 2017 
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Small and Rural Providers Participating in MIPS: A Checklist 
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Virtual Groups 
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Requirements: 
– Eligible clinicians and groups must elect to participate prior to 

the  performance year and may be not be changed during the  
performance period. 

– If a group practice elects to join a Virtual Group, all group practice  
members must be included in the Virtual Group. A group can only 
be  in ONE virtual group. 

– A Virtual Group must be comprised of a combination of TINs. 
– CMS must provide for formal written agreements between 

clinicians  entering into a Virtual Group. 
– Other requirements as the Secretary determines appropriate. 



National Coverage of Technical Assistance for Small,  
Underserved and Rural Clinicians 
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11 uniquely experienced organizations to provide national coverage to eligible clinicians in small practices. 
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Alternative Payment Models (APMs) 

 CMS Innovation Center model 
(under section 1115A, other than a 
Health Care Innovation Award) 

 MSSP (Medicare Shared Savings 
Program) 

 Demonstration under the Health 
Care Quality Demonstration 
Program 

 Demonstration required by Federal 
Law 

According 
to MACRA 
law, APMs 

include: 

APMs are new approaches to paying for medical care through Medicare 
that incentivize quality and value.  

• MACRA does not change how any particular APM rewards value. 
• APM participants who are not “QPs” will receive favorable scoring under 

MIPS. 
• Only some of these APMs will be eligible or advanced APMs. 



Quality Payment Program  

What are MIPS APMs?  

Goals 

• Reduce eligible clinician reporting burden.  

• Maintain focus on the goals and objectives of APMs. 

How does it work? 

• Streamlined MIPS reporting and scoring for eligible 
clinicians in certain APMs. 

• Aggregates eligible clinician MIPS scores to the  
APM Entity level. 

• All eligible clinicians in an APM Entity receive the same 
MIPS final score. 

• Uses APM-related performance to the extent 
practicable. 

50 

APMs 

MIPS 
APMs 

MIPS APMs are a Subset of APMs 

 



Quality Payment Program  

What are the Requirements  
to be Considered a MIPS APM? 

The APM scoring standard applies to APMs that meet these criteria: 

51 

 APM Entities participate in the APM under an agreement with CMS;  

 APM Entities include one or more MIPS eligible clinicians on a Participation List; 
and 

 APM bases payment incentives on performance (either at the APM Entity or 
eligible clinician level) on cost/utilization and quality. 



Quality Payment Program 

What are key dates for the APM scoring standard? 

• To be considered part of the APM Entity for the APM scoring standard, an  
eligible clinician must be on an APM Participation List on at least one of the  
following three snapshot dates (March 31, June 30 or August 31) of the  
performance period. 

 
• Otherwise an eligible clinician must report to MIPS under the standard MIPS 

methods. 

MAR 

31 
JUN 

30 
AUG 

31 5
2 



Quality Payment Program  

Participation in MIPS APMs 
You Have Asked: “How does the low-volume threshold apply to MIPS 
clinicians in MIPS APMs?” 

• Similar to the low-volume threshold at the group level.  

• Applies to MIPS eligible clinician types practicing as a part of an APM Entity group 
in a MIPS APM.  

• Will be calculated by CMS for the APM Entity group as a collective whole.  

Scenarios: 

 The APM Entity group is required to participate in MIPS if it exceeds the low-
volume threshold.  

× The APM Entity group is exempt from MIPS if it does not exceed the low-volume 
threshold.  
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Quality Payment Program 

To which APMs does the APM Scoring Standard  
apply in 2017? 
For the 2017 performance year, the following models are considered MIPS APMs: 

The list of MIPS APMs is posted at QPP.CMS.GOV and will be updated on an ad  
hoc basis. 

Comprehensive ESRD Care (CEC) Model  
(All Arrangements) 

Comprehensive Primary Care Plus  
(CPC+) Model 

Shared Savings Program Tracks 1, 2, and 3 Next Generation ACO Model 

Oncology Care Model (OCM) 
(All Arrangements) 

5
4 



Alternative Payment Models 

55 

• An Alternative Payment Model (APM) is a  
payment approach, developed in  
partnership with the clinician community,  
that provides added incentives to 
clinicians  to provide high-quality and 
cost-efficient  care. APMs can apply to a 
specific clinical  condition, a care episode, 
or a population. 

• APMs may offer significant opportunities 
to  eligible clinicians who are not 
immediately  able or prepared to take on 
the additional  risk and requirements of 
Advanced APMs. 

Advanced APMs are a Subset of 
APMs 
 

APMs 

Advanced  
APMs 



Quality Payment Program  

56 

Advanced APMs Must Meet Certain Criteria 

To be an Advanced APM, the following three requirements must be met.  
 

The APM: 
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Requires 
participants to use 
certified EHR 
technology;  

Provides payment for 
covered professional 
services based on 
quality measures 
comparable to those 
used in the MIPS 
quality performance 
category; and  

Either: (1) is a 
Medical Home Model 
expanded under CMS 
Innovation Center 
authority OR (2) 
requires participants 
to bear a more than 
nominal amount of 
financial risk.  



Medicaid Medical Home Model  
57 



Quality Payment Program  

 Qualifying APM Participant determinations are made at 
the Advanced APM Entity level, with certain exceptions: 

 Individuals participating in multiple Advanced APM 
Entities, none of which meet the QP threshold as a 
group, and  

 Clinicians on an Affiliated Practitioner List when that 
list is used for the QP determination because there are 
no clinicians on a Participation List for the Advanced 
APM Entity. For example, gain sharers in the 
Comprehensive Care for Joint Replacement Model 
(Track 1-CEHRT) will be assessed individually. 

58 

How do Clinicians become Qualifying APM 
Participants?—Step 1 



Quality Payment Program  

How do Clinicians become Qualifying APM 
Participants?—Step 2  
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Payment Amount Method 

$$$ for Part B professional 
services to attributed 
beneficiaries 
 
$$$ for Part B professional 
services to attribution-
eligible beneficiaries 

= Threshold 
Score % 

Patient Count Method 

# of attributed beneficiaries 
given Part B professional 
services 
 
# of attribution-eligible 
beneficiaries given Part B 
professional services 

= Threshold 
Score % 

 The two methods for calculation are Payment Amount 
Method and Patient Count Method. 



Quality Payment Program  

How do Eligible Clinicians become Qualifying 
APM Participants?  
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Requirements for Incentive Payments 
 for Significant Participation in Advanced APMs 

(Clinicians must meet payment or patient requirements) 

Performance Year 2017 2018 2019 2020 2021 2022 and 
later 

Percentage of 
Payments through  
an Advanced APM  

Percentage of 
Patients through an 
Advanced APM 

 The Threshold Score for each method is compared to the 
corresponding QP threshold table and CMS takes the better 
result. 



Quality Payment Program  
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How do Clinicians become Qualifying APM 
Participants?—Step 4 

Advanced APM 

Advanced APM Entities 

Clinicians 

Threshold 
Scores above 

the QP 
threshold = QP 

status 

Threshold Scores below 
the QP threshold = no QPs 

 All the clinicians 
in the Advanced 
APM Entity 
become QPs for 
the payment 
year. 



Quality Payment Program  

• The QP Performance Period is the period during which CMS will assess eligible 
clinicians’ participation in Advanced APMs to determine if they will be QPs for the 
payment year. 

• The QP Performance Period for each payment year will be from January 1—August 31st 
of the calendar year that is two years prior to the payment year. 
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What is the Performance Period for QPs? 

Performance Period:  
QP status based on Advanced APM 

participation  

Incentive Determination: 
Add up payments for Part B 

professional services 
furnished by QP  

Payment: 
+5% lump sum 
payment made 

(excluded from MIPS 
adjustment) 



Quality Payment Program  
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• During the QP Performance Period (January—August), CMS will take three 
“snapshots” (March 31, June 30, August 31) to determine which eligible 
clinicians are participating in an Advanced APM and whether they meet the 
thresholds to become Qualifying APM Participants.  
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What are the three “Snapshots” for QPs during 
the Performance Period? 

MAR 

31 
JUN 

30 
AUG 

31 



Quality Payment Program  

What if Clinicians do not meet the QP Payment or 
Patient Thresholds?  
• Clinicians who participate in Advanced APMs, but do not meet the 

QP threshold, may become “Partial” Qualifying APM Participants 
(Partial QPs).  

• Partial QPs choose whether to participate in MIPS.  
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Medicare-Only Partial QP Thresholds in Advanced APMs 

Payment Year 2019 2020 2021 2022 2023 2024 and 
later 

Percentage 
of 

Payments 

Percentage 
of Patients 



Quality Payment Program  

Clinicians and practices can: 

• Receive greater rewards for taking on some risk related to patient outcomes.  
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Advanced Alternative Payment Models 

Advanced APMs 

Advanced APM- 
specific rewards 

5% lump sum 
incentive 

+ 

“So what?” - It is important to understand that the Quality Payment Program does not 
change the design of any particular APM. Instead, it creates extra incentives for a 
sufficient degree of participation in Advanced APMs.  



Advanced APMs for 2017 
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• Comprehensive Care for Joint Replacement (CJR) Model – Track 1 
• Comprehensive End-Stage Renal Disease Care Model (Two-Sided Risk Arrangements) 
• Comprehensive Primary Care Plus (CPC+) 
• Shared Savings Program – Track 2 
• Shared Savings Program – Track 3 
• Next Generation ACO Model*  
• Oncology Care Model (Two-Sided Risk Arrangement) 
• Vermont  Medicare ACO Initiative (as part of the Vermont All-Payer ACO Model) 

 
* More information at https://qpp.cms.gov  

https://qpp.cms.gov/


Quality Payment Program  Quality Payment Program 

Shared Savings Program (All Tracks) 
under the APM  Scoring Standard 

REPORTING REQUIREMENT PERFORMANCE SCORE WEIGHT 
 No additional reporting necessary. 

ACOs submit quality measures to  
the CMS Web Interface on behalf 
of  their participating MIPS eligible  
clinicians. 

 The MIPS quality performance category 
requirements and benchmarks will be used to 
score  quality at the ACO level. 

 
 
 
 
 
 

 MIPS eligible clinicians will not be 
assessed on cost. 

 N/A  
 
 
 
 

 No additional reporting necessary.  CMS will assign a 100% score to each APM Entity 
group based on the activities required 
of  participants in the Shared Savings 
Program. 

 
 
 
 
 
 
 
 
 
 
 

 Each ACO participant TIN in the ACO 
submits under this 
category  according to 
MIPS reporting  
requirements. 

 All of the ACO participant TIN scores will be 
aggregated as a weighted average based on 
the  number of MIPS eligible clinicians in 
each TIN to  yield one APM Entity group 
score. 

 
 
 
 
 
 

Quality 

Cost 

Improvement  
Activities 

Advancing Care 
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Quality Payment Program  

Next Generation ACO Model under the APM Scoring 
Standard 
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REPORTING REQUIREMENT PERFORMANCE SCORE WEIGHT 
 ACOs submit quality measures to 

the CMS Web Interface on behalf 
of their participating MIPS eligible 
clinicians. 

 The MIPS quality performance category requirements and 
benchmarks will be used to score quality at the ACO level. 

 
 

 MIPS eligible clinicians will not 
assessed on cost. 

 N/A 
 

 
 

 

 No additional reporting necessary.  CMS will assign the same improvement activities score to each APM 
Entity group based on the activities required of participants in the 
Next Generation ACO Model.  

 Each MIPS eligible clinician in the 
APM Entity group reports 
advancing care information to 
MIPS through either group 
reporting at the TIN level or 
individual reporting. 

 CMS will attribute one score to each MIPS eligible clinician in the APM 
Entity group. This score will be the highest score attributable to the 
TIN/NPI combination of each MIPS eligible clinician, which may be 
derived from either group or individual reporting. The scores 
attributed to each MIPS eligible clinicians will be averaged to yield a 
single APM Entity group score. 

Quality 

Cost 

Improvement  
Activities 

Advancing Care 



Quality Payment Program  

All Other APMs under the APM Scoring Standard 
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REPORTING REQUIREMENT PERFORMANCE SCORE WEIGHT 
 The APM Entity group will not be 

assessed on quality under MIPS in the 
first performance period.  

 N/A  

 MIPS eligible clinicians will not be 
assessed on cost. 

 N/A 
 
 
 
 

 No additional reporting necessary.  CMS will assign the same improvement activities score to each 
APM Entity group based on the activities required of 
participants in the MIPS APM.  

 Each MIPS eligible clinician in the APM 
Entity group reports advancing care 
information to MIPS through either 
group reporting at the TIN level or 
individual reporting. 

 CMS will attribute one score to each MIPS eligible clinician in 
the APM Entity group. This score will be the highest score 
attributable to the TIN/NPI combination of each MIPS eligible 
clinician, which may be derived from either group or individual 
reporting. The scores attributed to each MIPS eligible clinician 
will be averaged to yield a single APM Entity group score. 

Quality 

Cost 

Improvement  
Activities 

Advancing Care 



Quality Payment Program 

The Quality Payment Program provides 
additional rewards for participating in APMs. 

Potential financial rewards 

Not in APM 

MIPS adjustments 

In APM 

MIPS adjustments 

+ 
APM-specific  

rewards 

In Advanced APM 

APM-specific 
rewards 

= 

7
0 

If you are a Qualifying  
APM Participant  

(QP) 

+ 
5% lump sum  

bonus 



Technical Assistance for Clinicians 
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Questions 
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Nancy Fisher 
Nancy.Fisher@cms.hhs.gov 
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