
The Centers for Medicare & Medicaid Services created the Quality 
Payment Program (QPP), which implements provisions of the 
Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) 
and focuses Medicare payments on quality patient care. The 
program includes two tracks: Advanced Alternative Payment 
Models (APMs) and Merit-based Incentive Payment System (MIPS).

MIPS: The Basics

MIPS consolidated three provider pay for performance programs: 
Meaningful Use, Value-Based Modifier, and the Physician Quality 
Reporting System. MIPS added a fourth component to promote 
ongoing improvement and innovation to clinical activities.

Who Participates

Eligible clinicians who bill more than $90,000 a year AND provide 
care for more than 200 Medicare patients a year.

The following clinicians are eligible to participate:

• Physicians (including doctors of medicine, osteopathy, dental 
surgery, dental medicine, podiatric medicine, optometry, 
osteopathic practitioners, and chiropractors)

• Physician Assistants

• Nurse Practitioners

• Clinical Nurse Specialists

• Certified Registered Nurse Anesthetists

Eligible clinicians can participate in MIPS as:

• Individuals - Single NPI tied to a single TIN. Payment is based 
on the individual’s performance.

• Groups - Two or more clinicians who reassign their billing 
rights to a single TIN, assessed across all four performance 
categories, registration not required, payment adjustment tied 
to the group total.

• Virtual Groups - Solo practitioner and a group of 10 or fewer 
who “virtually” participate in MIPS no matter the location or 
specialty.
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Exemptions

Clinicians are exempt from MIPS if they are:

• Newly-Enrolled in Medicare - Enrolled 
in Medicare for the first time during the 
performance period (exempt until the following 
performance year)

• Below the Low-Volume Threshold - The low-
volume threshold exempts individual MIPS 
eligible clinicians or groups who bill less than or 
equal to $90,000 in Part B allowed charges OR 
provide care for 200 or fewer Part B enrolled 
beneficiaries during the performance period.

• Significantly participating in Advanced APMs

 - Receive 25% of their Medicare payments OR

 - See 20% of their Medicare patients through 
an Advanced APM

CMS allows exempt clinicians to opt into the 
program on a voluntary basis. They receive the 
same feedback reports as a regular participant but 
would not be subject to an upward, downward, or 
neutral payment adjustment.

We advise exempt clinicians to participate on a 
voluntary basis. Stay active in the quality program 
to further understand the rules and requirements 
of MIPS and to see what the individual’s or group’s 
strengths and weaknesses would be before the 
active year begins.

2018–2020 Timeline

2018

Performance Year Submit
Feedback  
Available

Payment  
Adjustment

F FM MA AM MJ JJ JA AS SO ON ND D2019 2020

2018 Performance Year
Performance Period  
Opens Jan 1, 2018

Closes Dec 31, 2018

March 31, 2019 
Data Submission

Data submission  
begins Jan 2, 2019 

Deadline for submitting  
data is Mar 31, 2019

Feedback
Tentative feedback  

reports released  
July 2019

January 1, 2020  
Payment Adjustment

MIPS payment  
adjustments are  
applied to each  
claim beginning  

Jan 1, 2020

Note: payment adjustment in 2020 will be based on 2018 performance
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Performance Categories

Providers will be scored according to the 2018 
performance period based on four main 
categories:

• Quality 50%

• Cost 10%

• Improvement Activities 15%

• Promoting Interoperability 25%

Under the performance period, you can select one 
submission mechanism per performance category 
you participate in:

• Quality - 12 consecutive months using either 
claims for individual only, qualified registry, 
qualified clinical data registry, EHR for all sizes, 
or CMS Web Interface for 25 or more eligible 
clinicians.

• Cost - 12 consecutive months using 
administrative claims. No additional submission 
is required by the individual or group.

• Improvement Activities - 90 consecutive days 
using attestation, QR, QCDR, EHR or CMS Web 
Interface.

• Promoting Interoperability - 90 consecutive 
days using attestation, QR, QCDR, EHR or CMS 
Web Interface.

As MACRA replaces a patchwork of reporting 
requirements, it is essential that you’re ready to 
adjust to these new standards. Choose what best 
links your practice and payment options because 
what you do now to ensure that you are measuring 
and improving performance will determine your 
survival over the next few years.

Final Score

Quality + Cost + Improvement 
Activities + Promoting 

Interoperability = Final Score

Accounts for

50%
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Accounts for
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Accounts for

25%
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Note: MIPS final score 
is compared to the 
MIPS performance 

threshold to determine 
if you receive a 

positive, negative, 
or neutral payment 

adjustment.

Maximum Score Cannot Exceed 100%

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-NPC-Slides.pdf

The MIPS final score is also compared to the MIPS 
performance threshold, which currently sits at 
15 points, to determine if you receive a positive, 
negative, or neutral payment adjustment.

Every historical MIPS score earned by a clinician 
is a permanent part of the publicly reported 
records released and maintained by CMS under 
the Physician Compare Site. This effectively makes 
MIPS scores an increasingly significant part of the 
clinician’s resume.

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-NPC-Slides.pdf
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Performance Threshold and Payment Adjustment

Final Score 2018 Payment Adjustment 2020
POINTS PERCENT

70–100 
Positive adjustment greater than 5%
Minimum of additional 0.5%

15.01–69.99  Positive adjustment on a linear sliding scale. 
Between positive 1–5%

15–  Neutral payment adjustment

3.76–14.99  Negative adjustment on a linear sliding scale 
Between negative 0–4%

0–3.75  Negative 5%

Payment Adjustment: MIPS is a budget neutral program and the positive adjustments and 
distribution of payments is dependent on the negative adjustments received

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-NPC-Slides.pdf

In 2018, CMS estimates approximately 622,000 
eligible clinicians will be subject to MIPS reporting 
requirements and payment adjustment in the 2020 
payment period. Assuming 90% of MIPS eligible 
clinicians of all practice sizes participate in MIPS, 
CMS estimates that MIPS payment adjustments 
will be approximately equally distributed between 
negative MIPS adjustments of $118 million and 
positive adjustments equal to that amount as 
required by the statute to ensure budget neutrality.

In addition, CMS allocates an additional $500 
million per year which is available all the way 
through 2022, to an exceptional bonus pool for 
high performers based on scoring rules. This year, 

the exceptional bonus is between 70 and 100 
points. CMS predicts that 74% of those 622,000 
MIPS eligible clinicians will earn an exceptional 
performance bonus for 2018 with a minimum 
distribution rate of 0.5%.

Though the gain may be small compared to the 
effort put into the program, remember that by 
not participating at all, CMS will send a maximum 
penalty. Therefore, small positives outweigh a direct 
negative 5% impact to all covered professional 
services under the Physician Fee Schedule for an 
entire year for all individual NPIs assigned to that 
TIN.

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-NPC-Slides.pdf
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Scoring Additions

CMS also introduced additional bonus opportunities 
for a practice:

Small practice bonus

• 5 bonus points added to final score of any MIPS 
EC or group who is in a small practice (15 or 
fewer clinicians)

• Must submit data on at least 1 performance 
category in the active performance period to 
earn the bonus.

Complex patient bonus

• Up to 5 bonus points available for treating 
complex patients based on medical complexity.

 - Measured by HCC risk score and a score 
based on the percentage of dual eligible 
beneficiaries

• Must submit data on at least 1 performance 
category in the active performance period to 
earn the bonus.

For clinicians and groups to succeed on the MIPS 
path, there must be a commitment to continuous 
performance improvement.

What You Should Do Now:

1. Check your Medicare feedback reports (2016, 
2017)

2. Check your Medicare 2016 QRUR reports and 
2017 cost analysis

3. Review activity requirements for Improvement 
Activities

4. Review your status in the Promoting 
Interoperability Performance Category and 
the preparedness of your CEHRT.

5. General considerations

a. Determine your Medicare status?

b. Do you plan to report as an individual or 
group?

c. Are you a non-patient facing EC, exempt 
or participating under an APM?

6. APMS

a. Confirm whether you are participating in 
an APM. If not, check with your specialty 
society to see if there’s an opportunity to 
do so.

7. How do you plan to submit data?

a. Claims, QR, QCDR, or CEHRT

8. Make sure you submit data! If you don’t 
submit data, the law requires CMS to issue 
a zero-performance score and a negative 
payment adjustment (-5% for 2020, -7% for 
2021).

9. Begin preparing for the next year’s reporting 
rule.

There are a lot of really great changes coming 
down the pipeline for 2019. 



How to Prepare for 2019s Reporting Rule:

• Educate leaders on the evolution of the 
program year after year.

• Review and estimate improvement based on 
feedback reports provided by CMS.

• Identify organizational gaps vs. maintaining the 
status quo.

• Revisit past MIPS program decisions, such as 
individual vs. group reporting, choice in quality 
data submission method, select new measurers 
vs. topped out measures, etc. to account for 
organizational changes.

• Consider using a QCDR to round out measures 
that are more applicable to your practice and 
to fulfill the six required measures.

• Create a road-map to eventually move from 
MIPS to an Advanced APM for improved 
outcomes and a greater financial return.

• Work with your current revenue cycle vendor 
or consider moving to a vendor with expertise 
in quality reporting and measure coding and 
submission.

To stay abreast of regulatory changes, visit the  
CMS website. If you would like to learn more  
about our Revenue Performance Advisor solution,  
call 1-866-817-3813 or visit our website.
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