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• Describe the key changes to the Merit-Based 
Incentive Payment System (MIPS) from 2017 to 
2018

• Quick review of the performance category 
highlights

• Understand what the changes mean for Eligible 
Clinicians

• Explore which steps you can take now to be 
successful in 2018

Learning Objectives
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MIPS Eligible Clinicians 2018

MIPS Eligible Clinicians

MIPS

MIPS Excluded Clinicians

▪ Physicians
– MD, DO

– Dentist

– Podiatrist

– Optometrist

– Chiropractor

▪ Physician Assistants

▪ Nurse Practitioners

▪ Clinical Nurse Specialists

▪ Certified Registered Nurse 
Anesthetists

▪ Clinicians at or below the Low 
Volume Threshold

▪ Eligible Clinicians newly enrolled 
with Medicare

▪ aAPM Qualified  Participants (QPs)
▪ aAPM Partial QPs who choose not 

to report
▪ Temporary Excluded Credentials 

– Certified Nurse Midwife
– Clinical Social Worker
– Clinical Psychologist
– Registered Dietician or Nutritionist
– Physical or Occupational Therapist
– Speech-Language Pathologist
– Audiologist
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< $90,000 Medicare Allowable Charges           OR                

< 200 Part B-Enrolled Beneficiaries 

▪ Two data runs to determine eligibility
– Each period Sept. 1 – Aug. 31 with 30-day claims run out

– 1st period ending in the calendar year 2 years prior to performance year (9/1/16-
8/31/17)

– 2nd period ending in the calendar year 1 year prior to performance year (9/1/17-
8/31/18)

▪ Applied at the submitting entity level:  individual or group

▪ LVT Opt-in option for 2019 not finalized

Low-Volume Threshold Exclusion for 2018

NOT INCLUDED IN MIPS
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MIPS Reporting Options 2018
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Inclusion of Virtual Groups   
▪ Solo practitioners and groups of < 10 clinicians participate as a 

group regardless of location or specialty

▪ Qualified non-patient facing clinicians eligible

▪ Most MIPS group policies apply
– Must exceed the Low Volume Threshold to participate

▪ Elect to participate and go through an election process
– Submit an application

– Establish a formal written agreement

▪ Resources on QPP website
– Virtual Groups Toolkit

▪ Fact sheet, checklist, agreement template

MIPS Reporting Options for 2018

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/2018-Virtual-Groups-Toolkit.zip
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MIPS Incentives and Penalties
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▪ 15 points 

▪ More engagement

▪ Examples of ways to achieve 

15 points:
➢ All Improvement Activities 

➢ ACI Base Score and 1 Quality measure

➢ ACI Base Score and 1 Medium-Weight 

Improvement Activity

➢ 6 Quality measures that meet data 

completeness criteria

MIPS Performance Thresholds



9

▪ Allow 1 data submission mechanism per performance 
category

▪ Multiple submission mechanisms per category starting in 
2019   

SUBMISSION MECHANISMS AND DEADLINES
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MIPS Performance Category Weights 2018
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MIPS Performance Period Requirements 
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Performance Category Weights 2018
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Key Changes and Highlights
▪ Finalized weight at 50%

▪ Data completeness increased to > 60%
▪ Don’t meet earn 1 point or 3 points for small practice status

▪ Expanded measure stratification to 3 classes
▪ Class 2: No benchmark or <20 cases = 3 points

▪ Class 3:  <60% reporting rate = 1 point (3 points for small practice status)

▪ Topped-out measures will be removed

▪ Scored on a 4 year phasing out timeline

▪ Does not apply to CMS Web Interface measures

▪ CAHPS will be addressed in future rulemaking

MIPS Quality Performance Category 2018
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Quality Improvement Bonus

▪ Full year participation required

▪ Comparison only to previous year data at category level
– If previous year Quality score < 30, then 30% used as comparison

– Will convert data for comparison if entities do not match

▪ Calculation
– Quality Improvement Score = (Absolute Improvement/Previous Year 

Quality Performance Category Percent Score Prior to Bonus Points) * 
10

– Capped at 10% points

– Category Percentage Scores without Bonus Points

MIPS Quality Performance Category 2018
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Improvement Scoring Examples - Quality
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Key Changes and Highlights
▪ Finalized weight at 10%

– 30% next year

▪ Measures
– Total per Capita Cost

– Medicare Spending per Beneficiary (MSPB)

– Won’t use the 10 episode-based measures adopted for 2017 MIPS 
performance year

– Developing new episode-based measures with stakeholder input

▪ Implemented in near future

▪ No reporting/scoring changes

MIPS Cost Performance Category 2018
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Cost Improvement Bonus  
▪ Measure level analysis

▪ Must have data in prior year
– Same measure

– Same entity level

– Both sets meet data sufficiency minimums

▪ Can only be positive

▪ Maximum of 1% point
▪ Cost improvement score = (Measures with significant improvement –

measures with significant decline)/measures*1% point

▪ Cost Performance Category Percent Score =(Cost Achievement 
Points/Available Cost Achievement Points) + Cost Improvement Score 

MIPS Cost Performance Category 2018
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Key Changes and Highlights
▪ No weight change – 25%

▪ No CEHRT change
– 10% bonus for the exclusive use of the 2015 Edition CEHRT

– 10% bonus for using CEHRT for at least one specified Improvement 
Activity

▪ Scoring - no changes to Base Score
– Exclusions for e-Prescribing and HIE Base Point Measures continue

▪ Scoring  - changes to Performance Score 
– Earn 10% for reporting to any single public health agency or clinical 

data registry (includes Immunization Registry)

– Bonus of 5% points for reporting to at least one additional PHA or CDR

MIPS Advancing Care Information Performance 
Category 2018
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Key Changes and Highlights
▪ Exceptions continue

– Reweight ACI to 0% and reallocate to Quality category

▪ Hospital-based

▪ Non-patient facing

▪ Ambulatory Surgical Center (ASC)-based

▪ Significant hardship exception

▪ A new significant hardship exception for small practices

▪ A new exception for decertified EHRs

MIPS Advancing Care Information Performance 
Category 2018
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Key Changes and Highlights
▪ Maintains a 15% weight

▪ 21 additional activities 

▪ Changes to 27 existing activities 

▪ Extra credit in ACI category – 30 activities using CEHRT

▪ Performance period: Minimum of continuous 90 days to full 
year

▪ Continue double points for small, rural, and HPSA practices 

▪ 50% threshold for number of practice sites within a TIN for 
PCMH recognition for full credit  

MIPS Improvement Activities Performance Category 

2018
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New Bonus Opportunities!
▪ Improvement Bonus  

– Quality: Category level (1-10% points)

– Cost: Measure level (1% point)

▪ Final Score Level
– Add 5-point Small Practice bonus (< 15 clinicians)

– Add 5-point Complex Patient bonus (dual eligibility ratio and HCC risk score)

▪ End-to-End Reporting
– Limit to 10% of denominator

– Scoped for the first 2 years only

– All but Claims Submission Measure

MIPS Scoring Additions for 2018
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Automatic Identification on QPP Website

▪ Low volume

▪ Small practice

▪ Rural and HPSA Clinicians and Practices

▪ Non-Patient Facing Clinicians and Practices

▪ Hospital-Based Clinicians and Practices

▪ Ambulatory Surgical Center Based Clinicians and Practices

▪ Facility-Based Clinicians and Practices (2019)

▪ Extreme and Uncontrollable Circumstances

MIPS Special Provider Populations for 2018
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MIPS Special Provider Populations for 2018
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Small Practice Status

▪ Improvement Activity – double points

▪ ACI Hardship Exception

▪ Small Practice Bonus

▪ Low Volume Exclusion (if meet criteria)

▪ 3 point floor on Quality measures

▪ Eligibility for technical assistance

MIPS Special Provider Populations for 2018
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▪ Due by December 31st

▪ Applicable to Individuals, Groups, Virtual Groups

▪ Expanded to apply to any one or more performance categories

▪ Results in re-weighting

▪ 5-year limitation removed

▪ Supported reasons for approval include:
– Significant hardship for small practice

– Insufficient internet connectivity

– Extreme and uncontrollable circumstances

– Lack of control over the availability of CEHRT

– Lack of face-to-face patient interaction

– Decertified EHR technology

▪ Good faith effort to migrate to CEHRT

▪ Annual renewal limitation to 5 years

MIPS Hardship Exception by Application
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▪ Watch for revised low-volume threshold updates on the CMS 
NPI Look-Up Tool

▪ Get signed up for updates on the CMS QPP Listserv

▪ Understand changes to categories/weighting, increased 
minimums to avoid penalty, new data completeness threshold

▪ Plan to continuously improve 

▪ Reach out to your SURS or QIN-QIO for free technical 
assistance

▪ Get signed up for updates on the CMS QPP Listserv

Key Takeaways for Success

https://qpp.cms.gov/participation-lookup?npi
https://qpp.cms.gov/
https://qpp.cms.gov/about/small-underserved-rural-practices
https://qpp.cms.gov/
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Future Webinars/Dates

▪ Tuesday, March 6: Quality  Register

▪ Tuesday, April 10: Cost 

▪ Tuesday, May 8: Advancing Care Information and 
Improvement Activities

11:00 a.m. to 12:00 p.m. Central

2018 QPP Series:  A Closer Look

https://telligen500.webex.com/telligen500/onstage/g.php?MTID=e03d9b5b2d86ed3a8c5f9ef63d7b582cd
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▪ Quality Payment Program Resource Library

▪ QPP Year 2 Fact Sheet

▪ QPP Year 2 Executive Summary

▪ 2018 Quality Benchmarks

▪ 2018 Advancing Care Information Measure Specifications

▪ 2018 Improvement Activities

▪ 2018 Cost Measures

QPP Resources

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-Fact-Sheet.pdf
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Executive-Summary.pdf
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Quality-Benchmarks.zip
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Advancing-Care-Information-Measure-Specifications.zip
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Improvement-Activities.zip
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Cost-Measures.zip
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Thank you for joining us!

Michelle Brunsen
515-453-8180

mbrunsen@telligen.com

www.telligenqpp.com

This material was prepared by Telligen, the Quality Payment Program Small, Underserved 
and Rural Support contractor for Iowa, Nebraska, North Dakota and South Dakota, under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services. The contents presented do not necessarily reflect 
CMS policy. HHSM-50-2017-00012C

mailto:mbrunsen@telligen.com
http://www.telligenqppsur.com/

