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 Overview of the Merit-based Incentive Payment System 
(MIPS) Data Submission for Year 4
– Key Dates
– Supporting Documentation Requirements

 Data Submission Via the Quality Payment Program Website
– Reporting MIPS with File Upload
– Reporting MIPS with Attestation

 Frequently Asked Questions About the Submission Process

Today’s Agenda



5

Quality Payment Program

Overview of MIPS Data 
Submission for Year 4 
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Key Dates

 EUC deadline is extended to February 1st at 7:00 PM CST for 
COVID only

 Data Submission Window is open January 4 – March 31, 2021 
at 7:00 PM CST

MIPS Year 2 Data Submission
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Retain for six years minimum – electronic and paper
 EHR reports for each 

clinician and reporting 
timeframe used
– Quality Data (1 year)
– Promoting Interoperability 

(90+ days)

 Security Risk Analysis
 Communication from 

vendors (issues, delays, etc)
 PI Hardship Exception 

approval email

 Improvement Activities 
documentation (90+ days)

 EOBs from claims 
submissions, if applicable

 Data submitted to a Qualified 
Registry or Qualified Clinical 
Data Registry and proof of 
submission

 Screen prints from data 
submission for group or for 
each individual EC

Supporting Documentation
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Through the QPP Website

 Sign into the QPP website using your HARP credentials:  
https://qpp.cms.gov/login

 Can submit data or attest for these performance categories:
– Quality
– Promoting Interoperability
– Improvement Activities

 No submit button
 Data is automatically saved and/or updated in real time
 Can update data submission at any time until final date
 Print screens for each category and preliminary final score

MIPS Year 4 Data Submission

https://qpp.cms.gov/login
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Quality Payment Program

Reporting MIPS with File 
Upload
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Sign into the QPP website
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Start Reporting

MIPS Reporting on QPP Website
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Option 1:  Report as a Group 

MIPS Reporting on QPP Website
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Option 2:  Report as an Individual

Report MIPS as an Individual
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Report MIPS as an Individual
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MIPS Reporting on QPP Website



16

Upload Data

MIPS Data Submission 
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Find the Files to Upload
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Data Upload Unsuccessful
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Data Upload Successful
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Data Submission View Details
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View Details – Quality Performance Category

Data Submission by EHR Upload
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Quality Performance Category

View Submission Results from Data Upload
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Quality – Individual Measure Score

View Submission Results from Data Upload
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Total Quality Score Calculation
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Overview of Each Category – Improvement Activities

View Submission Results from Data Upload
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Overview of Each Category – Improvement Activities

View Submission Results from Data Upload
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Overview of Each Category – Improvement Activities

View Submission Results from Data Upload
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Overview of Each Category – Promoting Interoperability

View Submission Results from Data Upload
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Overview of Each Category – Promoting Interoperability

View Submission Results from Data Upload
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Overview of Each Category – Promoting Interoperability

View Submission Results from Data Upload
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Quality Payment Program

Reporting MIPS with 
Attestation
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Improvement Activities Attestation
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Improvement Activities Attestation
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Improvement Activities Attestation
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Promoting Interoperability Attestation
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Promoting Interoperability Attestation
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Prevention of Information Blocking Attestation

Promoting Interoperability Attestation
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Promoting Interoperability Attestation
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Promoting Interoperability Attestation
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Promoting Interoperability Attestation
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Promoting Interoperability Attestation
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Promoting Interoperability 
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Promoting Interoperability 
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FAQs
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Can I delete submitted data? 
Yes, there is a delete button that will let you delete a submission 
at the performance category-level if it was submitted by 
someone connected to your organization. 
You cannot delete data submitted on your behalf by a user 
connected to another organization. 
NOTE: If you qualify for the Promoting Interoperability 
performance category to be reweighted to 0% but submit 
Promoting Interoperability data anyway, you will be scored on 
this performance category. 

FAQs
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I’m a solo practitioner. Does it matter if I report as a group or 
an individual?
You should report all of your data at the individual level, even if 
you see the option to report as a group. Under MIPS, a group is 
represented by a Taxpayer Identification Number (TIN) with 2 or 
more clinicians who have reassigned their billing rights to the 
TIN, one of whom must be MIPS eligible. 
Exception: Shared Saving Program Solo Practitioners
Solo practitioners that participate in a Shared Savings Program ACO and are 
subject to MIPS under the APM scoring standard can “Report as an 
Individual” to attest to their performance or upload a QRDA III file.
2020 policy allows for participants in any MIPS APM to report Promoting 
Interoperability data at either the individual or group level.

FAQs
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We have MIPS eligible clinicians who left our practice during 
the performance period. What does this mean for our 2020 
performance period reporting and 2022 MIPS payment 
adjustments? 
This depends on how your practice chooses to participate for the 2018 performance period. 
If your practice (TIN) is participating at the individual level (submitting data on behalf of each 
MIPS eligible clinician): 
• You are not required to submit individual data on behalf of a MIPS eligible clinician (NPI) who 
left your practice during the 2020 performance period, but we encourage you to do so if you 
have the data available so that they don’t receive a final score of 0 and -9% payment adjustment. 
• If you submit data on behalf a MIPS eligible clinician who left your practice, he or she will 
receive a final score and payment adjustment under your practice based on the data submitted. 
• If you do not submit data on behalf of a clinician who left your practice, he or she will receive a 
final score of 0 and a -9% payment adjustment under your practice. 
SEE NEXT SLIDE FOR GROUP PARTICIPATION 

FAQs
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We have MIPS eligible clinicians who left our practice during 
the performance period. What does this mean for our 2020 
performance period reporting and 2022 MIPS payment 
adjustments? (cont.)

If your practice (TIN) is participating at the group level (submitting aggregated data on behalf of 
all MIPS eligible clinicians in the group): 
• You will include data from all MIPS eligible clinicians who were part of your practice during the 
performance period, as appropriate to the measures and activities you’ve selected. 
• All MIPS eligible clinicians in the group, including those who have left your practice, will receive 
a final score and payment adjustment based on the group submission. 

Keep in mind that payment adjustments are applied at the TIN/NPI level and follow the clinician. 
If a MIPS eligible clinician was part of your practice during the 2020 performance period, but 
leaves before the 2022 payment year, any payment adjustment associated with that clinician 
(NPI) will follow the clinician and will not impact your practice’s payments in 2022. 

FAQs
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What happens if I upload multiple files? - Quality
CMS allows quality measures to be submitted through multiple collection types for a single 
Quality performance category score.
If the same quality measure is reported multiple times through the same collection type, the 
system will save the most recently reported data for that specific measure. Data will not be 
aggregated between submissions when the same measure is reported multiple times.
CMS will only include achievement points from one collection type for a single measure in your 
Quality performance category score.
Let’s look at an example:
• You reported the breast cancer screening measure (Q 112) as an eCQM and Part B claims.

o You earn 8.4 achievement points for the measure through the eCQM.
o You earn 6.9 achievements points for the measure through the Medicare Part B claims.

• We will include the 8.4 achievement points from the eCQM in your Quality performance 
category score and this version will count as one of your 6 required measures.
• The Part B claims version of the measure will not contribute to your Quality performance 
category score or count as one of your 6 required measures.

FAQs
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What happens if I upload multiple files?
CMS also allows for multiple submission types across all performance 
categories.

For Improvement Activities, CMS will aggregate activities submitted through 
attestation, file upload, and/or direct submission for a single performance 
category score (not to exceed 100%).

For Promoting Interoperability, it is recommended to use a single submission 
type (file upload, API or attestation) for reporting.

Any conflicting Promoting Interoperability data for a single measure or 
required attestation submitted through multiple submission types will result 
in a score of 0 for the Promoting Interoperability performance category. 

FAQs
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What is the certification ID required for the Promoting 
Interoperability performance category?
CMS EHR Certification ID is a data submission requirement for the Promoting 
Interoperability performance category. We validate this ID to verify you are 
using 2015 Edition CEHRT, as required by policy. 
If you don’t provide this ID, or any of the other required data, you will receive 
a score of 0 for the Promoting Interoperability performance category. 
• If you have multiple products/modules, you will need a single CMS EHR 
Certification ID that reflects all 2015 Edition CEHRT products/modules used 
to collect Promoting Interoperability data during the performance period. 
• Enter your product information in the ONC Certified Health IT Product List 
(CHPL) website search tool and select all 2015 Edition certified products or 
certified health IT modules used during the performance period. (Do not 
include any 2014 Edition CEHRT products/modules.) 

FAQs
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How do you determine which clinicians are displayed for our 
practice? 
 The clinicians (identified by NPI) found in your TIN’s Part B claims with dates of service 

between October 1, 2019 and September 30, 2020 are displayed
 This includes clinicians who:

– Joined your practice during the performance period and are eligible as individuals or as part of the 
group,

– Are no longer with your practice; and/or
– Have terminated the reassignment of their billing rights to your practice’s TIN in PECOS.

 Note: The following clinicians will not appear on qpp.cms.gov during the submission period:
– Clinicians who started billing for services under your Taxpayer Identification Number (TIN) between 

October 1 and December 31, 2020.
– These clinicians will be added to your connected clinicians list in time for performance feedback:

 They will receive a neutral MIPS payment adjustment if your practice reported as individuals; or
 They will receive a MIPS payment adjustment based on the group’s final score (provided they are otherwise 

eligible for MIPS).

FAQs
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Can we report some performance categories as individuals and 
others as a group? 
No. Individual level submissions and group level submissions will not be 
combined into a single final score. 
 If you’re working with a third-party intermediary to submit data for some 

but not all performance categories, sign in to qpp.cms.gov to confirm that 
you’re reporting data at the same level. 

 When you’re reporting as a group, you should see the data submitted at 
the group level by third parties in the appropriate performance categories 
when you select “Report as a Group” 

 When you’re reporting as individuals, you should see data submitted at 
the individual level by third parties in the appropriate performance 
categories when you select “Report as Individuals” and select a clinician.

FAQs
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Can we report some performance categories as individuals and 
others as a group? (cont.) 
If data is reported at both the individual and group level: 
• Clinicians who are MIPS eligible as individuals at your practice 
(i.e. exceeded the low-volume threshold at the individual level) 
will receive two final scores – one based on individual level data 
reported, and one based on the group level data reported. 
• Clinicians who are only MIPS eligible at the group level at your 
practice (i.e. did not exceed the low-volume threshold at the 
individual level) will receive one final score based on the group 
level data reported. Their individual level submissions will be 
considered voluntary.

FAQs
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We reported quality measures through Medicare Part B claims. 
When will this data be available?
 Only clinicians in small practices (fewer than 16 clinicians) can report 

Medicare Part B Claims measures. If you don’t see your preliminary scores 
for Part B claims measures, check the QPP Participation Status Tool to see 
if you have the small practice special status. 

 We are still working to display preliminary claims measure results for 
clinicians and groups who opted in. We anticipate preliminary claims 
measure results will be available by early February. 

 We will automatically calculate a group level Quality score based on Part B 
claims measures submitted by clinicians in a small practice. We intend to 
update preliminary Part B claims measure scores on a monthly basis 
during the submission period (to account for the 60-day run out period for 
claims measure processing) 

FAQs
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Quality Payment Program

Resources
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QPP Resource Library
2020 MIPS Scoring Guide
2020 Data Submission FAQs
2020 MIPS Data Validation Criteria
Data Submission Videos:
Introduction and Overview of 2020 Data Submission
File Upload and Quality Scoring
Manual Attestation of Promoting Interoperability 
Manual Attestation of Improvement Activities
QPP Resource Center:       866-288-8292         qpp@cms.hhs.gov

CMS Resources for MIPS Reporting

https://qpp.cms.gov/about/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1201/2020%20MIPS%20Scoring%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1272/2020%20Data%20Submission%20FAQs.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/828/2020%20MIPS%20Data%20Validation%20Criteria.zip
https://youtu.be/08RdT64fXeo
https://youtu.be/ky-HzV-41vg
https://youtu.be/G_8EA3UQ1qk
https://youtu.be/fXUp-PJTEn0
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Contact Information

Marlene Hodges
515.457.3707
mhodges@telligen.com

Kelly Smith
515.223.2164
kesmith@telligen.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-500-
2017-00012C

mailto:mbrunsen@telligen.com
mailto:kesmith@telligen.com
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