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▪ Brief overview of key 2019 MIPS changes

▪ In-depth look at changes to Promoting Interoperability 
category
– Learn about the new measures

– Review measure requirements and exclusions

– Examine reweighting and exemption policies

▪ FAQs

Learning Objectives
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2019 MIPS

Overview of Key Changes 
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▪ By law, MACRA requires CMS to implement an incentive 
program, referred to as the Quality Payment Program 

▪ Two tracks: MIPS and APM
– MIPS gives clinicians to opportunity to earn a performance-based 

payment adjustment

– APM: Clinicians earn a Medicare incentive payment for sufficiently 
participating in an innovative payment model

▪ Goal of the program is to improve patient outcomes and 
quality of care while reducing healthcare costs

QPP Overview
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▪ New Eligible Clinician Types

▪ Additional Low-Volume Threshold Criteria

▪ Opt-in to MIPS

▪ Increased Performance Thresholds

▪ Small Practice Bonus Moved to the Quality Score

▪ Restructuring of the Promoting Interoperability Category

▪ Addition of Facility-based Scoring Options

▪ New Data Submission Terms

Key 2019 MIPS Changes
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New Eligible Clinicians
– Physical Therapists

– Occupational Therapists

– Speech-Language 
Pathologists

– Audiologists

– Clinical Psychologists

– Registered Dietitians or 
Nutrition Professionals

Low-Volume Thresholds

▪ Exempt if:
– 200 or fewer Medicare 

beneficiaries OR

– $90,000 or less in Medicare 
Part B charges OR

– New: 200 or fewer Medicare 
Part B services

▪ Can opt-in if meeting one or 
two thresholds

2019 Changes
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2019 Performance Thresholds
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Key Category Changes

Quality: 45% of total score, 8 new measures, 26 retired measures

Cost: 15% of total score, 8 new episode-based measures

Improvement Activities: 15% of total score, 6 new activities, 
1 retired activity, elimination of the Promoting Interoperability bonus

Promoting Interoperability: 25% of total score, many changes
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▪ Collection type- How you are collecting your Quality data

▪ Submitter type- Who is submitting the data: Individual, Group or Third-
Party Intermediary

▪ Submission type- How the data is submitted to CMS: PI options are Direct, 
Log-in and Upload, Log-in and Attest

New Data Submission Terms

Direct Authorized third-party intermediaries can perform 
a direct submission, transmitting data through a 
computer-to-computer interaction such as API

Log-In and Upload Login and upload data in an approved file format 
on qpp.cms.gov.

Log-in and Attest login and attest to their performance on Promoting 
Interoperability on qpp.cms.gov.
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▪ 2015 CEHRT is required
– 2015 Edition functionality must be in place by the first day of the PI 

performance period

– Product must be certified to the 2015 Edition criteria by the last day of 
the PI performance period

▪ Increase focus on interoperability and improving patient 
access to health information

▪ 4 objectives

▪ 11 measures  

▪ 2 new bonus measures

▪ All measures now scored based on performance

▪ Report for at least a continuous 90-day period

2019 Promoting Interoperability 
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Measure Status Measures

Existing Measures 
with no modifications

• e-Prescribing

Existing Measures 
with modifications

• Send a Summary of Care-New name: Support Electronic Referral Loops by Sending 
Health Information

• Provide Patients Access-New name: Provide Patients Electronic Access to their 
Health Information

• Public Health and Clinical Data Exchange

Removed Measures • Request/Accept Summary of Care
• Clinical Information Reconciliation
• Patient-Specific Education
• Secure Messaging
• View, Download, and Transmit (VDT)
• Patient-Generated Health Data

New Measures • Support Electronic Referral Loops by Receiving and Incorporating Health Information
• Query of Prescription Drug Monitoring Program-Bonus Measure
• Verify Opioid Treatment Agreement-Bonus Measure

Changes to PI Measures
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Objectives Measures
Max

Points

e-Prescribing

e-Prescribing 10
Bonus: Query of PDMP 5 Bonus
Bonus: Verify Opioid Treatment Agreement 5 Bonus

Health Information Exchange

Support Electronic Referral Loops by Sending Health 

Information
20

Support Electronic Referral Loops by Receiving 

Health Information
20

Provider to Patient Exchange
Provide Patients Electronic Access to their Health 

Information
40

Public Health and 

Clinical Data Exchange

Choose two registries* (or exclusions) 

*Both may be from the same category

Immunization Registry Reporting

Electronic Case Reporting

Public Health Registry Reporting

Clinical Data Registry Reporting

Syndromic Surveillance Reporting

10

Measures Overview
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▪ Collect your data in 2015 CEHRT functionality (certified by last day of the 
performance period)

▪ Submit a “yes” to completion of Security Risk Analysis

– Must be conducted every year and within the calendar year of the 
performance period

– The security risk analysis may be conducted outside the MIPS 
performance period (if reporting for less than a full year), but it must 
be conducted for the CEHRT used during the MIPS performance 
period. 

▪ Submit a “yes” to Prevention of Information Blocking Attestations 

▪ Submit a “yes” to ONC Direct Review Attestation

Failing to report a required measure will result in a score of 0 for the 
Promoting Interoperability category

Unscored, but Required Measures
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Promoting Interoperability 
Measures
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▪ At least one permissible prescription written is queried for a drug 
formulary and transmitted electronically using CEHRT

▪ Denominator: Number of prescriptions written for drugs requiring a 
prescription in order to be dispensed other than controlled substances 
during the performance period

▪ Numerator: The number of prescriptions in the denominator generated, 
queried for a drug formulary, and transmitted electronically using CEHRT

▪ Exclusion: Write fewer than 100 permissible prescriptions during the 
performance period

▪ Point Value: 10

e-Prescribing
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New Bonus e-Prescribing Measures

▪ Query of Prescription Drug Monitoring Program 
– Electronic database that tracks prescriptions of controlled substances 

at the state level for identification of patients who have multiple 
prescriptions for controlled substances or may be misusing/overusing 

– The query of the PDMP for prescription drug history must be 
conducted prior to the electronic transmission of the Schedule II 
opioid prescription

– EHRs may have the PDMP incorporated into their system. Verify with 
your vendor if they do/do not have it integrated.

– Query PDMP using CEHRT in any manner allowed under their state law

– Clinicians who lack a PDMP interface in their EHR and need to 
manually calculate the Query of PDMP measure are still eligible to 
report the measure and receive bonus points in 2019
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New Bonus e-Prescribing Measures

▪ Verify Opioid Treatment Agreement
– Identify whether there is an existing opioid treatment agreement 

when the MIPS EC electronically prescribes a Schedule II opioid using 
CEHRT

– Incorporate agreement into patient’s electronic health record using 
CEHRT

– Includes all Schedule II opioids prescribed for a patient electronically 
using CEHRT by the MIPS eligible clinician during the performance 
period

– Any Schedule II opioid prescriptions identified in the patient’s 
medication history request and response transactions during the 6-
month look-back period

– Total number of days for which a Schedule II opioid was prescribed for 
the patient is at least 30 days
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▪ For at least one transition of care or referral, the MIPS eligible clinician 
that transitions or refers their patient to another setting of care or health 
care provider (1) creates a summary of care record using CEHRT; and (2) 
electronically exchanges the summary of care record.

▪ Denominator: Number of transitions of care and referrals during the 
performance period for which the MIPS eligible clinician was the 
transferring or referring clinician.

▪ Numerator: The number of transitions of care and referrals in the 
denominator where a summary of care record was created using CEHRT 
and exchanged electronically.

▪ Exclusion: Any MIPS eligible clinician who transfers a patient to another 
setting or refers a patient fewer than 100 times during the performance 
period.

▪ Points: 20

HIE: Sending Health Information
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▪ For at least one electronic summary of care record received, the MIPS eligible 
clinician conducts clinical information reconciliation for medication, medication 
allergy, and current problem list

▪ Denominator: Number of electronic summary of care records received using 
CEHRT for patient encounters during the performance period for which a MIPS 
eligible clinician was the receiving party

▪ Numerator: The number of electronic summary of care records in the denominator 
for which clinical information reconciliation is completed using CEHRT for the 
following three clinical information sets: Medication, Medication allergy, Current 
problem list

▪ Exclusion: (1) Clinician who is unable to implement the measure for a MIPS 
performance period in 2019 would be excluded from this measure or (2) Clinician 
who receives fewer than 100 transitions of care or referrals or has fewer than 100 
encounters with patients never before encountered during the performance 
period

▪ Points: 20

HIE: Receiving/Incorporating Health Information
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▪ The patient is provided timely access to view online, download, and 
transmit his or her health information; clinician ensures the patient’s 
health information is available for the patient to access using any 
application of their choice (API). 

▪ Denominator: The number of unique patients seen by the MIPS eligible 
clinician during the performance period. 

▪ Numerator: The number of patients in the denominator who are provided 
timely access to health information to view online, download, and 
transmit to a third party and to access using an application of their choice.

▪ Exclusion: NO EXCLUSIONS

▪ Points: 40

Provide Patients Electronic Access 
to their Health Information
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▪ Choose two registries to report to (registries may be of the 
same type) from the following measures:
– Immunization Registry

– Electronic Case

– Public Health Registry

– Clinical Data Registry

– Syndromic Surveillance

▪ Report with a ‘Yes/No’ Statement

▪ Exclusions may be claimed for registries not available or not 
pertaining to the clinician

▪ If you are unable to report to two registries or unable to claim 
an exclusion(s), you will earn a score of 0 for the measure and 
the entire Promoting Interoperability category

Public Health and Clinical Data Exchange
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▪ MIPS eligible clinician may count a specialized registry under 
this measure if the MIPS eligible clinician achieved the phase 
of active engagement 

▪ Reporting to a QCDR may count for the Public Health Registry 
Reporting measure as long as the QCDR has publicly declared 
readiness as a public health registry

Clinical Data Registries
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Measure Exclusions, 
Reweighting and 
Documentation
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▪ e-Prescribing (10 pts)

– Write fewer than 100 prescriptions in the performance period

– Reweighted to HIE (5 points to each measure)

▪ HIE: Sending Health Information (20 pts)

– Refer fewer than 100 patients during performance period

– Reweighted measure not established at this time – coming in 2019 rulemaking

▪ HIE: Receiving Health Information (20 pts)

– Not ready to implement OR receive fewer than 100 transitions of care

– Reweighted to Sending Health Information

▪ Public Health and Clinical Data Exchange (10 pts)

– Registries not available or pertaining to the clinician 

– Reweighted to Provide Patients Electronic Access

No exclusions may be claimed for ‘Provide Patients Electronic 
Access to their Health Information’

Exclusions
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▪ When submitting data or attesting, you will be able to claim 
an exclusion for any or all measures for which you qualify 
– No exclusions for Provider Patients Electronic Access to their Health 

Information, Security Risk Analysis, Prevention of Information Blocking 
Attestations, or ONC Direct Review Attestation 

▪ If you claim an exclusion, the points for that measure are 
redistributed to another measure

Note: If you report a ‘0’ in the numerator or denominator for any 
measure without claiming the exclusion, you will not meet the 
performance category requirements and will receive a ‘0’ for the 
Promoting Interoperability performance category score

Claiming Exclusions
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PI Category Exclusion Possibilities

▪ Two exclusion options for ‘Support Electronic Referral Loops 
by Receiving and Incorporating Health Information’

1.  Unable to implement the measure for a MIPS performance period 
in 2019 OR

2.  Receive fewer than 100 transitions of care or referrals or has fewer 
than 100 encounters with patients never before encountered during 
the performance period
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PI Category Exclusion Possibilities

▪ Exclusion for both HIE measures

– Support Electronic Referral Loops by Sending Health Information 
exclusion:  Transfers a patient to another setting or refers a patient 
fewer than 100 times during the performance period

– Support Electronic Referral Loops by Receiving and Incorporating 
Health Information exclusion

▪ While you are able to claim exclusions for both HIE 
measures, it has not been established where the points will 
be reweighted in this circumstance

▪ CMS aims to establish this in 2019 rulemaking process this 
summer
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PI Category Exclusion Possibilities

▪ Exclusions for both ‘Public Health and Clinical Data Exchange’ 
measures

▪ Exclusion for one Public Health and Clinical Data Exchange 
measure and a ‘yes’ for other measure = 10 pts
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PI Category Exclusion Possibilities

▪ Exclusion for ‘e-Prescribing’

– Writes fewer than 100 permissible prescriptions during the 
performance period
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Quality 70%; PI 0% 

Automatic Reweighting

▪ Hospital or ASC-based ECs

▪ Non-patient facing ECs
(INDIVIDUAL REPORTERS 
ONLY)

▪ NPs, PAs, CNSs, CRNAs, PTs, 
OTs, Speech-Language 
Pathologists, Clinical 
Psychologists, Audiologists, 
Registered Dietitians or 
Nutrition Professionals

Hardship Exception Application

▪ Small practices (<15 ECs)

▪ Insufficient Internet 
Connectivity

▪ Decertified HER

▪ No control over whether 
CEHRT is available

▪ Extreme & Uncontrollable 
Circumstances

▪ Apply each year

Reweighting Promoting Interoperability
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Reweighting Clarification

▪ Not automatic reweighting unless 100% of the MIPS ECs in the 
group qualify individually for reweighting 

▪ PI to be reweighted to 0% (and Quality to be weighted at 70%)

▪ MIPS ECs who are identified as non-patient facing and who 
are reporting as individuals do qualify for automatic 
reweighting of the PI category

▪ If you qualify for reweighting, you can still choose to report PI 
if you’d like; your PI category will be scored at 25% of MIPS 
final score

Non-Patient Facing Groups
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PI Category Supporting Documentation

▪ Security Risk Analysis (SRA) report
– Dated within calendar year

– Evidence it was generated for that clinician’s system (e.g., 
identified by NPI, CMS CCN, clinician name, practice name) 
and 2015 CEHRT

– Show plan for correcting or mitigating deficiencies with 
steps that are being taken

– Review Telligen SRA webinar recording and slides from 
3/28/19 here

https://telligenqpp.com/2019/04/02/security-risk-assessment-more-than-a-qpp-requirement/
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PI Category Supporting Documentation

▪ PI measure report documentation from the 2015 
CEHRT and inclusive of:
– Time period the report covers

– Clinician identification (e.g., NPI)

– Evidence to support report was generated by the CEHRT 
(e.g., screenshot of report before printed from the 
system)

– Numerators and denominators for each measure

– Public Health Measures 
▪ Dated screenshot documents successful registration or 

submission with evidence to support generated from the CEHRT

▪ Dated record of successful electronic transmission

▪ Letter or email from registry or public health agency confirming  
registration or receipt of submitted data

– Documentation to support exclusions claimed
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June 2019: PI Hardship Exception and Extreme & Uncontrollable 
Circumstance Exception applications window opens

October 3, 2019: Final day to start data collection for a 
continuous 90-day performance period for PI

December 31, 2019: PI Hardship Exception and Extreme & 
Uncontrollable Circumstance Exceptions application window 
closes

Important Dates – Promoting Interoperability



35

2019 MIPS

Promoting Interoperability 
Scoring
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▪ Calculate the performance rate for each measure 

▪ Translate it into points using the numerators and 
denominators

▪ One scored objective where we use “yes” or “no” as the 
answer submitted for its measures

Scoring PI Measures in 2019
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▪ Once all the measure scores are added together, the total sum 
will be divided by the total possible points (100)

▪ Total sum cannot exceed total possible points
– Fraction from zero to 1 can be formatted as a percent

▪ It is then multiplied by the 25% PI weight, and then added to 
the MIPS final score

Scoring PI Measures in 2019
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MIPS Promoting Interoperability

Tips for Success
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▪ Verify with EHR vendor now that you have the 2015 CEHRT

▪ Run reports early and often

▪ Share the results with all staff

▪ Patient Portal

– Educate staff and patients about its functionality and benefits 

– Make sure staff respond to patients using portal in timely manner

▪ Direct address (electronic summaries of care)

– Make sure all staff know your direct address

– Contact referring providers for their direct addresses & enter into EHR 

▪ Complete Security Risk Analysis for the 2015 CEHRT used

▪ Retain all documentation for minimum 6 years

▪ Reach out for free help from CMS contractor

▪ Sign up for CMS QPP Listserv on qpp.cms.gov

Tips for Success
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▪ PI – 40+ points (depending on any other measure exclusions)

▪ Improvement Activities: 
– Engagement of patients through implementation of improvements in 

patient portal (Medium Weight) IA_BE_4

▪ Access to an enhanced patient portal that provides up to date 
information related to relevant chronic disease health or blood pressure 
control, and includes interactive features allowing patients to enter 
health information and/or enables bidirectional communication about 
medication changes and adherence

Maximize Points: Patient Portal
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▪ PI Measures – 40 points (20 points each)

▪ Quality Measures:
– Closing the Referral Loop: Receipt of Specialist Report (Qual ID: 374)

▪ Improvement Activities (All Medium weight):
– Implementation of Use of Specialist Reports Back to Referring Clinician 

or Group to Close Referral Loop (IA_CC_1) 

– Implementation of improvements that contribute to more timely 
communication of test results (IA_CC_2) 

– Care coordination agreements that promote improvements in patient 
tracking across settings (IA-CC_12) 

– Care transition documentation practice improvements (IA_CC_10) 

– Care transition standard operational improvements (IA_CC_11) 

– Implementation of documentation improvements for practice/process 
improvements (IA_CC_8) 

Maximize Points: Health Information Exchange
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▪ PI Bonus Measures – 10 points max

▪ Quality Measures:
– Documentation of Signed Opioid Treatment Agreement (Qual ID 412)

– Evaluation or Interview for Risk of Opioid Misuse (Qual ID 414)

– Opioid Therapy Follow-up Evaluation (Qual ID 408)

▪ Improvement Activities:
– CDC Training on CDC’s Guidelines for Prescribing Opioids for Chronic 

Pain (High Weight)

– Consultation for the Prescription Drug Monitoring Program (High 
Weight)

– Registration for the Prescription Drug Monitoring Program – Minimum 
6 months (Medium Weight)

Maximize Points – Opioid Measures
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FAQs



44

▪ Contact your vendor

▪ Use the Certified Health IT Product List (CHPL)

▪ https://chpl.healthit.gov/#/search

▪ Verify the version you are using has 2015 “Edition”

How do I know if my EHR is 2015 CEHRT?

https://chpl.healthit.gov/#/search
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▪ Group should combine all of their MIPS eligible clinicians’ data under one 
Taxpayer Identification Number (TIN). 

▪ When reporting as a virtual group, the virtual group should combine all 
MIPS eligible clinicians’ data across the TINs participating in the virtual 
group.

▪ This includes the data of MIPS eligible clinicians who may qualify for a 
reweighting of the PI category 

– Significant hardship or other type of exception

– Hospital or ASC-based

– Certain clinician types (PAs, NPs, CNSs, CRNAs)

▪ If these MIPS ECs report as part of a group (or virtual group), and have 
data in CEHRT, their data should be included and will be scored for the PI 
category

▪ 100% of MIPS ECs in group must qualify for reweighting for the group to 
be reweighted

Whose Data Should be Included When 
Reporting as a Group or Virtual Group?
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▪ If the MIPS eligible clinician’s data is not in CEHRT, their data 
would not be included in the data submitted for the 
Promoting Interoperability performance category by the 
group or virtual group. However, these MIPS eligible clinicians 
would receive the same Promoting Interoperability 
performance category score as the rest of the clinicians in the 
group or virtual group. 

What if we report as a group and some of 
our clinicians do not use CEHRT?
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▪ Applications for PI Hardship Exceptions will be available early 
summer 2019 and close December 31, 2019 

▪ The application is filled out online on the QPP Website

▪ https://qpp.cms.gov/mips/exception-applications?py=2019

How Do I Apply for a Hardship Exception?

https://qpp.cms.gov/mips/exception-applications?py=2019
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Yes!

▪ PI Category: 
– e-Prescribe Bonus Measures: Query of Prescription Drug 

Monitoring Program and Verify Opioid Treatment Agreement

▪ Both are worth 5 points each

▪ If you claim an exclusion for e-Prescribe, you cannot report on the 
bonus measures

▪ Quality category:
– Small practice bonus 

▪ If you are a small practice and report at least one quality measure, 
you will receive 6 bonus points added to your Quality score

▪ Complex patient bonus
– Up to 5 points for treating medically complex patients as measured 

by HCC risk scores

Are There Still Bonus Points Available?
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▪ Feedback requested from clinicians, professional associations, 
researchers, consumer groups and other stakeholders for EHR 
measures for the PI and Improvement Activities performance 
categories

▪ Seeking submissions on:
– Build on the advanced use of CEHRT using 2015 Edition Certification 

Standards and Criteria

– Potential new Opioid Use Disorder prevention and treatment related 
measures

– Highlight better beneficiary outcomes and provide patients access to 
health information

– Facilitate improvement in patient care practices, reduce reporting 
burden

Annual Call for MIPS Measures and Activities
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▪ Submit measures from 2/1/19 – 7/1/19

▪ Must be measures that utilize 2015 CEHRT, which builds upon 
health information exchange and interoperability

▪ Send measures for consideration using the “PI Call for 
Measures Submission Form”
– Measure description and type (patient outcome, process, safety, etc)

– Measure numerator and denominator description

– Measure exclusions

– CEHRT functionalities used

▪ Measures for consideration should be submitted to: 
CMSCallforPIMeasures@gdit.com

▪ Final annual list will be published in the Federal Register no 
later than November 1, 2019

What is the PI Measures Submission Process?

mailto:CMSCallforPIMeasures@gdit.com
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▪ Feedback for the 2018 data submission should be available in 
June 2019

▪ If you are signed up for CMS’ QPP and/or Telligen listserv, you 
will receive notification

▪ Check your reports to make sure your score is expected/no 
issues

▪ If you don’t agree with the score, you will need to file a 
targeted review by the submission deadline provided

▪ Contact us for help in completing the targeted review form!

▪ This can have an effect on your final score and payment 
adjustment in 2020

When is the 2018 Performance Feedback Due?
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▪ 2019 Promoting Interoperability Measure Specifications

▪ ONC's Security Risk Assessment Tool 3.0.1

▪ 2019 Group Participation Guide

▪ Certified Health IT Product List (CHPL)

▪ 2019 MIPS Data Validation Criteria

▪ PI Call for Measures Submission Form

▪ Security Risk Analysis webinar (3/28/19)

Resources

https://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgxMjI3Ljk5NTEwOTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTIyNy45OTUxMDk1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4NDE2NzQ2JmVtYWlsaWQ9YnBpbmdhQGlwcm8ub3JnJnVzZXJpZD1icGluZ2FAaXByby5vcmcmdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&106&&&https://qpp-cm-prod-content.s3.amazonaws.com/uploads/343/2019%20Promoting%20Interoperability%20Measure%20Specifications.zip
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/520/2019%20Group%20Participation%20Guide.pdf
https://chpl.healthit.gov/#/search
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/436/2019%20MIPS%20Data%20Validation%20Criteria.zip
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Ac64397cb-8348-4312-acf5-2c2b52ced26f
https://telligenqpp.com/2019/04/02/security-risk-assessment-more-than-a-qpp-requirement/
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Addressing Quality Measures with an Annual Wellness Visit
by Donna Cohen, RN, BSN, CCM Deputy Director Population Health QIN-QIO 
from Alliant Health Solutions

Wednesday, May 29

11:00 – 12:00 CST

Register

Moving from MIPS to an APM: Part Three Sharing APM Success 
Stories

Tuesday, June 18

11:00 – 12:00 CST

Register

Upcoming Webinars

https://telligen500.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=telligen500&service=6&rnd=0.24039224852690577&main_url=https%3A%2F%2Ftelligen500.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000004d95976365670e96d5ffa84d9e563ccb7eb0173f34c3a14b2529e533c52e74e93%26siteurl%3Dtelligen500%26confViewID%3D125008011062181394%26encryptTicket%3DSDJTSwAAAAQn-bB7lowRDErqRjbdcVfm59EYqYB1m_0BbziYV8zvPw2%26
https://qualitynet.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=qualitynet&service=6&rnd=0.5109400362733206&main_url=https%3A%2F%2Fqualitynet.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b0000000430092839db705de191bd7cc66c5bb3e2c00d2b2a9a15cc04056e20c96f3c61cd%26siteurl%3Dqualitynet%26confViewID%3D118822407135868416%26encryptTicket%3DSDJTSwAAAATWvSfstZvtgErOwrw0WRzsUYxBQHQrrcPfgWHkBBP-sw2%26
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Thank you for joining us!

Michelle Brunsen
515-453-8180

mbrunsen@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-50-2017-00012C

Kelly Smith
515-223-2164

kesmith@telligen.com

www.telligenqpp.com
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