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A Look Back

MACRA’s Quality Payment Program (“QPP”) 
establishes three pathways for physicians:

– Exempt from requirements
– Merit-based Incentive Payment System 

(“MIPS”)
– Alternative Payment Model (“APM”)



A Look Back
• MIPS consists of four weighted performance 

categories:
– Quality (formerly PQRS)
– Cost (formerly VBM)
– Improvement Activities (IA)
– Advancing Care Information (ACI, formerly 

MU)



Participation Status



Are You In or Are You Out?
There are no changes to eligibility in MIPS 2018

CMS has hinted at changes to eligibility in 
reporting period 2019 – stay tuned! 

There are no changes to exclusions in 2018
BUT .  .  .



Reporting Status

❖  Group

❖  Individual

❖  “Virtual” Group 

 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-I
nstruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Virtual-G
roups-Public-Webinar-slides.pdf 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Virtual-Groups-Public-Webinar-slides.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Virtual-Groups-Public-Webinar-slides.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Virtual-Groups-Public-Webinar-slides.pdf


MIPS Categories



Performance Categories & Weighted Score 



Quality - 2018

Quality Worth –  50% 
– Report 6 measures 
– Report for the full calendar year
– >60% eligible Medicare Patient



Quality Changes - 2018



Advancing Care Information (ACI)
ACI Worth – 25%
Two measure set options 

– Option 1 - 15 measures, 5 base measures
– Option 2 - 11 measures, 4 base measures

Performance Period - > 90 consecutive days in 2018
All base measures must be reported



Advancing Care Information (ACI)



Improvement Activities (IA)
IA Worth - 15%
Measures are weighted Medium or High

• Medium = 10 points
• High = 20 points

Goal – 40 points except - rural, HPSA, non-patient 
facing clinicians, small practices

Select activities that are most meaningful to your practice



Improvement Activities (IA)



Cost Category
2017 – not calculated in total score

   2018 – 10% of the total MIPS score

CMS auto calculates based on claims submission
• Two Measures

•Medicare Spending per Member
•Total per Capita Cost 

• Performance period – calendar year
• No additional submission from eligible clinicians



Reporting Options



2018 - Scoring





MIPS Final Score

Each eligible clinician receives a final score of 0 to 
100 points 
– Summing each of the four performance categories
– Assigning the appropriate weight

2018 - The threshold has been set at 15 points
 



2018 Scoring Example

 



Payout Table
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2018 - Summary of Major Changes
• Low volume threshold - < $90,000 or treat < 200

• Total Score Performance Threshold – 15 Points

• Quality re-weighted to 50%

• Data completeness for Quality – 60%

• Quality measures are now worth 1 – 10 points



2018 - Summary of Major Changes
• Cost category is now worth 10% 

• Option to report as a virtual group

• Topped out measures worth 1 – 7 points



Performance Bonuses  
Small Practices

• Quality measures: 3 – 10 points 
• Small practices – Automatic 5 additional points

Complex Patient Bonus
• Up to an additional 5 points
• CMS will calculate based on claims

Improvement Bonus for Quality Category
• Up to 10 bonus points
• CMS will calculate 



Information



EIDM Accounts
https://qpp.cms.gov 

https://qpp.cms.gov/


What if I don’t have an EIDM Account?

https://qpp.cms.gov/login 

https://qpp.cms.gov/login


Who moved the cheese?
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.ht

ml 

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html




I Found the Cheese!



Quality Measure Specifications Supporting documents
Quality-Measure-Specification-Supporting-Doc

Claims Registry



Cost 



Improvement Activities



Advancing Care Information (ACI)







Thank you!
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