
MIPS – UNDERSTANDING MIPS AND TRACKING MEASURES

J u n e  8 ,  2 0 1 7   |    M e r i d i a n  M e d i c a l  M a n a g e m e n t  C l i e n t  F o r u m

F r a n k  R i c c i o  C o n s u l t a n t

C h e r y l  K r u s c h ,  L P N ,  C P C ,  C P M A ,  C O C ,  I C D C T - C M



Please silence or turn off all 

electronic devices at this time.

THANK YOU



Agenda
• What is MIPS

• Who is/is not Eligible

• A Closer Look at the Four MIPS Categories 

• Quality – With System Review

• Advancing Care Information (ACI) - With System 
Review

• Improvement Activities

• Resource Use Cost 

• Performance Weights and Scoring

• 2017 Reporting Options
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MIPS Eligibility
Provider types eligible to report

• Physicians as defined by Medicare

• PAs, NPs, Clinical Nurse Specialists

• CRNAs

Providers types not required to report:

• Newly-enrolled Medicare clinicians

• Clinicians below the low-volume threshold

• Those clinicians significantly participating in 
Advanced APMs
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MIPS
• What is the Merit-Based Incentive Payment 

Program (MIPS)

–2 paths to the Quality Payment Program

1)MIPS

2)Advanced Alternative Payment 

Models (APMs)
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MIPS Categories

There are four categories under the MIPS 

program

– Quality

– Advancing Care Information

– Improvement Activities

– Resource Use/Cost

7



A Closer Look

Quality

• There are 271 quality measures

– Individual measures list

– Specialty measure set

• Report on 6 or more measures

– 1 outcome measure must be included in the 6 
measures reported
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MIPS Quality 

Defining Quality Measures

– Definition and Setup screens

Reporting
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A Closer Look

Advancing Care Information (ACI)

• Individual or Groups can participate in this 

category

• Clinician types who were excluded under the 

EHR program, will continue to be excluded in 

this category. 
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Advancing Care Information

Advancing Care Information scoring

• Base Score – 50% (must report on all base 

measures failing to report any of the base 

measures results in a total ACI score of 0

• Performance Score – 50%

• Bonus points can be earned 
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Measures for Base Score

Base score for VertexDr consists of:

1) Provide Patient Access

2) e-Prescribing

3) Health Information exchange

4) Security risk analysis
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Measures for Performance 
Performance and Bonus point measures

– Patient – specific education

– View, download, or transmit

– Secure Messaging

– Medication reconciliation

– Immunization registry reporting

– Syndromic surveillance reporting

– Specialized registry reporting

– Reporting certain Improvement Activities using EHR

24



25



Measure Name Measure Description Measure ID Objective Name Req. 
for 
Base 
Score

Perform. Score 
Rate

E-Prescribing At least one permissible prescription written by the MIPS 
eligible clinician is queried for a drug formulary and 
transmitted electronically using certified EHR technology.

ACI_TRANS_E
P_1

Electronic 
Prescribing

Yes 0

Health Information 
Exchange

The MIPS eligible clinician that transitions or refers their 
patient to another setting of care or health care clinician (1) 
uses CEHRT to create a summary of care record; and (2) 
electronically transmits such summary to a receiving health 
care clinician for at least one transition of care or referral.

ACI_TRANS_HI
E_1

Health Information 
Exchange

Yes Up to 20%

Immunization 
Registry Reporting

The MIPS eligible clinician is in active engagement with a 
public health agency to submit immunization data.

ACI_TRANS_P
HCDRR_1

Public Health 
Reporting

No 0 or 10%

Provide Patient 
Access

At least one patient seen by the MIPS eligible clinician during 
the performance period is provided timely access to view 
online, download, and transmit to a third party their health 
information subject to the MIPS eligible clinician's discretion 
to withhold certain information.

ACI_TRANS_P
EA_1

Yes Up to 20%
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ACI Objectives and Measures

VertexDr is EHR Certified for the following measures:

– Immunization Registry Reporting

– Medication Reconciliation

– Patient-Specific Education

– Secure Messaging

– Syndromic Surveillance Reporting

– View, Download, or Transmit (VDT) 

https://qpp.cms.gov/measures/aci

28



29



30



Security Risk Analysis

https://www.healthit.gov/providers-professionals/security-risk-assessment-tool
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A Closer Look

Improvement Activities (IA)
1) Population 

Management

2) Expanded Practice 
Access

3) Behavioral and Mental 
Health

4) Beneficiary 
Engagement

5) Achieving Health Equity

6) Care Coordination

7) Emergency Response 

and Preparedness

8) Patient Safety and 

Practice Assessment
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A Closer Look
Resource Use

Similar to the Value-Based Modifier Program

No reporting requirements from the clinician

• CMS will calculate your score based on claim 
submission

This category will not be used to calculate your score in 
2017 but CMS has stated they will start using it in 2018
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Performance Weights

2017

Quality = 60%

Advancing Care Information = 25%

Clinical Practice Improvement = 15%

Resource Use/Cost category will be added in 2018
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Composite Performance Score

2017

Quality – 60 points max possible

ACI – 100 points max possible

Improvement Activities – 40 points max possible
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Options for Participation for 2017

First reporting period for MIPS will be 2017

• CMS has proposed options for participation 
allowing clinicians to pick their pace for the first 
reporting period of MIPS

• Choosing and reporting one of these options will 
ensure clinicians do not receive a negative 
payment adjustment in 2019
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MIPS Payment Adjustment

Will you receive a positive, neutral or negative fee 

schedule adjustment in 2019?

– If a clinician’s CPS falls below the threshold = 

negative payment adjustment. -

– If the CPS is at or above the threshold = 

neutral or positive payment adjustment
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Options

Option 1 - Testing option

(Avoid a 4% negative payment adjustment in 2019)

• Submit limited amount of data to the Quality Payment 
Program for 90 consecutive days and avoid payment 
adjustment. This first option is designed to ensure 
that systems are working and that eligible clinicians 
are prepared for broader participation in 2018 and 
2019 as more is learned
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Options
Option 2 - Partial reporting option

(Avoid the 4% negative payment adjustment and potentially earn a 
small incentive)

Report on 90 consecutive days:

• 2 or more Measures: >2 Quality OR >2 Improvement Activities 
OR the 4 base measures for ACI plus >1 performance measure.

OR

• A combination of the 3 categories

For example:

➢Report  >1 quality measure(s) with >1 Improvement Activity

➢Report  >1 quality measure(s) with the 4 ACI Base measures
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Options

Option 3 – Full reporting option

(Avoid the 4% negative payment adjustment; this option if 
reported successfully will yield the highest incentive

• For practices that are ready to go on January 1, 2017, 
may choose to submit Quality Payment Program 
information for a full calendar year. This means the first 
performance period would begin on January 1, 2017. 
Report all 6 quality measures, the 4 base measures for 
ACI and improvement activities..
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https://qpp.cms.gov

Cheryl.Krusch@M3Meridian.com

qnetsupport@hcqis.org
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Presentation Available Post Forum
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