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MIPS Performance Categories in 2020



6



7

▲



8

▲

▲



9

▲

▪

▲

▲

https://youtu.be/ZhM3KiojPjY
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/587/MIPS Value Pathways Diagrams.zip
https://qpp.cms.gov/mips/mips-value-pathways
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https://qpp.cms.gov/participation-lookup
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https://www.medicare.gov/physiciancompare/
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/792_duplicate/2019 Opt-In and Voluntary Reporting Election Toolkit.zip
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/634/2019 EMA Resources.zip


24

▲

▲

▪

▪



25

▲

▪

▪

▪

▪

▪

▪

▪



26

▲

▪

▪



27

▲

➢

➢

➢

➢

▪

▲

➢

➢

➢

➢

▲

➢

➢

➢

▲



28



29







30

▲

▲

▲

▲



31



32



33

▲ Medicare Spending per Beneficiary - Clinician (MSPB-C)

– Assesses the cost to Medicare for Parts A and B services provided to a beneficiary during an episode 
which comprises the period immediately prior to, during, and following a hospital stay, and compares the 
observed costs to expected costs

– Includes all Medicare Part A and Part B claims falling in the “episode window,” including claims with a 
start date between 3 days prior to a hospital admission (also known as the “index admission” for the 
episode) through 30 days after hospital discharge

▲ Total per Capita Costs for All Attributed Beneficiaries (TPCC)

– A payment-standardized, risk-adjusted, and specialty-adjusted cost measure focused on clinicians and 
clinician groups performing primary care services

– Specifically, the measure is an average of per capita costs across all attributed beneficiaries and includes 
all Medicare Parts A and B costs
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Cost Measure Episode Group Type
Elective Outpatient Percutaneous Coronary Intervention Procedural

Intracranial Hemorrhage or Cerebral Infarction Acute Inpatient Medical Condition

Knee Arthroplasty Procedural

Revascularization for Lower Extremity Chronic Critical Limb Ischemia Procedural

Routine Cataract Removal with Intraocular Lens Implantation Procedural

Screening/Surveillance Colonoscopy Procedural

Simple Pneumonia with Hospitalization Acute Inpatient Medical Condition

ST-Elevation Myocardial Infarction with Percutaneous Coronary Intervention Acute Inpatient Medical Condition

Acute Kidney Injury Requiring New Inpatient Dialysis Procedural

Elective Primary Hip Arthroplasty Procedural

Femoral or Inguinal Hernia Repair Procedural

Hemodialysis Access Creation Procedural

Inpatient Chronic Obstructive Pulmonary Disease Exacerbation Acute Inpatient Medical Condition

Lower Gastrointestinal Hemorrhage Acute Inpatient Medical Condition

Lumbar Spine Fusion for Degenerative Disease, 1-3 Levels Procedural

Lumpectomy, Partial Mastectomy, Simple Mastectomy Procedural

Non-Emergent Coronary Artery Bypass Graft Procedural

Renal or Ureteral Stone Surgical Treatment Procedural
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/454/2019%20MIPS%20Facility-Based%20Measurement%20Fact%20Sheet.pdf
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Modification of PCMH 
Criteria
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▲ Automatic reweighting (applied without clinician action): PI 0% / Quality 70%
– Non-patient Facing
– Hospital-based
– ASC-based
– Physician Assistant
– Nurse Practitioner
– Clinical Nurse Specialist
– CRNA

▪ Override this automatic reweighting by submitting PI data anyway. If PI data is received, it will be scored accordingly

▲ Application-based reweighting also available for certain circumstances: PI 0% / Quality 70%
– Small practice (15 or fewer Medicare billing clinicians)
– You have decertified EHR technology
– You have insufficient Internet connectivity
– You face extreme and uncontrollable circumstances such as disaster, practice closure, severe financial 
distress or vendor issues
– You lack control over the availability of Certified EHR Technology (CEHRT)

– Additional information as well as the application (when available) are located here:
https://qpp.cms.gov/mips/exception-applications (due by 12/31/20)

https://qpp.cms.gov/mips/exception-applications
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Claiming This 
Measure's Exclusion: Reallocates Its Points To:

e-Prescribing (10pts)

Support Electronic Referral Loops by Sending Health 
Information (now 25pts) & Support Electronic Referral 
Loops by Receiving and Incorporating Health 
Information (now 25pts)

Support Electronic Referral 
Loops by Sending Health 
Information (20pts)

Provide Patients Electronic Access to Their Health 
Information (now 60pts)

Support Electronic Referral 
Loops by Receiving and 
Incorporating Health 
Information (20pts)

Support Electronic Referral Loops by Sending Health 
Information (now 40pts)

Public Health & Clinical 
Data Exchange (10pts)

Provide Patients Electronic Access to Their Health 
Information (still 40pts if one exclusion claimed, but 
now 50pts if two exclusions) [If 1 exclusion is claimed, 
the remaining registry earns all 10 objective pts]

Objective Measure(s) Maximum Points

e-Prescribing

e-Prescribing 0 points exclusion claimed

Bonus: Query of Prescription Drug 
Monitoring Program (PDMP)

5 bonus points

Health Information Exchange

Support Electronic Referral Loops by 
Sending Health Information

0 points exclusion claimed

Support Electronic Referral Loops by 
Receiving and Incorporating Health 
Information

0 points exclusion claimed

Provider to Patient Exchange
Provide Patients Electronic Access to 
Their Health Information

100 points

Public Health and Clinical Data Exchange

Report to two different public health 
agencies or clinical data registries for 
any of the following:
Immunization Registry Reporting
Electronic Case Reporting
Public Health Registry Reporting
Clinical Data Registry Reporting
Syndromic Surveillance Reporting

0 points
2 exclusions claimed
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▲ Alternative Payment Model or APM is a generic term describing a payment model in which 
providers take responsibility for cost and quality performance and receive payments to support 
the services and activities designed to achieve high value

▲ According to MACRA, APMs in general include:

• Medicare Shared Savings Program (MSSP) ACOs

• Demonstrations under the Health Care Quality Demonstration Program

• CMS Innovation Center Models

• Demonstrations required by Federal Law 

▲ MACRA does not change how any particular APM pays for medical care and rewards value; 
program adds incentives to existing model

▲ APM participants also participating in MIPS may receive favorable scoring under certain MIPS 
performance categories

▲ Only some APMs are “Advanced” APMs



53

▲

▲

▲

Advanced 
APMs

Qualified Medical 
Homes

MIPS APMs

QPPs GOAL



54

▲ 75% of participants must use 
certified EHR Technology (CEHRT)

▲ Must report and at least partially 
base clinician payments on quality 
measures comparable to MIPS

▲ Bear “more than nominal risk” for 
monetary losses

• Defined as the lesser of 8% of total 
Medicare revenues or 3% of total 
Medicare expenditures

Financial 
Risk

Quality 
Reporting

EHR Use

Advanced 
APMs
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http://www.qppresourcecenter.org/
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http://www.qppresourcecenter.org/
mailto:QPPinfo@Altarum.org

