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MIPS
Merit-based Incentive 

Payment System 

If you decide to take part in an Advanced 
APM, you may earn a Medicare incentive 
payment for sufficiently participating in 
an innovative payment model.

If you are a MIPS eligible clinician, you 
will be subject to a performance-based 
payment adjustment through MIPS. 

Advanced 

APMs
Advanced Alternative 

Payment Models 

or

There are two ways 
to take part in the  
Quality Payment  

Program:

Updated 4/27/2020

What is the Quality Payment Program? 

CMS is implementing multiple flexibilities to provide relief to clinicians responding to the 2019 Novel Coronavirus 
(COVID-19) pandemic. Refer to the Quality Payment Program COVID-19 Response Fact Sheet for more information.

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) ended the Sustainable Growth Rate (SGR) 
formula, which would have resulted in a significant cut to payment rates for clinicians participating in Medicare. By 
law, MACRA requires CMS to implement an incentive program, referred to as the Quality Payment Program, which 
provides two participation tracks for clinicians:

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/966/QPP%20COVID-19%20Response%20Fact%20Sheet.pdf
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Who Participates in the Quality Payment Program?

(which includes doctor 
of medicine, doctor of 
osteopathy, doctor of 
dental surgery, doctor of 
dental medicine, doctor of 
podiatric medicine, doctor of 
optometry and chiropractors1)

l    You can also participate as a group if the group includes at least 
one of the clinician types listed above.

1  With respect to certain specified treatment, a doctor of chiropractic must be legally authorized to practice by a State in which he/she performs this function.

2019 Quick Start Guide

3

Physicians

Certified Registered 
Nurse Anesthetists 

(CRNAs)

Physician  
Assistants  

(PAs)

Nurse  
Practitioners  

(NPs)

Clinical Nurse 
Specialists  

(CNSs)
or or

Physical  
Therapists

Occupational 
Therapists

Speech-Language 
Pathologistsor

or

or or Audiologists

Clinical 
Psychologists

Registered  
Dietitians or 
Nutritional 

Professionals

or

or
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Who is Excluded from MIPS?
If you do not exceed all three above criteria for the 2019 performance year, you are excluded from MIPS. 
However, you have the opportunity to opt-in to MIPS if you meet or exceed one or two, but not all, of the low-
volume threshold criteria. 

How Do I Check If I am Eligible to Participate in MIPS? 
To check if you’re eligible to participate in MIPS in 2019, enter your 10-digit National Provider Identifier in the 
Quality Payment Program Participation Status Tool on the Quality Payment Program website. 

Enrolled in Medicare for the 
first time in 2019

Participate in an Advanced APM 
and are determined to be a 
Qualifying APM Participant (QP)

Participate in an Advanced 
APM and are determined to be 
a Partial QP and do not elect to 
participate in MIPS

or or

and and

Bill more than $90,000  
a year in allowed charges for 
covered professional services 
under the Medicare Physician 
Fee Schedule (PFS)

Furnish covered 
professional services to 
more than 200 Medicare 
beneficiaries a year

Provide more than 200 
covered professional services 
under the PFS

Low-Volume Threshold Criteria
You are part of the MIPS track of the Quality Payment Program if you:
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You’re also excluded from MIPS in the 2019 performance year if you:

https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/
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What is MIPS?
MIPS combines three legacy programs—Medicare Electronic Health Record (EHR) Incentive Program for Eligible Professionals, 
Physician Quality Reporting System, and the Value-Based Payment Modifier—into a single, improved program. 

Physician Quality Reporting System (PQRS)

Value-Based Payment Modifier (VM)

Medicare EHR Incentive Program for Eligible Professionals

MIPS
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Performance in MIPS is measured through the data clinicians report in four areas: Quality, Cost, Improvement Activities, 
and Promoting Interoperability. The performance categories have different “weights” and are added together to give you 
a MIPS final score. Explore the measures for each category on the Quality Payment Program website.

You can participate in MIPS as an individual, group, or virtual group. Learn more by visiting the Quality Payment 
Program website.

Improvement 
Activities

15% of MIPS  
Final 
Score

Quality

45% of MIPS  
Final 
Score

Cost

15% of MIPS  
Final 
Score

= 100%

of MIPS  
Final Score

Promoting 
Interoperability

25% of MIPS  
Final 
Score

https://qpp.cms.gov/mips/explore-measures
https://qpp.cms.gov/mips/individual-or-group-participation
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What is the MIPS Performance Period for 2019?
The 2019 MIPS performance period is from January 1, 2019 to December 31, 2019. For the Cost and Quality performance 
categories, data is collected for the full year. For the Improvement Activities and Promoting Interoperability performance 
categories, data is collected for at least a continuous 90-day period. If you submit 2019 data for MIPS by March 31, 2020, you’ll 
receive a positive, negative, or neutral payment adjustment in 2021, which will be based on your MIPS final score.

Performance  
period

2019 
Performance Year

 l Performance period opens 
January 1, 2019

 l Closes December 31, 2019

 l Clinicians care for patients and 
record data during the year

Submit

March 31, 2020* 
Data Submission

 l Deadline for submitting data is 
March 31, 2020

 l Clinicians are encouraged to 
submit data early 

*Date differs for CMS Web Interface 
and claims-based data submission

Feedback 
available

July 2020 
Feedback

 l CMS provides performance 
feedback after the data is 
submitted

 l Clinicians will receive 
feedback before the start of 
the payment year

Adjustment

January 1, 2021 
Payment Adjustment

 l MIPS payment adjustments 
are prospectively applied 
to each claim beginning 
January 1, 2021

Where you can go for help

 l Visit the Quality Payment Program Website 
 l View resources in the QPP Resource Library
 l Contact the Quality Payment Program at 1-866-288-8292/TTY: 1-877-715-6222 or QPP@cms.hhs.gov 
 l Seek no-cost technical assistance support
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https://qpp.cms.gov/
https://qpp.cms.gov/about/resource-library
mailto:QPP@cms.hhs.gov
https://qpp.cms.gov/about/help-and-support#technical-assistance



