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NRHA Mission

The National Rural Health Association is a 

national membership organization with more 

than 21,000 members whose mission is to 

provide leadership on rural issues through 

advocacy, communications, education         

and research.



Improving the health of the 

62 million who call          

rural America home.

NRHA is non-profit and non-partisan.



Our Policy Efforts
 Clinical Services Constituency Group: Members

interested in clinical issues including
proprietary and non-proprietary practices.

 Website: ruralhealthweb.org
 Depends solely on grassroots advocacy
 Members have access to:

 Periodic Washington Updates (webinars):
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 Rural Health Blog
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Disclaimers

This presentation was prepared as a tool to assist providers and is not intended 
to grant rights or impose obligations. Although every reasonable effort has been 
made to assure the accuracy of the information within these pages, the ultimate 
responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare Program 
provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have 
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability for 
the results or consequences of the use of this guide.
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Quality Payment Program

• Quality Payment Program Overview

• Merit-based Incentive Payment System (MIPS) 

o 2017 Participation Requirements 

o Considerations for Small, Rural, and Underserved Practices

o Performance Categories

o Reporting and Data Submission Options

o Scoring and Payment Adjustments

• Technical Assistance Options

• Question and Answer Session

• Quality Payment Program Website User Testing Opportunity 
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Topics



The Quality Payment Program

Clinicians have two tracks to choose from:
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The Merit-based Incentive 

Payment System (MIPS)

If you decide to participate in traditional 

Medicare, you may earn a performance-

based payment adjustment through MIPS.

OR

Advanced Alternative Payment 

Models (APMs)

If you decide to take part in an Advanced APM, 

you may earn a Medicare incentive payment for 

participating in an innovative payment model.

Advanced 

APMs
MIPS



Quality Payment Program
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Bedrock

High-quality 
patient-

centered 
care

Continuous 
improvement

Useful 
feedback



Quality Payment Program
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Considerations

Improve beneficiary outcomes

Increase adoption of 
Advanced APMs

Improve data and 
information sharing

Reduce burden on clinicians

Maximize participation

Deliver IT systems capabilities that 
meet the needs of users

Quick Tip: For additional information on the Quality Payment Program, please 

visit qpp.cms.gov

Ensure operational excellence 
in program implementation

http://qpp.cms.gov/


OVERVIEW OF MIPS 
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What is MIPS?

Combines legacy programs into a single, improved program
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Physician Quality Reporting System (PQRS)

Value-Based Payment Modifier (VM)

Medicare EHR Incentive Program (EHR) for Eligible Professionals

Example of the Legacy Program Phase Out for PQRS

2016 2018

MIPS

Last Performance Period PQRS Payment End



What is MIPS?

Performance Categories
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Quality Cost Improvement 
Activities

Advancing Care 
Information

• Comprised of four performance categories.

• Provides MIPS eligible clinician types included in the 2017 Transition 
Year with the flexibility to choose the activities and measures that are 
most meaningful to their practice. 



Participating in… Is similar to…

PQRS Quality

VM* Cost

EHR
Advancing Care

Information

What is MIPS?

A visualization of how the legacy programs streamline 
into the MIPS performance categories:

16*Also includes elements of the PQRS quality data



What is MIPS?

You Have Asked: “How will these changes impact the adjustments that I am 
expecting from the legacy programs?”

• You will still receive your expected adjustments. Here’s how: 

o For PQRS: Payment adjustments occur after a PQRS program year. Even as 
MIPS is implemented, clinicians may still see 2018 payment adjustments based 
on the 2016 PQRS program year. 

o For Value Modifier: Positive or negative adjustments will be applied in 2018 
based on quality and cost performance in 2016. 

o For EHR Incentive Program: The submission deadline for returning providers 
was March 13, 2017. The Medicare payment adjustments for 2018 will be based 
on EHR Incentive Program participation in 2016. 
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Special Note: 
Medicare EHR Incentive Program

First-time Eligible Professionals (EPs) have until October 1st of their first year 
to attest and avoid payment adjustments in the subsequent year. 

“So what?” 

• EPs who are first time participants in 2017 have until October 1, 2017 to 
attest to avoid the 2018 payment adjustment.

However… 

• CMS is offering a one-time significant hardship exception to the EHR 
Incentive Program 2018 payment adjustment. 
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Special Note: 
Medicare EHR Incentive Program

Hardship Exception:

• A first-time EP may apply for the exception if:

o The EP is a first-time participant in the EHR Incentive Program in 
2017 and intends to participate in the EHR Incentive Program in 
2017; and  

o The EP is transitioning to MIPS for the 2017 performance period; 
and 

o The EP intends to report on measures specified for the 
Advancing Care Information performance category under MIPS 
in 2017 (i.e. the Base measures, at minimum). 

• Exception Form: https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.
html

19

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.html


When Does MIPS Officially Begin?
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• Performance period 
opens January 1, 
2017.

• Closes December 
31, 2017.

• Clinicians care for 
patients and record 
data during the 
year.

• Deadline for 
submitting data is 
March 31, 2018.

• Clinicians are 
encouraged to 
submit data early. 

• CMS provides 
performance 
feedback after the 
data is submitted.

• Clinicians will 
receive feedback 
before the start of 
the payment year.

• MIPS payment 
adjustments are 
prospectively applied 
to each claim 
beginning 
January 1, 2019.

2017
Performance Year

March 31, 2018
Data Submission

Feedback January 1, 2019
Payment Adjustment

Feedback available adjustmentsubmitPerformance period
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MIPS 

Participation Basics for the 2017 
Transition Year

Ashby Wolfe, MD, MPP, MPH
Chief Medical Officer, Region IX



Who is Included in MIPS? 

MIPS eligible clinicians billing more than $30,000 a year in Medicare Part B 
allowed charges AND providing care for more than 100 Medicare patients a 
year. 
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MIPS eligible clinicians include:

Physicians Physician Assistants Nurse Practitioners
Clinical Nurse 

Specialists
Certified Registered 
Nurse Anesthetists

BILLING
> $30,000 > 100

AND



Who is Included in MIPS? 

The definition of Physicians includes:

• Doctors of Medicine

• Doctors of Osteopathy (including Osteopathic Practitioners)

• Doctors of Dental Surgery 

• Doctors of Dental Medicine 

• Doctors of Podiatric Medicine

• Doctors of Optometry 

• Chiropractors

o With respect to certain specified treatment, a Doctor of Chiropractic 
legally authorized to practice by a State in which he/she performs 
this function.
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Dr. “A.” a M.D.:

• Is a MIPS clinician 

type

• Billed $100,000 in 

Medicare Part B 

allowed charges

• Saw 110 patients

Participating at the Individual Level: Example 
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BILLING
$100,000

100

+ = INCLUDE
In MIPS

Remember: To participate
BILLING
> $30,000 > 100

AND

Dr. A. should actively participate in MIPS during the Transition Year to avoid a 4% reduction in 

Medicare Part B payments in 2019 and possibly earn a positive adjustment.



If You Are Included

• You should actively participate in the Transition Year to receive a neutral 
adjustment and possibly earn a positive payment adjustment. 

• Not participating will result in a -4% downward payment adjustment. 
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Who is Exempt from MIPS?

Clinicians who are: 
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Below the low-volume 

threshold

• Medicare Part B allowed 

charges less than or 

equal to $30,000 a year 

OR

• See 100 or fewer 

Medicare Part B patients 

a year

Newly-enrolled 

in Medicare 

• Enrolled in Medicare 

for the first time 

during the 

performance period 

(exempt until 

following 

performance year)

Significantly participating 

in Advanced APMs

• Receive 25% of their 

Medicare payments 

OR

• See 20% of their Medicare 

patients through an 

Advanced APM

Advanced 

APMs



Dr. “B.” is:

• An eligible clinician

• Billed $100,000 in 

Medicare Part B 

charges

• Saw 80 patients

Exempt Example
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BILLING
$100,000

80

+ = EXEMPT
From MIPS

Remember: To participate
BILLING
> $30,000 > 100

AND

Dr. B. would be exempt from MIPS due to seeing less than 100 patients. 



If You Are Exempt 

• You may choose to voluntarily submit quality data to CMS to prepare 
for future participation, but you will not qualify for a payment 
adjustment based on your 2017 performance. 

• This will help you hit the ground running when you are eligible for 
payment adjustments in future years. 
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MIPS

Special Considerations for 
Participation



Participation for 
Clinicians in Specific Facilities 

Rural Health Clinics (RHC) and 
Federally Qualified Health Centers (FQHC)

30

Clinicians billing under the RHC or FQHC payment methodologies 

are not subject to the MIPS payment adjustment.

Clinicians in a RHC or FQHC billing under the Physician Fee 

Schedule (PFS) are required to participate in MIPS and are subject 

to a payment adjustment.

However…



Participation for 
Clinicians in Specific Facilities 

Critical Access Hospitals (CAH)
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For clinicians practicing 

in Method I:
• MIPS payment adjustment 

would apply to payments 

made for items and 

services that are Medicare 

Part B charges billed by 

the MIPS eligible 

clinicians.

• Payment adjustment 

would not apply to the 

facility payment to the 

CAH itself.

For clinicians practicing 

in Method II (who 

assigned their billing 

rights to the CAH): 
• MIPS payment adjustment 

would apply to the Method 

II CAH payments

For clinicians practicing 

in Method II (who have 

not assigned their billing 

rights to the CAH):
• MIPS payment adjustment 

would apply similar to 

Method I CAHs. 



Participation for 
Clinicians in Specific Facilities 

Hospital-based 

• Clinicians are considered hospital-based if they provide 75% or more
of their services in an:

o Inpatient Hospital;

o On-campus Outpatient Hospital; or

o Emergency Room.

• Hospital-based clinicians are subject to MIPS if they exceed the low-
volume threshold and should report the Quality and Improvement 
Activities performance categories. 

o Hospital-based MIPS eligible clinician types qualify for an automatic reweighting
of the Advancing Care Information performance category to zero. However, 
they can still choose to report if they would like, and, if data is submitted, CMS 
will score their performance and weight their Advancing Care Information 
performance accordingly.

32



Participation for 
Non-Patient Facing Clinicians

• Non-patient facing clinicians are included in MIPS as long as they 
exceed the low-volume threshold, are not newly enrolled, and are not 
a Qualifying APM Participant (QP) or Partial QP who elects not to 
report data to MIPS.

• An individual MIPS eligible clinician is considered to be non-patient 
facing if the clinician is below the threshold of < 100 patient facing 
encounters in a designated period.

• A group is non-patient facing if >75% of clinicians billing under the 
group’s TIN during a performance period are labeled as non-patient 
facing.

• There are more flexible reporting requirements for non-patient facing 
clinicians.

33
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MIPS

Participation Options



Pick Your Pace for Participation 
for the Transition Year
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FULL YEAR

• Fully participate 
starting 
January 1, 2017

• Positive payment 
adjustment

MIPS
Participate in an Advanced 
Alternative Payment Model 

Some practices may 
choose to participate 
in an Advanced 
Alternative Payment 
Model in 2017 

TEST

Not participating in the Quality Payment Program for the Transition Year 

will result in a negative 4% payment adjustment.

• Submit some data 
after January 1, 2017 

• Neutral or small 
payment adjustment

• Report for 90-day 
period after 
January 1, 2017

• Neutral or positive 
payment adjustment

PARTIAL YEAR

Note: Clinicians do not need to tell CMS which option they intend to pursue.



MIPS: Choosing to Test for 2017

• Submit minimum amount of 2017 data to Medicare

• Avoid a downward adjustment

• Gain familiarity with the program

36

1 
Quality

Measure

1
Improvement 

Activity

4 or 5* 
Required

Advancing Care 
Information 
Measures

OR OR

Minimum Amount of Data

*Depends on CEHRT edition



Partial and Full Year Reporting

Partial year participation:

• Submit 90 days of 2017 data

• Start anytime between January 1, 
2017 and October 2, 2017

• May earn a positive payment 
adjustment

• You can still earn the max adjustment

Full year participation:

• Submit a full year of 2017 data

• Is the best way to get the max 
adjustment 

• Gives you the most measures to 
choose from 

• Prepares you the most for the future of 
the program

37

Requirements for the Transition Year

MIPS payment adjustment is based on data submitted. 

Clinicians should pick what's best for their practice. 
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MIPS

Reporting and Data 
Submission Options



Individual vs. Group Reporting 
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* If clinicians participate as a group, they are assessed 

as a group across all 4 MIPS performance categories

Individual Group

OPTIONS

2. As a Group

a) 2 or more clinicians (NPIs) 

who have reassigned their 

billing rights to a single TIN*

b) As an APM Entity

1. Individual—under an National 

Provider Identifier (NPI) number 

and Taxpayer Identification 

Number (TIN) where they 

reassign benefits



Remember: To participate
BILLING
> $30,000 > 100

AND

OPTIONS

Reporting Options Example 
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Dr. “A.” 

• Billed $100,000 

• Saw 110 

Patients

Included in MIPS 

Dr. “B.” 

• Billed $100,000 

• Saw 80 Patients

Exempt from MIPS 

Nurse Practitioner

• Billed $50,000 

• Saw 40 Patients

Exempt from MIPS 

As a Group

(Dr. A., Dr. B., NP)

• Billed $250,000 

• Saw 230 Patients

ALL Included in MIPS 

Individually
(Assessed at the TIN/NPI Level)

Group
(Assessed at the TIN Level)



Submission Methods
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Individual Group

Quality

• Qualified Clinical Data Registry 

(QCDR)

• Qualified Registry

• EHR

• Claims

• QCDR

• Qualified Registry

• EHR

• Administrative Claims

• CMS Web Interface

• CAHPS for MIPS Survey* 

Improvement 

Activities

• QCDR

• Qualified Registry

• EHR

• Attestation

• QCDR

• Qualified Registry

• EHR

• Attestation

• CMS Web Interface

Advancing

Care 

Information

• QCDR

• Qualified Registry

• EHR

• Attestation

• QCDR

• Qualified Registry

• EHR

• Attestation

• CMS Web Interface

*Must be reported via a CMS approved survey vendor together with another submission method for all other Quality measures.



Submission Methods: Helpful Information

42

Submission Mechanism How does it work? 

Qualified Clinical Data Registry 

(QCDR)

A QCDR is a CMS-approved entity that collects medical and/or clinical data 

for the purpose of patient and disease tracking to foster improvement in the 

quality of care provided to patients. Each QCDR typically provides tailored 

instructions on data submission for MIPS eligible clinicians. 

Qualified Registry A Qualified Registry collects clinical data from a MIPS eligible clinician or 

group of MIPS eligible clinicians and submits it to CMS on their behalf. 

Electronic Health Record (EHR) MIPS eligible clinicians submit data directly through the use of an EHR 

system that is considered certified EHR technology (CEHRT). Alternatively, 

groups may work with a third-party vendor to submit data on their behalf.

Consumer Assessment of Healthcare 

Providers and System (CAHPS) for 

MIPS Survey 

CMS-approved survey vendor that collects and submits data about the 

experience of care at the practice on behalf of the group. 

CMS Web Interface A secure internet-based application available to pre-registered groups of 

clinicians. CMS loads the Web Interface with the group’s patients. The group 

then completes data for the pre-populated patients. 

Claims Clinicians select measures and begin reporting through the routine billing 

processes. 
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MIPS

Performance Categories



MIPS Performance Category

• 60% of Final Score in 2017

• 270+ measures available 
o You select 6 individual measures 

• 1 must be an Outcome measure 
OR

• High-priority measure

• Defined as outcome measures, appropriate use measure, patient experience, 
patient safety, efficiency measures, or care coordination. 

o You may also select specialty-specific set of measures

• Keep in mind:

44

Quality

Replaces PQRS and Quality portion 
of the Value Modifier

Provides for an easier transition for 
those who have reporting experience 

due to familiarity



Quality

Test means:

• Submitting 1 Quality measure

Partial and Full means:

• Submitting at least 6 quality measures, 
including 1 Outcome or 1 High-Priority 
measure

• 90 days for Partial Year

• 1 year for Full Year

45

Requirements for the Transition Year

For a full list of measures, please visit 

QPP.CMS.GOV

https://qpp.cms.gov/


MIPS Performance Category

• No reporting requirement; 0% of Final Score in 2017

• Clinicians assessed on Medicare claims data

• CMS will still provide feedback on how you performed in this category 
in 2017, but it will not affect your 2019 payments.

• Keep in mind:
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Cost

Uses measures previously used in the 
Physician Value-Based Modifier program 
or reported in the Quality and Resource 

Use Report (QRUR)

Only the scoring is different



MIPS Performance Category

• 15% of Final Score in 2017

• Attest to participation in activities that improve clinical practice

o Examples: Shared decision making, patient safety, coordinating care, increasing 
access

• Clinicians choose from 90+ activities under 9 subcategories:
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Improvement Activities

4. Beneficiary Engagement

2. Population Management

5. Patient Safety and 

Practice Assessment

1. Expanded Practice Access 3. Care Coordination 

6. Participation in an APM

7. Achieving Health Equity
8. Integrating Behavioral 

and Mental Health

9. Emergency Preparedness 

and Response



MIPS Performance Category

Special consideration for:
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Improvement Activities

Groups with 15 or fewer participants, non-
patient facing clinicians, or if you are in a 
rural or health professional shortage area: 
Attest that you completed up to 2 activities 

for a minimum of 90 days.

Participants in certified patient-centered 
medical homes, comparable specialty 
practices, or an APM designated as a 

Medical Home Model: You will 
automatically earn full credit. 

Participants in certain APMs, such as Shared Savings Program Track 1 or the Oncology Care 
Model: You will automatically receive points based on the requirements of participating in the 
APM. For all current APMs under the APM scoring standard, this assigned score will be full 

credit. For all future APMs under the APM scoring standard, the assigned score will be at least 
half credit.



Improvement Activities

Test means:
• Attesting to 1 Improvement Activity

o Activity can be high or medium weight

o In most cases, to attest you need to 
indicate that you have done the activity 
for 90 days.

Partial and Full means:
• Attesting to 1 of the following 

combinations:

o 2 high-weighted activities

o 1 high-weighted activity and 
2 medium-weighted activities 

o At least 4 medium-weighted activities

• Clinicians with special considerations:

o 1 high-weighted activity 

o 2 medium-weighted activities

49

Requirements for the Transition Year

For a full list of measures, please visit 

QPP.CMS.GOV

https://qpp.cms.gov/


MIPS Performance Category

• 25% of Final Score in 2017

• Promotes patient engagement and the electronic exchange of 
information using certified EHR technology

• Ends and replaces the Medicare EHR Incentive Program (also known 
as Medicare Meaningful Use) 

• Greater flexibility in choosing measures

• In 2017, there are 2 measure sets for reporting to choose from 
based on EHR edition:
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Advancing Care Information

Advancing Care Information 
Objectives and Measures 

(2015 Edition) 

2017 Advancing Care Information 
Transition Objectives and Measures

(2014 Edition)



MIPS Performance Category

Clinicians must use certified EHR technology to report
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Advancing Care Information

Option 1 Option 2 Option 1 Option 2

Advancing 
Care 

Information 
Objectives and 

Measures

Combination 
of the two 

measure sets

2017 
Advancing 

Care 
Information 
Transition 
Objectives 

and Measures

Combination 
of the two 

measure sets

For those using EHR Certified 
to the 2015 Edition:

For those using 
2014 Certified EHR Technology:



Advancing Care Information
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Requirements for the Transition Year 

For a full list of measures, please visit 

QPP.CMS.GOV

Test means:

• Submitting 4 or 5 base score 
measures 

o Depends on use of 2014 or 2015 
Edition

• Reporting all required measures in the 
base score to earn any credit in the 
Advancing Care Information 
performance category

Partial and Full means:

• Submitting more than the base 
score in the Transition Year

• Ex: submitting performance 
and/or bonus measures in 
addition to the base score

https://qpp.cms.gov/


CMS will automatically reweight the 
Advancing Care Information 
performance category to zero for 
hospital-based MIPS eligible 
clinicians, clinicians who lack of face-
to-face patient interaction, NP, PA, 
CRNAs and CNS 

• Reporting is optional although if 
clinicians choose to report, they 
will be scored

• If these clinicians choose to 
report as a group, they will not 
be reweighted, unless the entire 
group is reweighted 

A clinician can apply to have their 
performance category score weighted 
to zero and the 25% will be assigned 
to the Quality category for the 
following reasons:

1. Insufficient internet connectivity

2. Extreme and uncontrollable 
circumstances

3. Lack of control  over the 
availability of CEHRT

53

Advancing Care Information
Flexibility



Quality Payment Program Hardship Exception 
Application

• The Quality Payment Program Hardship Exception Application for the 2017 
transition year is now available on the Quality Payment Program website. 

• MIPS eligible clinicians and groups may qualify for a reweighting of their 
Advancing Care Information performance category score to 0% of the final 
score, and can submit a hardship exception application, for one of the 
following specified reasons:

o Insufficient internet connectivity

o Extreme and uncontrollable circumstances

o Lack of control over the availability of Certified EHR Technology 
(CEHRT)

• MIPS eligible clinicians who are considered Special Status do not need to 
submit a Quality Payment Program Hardship Exception Application.

• To learn more, go to: https://qpp.cms.gov/about/hardship-exception

54

https://qpp.cms.gov/about/hardship-exception
https://qpp.cms.gov/about/hardship-exception
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MIPS 

Scoring and Payment Adjustments



Calculating the Final Score Under MIPS
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100

60

Clinician 

Quality 

performance 

category score 

x actual Quality 

performance 

category weight

Clinician Cost 

performance 

category score 

x actual Cost 

performance 

category weight

Clinician 

Improvement 

Activities 

performance 

category score 

x actual 

Improvement 

Activities 

performance 

category 

weight

Clinician 

Advancing Care 

Information 

performance 

category score 

x actual 

Advancing Care 

Information 

performance 

category weight

+ + + =

0 15 25

Quality Cost

Advancing 

Care 

Information

Improvement 

Activities



Transition Year 2017

Final Score Payment Adjustment

>70 points

 Positive adjustment

 Eligible for exceptional performance bonus—minimum of 

additional 0.5%

4-69 points
 Positive adjustment

 Not eligible for exceptional performance bonus

3 points  Neutral payment adjustment

0 points
 Negative payment adjustment of -4%

 0 points = does not participate

57
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MIPS

Strategies for Getting Started



Getting Started

Start by: Determining if you are included in MIPS and need 
to actively participate. 

How: Review the Clinician Participation Letter provided
by CMS. 

- This letter will tell you who is included in MIPS and who is exempt. 

- The letters were sent at the TIN level rather than to individual 
clinicians, so check-in with the representative of your practice group 
for details. 

- This letter was mailed beginning on April 27, 2017.
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Getting Started: 
Clinician Participation Letter
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Getting Started: 
Clinician Participation Letter
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Getting Started: 
Clinician Participation Letter
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Attachment A: What is this? 

• Explains who is included in 

MIPS and should actively 

participate.

o Identifies included vs. 

exempt status. 

• Lists the NPIs associated with 

the TIN.

• Provides contact information for 

the Quality Payment Program 

for direct support. 



Getting Started: 
MIPS Participation Look-Up Tool

You could also check your participation status by:

• Using the MIPS Participation Look-up Tool on qpp.cms.gov.
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Getting Started: 
MIPS Participation Look-up Tool

• In July 2017, CMS introduced new information on the Quality Payment 
Program website on special status. Special status affects the number of total 
measures, activities or entire categories that an individual clinician or group 
must report.

• To determine if a clinician’s participation should be considered special status 
under the Quality Payment Program, CMS retrieves and analyzes Medicare 
Part B claims data. Calculations are run to indicate a circumstance of the 
clinician's practice for which special rules would apply. 

• These circumstances are applicable for clinicians in: Health Professional 
Shortage Area (HPSA), rural, non-patient facing, hospital-based, and small 
practices.

• More information, including explanations of the special status calculations, 
can be found at: https://qpp.cms.gov/participation-lookup/about.  

64

Special Status Update

https://qpp.cms.gov/participation-lookup/about


Getting Started 

You Have Asked: “What should I do if I need to participate in MIPS?”

Tips for Getting Started:

 Prepare to participate by reviewing practice readiness, ability to report, and the Pick 
Your Pace options.

 Choose whether you want to submit data as an individual or as a part of a group.

 Choose your submission method and verify its capabilities. 

 Verify your EHR vendor or registry’s capabilities before your chosen reporting period.

 Choose your measures. Visit qpp.cms.gov for valuable resources on measure 
selection, and remember to review your current billing codes and Quality Resource 
Use Report to help identify measures that best suit your practice. 

 Submit your data by March 31, 2018. Please note that we anticipate the submission 
window to open January 1, 2018. 
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QUALITY PAYMENT 
PROGRAM

Technical Assistance

Adam Richards
Health Insurance Specialist 



Technical Assistance for Clinicians
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To learn more, view the Technical Assistance Resource Guide: 

https://qpp.cms.gov/resources/education

CMS has free resources and organizations to provide help to 
clinicians who are participating in the Quality Payment Program:

https://qpp.cms.gov/resources/education


Introduction to Technical Assistance

• The available forms of technical assistance depend on how clinicians 
participate in the Quality Payment Program. Clinicians participating in an 
Advanced APM and considered Qualifying APM Participants (QPs) receive 
support through the APM Learning Systems. 

• Clinicians participating in MIPS may receive support as a part of the 
Transforming Clinical Practice Initiative (TCPI) through their Practice 
Transformation Network (PTN). 

• Alternatively, there are two other options for MIPS assistance for clinicians 
not enrolled in a PTN or not interested in TCPI. These include:

o Through a Quality Innovation Network – Quality Improvement Organization (QIN-QIO) if they 
are in a large practice (more than 15 clinicians); or

o Through Small, Underserved, and Rural Support (SURS) if they are in a small practice (15 or 
fewer clinicians), with priority given to those in rural locations, health professional shortage 
areas, or medically underserved areas.

• Finally, clinicians who are a part of an APM and are required to participate in 
MIPS are eligible to receive technical assistance through either the QIN-
QIOs or Small, Underserved, and Rural Support, depending on practice size. 
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Introduction to Technical Assistance

• Technical Assistance organizations can help you:

o Understand the general requirements of the Quality Payment Program.

o Review the information included in your Clinician Participation Letter and/or help 
you use the MIPS Participation Look-up Tool to determine if you are included in 
the program.

o Choose whether you will participate individually or as a part of a group.

o Pick a participation pace for the 2017 transition year. 

o Identify appropriate MIPS measures and Improvement Activities based on your 
patients and practice structure.

• Map your current efforts to appropriate MIPS measures and Improvement 
Activities.   

o Determine a suitable submission mechanism(s) to report your data, create a 
strategy for capturing data, and guide you through the submission process. 

o Understand the MIPS scoring structure.

o Analyze your performance data and trends.

o Prepare to transition into an Alternative Payment Model (APM) or Advanced 
APMs. 
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Introduction to Technical Assistance

• Technical Assistance organizations can help you:
o Assess your practice’s overall readiness for the Quality Payment 

Program.

o Implement change management and strategic planning. 

o Redesign your practice workflow.

o Optimize your current Health Information Technology (HIT) or
begin integrating new forms of technology into your practice and 
select resources that meet your patient’s needs.

o Form partnerships with other practices, local stakeholders, 
regional initiatives, etc. 

o Participate in a quality improvement initiative, if interested.
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Small, Underserved, and Rural Support

• Five-year technical assistance program authorized under the 

Medicare Access and CHIP Reauthorization Act of 2015 

(MACRA). 

• Designed for MIPS eligible clinicians in small practices with 15 or 

fewer clinicians. 

o Includes small practices in: rural locations, health professional 

shortage areas (HPSAs), and medically underserved areas 

(MUAs). 

• Goal is to provide on-the-ground support to clinicians.

• Support is available immediately and is FREE to clinicians in small 

practices.
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National Coverage of Technical Assistance 
for Small, Underserved and Rural Clinicians

11 uniquely experienced organizations to provide national coverage to 
MIPS clinicians in small practices.
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Small, Underserved, and Rural 
Practices Webpage

• Available on qpp.cms.gov. 

• Contains contact information 
for the Small, Underserved, 
and Rural Support technical 
assistance organizations. 

• Highlights the available 
options for small practices, 
especially those in rural and 
underserved locations. 
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qpp.cms.gov
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QUALITY PAYMENT 
PROGRAM

Comments and Q & A



Q&A Session
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To ask a question, please use phone number: 

1-866-452-7887

• For additional information, please go to: qpp.cms.gov

• For additional support, please call 1-866-288-8292 or 
email qpp@cms.hhs.gov

http://qpp.cms.gov/
tel:1-866-288-8292
mailto:qpp@cms.hhs.gov


Participate in Quality Payment Program 
Website Testing! 

• CMS would like the Quality Payment Program website to meet the needs of 
the clinician community, by providing streamlined access to information and 
minimizing undue burdens for program participation. 

• CMS invites representatives from organizations of all sizes to assess current 
and future functionality of the website, as well as make recommendations for 
improvements. CMS is looking for: 

o Medicare clinicians; 

o Practice managers; 

o Administrative staff; and 

o EHR and Registry vendors. 

• If interested, please email Partnership@cms.hhs.gov to participate in a one-
on-one feedback session.
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Partnership@cms.hhs.gov
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