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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
MIPS and Advanced APMs

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires CMS 
by law to implement an incentive program, referred to as the Quality Payment 
Program, that provides for two participation tracks:



MERIT-BASED 
INCENTIVE PAYMENT 
SYSTEM (MIPS) 
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Merit-based Incentive Payment System (MIPS) 
Quick Overview 

Combined legacy programs into a single, improved program.

Physician Quality Reporting System (PQRS)

Value-Based Payment Modifier (VM)

Medicare EHR Incentive Program (EHR) for Eligible Professionals

MIPS
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Merit-based Incentive Payment System (MIPS) 
Quick Overview 
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MIPS Performance Categories

• Comprised of four performance categories

• So what? The points from each performance category are added together to give 
you a MIPS Final Score

• The MIPS Final Score is compared to the MIPS performance threshold to determine 
if you receive a positive, negative, or neutral payment adjustment
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Merit-based Incentive Payment System (MIPS)
MIPS Eligible Clinician Types

For 2019, MIPS Eligible Clinicians Include: 

• Physicians 

• Physician Assistants 

• Nurse Practitioners 

• Clinical Nurse Specialists 

• Certified Registered Nurse Anesthetists 

• Clinical Psychologists 

• Physical Therapists

• Occupational Therapists 

• Audiologists 

• Speech Language Pathologists 

• Registered Dieticians or Nutrition 
Professionals 

• Groups of such clinicians 
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Merit-based Incentive Payment System (MIPS)
Low-Volume Threshold 

How Does the Low-Volume Threshold Work? 

• CMS conducts MIPS determination periods where we’ll look to see if you as an individual MIPS 
eligible clinician exceed the following criterion: 

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

AND

• Furnish covered professional services to more than 200 Medicare beneficiaries 

AND

• Provide more than 200 covered professional services under the PFS 

So What? 

• If you exceed all three criterion, you are included in MIPS and required to participate by 
submitting performance data 

• If you do not exceed all three criterion, you are excluded from MIPS
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Merit-based Incentive Payment System (MIPS)
General Timeline 

Performance period

2019
Performance Year

• Performance period 
opens January 1, 
2019

• Closes December 31, 
2019

• Clinicians care for 
patients and record 
data during the year

Submit

March 31, 2020
Data Submission

• Deadline for 
submitting data is 
March 31, 2020

• Clinicians are 
encouraged to submit 
data early 

Feedback available

Feedback

• CMS provides 
performance 
feedback after the 
data is submitted

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

Adjustment

January 1, 2021
Payment Adjustment

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



QUALITY 
PERFORMANCE 
CATEGORY IN 2019 –
QUALITY MEASURE 
OVERVIEW
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Merit-based Incentive Payment System (MIPS)
Quality Measures 

What are Quality measures?

• Quality measures are tools that help us to:

- Measure health care processes, outcomes, and patient experiences of their care

- Link outcomes that relate to one or more of these quality goals for health care 
that’s effective, safe, efficient, patient-centered, equitable, and timely
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Merit-based Incentive Payment System (MIPS)
2019 Quality Measure Classifications

• Process measures: show what doctors and other clinicians do to maintain or improve 
the health of healthy people or those diagnosed with a given condition or disease.

• Outcome measures: show how a health care service or intervention affects patients’ 
health status.

• Structure measures: structural measures give consumers a sense of a health care 
provider’s capacity, systems, and processes to provide high-quality care.

• Patient Engagement and Patient Experience measures: patient engagement and 
patient experience measures use direct feedback from patients and their caregivers 
about the experience of receiving care. The information is usually collected through 
surveys.

• Intermediate Outcome measures: Intermediate outcome measures assess a factor or 
short-term result that contributes to an ultimate outcome, such as having an 
appropriate cholesterol level. Under MIPS, intermediate outcome measures meet 
the outcome measure criteria.
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Merit-based Incentive Payment System (MIPS)
2019 Quality Measure Classifications

• Efficiency measures: efficiency measures can be used to assess the variability of the 
cost of healthcare and to direct efforts to make healthcare more affordable.

• Patient-Reported Outcome measures: these measures are derived from outcomes 
reported by patients and can include any report of a patient’s health condition, 
health behavior, or experience with healthcare that comes directly from the patient 
without interpretation of the patient’s response by a clinician. These are related to 
health-related quality of life, symptoms and symptom burden, etc.

• High Priority measures: these measures emphasize and focus on high priority 
measures that impact beneficiaries. These include the following categories:
- Outcome
- Patient Experience
- Patient Safety
- Efficiency Measures
- Appropriate use
- Care Coordination
- Opioid-related quality measures (new for 2019)
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Merit-based Incentive Payment System (MIPS)
Removal of Process Measures 

We are implementing an approach in 2019 to incrementally remove process measures, 
where we consider factors such as: 

• Whether the removal of the process measure impacts the number of measures available for a 
specific specialty

• Whether the measure addresses a priority area highlighted in the Measure Development Plan 

• Whether the measure promotes positive outcomes in patients

• Considerations and evaluation of the measure’s performance data 

• Whether the measure is designated as high priority or not 

• Whether the measure has reached an extremely topped out status, within the 98th to 100th 
percentile range, due to the extremely high and unvarying performance where meaningful 
distinctions and improvement in performance can no longer be made 



2019 QUALITY 
PERFORMANCE 
CATEGORY –
REPORTING 
REQUIREMENTS
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Merit-based Incentive Payment System (MIPS)
Reporting Requirements  

Basics for 2019

• 45% of your MIPS Final Score 

• 12-month reporting period

• Total of 257 quality measures 

• You select 6 individual measures 

- 1 must be an outcome measure OR a high-priority measure (if an outcome is not available) 

• High-priority measures fall within these categories: Outcome, Patient Experience, Patient Safety, Efficiency, 
Appropriate Use, Care Coordination, and Opioid-Related

- If less than 6 measures apply, you should report on each applicable measure

• Other options include: 

- Selecting a specialty-specific set of measures 

- CMS Web Interface measures (10 quality measures)

- Reporting QCDR measures 
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Merit-based Incentive Payment System (MIPS)
Reporting Requirements

Basics for 2019

• Bonus points are available 

- 2 points for outcome or patient experience (after the first required outcome measure is submitted)

- 1 point for other high-priority measures (after the first required measure is submitted) 

- 1 point for each measure submitted using electronic end-to-end reporting 

- Small practice bonus of 6 points 

• Data completeness 

- What does this mean? 

• We check to see if you or your group have submitted data on a minimum percentage of your 
patients that meet a quality measure’s denominator criteria 

- In 2019, the thresholds are: 

• 60% for data submitted on QCDR measures, MIPS CQMs, and eCQMS (all-payer data) 

• 60% for data submitted on Medicare Part B claims measures (Part B data) 

- Measures that do not meet the data completeness criteria earn 1 point

• Small practices receive 3 points for measures that do not meet data completeness 



Merit-based Incentive Payment System (MIPS)
Reporting Requirements – CMS Web Interface  

CMS Web Interface Submission

• Groups and Virtual Groups with 25 or more clinicians participating in MIPS – and 
Medicare Shared Savings Program ACOs reporting on behalf of MIPS eligible 
clinicians – who are registered and choose to submit data using the CMS Web 
Interface, must report all 10 required quality measures for the full year (January 1 -
December 31, 2019).
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CMS Web Interface 
Measure ID

Measure Name Quality ID Measure Type

HTN-2 Controlling High Blood Pressure 236 Intermediate 
Outcome

MH-1 Depression Remission at Twelve Months 370 Outcome

DM-2 Diabetes: Hemoglobin A1c (HbA1c) Poor Control (>9%) 1 Intermediate 
Outcome

CARE-2 Falls: Screening for Future Fall Risk 318 Process

PREV-5 Breast Cancer Screening 112 Process

PREV-6 Colorectal Cancer Screening 113 Process

PREV-7 Preventive Care and Screening: Influenza Immunization 110 Process

PREV-10 Preventive Care and Screening: Tobacco Use: Screening and Cessation 
Intervention

226 Process

PREV-12 Preventive Care and Screening: Screening for Depression and Follow-Up Plan 134 Process

PREV-13 Statin Therapy for the Prevention and Treatment of Cardiovascular Disease 438 Process



2019 QUALITY 
PERFORMANCE 
CATEGORY –
DATA COLLECTION 
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Merit-based Incentive Payment System (MIPS)
Collection Types for Quality Measures in 2019 

Individual

• eCQMs

• MIPS CQMs

• QCDR measures

• Medicare Part B Claims Measures 
(small practices only)

Group/Virtual Group

• eCQMs

• MIPS CQMs

• QCDR measures

• Medicare Part B Claims Measures 
(small practices only)

• CMS Web Interface

• CAHPS for MIPS Survey Measure

• Administrative Claims Measure
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Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

Collection Type How it Works

Qualified Clinical Data Registry (QCDR) 
Measures 

• Individuals
• Groups
• Virtual Groups 

• CMS-approved QCDRs collect medical and/or clinical 
data to track patients and disease. 

• Each QCDR usually gives customized instructions about 
how to submit data.

• For MIPS, eligible clinicians who choose this option have 
to participate with a QCDR that we’ve approved. 

MIPS Clinical Quality Measures (MIPS CQMs) 
(formerly referred to as “registry measures”) 

• Individuals 
• Groups 
• Virtual Groups 

• MIPS CQMs are collected by Qualified Registries and 
QCDRs and are submitted (via the Direct, or Log-in and 
Upload submission types) on behalf of MIPS eligible 
clinicians. 

• Eligible clinicians who choose this collection type will 
have to participate with a Qualified Registry or QCDR 
that we’ve approved. 
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Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

Collection Type How it Works

Electronic Clinical Quality Measures (eCQMs) 

• Individuals
• Groups
• Virtual Groups

• Clinicians collect data through their certified EHR 
technology (CEHRT). 

• Groups and virtual groups that collect data using 
multiple EHR systems will need to aggregate their data 
before it’s submitted. 

• IMPORTANT: If you submit eCQMs, you’ll need to use 
2015 Edition CEHRT to collect the eCQM data. Your EHR 
technology will need to be certified to the 2015 Edition 

by the last day of the performance period. 
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Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

Collection Type How it Works

Medicare Part B Claims Measures 

• Individuals
• Groups
• Virtual Groups

*Please note this collection type is only 
available for MIPS eligible clinicians in 
small practices

• Clinicians in small practices pick measures and report 
through their routine billing processes. 

• Clinicians will need to add certain billing codes to claims 
filed for denominator eligible patient encounters to show 
that the required quality action occurred or that the 
denominator exclusion was met. 

• For the 2019 performance period, Medicare Part B claims 
must be submitted and processed no later than 60 days 
following the close of the performance period to be 
analyzed for the Quality performance category. 
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Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

Collection Type How it Works

Administrative Claims Measure 

• Groups
• Virtual Groups

*No data submission required 

• Includes one measure, the All-Cause Hospital Readmission 
measure, that’s evaluated by administrative claims.

• Groups and virtual groups with 16 or more clinicians are 
automatically subject to this measure if they meet the case 
minimum of 200 patients.

• If the group or virtual group falls below the case minimum, 
the measure won’t be calculated, and clinicians will only be 
scored on the reported measures. 



Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

Collection Type How it Works

CMS Web Interface Measures 

• Groups
• Virtual Groups

• Secure internet-based application that pre-registered groups and 
virtual groups with 25 or more clinicians can use. 

• A sample of beneficiaries are identified for reporting and we 
partially pre-populate the CMS Web Interface with claims data 
from the group’s Medicare Part A and Part B beneficiaries who’ve 
been assigned to the group. Then, the group adds the rest of the 
clinical data for the pre-populated Medicare patients. 

CAHPS for MIPS Survey

• Groups 
• Virtual Groups  

Groups that choose to report their patient experience data via the 
CAHPS for MIPS survey must: 
• Pick another collection type and submission type to collect and 

submit their remaining quality measures
• Meet minimum sample sizes to administer the CAHPS for MIPS 

survey. 

New in 2019: A group that wishes to voluntarily elect to participate in 
the CAHPS for MIPS survey measure must use a survey vendor that is 
approved by CMS for the applicable performance period to transmit 
survey measure data to us. 
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Groups and virtual groups interested in reporting through the CMS Web Interface and/or administering the CAHPS for 
MIPS Survey need to register at qpp.cms.gov between April 1, 2019 and July 1, 2019.
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Merit-based Incentive Payment System (MIPS)
Collection Types in 2019 

New for 2019

• We will aggregate quality measures collected through multiple collection types for 
the 2019 performance period. 

• If the same measure is collected via multiple collection types, the one with the 
greatest number of measure achievement points will be selected for scoring.

• Note: CMS Web Interface measures cannot be scored with other collection types 
other than the CMS approved survey vendor measure for CAHPS for MIPS and/or 
administrative claims measures. 
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QUALITY 
PERFORMANCE 
CATEGORY SCORING



Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Scoring Basics in 2019

• Quality measures submitted for the 2019 performance period will receive between 1 
and 10 measure achievement points. 

• Quality measures fall into one of three categories for scoring: 

1. The measure meets the data completeness criteria, has a benchmark, and the volume of 
cases is sufficient (> 20 cases for most measures)

• These measures continue to receive between 3 to 10 points based on performance 
compared to the benchmark

2. The measure meets the data completeness criteria but either (1) doesn’t have a 
benchmark and/or (2) the volume of cases you’ve submitted is insufficient (<20 cases for 
most measures) 

• These measures continue to receive 3 measure achievement points*

3. The measure doesn’t meet the data completeness criteria, which varies by collection 
type

• These measures receive 1 point, except for small practices, which would continue to 
receive 3 measure achievement points*
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* These measure achievement points scoring policies would not apply to CMS Web Interface measures and 
administrative claims based measures.



Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Topped-out Measures 

Topped out measures are capped at 7 points each, and in 2019, they include, but are 
not limited to: 

1. Perioperative Care: Selection of Prophylactic Antibiotic-First or Second Generation 
Cephalosporin. (Quality Measure ID: 21)

2. Perioperative Care: Venous Thromboembolism (VTE) Prophylaxis (When Indicated in ALL 
Patients). (Quality Measure ID: 23)

3. Image Confirmation of Successful Excision of Image-Localized Breast Lesion. (Quality Measure 
ID: 262)

4. Chronic Obstructive Pulmonary Disease (COPD): Inhaled Bronchodilator Therapy.(Quality 
Measure ID: 52)

New in 2019 – Extremely Topped-Out Measures:

• A measure is extremely topped out when the average mean performance is within the 98th to 
100th percentile range

Note: QCDR measures are excluded from the topped-out measure lifecycle and special scoring 
policies.
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Benchmarks 

How are the benchmarks established?

• When you submit measures for MIPS, each one is assessed against a benchmark to 
determine how many points the measure earns 

• We establish Quality performance benchmarks either:

- Prior to the reporting period for which they apply (historical benchmarks based 
off of data from two years prior); or

- From data submitted for that performance period (performance period 
benchmarks for the 2019 period will be calculated from 2019 data submitted 
during the data submission period)

• 2019 Quality benchmarks for MIPS CQMs, QCDR measures, Medicare Part B claims 
measures, and eCQMs collection types are established using 2017 MIPS performance 
data
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Benchmarks 

• The CAHPS for MIPS Survey benchmarks for performance year 2019 have not been 
established yet because a revised survey was use for performance year 2018 and 
therefore sufficient data are not available

- Benchmarks for performance year 2019 will be calculated in the Spring of 2020 
using performance period data for each summary survey measure (SSM)

• The CMS Web Interface quality measures benchmarks are the same as those used 
for the Medicare Shared Savings Program
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/2018-and-2019-quality-benchmarks-guidance.pdf


Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Benchmarks 

How are benchmarks converted to points?

• Each measure you submit is assessed against its collection-type specific benchmark to see how many 
points are earned based on your Quality performance

• Each quality measure is scored on a 10-point scale
- Except for the topped-out MIPS quality measures finalized with a 7-point scale

- Measures that don’t meet data completeness criteria, and

- Measures that either don’t have a benchmark and/or the volume of cases you’ve submitted is 
insufficient

• Performance is broken down into “deciles,” with each decile corresponding to a value between 3 and 
10 points. 

• There is a 3-point floor for measures that can be reliably scored based on performance for the 2019 
MIPS performance period. As a result, measures in the lowest deciles cannot get less than 3 measure 
achievement points

• We compare your performance on a quality measure to the performance levels in the national 
performance (benchmarks)

• The points you earn are based on the decile range that matches your performance level
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category - Benchmarks 

• Quality measure that can’t be reliably scored against a benchmark, or quality 
measures without a benchmark, will receive 3 points (assuming the measure meets 
data completeness) unless a benchmark can be established with performance period 
data 

- What does “reliably scored” mean?

• A national benchmark exists 

• Sufficient case volume has been met (>20 cases for most measures; >200 cases for readmissions)

• Data completeness criteria has been met (meaning at least 60% of possible data is submitted)

• If the measure does not also meet data completeness it will receive 1 point (except 
for small practices which would receive 3 measure achievement points) 

• This applies to measures across all collection types except for CMS Web Interface 
measures and administrative claims measures 



Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Bonus Points  

What is the end-to-end reporting bonus? 

• 1 bonus point per measure for reporting your quality data directly from your 2015 Edition 
CEHRT without any manual manipulation

• It is available to measures reported through the direct, Log-in and Upload, and CMS Web 
Interface submission types

• These are capped at 10% of your Quality performance category denominator.

What is the bonus for submitting additional outcome/high priority measures? 

• 1 bonus point for each additional high priority measure

• 2 bonus points for each additional outcome and patient experience measure. 

• Note: Bonus points will be added to your group/Virtual Group’s Quality performance category 
achievement points (those earned based on performance) and are capped at 10% of the Quality 
performance category denominator.  

- This is separate from the 10% cap on the end-to-end reporting bonus. 
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Bonus Points  

Small Practice Bonus in 2019:

• Small practice bonus will now be added to the 2019 Quality performance 
category, rather than in the MIPS final score calculation

• 6 bonus points will be added to the numerator of the Quality performance 
category for MIPS eligible clinicians in small practices who submit data on at 
least 1 quality measure
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Improvement Scoring

For the 2019 performance year:

• You can earn up to 10 percentage points based on the rate of your 
improvement in the Quality performance category for the year before

• Bonus points will not be used in the calculation for improvement scoring for 
the quality category

• Bonus points will be incorporated into your or your group/virtual group’s 
overall Quality performance category score
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Improvement Scoring

How do we evaluate eligibility for improvement scoring? 

You’ll be evaluated for improvement scoring in 2019 when you: 

• Participate fully in the Quality performance category for the current performance period:

- Submit 6 measures/specialty measures with at least 1 outcome/high priority measure OR

- Submit as many measures as were available and applicable; all measures must meet data 
completeness requirements 

AND

• Have a Quality performance category achievement percent score based on reported measures 
for the previous performance period (2018) 

AND

• Submit data under the same identifier for the 2 performance periods, or if we can compare the 
data submitted for the 2 performance periods
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Improvement Scoring

• Improvement scoring is calculated by comparing the Quality performance category 
achievement percent score from the previous period to the Quality performance 
category achievement percent score in the current period

• Measure bonus points are not included in improvement scoring 
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Improvement Scoring

Example

In the 2018 performance period, a MIPS eligible clinician earned 25 measure achievement 
points and 2 measure bonus points for reporting an additional outcome measure.

For the 2019 performance period, the same MIPS eligible clinician earned 33 measure 
achievement points and 6 measure bonus points for end-to-end electronic reporting.

• 2018 Quality performance category achievement percent score = 42%

- 25/60
- Excludes the 2 bonus points

• 2019 Quality performance category achievement percent score = 55%
- 33/60

- Excludes the 6 bonus points

• The increase in Quality performance category achievement percent score from prior 
performance period to current performance period = 13% (55%-42%)

• The improvement percent score is 3.1%, which will be added to the percent score earned 
for reported measures
- 13%/42%*10% = 3.1%
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Note: Improvement percent score cannot be negative and is capped at 10%



Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Calculating the Final Score

• The Quality Performance Category Percent Score is a product of the following 
equation: 
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*Total available measure achievement points = the number of required measures X 10



Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Calculating the Final Score with 
Small Practice Bonus 

• The Quality Performance Category Percent Score equation for small practices is a 
product of the following equation:
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Merit-based Incentive Payment System (MIPS)
Quality Performance Category – Facility-based Measurement 

• Beginning with the 2019 performance period, we will identify clinicians and 
groups eligible for facility-based scoring 

• These clinicians and groups may have the option to use facility-based 
measurement scores for their Quality and Cost performance category scores

• Facility-based measurement scoring will be used for your Quality and Cost 
performance category scores when: 

- You are identified as facility-based; and 

- You are attributed to a facility with a Hospital Value-Based Purchasing 
(VBP) Program score for the 2019 performance period; and 

- The Hospital VBP score results in a higher score than MIPS Quality 
measure data you submit and MIPS Cost measure data we calculate for 
you
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HELP AND SUPPORT



Quality Performance Category Resources

Visit the Quality Payment Program Website:

• Quality Measures Requirements

• Explore Quality Measures

Check out the resources in the QPP Resource Library, including:

• Quality Performance Category Fact Sheet

• Quality measure specifications for claims and registry measures

• Quality measure specifications supporting documents

• Quality Benchmarks 

• CMS Web Interface measures and supporting documents

• 30-day All-Cause Hospital Readmission Measure 

• Patient facing encounter codes 

• QCDR Measure Specifications Quality Performance Category fact sheet
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https://qpp.cms.gov/mips/quality-measures
https://qpp.cms.gov/mips/explore-measures/quality-measures?py=2018#measures
https://qpp.cms.gov/about/resource-library


Technical Assistance
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Available Resources

CMS has no cost resources and organizations on the ground to provide help to eligible 
clinicians included in the Quality Payment Program:

To learn more, go to: https://qpp.cms.gov/about/help-and-support#technical-assistance

https://qpp.cms.gov/about/help-and-support#technical-assistance


Q&A
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Q&A Session

To ask a question, please dial: 

1-866-452-7887

If prompted, use passcode: 6288375

Press *1 to be added to the question queue. 

You may also submit questions via the chat box.

Speakers will answer as many questions as time allows.
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