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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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Topics 

• Merit-based Incentive Payment System (MIPS) Year 3 (2019) Basics

• Overview of the Cost Performance Category

• 2019 Cost Measures

• Scoring the Cost Performance Category 

• How to Prepare for Cost in 2019

• Resources, Help and Support
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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:
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MERIT-BASED 
INCENTIVE PAYMENT 
SYSTEM (MIPS)  



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) 
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Quick Overview 

MIPS Performance Categories

• Comprised of four performance categories in 2019

• 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 



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) 
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
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COST PERFORMANCE 
CATEGORY IN YEAR 3 
(2019)



Overview

Cost Performance Category in 2019

Basics for 2019

• 15% of your MIPS Final Score* 

• No reporting requirement – data is pulled from administrative claims 

• We will measure you on: 

o Medicare Spending Per Beneficiary (MSPB) measure 

o Total Per Capita Cost measure 

o 8 episode-based measures 

• In order to be scored on a cost measure, you or your group must have enough 
attributed cases to meet or exceed the case minimum for that cost measure

*For MIPS APMs, Cost continues to account for 0% of your Final Score; CMS hasn’t changed the 
MIPS APM scoring standard for Cost for the 2019 performance year
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Cost Performance Category in 2019
Measures Overview

• For 2019 performance year, MIPS uses cost measures that assess the 
beneficiary’s cost of care during the year and/or an episode of care

• CMS analyzes and evaluates cost data by using individual National Provider 
Identifiers (NPIs) and group Taxpayer Identification Numbers (TINs) 

o Individual clinicians are identified by a unique TIN-NPI

• For 2019, CMS will continue to use the two MIPS cost measures from the 
2018 performance year, Medicare Spending Per Beneficiary (MSPB) and Total 
Per Capita Costs for all Attributed Beneficiaries (TPCC), along with eight new 
episode-based cost measures
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Measures Overview

Cost Performance Category in 2019

Episode-Based Cost Measures:

• Elective Outpatient Percutaneous Coronary Intervention (PCI) 

• Knee Arthroplasty 

• Revascularization for Lower Extremity Chronic Critical Limb Ischemia 

• Routine Cataract Removal with Intraocular Lens (IOL) Implantation 

• Screening/Surveillance Colonoscopy 

• Intracranial Hemorrhage or Cerebral Infarction 

• Simple Pneumonia with Hospitalization 

• ST-Elevation Myocardial Infarction (STEMI) with Percutaneous Coronary Intervention 
(PCI) 

14



2019 Cost Measures
Common Features

There are certain features that apply to the MSPB, TPCC, and episode-based cost 
measures: 

• Payment Standardization – Payments are standardized to preserve differences that 
result from health care delivery choices, exclude geographic differences, and exclude 
payment adjustments from special Medicare programs

• Benchmarks – CMS will establish a single, national benchmark for each cost measure.
These benchmarks are based on the performance period, not a historical baseline 
period

• Attribution of beneficiaries and their costs to clinicians; under MIPS, CMS will 
attribute cost measures at both the TIN-NPI and TIN level
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

MSPB: Overview

• CMS uses MSPB to assess the total Medicare Part A and Part B costs incurred by a 
single beneficiary during an “episode” and compares observed costs to expected 
costs

• An MSPB episode includes all Medicare Part A and B claims with start dates within 
the episode window—the period of time beginning 3 days before an index admission 
through 30 days after hospital discharge

• An index admission is the admission that meets the inclusion criteria for the measure
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

MSPB: Overview

The graphics below show the numerator and denominator for the Medicare Spending 
Per Beneficiary measure.
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

All Medicare Parts A and B claims for items and services provided during the episode 
window are included in an MSPB episode, including the following claim types:

• Inpatient hospital

• Outpatient

• Skilled nursing facility

• Home health

• Hospice

• Durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS)

• Non-institutional physician/supplier claims (Medicare Part B Carrier claims)
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

MSPB: Attribution

• For MSPB we “attribute” each episode to a MIPS eligible clinician (identified by a 
single TIN-NPI) who provided the most Part B physician/ supplier services—
measured by the dollar amount of Medicare-allowed charges—during the period 
between the index admission date and the discharge date

• In the case of a tie, an episode will be attributed to the clinician with the most Part B 
services bill lines 

o If multiple clinicians have the same count of service bill lines, the episode is then 
randomly attributed

• CMS attributes MSPB episodes at the individual clinician level via clinician’s unique 
TIN-NPI

o For groups of clinicians who are participating in MIPS as a group, a single measure score 
will be calculated for and assigned to the group, based on combined data
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

To determine the clinician who provided the most Part B physician/supplier services, 
CMS considers the following Part B services billed by MIPS eligible clinicians: 

• Part B services provided on the admission date and in a hospital setting with place of 
service (POS) restricted to hospital inpatient (POS code 21), outpatient (POS code 19 
or 22), or emergency room (POS code 23) 

• Part B services provided during the index hospital stay, regardless of POS

• Part B services provided on the discharge date with a POS restricted to inpatient 
hospital
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2019 Cost Measures
Medicare Spending Per Beneficiary (MSPB) Measure

MSPB: Case Minimum

• You must have at least 35 episodes attributed to you to be scored on MSPB

• You won’t be scored on MSPB if:

o You have 34 or fewer episodes attributed to you

o You did not bill Part B services in hospital stays during the performance period
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2019 Cost Measures
Total Per Capita Cost (TPCC) Measure

TPCC: Overview

• CMS uses the Total Per Capita Cost for All Attributed Beneficiaries (TPCC) measure to 
assess total Medicare Part A and Part B costs for a beneficiary during the 
performance period by calculating the risk-adjusted, per capita costs for beneficiaries 
attributed to an individual clinician or group of clinicians

• The measure is calculated and expressed by CMS at the TIN or TIN-NPI level

o Numerator = Sum of the annualized, risk adjusted, specialty-adjusted Medicare 
Parts A & B costs incurred by all beneficiaries attributed to an individual MIPS 
eligible clinician (TIN-NPI) or all individual eligible clinicians in a group 
(identified by TIN) that is participating in MIPS as a group

o Denominator = Number of Medicare beneficiaries who are attributed to an 
individual MIPS eligible clinician’s TIN-NPI (if participating in MIPS as an 
individual) or the number of all Medicare beneficiaries who are attributed to a 
group of individual eligible clinicians participating in MIPS as a group (TIN) 
during the performance period
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2019 Cost Measures
Total Per Capita Cost (TPCC): Measure Calculation

TPCC: Attribution

The TPCC measure is calculated through the following steps:

• Attribute beneficiaries to TIN-NPIs

• Calculate payment-standardized per capita costs

• Annualize costs for partial year-enrolled Medicare beneficiaries included in the 
measure

• Risk-adjust costs

• Specialty-adjust costs

• Calculate the TPCC measure for the TIN-NPI or TIN

• Report/express the TPCC measure for the TIN-NPI or TIN

23



2019 Cost Measures
Total Per Capita Cost (TPCC) Measure

TPCC: Attribution

• Beneficiaries are attributed to a single TIN-NPI based on the amount of primary care 
services a beneficiary received, and the clinician specialties that performed those 
services, during the performance period

• Only beneficiaries who received a primary care service during the performance period 
can be attributed to a TIN-NPI

• A beneficiary is attributed to a single TIN-NPI or to a single entity’s CMS Certification 
Number (CCN) assigned to either a Federally-Qualified Health Center (FQHC) or Rural 
Health Clinic (RHC) in one of two steps

• Note: If a beneficiary is attributed to an FQHC or RHC’s CCN, then that beneficiary 
and the beneficiary’s costs are not included in the TPCC measure calculated for an 
individual MIPS eligible clinician or group and the beneficiary is excluded from risk 
adjustment
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2019 Cost Measures
Total Per Capita Cost (TPCC) Measure

TPCC: Attribution

Two-step attribution process:
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2019 Cost Measures
Total Per Capita Cost (TPCC) Measure

TPCC: Case Minimum

• To be scored on the TPCC measure: 

o MIPS eligible clinicians participating in MIPS as individuals must have at least 20 
different beneficiaries attributed to their TIN-NPI

o Groups participating in MIPS must have a total of 20 beneficiaries attributed to 
TIN-NPIs across the TIN-NPIs under the group’s TIN

• MIPS eligible clinicians and groups with 19 or fewer beneficiaries attributed to them 
won’t be scored on the TPCC measure
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2019 Cost Measures
Episode-Based Measures

Episode-Based Measures: Overview

• Episode-based cost measures represent the cost to Medicare for the items and 
services furnished to patients during an episode of care or “episode”

• These measures inform clinicians on the cost of care for an episode during which 
they manage the care for an acute inpatient medical condition or perform a 
procedure

o Together with quality of care assessment, cost measures aim to incentivize 
high-value, patient centered care

• Episode-based cost measures differ from the TPCC and MSPB measures because they 
only include items and services related to the episode for a clinical condition or 
procedure that are within the reasonable influence of the attributed clinician, as 
opposed to all services that are provided to a patient over a given timeframe
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2019 Cost Measures
Episode-Based Measures

• The graphic below shows an example of the numerator and denominator for the 
Episode-Based measure.
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Sum of the ratio of observed to expected 
payment-standardized cost to Medicare for 

all [insert episode-based measure] 
episodes attributed to a clinician

Total # of Episodes from the [insert 
episode-based measure] episode 

group attributed to a clinician

National 
Average



2019 Cost Measures
Episode-Based Measures

Episode-Based Measures: Overview

• To calculate episode-based cost measures, we use Medicare Parts A and B fee-for-
service claims data based on episode groups

• Episode groups:

o Represent a clinically cohesive set of medical services rendered to treat a given 
medical condition

o Combine all items and services provided for a patient group to assess the cost 
of care within the clinician’s influence

o Are defined around treatment for a condition or performance of a procedure
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2019 Cost Measures
Episode-Based Measures

Episode-Based Measures: Overview

• Episode-based cost measures in the 2019 performance period are based on two 
types of episode groups:

o Procedural episode groups focus on procedures of a defined purpose or type, 
such as surgeries

o Acute inpatient medical condition episode groups represent treatment for self-
limited acute illness or treatment for flares

• To be assessed on episode-based measures, you must meet the case minimum of:

o 10 episodes for procedural measures; and

o 20 episodes for acute inpatient medical condition measures
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2019 Cost Measures
Episode-Based Measures

Episode-Based Measures Finalized for the 2019 MIPS Performance Period 

Measure Topic Measure Type

Elective Outpatient Percutaneous Coronary Intervention 
(PCI)

Procedural

Knee Arthroplasty Procedural

Revascularization for Lower Extremity Chronic Critical 
Limb Ischemia 

Procedural

Routine Cataract Removal with Intraocular Lens (IOL) 
Implantation 

Procedural

Screening/Surveillance Colonoscopy Procedural

Intracranial Hemorrhage or Cerebral Infarction Acute inpatient medical condition

Simple Pneumonia with Hospitalization Acute inpatient medical condition

ST-Elevation Myocardial Infarction (STEMI) with 
Percutaneous Coronary Intervention (PCI)

Acute inpatient medical condition
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2019 Cost Measures
Episode-Based Cost Measures

Episode-Based Measures: Attribution 

• For procedural episode groups, episodes are attributed to each MIPS eligible clinician 
who renders the “trigger service,” as identified by CPT/HCPCS procedure codes

• For acute inpatient medical condition episode groups, episodes are attributed to each 
MIPS eligible clinician who bills inpatient evaluation and management (E&M) claim 
lines during a trigger inpatient hospitalization under a TIN that renders at least 30 
percent of the inpatient E&M claim lines in that hospitalization

Overlapping Episodes

• CMS does not exclude episodes if a patient already qualified for another episode, 
since allowing for overlapping episodes incentivizes communication and care 
coordination as a patient progresses through the care continuum 

o For example, if a patient is re-hospitalized for pneumonia after an initial episode, this 
would trigger two separate episodes of care for pneumonia
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https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/index.html
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2019 COST 
REPORTING 
REQUIREMENTS



2019 Cost Performance Category
Reporting Requirements

• CMS will use data from Medicare Part A and B claims—with dates of service from 
January 1, 2019 to December 31, 2019—to calculate your Cost performance category 
score

• You do not need to submit any data or take any separate actions for this performance 
category

• MIPS eligible clinicians should continue to see patients and submit claims data as 
usual
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2019 COST 
PERFORMANCE 
CATEGORY SCORING



2019 Cost Performance Scoring

For a cost measure to be scored, an individual MIPS eligible clinician or group must have 
enough attributed cases to meet or exceed the case minimum for that cost measure

• If only one cost measure can be scored, that measure’s score will serve as the Cost 
performance category score

• If multiple cost measures are scored, the Cost performance category score is the 
equally-weighted average of all the scored measures

o For example, if 7 out of 10 cost measures are scored, the Cost performance 
category is the equally weighted average of the 7 scored measures

• If none of the ten measures can be scored, the Cost performance category will count 
toward 0% of your MIPS final score, and we’ll reweight your Quality performance 
category score to 60%, Improvement Activities to 15%, and Promoting 
Interoperability to 25%
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2019 Cost Performance Scoring

• To calculate Cost performance category score in 2019, CMS will assign 1 to 10
achievement points to each scored measure based on the MIPS eligible clinician or 
group’s performance on the measure compared to the performance period 
benchmark

• As a result, the achievement points assigned for each measure depends on which 
decile range you or your group’s performance on the measure is in between

• Note, the Cost performance category percent score will not include improvement 
scoring until the 2022 MIPS performance period/2024 MIPS payment year
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2019 Cost Performance Scoring
Scoring Example

Measure Measure Achievement Points 

Earned by

the Group

Total Possible Measure 

Achievement Points Available

TPCC Measure 8.2 10

MSPB Measure 6.4 10

Elective Outpatient PCI Measure Not scored N/A-not scored

Knee Arthroplasty Measure 7 10

Revascularization for Lower 

Extremity Chronic Critical Limb 

Ischemia Measure

5.5 10

Routine Cataract Removal with IOL 

Implantation Measure

9 10

Screening/Surveillance Colonoscopy 

Measure

Not scored N/A-not scored

Intracranial Hemorrhage or Cerebral 

Infarction Measure 

4.8 10

Simple Pneumonia with 

Hospitalization Measure

6.7 10

STEMI with PCI Measure Not scored N/A-not scored

TOTAL 47.6 70

38

The group’s Cost performance category score is (47.6/70=0.68), which is equal to a Cost performance category 
percent score of 68%. Because the Cost performance category is worth 15 points in the MIPS final score, this 
group would earn 10.2 points towards their final score (68 x .15=10.2)



2019 Cost Performance Scoring
Reweighting

• If you don’t meet the case minimums to be scored on any of the cost measures, your 
performance on Cost will count toward 0% of your MIPS Final Score - instead, the 
weight of your Quality score will increase from 45% to 60% of your MIPS Final Score

• We will automatically reweight the Cost performance category for MIPS eligible 
clinicians who are located in a CMS-designated region or locale that has been 
affected by extreme and uncontrollable circumstances

• If a MIPS eligible clinician is located in an affected area, we will:  

o Assume the clinician does not have sufficient cost measures applicable; and

o Assign a weight of zero to the Cost performance category in the final score 
even if we receive administrative claims data that would enable us to calculate 
cost measures for that clinician 

• Note: If other performance categories are reweighted, the Cost performance 
category will always be weighted at either 15% or 0%—we will not redistribute weight 
to the Cost performance category for the 2019 performance period
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Preparing for Cost in 2019

See Your Patients and Submit Your Claims as Usual

• Remember: We use Medicare claims data to analyze your Cost performance

o Those claims, however, include all Part A and Part B costs incurred by your 
patients

o When I look at our data, the biggest drivers of cost include:

• Hospitalization

• ED Use

• Readmissions

• Use of post-acute care services

• So what? So you don’t have to submit any additional data for the Cost 
category
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Preparing for Cost in 2019

Document Complex Cases

• Remember: We adjust scores for risk to account for differences in 
beneficiary-level risk that can affect quality outcomes or costs

o To enable more accurate comparisons across clinicians and groups that 
treat levels of varying clinical complexity, we adjust for health and other 
risk factors that affect outcomes but are beyond clinicians’ control

• So what? Be sure your ICD-10 coding and other documentation thoroughly 
detail clinical complexity of the diagnoses that you’re treating

o Hierarchical Condition Categories (HCC) codes

o Avoid, when feasible, “unspecified” or “uncomplicated” ICD-10 diagnosis codes 
if your medical record documentation supports the more complex codes
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Preparing for Cost in 2019

Review Previous Year’s Performance Feedback

• We will provide you with feedback this year on your 2018 Cost performance if 
you met the attribution threshold for MSPB, TPCC, or both

• Review the resources that CMS has provided:

o Episode-Based Cost Measure Field Test Report*

o QRUR files

o Alternate Payment Program reports

o Bundled Payment reports

• Tip: You may have already been getting feedback from several years on cost 
measures from the Physician Feedback Program Quality and Resource Use 
Reports (QRURs); you can review those reports as well
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* As of January 2019, Field Test Reports are no longer available for download on the CMS 
Enterprise Portal. 



Preparing for Cost in 2019

Consult CMS Resources

CMS online resources for Quality Payment Program participants include:

• 2019 Cost Requirements web page

• 2019 Cost Performance Category Fact Sheet

• 2019 MIPS Cost Measure Information Forms

• 2019 MIPS Cost Measure Codes Lists

• 2019 MIPS Summary of Cost Measures

• Quality Payment Program Resource Library

You can contact the CMS Quality Payment Program by:

• Email at QPP@cms.hhs.gov

• Phone at 1-866-288-8292 (TTY: 1-877-715-6222), Mondays – Fridays, 8 am – 8 pm ET
44

https://qpp.cms.gov/mips/cost?py=2019
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/351/2019 Cost Performance Category Fact Sheet.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/345/2019 Cost Measure Information Forms.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/344/2019 Cost Measure Code Lists.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/352/2019Summary of MIPS Cost Measures.pdf
https://qpp.cms.gov/about/resource-library
mailto:QPP@cms.hhs.gov
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HELP AND SUPPORT



Technical Assistance
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Available Resources

CMS has free 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
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Q&A SESSION



Q&A Session

To ask a question, please dial: 

1-866-452-7887

If prompted, use passcode: 9976729

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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