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The Quality Payment Program — MIPS and Advanced APMs

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

There are two ways
to take partinthe
Quality Payment
Program:

or

-—

SN

If you are a MIPS eligible clinician, you If you decide to take part in an Advanced
will be subject to a performance-based APM, you may earn a Medicare incentive
payment adjustment through MIPS. payment for sufficiently participating in

an innovative payment model.
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What is MIPS?

The Merit-based Incentive Payment System

z Combines multiple legacy Medicare Part B programs into a single program

Medicare EHR r Physician Quality Value-Based
Incentive Program Reporting System Payment Modifier

(MU) ‘ (PQRS) ‘ (VM)

z (4) MIPS Performance Categories:
A Quality (PQRS/Value Modifier-Quality Program)
A Cost (Value Modifier-Cost Program)
A Promoting Interoperability (PI) (Medicare MU)

A Improvement Activities (I1A)

*QPP/MIPS does not alter or end the Medicaid EHR Incentive Program
(Now called the Medicaid Promoting Interoperability Program)
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MIPS Year 3 (2019) - Who is Included?

z MIPS Eligible Clinicians (ECs):

Year 2 (2018) Final Year 3 (2019) Final
MIPS eligible clinicians inglude: MIPS eligible clinicians include:
Physicians Same five clinician types from Year 2
(2018)

Physician Assistants
AND:

Nurse Practitioners
Clinical Psychologists

Clinical Nurse Specialists Physical Therapists

Certified Registered Nurse

_ Occupational Therapists
Anesthetists

Speech-Language Pathologists

Groups of such clinicians S
Audiologists

Registered Dieticians or Nutrition
Professionals

-
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MIPS Year 3 (2019) - Who is Included?

z As a reminder, the CMS definition of “Physician” includes:
A Doctor of Medicine

Doctor of Osteopathy

Doctor of Dental Surgery

Doctor of Dental Medicine

Doctor of Podiatric Medicine

Doctor of Optometry

o Io Po Do o I»

Doctor of Chiropractic Medicine (legally authorized to practice by a State in which s/he
performs this function)
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MIPS Year 3 (2019) - Who is Included?

z Change to the Low-Volume Threshold for 2019 adds a 3™ element:

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

2. Furnish covered professional services to more than 200 Medicare beneficiaries and

3. Provide more than 200 covered professional services under the PFS

z Check program eligibility at https:/gpp.cms.gov/participation-lookup

Year 3 (2019) Final

Covered

Medicare .
Professional

Billing Patients

>200

>$90,000

Services
>3240]0)

kPP R /A ALTARUM


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

MIPS Year 3 (2019) - New “Opt-In” Option

z What happens if a clinician or group is excluded...but still wants to participate in MIPS?

U There are two options:

1. Voluntarily Participate

A Submit MIPS data to CMS and receive performance feedback
A You will not receive a MIPS payment adjustment regardless of performance

A Data will still be publically available on the Medicare Physician Compare website

2. Opt-In (new for 2019)

A If you are a MIPS eligible clinician type and meet or exceed at least (1) of the (3) low-volume threshold criteria,
you may opt-in to MIPS participation

A If you opt-in, you'll be subject to MIPS program rules and subsequent MIPS payment adjustments (+/-/=)

T

Once made, this annual decision is irrevocable for that single program year only

A Details on how to Opt-In are still forthcoming from CMS
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https://www.medicare.gov/physiciancompare/

MIPS Year 3 (2019) — MIPS Determination Periods

Year 2 (2018) Final Year 3 (2019) Final
Low Volume Threshold Determination Period: Change to the MIPS Determination Period:
Eirst lE_—month segment: Sept. 1, 2016-Aug. 31, 2017 First 12-month segment: Oct. 1, 2017-Sept. 20, 2018
(including 30-day claims run out) (including a 30-day claims run out)
Second 12-month segment: Sept. 1, 2017 to Aug. 31, Second 12-month segment: Oct. 1, 2018-Sept. 30,
2018 (including a 30-day claims run out) 2019 (does not include a 30-day claims run out)
Special Status Goal: consolidate the multiple timeframes and align

i L _ _ , the determination period with the fiscal year
Use various determination periods to identify MIPS

eligible clinicians with a special status and apply the Goal: streamlined period will also identify MIPS
designation. eligible clinicians with the following special status:

Special status includes: - Non-Patient Facing

- Non-Patient Facing - Small Practice
- Small Practice - Hospital-based
- Rural Practice _ ASC-based

Health Professional Shortage Area (HPSA)
Hospital-based

MNote: Rural and HPSA status continue to apply in 2019

Ambulatory Surgical Center-based (ASC-based)

Quick Tip: MIPS eligible clinicians with a special status are included in MIPS and qualify for special rules. Having a
special status does not exempt a clinician from MIPS.
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MIPS Year 3 (2019) - Who Else is Exempt?

z In addition to the Low-Volume Threshold, (2) additional exemption criteria:

Advanced
APMs

Newly-enrolled Significantly participating
in Medicare in Advanced APMs

» Enrolled in Medicare
for the first time
during the
performance perniod
(exempt until
following
performance year)

+ Receive 50% of their
Medicare payments
OR
+ See 35% of their Medicare
patients through an
Advanced APM
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MIPS Year 3 (2019) - Reporting Options

z What are my reporting options if | am required to participate in MIPS?

U No changes from prior performance year:

IH\ Individual

1. As an Individual—under
an National Provider
Identifier (NPI) number
and Taxpayer
ldentification Number
(TIN) where they reassign
benefits

Group

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

Virtual Group

As a Virtual Group — made
up of solo practitioners and
groups of 10 or fewer
eligible clinicians who come
together “virtually” (no
matter what specialty or
location) to participate in
MIPS for a performance
period for a year

\) P P Resource
g Centers
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Group vs Individual Reporting?

z Consider differences in Medicare volume relative to MIPS scores

— If your top performers also bill the most Medicare, group reporting could hurt the bottom line more than
individual reporting (top performer scores drop when aggregating scores with lower performers)

— If your lower performers bill the most Medicare, group reporting could be advantageous since their

scores will be higher under group reporting (their scores rise due to higher performers)

Medicare MIPS MIPS
Provider| Volume Scores A | Scores B
A $500,000 99 10
B $500,000 99 20 Group
C | $200,000 50 50 MIPS
Score =
D $150,000 20 99 55 6
E $100,000 10 99
Group Group
Assessment: | Reporting | Reporting
= BAD = GOOD

QPP

Resource
Centers
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Group vs Individual Reporting?

z However, from the “Group Participation in the Merit-based Incentive Payment System
(MIPS) in 2018” resource on gpp.cms.gov, we know:

A group electing to submit data at the group level would have its performance assessed
and scored across the TIN, which could include covered professional services furnished by
individual NPIs within the TIN who are not required to participate in MIPS.

A MIPS eligible clinician participating via a group will get the group’s score. However, if the
same MIPS eligible clinician also submits individual level data, CMS will use the higher of
the two final scores for that clinician.

z So with this in mind, the best overall strategy is:
- ALWAYS GROUP REPORT (unless including non-EC provider types negatively affects scores)

Then, if an EC is eligible to report individually and his/her individual MIPS Final Score is better than the
group average, ALSO report that clinician’s individual data to CMS.

With this strategy:

A Lower performer’s scores in the group are raised by the higher group average, and

A Higher performers are not negatively affected by lower performers, as CMS will adjust reimbursement rates off
their better individual scores instead of the lower group score.
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MIPS Year 3 (2019) — Performance Periods
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