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 Quality Payment Program

of lllinois

Visit our website at http://app-il.org! We will help you navigate the complexities

of the new CMS payment models so you can focus on what you do best — taking
extraordinary care of your patients.

When you sign up for the QPP Resource Center®, you get access to resources that
help you establish your baseline, identify goals, learn about requirements, and
monitor progress. Plus, QPP Advisors are available to answer questions as they

come up.
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https://qpp-il.org/

Quality Payment Program

of lllinois

This material was prepared by the QPP Resource Center®, the
Quality Payment Program for the Midwest, under contract
with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human
Services. The contents presented do not constitute legal
advice and do not necessarily reflect CMS policy.
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MIPS Quality Category Review



MIPS Scoring

=  MIPSis like a grade card with a score ranging from 0-100

= Points are earned from four performance categories:

MIPS performance category weights in 2020:

: Improvement Promoting
Quality Cost Activities Interoperability

% ofMIPS % of MIPS % of MIPS % of MIPS
Score : Score Score Score

NOTE: these percentages apply for 2020; category weights change over time

=  Quality is the highest value MIPS category
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MIPS Quality Category

= Quality measures are tools that help Medicare assess processes,
outcomes and patient experiences to ensure they align with our goals

= More than 200 measures available
= Specialty measure sets support identification of relevant measures
= May be reported at the individual clinician level, or as a group

= Meet requirements by reporting 6+ measures, including at least one
outcome measure (or high-priority measure in the absence of outcome)

= Report a 12-month performance period (January 1 — December 31, 2020)

=  Performance is evaluated relative to historical benchmarks
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Collection Types

=  Electronic Clinical Quality Measures (eCQM) = collected using 2015
Edition certified EHR technology

= MIPS Clinical Quality Measures (MIPS CQM) = collected by third-party
intermediaries (registries) and submitted on behalf of MIPS eligible

clinicians *May depend on billing codes

= (Qualified Clinical Data Registry (QCDR) Measures = collected by CMS-
approved entities with the flexibility to develop their own measures

= Medicare Part B Claims Measures = collected by CMS claims processing in
association with individual NPI

*Always depends on billing codes

= CAHPS for MIPS Survey Measure = administered by CMS-approved vendor
to measure patient experience and care within a group

NOTE: additional collection types have been left off this list because they are not available to individuals or groups eligible for QPP of lllinois support
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Key Terms

= Data Completeness refers to the minimum percentage of eligible
population for which a clinician reports performance
= Data completeness requirement for 2020 is generally 70%
=  Selectively reporting on eligible patients/visits in a disingenuous
manner (“cherry-picking”) may subject clinicians to audit

= Specifications refer to instructions for collecting a quality measure:
= Eligible population (denominator) based on patient age, diagnoses,
and encounter type
=  Population where performance was met (humerator)
=  Population otherwise eligible that may be left out of reporting for
valid reasons (exclusions/exceptions)

= Quality Data Codes (QDC) refer to HCPCS or CPT Il codes that can be
added to claims to track performance for the eligible population
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Billing for MIPS Quality



Billing-Oriented Collection Types

= Potential advantages over collecting eCQM:
=  C(Clinician doesn’t use certified EHR
= EHR doesn’t support eCQM versions required for MIPS
= EHR doesn’t support relevant eCQM
= EHR documentation workflows are cumbersome

= QDC are added to claim like any other CPT/HCPS but generally as
unbillable services (charge of $0.01)

=  QDC must be supportable by documentation in the medical record
verifying described quality action (or inaction) corresponding to:
=  Denominator Exclusion/Exception
=  Numerator Performance Met
=  Numerator Performance Not Met
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Medicare Part B Claims vs MIPS CQM

=  Medicare Part B Claims:

Only add codes for Medicare fee-for-service patients

Medicare calculates data completeness and measure performance
automatically when processing claims (no manual reporting)
Limited measures available (55)

QPP submission site lags in updating performance data

Can’t re-submit claims to earn credit if a code was missed

= MIPS CQM:

bakad .
Quality Payment Program . Northern Illinois
of lllinois NIU

Wide variety of measures available (196)

Registries may integrate with EHR/billing system (or accept file
upload) to calculate performance automatically

Potentially earn credit even if code was missed

Must report on all payer patients

Non-integrated registries require manual calculation

Registries are typically fee-based
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Measure Selection and
Specifications



Measure Selection

= |dentify at least six measures (including one outcome) based on:
= Availability through your collection type
= Relevance to your scope of work and clinical goals
=  Current or anticipated performance relative to benchmark

= Search at https://gpp.cms.gov/mips/explore-measures/quality-measures

= Search for measures that apply to specific encounter types (CPT) or
diagnoses (ICD) using the “single source” spreadsheets:
=  Download Medicare Part B Claims specifications and supporting
documents here
=  Download MIPS CQM specifications and supporting documents here

=  Assess how performance stacks up against other MIPS participants
= Download benchmark data here to estimate points earned
= Avoid “topped out” measures to maximize opportunity

- Norjthwgestern
<&y University

. I £E I Northern Illinois
Quality Payment pr°‘-§,’£ﬁm EE University



https://qpp.cms.gov/mips/explore-measures/quality-measures
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/787/2020 Medicare Part B Claims Measure Specs and Supporting Docs.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/786/2020 CQM Specifications and Supporting Docs.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/824/2020 MIPS Quality Benchmarks.zip

Measure Specifications

The measure number and
National Quality Forum 5 :
(NQF) number, ff This is the official
applicable, are listed here measwro ttie

P )

[Quality 1D 2134 (NQF 0418): Preventive Care and Screening: Screening for Depression and Follow-Up

Plan
= National Quality Strategy Domain: Community/ Population Health
- Meaningful Measure Area: Prevention, Treatment, and Mﬂ

2020 COLLECTION TYPE: This i5 the NQS
MIPS CLINICAL QUALITY MEASURES (CQMS) Domain n which the
. measure is included.
MEASURETYPE. €~ | The overall classification
This segment s of the measwred chnical e -
nciudes a : achon. Meaningful
leve!dosaiﬁm RESCRIETION. Measure Area in which
Percentage of patients aged 12 years and older screensd for depression on the cate of the Bie Maasire Is Icudsd
of the measure POOr 10 1he G308 Of T ENCOUNN LSING 31 308 3DPrOpriate SIaNdarOTed Gepression
Olow-up phan 15 documented 0n the date of he ebgdie encounter
This detass how
often the 3 INSIE )
measure should mmwuwomdwbmwwu
be submitted and maasurement penod  The MOSt racent Qualily-0ata COO2 SLOMImed will De usad 0 parformance calcutanon This
who should Mmaasure M3y De sudmitiad Dy Ment-Dased Incentve Payment System (MIPS) ehglie Clricans who perform e qualty
submit the ACTONS Cescrbed in The Measunt DAted On e SEriCEs Provioed And e MEsUNe-Specific Cenomingior codrg The
measure SIow-up plan Must DO reiated 10 3 POLIIVE CEPASSSION SCNENING, AXAMDIS Patint refeered for DEYChaine evaluaton
Oue 10 POSitive CRpression screening’
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Measure Specifications

Measure Submission Type:

Measure data may be submitied by individual MIPS elgbie diricians, groups. or thind party intermediaries. The isted
OeNnOMINAtor Crena Sre UseC 10 NSty e Menced Patent POPUIAtON The NUMEraior CPECNS INCuoed In s
SPECCAIon are uted 10 SUbM e Quality Aca0ns a5 SMowed by The measure The Guaiity-43t3 codes ksted 00 not

The denominator need 10 be submitied by MIPS elgie chncians, groups. or Turd party rtermedianes Mat utiize this modaiy for
CiARR deacbes DRTVISONS PONEVTe, RG%0 CO00% My bR SU2MTES 1or T0Se IRAC 23y NIOAMACARS T Ue NOCK 320 Part B
the population clams data For more informanton regaeding Application Programming interface (APY), please refer 10 the Qualty
evaluated by the \ Payment Program (QPF) webste
performance DEROMMATOS
measwe. Al 12 yoors and cider 3t e
PAbONIS 2080 12 yeors begrrng These are the crtena %o delermine i1 the patent,
Qunng he measurement panod procedure, or encounter may be counted as eligibie 10
Review patient meed @ measure’s incdlusion requirements. The
demographics, DENOMINATOR NOTE. “Sgnites PS4 qorominator requirements refiect the intent of the
diagnoses and Part B Physcian Fee Schedute (PES) measure.
encounter coding to popaiaion Ry MPS COM /
determinefthe Lo ["Denomnator Criera (CRGHE &
pm‘mes s : — IIT ‘ 71-. — Thedmab"swm
denominator criteria. oy " '::':?P&CO‘; m% |
05, as
meg‘a?:mn Patient encounter during the performance period (CPT or HCPCS) 53400 58 oo 0l Sl o e e
50792, 90832, G084, 0837, 92626, 96105, 96110, 98112, 96116, 96126, 96138)  oulory qermoncantics (1.6
SN 08 P §7162, 97163, 97165, 97165, 97167, 99078, 99201, 95202, 99203, 99204, 99208] 500 cender. etc ), and place
to be consicered 96304, 56305, 56208, 99307, 99008, 5309, 96310, 93315, 99016, 99318, 98324] 0 St ok ah iy
denommalor eigble 9334, 56335, 90335, 90307, 99039, 99340, 99401", 90402", FE403", #9483, '
n:‘mms §9285° G5385°, SA28T* GA004" $5A05° 99396", 92397°, G001, GOM02. BIS, GO4IY GO
QPP measures have aNpNOL
simlar denominator
crileria or encounter | - - " .
type coding Verson 4 C CFT only COpymaht 2019 Amancan Madcal ASsociation. Al monts reserved
Novermber 2013 Page 1of 10
Quality Payment Program Northern Illinois

of Illinois NIU UniverSity



Measure Specifications

Defnibons
provide further
information on

the intent of key

concepts {o

assist with

measure
submission.
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Measures may contan denominzlorn exclusions
within the denominator. Denominator exclusions

are used to narrow the measure population before
/ determining 1 the quallty aciion & met.

DENOMINATOR EXCLUSION:
Documentation stating the patient has an active dlagnosis of depression or has a dlagnosed bipolar

disorder, therefore screening or I

This 15 a clnical acton counted as mesting the

NUMERATOR measure's rgmil«nepn {i.e. B patient who
s sowes e pr e oo s berg et |
using an age appropnate standandized ool ng
elgitle encounter
Definitions.

Screening - Completion of a clnical or diagnostic tool used to identfy peopie 8t risk cf developing or having a
certain diseasa or condicn, even in the absence of symptoms

Standardized Depression Scraening Tool - A rormalzed and vandated deprassion soraaring 1ol
devaloped for e patient populasion in which it is being wlilzed The nama of tha age appropeiale standardized
depression screening tocl utilzed must be documerntad in the medical recond
Examples of cepression screening 100is inchude but are rot kmited to

Adolescent Screening Tools (1217 years)

Patent Heath Questionnaire for Adolescents (PHG-A), Beck Depression Inveniory-Primary Care
Version (EDI-PC), Meod Feeling Questionnare (MFQ), Centar for Epidemioiogic Studies Depeession
Scale (CES-D). Pavent Hoath Questennaire (PHQ-0), Padiatric Symgpeom Chackiist (PSC-17), and

PRINE MD-PHQ-2

Adult Screening Tools (18 years and oiger)

Patient Heath Questionnaire (PHO-pBeck Deacessico lauaaicos B0 ce SOL) Center for
Epidemiciogic Studies Depression S Duke Ancet

Demertia (CSDD) PRIME MO-PHC the Numerator section

Irveniory of Depressive Sympio carelully 1o submil the quality- |¢ Acaptive Testng
Depression invensory (CAT-0I), daa codes (QDC's) bnar (CAD-MDD)
Perinatal Screening Tools necessamo meet data

Ecinburgh Posinatal Depression S Ak, Patiart Health

Questionnare 3 (PHQ-9), Back Otpmson mmm Bcck Dm hvenm-ll Cenites for
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Additional Considerations



Additional Considerations

= Not limited to a single collection type:
= E.g. collect two measures via Medicare Part B, two measures via MIPS
CQM, two measures via eCQM (or any combination)
=  Collect same measure via multiple collection types
= Medicare automatically selects measures that earn the best possible
score based on performance against benchmark

=  Multiple measures may apply to the same patient:
=  QDCs for each measure may be added to the same claim
= QDCs for some measures may be added to one claim, and others to
another claim later in the year

=  MIPS COM registry selection:
=  Check with your specialty society
=  Review Qualified Registry list here or QCDR list here for comparison
of costs, supported measures, contact information
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/803/2020 Qualified Registry Qualified Posting.xlsx
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1050/2020 QCDR Qualified Posting.xlsx

MIPScast®

= QPP Resource Center offers the free MIPScast® Qualified Registry for
collecting and submitting data to Medicare

=  MIPScast® includes performance tracking and score estimation

=  Data entry options:
=  Upload file from EHR/QCDR
= Manually enter performance data

=  Entering data manually requires calculation from billing report:
= Include every claim with patient ID, gender, DOB, ICD and CPT/HCPCS
= Query/filter billing report to identify denominator, numerator,
exclusions, exceptions based on applicable patients/codes
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Q&A
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THANK YOU!!

Quality Payment Program of lllinois

https://www.qppresourcecenter.org/

nu@qpp-il.org

844-QPP-DESK (844-777-3375)



https://www.qppresourcecenter.org/

