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This presentation was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently. Links to the source documents have been provided within the document for your
reference.

This presentation was prepared as a service to the public and is not intended to grant rights or impose
obligations. This presentation may contain references or links to statutes, regulations, or other policy
materials. The information provided is only intended to be a general summary. It is not intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes,
regulations, and other interpretive materials for a full and accurate statement of their contents.

Important Note: Sections of this presentation were developed in collaboration with Centers for
Medicare & Medicaid Services (CMS) and Indian Health Service (IHS) employees.

CMS and IHS 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 presentation.
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Quality Payment Program Objectives -/f.f%%
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At the end of this session participants should be able to:
1. Understand 2019 Performance categories, weighting and scoring

2. Discuss results from 2019 Reporting Data Call
= |dentify how many eligible clinicians will be able to report for 2019

Apply Ideas and helpful hints for reporting

4. ldentify what is needed to get ready for 2019 QPP reporting
= |dentifying available Resources

= Hardship Exceptions
5. Identify changes from QPP rule CY 2019 to CY 2020

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 3
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The Quality Payment Program (QPP)
OVERVIEW YEAR 3 (CY 2019) & YEAR 4 (CY 2020)
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Origin of the Quality Payment Program _/
(QPP) g d

= Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)

% 19'06"

= Bipartisan Legislation
= Repeals the Sustainable Growth Rate (SGR) Formula
" Increases focus on quality of care and value of care delivered

= Moving toward patient-centric healthcare system
= Delivers better care
= Smarter spending

= Healthier People

= Offers two tracks of participation
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Year 4 (2020) Final Rule {4 i#4}

On November 1, 2019, the CMS released its final rule for Year 4 (2020) of the Quality Payment
Program (published Federal Register) 2020 QPP Final Rule.

MIPS APMs About Sign In 4
Q u a | |ty Pay m e nt Merit-based Incentive Alternative Payment The Quality Manage Account

PROGRAM Payment System Models Payment Program and Register

PERFORMANCE YEAR 2020

2020 QPP Final Rule is
Now Available

The 2020 QPP Final Rule is now available for viewing.
Additional resources are available on the QPP Resource
Library.

View 2020 QPP Final Rule
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https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other

Quality Payment Program Aims /ﬁ%%

Considerations

Improve beneficiary outcomes Reduce burden on clinicians

Increase adoption of o oL
€a>¢ P Maximize participation

Advanced APMs
Improve data and Ensure operational excellence
information sharing in program implementation

Deliver IT systems capabilities that
meet the needs of users
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Quality Payment Program:
Two Participation Tracks
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Healthcare providers can take part in CMS’s quality programs in one of two ways:
1. Merit-Based Incentive Payment System (MIPS)
2. Advanced Alternative Payment Models (Advanced APMs)

The Merit-based Incentive Advanced Alternative Payment Models
Payment System (MIPS) (Advanced APMs)
L. . . If you decide fo take par in an Advanced APM, you
If you are a MIPS eligible clinician, you will earn a may aan a Medicare incentive payment for sufficiently
performance-based payment adjustment through MIPS participating in an innovative payment model.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 8
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Merit-Based Incentive Payment System (MIPS)
OVERVIEW
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What is MIPS? (%0
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= The Quality Payment Program/MACRA Streamlines multiple quality and
value reporting programs (legacy programs) for Medicare clinicians into
a single, improved reporting program called MIPS

Value-Based

3 MIPSV

Payment Modifier
M y
4 N (VM) Medicare
Physician Quality Electronic Health
Reporting System Records (EHR)
(PQRS) PN Incentive Program )
o 4
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Clinician Impact Wai 4

Which clinicians does the Quality Payment
Program affect? Will it affect me?

Short answer: Quality Payment Program affects
clinicians who participate in Medicare Part B.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 11




MIPS Eligible Clinician Types -/f.f%
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CY 2019 and 2020 eligible clinicians (EC) include:

) Physicians ) Physical therapist

) Physician assistants ] Occupational therapist

) Qualified audiologist

) Qualified speech-language pathologist

) Clinical nurse specialists 2 Clinical psychologist

[ Certified registered nurse anesthetists ] Registered dietitian or nutrition professionals

) Nurse practitioners

Bold = Eligible Clinicians added in 2019

No changes to the MIPS eligible clinician types in the 2020 performance period; they are the same as in the
2019 performance period.

Physicians, including doctors of medicine, osteopathy, dental surgery, dental medicine, podiatric medicine,
and optometry; osteopathic practitioners; and chiropractors"

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 12




MIPS Year 3 (2019) and Year 4 (2020) Final Rule :
Low-Volume Threshold Determination
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You exceed the low-volume threshold and are a MIPS eligible clinician if you:

1. Bill more than $90,000 in Part B covered professional services, AND

2. See more than 200 Part B patients, AND
3. Provide more than 200 covered professional services to Part B patients under the PFS.

To be included, a clinician must exceed all three criterion.

Qo _0O
BILLING m{%m

Year 3 (2019) Final AND Year 4 (2020) Final AND AND
>$90,000 >200

Note: CMS is continuing their policy that allows clinicians, groups and APM entities who exceed 1
or 2 of these thresholds to opt-in to MIPS eligibility and participation

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY



SERVICES,
49‘03‘ OJ;? §m
7
./( 5 3
%, \‘z'» h:
4‘)

Opt-In Policy
JOSEPHINE WESTON
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MIPS Year 3 (2019) and _/ r”
Year 4 (2020) Final Rule: Opt-in Policy ﬁé %;%%

Year 3 and Year 4, clinicians or groups can opt-in to MIPS, if they meet or exceed at least one, but not all
three, of the low-volume threshold criteria.

= Avirtual group election in Year 3 is considered a low-volume threshold opt-in for any prospective
member of the virtual group (solo practitioner or group) that exceeds at least one, but not all of the low-

volume threshold criteria . MIPS Opt-in Scenarios

Dollars Beneficiaries e e Eligible for Opt-in?
(New)

< 90K <200 <200 No — excluded
< 90K <200 > 200 Yes (may also voluntarily report or not participate)
> 90K <200 <200 Yes (may also voluntarily report or not participate)
< 90K > 200 > 200 Yes (may also voluntarily report or not participate)
> 90K > 200 > 200 No — required to participate

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 15




Opt-in versus Voluntarily Report L -/é %%

Choose to Opt-IN Choose to
Voluntary Report

Eligibility Available to EC, APM or Groups Available to Individual
Clinicians and Groups

Low Volume Meet one or two of LVT in one LVT does not apply

If luntaril t for MIPS, ll: L .
you voluntartly report tor you Wi Threshold (LVT) segment of Determination Period

* Receive performance feedback, allowing you to

prepare for future years, and; Payment EC subject to payment adjustment Clinicians not subject to
* Be eligible to have your data published on Physician . .
com Adjustment MIPS Payment Adj.
pare.
If you elect to voluntarily report to MIPS, you will NOT: Virtual Groups Need to have approved election No
* Receive a payment adjustment based on the data
submitted, or; MIPS-APMs Able to Opt-in No
* Beincluded in the calculation of MIPS measure o i .
benchmarks Physician Performance results are published May opt out from public
Compare reporting

Resource: https://qpp.cms.gov/mips/reporting-options-
overview#mips-opt-in-eligible-clinician

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 16




MIPS Year 3 (2019) and Year 4 (2020) Sy, S5
Final Rule: MIPS Determination Period -/é %%

Year 3 (2019)

Segment

Segment 1
Covers October 1, 2017 — September 30, 2018

Segment 2
Covers October 1, 2018 — September 30, 2019

* Segment 2 data released with final (reconciled) data

Release on QPP Site

Initial Eligibility
February 2019

Final Eligibility™
November 2019

Per CMS it will be December 2019

Year 3 (2019) and Year 4 (2020) Final

&/

Creation of a unified MIPS Determination Period:

Goal: consolidate the multiple timeframes and align the determination
period (12 month segments) with the fiscal year.

Goal: streamlined period will also identify MIPS eligible clinicians with
the following special status:

° Low-volume threshold
> Non-Patient Facing

[e)

Small Practice

o

Hospital-based
ASC-based

o

Note: Rural and HPSA status continue to apply in 2019

No change for Year 4 (2020)

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.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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MIPS Reporting Options WAL 4

Year 3 (2019) & Year 4 (2020) Final Rule

OPTIONS

[53 Individual [f?[j\o Group

1. Individual—under an National 2. As a Group
Provider Identifier (NPI)
number and Taxpayer
Identification Number (TIN)
where they reassign benefits

a) Two or more clinicians
identified by their National
Provider Identifier (NPIS)
who have reassigned their
billing rights to a single Tax
Identification Number
(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

December 31, 2019

Is the deadline for
Virtual Group election
for PY 2020

* |f clinicians participate as a group, they are assessed as a group across all MIPS performance categories.
The same is true for clinicians participating as a Virtual Group.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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Who Is Exempt? >7
MIPS Year 3 (2019) & Year 4 (2020) wé ;;%%

Newly enrolled in Medicare
° Enrolled in Medicare for the first time during the performance period (exempt until following
performance year)
Below the low-volume threshold

> To be excluded from MIPS, clinicians or groups need to meet one or more of the following three
criterion:

1. Have £S90K in Part B allowed charges for covered professional services;
2. Provide care to < 200 Part B-enrolled beneficiaries; OR

3. Provide <200 covered professional services under the Physician Fee Schedule (PFS)
Significantly participating in Advanced APMs (Qualifying APM Participant)
No change in Basic-Exemption for CY 2020

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 19



Submission Type:

Year 3 (2019)

5 SERVICES,

Oy,

Performance Category

Submission Type

Submitter Type

Collection Type

Interoperability

Log in and upload
Log in and attest

Party Intermediary

Quality Direct Individual or Third Party eCQMs
Log in and upload Intermediary? MIPS CQMs
QCDR measures
Medicare Part B claims (small Individual Medicare Part B claims
practices)?! measures (small practices)
Cost No data submission required? Individual -
Promoting Direct Individual or Third -

Improvement Activities

Direct
Log in and upload
Log in and attest

Individual or Third
Party Intermediary

1Third party intermediary does not apply to Medicare Part B claims submission type.
2 Requires no separate data submission to CMS: measures are calculated based on data available from MIPS eligible clinicians’ billings on Medicare claims.
NOTE: As used in this rule, the term “Medicare Part B claims” differs from “administrative claims” in that “Medicare Part B claims” require MIPS eligible

clinicians to append certain billing codes to denominator-eligible claims to indicate the required quality action or exclusion occurred.

Resource: 2019 Final Rule

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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The Quality Payment Program:

2018 and 2019 Reporting Data Call
SUSY POSTAL
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CY 2018 QPP Eligibility (%4}

1. How many Clinicians were eligible to report in 2018: Merit Based Incentive
Payment System (MIPS)
2. In the Group — How Many Clinicians were required to report

2018
In the Group
- How many
2018 2018 Clinicians
Federal, Tribal | APM | Individual | # of Eligible are
Mame of or Urban or or Group Clinicians Required to
Area F acility Facility MIPS | Reporting reporting Report
TOTAL I Tob 3 I

Data reflect all federal and some tribal sites
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TS ST

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 22
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CY 2018 Tools Used for Reporting /(.%%
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Registry

Web Interface
ad hd - - 2018 Tool For Reporting

Attestation

Claims

Federal. Tribal| APM

Mame of or Urban or weh
Area F acility F acility MIPS | Registry | Interface| Attestation| Claims

TOTAL

Data reflect all federal and some tribal sites
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TS ST
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CY 2019 QPP Eligibility {4}

1. How many Clinicians are 2019 eligible: Merit Based Incentive Payment System

(MIPS)
2. Are the Groups 2019 Eligible
3. Areyou reporting for 2019

How Many
Eligible Is the group From the group, how

Clinicians are | 2013 Eligible | many Eligible Clinicians

required to [per QPP are associated in the
report For 2013 website) group Tax ldentification Are you

Mame of [per QPP Yes . Mo or MNumber [TIN] for 2013 | reporting for
Area F acility website] Opt in [per QPP website] 2013
TOTAL I 12 2 ‘ 1417 10 |

Data reflect all federal and some tribal sites

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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Participation Status WAL

Quality Payment Sgn n

* Indmadusl of G

Proposoed Rulo M

: Pittways
YR OFaACE: YTAR 00

2020 QPP Final Rule is o e

Now Available
PERFORMANCE CATEGOITY * Excepton Apphcaticns

Thee 200 O F vl Hudte 3 e v by varwing p REMENT
LESE NIS

ASIRcrsd FERITIn e avalatn on Te PP Besourte
Lerary sty Moasiins,
Fromotng indosoperabdty Moauses
View 2020 QPP Final Rue S

Frptovomerd A tartcn

Comd Mosans

F apaore Meausrs & Aty

k
Explore the 4 Phases of Participation

Source: https://qpp.cms.gov/
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QPP Look-up Tool (%

(BPP Participation Status

Enter your 10-digit National Provider Identifier (NPl)  number to view
your QPP participation status by performance year (PY).

VWant to check eligibility for all clinicians in a practice at once?

View practice eligibility in our signed in experience

Enter the NPl Number

PY 2017 PY 2018 PY 2019

2019 Participation Status
Source: https://gpp.cms.gov/participation-lookup?npi=null&py=2019

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY vy
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Opt-In Program %-/éi%

% 199

AT
(72

[
Name of facility ——> I—_—“—
- s~ —.nm i i

Address
E|igibi|ity - MIPS Eligibility: @ INDIVIDUAL @ GROUP
————) Opt-in Option: Opt-in eligible as group

Opt in option

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 28
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Login for Eligibility Screen {4 %4

MIPS APMs About
Quality Payment

Mert-based Incentive Alternative Payment The CQuality
PROGRAM

My Account
Payment System Meodels Payment Program

JOSEPHINE WESTON Select Performance year (PY)

Account Home =

Eligibility & Reporting

PY 2019

© Eligibility Status for Performance Year 2019.
= MIPS Eligibility will be finalized in November 2019.

= 3rd Snapshot QP Determinations will be finalized in December 2019.
= APM Eligibility will be finalized in December 2019.

= Shared Savings Program Participation will be finalized in March 2020 (parficipants that joined between September 1 and December
31).

= Learn more about determination periods and snapshots

Practices

Search by praclice name Q

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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Clinician Eligibility Screen (L1443

Practice Details & Clinicians

L | Performance Year (PY) 2019

MIPS ELIGIBLE Reporting for PY 2019 is not yet open

S - Health Professional Shortage Area (HPSA), Rural
Eligibility & Reporting 2 : !

: : - Hide complete eligiblity details
Practice Details &

Clinicians Exceeds Low Volume Threshold: -
Medicare Patients at this Practice: -

Allowed Charges at this Practice:
Covered Services at this Practice
Special Statuses, Exceplions and Other Reporting Factors: Health Professional Shortage Area (HPSA), Rural

Identifies special status of Health Professional Shortage Area (HPSA)
Clinicians

The following is a list of all clinicians who submitted claims data to CMS for Performance Year 2019 for this practice. Here you can view their MIPS Participation, APM
Participation, and Special Status details.

Search Q h I
¥~ Download list of clinicians so it is easier to sort and search for eligibility

234 Clinicians | Download

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY




How Will Reporting Affect Payment -/@5%%
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Clinicians will need to submit data for each TIN under which they are eligible.
If the clinician reports as an individual and as a group under the same TIN,
the higher score will be assigned to the clinician under that TIN.

Payment adjustment is for the second year following the reporting year.
2019 Reporting = 2021 Adjustment to Medicare Part B Payments

If the Eligible Clinician move to a new TIN in the Payment year, the highest

payment adjustment will follow that Clinician

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 31



Closer Look at MIPS Categories:

QUALITY PAYMENT PROGRAM
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MIPS Performance Categories Y 54
CY 2019 and CY 2020 *»»'/éi%%

No change from 2019 to 2020 (FINAL)

AT
()

Performance Performance Performance
Category Category Weight Category Weight

Performance Category Minimum Performance Period

2019 2020

Cost 12 months

Quality 12 months
E& Quality

Improvement Activities * 90 days Improvement

Activities

Promoting Interoperability 90 days

Promoting
Interoperability

)

* Note: Per CMS, the improvement activities performance period is
90 days unless otherwise stated in the activity description.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 33
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MIPS Years 1, 2, 3 and 4: _/@%

Performance Threshold and Payment Adjustment  *.¢" “s.w

WAL
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Change: Increase in Performance Threshold and Payment Adjustment

Transition Year 1 (2017) Final Year 2 (2018) Final
140 9% * 3 point threshold * 15 point threshold
/
*  Exceptional performer set at * Exceptional performer set at
120 70 points 70 paoints
7%
\ *  Payment adjustment set at _/ *  Payment adjustment set at
100 +- 4% +/- 5%
5%
85
0, . .
80 e Year 3 (2019) Final Year 4 (2020) Final
75 . . . .
60 = The Final 30 points threshold = The Final 45 points threshold
70 = Exceptional performance bonus setat | ®= Exceptional performance bonus set at
40 70 75 points 85 points
= = Payment adjustment could be set at = Payment adjustment could be set at
20 = +/- T%* +/- 9%*
3 15 * A positive payment adjustment generally can * A positive payment adjustment generally can
0 be up to 7% (but then the upward payment be up to 9% (but then the upward payment
2017 2018 2019 2020 adjustment factor is multiplied by a scaling factor | adjustment factor is multiplied by a scaling factor
) ) to achieve budget neutrality, which could result to achieve budget neutrality, which could result
EThreshold EExceptional Performer B Payment Adjustment in an adjustment above or below 7%). in an adjustment above or below 9%).

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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Quality Measure Reporting > f"”*
CY 2019 '/é ;%%

= >250 Quality Measures through various submission methods
= The amount of data that must be submitted depends on the collection measure type

= Submit at least six (6) measures or a complete specialty measure set for the
12-month performance period. (January 1 - December 31, 2019) One of those
measures should be an outcome measure

Electronic Clinical Quality Measures (eCQMs)

MIPS CQMs (formerly “Registry Measures”)

Qualified Clinical Data Registry (QCDR) Measures

*Medicare Part B claims

CAHPS for MIPS survey measure can count as one of the 6 measures submitted

= Web Interface can only be used with 25 or more clinicians (virtual groups can be
included) and requires you to submit data for all measures in the application.

O O O OO

*Note: Per CMS In 2019, can only be used by small practices participating in MIPS as individual MIPS eligible clinicians or as a group/virtual group
Source: https://gpp.cms.gov/mips/quality-measures?py=2019

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 36
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IHS Update: eCQM developed for CY 2019 3’“_/(' %
Eligible Clinicians(EC i 2l s

M 2018 *2015, 2020
SISUTE | ems ID MIPS ID . O . Eligible Provider Measure Name
Status Reporting Reporting Reporting

CMS002 134 X X X Preventive Care and Screening: Screening for Depression and Follow-Up Plan
CMS050 374 X X X Closing the Referral Loop
CMS06S 128 X X X Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan
CMS117 240 X X X Child Immunization Status

New 18 |CMS5122 1 X X X Diabetes: Hemoglobin Alc (HbAlc) Poor Control (> 9%)

New 19 |CMS124 309 X X Cervical Cancer Screening

New ‘19 |CMS125 112 X X Breast Cancer Screening

New 18 |CM5127 111 X X Pneumococcal Vaccination Status for Older Adults

New ‘19 |CMS130 113 X X Colorectal Cancer Screening

New 18 |CMS131 117 X X X Diabetes: Eye Exam

New ‘18 [CMS134 119 X X X Diabetes: Medical Attention for Nephropathy

New ‘19 |CMS137 305 - X X Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
CM5138 226 X X X Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention

New 18 |CMS139 318 X X X Falls: Screening for Future Fall Risk

New 19 |CMS144 2 - X X Heart Failure: Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction
CMS155 239 X X X Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents
CMS156 238 X X X Use of High-Risk Medications in the Elderly

New ‘19 |CMS159 370 X X Depression Remission at Twelve Months

New 19 |CMS160 371 X X Depression Utilization of the PHO-9 Tool

New ‘19 |CMS161 107 X X Adult Major Depressive Disorder: Suicide Risk Assessment
CMS165 236 X X Controlling High Blood Pressure

New ‘19 |CMS177 382 X X Child and Adolescent Major Depressive Disorder: Suicide Risk Assessment

New 19  |CMS5347 438 X X Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

New 19 |CMS349 475 X X HIV Screening

Note: * New measure added for 2019 for quality purposes

Considered measures that will benefit across Programs — MIPS, Comprehensive Primary Care Plus (CPC+), Patient Centered Medical
Home (PCMH), Improving Patient Care (IPC), and Government Performance & Results Act of 1993 (GPRA)
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Improvement Activity Performance Category
JOSEPHINE WESTON
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Tips for CY 2019 T
Improvement Activity é %:%%

= 118 Improvement Activities (IA) to select from
= 90 Continuous Days or more
O Ifyou’re in a group or virtual group, you can attest to an Improvement Activity as long as one MIPS
eligible clinician in your group or virtual group participated in the activity for at least 90 continuous
days during the performance period (unless otherwise stated in the activity description).
= |Improvement Activity Alignment
0 Consider Projects and Activities you were participating in for 2019 - QAPI program, IPC, *PCMH
O Does the IA support the Quality Measures chosen?
0 Isthe IA eligible for the Pl Performance Category Bonus
* No bonus points for completing IA using CEHRT in 2019
* Fewer requirements for IA if qualified under “special statuses — HPSA and Rural, TIN of 15 or
fewer EC; non-patient facing (additional special status), APM, PCMH
* EC under APM scoring standard will earn at least 50% of highest potential score for IA and only
report IA if below maximum category score

*Note — Patient Centered Medical Home (PCMH)

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 39




Improvement Activity Weight ¢ _/
Reporting CY 2019 ‘ (4

% 19'06"

You must earn 40 points to receive the full Improvement Activities category score.

High-weighted activities receive 20 points and medium-weighted activities receive 10 points
= To earn full credit in this performance category, participants must submit one of the following
combinations of activities (each activity must be performed for 90 continuous days or more
during 2019):
= 2 high-weighted activities
= 1 high-weighted activity and 2 medium-weighted activities
= 4 medium-weighted activities
= Small practices, non-patient facing clinicians, and/or clinicians located in rural or health
professional shortage areas (HPSAs) receive double-weighting and report on no more than 2
activities to receive the highest score

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 40




Improvement Activity CY 2020 {445

Improvement Activities Inventory:

=  Addition of two (2) new Improvement Activities.
=  Modification of seven (7) existing Improvement Activities.

- Removal of fifteen (15) existing Improvement Activities.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 41
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Promoting Interoperability Performance Category
SUSY POSTAL
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Promoting Interoperability T
CY 2019 < st

For CY 2019 Performance Year:
= Must use 2015 Edition Certified EHR Technology (CEHRT)
= Clinicians need 2015 Edition CEHRT to report data for the Promoting Interoperability performance category,
and to report electronic clinical quality measures (eCQMs) for the Quality performance category
= Groups and virtual groups who meet the threshold to be 'hospital-based' or 'non-patient facing' are eligible
for reweighting (reweights the points to the Quality Performance Category)
=  The thresholds is 100% for hospital-based MIPS eligible clinician and more than 75% of MIPS ECs for non-patient facing.
Performance-based scoring at the individual measure level
Four Objectives:
> e-Prescribing
° Health Information Exchange
> Provider to Patient Exchange

> Public Health and Clinical Data Exchange
Note: Two new measures for the e-Prescribing objective: Query of Prescription Drug Monitoring Program (PDMP) and Verify Opioid

Treatment Agreement as optional with bonus points available
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Dear Tribal Leader Letter 9w %
November 19, 2018 and December 2, 2019 =¥ e

P IHS Resource and Patient Management

o,

Indian Health Service

Rockvile MD 20857 certification requirements for 2015 ED
NOV 19 2018 by the end of 2019

.4 p DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service .
{ {g System will not have met all the

Dear Tribal Leader and Urban Indian Organization Leader:

I am writing to provide an update on the Agency’s progress in certifying the suite of applications

e = L=

that comprise the Indiai N
meet certification criter -
Technology (Health ThehHS Office of Information Technolo gy (OIT) will not have met all certification requirements

by the time that reporting is due for the 2019 calendar year. Iam providing the following
P yeus s 1 information on 2015 Edition Health IT certification planning at the THS. the impacts of

ify for incentives or avoid payment adjustments associated with these programs.

The THS Office of Information Technology (OIT) will not have met all certification requirements

by the time that reporting is due for the 2019 calendar vear. Iam providing the following
mformation on 2015 Edition Health IT certification planning at the THS, the impacts of
non-certification in 2019, and mitigation recommendations.

L 2015 Edition Health IT Certification Planning

Tl TTTC mvmenemnnt 40 ANTE T A s TTanlel TT o mnetl B nntlne Al ITIAC naltn Al e llantlaenn
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Hardship Exception CY 2019 { 1%}

Quality Payment Program Hardship Exception Applications— The Promoting Interoperability
Performance Category Hardship Exception Application for Performance Year 2019 is now open.
The application period will close December 31, 2019 (https://gpp.cms.gov/mips/exception-
applications).

Per CMS, clinicians using IHS RPMS CEHRT for the 2019 performance period can apply for a

Promoting Interoperability Hardship Exception under the uncontrollable circumstances category
(then indicating vendor issues) .

If your Hardship Exception is approved by CMS than the Promoting Interoperability performance
category is reweighted to zero and the points moved to the Quality performance category

232 dVendar lssues.

nnnnnn

EHR Certification ID
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Promoting Interoperability Performance on
Category: Hardship Application for 2019 w

Cmeality Payrment Program Application for Program Year 2005 for Payment Year 2031

Pmmutllng Interoperability Hardship Quiality Payment AMPe-wosse droanor roup maystme s sy Paymars P Harcn Escapion Asican, o1 oo f ek
Exceptlﬂrl i e «  MIFS-ehgitle dinssians using decertified EHR technology
= Insufhcignt Imﬂi’l’r!l OOttty

e secironic hen ecom lechnology  (CEHEIT)S e R etiopation n e + Lamckof 3 S
Sromeing gt perrman cegny s e Vet b ncering Fasmert E Em?":.. 3
Systenn (MPS], you ity Bt 2 e f e Paomoing ikssperanlity ectrmance . ] HUW dﬂ | Apply? '

1. Go to QPP.CMS.GOV g The Promofing Inferoperability Hardship Exception Appicaiion for Performance Year 2019 s

2 . LO Cate P rom Otl N g P! Hardship Exception Application Window i Mow Open | _ v opan. The appicain i ' K SUe Yot fenve
the following information.
ofe ’ Group TN

Interoperability «fo an ndividualappcaton: he ciicias NP, group niame. nd group TIN

HardShip Exception Can | Apply for a PI Hardship Exception? “:‘;mm;bﬂ“‘“‘""""‘"’w“" *fﬁa:ﬁmapﬁ_itaﬁi?;ummwﬂﬂ
3. Complete Hardship ISy AT s e e e e |
Application e it S e T e, 100> ‘ A
4. Receive aresponse - | SubmtmeThing Party tntrheciary Pt Narna 2

g “1.A Supnart - Production <cmsqualitysuopon@midar sesvice-now.com -__ e
fro m C M S q 2019 MIPS Promoting Interoperability Performance Category Hardship Exception Application Status - Approved

APPLICATION APPROVED!

Hardshsp Em:v:wm I
TIN Ending: *
Requesi Date- D!? 10-10 152024

Diear posephine weston,

Thank vou for vour Promoting Interoperability performance category hardshap 3 i vom. We are pl d 1o mform yvou that vour applicaton 1 APFROVED,
Therefore, the MIPS Promotng Inseroperability pﬂfwmn:: CHICEOY SOO0E, Eorﬁ:\d'[PScllg:hlr: clinicsams in the TIN assocsased wath this application, will be reweighted to zero and L
the 25% wll be added to the Crualiny performance category.
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Promoting Interoperability
CY 2020 “ '/é
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Some changes for CY 2020 Performance Year:

" Including the Query of Prescription Drug Monitoring Program (PDMP) measure as an optional
measure (available for bonus points)

= Removing the Verify Opioid Treatment Agreement measure

= Reducing the threshold for a group to be considered hospital-based (Instead of 100% of
clinicians, more than 75% of the clinicians in a group must be a hospital-based individual MIPS
eligible clinician in order for the group to be excluded from reporting the measures under the
Promoting Interoperability performance category and to have this category reweighted to
zero.)
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Cost Measures 2019 Wal

Basics for 2019
15% of your MIPS Final Score
No reporting requirement — data is pulled from administrative claims

CMS will measure you on:
= Medicare Spending Per Beneficiary (MSPB) measure
= Total Per Capita Cost measure
= 8 episode-based measures (next slide)

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

Resources to get you Started:

Cost Performance Category Fact Sheet

https://qpp.cms.gov/mips/cost
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/351/2019%20Cost%20Performance%20Category%20Fact%20Sheet.pdf
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Cost Measure CY 2019 wd &
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A total of 10 cost measures are used to Remaining Eight Episode—Based Cost Measures

evaluate performance in the Cost performance Measure Topic Measure Type

category in the 2019 MIPS Performance

X Elective Outpatient Percutaneous Coronary Procedural
Period. Intervention (PCI)
Eight Episode Based Cost Measures are used to| Knee Arthroplasty Procedural

evaluate performance in the Cost performance
category in the 2019

Revascularization for Lower Extremity Chronic Procedural
Critical Limb Ischemia

Two of the ten measures were used to Routine Cataract Removal with Infraocular Lens | Procedural

evaluate performance in the 2017 and 2018 (IOL) Implantation

MIPS performance periods. Screening/Surveillance Colonoscopy Procedural

These two measures are: Intracranial Hemorrhage or Cerebral Infarction Acute inpatient medical condition
° The Total Per Capita Costs for All Attributed Simple Pneumonia with Hospitalization Acute inpatient medical condition

Beneficiaries measure, or “TPCC,” and

o The Medicare Spending Per Beneficiary measure,
or “MSPB.”

https://gpp.cms.gov/mips/cost

ST-Elevation Myocardial Infarction (STEMI) with | Acute inpatient medical condition
Percutaneous Coronary Intervention (PCI)
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CY 2019 Final Score and 7 iR
Payment Impact é 2

Your Final Score for the 2019 | Payment Impact for MIPS Eligible Clinicians in the 2021 Payment Year

Performance Period

0.00 - 7.5 points -7% payment adjustment

7.51 —29.99 points Negative payment adjustment (greater than -7% and less than 0%)
30.00 points Neutral payment adjustment (0%)

30.01 —74.99 points Positive adjustment greater than 0%

Not eligible for additional payment for exceptional performance

>75 .00 — 100.00 points Positive payment adjustment (scaling factor applied to meet statutory
budget neutrality requirements)
Additional (positive) payment adjustment (scaling factor applied to
account for funding pool)
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CY 2020 Final Score and 7 iR
Payment Impact é 2

Your Final Score for the 2020 | Payment Impact for MIPS Eligible Clinicians in the 2022 Payment Year

Performance Period

0.00 —-11.25 points -9% payment adjustment

11.26 — 44.99 points Negative payment adjustment (greater than -9% and less than 0%)
45.00 points Neutral payment adjustment (0%)

45.01 — 84.99 points Positive payment adjustment (scaling factor applied to meet statutory

budget neutrality requirements)

85.00 — 100.00 points Positive payment adjustment (scaling factor applied to meet statutory
budget neutrality requirements)
Additional (positive) payment adjustment (scaling factor applied to
account for funding pool)
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HCQIS Access Roles and Profile System (HARP):
Access for Quality Payment Program Reporting
JOSEPHINE WESTON
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Quality Payment Program Portal -/f.;%%

%‘Wﬂu
MIPS ~ APMs v About ~ Sign In
O ua | Ity Paym e nt Merit-based Incentive Alternative Payment The Quality Submit and )

PROGRAM Payment System Models Payment Progra: Manage Data

Been there

New QPP Resource Library M= ' befo re ?

Check out the redesigned C

the one-stop shop for all Q P P AC C O U nt

Use your
Sign in to QPP credentials to
set up on the
HARP system.

Show passwor d

Forgot your user id or password? Recover ID or reset password
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QPP Account Sign In

O Register for
an account

O Reset your
password

O Recover ID

Quality Payment

FROGRAM

Homs >

QPP Account

SIGH [N REGISTER

Sign in to QPP

USER IO

PASSWORD

Show passwosd

Masil-hiannd incantive

APMzs About Sign In
Ahwmativn Payrmani Thiv Chaeality Manage Aconund
Paymant Syslam Wodhirls Paymanl Frogram ared Hogistar

CMSQ OV | HARP

HCQIS Access Foles and Profile

Forgot User ID or
Password

Entar your emal address 10 mcat an smail
contamng your wsar 1 and watnuchons & s
OUT pas s

All frolds maried walhi an asionsk (") ame roquimd

Emiil Adddrarss

Eiruml i L )

Forgot your user id or password? Recover 1D or resel passward
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HARP

= QPP User Guide: includes system access
links in “QPP Access at a Glance”

New users:

Profile: Personal information including
Social Security Number

Experian identity proofing: Financial
information

Log in to set up two factor authentication

User Roles:

Security Official (at least one from a
group, may already be assigned)

Staff User
Individual Clinicians:

Register for QPP

The Quality Payment Program uses the HCQIS Access Roles and Profile (HARP) system for

credential management. Learn more about the QPP Access User Guide (zip)

QPP _

Can request the "Individual Clinician Role" which lets them view feedback but does not let them submit data.
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/429/2018%20QPP%20Data%20Submission%20User%20Guide.pdf

Account Application Wai 4

= New User Registration Link

Remote Proofing

= Requires entry of personal information

= Choose username and password Remote Proofing
. . All fields marked wth an asterisk (*) are required
- Secu rlty q ueStlonS 1. You may have opened & moetgage [oan in o around February 2018 Plaase select
the lender to whom you curmently make your mortgags payments. 1f you do not have
= CMS uses Experian for external e
authentication service provider SRR
= Multi-factor Authentication (MFA): Symantec J“:ﬁ:“c
Validation and Identity Protection (VIP) e

service using computer, phone or e-mail.

Resource: 'QPP Access at a Glance' and/or the 'Connect to an Organization' documents in the QPP Access User Guide for more information
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2019 MIPS Reporting Deadline

(d December 2, 2019

= CAHs: Hardship Exception Application Deadline
December 2

O December 31, 2019

=  Performance Year 2019 ends

= Quality Payment Program Exception Applications
Window Closes

= 4th snapshot date for full TIN APMs for
determining ECs eligible to participate in a MIPS
APM

= Deadline to elect to participate in Virtual Group
for 2020
O January 2, 2020- 10:00 am EST

=  MIPS Data Submission Window Opens for

Performance Year 2019
Source: https://qpp.cms.gov/about/deadlines

Q January 2, 2020
= CMS Web Interface Submission Period Begins for
Performance Year 2019
O March 2, 2020
= Hospitals IQR Program required to submit
electronically on at least 4 self-selected eCQMs
from 15 available eCQMs
O March 31, 2020- 8:00 pm EST

=  CMS Web Interface Submission Window Ends for
Performance Year 2019 (all submissions)

"  You may submit and update your data any time
while the submission window is open.

Q July 2020
* Performance Feedback available



Getting Ready to Participate in MIPS 2019 | -/é

% 19'06"

= Confirm participants’ eligibility status
0 Use CMS website QPP Participation Status tool to confirm eligibility

= Determine how you are reporting and submitting data
= Choose if participants are reporting as an individual or a group
= Confirm participants’ submission mechanism

O Some sites are engaged with a third party intermediary (e.g. Qualified Registries)
O Attestation — CMS’s Data Submission Tool
=  Obtain your HARP credentials

=  Access Quality Payment Program portal

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY




Getting Ready to Participate in MIPS 2019 (2) { -/é

% 19'06"

= Choose measure(s) and activities (this should have been done)

Follow reporting requirements (2019)

O Follow reporting durations for performance categories
(e.g., 12 months for Quality and Cost Performance Period)

0 Verify the information needed to report successfully

Record data based on participants’ care for patients
O Measure specifications/measure tool

Submit data: QPP Portal

Retain Documentation for potential audit (7 years)
0 Data validation resources
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QPP Website Resources L

Resources
Quality Payment t“fbs — fpy.l P f‘f’?”." EIQLI:C
[ We b p a ge S IVI e a S u re S too | ’- PROGRAM Hagrmend Syslem Mok PE,EIHMII PFragram and Hugister
u We b i n a rS,' QPP C SN Timeline and Imporfant Deadlines
. H e | p d e S k PERFORMANCE YEAR 2020 . .
. 2020 QPP Final Rule is
Search Options Now Available
i e A s e

= General Resources Lo

= Quick Start BRSPS

= Overview

= Scoring

= Regulatory Resources

= Keyword search

= Search by filters (year, track,
category, resource type)
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RPMS Training Repository

dnaG

Measures)

(filed under Data Entry and Management, Reports i

‘5 smwc;,g

|| Data Entry & Management, Reports and

v | cClinical Quality Measures

———————rrrreerarer
3 Reporting Tool
E] EPF Measures
[ patch 2
] Patch 2 Batch Extract
L] patient Extract Module
] QRDAL Extract
EJ eC QM Owerview
E: Hearing Screen prior te Hospital Diss
a3 Primary PCI Received Within 90 Min
E: Preventive Care and Screening_ Scni
[ childhood Immunization Status
[ Pneumococcal Vaccination Status fo
a3 Screening for Future Fall Risk
L] Assessed for Rehabilitation
[ median time from ED &rrival to Depa
L& ] Diabetes Eye Exam
[ Home Management Plan of Care [HP
[ ] Exclusive Breast Milk Feeding
[Juseof High Risk Medications in the |
[ Jwenous Thramboembalism Prophyla:

PEOLE O TOOOOOO =

L

|/ MU and QPP Macra Bootcamp

L1 Meaningful Use Revisited

J Meaningful Use for 2017

[ ] rREMS MU Reparts

&1 Challenging Objectives- Health Info
[ ] PHR- Patient electranic access farv
EJ Secure Messaging

[ mu audit

[] ad Hoc Questions and Answer Day 1
[[1 gpP Overview and Proposed 2018 L
EJ MIFS Categories and Scoring QFP
[[1 mips Quality Category- QPP

[ cms and geR

[[] advancing Care Infa far 2017
[dgeaa

E:| MIPS Participation Scenarios

EJ RPMS Feedback Enhancement Requs
E:| Improvement Activities Performance

[l gpp MACRA Overview and Year2 U

F- |

-
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Office Hours Wai 4

Ask question during RPMS/EHR Office Hours for FY 2019 except during Holidays
Every Mondays, 11:00 am AKT, 12:00 pm PT, 1:00 pm MT, 2:00 pm CT, 3:00 pm ET

Adobe Connect Link: : https://ihs.cosocloud.com/r45akhijhafy/

Call: 800-832-0736 Room: 1429651
Every Wednesdays, 7:30 am AKT, 8:30am PT, 9:30 am MT, 10:30 am CT, 11:30 am ET

Adobe Connect Link: : https://ihs.cosocloud.com/r45akhjhafy/

Call: 800-832-0736 Room: 1429651
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IHS QPP — MACRA Resources | si%#

ﬁ"‘&m s . 19'06".

r IHS Website: https://www.ihs.gov/app/

m LISTSERV Email: MACRA®@listserv.ihs.gov

U Subscribe URL: https://www.ihs.gov/listserv/topics/sighup/?list id=357

The Federal Health Program for American Indians and Alaska Natives

) N ity C = o
s Indian Health Service 3 5‘?,&3 Indian Health Service e ——

b
& F  The Federal Health Program for American Indians and Alaska Natives = Ap.Z inde

g AtoZIndex & Employee Resources ¢ Feedback

About HS  Locations  fer Paflents  for Prowiders  Commonlty Hoalth  Carser Opportunities  Mowsroom

About IHS Locations for Patients for Providers Community Health Career Opportunities Newsroom
IHS Home  Qually Dipment Program (PP}

|HS Home | For Providers | LISTSERV Email Groups / Topics | Sign Up Quality Payment Program (GFF) Quality Payment Program (QPP)
LISTSERV Email Groups S|gn U p New Medicire Cards This wesbpiage is for stalf bo leam more and ampify guidance about the CMS Quality
T———— iterrien Program O . The Quality Payment Program s estalitsied unoes e uqulw
Purpose of this lisiserv is to serve as an avenue for community outreach and mission critical education about Medicare Access and CHIP 2!;-1;2' (a0 = ;.mc:.'\; an,:\r’etwr:me;ma:e - ] e L ~ =
Reautherization Act of 2015 (MACRA) and the Quality Payment Program, which include two paths: The Merit-based Incentive Payment System Medicare Changes he Cualty Payment Program t pay clinicians for the value and quality of haaith { pm"E“l
Request a New List (MIPS) and Advanced Alternative Payment Models (APMS) — ik prowded l\
e T/ PROGRAM
Subscribers Area 'd i i i il i
If you'd like to subscribe to this list fill out the below form fields and press subscribe. Contact Us What i3 the Quality Payment Program (QFF)7 \ e
larchives * indicates a required field Thie QPP Neks mave Ne Ratronal healihcane system towand he goal of paying for
walise and quality care by estabiishing to pas 1o Medicans payment
Contact Us * Name: * Email - & Mewt-Daser Inceniive Paynent System (MIPS) (7 anvd

| ‘ ‘ * an avanoed ARG Paymenl Mo (P &

Piease CIck on the inks above of the Bnks In Me resounces SeCtion 1o ILam more about NEse programs.

Source: https://www.ihs.gov/qpp/
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QPP/MACRA — Next Steps for [HS -/f.f%

= Continue to Operationalize the Quality Payment Program
= |HS’s Quality Payment Program — MACRA National Working Group
= Encourage using resources — IHS Website and LISTSERV

" Provide Community Outreach — training and education
0 Webinar

O Utilize CMS resources for technical assistance
O Address care coordination utilizing technology

= Health Information Technology Modernization

Slide prepared by IHS
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QPP Resources Wai 4

Centers for Medicare & Medicaid Services. 2020 Quality Payment Program Final Rule Overview
Fact Sheet (November 1, 2019). Available at https://gpp-cm-prod-
content.s3.amazonaws.com/uploads/737/2020%20QPP%20Final%20Rule%20Fact%20Sheet.pdf

Centers for Medicare & Medicaid Services. (November 11, 2019).2020 Quality Payment
Program Final Rule FAQs. Available at https://qpp-cm-dev-
content.s3.amazonaws.com/uploads/739/2020%20QPP%20Final%20Rule%20FAQs.pdf

Centers for Medicare & Medicaid Services. A. Abrams. Group and/or Individual data submission
for MIPS (January 2, 2018). (video) Available at
https://www.youtube.com/watch?v=g0Cvke6fnrg

Centers for Medicare & Medicaid Services. MACRA: What’s MACRA. Available at:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-
Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html

Centers for Medicare & Medicaid Services. The Merit-Based Incentive Payment Systems (MIPS)
Overview. Available at https://dqpp.cms.gov/mips/overview
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5 SERVICES, "

QPP Resources (2) WaLd
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Centers for Medicare & Medicaid Services. Quality Payment Program: Resource Library. Available at
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html.

Centers for Medicare & Medicaid Services. Quality Payment Program: Resource Library. Available at
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html.

Centers for Medicare & Medicaid Services. CY 2019 Updates to the Quality Payment Program, Executive Summary
Final Rule. (November 1, 2018). Available at https://gpp-cm-prod-
content.s3.amazonaws.com/uploads/257/2019%20QPP%20Final%20Rule%20Executive%20Summary FINAL.pdf

Federal Register. Final Rule Medicare Program; CY 2020 Revisions to Payment Policies Under the Physician Fee
Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements;
Medicaid Promoting Interoperability Program Requirements for Eligible Professionals; Establishment of an
Ambulance Data Collection System; Updates to the Quality Payment Program; Medicare Enrollment of Opioid
Treatment Programs and Enhancements to Provider Enroliment Regulations Concerning Improper Prescribing and
Patient Harm; and Amendments to Physician Self-Referral Law Advisory Opinion Regulations Final Rule; and
Coding and Payment for Evaluation and Management, Observation and Provision of Self-Administered Esketamine
Interim Final Rule. (November 15, 2019). Available at
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-
payment-policies-under-the-physician-fee-schedule-and-other
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QPP Resources (3)

Federal Register. Final Rule with Comments 42 CFR Parts 414 and 495. Medicare Program; MeritBased Incentive
Payment System (MIPS) and Alternative Payment Model (APM) Incentive Under the Physician Fee Schedule, and
Criteria for thysician-Focused Payment Models. (November 4, 2016) Available at
https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-
payment-system-mips-and-alternative-payment-model-apm.

Federal Register. Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule and Other
Revisions to Part B for CY 2019; Medicare Shared Savings Program Requirements; Quality Payment Program;
Medicaid Promoting Interoperability Program; Quality Payment Program-Extreme and Uncontrollable
Circumstance Policy for the 2019 MIPS Payment Year; Provisions From the Medicare Shared Savings Program-
Accountable Care Organizations-Pathways to Success; and Expanding the Use of Telehealth Services for the
Treatment of Opioid Use Disorder Under the Substance Use-Disorder Prevention That Promotes Opioid Recovery
and Treatment (SUPPORT) for Patients and Communities Act. (November 23, 2018). Available at
https://www.federalregister.gov/documents/2018/11/23/2018-24170/medicare-program-revisions-to-payment-
policies-under-the-physician-fee-schedule-and-other-revisions

Indian Health Service Dear Tribal Leader Letter. (November 19, 2018). Available atThe Principal Deputy Director
provides Tribal Leaders and Urban Indian Organization Leaders with an update on the Agency’s progress in
certifying the suite of applications that comprise the Indian Health Service Resource and Patient Management
System to meet certification criteria and standards specified in the 2015 Edition Health Information Technology
published by the Office of the National Coordinator. [PDF — 104KB]| [PDF - 104 KB]|

Molly MacHarris. (May 30, 2019) IHS QPP-MACRA Working Meeting MIPS 2019 Overview. (Webinar)
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QPP Resources |

Indian Health Service Dear Tribal Leader Letter. (December 2, 2019). Available at The Principal
Deputy Director notifies Tribal Leaders and Urban Indian Organization Leaders about the
upcoming deadline to file an application for a hardship exception for not having access to
certified Health Information Technology. [PDF - 333 KB]

o With enclosure Enclosure: Applying for Centers for Medicare & Medicaid Services Merit-based Incentive
Payment System Program Hardship Exceptions [PDF - 127 KB]
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https://www.ihs.gov/sites/newsroom/themes/responsive2017/display_objects/documents/2019_Letters/DTLL_DUIOLL_12022019.pdf
https://www.ihs.gov/sites/newsroom/themes/responsive2017/display_objects/documents/2019_Letters/Enclosure_DTLL_DUIOLL_12022019.pdf
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