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This presentation was current at the time it was published or uploaded onto the web.
Medicare policy changes frequently so 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).

CMS and Indian Health Service (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 guide.

Some slides are courtesy of CMS from various CMS webinars and presentations about the
Quality Payment Program.

Indian Health Service / Office of Information Technology p
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At the end of this session participants should be able to:
1. ldentify the background, purpose and framework paths of the QPP-MACRA

2. Discuss payment adjustments and bonuses related to Merit Based Incentive
Payment Systems (MIPS) and Advanced Alternative Payment Models
(APMs).

3. Discuss Final Rule with comments Year 2 (Performance Year 2018).
4. Identify high level changes from the proposed rule for Year 3 (2019).
5. ldentify steps to prepare for the QPP within the IHS.

Slide prepared by IHS
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-/f. Update: Proposed Rule Year 3 (2019) %%

On July 12, 2018, the CMS released its proposed rule for Year 3
(2019) of the Quality Payment Program Notice of Proposed
Rulemaking (NPRM).

= CMS sought formal comment on the Notice of Proposed Rule
Making (NPRM) — Deadline was September 10, 2018.

Slide prepared by IHS
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ALy
-/é Origin of the Quality Payment Program (QPP) %%

‘6-‘13 1%‘3‘”'

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

= Repeals the Sustainable Growth Rate (SGR) Formula

" |ncreases 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

Indian Health Service / Office of Information Technology 5



{@ Quality Payment Program Aims  i#4:

Considerations

Improve beneficiary outcomes Reduce burden on clinicians

Increase adoption of 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

Indian Health Service / Office of Information Technology 6



ERVIC,

wa QPP Landing Page 4

%;R Xy . 195
Q | t p JE MIPS APMs About Sign In
U a | y aym e n Merit-based Incentive Alternative Payment The Quality Submit and
PROGRAM Payment System Models Payment Program Manage Data

PERFORMANCE YEAR 2018
Exception Application Is
Available

For PY 2018, you can now apply for either the
Promoting Interoperability Hardship Exception or
the Extreme and Uncontrollable Circumstances
Exception.

Eedr Mare!

PERFORMANCE YEAR 2019

The QPP Propesed Rule _is now available for viewing and
commenting. Additional resources are available on the QPP
Resource Library .

Collect Data

Quick Tip: For additional information on the Quality Payment Program, please visit
gpp.cms.gov

Slide prepared by IHS
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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)

If you decide to participate in MIPS, you will earn & If your decide fo take pard in an Advanced APM, you

. _haaad e e MIES. may earm a Medicare incentive payment for sufficiantly
P NES-LAIAT ARYMENE AiIsman ugh participating in an innovalive payment model.

Indian Health Service / Office of Information Technology 8
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Merit-based

Incentive Payment system (MIPs)
OVERVIEW

Indian Health Service / Office of Information Technology




‘4 MIPS Bipartisan Budget Act of 2018 i#¢}
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Provides additional authority to continue the gradual transition in MIPS,
including:

= Changing the application of MIPS payment adjustments, so adjustments will not apply to all items
and services under Medicare Part B, but will now apply only to covered professional services under
the Physician Fee Schedule (PFS) beginning in 2019, which is the first payment year for MIPS.

n Changing the way MIPS eligibility is determined with respect to low-volume threshold. Beginning in
2018 (current performance period), low-volume threshold determinations are based on allowed
charges for covered professional services under the PFS, not all Medicare Part B allowed charges.

= Providing flexibility in the weighting of the Cost performance category for three additional years.

= Allowing flexibility in establishing the performance threshold for three additional years to ensure
gradual and incremental transition to the estimated performance threshold based on the mean or
median of final scores from prior year that will apply in 6th year of program.

Indian Health Service / Office of Information Technology



¥ What Is MIPS? 1Z4
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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
Payment Modifier
M :
P K o Medicare
Physician Quality Electronic Health
Reporting Program Records (EHR)
(PQRS) ) _Incentive Program

~J |\/|||='8 y

v

Slide prepared by IHS
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What Is MIPS (2018)? .».

MIPS participants receive a payment adjustment based on performance in four categories.

Improvement Activity

Promoting

Replaces PQRS

Replaces Value-
Based Modifier

New performance category

Interoperability

Replaces the EHR
Incentive Program

Assesses the value of
care to ensure patients
get the right care at the
right time.

Supports: Care
coordination, Beneficiary
engagement, Population
management, Patient
safety

Supports the secure
exchange of health
information and the use
of certified EHR
technology

50% of MIPS Score

10% of MIPS Score

15% of MIPS Score

25% of MIPS Score

Indian Health Service / Office of Information Technology




MIPS Performance Categories 7y
L4 Year 2 (2018) %

+
100 Possible Final
Score Points
Improvement Promoting
Activities Interoperability
50 10 15 25

Comprised of four performance categories in 2018.

On April 24, 2018, CMS renamed MIPS Advancing Care Information (ACI) performance category to the
Promoting Interoperability performance category.

So what? The points from each performance category are added together to give you a MIPS Final Score.
Performance threshold set at 15 points.

The MIPS Final Score is compared to the MIPS performance threshold to determine if one receive a
siide preparedby IHS  POSitive, negative, or neutral payment adjustment.

Indian Health Service / Office of Information Technology



wé MIPS Terms and Timelines A

As a refresher...

TIN - Tax Identification Number

o Used by the Internal Revenue Service to identify an entity, such as a group medical practice, that is
subject to federal taxes

NPI — National Provider Identifier
o 10-digit numeric identifier for individual clinicians

TIN/NPI
o I{:Ientifies the individual clinician and the entity/group practice through which the clinician bills services
to CMS
Performance Period Also referred to as... Corresponding Payment Year
2017 2017 “Transition” Year 2019
2018 “Year 2” 2020
2019 “Year 3” 2021

Indian Health Service / Office of Information Technology 14
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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



-/é MIPS Eligible Clinician Types 074
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Year 2 (2018 ) eligible clinicians include: **Pproposed Year 3 (2019)**

= Physicians Expanding the definition of MIPS
0 Doctors of Medicine eligible clinicians to include the same
0 Doctors of Osteopathy clinician types from Year 2 AND four
= Dentists new clinician types:

=  Optometrists

= Physical therapists,

= Chiropractors

L = Occupational therapists,
= Podiatrists

n Physician assistants " Clinical SOCiaI WorkerS, and

= Nurse practitioners = Clinical psychologists

= Clinical nurse specialists

= Certified registered nurse anesthetists
Slide prepared by IHS
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7 Who is included in MIPS? i
Wé (2017 & 2018) 7A

Change to the Low-Volume Threshold for 2018. Includes MIPS eligible clinicians billing
more than $90,000 a year in Medicare Part B allowed charges for covered professional services
under the Medicare Physician Fee Schedule (PFS)

AND providing care for more than 200 Medicare patients a year.

Transition Year 1 (2017) Final Year 2 (2018) Final

O _O O _O
BILLING ﬂgﬂ BILLING ﬂ%ﬁ
>$30,000 [ | 100 /| >$90,000 | A*° | 000

Voluntary reporting remains an option for those clinicians who are exempt from MIPS.

Indian Health Service / Office of Information Technology 17




'/é MIPS Year 3 (2019) Proposed ¥
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- Low-Volume Threshold Criteria Zages

Year 2 (2018) Final Year 3 (2019) Proposed
Low-volume threshold Low-volume threshold
determination criteria: determination criteria:
= Dollar amount = Dollar amount
= Number of beneficiaries _/ = Number of beneficiaries

* Number of services (Newly
proposed)

Indian Health Service / Office of Information Technology



(&  MIPSYear3(2019) Proposed %4

Low-Volume Threshold Determination

Proposed low-volume threshold includes MIPS eligible clinicians billing more than $90,000 a year
in allowed charges for covered professional services under the Medicare Physician Fee Schedule
AND furnishing covered professional services to more than 200 Medicare beneficiaries a year
AND providing more than 200 covered professional services under the PFS. To be included, a

clinician must exceed all three criterion.

Year 2 (2018) Final Year 3 (2019) Proposed

o
BILUNG | MRN BILLING AND (%m e
>$90,000 200 /| >%90,000 >200

Note: For MIPS APMs participants, the low-volume threshold determination will continue to be calculated
at the APM Entity level.

Indian Health Service / Office of Information Technology



MIPS Year 3 (2019) Proposed ¥y
'/é Opt-in Policy g

Proposing an opt-in policy for MIPS eligible clinicians who are excluded from MIPS based on the
low-volume threshold determination.

= MIPS eligible clinicians who meet or exceed at least one of the low-volume threshold criteria may
choose to participate in MIPS.

MIPS Opt-in Scenarios

Professional Services

Dollar Beneficiari Eligible for Opt-in?

ollars ‘ eneficiaries ‘ (NEv. oroposed) gible for Op

< 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
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y MIPS Year 3 (2019) Proposed sshim
é Opt-in Policy Example TN
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Physical Therapist (Individual)

WEALTy
<o *4,

v Provided 201
v Billed $100,000 x Saw 100 patients covered professional
services

= Did not exceed all three elements of the low-volume threshold determination criteria,
therefore exempt from MIPS in Year 3.

However...

= This clinician could opt-in to MIPS and participate in Year 3 (2019) since the clinician met or
exceeded at least one (in this case, two) of the low-volume threshold criteria and is also a
MIPS eligible clinician type.

Indian Health Service / Office of Information Technology



_/@ MIPS Year 3 (2019) Proposed o
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> Opt-in Policy e
What else do | need to know?

Proposing that to make an election to opt-in (or voluntarily report), individual eligible clinicians and

groups would:

O Sign-in to gpp.cms.gov
O Select the option to opt-in (or voluntarily report).

= Once an election has been made, the decision to opt-in to MIPS would be irrevocable and could
not be changed.

= Clinicians or groups who opt-in are subject to all of the MIPS rules, special status, and MIPS
payment adjustment.

= Please note that APM Entities interested in opting-in to participate in MIPS under the APM
Scoring Standard would do so at the APM Entity level.

*We encourage you to review the wireframe drawings on the three different approaches to MIPS participation on
gpp.cms.gov/design-examples

Indian Health Service / Office of Information Technology
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MIPS Year 3 (2019) Proposed
: '/@' MIPS Determination Period L

Year 2 (2018) Final

Year 3 (2019) Proposed

Low Volume Threshold Determination Period:

= First 12-month segment: Sept. 1, 2016-Aug. 31,
2017 (including 30-day claims run out)

= Second 12-month segment: Sept. 1, 2017 to Aug.
31, 2018 (including a 30-day claims run out)

= Special Status

Use various determination periods to identify
MIPS eligible clinicians with a special status and
apply the designation.
Special status includes:

o Non-Patient Facing

o Small Practice

o Rural Practice

o Health Professional Shortage Area (HPSA)

o Hospital-based

o Ambulatory Surgical Center-based (ASC-based)

Change to the MIPS Determination Period:

First 12-month segment: Oct. 1, 2017-Sept. 30, 2018
(including a 30-day claims run out)

Second 12-month segment: Oct. 1, 2018-Sept. 30, 2019
(does not include a 30-day claims run out)

Goal: consolidate the multiple timeframes and align the
determination period with the fiscal year.

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

o Non-Patient Facing
o Small Practice

° Hospital-based

o ASC-based

Note: Rural and HPSA status continue to apply in 2019

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




Who Is Exempt? =
'/@' MIPS Year 2 (2018) i%%

No change in Basic-Exemption Criteria—only change to low-volume
threshold

Newly enrolled in Medicare

o Enrolled in Medicare for the first time during the performance period (exempt until
following performance year)

Below the low-volume threshold

> Medicare Part B allowed charges less than or equal to $90,000 a year OR See 200 or fewer
Medicare Part B patients a year

Significantly participating in Advanced APMs

o Receive 25% of their Medicare payments OR See 20% of Medicare patients through an
Advanced APM

Indian Health Service / Office of Information Technology 24
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MIPS Reporting Options

YEAR 2 AND PROPOSED RULE FOR YEAR 3

25
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¥ What Is a Virtual Group? %4}
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Year 2 (2018): Added Virtual Groups as a way to participate

> 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 of a year.

> Solo practitioners and small groups may only participate in a Virtual Group if they
exceed the low-volume threshold.

o Are not a newly Medicare-enrolled eligible clinician, a Qualifying APM Participant
(QP), or a Partial QP choosing not to participate in MIPS.

o Election period was December 31, 2017 for the 2018 MIPS performance period.

o To learn more, see the 2018 Virtual Groups Toolkit available at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/2018-Virtual-Groups-
Toolkit.zip.

Indian Health Service / Office of Information Technology 26
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_/ MIPS Reporting Options %

& Year 2 (2018) & Year 3 (2019)Proposed  *Z%

OPTIONS

[53 Individual @@0 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
ldentification 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

* |f clinicians participate as a group, they are assessed as a group across all 4 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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Year 2 (2018) Final Year 3 (2019) Proposed

Virtual group elections: Virtual group elections:

Same requirements as Year 2, with the

Must be made by December 31 of calendar )
following changes:

year preceding applicable performance
period, and cannot be changed during TINs would be able to inquire about their
performance period. TIN size prior to making an election during
a 5-month timeframe, which would begin
on August 1 and end on December 31 of a
_/ calendar year prior to the applicable
performance period.

Election process broken into two stages:
Stage 1 (optional) pertains to virtual group
eligibility determinations, and Stage 2

pertains to virtual group formation.
TIN size inquiries would be made through
Technical assistance available to help with the Quality Payment Program Service

the election process. Center.

Indian Health Service / Office of Information Technology
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Data Submission

YEAR 2 AND PROPOSED RULE FOR YEAR 3
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Submission Methods:
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Performance Category Submission Mechanisms for Submission Mechanisms for Groups (Including Virtual
Individuals Groups
Quality QCDR QCDR
Qualified Registry Qualified Registry
EHR EHR
Claims CMS Web Interface (groups of 25 or more)
Cost Administrative claims Administrative claims (no submission required)
(no submission required)
Improvement Activities Attestation Attestation
QCDR QCDR
Qualified Registry Qualified Registry
EHR EHR
CMS Web Interface (groups of 25 or more)
Advancing Care-Information{ACH Attestation Attestation
Promoting Interoperability QCDR QCDR
Qualified Registry Qualified Registry
EHR EHR

CMS Web Interface (groups of 25 or more

Indian Health Service / Office of Information Technology
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Year 2 (2018) Final Year 3 (2019) Proposed
“Submission mechanisms” used all- To enhance clarity and reflect the user
inclusively when referencing: experience, we are proposing to revise

existing and define additional

= Method by which data is submitted .
terminology:

(e.g., registry, EHR, attestation, etc.)

= Collection Types
= Certain types of measures and P

activities on which data are = Submission Types

submitted _/ = Submitter Types

= Entities submitting such data
(i.e. third party intermediaries
submitting on behalf of a group)

Indian Health Service / Office of Information Technology



_/@ MIPS Year 3 (2019) Proposed %
S Collection, Submission, and Submitter Types Definitions 4.

Definitions for Newly Proposed Terms:

= Collection type- a set of quality measures with comparable specifications and data
completeness criteria including, as applicable: electronic clinical quality measures (eCQMs);
MIPS Clinical Quality Measures* (MIPS CQMs); Qualified Clinical Data Registry (QCDR)
measures; Medicare Part B claims measures; CMS Web Interface measures; the CAHPS for
MIPS survey; and administrative claims measures.

= Submission type- the mechanism by which a submitter type submits data to CMS, including, as
Wptl)iclablef: direct, log in and upload, log in and attest, Medicare Part B claims, and the CMS
eb Interface.

= Submitter type- the MIPS eligible cIinician,fgroup (including APM Entities and virtual groups?,
or third party intermediary acting on behalf of a MIPS eligible clinician or group, as applicable,
that submits data on measures and activities.

*The term MIPS CQMs would replace what was formerly referred to as “registry measures”
since entities other than registries may submit data on these measures.

**We encourage you to review the proposed terms and wireframes for the submission types on
gpp.cms.gov/design-examples.

Indian Health Service / Office of Information Technology 32
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3¢~ Collection, Submission, and Submitter Types — Individual Example 4.

HEALTY
< OF 4,

3

Data Submission Types for MIPS Eligible Clinicians Reporting as Individuals

Performance Submission Type Submitter Type Collection Type
Category

eCQMs
MIPS CQMs
QCDR Measures

Medicare Part B Claims Measures (small
(small practices only) practices)

= Direct

* Log-in and Upload " |ndividual
= Medicare Part B Claims = Third Party Intermediary

Quality

Cost

% = Direct
*F; = |ndividual

Log-in and Upload _ _ -
* Third Party Intermediary

= No data submission required ® |ndividual -

Improvement
Activities

Gz
Promoting
Interoperability

= Log-in and Attest

= Direct
* |ndividual
® Log-in and Upload _ _ -
_ = Third Party Intermediary
= Log-in and Attest

Indian Health Service / Office of Information Technology
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= Collection, Submission, and Submitter Types — Group Example " %

Data Submission Types for MIPS Eligible Clinicians Reporting as Groups

Performance Submission Type Submitter Type Collection Type
Category

eCQMs

] Direct - MlPS CQMS
: tclii;r\]/\/anbdlupl(}ad ( o = QCDR Measures
. = eb Interface (groups o or .
Quality more eligible clinicians) Group = CMS Web Interface Measures
= Medicare Part B Claims - Tl (PRES7 (i ee e = CMS Approved Survey Vendor Measure
(small practices only) = Administrative Claims Measures

= Medicare Part B Claims (small practices only)

Cost

*FE = Direct
= Group

= Log-in and Upload -
Improvement = Third Party Intermediary
Activities = Log-in and Attest
= Group

ai‘- = Log-in and Upload -

Promoting . * Third Party Intermediary
I IO " Los-in and Attest

= No data submission required = Group -

= Direct

Indian Health Service / Office of Information Technology
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MIPS participation via CMS Web Interface is only available to groups with 25
or more eligible clinicians.

Registration period was open between April 1, 2018 through June 30, 2018.

If your group registered for the CMS Web Interface in 2017 to report for MIPS,
fCMﬁ/ﬁ\ggomatically registered your group to use the CMS Web Interface in 2018
or :

If a group wanted to participate through another data submission option, they
needed to “cancel” their election in the registration system (timeframe to cancel
was April 1, 2018 - June 30, 2018).

Groups planning to participate in MIPS via two options noted require
registration
=  CMS Web Interface or Consumer Assessment of Healthcare Providers and

= Systems (CAHPS) for MIPS survey

Source: https://qpp.cms.gov/mips/individual-or-group-participation/about-group-registration

Indian Health Service / Office of Information Technology 35
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Performance Categories

YEAR 2 AND PROPOSED RULE FOR YEAR 3
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MIPS Performance Period 5%
Changes by Year ok

Year 3 (2019) Proposed — No Change
7

Transition Year 1 (2017) Final Year 2 (2018) Final

Performance Category

Minimum Performance

Performance Category

Minimum Performance

Period Period
Quality 90-days minimum; full year Quality 12 months
(12 months) was an option
Cost Not included. Cost 12 months
12 months for feedback
only. >
(
Improvement Activities 90 days Improvement Activities 90 days
— | Advancing Care Information | 90 days Advancing-Caretaformation | 90 days
_‘ri Promoting Interoperability

Indian Health Service / Office of Information Technology
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Year 1 (2017) Final

Performance Performance Category
Category Weight

60%

Quality

0% weight
in the first year

o

15%
Improvement
Activities
dife
25%

Promoting
Interoperability

Year 2 (2018) Final

Performance

Category

Quality

o=

Improvement
Activities

&F

Promoting

Interoperability

Performance Category
Weight

25%

Indian Health Service / Office of Information Technology
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Performance Performance Category
Category Weight

Quality

Improvement
Activities

Promoting
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Incentives for Advanced APM Participation
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'/é What Is an Alternative Payment Model (APM)?  2Z%7

APMs are new approaches to paying for medical care through Medicare that
incentivize quality and value.
As defined by MACRA, APMs include:

= CMS Innovation Center Model (under section 1115A, other than a Health Care Innovation Award)

= MSSP (Medicare Shared Savings Program)
= Demonstration under the Health Care Quality Demonstration Program

= Demonstration required by federal law
MACRA does not change any particular APM rewards value.

APM participants who are not Qualifying APM Participants (QPs) will receive
favorable scoring under MIPS.

Only some of these APMs will be Advanced APMs.

Indian Health Service / Office of Information Technology 40
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Clinicians and practices can:

Receive greater rewards for taking on some risk related to patient
outcomes.
)+

Advanced APM-
specific rewards

Advanced APMs _

o

“So what?” - It is important to understand that the Quality Payment Program does not change the
design of any particular APM. Instead, it creates extra incentives for a sufficient degree of participation
in Advanced APMs.




(&  Rewards for APM Participants ~ #¢

QPP provides additional rewards for participating in APMs.

-— o
\-,1

Potential financial rewards:

* Notin APM: MIPS Adjustments Not in APM In APM In Advanced APM
= |n APM: MIPS Adjustments plus

Potential financial rewards

e pe MIPS adjustments MIPS adjustment
APM-specific rewards acsmen a-’:’ o
= |n Advanced APM: APM-specific
APM-specific rewards APM-specific rewards

rewards plus 5% lump-sum bonus*
+

5% lump sum bonus
—if you are a qualifying
APM participant (QP)

*If you are a qualifying APM participant (QP)

Slide prepared by IHS
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THE QUALITY PAYMENT PROGRAM
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This was ONLY for CY 2017

Pick Your Pace:

= Ready could begin January 1, 2017

= Not Quite Ready: Start anytime between January 1, 2017 — October 2, 2017.
= Send in Performance Data by March 31, 2018

= Positive adjustments are based on performance data from the performance
information submitted — Not the amount of information or the length of times

submitted.
sidepreparedby vs  DON’t Participate Submit Something  Submit a Partial Year  Submit a Full Year

Indian Health Service / Office of Information Technology
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MIPS Performance Year begins on January 1st and ends on December 31st each year

CY 2018

"= |ncreased Performance Period Reporting
= Send in Performance Data by March 31, 2019

Slide prepared by IHS
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Timelines

Feedback available

submit

o - - — — o o o e o

2019 March 31, 2020 Feedback January 1, 2021
Performance Year Data Submission Payment Adjustment
Performance period Deadline for CMS provides MIPS payment
opensJanuary 1, submitting data is performance adjustments are
2019 March 31, 2020 feedback after the prospectively applied
Closes December 31, Clinicians are data is submitted to efach claim
2019 encouraged to submit Clinicians will beginning
data early receive feedback January 1, 2021

Clinicians care for
patients and record
data during the year

before the start of
the payment year

Indian Health Service / Office of Information Technology 46
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+0.5% each year

hFe: I No change +0 25%
Schedule (T ¢EE—— | (
\0 75% /
Max Adjustment
MIPS o
QP in Advanced +5% bonus
APM (excluded from MIPS)
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Closer Look at MIPS Categories:

QUALITY PAYMENT PROGRAM
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Fact Sheet Quality Payment

= 26 pages
p g Quality Payment Program Year 2
m P 1 d H Final Rule Overview (Final Rule CY 2017) (Final Rule CY 2018)
rOVI e S C O m p a rl S O n S u m m a ry The Quality Payment Program, established by the Medicare Access and CHIP Reauthorization

MIPS POLICY
Act of 2015 (MACRA), is a quality payment incentive program for physicians and other eligible
clinicians, which rewards value and outcomes in one of two ways: through the Merit-based - . o . .
m H Incentive Payment System (MIPS) and Advanced Altemative Payment Models (APMs) :'r‘l’[‘:s:]‘:)'l';'jme * :f“ 'j”gﬂ"i‘:gm * :::;gﬂ;gfg g:ﬁ"é";;’,"ﬁm“p
Xa l I l e O C a n e S rOV I e Stakeholder feedback is a very important part of the Quality Payment Program. As we go into g:);l; DDgcl in 'I)Dan B charges u'rﬂﬂo Part B beneficiaries
the second year, referred to as “The Quality Payment Program Year 2,” we have been listening allow;ed charges OR. B
. . to feedback and using it to ensure that: =100 Part Srg
such as adding virtual groups for ¢ T e s e s
+  Clinician burden is minimized Non-patient facing | Individual - If you have | *  Individual and Group palicy: No
N an_a coordination is befier. . B <100 patient facing change.
s Clinicians have a clear way to participate in Advanced APMs. encounters. «  Virtual Groups have same definition
e In Year 2, we are keeping many of the flexibilities from the transition year to help clinicians get *  Groups - If your group as groups. Virtual Groups that have >
ready for Year 3. Since January 1, 2017, we've worked with more than 100 stakeholder has = 75% NPIs billing 75% NPIs billing under the Virtual
. organizations and over 47,000 people to get the word out about the Quality Payment Program, under your group’s TIM Group's TINs during a performance
. get feedback, and help make it easier for you to participate. We've also reviewed over 1,200 dur!ng a pel:fomanca period who are non-patient facing.
re S S e S a I e n S Ve r a p e rWO r stakeholder comments and are finalizing many of the propesed policies from the calendar year peried wrlﬁlﬂﬂ[ed as
(C'Y) 2018 Quality Payment Program proposed rule. Because we want to continue to receive non-patient facing.
. . . 'your feedback, this is a final rule with comment period. The Quality Payment Program makes Ways to submit + Youuse only 1 + No change for Year 2
I n I t I a t I Ve major changes to how Medicare pays clinicians. We've heard challenges and concems from submission mechanism | »  For Year 3. no :hang:a for Vear2
stakeholders, so we will keep: per performance Delayed until 2019 MIPS
* Going slow while preparing clinicians for full implementation in year 3. category. performance period.
*  Providing more flexibility to help reduce your burden. s For Year 3, you'll be able to use
* Offering new incentives for participation. multiple submission mechanisms.
Just like in the transition year, we will keep offering our free, hands-on Technical Assistance Virtual Groups « Mot an option for the «  Added Virtual Groups as a way fo
(TA) to help you and your groups participate in the Quality Payment Program. P Uﬁnsmnpyenr participate for Veerpz Virtual gmups
«can be made up of solo practitioners
Patients Over Paperwork and groups of 10 or fewer ligible
N - N . clinicians who come together
CMS recently launched the “Pafients Over Paperwork” Initiative, a cross-cutting, collaborative “yirtually” (no matter what specialty or
process that and i with a goal to reduce unnecessary burden, location) ta participate in MIPS for a
increase efficiencies, and improve the beneficiary experience. This effort emphasizes a performance period of a year
commitment to removing regulatory obstacles that get in the way of providers spending time «  Solo practitioners and small groups
with patients. The Quality Payment Program final rule with comment period includes the may enly participate in a Virtual
following as part of this initiative: Group if you exceed the low-volume
threshold.

| N @
Source: https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-Fact-Sheet.pdf

Slide prepared by IHS
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./@ QPP Fact Sheet: Year 3 (2019) Proposed %4}

"]
X .19%
Quality Payment
Fact sheet
Proposed Rule for the Quality Payment Program ——
. Current Year 2 (Final Rule Year 3 (Proposed Rule CY
= 28 pages Year 3 . | royaes | Sl i
The Medicane Access and CHIP Reauthorization Act of 2015 (MACRA) ended the Sustainable WIFS Eligibility | Eligible clinician types include: Ehglhledmmmtypeslndude
Growth Fate (SGR) fommula for dinician payment, and established a quality payment incentive + Physician Bligibée clinician types remiain the
program, which i the Quality Payment Program. This program provides clinicians with two ways +  Physician assistant same a3z Year 2 with the following
boparuc:pane Advanced Altemative Payment Models (APMs) and the Ment-based +  Murse practiioner aaditions: )
m P ’d M f Incentive Payment (MIPS) + Cinical nurse speciaist = Physicaltherapist
burden, provide flexible participation options, a’ldﬂmvdnc:ansnospmdlessmm . = Clinical socal worker
regulatory requirements and mone time with patients. As 3 result, we were pleasad to announce = Agroup that inchudes such »  Clinical psyzhologist
Yea r‘ 2 a n d P ro posed Yea r‘ 3 on May 31st that 81 percent of all clinicians eligible for MIPS participated in the 2017 m?m*'.ﬁmrﬁdl’f
pafmmmﬂ\?emmnﬂmﬂ&mmasﬁmgmmaﬂedmlem s
G simplficatin and burden reducton, drawing on th flsbites offered by the LowWVolume . TobeeswludedfomMPS. |+ The lowe-voiume threshold would
enmmdmﬁpatsmaﬂgamdmlg smoothing the transition pussl:leaml Threshald (LVT} difnicians and groups must include 3 third critesion for
offering targated educational resources for program particpants. We've also never lost sight of ﬁwmmwpl‘:la dmeanIPSel@lrtz
mmﬁmammmdpﬂm.hmmmﬂYeam?amﬂemdMEﬁm ot o . 'énhem;_ﬂedfm"w'lo;ud
As an agency priorty announced during the 2018 Healthcare Information and Management professional senices OR to mest one of the following three:
Systerms Society (HIMSS) Annual Conference by CMS Adminstrator, Seema Verma, we also [provide care to < 200 eriterion” hawve < 500K in Part B
add'essfl.rﬂ'lm clinicians’ access 1o al haalth information on their patients via bensficianes. allowesd charges for coversd
enmmmmwddmmmu&smaﬁxﬂﬁmmm professional senices, provide
Elesmzl |rl:lependent.a1 for rural, and rmost importantly, the beneficiaries are always at the care to < 200 beneficanes. OR
heart of our proposals. We will continue proposing policies that protect the safiety of our provide < 200 coversd
beneficiaries and strengthen the quality of the healthcare they receive. == 2 m%ﬁ
an Fes Scheduie [PFS
The ‘Year 2 policies are reflective of the feedback we received from many stakeholders and. we < = " — —
will continue céfering our free, hands-on technical assistance to help indidual dlinicians and Optin Mot Applicable m'ﬂj:jj;m_ﬁm
group practices participate in the Quality Payment Program. MIPS # they mest or exceed cne
A high-level overview of the Year 3 proposals is listed below along with information on how to or two, but not all, of the low-
submit comments. Plesse note that these are proposals and subject to change in the 2012 voiume threshoid criterion
Physician Fes Schedule [PFS) Final Rule. MFs Low Volume Threshold Novwr referred to as MIPS
. Determination Dietermination Period: Determination Period:
Guality Payment Program Year 3 Proposals: MIPS Pariod » st 12-month segment: Sept |« Created 3 streamiined and
For Year 3, we continue building on what is working and usi feadback to 1. 20810 Aug. 21, 2017 consiztent MIPS detemination
program poficies. Wemlmrr?i.emdeﬂfy mma’hﬂwﬂymm ptmessmasue&m which in:}hdquai}l]—daydamsnn E-E-ﬁ-,:-mwﬁ &ﬁ;ﬂmﬁ
will be recommended for removal, and focus on meaningful quality outcomes for patients. and »  Second 12-month segment determine the low-volume
streamlining reporting for ciinicians. We believe that the Meaningful Measures initiative and the Sapt 1, z]]?m,eq; 3, mu}. threshaid and the following
%men&ymd&uﬂmmfwhﬂuﬂwPﬂﬁwmhw (inchuding a 30-day dams special staluses: non-patient
MeasUres over tme. out) i : i

Source: http
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Topic Transition Year 1 (2017) Final Year 2 (2018) Final Year 3 (2019)
Proposed
Weight to =  60% in 2019 payment year. =  50% in 2020 payment year. =  45%in 2021 payment
Final Score = 50% in 2020 payment year. year.
Data Measures that do not meet the data =  60% for submission mechanisms except for Same requirements as Year 2
Completeness | completeness criteria receive three points. Web Interface and CAHPS
= Measures that do not meet the data
completeness criteria earn 1 point
= Small practices continue to receive 3 points
Scoring =  Three-point floor for measures scored = Nochange Same requirements as Year 2
against a benchmark. = Eligible clinicians must fully participate (i.e.
=  Three points for measures that don’t have a submit all required measures and have met Additional special scoring
benchmark or don’t meet case minimum data completeness criteria) for the considerations for:
requirements. performance period = Measures impacted by
=  Bonus for additional high priority measures | = If the eligible clinician has a previous year clinical guideline changes
up to 10%. Quality performance category score less than =  Groups Registered to
=  Bonus for end-to-end electronic reporting or equal to 30%, we would compare 2018 Report the CAHPS for
up to 10% of denominator for performance performance to an assumed 2017 Quality MIPS Survey
category. performance category score of 30%

Indian Health Service / Office of Information Technology
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MIPS Comparison: Quality ¥
{é Year 3 Proposed L

Bonus Points
Year 2 (2018) Final Year 3 (2019) Proposed
Basics: = 2 points for outcome or Same requirements as Year 2, with
patient experience the following change:

=  Proposed Change: 45% of Final

Score in 2019 = 1 point for other high- = Add small practice bonus of 3

. e priority measures points for MIPS eligible

= You select 6 individual measures clinicians in small practices

0 1 must be an outcome measure /| = 1 point for each measure who submit data on at least 1

OR submitted using electronic qguality measure
S end-to-end reporting

O High-priority measure
= |f less than 6 measures apply, then " Capbonus points at 10% of

report on each applicable measure category denominator
= You may also select a specialty-

specific set of measures Quick Tip: A small practice is defined as 15 or fewer eligible clinicians.

Indian Health Service / Office of Information Technology 52
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Topic Transition Year 1 (2017) Final Year 2 (2018) Final

Weight to
final score

0% in 2019 payment year. 10% in 2020 MIPS payment year, but are soliciting feedback
10% in 2020 payment year. on keeping the weight at 10%.

Measures =  Willinclude the Medicare Spending = |nclude Medicare Spending per Beneficiary (MSPB) and

per Beneficiary (MSPB) and total per total per capita cost measures in calculating Cost
capita cost measures. performance category score for the 2018 MIPS

= 10 episode-based cost measures. performance period.

= Measures do not contribute to the = For the 2018 MIPS performance period, CMS won’t use the
score, feedback is provided for these 10 episode-based measures adopted for the 2017 MIPS
measures. performance period.

= CMS developing new episode-based measures with
stakeholder input and soliciting feedback on some of these
measures - Fall 2018.

= Expect proposed new cost measures in the future.

Indian Health Service / Office of Information Technology
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R Year 3 Proposed g

Measure Case Minimums
Year 2 (2018) Final Year 3 (2019) Proposed

Basics: = Case minimum of 20 for Same requirements as Year 2,
= Proposed Change: 15% of Final Score Total per Capita Cost with the following additions:

in 2019 measure and 35 for MSPB

n = Case minimum of 10 for
= Measures: procedural episodes

O Medicare Spending Per Beneficiary = Case minimum of 20 for acute

(MSPB) inpatient medical condition
0 Total Per Capita Cost episodes

0 Adding 8 episode-based measures

= No reporting requirement; data
pulled from administrative claims

= No improvement scoring in Year 3

Indian Health Service / Office of Information Technology
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MIPS Comparison: s

ACIl/ Promoting Interoperability (PI) A%

Topic

Transition Year 1 (2017) Final

Year 2 (2018) Final

CEHRT

2014 or 2015 CEHRT Edition for the 2017
transition year and require use of 2015
CEHRT edition for 2018.

Use either the 2014 or 2015 Edition CEHRT in 2018.

Weight to Final
Score

25%, made up of a base score,
performance score, and bonus points for
data submission on certain measures and
activities.

No change for the 2020 payment year.

Bonus

=  Bonus (5%) for reporting to one or
more additional public health and
clinical data registries.

=  Bonus (10%) for completion of at least
one of the specified Improvement
Activities using CEHRT.

= A 5% bonus score is available for submitting to an additional

public health agency or clinical data registry not reported under
the performance score.

= Additional Improvement Activities are eligible for a 10%

Advancing Care Information bonus if CEHRT used to complete at
least one of the specified Improvement Activities.

= A 10% bonus score for using 2015 Edition exclusively.

Indian Health Service / Office of Information Technology
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MIPS Comparison: ACI/ Pl (continued) 27 §

Topic

Transition Year 1 (2017) Final

Year 2 (2018) Final

Reweighting/
Hardship
Exceptions

Allowed reweighting of the Advancing Care
Information category to zero (0), if there are
insufficient measures applicable and
available to MIPS eligible clinicians.

Based on authority from the 215t Century Cures Act, CMS will

reweight the Promoting Interoperability performance category to

0% of the final score and reallocate the performance category

weight of 25% to the Quality performance category for:

= Asignificant hardship exception

= A new significant hardship exception for MIPS-eligible
clinicians in small practices (15 or fewer clinicians);

= An exception for hospital-based MIPS-eligible clinicians;

= A new exception for MIPS-eligible clinicians whose EHR was
decertified.

Note: You'll need to submit a hardship application by December 31, 2018 in order to have the Pl performance
category reweighted to 0%.

Indian Health Service / Office of Information Technology
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PI Performance Category Year 3 (2019) Proposed: 5%
Objectives and Measures g

Basics: —

—

ot

Proposed: 25% of Final Score in
2019

Must use 2015 Edition
Certified EHR Technology
(CEHRT) in 2019

Proposed: New performance-
based scoring

Proposed: 100 total category
points

r 4

Objectives and Measures

Year 2 (2018) Final Year 3 (2019) Proposed

Two measure set options for
reporting based on the MIPS
eligible clinician’s edition of

CEHRT (either 2014 or 2015)

One set of Objectives and Measures
based on 2015 Edition CEHRT

Four Objectives: e-Prescribing,
Health Information Exchange,
Provider to Patient Exchange, and
Public Health and Clinical Data
Exchange

Add two new measures to the e-
Prescribing Objective: Query of
Prescription Drug Monitoring
Program (PDMP) and Verify Opioid
Treatment Agreement

Indian Health Service / Office of Information Technology
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'/é Pl Performance Category Year 3 (2019) Proposed: 5%
%’mh SCO ri n g g ﬂ.o&s ' wp‘w
Scoring
|:'|]:| Year 2 (2018) Final Year 3 (2019) Proposed
e Fulfill the base score (worth 50%) Performance-based scoring at the

Basics:

Proposed: 25% of Final Score
in 2019

Must use 2015 Edition
Certified EHR Technology
(CEHRT) in 2019

Proposed: New
performance-based scoring

Proposed: 100 total category
points

V' 4

Indian Health Service / Office of Information Technology

by submitting at least a 1 in the
numerator of certain measures
AND submit “yes” for the Security
Risk Analysis measure

Performance score (worth 90%) is
determined by a performance rate
for each submitted measure

Bonus score (worth 10%) is
available

Maximum score is 165%, but is
capped at 100%

individual measure level

Each measure would be scored on

performance for that measure based

on the submission of a numerator or

denominator, or a “yes or no”

O Must submit a numerator of at least
one or a “yes” to fulfill the required
measures

The scores for each of the individual
measures would be added together to
calculate a final score

If exclusions are claimed, the points
would be allocated to other measures

58
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_/ Pl Performance Category Year 3 (2019) Proposed:
é Reweighting
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Basics:

= Proposed: 25% of Final Score
in 2019

= Must use 2015 Edition
Certified EHR Technology
(CEHRT) in 2019 /

= Proposed: New performance-
based scoring

= Proposed: 100 total category
points

Reweighting

Year 2 (2018) Final

Automatic reweighting for the
following MIPS eligible clinicians:
Non-Patient Facing, Hospital-
based, Ambulatory Surgical Center-
based, PAs, NPs, Clinical Nurse
Specialists, and CRNAs

Application based reweighting also

available for certain circumstances
Example: clinicians who are
in small practices

Year 3 (2019) Proposed

Same requirements as Year 2,
with the following additions:

= Extend the automatic
reweighting to Physical
Therapists, Occupational
Therapists, Clinical Social
Workers, and Clinical
Psychologists

Indian Health Service / Office of Information Technology
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Objectives Measures Maximum Points

e-Prescribing = e-Prescribing = 10 points

= Query of Prescription Drug Monitoring Program (PDMP) = 5 bonus points

(new)

= Verify Opioid Treatment Agreement (new) = 5 bonus points
Health Information = Support Electronic Referral Loops by Sending Health = 20 points
Exchange Information (formerly Send a Summary of Care)

= Support Electronic Referral Loops by Receiving and = 20 points

Incorporating Health Information (new)

Provider to Patient = Provide Patients Electronic Access to their Health = 40 points
Exchange Information (formerly Provide Patient Access)
Public Health and Choose two: = 10 points
Clinical Data * Immunization Registry Reporting
Exchange = Electronic Case Reporting

* Public Health Registry Reporting

= Clinical Data Registry Reporting

Syndromic Surveillance Reporting

Indian Health Service / Office of Information Technology 60
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Topic Transition Year 1 (2017) Final Year 2 (2018) Final

Weight to 15% and measured based on a selection of No change for the 2020 payment year.
Final Score different medium and high-weighted activities.

Number of |e 92 activities were included in the Inventory. |[* No change in number of activities to

Activities e No more than two activities (two medium report to reach a total of 40 points.
or one high-weighted activity) are needed * Finalized more activities and changes
to receive the full score for small practices, to existing activities; for a total of
practices in rural areas, geographic HPSAs, approximately 112 activities in the
and non-patient facing MIPS eligible inventory.
clinicians. * Requirements for small practices,

* No more than four activities (four medium practices in rural areas, geographic
or two high-weighted activities, or a HPSAs, and non-patient facing MIPS
combination) for all other MIPS eligible eligible clinicians: no change
clinicians.

e Total of 40 points.

Indian Health Service / Office of Information Technology
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{ Year 3 (2019) Proposed N

Basics:
= Proposed: 15% of Final Score in 2019

= Select Improvement Activities and
attest “yes” to completing

= Activity weights remain the same:
O High =20 points
0 Medium =10 points

= Small practices, non-patient facing
clinicians, and/or clinicians located in
rural or HPSAs continue to receive
double-weight and report on no more
than 2 activities to receive the highest
score

Indian Health Service / Office of Information Technology

Activity Inventory

= Adding 6 new Improvement Activities
= Modifying 5 existing Improvement Activities
= Removing 1 existing Improvement Activity

CEHRT Bonus

_/ = Proposing to remove the bonus to align with the new
] Promoting Interoperability scoring requirements, which
no longer consists of a bonus score component.*

*Contingent upon the new Promoting Interoperability scoring
methodology being finalized
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Proposed Rule for Year 3 - MIPS

PERFORMANCE THRESHOLD AND PAYMENT ADJUSTMENTS

Indian Health Service / Office of Information Technology
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Change: Increase in Performance Threshold and Payment Adjustment Year 3 (2019) Proposed
Transition Year 1 (2017) Final Year 2 (2018) Final = The proposed 30 points threshold
+ 3 point threshold + 15 point threshold = Exceptional performance bonus set at 80 points
. _ = Payment adjustment could be set at +/- 7%*

*  Exceptional performer set at * Exceptional performer set at

70 points 70 points = Payment adjustment (and exceptional performer bonus) is

_ J _ based on comparing final score to performance threshold

* P?'*';”g:”‘ adjustment set at ‘ P?‘f';“a:"t adjustment set at and additional performance threshold for exceptional

+f- +/-

performance

*To ensure budget neutrality, positive MIPS payment adjustment
factors are likely to be increased or decreased by an amount called a
“scaling factor.” The amount of the scaling factor depends on the
distribution of final scores across all MIPS eligible clinicians

CY 2018- How can | achieve 15 points?

* Report all required Improvement Activities.

* Meet the Pl base score and submit one Quality measure that meets data completeness.
* Meet the Pl base score, by reporting the five base measures, and submit one medium-weighted Improvement Activity.

* Submit six Quality measures that meet data completeness criteria.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 64
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Year 2 (2018) Final Year 3 (2019) Proposed

Final Score
2018

Payment Adjustment 2020

Final Score
‘ Payment Adjustment 2020

2018

Positive adjustment greater than 0%
>80 points = Eligible for exceptional performance
bonus—minimum of additional 0.5%

Positive adjustment greater than 0%
>70 points . Eligible for exceptional performance
bonus—minimum of additional 0.5%

= Positive adjustment greater than 0% = Positive adjustment greater than 0%

= Not eligible for exceptional performance = Not eligible for exceptional
bonus _/ performance bonus
15 points = Neutral payment adjustment 30 points = Neutral payment adjustment

. Negative payment adjustment greater

. Negative payment adjustment greater 1-2
7.51:29.95 than -7% and less than 0%

than -5% and less than 0%

Negative payment adjustment of -5% 0-7.5 points

3.76-14.99

Negative payment adjustment of -7%

0-3.75 points

Indian Health Service / Office of Information Technology
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Extreme and Uncontrollable Circumstances g
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Extreme and Uncontrollable Circumstances in Year 2 (2018):

The Final Rule with Comment Period for Year 2 extends the
Transition Year hardship exception reweighting policy for the
Promoting Interoperability performance category to now include
Quality, Cost, and Improvement Activities.

This policy applies to all of the 2018 MIPS performance categories.
A hardship exception application is required.

The hardship exception application deadline is December 31, 2018.

Indian Health Service / Office of Information Technology 66
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Steps to Prepare for the Quality Payment Program
GETTING READY FOR 2018 REPORTING

Indian Health Service / Office of Information Technology
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./é Getting Ready to Participate in MIPS 2018 {4}

‘6-‘13 . 1%‘36’

= Determine participants’ eligibility status
O New eligibility criteria
0 Use CMS website to confirm eligibility

= Choose if participants are reporting as an individual or a group
(Virtual Group)

= Choose participants’ submission mechanism and verify its
capabilities
O Decide if working with a third party intermediary (e.g. Qualified Registries)
O Attestation — CMS’s Data Submission Tool
= Obtain your Enterprise Identity Management (EIDM) credentials

Slide prepared by IHS
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Getting Ready to Participate in MIPS 2018
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q,

= Choose measure(s) and activities
O Use CMS resources (website) to explore options on which measures to use

* Follow reporting requirements (2018)

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

O Verify the information needed to report successfully

= Record data based on participants’ care for patients
= Submit data

Slide prepared by IHS
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QPP/MACRA — Next Steps for IHS %

= QOperationalize the Quality Payment Program

= JHS’s Quality Payment Program — MACRA National Working Group

= Encourage using resources — IHS Website and LISTSERV

* Provide Community Outreach — training and education

O
O
O
O

Slide prepared by IHS

Webinar
Utilize CMS resources for technical assistance

Data call to address challenges from 2017 reporting
Address care coordination utilizing technology

Indian Health Service / Office of Information Technology
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Perform Market Research

= Explore what products (e.g. registries) can interface with EHR to submit
CQMs

Update Clinical Quality Measures (CQM) Logic for 2018
reporting

= Workgroup developing and certifying measures

Slide prepared by IHS
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Additional Resource Information
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= Small, Underserved, & Rural Support (SURS)

0 Small practices of 15 or fewer clinicians

O Practices in rural locations, health professional shortages areas (HPSAs), and medically
underserved areas (MUASs)

Large Practices

= Quality Innovation Networks — Quality Improvement : T ey
Organizations (QIN-QIOs)

QIN-QIO Assistance Providers .
0 Large practice of more than 15 clinicians b S

* Transforming Clinical Practice Initiative (TCPI)

= Learn more about technical assistance:
O https://app.cms.gov/about/help-and-supportitechnical-assistance

O https://gpp.cms.gov/about/small-underserved-rural-practices
Slide prepared by IHS

Indian Health Service / Office of Information Technology


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

ERVIC
5 Es.o&

(4 Eligibility: MIPS Participation Status 4}

U 1%‘;‘,

“Lvaza

CMS website L
QPP Participation Status

CMS MIPS Participation Status - - |
Enter your 10-digit National Provider Identifier (NPI) _ number to view

° Sources: your QPP participation status by performance year (PY).

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

QPP Participation Status includes APM Participation as well as MIPS
Participation.

Please note that the QPP Participation Status Tool is only a technical resource and is
not dispositive of any eligible clinician’s, group’s, or organization's status under QPP
For more information, please refer to the Quality Payment Program regulations at 42

C.F.R part 414 subpart O.
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= |HS Website: https://www.ihs.gov/qpp/
= LISTSERV Email: MACRA@listserv.ihs.gov

=  Subscribe URL:
https://www.ihs. gov/llstserv/toplcs/5|gnup/’-’llst id=357

. Indian Health Semce

| E The Federal Health Program for American Indians and Alaska Natives
£

= AtoZ Index & Employee Resources ¢ Feedback

About IHS Locations for Patients for Providers Community Health Career Opportunities Newsroom

IHS Home For Providers LISTSERV Email Groups Topics Sign Up

LISTSERV Email Groups Sign Up

opics Purpose of this listserv is to serve as an avenue for community outreach and mission critical education about Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA) and the Quality Payment Program, which include two paths: The Merit-based Incentive Payment System

Requesta New List (MIPS) and Advanced Alternative Payment Models (APMS).

Subscribers Area If you'd like to subscribe to this list fill oul the below form fields and press subscribe.
Archives * indicates a required field
Contact Us * Name: * Email:

Slide prepared by IHS
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Utilize Quality Payment Program Resources:

Centers for Medicare & Medicaid Services (CMS): https://qpp.cms.gov

= Help and Support:
https://gpp.cms.gov/about/help-and-support

= QPP Resource Library:
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-
library.html

IHS Resources: https://www.ihs.gov/gpp/

Slide prepared by IHS
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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=q0Cvke6fnrg

Centers for Medicare & Medicaid Services. 2017 Merit-based Incentive Payment System (MIPS): CMS
Web Interface Fact Sheet. (April, 12, 2017) Available at https://www.cms.gov/Medicare/Quality-
Payment-Program/Resource-Library/CMS-Web-Interface-Fact-Sheet-2.pdf

Centers for Medicare & Medicaid Services. 2018 Merit-based Incentive Payment System (MIPS) Cost
Performance Category Fact Sheet. (March 27, 2018). Available at

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Cost-Performance-
Category-Fact-Sheet.pdf

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. (October 27, 2016) Medicare Shared Savings Program in the
Quality Payment Program (slide deck) Available at: https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/APMs-in-The-Quality-
Payment-Program-for-Shared-Savings-Program-SSP-webinar-slides.pdf
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Centers for Medicare & Medicaid Services. Merit-Based Incentive Payment System: Advancing Care Information Performance
Category. Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/MACRA-MIPS-and-APMs/Advancing-Care-Information-Presentation.pdf

Centers for Medicare & Medicaid Services. The Merit-Based Incentive Payment Systems (MIPS). Available at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-
and-APMs/Quality-Payment-Program-MIPS-NPRM-Slides.pdf

Centers for Medicare & Medicaid Services. MeritBased Incentive Payment System (MIPS): 2017 CMS-Approved Qualified
Registries. (November 28, 2017) Available at https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-
Library/2017-Qualified-Registries.pdf

Centers for Medicare & Medicaid Services. Executive Summary Medicare Program; CY 2018 Updates to the Quality Payment
Program; and Quality Payment Program: Extreme and Uncontrollable Circumstance Policy for the Transition Year. Available at
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Executive-Summary.pdf

Centers for Medicare & Medicaid Services. Quality Payment Program: Quality payment program year 3 proposed rule
overview. (July 17, 2018) (slide deck- webinar).

Centers for Medicare & Medicaid Services. Quality Payment Program: Modernizing Medicare to provide better care and
smarter spending for a healthier America. Available at https://qpp.cms.gov/

Centers for Medicare & Medicaid Services. (November 8, 2017). Quality Payment Program: FINAL RULE with Comment Period
for Quality Payment Program Year 2 (2018) (slide deck—CMS Train the trainer).
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Centers for Medicare & Medicaid Services. Quality Payment Program (slide deck). Available at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-
and-APMs/Quality-Payment-Program-MACRA-NPRM-Slides.pdf.

Centers for Medicare & Medicaid Services. Quality Payment Program.Proposed Rule for the Quality Payment Program Year 3.
Available at: https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2019-QPP-proposed-rule-fact-

sheet.pdf

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 Year 2, Final Rule Overview. (November 28, 2017).
Available at https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-Fact-

Sheet.pdf.

Federal Register. Final Rule with Comments 42 CFR Parts 414 and 495. Medicare Program; Merit-Based Incentive Payment
System (MIPS) and Alternative Payment Model (APM) Incentive Under the Physician Fee Schedule, and Criteria for Physician-
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; CY 2018 Updates to the Quality Payment Program; and QualitY Payment Program:
Extreme and Uncontrollable Circumstance Policy for the Transition Year. (November 16, 2017). Available at
https://www.federalregister.gov/documents/2017/11/16/2017-24067/medicare-program-cy-2018-updates-to-the-quality-
payment-program-and-quality-payment-program-extreme
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(& Questions & Contact Information  {#£:

Elvira Mosely Susy Postal
Elvira.mosely@IHS.gov susy.postal@IHS.gov
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