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* MACRA / Quality Payment Program Overview
* MIPS in Detail
— Quality
— Cost
— Clinical Practice Improvement Activities (CPIA)
— Advancing Care Information (ACI)
* MIPS Changes for 2018
— What you need to know to succeed in 2018
* Questions

Medicare Access and CHIP
Reauthorization Act of 2015
(MACRA)

3 Goals for our health care system

3 goals for our health care system:

BETTER care
HEALTHIER people

g afocus on 3 areas
C-m

Information
Sharing

Incentives

Medicare Payment Prior to MACRA

* Prior to MACRA Medicare payments were based
on a Fee-for-service (FFS) system
— Clinicians were paid based on volume of services not
value
* The Sustainable Growth Rate (SGR)

— Established in 1997 to control the cost of Medicare
payments

FR>E = X

Overall physician Target Medicare

Physician payments cut
costs expenditures

across the board




Medicare Payment Prior to MACRA

* The SGR was used to match the target Medicare
budget to Physician payments
— This was done via adjustments to the physician fee
schedule for the following year
— Many years this adjustment would have meant a 21-27%
payment reduction in the physician fee schedule
— Each year congress would pass temporary “doc fixes” to
avert cuts (no fix in 2015 would have meant a 21% cut in
Medicare payments in 2016)
— The continual need for “doc fixes” led to the repeal of the
SGRin 2015
* MACRA replaces the SGR with a more predictable
payment method that incentivizes value

The Quality Payment Program (QPP)

* CMS is calling the new program under MACRA
the Quality Payment Program (QPP)

— QPP takes a comprehensive approach to payment
by basing consideration of quality on a set of
evidenced-based measures that were primarily
developed by clinicians

— QPP encourages improvement in clinical practice

— QPP is supported by advances in technology that
allow for the easy exchange of information

The Quality Payment Program (QPP)

The Quality Payment Program policy will:
* Reform Medicare Part B payments for more than 600,000 clinicians
* Improve care across the entire health care delivery system

Clinicians have two tracks to choose from:

MIPS - Merit-based Incentive

. Payment System
Quality Payment Default for Medicare

Program Eligible Clinicians

(app)

Benefits of the Quality Payment Program

Clinicians Patients
« Streamlines reporting * Increases access to better
« Standardizes measures care
« Eliminates duplicative * Enhances coordination
reporting through a patient-centered
approach

* Allows clinicians more time
with patients * Improves results
* Incentivizes care that
focuses on improved quality
outcomes

Quality Payment Program

High-quality
patient-centered
care

Continuous

. Useful feedback
improvement

Quality Payment Program Goals

* Improve beneficiary outcomes

Increase adoption of Advanced APMs
* Improve data and information sharing
* Enhance clinician experience

Maximize participation
* Ensure operational excellence in program
implementation




What Does the Quality Payment
Program Do?

* QPP creates Medicare payment methods that
promote quality over volume by:
— Repealing the SGR
— Creating two tracks:

* MIPS: Merit-Based Incentive Payment System

* Advanced APMs: Advanced Alternative Payment
Models

— Streamlining legacy programs

— Establishing PTAC

* The Physician-focused Payment Model Technical
Advisory Committee

Merit-Based Incentive Payment
System (MIPS)

Merit-based Incentive Payment System

* MIPS is the first step toward an outcome-based and
performance-based payment system
— Ends paying clinicians more based on the number of
treatments, visits, procedures, and tests completed
— Will pay more for better outcomes that are delivered with less
time and cost to the patient and health care system

« The good work that clinicians do is not limited to conducting tests or
writing prescriptions, but also taking the time to have a conversation
with a patient about test results, being available to a patient through
telehealth or expanded hours, coordinating medicine and treatments
to avoid confusion or errors, and developing care plans

* Provides clinicians with flexibility to choose the activities
and measures that are most meaningful to their practice

Merit-based Incentive Payment System
(MIPS)

Cost
(Value-based
Modifier)

Quality
(Physician Quality
Reporting Program)

Merit-based Incentive Payment System

¢ Performance Category Weights

— Weights assigned to each category based ona 1 to
100 point scale

MIPS Performance Categories for Year 2 (2018)

‘+‘+

100 Possible
Final Score
Quality Cost Improvement Avancing Care Points
Activities Information

50 10 15 25

Merit-based Incentive Payment System

* What if you don’t have an Certified EHR
system?

— You can still participate in MIPS but your ACI score
will be 0%




Merit-based Incentive Payment System

What is the Performance Period for MIPS in 2018

Minimum 90-day performance period for:
— Advancing Care Information
— Improvement Activities

* Minimum 12 month performance period for:
— Quality
— Cost

Merit-based Incentive Payment System

How is MIPS tracked via TINs and NPIs

* Individuals: If you participate in MIPS as an
individual CMS will use both your TIN and NPI
— If you practice in more than 1 location or you
move to a new practice you will be assessed
separately for each TIN your NPl is linked to
* Groups: if you choose to participate jointly as
a group the group’s TIN alone will be your
identifier for all performance categories

Merit-based Incentive Payment System

Bonuses and Penalties:

* Payment adjustments will be applied at the
TIN/NPI level regardless of whether you

participate in MIPS as an individual or as part
of a MIPS group

Merit-based Incentive Payment System

* Your final MIPS score will follow you to your
next practice

— Your 2018 final score will impact your 2020
payments even if you move to a new practice

— Your 2017 final score will impact your 2019
payments even if you move to a new practice

Overview of Merit-Based Incentive
Payment System for 2018

2018 MIPS Information

The Quality Payment Program (QPP) Year 2
* For Year 2 feedback was utilized and is being
used to ensure that:

— The program’s measures and activities are
meaningful

— Clinician burden is minimized
— Care coordination is better

— Clinicians have a clear way to participate in
Advanced APMs




2018 MIPS Information

* For Year 2 the QPP will keep:

— Going slow while preparing clinicians for full
implementation in year 3

— Providing more flexibility to help reduce your
burden

— Offering new incentive for participation

* CMS is continuing to look for ways to reduce
the clinicians burden and simplify the program

2018 MIPS Information
Goals of 2018 QPP Year 2 Program:

1. To improve beneficiary outcomes and engage patients
through patient-centered Advanced APM and MIPS
policies

2. To enhance clinician experience through flexible and
transparent program design and interactions with
easy-to-use program tools

3. Toincrease the availability and adoption of robust
Advanced APMs

4. To promote program understanding and maximize
participation through customized communication,
education, outreach and support that meet the needs
of the diversity of physician practices and patients,
especially the unique needs of small practices

2018 MIPS Information
Goals of 2018 QPP Year 2 Program:

5. To improve data and information sharing on program
performance to provide accurate, timely, and
actionable feedback to clinicians and other
stakeholders

6. To deliver IT systems capabilities that meet the needs
of users for data submission, reporting, and
improvement and are seamless, efficient and valuable
on the front and back-end

7. To ensure operation excellence in program
implementation and ongoing development; and to
design the program in a manner that allows smaller
independent and rural practices to be successful.

Overview of Merit-Based Incentive
Payment System Categories

MIPS: Quality Category OvervieWL%0

* 2018 Quality Category Requirements:

— Replaces PQRS and Quality portion of the Value
Modifier

— Select 6 of about 270 quality measures

* 1 measure must be:
— Outcome measure OR

— High-priority measure — defined as outcome measure, appropriate use
measure, patient experience, patient safety, efficiency measures, or
care coordination

— May also select specialty-specific set of measures

— 12 month quality performance period (Jan 1 - Dec 31 2018)

50 %
of final

L score

MIPS: Advancing Care Information
Category Overview
* Promotes patient engagement and the electronic
exchange of information using certified EHR
technology
* Ends and replaces the Medicare EHR Incentive
Program (Medicare Meaningful Use)

— If you have already started the Medicaid EHR incentive
program (last year to start was 2016) it continues for 6
years or until 2021

* Greater flexibility in choosing measures




MIPS: Advancing Care Information E
Category Overview =
* In 2018, there are 2 measure sets for reporting
based on EHR edition:
1. Advancing Care Information Objectives and
Measures

2. 2018 Advancing Care Information Transition
Objectives and Measures

* The 2018 Transition Objectives and Measures
will be the easier route for clinicians

MIPS: Improvement Activities
Category Overview

* Attest to participation in activities that improve

clinical practice
— Examples: Shared decision making, patient safety,
coordinating care, increasing access
* Clinicians choose from 100* activities under 9 subcategories:

1. Expanded Practice Access 6. Participation in an APM

2. Population Management 7.  Achieving Health Equity

3. Care Coordination 8. Integrating Behavioral and

4. Beneficiary Engagement Mental Health

5.  Patient Safety and Practice 9. Emergency Preparedness and
Assessment Response

MIPS: Improvement Activities
Category Overview

* Reporting Criteria for 2018
* You must attest by indication “yes” to each activity
that meets the 90 day requirement (activities that
you performed for at least 90 consecutive days)
— You may report activities using:
* Qualified registry
* EHR technology
* Qualified clinical data registry (QCDR)
* CMS Web interface (groups of 25 or more)
* Attestation via Quality Payment Program Website
— You may choose to attest to the activities that are most
meaningful to your practice
* No subcategory reporting requirements

MIPS: Cost Category Overview @
Why focus on Cost:

* Measuring cost is an important part of MIPS because cost measures
show:
— The resources clinicians use to care for patients
— The Medicare payments for care given to beneficiary during an episode of
care

* For 2018 MIPS uses cost measures that cover the total cost of care
during the year or during a hospital stay

* Cost uses Medicare claims data to collect the cost information, therefore
you don’t have to submit any extra data for the cost category

* 10% of final score in 2018

MIPS: Cost Category Overview @

* Cost uses measures previously used in the
Physician Value-Based Modifier program
— These are reported in the Quality and Resource Use
Report (QRUR)

¢ To understand your Cost performance you must
download your Quality and Resource Use
Report

10%

of final

kscore

MIPS Composite Performance Score

* Each year ECs will get a single composite
performance score from 0 — 100

* Composite score based on 4 weighted (changes by
year) performance categories
1. Quality (formerly PQRS)
2. Advancing Care Information (formerly Meaningful Use)
3. Cost (formerly VM)
4. Practice Improvement Activities (new program)




Calculating the Final Score Under MIPS Payment Adjustments

2017 Performance Year 2018 Performance Year

Final Score = E Payment Adjustment m Payment Adjustment

ey m >70 * Positive adjustment
~7/0l " * Positive adjustment .

performance
category
weight

. Sl o ez points Eligible for exceptional
i points [ o i
Quality Cost sy performance bonus
performance
performance PEROE - rositive adj
catego . e, T A ositive adjustment
scogrery CELERIY e |- P“"'f.;f"‘;""e"‘ onal [ZEN - Not eligible for exceptional
score points Not eligible for exceptional points performance bonus
X . x 100 performance bonus
actual
o actual Cost
Quality performance * Neutral payment adjustment
Neutral payment adjustment points

category .
Weight EV/G8 «  Negative payment adjustment
. : 14.99 between 0-4.99%
*  Negative payment adjustment .
o points
* 0 points = does not participate

+  Negative payment adjustment
of -5%

Payment Adjustments

* The Quality Payment Program will have larger payment
adjustments both positive and negative each year

N T N\ '7_7"\ T \
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- MIPS — Getting Started!

2019 2020 2021 2022

In 2019, exceptional performers will be eligible for up to 12% increase (3 x base rate)
In 2020 to 2026, exceptional performers will be eligible for a 10% increase
Up to $500M extra available each year from 2019 — 2024

Because MIPS adjustments are budget neutral a scaling factor may be applied to
upward adjustments to make total upward and downward adjustments equal

Getting Started with MIPS in 2018 MIPS Eligible Clinicians

UDetermine your eligibility status for 2018 * Are you Eligible?
UcChoose if you will be reporting as an individual, * You must answer YES to these 3 questions:
grou.'Jp, c'>r VIrtua.I group . . 1. Are you a Physician (Optometrist), Physician’s
EI!Demde if you will work with a third party Assistant, Nurse Practitioner, Clinical Nurse Specialist,
intermediary or Certified Registered Nurse Anesthetist?
UReview the performance period for each category 2. Do you bill Medicare Part B $90,000 or more per year?
UReview the program timeline for dates 3. Do you have 200 or more Medicare patients per year?
OAssess your Feedback from QPP website and
QRUR Reports .

If you answered YES to the above 3 questions you
are qualified to participate in MIPS




MIPS Excluded Clinicians

Bel he low-vol P .

Newly-enrolled in t:rz:}:;de ow-volume §'g:éf'ca”tl\é F;if’fI'IC'Patlng

Medicare in Advance s

« Medi Part B . .

* Enrolled in allf:l\:cezrih:rrtes RMecg]ve 25% of your
Medicare for the 8 edicare payments
first time during less than or equal
the performance to $90,000a year OR

eriod (exempt
; i ( y i OR * See 20% of your
until the following i o
fi edicare patients
performance year) * See 200 or fewer through an Advanced
Medicare Part B APM

patients a year

How to Find Your MIPS Eligibility
Status

CMS MIPS Participation Status Tool

* Web based tool from CMS to determine if you
are required to participate in MIPS

* You will need your NPl number

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

MIPS Participation Status

Enter your 10-digit National Provider Identifier (NPI) & number to
view your MIPS participation status by Performance Year (PY).

NATIONAL PROVIDER IDENTIFIER (NP1)

re

PY 2017 PY 2018

2018 Participation Status

NPI: #1295771939

The first review of Performance Year 2018 is now avallable. If you're exempt from MIPS, you
wan't need to do anything for MIPS for Performance Year 2018. Learn more about MIPS
participation.

& Included in MIPS PHILIP JAMES GROSS must submit data for
MIPS by March 2019. This clinician will need to
report as an individual or with a group.

WhatCanlDoNow? >

Clinician Details

PHILIP JAMES GROSS, 0D
NPI: #129577193%

Provider Type Doctor of Optometry
Associated TINs 1
Enrolled in Medicare Before Yes

January 1. 2018




Practice Details

v

0 WALKER ROAD DOVER. DE 19904-2727

If the clinician reports as a individual

@ Included in MIPS

This clinician has billed Medicare for more
than $90.000 and has provided care for
more than 200 patients at this practice.

VISION QUEST EYE CARE CENTER INC

If the clinician reports as a group

@ Included in MIPS

This practice has billed Medicare for more
than $90.000 and has provided care for
more than 200 patients.

Special Status At This Practice

View descriptions of each special status

For this clinician at this practice For this practice

<

‘Small Practice ‘es  Small Practice Yes

MIPS Participation Status

Enter your 10-digit National Provider Identifier (NPI) @ number to
view your MIPS participation status by Performance Year (PY).

NATIONAL PROVIDER IDENTIFIER (NPI)

Check All

PY 2017 PY 2018

2018 Participation Status

The first review of Performance Year 2018 is now available. If you're exempt from MIPS, you
won't need to do anything for MIPS for Performance Year 2018. Learn mare about MIPS
participation,

is not required to submit data
for MIPS for PY 2018 for the practice(s) listed
below

Practice Details

If the clinician reports as a individual

This clinician has billed Medicare for

$90,000 or less at this practice.

oz

This practice has billed Medicare for more
than $90.000 and has provided care for
more than 200 patients.

If the clinician reports as a group*

@ Included in MIPS

Getting Started with MIPS in 2018

v’ Determine your eligibility status for 2018

UChoose if you will be reporting as an individual,
group, or virtual group

ODecide if you will work with a third party
intermediary

UReview the performance period for each category
UReview the program timeline for dates

UAssess your Feedback from QPP website and
QRUR Reports




MIPS: Participating as an Individual or
Group

Reporting as an individual

*  Your payment adjustment will be
based on your performance (based
on individual NPI)

*  You will send your individual data
for each MIPS category through an
EHR, registry, or qualified clinical
data registry. You may also send in
quality data through your routine
Medicare claims process

Reporting as a group or virtual group

The group will get one payment
adjustment based on the group’s
performance. A group is defined as a
set of clinicians (Identified by NPI)
sharing a common TIN, no matter the
specialty or practice site

Your group will send in group-level
data for each MIPS category through
CMS web interface or an EHR, registry,
or a qualified clinical data registry

To submit data through CMS web
interface (for groups and virtual
groups > 25 eligible clinicians only),
you must register to us the CMS Web
interface between April 1 - June 30,
2018

Virtual groups had to be created
between Oct 11, 2017 — Dec 31, 2017

MIPS: Reporting Options

OPTIONS
[l Individual Group
1. Individual—under an 2. As a Group
NPl number and TIN a) 2 or more clinicians
where they reassign (NPls) who have
benefits reassigned their
billing rights to a
single TIN*

b) Asan APM Entity

*If clinicians participate as a group, they are assessed as a group across all 4 MIPS
performance categories

How to Submit your MIPS Data to CMS

Individual

Quality

Attestation
QcoR

Qualified Registry
EHR Vendor

\cing
Care

PR SRNrY

Information

Improvement

Activities

TR

<

Attestation
QcoR

Qualified Registry

EHR Vendor

CMS Web Interface.
{groups of 25 or more)

PRRSR Y

Getting Started with MIPS in 2018

v’ Determine your eligibility status for 2018

v’ Choose if you will be reporting as an individual,
group, or virtual group

UDecide if you will work with a third party
intermediary

UReview the performance period for each category
UReview the program timeline for dates

OAssess your Feedback from QPP website and
QRUR Reports

Working with a Third Party

Intermediary
Intermediary Approval Needed Cost to Clinician
EHR Vendors Must be
EHR Vend . -
ender certified by ONC *
- QCDRs must be approved
QCDR
‘l by CMS *
Qualified Registry Qualified Registries must N
be approved by CMS
CMS Approved CAHPS CAHPS Vendors must be .
Vendor approved by CMS

Merit-Based Incentive Payment System (MIPS):
2017 CMS-Approved Qualified Clinical Data
Registries (QCDRs)

THE MesStare Acxess An CHI RESUIREr It A O 2015 (MACA
et

m urere ccare

o ity programs s
it Qi Sy

mgeeaEmtE | GE1L
K, ity | Q1. 10




Getting Started with MIPS in 2018

v’ Determine your eligibility status for 2018

v’ Choose if you will be reporting as an individual,
group, or virtual group

v Decide if you will work with a third party
intermediary

UReview the performance period for each category
UReview the program timeline for dates

OAssess your Feedback from QPP website and
QRUR Reports

Performance Periods for MIPS 2018

* Minimum 90-day performance period for:
— Advancing Care Information
— Improvement Activities

* Minimum 12 month performance period for:
— Quality
— Cost

Getting Started with MIPS in 2018

v’ Determine your eligibility status for 2018

v’ Choose if you will be reporting as an individual,
group, or virtual group

v’ Decide if you will work with a third party
intermediary

v’ Review the performance period for each category
UReview the program timeline for dates

OAssess your Feedback from QPP website and
QRUR Reports

2018 MIPS Timeline

1/1/2018

The 2018 January 1, 2020
performance period Positive and
begins. Quality negative payment
measures should be 1/2-3/31/2019 adjustments will
selected. CMS will Submit your be awarded for the
start tracking cost performance 2018 performance
automatically data for 2018 period

10/2/2018 After
3/31/2019
Medicare will
provide
feedback
about your
performance

If you are only
reporting for 90
days, this is the
last day to begin

recording data for

2018

Getting Started with MIPS in 2018

v’ Determine your eligibility status for 2018

v’ Choose if you will be reporting as an individual,
group, or virtual group

v’ Decide if you will work with a third party
intermediary

v’ Review the performance period for each category
v’ Review the program timeline for dates

UAssess your Feedback from QPP website and
QRUR Reports

Performance Data on CMS QPP
Website

Quality Payment MPs, APMs ot + Jay

Welcome back Jay Henry!

Preliminary 2017 Performance Feedback Available

2017 Submission Window has Closed




Performance Data on CMS QPP
Website

Performance Feedback Data Is Still Pending

Weare @ of p

g your fe The information anthe
following pages 15 NOT your finak score or feedback. Your finat score and feadback will bo
avasabie Summer 2018, Between naw and summer your final score coud change based on the
following prece of data that wis become avalabie:

n Maasure for the Qualty Category

minimum theeshald criteria

| thatthe
feodback. My perform
Gata wil be available Sum

15 NOT my finat score or
score could change between now and summer. Final feedback

2 YES. | AGREE

Performance Data on CMS QPP
Website

MIPS ~ APMs - Aot ~ Jay

Quality Paym

Practics Detats
HERMANN & HENRY EVECARE INC

Your Final Score At A Glance

vourk

i s

Performance Data on CMS QPP
Website

Quality Details

The following is a detailed review of your Quality eategery infermation

At A Glance:

Performance Period Date /a0 -

12/31/2017
60

Highest Score

Submission Method EHR
Reported Measures )
High-Priority Measures. B

Performance Data on CMS QPP
Website

Your Total Quality Score

Below Is how your Total Quality score is calculated based on the measures above.

Category Scare Categary Weight Total
Centribution to
54 6 Final Score
Foints from Duality Aaditional Ferfarmance or
messures that count Sous Points
[ ———

x60 =
60

Maximum number of points (# of required measures x 10)

Performance Data on CMS QPP
Website

Advancing Care Information Details

The following is 3 detailed review of your Advancing Care Information category information

AtAGlance:

11/2017 -
== Performance Period Date ) 21/2017

Highest Score
Submission Method Attestation
Base Measures ke

Optional Measures 5

Performance Data on CMS QPP
Website

Your Total Advancing Care Information Score

Below is how your Total Advancing Care Information score is calculated based on the measures above.

Category Score Category Weight Total
Contribution to
Final Score
Q0 + 36
aase score Aogitens Pertormancs or
Bonus Paints

100 25 =

Masimurm numbes of paints




Performance Data on CMS QPP
Website

Improvement Activities Details

The following your Imps ties categery information
At AGlance:
/2017 -
S004E. Peri Period Dats
7 ormance Period Date o/t
e Highest Score

Submission Method Attestation

High Priarity Activities 1

Medium Priority Activities N/

Performance Data on CMS QPP
Website

How You Could Have Done Better?

In 2017, your practice successfully completed 0 Medium Priority Activities. You can increase your score by doing ane of
the following:

Yau could achieve full credit for this category by You could achieve full credit for this category by
submitting 1 additional High Weighted Activity. submitting 2 additional Medium Weighted Activities.

Important Information

Small Practice Consideration

Small Practice Smo
sriiec 2X paints for ot in e

Performance Data on CMS QPP
Website

Your Total Improvement Activities Score

Below Is how your Total Improvement Activities score s calculated based on the measures above.
YYou cannot receive more than 15 total points for Improvement Activities.

Category Score Category Weight Total
40 Contribution to
Final Sc:
° ¥ inal Score
Madium Actwty Points High Actity Points

20 x15 = 7.5

Maximuem number of points

Access Your Feedback Report:
Prepare for the Following Year

SEPT ¢ The QRUR released on Sept. 18, 2017
(referred to as the 2016 Annual QRUR)

1 8 shows how providers did on quality and
costin 2016

* The 2016 QRUR is available and can be
accessed at:
https://portal.cms.gov/wps/portal/unauth

_<{\__%)>_ portal/home/

Quality * Physicians should access their report and
Payment review the quality and cost information to
Program prepare for the Quality Payment Program

Quality & Resource Use Reports

Quality and Resource Use Report
DOWNLOAD THEM

* Quality and Resource Use Report (QRUR)
* Download your 2016 annual report now to

understand your TIN’s current quality and cost
performance

* Review quality measures benchmarks and
your performance




QRUR Report

2015 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2017 VALUE-BASED PAYMENT MODIFIER

Sample Medical Practice A
LAST FOUR BIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IBENTIFICATION NUMBER (TIN): 6000
PERFORMANGE PERIGD: 01/01/2015 — 12/31/2016

YOUR TIN'S 2017 VALUE MODIFIER
Averape Gusity. Averape Cost - Hewtras Adatmet 8551

Schacuie fr piresans iy urer your T 2017 mewing o

saond) compares i & representative sampie of ther Tiia oo the

The scatier pio bekow shows how your TIY
cores uved o he 2017 Vakin Modibar

Guaity w3 Coat Compente o

QRUR Report

* This shows you your “Value” which will
become part of the MIPS Cost Category

The Value Modifier calculated for your TIN is shown in the highlighted cell in Exhibit 1. The Value Modifier applied to
payments for items and services under the Medicare Physician Fee Schedule for physicians billing under your TIN in
2017 will result in a neutral adjustment, meaning no adjustment (0.0%).

Exhibit 1. 2017 Value Modifier Payment Adjustments under Quality-Tiering
(TINs with 10 or More Eligible Professionals)

Low Quality Average Quality High Quality
Low Cast 00% +20xAF 4 0xAF
Average Cost 20% 0.0% +20x AF
High Cost 40% 20% 00%

QRUR Report

* This shows your “Cost” score which is also
part of the MIPS Cost category score

PERFORMANCE ON COST MEASURES

Your TIN’s Cost Tier: Average

Exhibit 4. Your TIN's Cost Composite Score

= LowGost Averags Cost Figh Cost =
You0.00 ¢
<40 95 w0 25 20 48 40 05 00 05 10 15 20 25 30 35 240

Standard Deviations from the Peer Group Mean (Negative Scores Are Better)

QRUR Report

* This shows how you did on certain Quality
measures which will be used to calculate your
MIPS Quality score

voudoo »
s W = T o W 20 W e
‘Standard deviations from the mean (positive scores are better)
Your TIN All TINS in Péer Group
Measure Number Included
Identification Measure Name of Exg) Domain| (National | Standard
umber(s) Cases Rate. Score Score? Mean) Dewiation
130 (GPRO
Garey, | Documentaton of CurentMedeators | o | gge | oo0 | Wo | oo | oo
Cuustivs)
318 (GPRO
Care-2. Falis: Screening for Fall Risk [ 0.00% 0.00 No 0.00% 0.00
CMS130v3)

How to Obtain a QRUR

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html

QRUR Report — GET THEM!

* Must have an EIDM account with a Physician
Quality and Value Programs Role

* Follow the steps in this guide to set up your
account at

https://www.cms.gov/Medicare/Quality-

Payment-Program/Resource-Library/Resource-

library.html



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

Setting up your EIDM Account

* Visit website https://portal.cms.gov and select
New User Registration
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Setting up your EIDM Account

* Accept terms and conditions

OV 826 | Expnton Dt NADTY | st Satchr 8t

Cansent To Mantorng
o v y pomd e
it e vt s 4 Conpu P € s o 140 2 o 35 S 11 38 wcmoge e e 145 B R s e
i
Protectiog Your Privacy.
o yxcus e e Pases vt QU Pay
St i st o o P sy, e

Calection Of Parsona rsfiabia nformation ()

P ———” =

[ ~ K ~ &S

Setting up your EIDM Account

 Enter your information

Your Information
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Setting up your EIDM Account

* Create your User ID and Password

CS Fota > New Usar Roghtraion
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Setting up your EIDM Account

* Use your newly created account to login
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Setting up your EIDM Account

* Request Access Now then select My Access
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Setting up your EIDM Account

* Request Access for Physician Quality and
Value Programs

Setting up your EIDM Account

* Select your role

My Foral
NS Portal > EDMuser menupage > My Access
s o St i et
[— e i - =
DRI et - Segms Py
iy o re— § ety B et *Regsedred
= we-a-e rherwon
B e ] &Vt o Decyeer: i Qaky Vit ey =
Phscan Vs T 3 2 3 e rtatae,
i T i v
0 Pkt N ApIOEEN  Feegiack Dasosrt c Begerts and, £ aaskae, ek CAWS.
i
[— ot 01 whayn_y Seecta o © OMeb Desk User
fosrledspirafuor] . @ Wi s
" e @ Prowd Foorove:
et
frcken - e -
= - oo o mctn
—r— T i N )
v, W1 e
o v et St e s
i 50 —
ettt o e [—
oasie e ] ] t oo met ot ks, Y ¥ ety pox desttyand
= L adcbie, gt 3 v fot bt athercae. P seect Yt 1 costrae
A
g,
T e e =) ¢ €|

Setting up your EIDM Account

* Complete the identity verification process

Request New Application Access

Identity Verification

To protect your privacy, you will need o complete identity Verfication successtully, before requesting access 1o the seiected role, Below
are a few flems 10 keep in mind

1. Ensure that you hve entered your legal name, current nome address, primary phone number, dale of ifth and E-mal address
correctly We wil oy colect persona information to verdy your Kienty with Experian. an exieral idently Verfication provider

2 Identity Verification nvoives Experian using information from your cred report 1o hep confim your idently. AS 3 resul, you may
see an entry called a “soft nqury” on your Experian credt report Sofl inquines do not aflect your credt score and you 60 not mcur
any charges retated 1o them

3. You may need o have access 1o your personal and crect repor mbormation, as the Experian appiication wi pose Questions fo
You. based on Gata in thei fies. For addtional Information, please see the Experan Consumer Assistance
hitp I expesian commeqy

1 you esect 10 proceed now, you wil be prompled with a Terms and Condions stalement that expiains how your Personal entfiadle
Information (P & used 1o confim your idenity. To continue ihes process. seiect T

—> @D =1

Setting up your EIDM Account

* Complete the identity verification process

[ —
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Protecting Your Privacy

* Complete the identity verification process

Setting up your EIDM Account

Your Information
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Setting up your EIDM Account

* Complete the identity verification process
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Setting up your EIDM Account Setting up your EIDM Account

. . e . ¢ Setup multi-factor Authentication
* Complete the identity verification process

ot Factor Authentication (WFA)

My Access Request New Application Access
P Screen reader mode Off | Accessibity Settings

o0
sccess Complete Step Up

s | |
Perdng 20.Read the Register Your Phone, | [F= =
am e Computer, or £-mall ratficaton
You have successtilly compisted the Remate Ideniiy Prootng process. a0 then aeect n cgton from the
rep-down

MFA Device Type o

Setting up your EIDM Account Setting up your EIDM Account

* Setup multi-factor Authentication « Associate yourself to an organization or create
a new organization
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Setting up your EIDM Account Setting up your EIDM Account

* Complete the application access process

Hiraest tre Agpinc e Becras B

* Once set-up is complete log in and you will be
directed to CMS Portal Homepage and then
select CMS Web Interface / CAHPS for MIPS
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MIPS Scoring Calculations

CMS Bonus & Penalty Calculations

* 2018 MIPS Final Score will determine your
2020 Medicare reimbursement (up or down)

* CMS will calculate your 2018 final score which
will range from 0 to 100 points
— 2018 Composite score based on 4 categories
* Quality 50%
* Advancing care information 25%
* Improvement activities 15%
* Cost 10%

CMS Bonus & Penalty Calculations

* CMS will check if your 2017 final score exceeds,

meets, or falls below the 3-point performance
threshold

— Bonus: Exceed the 15 point payment adjustment
threshold, and you can expect a small positive
payment adjustment

— Exceptional performance bonus: Meet or exceed the
70 point additional performance threshold, and you
will receive an additional payment adjustment factor

* Taps you into a $500 million dollar annual bonus pool!

Advanced Alternate Payment
Models (APMs)

MACRA
Pathway #2: Alternate Payment Models (APMs)

* APMs are new approaches to paying for medical care
through Medicare that incentivize quality and value

APM participants who are not using eligible APMs will
receive favorable scoring under MIPS clinical practice
improvement activities category plus APM specific rewards

* As defined by MACRA APMs Include:
— CMS Innovation Center Model
— Medicare Shared Savings Program (MSSP)

— Demonstration under the Health Care Quality Demonstration
Program

— Demonstration required by federal law

MACRA — Alternate Payment Models

Only some APMs will be considered “Eligible
APMs”

Eligible APM entities

— Most Advanced APMs

— Require the use of certified EHR technology

— Provide for payment for covered professional services
based on quality measures comparable to those
measures in MIPS performance category

— Participants must bear financial risk for monetary
losses under the APM that are in excess of a nominal
amount or are medical homes




MACRA — Eligible APMs Participation

¢ Qualifying APM participants (QPs)
— Physicians who have a certain % of their patients
or payments through an eligible APM
— QPs are not subject to MIPS

— Receive 5% lump sum bonus payments for years
2019-2024

— Receive a higher fee schedule update for 2026
onward

MIPS — Performance Categories
The Details

Understanding the MIPS Performance
Categories

—
* i
—)
Quality Cost \mpmvemem Advancing Care
Activities Information

Detailed look

Quality

2018 MIPS: Quality %

* Remember replaces PQRS and Quality portion of Value
Modifier

* 50% of final MIPS score = 60 points
* Select 6 of 270 quality measures
— 1 must be outcome measure or high-priority measure

* Groups (25 or more providers) using the web interface report
15 quality measures

« Clinicians receive 3 to 10 points on each quality measure based
on performance against benchmarks

* Failure to submit performance data for a measure = 0 points
* Bonus Points are available
50 %

of final

L score

2018 MIPS: Quality %q

Bonus Points:

¢ Starting in 2018 you can earn up to 10 percentage points as
bonus points based on the rate of your improvement in the
Quality performance category from the year before

* You will receive 1 bonus point per measure for reporting
your quality data directly from your EHR to a qualified
registry, QCDR, or via CMS Web interface

* You will receive 1 bonus point for each additional high
priority measure, and 2 bonus points for each additional
outcome and patient experience measure submitted




MIPS: Quality %

Steps to get the most points under Quality
Category

» Select a Reporting Mechanism
— If you don’t have a Certified EHR you can report via claims
based reporting as an individual (not available to groups)
— If you have an EHR you can report via:
* EHR Vendor Direct
* AOA More
— Large Practice (25 or more providers) can report via the CMS
Web Interface
* Your choice of reporting mechanism will determine
which quality measures you can report
* Select the one reporting mechanism that best fits your
practice needs

MIPS: Quality %

* What if you use more than 1 reporting
mechanism?

— Suppose you use both claims and EHR vendor to
report quality measures

— CMS will not give you an aggregate score that
combines claims based submission with EHR
based submission

— CMS will assess your score for both claims based

and EHR based submission and assign you the
higher score

MIPS: Quality %

* AOA More - Supported EHR Integrations as of January
2018

Compulink

Crystal Practice Management

MIPS: Quality %

* AOA More - Supported EHR Integrations as of January
2018

MaximEyes EHR

OfficeMate ExamWRITER

[

Eyefinity EHR

MIPS: Quality %q

* AOA More - Supported EHR Integrations as of January
2018

Eyetinity EHR
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Claims Based Reporting of MIPS
Quality Measures

Claims Reporting is only available for MIPS Individuals not for MIPS groups

Date Place Procedure (CPT 1) | Procedure
Service Service | and Description

QDC (CPT 1)
1/14/2018 11 92014 Exam 1
1/14/2018 11 92015 Refraction 1
1/14/2018 11 2019F Dilated Macular Exam Performed 1

including documentation of macular
thickening or hemorrhage and the
level of macular degeneration
severity

EHR Reporting of MIPS Quality

Ve View Previous COM Report Measure Calculation
ReportYear = [017 v  YID Lastves Clear Filters L
)
DateRange * [0y To [TVOUEE - — A
e
Quality Heasures Report
Quality Perf. | Not Medicare Medicare
seect U5 ecan Nor | omain Measure o | N | 0en | B | Bew | Ruic |t "N Den
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MIPS: Quality

Scoring

* Your performance rate will be compared
against a benchmark (if one exists)

* Provided that a measure has a benchmark you
can attain 3-10 points if you meet the data
submission thresholds

— If there is not a benchmark then you can only
receive a maximum of 3 points

MIPS: Quality

* Quality submission thresholds and data completeness

— To be eligible to receive more than 1 point (3 for small
practices) a quality measure must meet both the case
minimum requirement and the data completeness criteria

1. Case minimum requirement is 20 patients
— You must report the measure on at least 20 unique patients
2. Data completeness criteria is reporting on at least 60% of
applicable patients and at least 1 Medicare patient
— For each measure you report, submit data on at least 60% of applicable
patients seen during the reporting period
— Applicable patients:
» When submitting via claims is Medicare patients
» When submitting via Registry or EHR vendor is all patients both
Medicare and Non-Medicare for whom the measure applies

MIPS: Quality

* Your score (3-10 points) will depend on how
your performance compares against the
benchmark
— There are separate benchmarks for each reporting
mechanism (claims based, AOA more, EHR
vendor) for the exact same Quality measures

— These benchmarks are based on performance
data drawn from all clinicians who use the
measure (typically using data from 2 years prior)




MIPS: Quality

* Each benchmark is broken into deciles and the
number of points you receive will depend on
which of the deciles you fall into

* Benchmarks can be found online
https://www.cms.gov/Medicare/Quality-
Payment-Program/Resource-Library/2018-
Quality-Benchmarks.zip

MIPS: Quality

¢ Understanding Benchmarks

— Each benchmarkis presented in terms of deciles

— Points are awarded within each decile

— Clinicians who receive a score in the first or second
decile will receive 3 points

— Clinicians who are in the 3 decile will receive
somewhere between 3 and 3.9 points depending on
their exact position in the decile

— Clinicians in the 4th decile will receive somewhere
between 4 and 4.9 points

— Clinicians in the 8th decile will receive somewhere
between 8 and 8.9 points

MIPS: Quality

* Benchmark deciles will be different for each
measure and each submission method (even for
the same measure)

* Once you know your success rate on a measure
(look at your EHR report or AOA MORE
dashboard) you can look at the particular decile
table for that measure and the submission
method you will be using to determine how many
points you will receive for that specific measure

MIPS: Quality

(Different for each

measure/ submission
method)

Below Decile 3 3 points
Decile 3 2.70-6.24 3-3.9 points
Decile 4 6.25-11.46 4-4.9 points
Decile 5 11.47 -18.15 5-5.9 points
Decile 6 18.16 — 25.57 6-6.9 points
Decile 7 25.58 —36.95 7-7.9 points
Decile 8 36.96 —51.17 8-8.9 points
Decile 9 51.18 = 71.87 9-9.9 points

Decile 10 >71.88 10 points

MIPS: Quality

* Example: You submit data on 83 patients out of 100
patients that the measure applied to
— Your performance score is 83% on that measure....... How
many points do you get??

— You will receive between 5 and 5.9 points because 83% falls in
the 5t decile

3 32.26-48.38 3-39
4 48.39-71.99 4-49
|:> 5 72.00 - 84.99 5-59 <:|
6 85.00- 89.99 6-6.9
7 90.00-97.43 7-7.9
8 97.44.-99.99 8-8.9
9

MIPS: Quality

Things to watch out for when choosing Quality measures to report
* Watch for measures that don’t have benchmarks for the
reporting mechanism you are using to submit measures
— If a measure lacks a benchmark you can’t score more than 3 points for
that measure
* Watch out for measures that are topped out
— CMS defines a topped out measure as a measure where the
performance is consistently high across providers and meaningful
distinctions and improvement in performance can no longer be
made
— These are measures that reach or almost reach maximum
performance value well before the tenth decile
— When a measure is topped out you will need a perfect performance
rate (100%) to get 10 points

— Even though you may have a high performance rate in a topped out
measure, it will be significantly harder to earn high points for that
measure




MIPS: Quality

Example scoring on a topped out measure:

* For claims reporting: Documentation of current
medications in the medical record
* Reporting a performance rate of 99.9% would only earn

5.9 points
* To earn 10 points the performance rate would have to be
100%
3 97.20-99.23 3-39
4 99.24-99.79 4-49
|:> 5 99.80 - 99.99 5-59
6
7
8
N .
10 100 10

MIPS: Quality

Reporting Quality Measures

 If you are reporting by claims, AOA more, or your EHR
vendor maximize your payment by:
— Report at least 6 quality measures
* Suggest 8
— Select your quality measures appropriately
* Attempt the ones you are already performing / tracking
* R b ilable to you will depend on your reporting
mechanism
— At least 1 quality measure should be an outcome measure
* If no outcome measure is available you must report another high
priority measure instead
— Be prepared to make changes if the measures you are
tracking don’t result in good numbers or the measure is
topped out

MIPS: Quality

* What if you can’t report on 6 quality measures
— Report on as many as you can
— You should be able to find at least 6 that are
applicable
¢ What if you report on more than 6 quality
measures
— If you report on 7 or more measures, CMS will

determine which 6 of those will give you the highest
quality score

— Therefore we encourage you to report on more than
6 quality measures

MIPS: Quality

* Picking quality measures

* CMS, under the Quality Payment Program
(QPP), has developed a web based tool to help
you pick quality measures

https://dpp.cms.gov/mips/quality-measures

MIPS: Quality

Quality Payment s A Aot

PROGRAM

Quality Measures

. 2017 MIPS Performance
Instructions

1. Review and salact measures that best fit your practics.

2. Add up to six measures from the st below, including one outcome
measure. You can use the search and filters to help find the
measures that mest your neads or specialty.

3. If an outcome messure is not available that is applicable to your
specialty or practice. chase another high priority measure L

4. Download a GSV file of the measures you have selected for your ™

i o st i g 8. b, o o

MIPS: Quality

MIPS v APMs ~ About ~

Quality Payment

Note: This tool is only for informational and estimation purposes. You

Gan't use it 1o submit of attest to measures of activities,

Select Measures

B

Showing 271 Measures [rryrT—

i e e e



https://qpp.cms.gov/mips/quality-measures
https://qpp.cms.gov/mips/quality-measures
https://qpp.cms.gov/mips/quality-measures
https://qpp.cms.gov/mips/quality-measures
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Select Measures

SEARCH BY KEYWORD

Data Submission Method ~ [l Speciaity Measure Set +
Add All Measures

NUSNER TS

Showng 271 measures

MIPS: Quality

Select Measures

SEARCH BY KEYWORD

Fil

FILTER BY:

High Priority Measure ~ fl Data Subm

[ Administrative

Specialty Measure Set v

0 Claims
Showing 271 Measures 1 csv sc All Measures
] CMS vieb Interface
0 EHR Selected Measures
P[]

te [ Registry
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Select Measures

SEARCH BY KEYWORD

High Priority Measure ~ | Data Submission Methea v il Speciaity Measure Set v
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FILTER BY

Shawing 21 Measures

Add A1l Measures

5 Measures Added

Dawnlaad (CSV)

c

Receipt of Specialist Report

1 the Referral Luop:

Contralling High Bioad

Prassure

ot b i T S L haligh gty

MIPS: Quality Scoring

* 50% of Final Score in 2018
— Maximum score cannot exceed 100%

Any bonus
points

Points earned on
required 6 quality - +
Total Quality measures

Performance =

Category
Score

Maximum number
of points*

*Maximum number of points = # of required measures x 10

MIPS: Quality Scoring

Possible Quality Measures:
* AMD: Counseling on Antioxidant Supplement (claims / registry reporting only)

— Percentage of patients aged 50 years and older with a diagnosis of AMD or their caregiver(s) who
were counseled within 12 months on the benefits and/or risks of the AREDS formulation for
preventing progression of AMD

AMD: Dilated Macular Exam (claims / registry reporting only)

— Percentage of patients aged 50 years and older with a diagnosis of AMD who had a dilated macular
examination performed which included documentation of the presence or absence of macular
thickening or hemorrhage AND the level of macular degeneration severity during one or more
office visits within 12 months

* Closing the Referral Loop: Receipt of Specialist Report (EHR / registry reporting) *

— Percentage of patients with referrals, regardless of age, for which the referring provider receives a

report from the provider to whom the patient was referred
« Diabetes: Eye Exam (Claims, EHR, registry reporting)

— Percentage of patients 18-75 years of age with diabetes who had a retinal or dilated eye exam by
an eye care professional during the measurement period or a negative retinal exam (no evidence of
retinopathy) in the 12 months prior to the measurement period

* Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes
Care (Claims, EHR, registry reporting) *

— Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a
dilated macular or fundus exam performed with documented communicationto the physician who
manages the ongoing care of the patient with diabetes mellitus regarding the findings of the
macular or fundus exam at least once within 12 months

* High Priority Measures




MIPS: Quality Scoring

Possible Quality Measures:

* Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level
of Severity of Retinopathy (EHR / registry reporting)

Percentage of patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated
macular or fundus exam performed which included documentation of the level of severity of retinopathy
and the presence or absence of macular edema during one or more office visits within 12 months

* Documentation of Current Medications in the Medical Record (Claims, EHR, registry
reporting) *

Percentage of visis for patients aged 18 years and older for which the ligble professional attests to
alist of current g all resources avaiable on the date of the

encounter, This list must include ALL known prescriptions, over-the-counters, herbals,

'AND must contain the medications' name, dosage,

frequency and route of administration

* Preventive Care and Screening: Body Mass Index Screening and Follow-Up Plan (Claims,
EHR, registry reporting)

Percentage of patients aged 18 years and older with a BMI documented during the current encounter or
during the previous six months AND with a BMI outside of normal parameters, a follow-up plan is
documented during the encounter or during the previous six months of the current encounter Normal
Parameters: Age 18 years and older BMI => 18.5 and < 25 kg/m2

* Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention (Claims,
EHR, registry reporting)

"High ity Measures

Percentage of patients aged 18 years and older who were screened for tobacco use one or moretimes
within 24 months AND who received cessation counseling intervention if identified as a tobacco user

MIPS: Quality Scoring

Possible Quality Measures:

* Primary Open-Angle Glaucoma: Optic Nerve Evaluation (Claims, EHR, registry reporting)

— Percentage of patients aged 18 years and older with a diagnosis of primary open-angle glaucoma
(POAG) who have an optic nerve head evaluation during one or more office visits within 12 months

+  Primary Open-Angle Glaucoma: Reduction of IOP by 15% or documentation of a plan of
care (Claims, registry reporting)

— Percentage of patients aged 18 years and older with a diagnosis of primary open-angle glaucoma
(POAG) whose glaucoma treatment has not failed (the most recent I0P was reduced by at least 15%
from the pre-intervention level) OR if the most recent IOP was not reduced by at least 15% from the
pre-intervention level, a plan of care was documented within 12 montl

*  Use of High-Risk Medications in the Elderly (EHR, registry reporting) *

—  Percentage of patients 66 years of age and older who were ordered high-risk medications. Two rates
are reported. a. Percentage of patients who were ordered at least one high-risk medicatio
Percentage of patients who were ordered at least two different high-risk medications

*  Weight Assessment and Counseling for Nutrition and Physical Activity for Children and
Adolescents (EHR / registry reporting)

— Percentage of patients 3-17 years of age who had an outpatient visit with a Primary Care Physician
(PCP) or Obstetrician/Gynecologist (OB/GYN) and who had evidence of the following during the
measurement period. Three rates are reported. - Percentage of patients with height, weight, and body
mass index (BMI) percentile documentation - Percentage of patients with counseling for nutrition -
Percentage of patients with counseling for physical activity

*High Priority Measures

CMses

CMS131

CMS50

CMs1d2

CMS143

CMS167

CMS 138

CMS 165

CMS 122

MIPS: Quality

AOA More supported Quality Measures

Documentation of Current Medication

Diabetes: Eye Exam

Closing the Referral Loop: Receipt of Specialist Report

Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
Primary Open-Angle Glaucoma (FOAG): Optic Nerve Evaluation

Diabetic Refinopathy: Documentation of Presence or Absence of Macular Edema and Level of
Severity of Retinopathy

Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Controlling High Blood Pressure

Diabetes: iemc-glet:m Aic Poor Contro

MIPS: Quality

Common Measure Benchmarks
AMD - Counseling AREDS: Claims Reporting
* Benchmark: Yes Topped Out : Yes

97.33-99.99 3-39

© ® N o U AW

MIPS: Quality

Common Measure Benchmarks
AMD - Counseling AREDS: Registry Reporting

Benchmark: Yes Topped Out : No

B] 35.90-57.88 H=E8
4 57.89-71.75 4-49
5 71.76 - 86.38 5=E8
6 86.39 -94.22 6-6.9
7 94.23-98.31 =78
8 98.32-99.99 8-89
9 - -

10 100 10

MIPS: Quality

Common Measure Benchmarks
AMD - Dilated Exam: Claims Reporting
* Benchmark: Yes Topped Out : Yes

99.60 —99.99 3319

© W N U s W
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Common Measure Benchmarks
AMD - Dilated Exam: Registry Reporting

* Benchmark: Yes Topped Out : Yes

3 64.21 - 81.81 3-3.9
4 81.82 -90.85 4-49
5 90.86 —95.69 5=58
6 95.70 - 98.64 6-6.9
7 98.65-99.99 7-79
8

9 -

10 100 10

MIPS: Quality %

Common Measure Benchmarks
Closing the referral loop: EHR Vendor Reporting

* Benchmark: Yes Topped Out : No

3 14.29-24.13 H=38
4 24.14-33.57 4-49
5 33.58 -43.65 5=5%
6 43.66 —54.33 6-6.9
7 54.34-63.78 =75
8 63.79 - 74.99 8-89
9 75.00 — 88.63 9-9.9
10 >88.64 10

MIPS: Quality %

Common Measure Benchmarks
Closing the referral loop: Registry Reporting

* Benchmark: Yes Topped Out : Yes

65.22 -99.99 3-3.9
4-49
5=58
6-6.9
7=75
8-89
©=6¢

© ® N v AW

MIPS: Quality %

Common Measure Benchmarks
Diabetes Eye Exam: EHR Vendor Reporting

* Benchmark: Yes Topped Out : Yes

3 84.83 -92.85 3-39
4 92.86 —95.32 4-49
5 95.33 - 96.96 5=5%
6 96.97 -98.19 6-6.9
7 98.20-99.17 T=75
8 99.18 - 99.82 8-8.9
9 99.83 - 99.99 9-9.9
10 100 10

MIPS: Quality %v

Common Measure Benchmarks
Diabetes Eye Exam: Registry Reporting

* Benchmark: Yes Topped Out : Yes

80.91 - 922.85 H=E8
92.86 - 96.53 4-49
96.54 —98.70 5=58
98.71-99.99 6-6.9

© © N DU AW

MIPS: Quality %v

Common Measure Benchmarks
Diabetes Eye Exam: Claims Reporting

* Benchmark: Yes Topped Out : Yes

B] 88.98 —98.44 H=535
4 98.45-99.99 4-49
5

6

7

8

9 -

10 100 10




MIPS: Quality

Common Measure Benchmarks
Diabetic Retinopathy — Communication with Physician
managing diabetes: Claims Reporting

* Benchmark: Yes Topped Out : Yes

3 .

4

5

6

7

8

9

10 100 10

MIPS: Quality

Common Measure Benchmarks
Diabetic Retinopathy — Communication with Physician
managing diabetes: EHR Reporting

* Benchmark: Yes Topped Out : No

3 46.15 - 56.85 3-39
4 56.86 - 65.13 4-49
5 65.14-72.38 5-5.9
6 72.39-78.21 6-6.9
7 78.22 - 84.27 7-7.9
8 84.28 - 89.93 8-89
9 89.94 - 95.41 9-99
10 >95.42 10

MIPS: Quality

Common Measure Benchmarks

Diabetic Retinopathy — Communication with Physician
managing diabetes: Registry Reporting

* Benchmark: Yes Topped Out : Yes
3 52-72.40 3-39
4 72.41-81.47 4-49
5 81.48-90.76 5-59
6 90.77 - 96.54 6-6.9
7 96.55 —99.99 7-7.9
8
9 .
10 100 10

MIPS: Quality

Common Measure Benchmarks

Diabetic Retinopathy — Documentation Presence / absence of
Macular Edema: EHR Vendor Reporting

* Benchmark: Yes Topped Out : No

3 57.14 - 65.83 3-39
4 65.84 - 72.72 4-49
5 72.73-78.21 5-5.9
6 78.22-83.12 6-6.9
7 83.13-88.17 7-79
8 88.18 -92.30 8-89
9 92.31-96.32 9-9.9
10 >96.33 10

MIPS: Quality

Common Measure Benchmarks
Documentation of current meds: Claims

* Benchmark: Yes Topped Out : Yes

3 97.20-99.23 3-39
4 99.24-99.79 4-49
5 99.80 - 99.99 5-5.9
6

7

8

9 .

MIPS: Quality

Common Measure Benchmarks
Documentation of current meds: EHR Vendor Reporting

* Benchmark: Yes Topped Out : Yes

3 86.25-91.91 3-39
4 91.92 - 94.85 4-49
5 94.86 - 96.69 5-59
6 96.70 - 97.98 6-6.9
7 97.99 - 98.87 7-79
8 98.88 - 99.54 8-89
9 99.55 - 99.95 9-99
10 >99.96 10




MIPS: Quality

Common Measure Benchmarks
Documentation of current meds: Registry Reporting

* Benchmark: Yes Topped Out : Yes
3 77.08 -90.22 3-39
4 90.23 - 95.97 4-49
5 95.98 - 98.60 5-59
6 98.61-99.69 6-6.9
7 99.70 - 99.99 7-7.9
8 - -
9 N 2
10 100 10

MIPS: Quality

Common Measure Benchmarks
BMl screening and follow up: Claims Reporting

* Benchmark: Yes Topped Out : No
3 43.20 - 48.42 3-39
4 48.43 - 58.92 4-49
5 58.93 - 83.56 5-5.9
6 83.57 - 96.60 6-6.9
7 96.61-99.53 7-7.9
8 99.54 - 99.99 8-89
9 - -
10 100 10

MIPS: Quality

Common Measure Benchmarks
BMI screening and follow up: EHR Reporting

* Benchmark: Yes Topped Out : No

3 28.22-31.92 3-39
4 31.93-35.34 4-49
5 35.35-38.76 5-59
6 38.77-42.88 6-6.9
7 42.89-49.18 7-79
8 49.19 - 64.83 8-89
9 64.84 -85.93 9-9.9
10 >85.94 10

MIPS: Quality

Common Measure Benchmarks
BMI screening and follow up: Registry Reporting

* Benchmark: Yes Topped Out : No

3 45.12 - 52.05 3-39
4 52.06 - 59.99 4-49
5 60.00 - 68.74 5-5.9
6 68.75-77.77 6-6.9
7 77.78 - 86.07 7-79
8 86.08 - 92.85 8-89
9 95.86 — 99.42 9-9.9
10 >99.43 10

MIPS: Quality

Common Measure Benchmarks
Tobacco Use Screening and Cessation: Claims Reporting

* Benchmark: Yes Topped Out : Yes
3 96.65 - 98.59 3-39
4 98.60 - 99.61 4-49
5 99.62 - 99.99 5-5.9
6 B .
7 - -
8 - -
9 . .

MIPS: Quality

Common Measure Benchmarks
Tobacco Use Screening and Cessation: EHR Vendor Reporting

* Benchmark: Yes Topped Out : No

3 72.72 - 82.40 3-39
4 82.41-87.55 4-49
5 87.56 - 90.50 5-59
6 90.51-92.74 6-6.9
7 92.75 - 94.63 7-79
8 94.64 - 96.52 8-89
9 96.53 - 98.51 9-99
10 >98.52 10




MIPS: Quality

Common Measure Benchmarks
Tobacco Use Screening and Cessation: Registry Reporting

* Benchmark: Yes Topped Out : No

3 83.72-88.38 3-3.9
4 88.39-91.10 4-49
5 91.11-93.34 5=58
6 93.35-95.44 6-6.9
7 95.45-97.35 7-79
8 97.36 - 99.00 8-89
9 99.01-99.99 9-9.9
10 100 10

MIPS: Quality

Common Measure Benchmarks
POAG - Optic Nerve Evaluation: Claims Reporting

* Benchmark: Yes Topped Out : Yes

98.99 —99.99 H=38

© W N DU s W

MIPS: Quality

Common Measure Benchmarks
POAG - Optic Nerve Evaluation: EHR Vendor Reporting

MIPS: Quality

Common Measure Benchmarks
POAG - Optic Nerve Evaluation: Registry Reporting

Benchmark: Yes

Topped Out : No

3 82.75—87.40 3-39
4 87.41-90.76 4-49
3 90.77 - 93.62 5=58
6 93.63-96.16 6-6.9
7 96.17 - 97.87 7=75
8 97.88 - 98.96 8-89
9 98.97 - 99.99 ©=6¢
10 100 10

Benchmark: Yes

Topped Out : Yes

3 94.70 - 98.14 3-39
4 98.15-99.16 4-49
5 99.17 - 99.99 5=5%
6 -
7 -
8 -
9 -
10 100 10

MIPS: Quality

Common Measure Benchmarks
POAG - Reduction of 0P by 15% or Plan: Claims Reporting

* Benchmark: Yes

© © N DU AW

Topped Out : Yes

100

10

MIPS: Quality

Common Measure Benchmarks
POAG — Reduction of IOP by 15% or Plan: Registry Reporting

* Benchmark: Yes Topped Out : Yes

3 69.40 - 86.96 3-39
4 86.97 - 95.04 4-49
5 95.05-97.95 5=58
6 97.96 - 99.64 6-6.9
7 99.65 - 99.99 U=U8)
8 =
9 -
10 100 10




MIPS: Quality %

* Choosing the proper measures is only part of
the battle..... Reporting method is just as
important in getting the best score

* Example: Diabetic Retinopathy —
Communication with the Physician managing
the Diabetes
—If you have a performance of 96% you would earn

the following score based on your reporting
method:

* Claims: 3

* Registry: 6.9

* EHR Direct: 10

Detailed look

Cost

MIPS: Cost

No extra reporting requirement for cost

— Medicare claims data will be used to calculate
score

Uses measures previously used in the Value-

Based Modifier program

Focuses on resources clinicians use to care for

patients and Medicare payments given to a

beneficiary during an episode of care

10% of final score for 2018

10%

of final

‘score

MIPS: Cost

What are the year 2018 cost measures

1. Medicare Spending Per Beneficiary Measure
(MSPB) — related to services performed by
clinicians immediately before, during, and after a
patient’s hospital stay

2. Total Per-Capita Cost Measure — measures all
Medicare Part A and Part B costs during the MIPS
performance period

* Cost will have a weight of 30% in 2019

MIPS: Cost

* Score for Cost category
— Score will be calculated for you or your group’s Cost
performance if the case minimum of attributed
beneficiaries is met
* 20 cases for total per capita cost measure or
* 35 cases for MSPB measure

* If case minimums aren’t met for either of the two
measures Cost category will get reweighted to
the Quality category making Quality worth 60%
(instead of 50%) of your MIPS score

Detailed look

Improvement
Activities




Gauges your participation in activities that improve
clinical practice such as:

— Ongoing care coordination

— Clinician and patient shared decision making

— Regularly using patient safety practices

— Expanding practice access

15% of your final score in 2018

» Attest to participation in activities that improve clinical
practice

* Choose from 100* activities from 9 subcategories to
show your performance:

1. Expanded Practice Access 6. Participation in an APM

2. Population Management 7. Achieving Health Equity

3. Care Coordination 8. Integrating Behavioral and

4. Beneficiary Engagement Mental Health

5.  Patient Safety and Practice 9. Emergency Preparedness and
Assessment Response

* 15% Final MIPS score

* Full credit means total points obtaining 40
points in category score

Activity Weights for small
practices and rural area shortage
areas

Activity Weights

* Medium = 10 points . .
« High =20 points * Medium = 20 points

* High =40 points

* Maximum Score

— Each improvement activity is all or nothing in score
* Must satisfy all requirements for 90 days to get credit

— To get the maximum score you must perform and
report 1 to 4 improvement activities

* The number of activities depends on how they are
weighted and on the size and location of your practice

Pick you reporting mechanism for Improvement Activities
— You can attest to your improvement activities via:

* CMS web portal

* EHR Vendor
If you use EHR to report then you may also receive the
Advancing Care Information bonus for using CEHRT for
improvement activities
— Certain activities not only contribute to your improvement

activities score but also can boost your ACI score if
performed using a CEHRT

Performance Period for Improvement Activities =
minimum of 90 consecutive days

* 15% of Final Score in 2018
* Maximum score is 40 points cannot exceed 100%

Total number of points
Improvement scored for completed
Activities activities
Performance [ -x 100
Category Total maximum
Score number of points (40)

* Example if you get 20 points your score would be
20/40 x 100 = 50% and your points for the category
would be 50% x 15 = 7.5 points out of the 15
possible points




Improvement Activities in Detail

Expanded Practice Access: 5 Activities
* High Weight — 20 Points
— Provide 24/7 access to MIPS eligible clinicians, groups, or care teams for advice
about urgent and emergent care
* Expanded hours in evenings and weekends with access to the patient medical record
(e.g., coordinate with small practices to provide alternate hour office visits and urgent
care);
Use of alternatives to increase access to care team by MIPS eligible clinicians and
groups, such as e-visits, phone visits, group visits, home visits and alternate locations
(e.g., senior centers and assisted living centers); and/or
Provision of same-day or next-day access to a consistent MIPS eligible clinician, group
or care team when needed for urgent care or transition management

* Medium Weight — 10 Points

— Collection of patient experience and satisfaction data on access to care and
development of an improvement plan, such as outlining steps for improving
communications with patients to help understanding of urgent access needs

Use of telehealth services and analysis of data for quality improvement, such as
participation in remote specialty care consults, or teleaudiology pilots that assess
ability to still deliver quality care to patients

Population Management: 20 Activities
* High weight — 20 Points

— Use of a QCDR to generate regular feedback reports that summarize local
practice patterns and treatment outcomes, including for vulnerable populations

¢ Medium weight — 10 Points
— Manage medications to maximize efficiency, effectiveness and safety that could
include one or more of the following:
* Reconcile and ications and provide across
transitions of care settings and eligible clinicians or groups;
* Integrate a pharmacist into the care team; and/or
* Conduct periodic, structured medication reviews
— Participation in a QCDR, clinical data registries, or other registries run by other
government agencies such as FDA, or private entities such as a hospital or
medical or surgical society. Activity must include use of QCDR data for quality
improvement (e.g., comparative analysis across specific patient populations for
adverse outcomes after an outpatient surgical procedure and corrective steps to
address adverse outcome)

Care Coordination: 17 Activities
* High weight — 20 Points
— Participation in the CMS Transforming Clinical Practice
Initiative
* Medium weight — 10 Points
— Ensure that there is bilateral exchange of necessary
patient information to guide patient care that could
include one or more of the following:

* Participate in a Health Information Exchange if available;
and/or

* Use structured referral notes
— Implementation of regular care coordination training

Beneficiary Engagement: 23 Activities
* High weight — 20 Points
— Collection and follow-up on patient experience and

satisfaction data on beneficiary engagement,
including development of improvement plan

* Medium weight — 10 Points

— Use evidence-based decision aids to support shared
decision making
— Regularly assess the patient experience of care

through surveys, advisory councils, and/or other
mechanisms

Patient Safety & Practice Assessment: 30 Activities

¢ High weight — 20 Points

— Clinicians would attest that 75 percent of time they reviewed
and consulted a prescription drug monitoring program prior
to the issuance of a Controlled Substance Schedule 11 (CSII)
opioid prescription that lasts for longer than 3 days

* Medium weight — 10 Points

— Use decision support and standardized treatment protocols to
manage workflow in the team to meet patient needs

— Use of QCDR data, for ongoing practice assessment and
improvements in patient safety

— Use of tools that assist specialty practices in tracking specific
measures that are meaningful to their practice, such as use of
the Surgical Risk Calculator




Achieving Health Equity: 6 Activities
* High weight — 20 Points

— Seeing new and follow-up Medicaid patients in a
timely manner, including individuals dually eligible
for Medicaid and Medicare. Timely is defined as 10
business days

* Medium weight — 10 Points
— Participation in a QCDR, demonstrating performance
of activities for use of standard questionnaires for

assessing improvements in health disparities related
to functional health status

Emergency Response & Preparedness: 2 Activities
* High weight — 20 Points

— Participation in domestic or international humanitarian
volunteer work. Activities that simply involve registration are
not sufficient. MIPS eligible clinicians attest to domestic or
international humanitarian volunteer work for a period of a
continuous 60 days or greater

¢ Medium weight — 10 points
— Participation in Disaster Medical Assistance Teams, or
Community Emergency Responder Teams. Activities that
simply involve registration are not sufficient. MIPS eligible
clinicians and MIPS eligible clinician groups must be
registered for a minimum of 6 months as a volunteer for
disaster or emergency response

Behavioral & Mental Health: 9 Activities
* High weight — 20 Points

— Integration facilitation, and promotion of the colocation of mental
health services in primary and/or non-primary clinical care settings
* Medium weight — 10 Points

— Tobacco use: Regular engagement of MIPS eligible clinicians or
groups in integrated prevention and treatment interventions,
including tobacco use screening and cessation interventions (refer
to NQF #0028) for patients with co-occurring conditions of
behavioral or mental health and at risk factors for tobacco
dependence

Unhealthy alcohol use: Regular engagement of MIPS eligible
clinicians or groups in integrated prevention and treatment
interventions, including screening and brief counseling (refer to

NQF #2152) for patients with co-occurring conditions of behavioral
or mental health condition

* How to get the highest score
— Remember 40 points is full score
— 4 medium weighted activities (4 x 10 points)

— 2 medium (2 x 10) and 1 high weighted (1 x 20)
activity

— 2 high weighted (2 x 20 points) activities

* If you are in a small practice < 15 providers you
get double points for each activity
— 2 medium weighted activities
— 1 high weighted activity

* Don't forget the ACI bonus for using CEHRT to
complete improvement activities

* For example:

— If you perform the “provide 24/7 access”
improvement activity and you use your CEHRT’s
secure messaging functionality to provide 24/7 access
for advice about urgent care by sending or responding
to secure messages outside business hours this would
qualify you for the 10% CEHRT improvement activities
bonus

— This bonus accrues to your ACI score not your
improvement activities score

Document your improvement activities and
maintain documentation for 6 years

— To make sure you are ready for a future audit

— Maintain documentation that shows you
performed the improvement activities that you
are claiming credit for

* For 24/7 access: a patient encounter / medical claim

indicating the patient was seen outside normal
business hours




Detailed look
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Advancing Care
Information

d

* Clinicians must use certified EHR technology to
report

* Replaces Medicare Meaningful Use
* Contributes 25% to your final score

* Category score is made up of a base score, a
performance score, and a possible bonus score

Two measure sets for reporting in 2018

* 2018 Advancing Care Information Transition
Objectives and Measures
— Adopted from Modified stage 2

* Advancing Care Information Objectives and
Measures
— Adopted from Stage 3

— Bonus of 10% if you report exclusively using the
Advancing Care Information Objectives and
Measures

* The set of measures that you can report depends
on whether you have 2014 or 2015 edition
certified EHR technology

Advancing Care 2018 Advancing Care Information
Information Objectives and Transition Objectives and
Measures Measures

If you have technology

* If you have EHR b .
certified to the 2015 edition

technology certified to
the 2015 edition

If you have technology
certified to the 2014 edition

* Ifyou havea
combination of If you have a combination of
technologies from 2014 technologies from 2014 and
and 2015 that support 2015 that support these
these measures measures

Calculating your ACI Score
Base Score 0% or 50%
* Report 4 base score measures form the transition set or 5

base measures from the ACI measures set

Performance Score 0% - 90%

* Report up to 7 performance score measures from the
transition set or up to 9 measures from the ACl set

Bonus Score Up to 25%

* 5% for additional registry beyond the one identified for the
performance score measure
10% for using CEHRT for improvement activity
10% for using only Advancing Care Information Objectives
and Measures
= AClI Score 0% - 100%

* Your ACl score is capped at 100%

+

+

i

Different Levels of ACI Participation
Base score and Performance score

* Base score represents a mandatory core level of
participation

* Performance score involves a second level of
participation where you are rewarded for your
performance rate




Base Score

—
* You must achieve full marks for the ACI base
score which is worth 50% of the maximum ACI
score
— To do this you must report 4 or 5 base measures
depending on the measure set you use
— Base score is all or nothing:
* You must report all the required measures to earn the
full base score (50%)
« If you fall short even on just 1 measure you will score
0% for both the base score and the overall ACl score

d

* You must report a Yes / No for the security risk
analysis measure

Base Score

* You must report the numerator and
denominator for the other base measures
— You need a numerator of at least 1 to successfully
report the measure

— For the base score you don’t get any extra points if
your numerator is greater than 1

Advancing Care Information ' 2018 Advancing Care
Measures Base Score Information Transition

1. Security Risk Analysis | | Measures Base Score

2. e-Prescribing 1. Security Risk Analysis

3. Provide Patient Access |2 €-Prescribing

4. Send a summary of 3. Provide Patient Access
care 4. Health Information

5. Request / Accept a Exchange
summary of care

* Failure to meet reporting requirements will result in a base score of zero,
and an advancing care information category performance score of zero

d

Performance Score

* You are eligible for the performance score only if
you achieved the base score

* Performance score accounts for up to 90% of
your total ACl score

* Report either 7 or 9 performance score measures
depending on which measure set you use
— The transition measure set contains 7 performance
score measures
* 2 mandatory and 5 optional
— The ACl measure set contains 9 performance score
measures
+ 3 mandatory and 6 optional

Advancing Care Information Objectives and 2018 ACI Transition Objectives and
Measures Performance Score Measures Performance Score

Patient Electronic Access Provide Patient Access *

Patient Electronic Access  Provide Patient Access *

Patient Electronic Access Patient-Specific Education

Patient Electronic Access  View, Download, and Transmit

Coordination of care through  View, Download, and Transmit
patient engagement.

Patient-Specific Education Patient-Specific Education

Coordination of care through  Secure Messaging
patient engagement

Secure Messaging Secure Messaging

Coordination of care through Patient-generate health data
patient engagement

Health Information Exchange  Send a Summary of Care *

5. Health Information Health Information Exchange *
Exchange

7. Health Information Exchange ~Request/Accept a Summary of

Care * 6. Medication Reconciliation ~ Medication Reconciliation
8. Health Information Exchange ~ Clinical Information

Reconciliation

7. Public Health Reporting  One of the Public Health

9. Public Health and Clinical One of the Public Health and Reporting Measures

Data Registry Reporting Clinical Data Registry Reporting.

Measures

=]

Performance Score

* Your score for each
performance measure will

0 0%
depend on your actual 110 1%
performa nce rate 11-20 2%
. 21-30 3%
— Most measures are aSS|gned .
a score of 0-10% using decile 3140 %
. 41-50 5%

based scoring
. 51-60 6%
— Example you submit a num / den of —— =

85/100 your perf. rate is 85 and your e o

0,
:corﬁ WOL:::-d bg 9% :> SR =
or that objective 514160 10%




* 5% Bonus for reportingonone | ¢ 10% Bonus for:

or more of the following public — Using CEHRT to report certain

health agencies or clinical data Improvement Activities

registries not reported for the

performance score: « 10% Bonus for:

— Immunization Registry Reporting

— Syndromic Surveillance
Reporting

— Electronic Case Reporting

— Public Health Registry
Reporting

— Clinical Data Registry
Reporting

— Report exclusively from the
Advancing Care
Information Measures

BASE PERFORMANCE BONUS FINAL
SCORE + SCORE + SCORE = SCORE
Account for Account for up to Account for up to
FULL25
points
of the total of the total of the tota
Ad ing Care Adt ing Care Ad ing Care
Information Information Information
Performance Performance Performance
Category Score Category Score Category Score

The overall Advancing Care Information score would be made up of a base score, a performance
score,and a bonus score for a maximum score of 100 percentage points

Several routes to a High ACI Score

* Your ACl score is capped at 100% but a total of
165 percentage points are available
— 50% from base score
— 90% from the performance score
— 5% additional registry bonus
— 10% CEHRT for improvement activities bonus score
— 10% reporting using Advancing Care Objectives bonus

score

* CMS designed ACI this way to allow you more

than 1 way to achieve a high score

=]

Example Scoring
* You met the requirements for:
— Base score 50%
— Extra Registry bonus 5%
— CEHRT for improvement bonus 10%
— In this example you now have an ACl score of 65%
* You only need to accrue a performance score of 35% (from
the 90% available) to get a perfect score for ACI
* You could then either submit all the performance
measures and if you do OK not even great on them you
will have a high ACl score
* You might instead choose to focus your efforts on the

performance measures where you are most likely to be
successful

Advancing Care Information:
Prevention of Information Blocking
Attestation

Prevention of Information Blocking:
Making sure EHR Information is Shared

* To receive a score in the ACI category MIPS
eligible clinicians are required to attest to three
statements to show that they have not knowingly
and willfully limited or restricted the
compatibility or interoperability of their CEHRT

1. A MIPS eligible clinician must attest that they did
not did not knowingly and willfully take action
(such as to disable functionality) to limit or
restrict the compatibility or interoperability of
CEHRT




Prevention of Information Blocking:

Making sure EHR Information is Shared

2. A MIPS eligible clinician must attest that they implemented
technologies, standards, policies, practices, and agreements
reasonably calculated to ensure, to the greatest extent
practicable and permitted by law, that the CEHRT was, at all
relevant times
— Connected in accordance with applicable law
— Compliant with all standards applicable to the exchange of

information, including the standards, implementation
specifications, and certification criteria adopted at 45 CFR Part 170

— Implemented in a manner that allowed for timely access by
patients to their electronic health information (including the ability
to view, download, and transmit this information)

— Implemented in a manner that allowed for the timely, secure, and
trusted bi-directional exchange of structured electronic health
information with other health care providers (as defined by 42
U.S.C. 300jj(3)), including unaffiliated providers, and with disparate
CEHRT and health IT vendors

Prevention of Information Blocking:
Making sure EHR Information is Shared

3. A MIPS eligible clinician must attest that they
responded in good faith and in a timely
manner to requests to retrieve or exchange
electronic health information, including from
patients, health care providers (as defined by
42 U.S.C. 300jj(3)), and other persons,
regardless of the requestor’s affiliation or
technology vendor

Advancing Care Information:
Base Objectives in Detail

ACI - Base Objective

Protect Electronic Health —
Information

¢ Conduct or review a security risk analysis in accordance
with the requirements in 45 CFR 164.308(a)(1), including
addressing the security (to include encryption) of ePHI
data created or maintained by certified EHR technology
in accordance with requirements in 45
CFR164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), and
implement security updates as necessary and correct
identified security deficiencies as part of the MIPS
eligible clinician’s risk management process

« If you don’t complete this objective you will receive a

zero score for the entire Advancing Care Information

category of MIPS

Objective is the same for both ACI Objectives and

Measures and the 2018 ACI Transition Objectives and

Measures

Protect electronic health information

* A major goal of the Security Rule is to protect the
privacy of individuals’ health information while
allowing covered entities to adopt new
technologies to improve the quality and
efficiency of patient care

— This is similar to the current HIPAA security rules

* You must document and conduct or review a
security risk analysis and implement updates as
necessary

— Should be done once prior to end of reporting period

* Your software vendor should be able to provide

you with tools to complete the risk analysis

Protect electronic health information

* HIPAA protects the privacy of individually
identifiable health information, called protected
health information (PHI)

* Security Rule protects a subset of information
covered by the Privacy Rule, which is all
individually identifiable health information a
covered entity creates, receives, maintains or
transmits in electronic form. The Security Rule
calls this information “electronic protected
health information” (e-PHI)




Annual Security Risk Assessment Cycle ) ) _
Protect electronic health information

Conduct a

il Where to get more help:

assessment

o f onity s, http://www.healthit.gov/providers-
threats, an

results | vulnerabilities professionals/security-risk-assessment

{ Mitigate risks |
threats and
vulnerabilities }

Develop
remediation
plan

Providers & Professional
- il . — Electronic Prescribing
Security Risk Assessment S
* At least one permissible prescription written by
What is Risk Assessment? the MIPS eligible clinician is queried for a drug
: formulary and transmitted electronically using
% certified EHR technology
:§.
o — May report a null value if write fewer than 100
3 permissible prescriptions for the performance period
Security Risk SRA Tool Videos We want to hear from g_l)
it Tool you! <
* Objective is the same for both ACI Objectives and
Measures and 2018 ACI Transition Objectives and
Measures
RS FORRER—
E-Prescribing (eRx) . s o
omlry: o s o et fmamAca]

Patient X
Advisor.

Clinical Significance?
¢ Improves medication safety

* Better management of medication costs Phamacy P < (o (mepl s
= R S
* Improved prescribing accuracy and efficiency s = e s e ER=—"d
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Patient Electronic Access

* Provide Patient Access: For at least one unique patient
seen by the MIPS eligible clinician:

— (1) The patient (or the patient authorized representative) is
provided timely access to view online, download, and
transmit his or her health information; and

— (2) The MIPS eligible clinician ensures the patient’s health
information is available for the patient (or patient—
authorized representative) to access using any application of
their choice that is configured to meet the technical
specifications of the Application Programing Interface (API)
in the MIPS eligible clinician’s certified EHR technology

* Part (2) does not apply to clinicians using the 2018 ACI
Transition Objectives and Measures

* Also a performance score objective so numerator and
denominator are important

— Performance Score Weight: Up to 10%
— Weight for 2018 Transition Objectives & Measures: Up to 20%

ACI - Base and Performance Objective
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Patient Electronic Access: API

* Application Programming Interface (API)
* APl is a set of programming protocols

* Enables access to data via third-party
applications

More flexible than a patient portal

If API provides view, download, transmit than
a patient portal is not needed separately




Health Information Exchange

* Send a Summary of Care: For at least one transition of
care or referral, the MIPS eligible clinician that transitions
or refers their patient to another setting of care or health
care provider

— (1) creates a summary of care record using certified EHR
technology and
— (2) electronically exchanges the summary of care record

Objective is the same for both ACI Objectives and Measures and 2018 ACI
Transition Objectives and Measures

Also a performance score objective so numerator and denominator are
important under both ACI Objectives and Measures and 2018 ACI Transition
Objectives and Measures

Performance Score Weight: Up to 10%
* Weight for 2018 Transition Objectives & Measures: Up to 20%

ACI - Base and Performance Objective

Summary of Care Record
for Transitions of Care

Clinical Significance?
* You must provide a summary of care record to the
provider you are referring the patient to

— This is important because it allows the next provider of
care to understand your clinical findings which may impact
the patients care

— You could use the clinical summary or your electronic copy

* You must have 10% of the summaries transmitted
electronically
— This is why secure (direct) messaging is so important!

— Eventually you will be able to look up a doctors direct
email address on the NPPES website
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Health Information Exchange

* Request/Accept Summary of Care: For at least one
transition of care or referral received or patient encounter
in which the MIPS eligible clinician has never before
encountered the patient, the MIPS eligible clinician
receives or retrieves and incorporates into the patient's
record an electronic summary of care document

Does not apply to clinicians using 2018 ACI Transition
Objectives and Measures for base or performance
Also a performance score objective so numerator and
denominator are important if using ACI Objectives and
Measures

* Performance Score Weight: Up to 10%

ACI - Base and Performance Objective
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Patient Electronic Access

* Patient-Specific Education: The MIPS eligible clinician
must use clinically relevant information from certified EHR
technology to identify patient-specific educational resources
and provide electronic access to those materials to at least one
unique patient seen by the MIPS eligible clinician

Performance Score Weight: Up to 10%

Objective applies to both ACI Objectives and Measures and
2018 ACI Transition Objectives and Measures

— The electronic access does not apply to the 2018 Transition Objectives
and Measures

Patient specific education resources

Clinical Significance?

* Itis our job as a doctor to properly educate our
patients on all of their clinical findings and diagnosis as
well as risks and benefits of each treatment option

* Certified EHRs have the ability to identify patient
specific educational resources based on the problem
list, medication list, or lab test results

* The EHR technology must identify the patient
educational material or resources

— The resources do not have to be stored within or
generated by the EHR
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Blepharitis
Overview

Blepharitis is a common inflammatory condition that affects the eyelids. It usually
ming, Itching and Irmitation of the lids. In severe cases, It may also cause
styes, irritation and inflammation of the cornea (keratitis) and conjunctiva
ivitis). Some patients have no symptoms at all

Blepharitis is usually a chronic problem that can be controlled with extra attention to
lid hygiene. However, it is sometimes caused by an infection and may require

Signs and Symptoms

Sandy, itchy eyes
Red and/or swollen eyelids
Crusty, flaky skin on the eyelids
Dandruff

Detection and Diagnosis
=
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Coordination of Care Through -
Patient Engagement
* View Download and Transmit (VDT): During the performance
period, at least one unique patient (or patient-authorized
representatives) seen by the MIPS eligible clinician actively engages
with the EHR made accessible by the MIPS eligible clinician and
either:
— (1) view, download or transmit to a third party their health information
— (2) Access their health information through the use of an API
— (3) Uses a combination of (1) and (2) above

Performance Score Weight: Up to 10%

ACI - Performance Objective

Only part (1) above applies to both ACI Objectives and
Measures and 2018 ACI Transition Objectives and
Measures
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Coordination of Care Through _—
Patient Engagement

* Secure Messaging: For at least one unique patient seen by
the MIPS eligible clinician during the performance period, a secure
message was sent using the electronic messaging function of
certified EHR technology to the patient (or the patient-authorized
representative), or in response to a secure message sent by the
patient (or the patient-authorized representative)

* Performance Score Weight: Up to 10%

ACI - Performance Objective

* Objective is the same for both ACI Objectives and
Measures and 2018 ACI Transition Objectives and
Measures

Secure Messaging

% Compose A

E Jillian H s s e 2]

Jilfian b

S Send o Patient Portal
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Coordination of Care Through —
Patient Engagement

Patient-Generated Health Data: patient-generated
health data or data from a non-clinical setting is incorporated
into the certified EHR technology for at least one unique
patient seen by the MIPS eligible clinician during the
performance period

Performance Score Weight: Up to 10%

ACI - Performance Objective

Objective does not apply to clinicians using the
2018 ACI Transition Objectives and Measures

Information From Patient
or Non-Clinical Setting

* Information from patient
— Patient generates the data on their own
— Recording own vital signs, activity and exercise, medication
intake, nutrition
* Information from non-clinical setting
* Non-EP or non-hospital provider who doesn’t have
access to the EPs EHR

— Nutritionists, physical therapists, occupational therapists,
psychologists, home health providers

Could include:

— Social service data, advanced directives, medical device
data, fitness monitoring, etc.

Health Information Reconciliation

Clinical Information Reconciliation: For at least one
transition of care or referral received or patient encounter in which
the MIPS eligible clinician has never before encountered the patient,
the MIPS eligible clinician performs clinical information reconciliation
— The MIPS eligible clinician must implement clinical information
reconciliation for the following three clinical information sets:
* (1) Medication: Review of the patient's medication, including the name, dosage, frequency,
and route of each medication
* (2) Medication allergy: Review of the patient's known medication allergies
* (3) Current Problem list: Review of the patient's current and active diagnoses

Performance Score Weight: Up to 10%

Objective applies to both ACI Objectives and Measures and 2018 ACI
Transition Objectives and Measures
— Parts (2) and (3) do not apply to the 2018 Transition Objectives and
Measures

ACI - Performance Objective
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Clinical Information Reconciliation
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Public Health and Clinical Data —
. :
Registry Reporting ]
* Immunization Registry Reporting: The MIPS
eligible clinician is in active engagement with a public
health agency to submit immunization data and
receive immunization forecasts and histories from the
public health immunization registry/immunization
information system (lIS)

Performance Score Weight: 0 or 10%

ACI - Performance Objective

Objective applies to both ACI Objectives and Measures and
2018 ACI Transition Objectives and Measures

Public Health Reporting:
Active Engagement

* Active engagement is defined as:

— Option 1: Completed registration to submit data:
Registration was completed within 60 days after the start
of the EHR reporting period and the EP is awaiting an
invitation from the PHA or CDR to begin testing

— Option 2: Testing and Validation: EP is in the process of
testing and validation of the electronic submission of data.
EPs must respond to requests from the PHA within 30
days; failure to respond twice within a reporting period
would result in failure to meet this objective

— Option 3: Production: EP has completed testing and
validation and is electronically submitting produciton data
to PHA or CDR
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ACI - Performance Objective

Public Health and Clinical Data

Public Health and Clinical Data i i
. . o . . <
Registry Reporting S= Registry Reporting ==
* Syndromic Surveillance Reporting: The MmiPs * Electronic Case Reporting: The MIPS eligible clinician
eligible clinician is in active engagement with a public health is in active engagement with a public health agency to

agency to submit syndromic surveillance data from a urgent
care ambulatory setting where the jurisdiction accepts
syndromic data from such settings and the standards are
clearly defined. Earn a 5% bonus in the advancing care
information performance category score for submitting to one
or more public health or clinical data registries

electronically submit case reporting of reportable conditions.
Earn a 5% bonus in the advancing care information
performance category score for submitting to one or more
public health or clinical data registries

Performance Score Weight: 0 or 5% Bonus

Performance Score Weight: 0 or 5% Bonus

ACI - Performance Objective

o o Objective does not apply to clinicians using the 2018 ACI
Objective is the same for both ACI Objectives and Measures Transition Objectives and Measures
and 2018 ACI Transition Objectives and Measures

ACI - Performance Objective

Public Health and Clinical Data Public Health and Clinical Data
Registry Reporting S= Registry Reporting ==

Public Health Registry Reporting: The MIPs eligible Clinical Data Registry Reporting: The MIPS eligible
clinicianis in active engagement with a public health agency to clinician is in active engagement to submit data to a clinical
submit data to public health registries. Earn a 5% bonus in the data registry. Earn a 5% bonus in the advancing care
advancing care information performance category score for information performance category score for submitting to one
submitting to one or more public health or clinical data or more public health or clinical data registries

registries

Performance Score Weight: 0 or 5% Bonus

Performance Score Weight: 0 or 5% Bonus

Objective does not apply to clinicians using the 2018 ACI
Transition Objectives and Measures

ACI - Performance Objective

Objective does not apply to clinicians using the 2018 ACI
Transition Objectives and Measures

ACI - Performance Objective

Public Health Reporting

* Specialized Registry Reporting: The MIPs eligible Example of Base Scoring:

clinician is in active engagement to submit data to specialized Measure Result

registry. Earn a 5% bonus in the advancing care information Security Risk Analysis Yes

performance category score for submitting to one or more e—Presc\:'b'n ¥ 30/150

public health or clinical data registries Provide :7alt'§nt Access* 250/500

Vi i
) Send Summary of Care* 100/150

« Performance Score Weight: 0 or 5% Bonus Request/Accept Summary of Care* 25/50
* Objective only applies to clinicians using the 2018 ACI Fulfilled base score = 50%

Transition Objectives and Measures

* Also a performance objective




MIPS: Advancing Care MIPS: Advancing Care
! — . —
Information Category Score Information Category Score
Example of Performance Scoring: Example of Bonus Scoring:
Measure Num/Den PerfRate % Score Measure Result Score
Provide Patient Access 250/500 50 5% Specialized Registry Reporting Bonus Yes 5%
Patient-Specific Education 15/500 3 1%
View, Download, or Transmit 300/500 60 6% Improvement Activities Bonus for
Send Summary of Care 140/150 93 9% Providing 24/7 access to eligible
Request/Accept Summary of Care  25/50 50 5% clinicians via real time access
Immunization Registry Reporting ~ No 0% to patient’s medical record in EHR Yes 10%
Total Performance 26% Total bonus score 15%
MIPS: Advancing Care Calculating the Final Score Under MIPS
Information Category Score .
. ) Final Score =
Example of Scoring Total for Advancing Care
Information:
Base Score 50% Quality o
Performance Score  26% Peg:;g;i;ce performance
category
0, score
Bonus Score 15% 4 el X 100
Total Score 91% Sztal:ial actual Cost
ty performance
performance Ry
. . cate;ory weight
Final Score 91% x 25 = 22.75 points el
out of 25 total

MIPS Data Submission Methods
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¥ QCDR (Quallfied Clinical Dota + QCDR {Qualffied Clinical Dota Registry)
Registry) ¥ Qualified Registry
v Qualified Registry ¥ EHR
Quality v EHR ¥ Administrative Claims
¥ Claims ¥ CMS Web Interface
(groups of 25 or more)

<

CAHPS for MIPS Survey

¥ Atestation < Atestation
¥ QcoR v 0ok
Improvement - qualiied fegetry + Qualified Registry
Activities ¥ EHR Vendor ¥ EHA Vendor
¥ CMS Web Interface

(groups of 25 or more)

~ Advancing
Care
Information

MIPS Data Submission
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Quality Payment

Check your
Modernizing Medicare to provide participation stats
better care and smarter spending for
a healthier America.

What's the Quality Payment Program?

The Quality Payment Program improves Medicare by helping you
focus on care quality and the one thing that matters most — making
oatients healthier.




MIPS Data Submission

Qualtty Payment

MIPS Data Submission
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MIPS Data Submission
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You are about to be signed out

You can sign back in to update your data any time the
submission window is open

Performance Year 2017 Submission Window Date

SIGN OUT

MIPS: Public Reporting

+‘+‘+

Qually Cost Improvement Atvancing Care
Activibes Information

* Your MIPS final score is available for public
reporting

* All MIPS data are available for public reporting
on Physician Compare Website

MIPS Score

* MIPS scoring will be made public at:
https://www.medicare.gov/physiciancompare

Medicare.gov rphysician Compare v Home Aboutw Resources~ MyMedicare.gov Lo

Find physicians & other clinicians

Examples: Dr. Smifh, haart allergies, cardiology, Baltimore Famiy Practcs.
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MACRA / MIPS Audits

MIPS Audits

* CMS will conduct data validation and audits to
ensure that the QPP operates on accurate and
useful data

* If selected for data validation or an audit
providers will have 45 calendar days to
complete the data sharing as requested

* In accordance with the False Claims Act, you
should keep documentation up to 6 years

MIPS Audits

* You will always use your CEHRT MIPS report for your
primary documentation during an audit

* CMS also states that this report will need to include:
— The time period the report covers (reporting period)
— The clinician identification (NPl / Name)

— Evidence to support that the report was generated by the
CEHRT (take a screen shot of the report before it is printed)

* You should also acquire screen shots of certain objectives
and activities to help validate that you accomplished them
as required

How to get Screen Shots

* Window’s free — “Snipping Tool”
— Start, Accessories, and find Snipping Tool

S =T
ot oram

PrtScn on keyboard which copies to clipboard,
holding area, and then past in to Word

* Techsmith’s advanced tool
called “Snagit”




MIPS Audits

* Quality category
— You may be audited to validate that you submitted
all applicable measures and encounters
* Especially if you submit fewer than 6 measures
« Also if you do not submit the required outcome
measure or other high priority measure
— An audit may also look to be certain that proper
age ranges were used in calculating numerators
and denominators
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MIPS Audits

* Advancing Care Information category
— You should retain documentation to support
submissions for each objective
* EHR Report
* Screenshots

Electronic Prescribing

* At least one permissible prescription written by
the MIPS eligible clinician is queried for a drug
formulary and transmitted electronically using
certified EHR technology

ACI - Base Objective

ACI - Base Objective

Suggested Documentation

* Report from the EHR system showing
numerator, denominator, and percentage are
valid for this measure

* You should have a screen shot showing eRx for
a patient for you as provider in the date range
attesting for

Advancing Care Information Measures Report
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MIPS Audits

* Improvement Activities category
— You should retain documentation that validates
your activities
— Documentation should demonstrate consistent
and meaningful engagement within the period for
which you attested

Clinical Practice Improvement Activities Report
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Provide 24/7 access

* Provide 24/7 access to MIPS eligible clinicians, groups,
or care teams for advice about urgent and emergent
care

— Expanded hours in evenings and weekends with access to
the patient medical record (e.g., coordinate with small
practices to provide alternate hour office visits and urgent
care);

— Use of alternatives to increase access to care team by MIPS
eligible clinicians and groups, such as e-visits, phone visits,
group visits, home visits and alternate locations (e.g.,
senior centers and assisted living centers); and/or

— Provision of same-day or next-day access to a consistent
MIPS eligible clinician, group or care team when needed
for urgent care or transition management

Suggested Documentation

¢ Patient record from EHR

— With date and timestamp indicating services
provided outside of normal business hours for
that clinician

* Patient encounter / claim

— Patient encounter / claim indicating patient was
seen or services provided outside of normal
business hours




MIPS Audits

* Cost category

— Since the cost data is captured based on your
Medicare claims data your claims could be audited
for accuracy

YOU HAVE BEEN
SELECTED!

MAY THE ODDS BE EVER IN YOUR FAVOR

Questions?

Jay W. Henry, 0.D., M.S.




