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Quality Payment Program

This presentation was prepared as a tool to assist providers and is not intended 

to grant rights or impose obligations. Although every reasonable effort has been 

made to assure the accuracy of the information within these pages, the ultimate 

responsibility for the correct submission of claims and response to any remittance 

advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 

Medicare Program, but is not a legal document. The official Medicare Program 

provisions are contained in the relevant laws, regulations, and rulings. Medicare 

policy changes frequently, and links to the source documents have been provided 

within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 

staff make no representation, warranty, or guarantee that this compilation of 

Medicare information is error-free and will bear no responsibility or liability for the 

results or consequences of the use of this guide. 

.

Disclaimer
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Quality Payment Program

Á Encourage the integration and coordination of services
Á Improve population health
Á Promote patient engagement through shared decision 

making

Incentives

Á Create transparency on cost and quality information

Á Bring electronic health information to the point of care for 
meaningful use

Focus Areas Description

Care 
Delivery

Information

Á Promote value-based payment systems 

ï Test new alternative payment models

ï Increase linkage of Medicaid, Medicare FFS, and other 
payments to value

Á Bring proven payment models to scale

Better Care, Smarter Spending, Healthier People

Source: Burwell SM. Setting Value-.ŀǎŜŘ tŀȅƳŜƴǘ Dƻŀƭǎ   II{ 9ŦŦƻǊǘǎ ǘƻ LƳǇǊƻǾŜ ¦Φ{Φ IŜŀƭǘƘ /ŀǊŜΦ b9Wa нлмр Wŀƴ нсΤ ǇǳōƭƛǎƘŜŘ ƻƴline 
first.
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The CMS Innovation Center
Focus Areas

Deliver Care

ÁLearning and Diffusion
Partnership for Patients 
Transforming Clinical Practice
Community-Based Care Transitions

ÁHealth Care Innovation Awards

ÁState Innovation Models Initiative
SIM Round 1
SIM Round 2
Maryland All-Payer Model

ÁMillion Hearts Cardiovascular Risk Reduction Model

Distribute 
Information ÁInformation to providers in CMMI models ÁShared decision-making required by many models

Pay 
Providers

ÁAccountable Care 
Pioneer ACO Model
Medicare Shared Savings Program (housed in Center for 
Medicare)
Advance Payment ACO Model
Comprehensive ERSD Care Initiative
Next Generation ACO

ÁPrimary Care Transformation
Comprehensive Primary Care Initiative (CPC)
Multi-Payer Advanced Primary Care Practice (MAPCP) 
Demonstration
Federally Qualified Health Center (FQHC) Advanced 
Primary Care Practice Demonstration
Independence at Home Demonstration 
Graduate Nurse Education Demonstration
Home Health Value Based Purchasing (proposed)

ÁBundled payment models
Bundled Payment for Care Improvement Models 1-4
Oncology Care Model
Comprehensive Care for Joint Replacement (proposed)

ÁInitiatives Focused on the Medicaid population
Medicaid Emergency Psychiatric Demonstration
Medicaid Incentives for Prevention of Chronic Diseases
Strong Start Initiative
Medicaid Innovation Accelerator Program

ÁDual Eligible (Medicare-Medicaid Enrollees)
Financial Alignment Initiative
Initiative to Reduce Avoidable Hospitalizations among 
Nursing Facility Residents

ÁOther
Medicare Care Choices
Medicare Advantage Value-Based Insurance Design model

Test and expand alternative payment models

Support providers and states to improve the delivery of care

Increase information available for effective informed decision-making by consumers and providers
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Origins of the Quality Payment Program: MACRA

Å.ƛǇŀǊǘƛǎŀƴ [ŜƎƛǎƭŀǘƛƻƴΥ ǘƘŜ άaŜŘƛŎŀǊŜ !ŎŎŜǎǎ ŀƴŘ /ILt wŜŀǳǘƘƻǊƛȊŀǘƛƻƴ !ŎǘΣέ нлмр

Å Increases focus on quality of care delivered

ςClear intent that outcomes needed to be rewarded, not number of services

ςShifts payments away from number of services to overall work of clinicians

ÅMoving toward patient-centric health care system

ÅReplaces Sustainable Growth Rate (SGR)

11

SGR ELIMINATED

BY MACRA
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Medicare Payments Prior to MACRA

Medicare 

Fee 

ScheduleServices 

provided

Adjustments

Physician Quality 

Reporting 

Program (PQRS)

Value-Based 

Payment 

Modifier

Medicare EHR

Incentive 

Program

Final 

payment 

to clinician

12

Fee-for-service (FFS) payment system, where clinicians are paid 
based on volumeof services, not value. 
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MACRA changes how Medicare pays clinicians.

Medicare 

Fee 

ScheduleServices 

provided

Adjustments

Final 

payment 

to clinician

13

ÅThe Quality Payment Program policy will reform Medicare Part B payments 
for more than 600,000 clinicians across the country, and is a major step in 
improving care across the entire health care delivery system



Quality Payment Program

The Quality Payment Program

The Quality Payment Program policy will:

Å Reform Medicare Part B payments for more than 600,000 clinicians

Å Improve care across the entire health care delivery system 

Clinicians have two tracks to choose from:

5
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Discussion Structure

ÅPart 1: What do I need to know about MIPS?

ÅPart 2: What do I need to know about APMs?

ÅPart 3: How do I prepare for and participate in 

The Quality Payment Program?

15



Quality Payment Program

16

Part I:
MIPS Basics

What Do I Need to Know? 
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What is the Merit-based Incentive Payment System?

Combines legacy programs into single, improved reporting program

17

Physician Quality Reporting System (PQRS)

Value-Based Payment Modifier (VM)

Medicare EHR Incentive Program (EHR)

Legacy Program Phase Out

2016 2018

Last Performance Period PQRS Payment End
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A visualization of how the legacy programs streamline into the MIPS 

performance categories:

18

What is the Merit-based Incentive Payment System?

PQRS

VM

EHR

tŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴΧLǎ ǎƛƳƛƭŀǊ ǘƻ ǊŜǇƻǊǘƛƴƎ ƻƴΧ

Quality

Advancing Care 
Information

Cost
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What Is MIPS? 

Performance Categories:

ÅReporting standards align with Alternative Payment Models when possible

ÅMany measures align with those being used by private insurers

19

Quality Cost
Improvement 

Activities
Advancing Care 

Information

MIPS

Performance 

Score

Clinicians will be reimbursed under Medicare Part B 
based on this Performance Score

https://qpp.cms.gov

https://qpp.cms.gov/
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MIPS for First-Time Reporters

20

Adjusting the low-volume 
threshold to exclude more 

individual clinicians and groups 

Allowing clinicians to pick their pace 
of participation for Transition Year 
2017 by lowering the performance 

threshold to avoid a negative 
adjustment 

You Have Asked: ά²Ƙŀǘ ƛŦ L Řƻ ƴƻǘ ƘŀǾŜ ŀƴȅ ǇǊŜǾƛƻǳǎ 
ǊŜǇƻǊǘƛƴƎ ŜȄǇŜǊƛŜƴŎŜΚέ

CMS has provided options that may reduce participation 
burden to first time reporters by: 
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When Does the Merit-based Incentive Payment 
System Officially Begin?

ÅPerformance 
period opens 
January 1, 2017.
ÅCloses December 

31, 2017.
ÅClinicians care for 

patients and 
record data during 
the year.

ÅDeadline for 
submitting data is 
March 31, 2018.
ÅClinicians are 

encouraged to 
submit data early. 

ÅCMS provides 
performance 
feedback after 
the data is 
submitted.
ÅClinicians will 

receive feedback 
before the start 
of the payment 
year.

ÅMIPS payment 
adjustments are 
prospectively 
applied to each 
claim begin January 
1, 2019.

2017
Performance Year

March 31, 2018
Data Submission

Feedback January 1, 2019
Payment Adjustment

Feedback available adjustmentsubmitPerformance year
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22

MIPS Eligibility 
What Do I Need to Know? 
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Eligible Clinicians:

Clinicians billing more than $30,000 a year in Medicare Part B allowed 

charges AND providing care for more than 100 Medicare patients a year. 

Physicians
Physician 
Assistants

Nurse 
Practitioner

Clinical Nurse 
Specialist

Certified 
Registered 

Nurse 
Anesthetists

These clinicians include:

23

BILLING
> $30,000

> 100

AND
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Exempt Example

24

5ǊΦ ά.Φέ ƛǎΥ
ÅAn eligible clinician
ÅBilled $100,000 in 

Medicare Part B charges
ÅSaw 80 patients
Dr. B. would be EXEMPT 
from MIPS due to seeing 
less than 100 patients.

BILLING
$100,000

80
+ = EXEMPT

From MIPS

BILLING
> $30,000

> 100

ANDRemember: To be eligible
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Who is Exempt from MIPS?

Clinicians who are: 

Below the low-volume 
threshold

ÅMedicare Part B allowed 
charges less than or equal 
to $30,000 a year 

OR
ÅSee100 or fewer 

Medicare Part B patients a 
year

Newly-enrolled 
in Medicare 

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

Significantly 
participating in 
Advanced APMs

15

ÅReceive 25% of their 
Medicare payments 

OR
ÅSee 20% of their Medicare 

patients through an 
Advanced APM
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Eligibility for Clinicians in Specific Facilities 

ÅRural Health Clinics (RHC) and Federally Qualified Health Centers 

(FQHC)

o Eligible clinicians billing under the RHC or FQHC payment methodologies are 

not subject to the MIPS payment adjustment.

IƻǿŜǾŜǊΧ

o Eligible clinicians in a RHC or FQHC billing under the Physician Fee Schedule 

(PFS) arerequired to participate in MIPS and are subject to a payment 

adjustment.

26
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Eligibility for Non-Patient Facing Clinicians

ÅNon-patient facing clinicians are eligible to participate in MIPS as long 

as they exceed the low-volume threshold, are not newly enrolled, and 

are not a Qualifying APM Participant (QP) or Partial QP that elects not to 

report data to MIPS

ÅThe non-patient facing MIPS-eligible clinician threshold for individual 

MIPS-eligible clinicians is < 100 patient facing encounters in a 

designated period

ÅA group is non-patient facing if > 75҈ ƻŦ btLǎ ōƛƭƭƛƴƎ ǳƴŘŜǊ ǘƘŜ ƎǊƻǳǇΩǎ 

TIN during a performance period are labeled as non-patient facing

ÅThere are more flexible reporting requirements for non-patient facing 

clinicians

27
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MIPS Performance Categories
What Do I Need to Know?
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What are the Performance Category Weights?

Weights assigned to each category based on a 1 to 100 point scale

Transition Year Weightsτ25%

29

Quality Improvement 
Activities

Advancing Care 
Information

Cost

Note: These are defaults weights; the weights can be adjusted in certain circumstances

60% 0% 15% 25%


