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Visit our website at https:// www.qppresourcecenter.org! We will help you 
navigate the complexities of the new CMS payment models so you can focus on 
what you do best –taking extraordinary care of your patients.

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

https://www.qppresourcecenter.org/


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



Why am I included?

Á Many believe MIPS does not apply because:
Á “I don’t use electronic health records”
Á “I’m a solo/small practice”
Á “I only treat patients in the hospital/nursing homes”
Á “This doesn’t apply to my subspecialty”

Á Inclusion is based on volume thresholds:

Á Clinicians meeting 1 or 2 thresholds can “opt-in”

Bill more than $90k
See more than 200 

patients
Provide more than 200

services

Visit https://qpp.cms.gov/participation-lookup to review MIPS participation status by searching individual NPI

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


How do I participate?

Á Collect and report data on quality, EHR use, cost and improvements

Á Flexible participation requirements:
Á Exemptions from Promoting Interoperability
Á Limited Quality or Cost measures based on specialty
Á Alternative Payment Model (e.g. Accountable Care Organization)

NOTE: these percentages apply for 2020; category weights change over time (Cost must be 30% by 2023)



What if I don’t participate? 

Á “Negative adjustment” on Medicare payments

Á Applied two years later:

Á Adjustment resets each year

2018 Non-
Participant

•Adjusted -7% in 2020

•-5% for MIPS

•-2% for sequestration

2020 Non-
Participant

•Adjusted -11% in 2022

•-9% for MIPS (maximum)

•-2% for sequestration



Can I get a positive adjustment?

NOTE: this chart applies for 2020 and will change over time

Negative adjustments

$

$

Pay for the positive 
adjustments



Promoting Interoperability (PI)
Category Overview



Purpose

Á Measure use of certified electronic health record technology (CEHRT)

Á Improve outcomes through:
Á Patient access to health information
Á Exchange of information between providers and pharmacies
Á Systematic collection, analysis, and interpretation of healthcare data



CEHRT

Á PI requires use of “2015 Edition” CEHRT for minimum 90-day period

Á Must identify CEHRT by CMS certification ID when reporting

Á Search for product at https://chpl.healthit.gov/#/search

Á Contact your vendor for confirmation  

https://chpl.healthit.gov/#/search


Exemptions

Á Not all eligible clinicians (EC) are required to report

Á Exemptions may be automatic or application-based

Á Exemptions result in re-weighting to 0%, with 25% added to the Quality category

Automatic Application-Based

EC Type Small practice (under 15 providers)

Not a physician,osteopath or chiropractor De-certified EHRtechnology

Special Status Insufficientinternet connectivity

Hospital-based; ambulatory surgical
center (ASC)-based; non patient-facing

Extreme and uncontrollable 
circumstances

Lack of control over availability of 
CEHRT



Objectives

e-Prescribing
Health 

Information 
Exchange

Provider to 
Patient 

Exchange

Public Health 
and Clinical 

Data Exchange

Á Four primary objectives with six required measures

Á HIPAA Security Risk Assessment is also required



Measure Specifications

Á Each objective has one or more measures

Á Each measure has a corresponding specification sheet including:
Á Description
Á Exclusion(s)
Á Definition of terms
Á Numerator/Denominator
Á Scoring information
Á Additional information

Á Performance rate = numerator ÷ denominator

Á Some measures are yes/no instead of performance rate

Á Required measures must have a numerator of 1+ or a “yes” response



PI Objectives



e-Prescribing: eRx

DENOMINATOR: Number of prescriptions written for drugs requiring a prescription in 
order to be dispensed (may choose to exclude or include controlled substances)

NUMERATOR: The number of prescriptions in the denominator generated, queried for 
a drug formulary, and transmitted electronically using CEHRT

Paper Rx

eRx

e-Fax Rx

Query formulary then…



e-Prescribing: Query of Prescription Drug 
Monitoring Program

YES/NO: The MIPS eligible clinician must attest YES to conducting a query of a PDMP 
for at least one Schedule II opioid electronically prescribed using CEHRT

Illinois Prescription 
Monitoring Program 

(ILPMP)
eRxfor 

schedule II 
opioid



Provider to Patient Exchange: Provide Patients 
Access to their Health Information

DENOMINATOR: The number of unique patients seen by the MIPS eligible clinician 
during the performance period

NUMERATOR: The number of patients in the denominator who are provided timely 
access (within 4 business days) to health information to view online, download, 
transmit, and access using an application configured to the specifications of CEHRT API



Health Information Exchange: Support Electronic 
Referral Loops by Sending Health Information

DENOMINATOR: Number of transitions of care and referrals during the performance 
period for which the MIPS eligible clinician was the transferring or referring clinician

NUMERATOR: The number of transitions of care/referrals in the denominator where a 
summary of care record was created using CEHRT and exchanged electronically 

Summary of Care (CCD)

Your 
office

Your referral 
partners



HIE: Support Electronic Referral Loops by 
Receiving and Incorporating Health Information

DENOMINATOR: Number of electronic summary of care records received using CEHRT 
for which a MIPS eligible clinician was the receiving party of a transition of care/referral 
and in which the MIPS eligible clinician has never before encountered the patient

NUMERATOR: The number of electronic summary of care records in the denominator 
for which clinical information reconciliation is completed using CEHRT for: (1) 
Medication; (2) Medication allergy; and (3) Current Problem List

Summary of Care (CCD)

Medications 

Medication allergies 

Current problems 

Your 
office

Your referral 
partners



1. Immunization Registry
2. Syndromic Surveillance
3. Electronic Case Reporting
4. Public Health Registry
5. Clinical Data Registry

YES/NO: The MIPS eligible clinician must be in “active engagement” to submit data to 
two registries sponsored by a public health agency or clinical data registry

Active engagement: registration of intent to submit from CEHRT, testing/validation of 
CEHRT submission, or production CEHRT submission (real patient data)

Public Health and Clinical Data Exchange:  Meet 
or Exclude from Two of Five Measures



Additional Information



Using CEHRT

Á Every CEHRT has unique PI workflows

Á Example workflows:
Á Checking formulary before sending eRx
Á Patient “opt-out” from electronic access
Á Outgoing transition of care visit and send CCD
Á Incoming transition of care visit for which no CCD was received
Á Connecting and submitting to public health or clinical data registries
Á Setting up a PI report to track measure performance

Á Contact your vendor for:
Á MIPS PI reference guide, how-to, videos, etc.
Á Submitting PI on your behalf (may incur fees)



Submission

Á Types:
Á Sign in and attest (manual entry at qpp.cms.gov)
Á Sign in and upload (file exported from CEHRT)
Á Direct submission via API (CEHRT or registry)

Á Minimum requirements:
Á Identify minimum 90-day period between 1/1/20 –12/31/20
Á Provide CEHRT CMS Certification ID
Á Submit “yes” to the Prevention of Information Blocking Attestation
Á Submit “yes” to the ONC Direct Review Attestation
Á Submit “yes” for the security risk analysis measure
Á Submit data or claim exclusion from all required measures



Scoring Example

Measure Performance Available Points Points Earned 
(Performance * Available)

eRx 320/350(91.4%) 10 9.14 (rounded to 9)

QueryPDMP YES 5 5

ProvidePatients Electronic Access200/250 (80%) 40 32

Sending Health Information 7/50 (14%) 20 2.8 (rounded to 3)

Receiving andIncorporating 
Health Information

5/5 (100%) 20 20

Public Health and Clinical Data 
Exchange

YES 10 10

TOTAL - 105 79

Category Score: Points Earned (79) ÷ 100 = 79%

Category Points: Category Score (79%) * Category Weight (25%) = 19.75



Resources

Á 2020 MIPS Promoting Interoperability Quick Start Guide

Á 2020 MIPS Promoting Interoperability User Guide

Á Promoting Interoperability Measure Specifications

Á CHITREC QPP Webinar Archive

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/822/2020%20Promoting%20Interoperability%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1122/2020%20MIPS%20Promoting%20Interoperability%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/807/2020%20Promoting%20Interoperability%20Specifications.zip
https://www.chitrec.org/webinars/archive/#quality-payment-qpp


Q&A



Quality Payment Program of Illinois

https://www.qppresourcecenter.org/

nu@qpp-il.org

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

THANK YOU!!

https://www.qppresourcecenter.org/

