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What to expect from







WHAT IS MIPS?
MIPS stands for Merit-Based Incentive Payment System. 


MIPS is one of two tracks under the Quality Payment 
Program, which moves Medicare Part B providers to a 


performance-based payment system. 







WHAT IS MIPS?
MIPS uses a composite score based on 4 categories to determine 


future Medicare Part B payment adjustments. 


Current 2018 allotments are as follows: 
Quality – 50%
Resource Use (Cost)- 10%
Improvement Activities- 15%
Meaningful Use (EHR)- 25%







Clinicians must begin collecting data by October 2, 
2017 to avoid a negative reimbursement rate for 


the 2019 year.


For more information, visit: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-A
ssessment-Instruments/Value-Based-Programs/MACRA-MIP


S-and-APMs/MACRA-MIPS-and-APMs.html.
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The graphic below represents anticipated changes to the composite MIPS Score 
components from 2017 to 2019.


SOURCE: http://www.miracalifesciences.com/technology-consulting-MIPS.php
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CHANGES TO MIPS IN 2018
In late Spring 2017, CMS proposed a new rule, that would 
amend the current MIPS protocol.


The comment period ended August 21, 2017.


The final rule will be posted by than November 2, 2017.


Several proposed changes, outlined below, will 
affect Office Based Infusion Providers.







CHANGES TO MIPS IN 2018
2018 will remain a transitional year.


Abbreviated 90 day reporting periods for Advancing Care 
Information and Improvement Activities. 


Quality Measures will require reporting on the full year.


The minimum composite score threshold (or points required for 
neutral repayment) will increase from 3 to 15 points. A score of 
70 or above signifies exceptional performance with a bonus.







2017 FINAL SCORE 
(TRANSITION YEAR)


TRANSITION YEAR PAYMENT ADJUSTMENT 2018 FINAL SCORE 
(YEAR 2)


YEAR 2 PROPOSED PAYMENT ADJUSTMENT


≥70 points • Positive Adjustment
• Eligible for exceptional performance bonus — 
minimum of additional .5%


≥70 points • Positive Adjustment
• Eligible for exceptional performance bonus — 
minimum of additional .5%


4-69 points • Positive Adjustment
• Not eligible for exceptional performance bonus


16-69 points • Positive Adjustment
• Not eligible for exceptional performance bonus


3 points Neutral payment adjustment 15 points Neutral payment adjustment


0 points • Negative payment adjustment of -4%
• 0 points = does not participate


0 points • Negative payment adjustment of -5%
• 0 points = does not participate


REIMBURSEMENT SCHEDULES


SOURCE: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Proposed-Rule-for-the-Quality-Payment-Program-Year-Two-Slides.pdf


The table above displays the performance thresholds for positive, neutral and negative reimbursement rates in 2017 and 2018.



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Proposed-Rule-for-the-Quality-Payment-Program-Year-Two-Slides.pdf





LOW-VOLUME THRESHOLD


2017 (2019 PAYMENT YEAR) PROPOSED 2018 (2020 REPAYMENT YEAR)
Exclude individual MIPS eligible clinicians


or groups who bill <$30,000 in Part B 
allowed charges OR provide care for 


<100 Part B enrolled beneficiaries
during the performance period or a


prior period.


Exclude MIPS eligible clinicians or groups 
who bill <$90,000 in Part B allowed charges 


OR provide care for < 200 Part B enrolled
beneficiaries during the performance period 


or a prior period.


Increasing the low-volume threshold will assist infusion providers who treat only a few 
Medicare patients every month by allowing them to decide to remain out or opt-in to MIPS.


The table above reflects proposed changes reporting requirements from 2017 to 2018.


Beginning in 2019, individuals or groups who are excluded due to patient or revenue 
minimums, but meet at least one threshold, are eligible to opt-in to MIPS.







VIRTUAL GROUPS
Individual clinicians with their own Taxpayer Identification Number (TIN) or 


groups of 10 or fewer clinicians sharing a TIN may join virtual groups.


Within a virtual group, one member of the group can satisfy a 
requirement for the whole group.


Groups are not limited by geographic location or specialty, and can have 
an unlimited amount of members.


Groups must be formed prior to the beginning of the performance period. 
Once the performance period begins, clinicians cannot enter or exit a group.







QUALITY PERFORMANCE CATEGORY
In 2017, clinicians receive 3-10 points for each quality measure. CMS 
proposes to drop the minimum points award for each measure to 1 point.


Clinicians must report data on 50% of patient encounters in 2017. 
CMS proposes to retain the 50% requirement for 2018, and to 
increase the requirement to 60% of encounters in 2019


CMS also proposes that data be recorded in all 12 months in 2018, as 
opposed to the 90 day period from the 2017 transition year.







ADVANCING CARE INFORMATION CATEGORY 
(FORMALLY EHR MEANINGFUL USE)


2017 (2019 PAYMENT YEAR) PROPOSED 2018 (2020 REPAYMENT YEAR)
No requirements for the 2017 year, BUT 
all subsequent years must comply with 


2015 Edition EHR. 


EHR can be certified to either the 2014 
Edition or 2015 Edition.


10% bonus for having a 2015 Edition 
certified HER


5% bonus for reporting to public health registries


The table above shows changes in EHR requirements from 2017 to 2018.







For this category, clinicians must use certified EHR to report a set of measures


ADVANCING CARE INFORMATION CATEGORY 
(FORMALLY EHR MEANINGFUL USE)


Unless clinicians are exempt, this category will be weighted at 25% of the 
composite score


Even though bonuses can be earned, ACI can contribute a maximum of 25% to 
the composite score







WHO IS EXEMPT FROM EHR?
Facility based clinicians who deliver 75% of services in an 
inpatient or emergency setting


Non-patient facing clinicians and groups


Nurse practitioners, clinical nurse specialists, and 
certified registered nurse anesthetists can opt in. If they 
choose not to, 25% weight will be added to Quality 
Performance Category







Clinicians or groups whose EHR is issued a “termination of 
certification”, solo practitioners or groups with less than 15 clinicians, 
or those with other qualifying hardships, such as weak or no internet 


connectivity, need to file an exemption status PRIOR to the 
performance period commencing.


PROPOSED CHANGES TO EHR EXEMPTIONS?







IMPROVEMENT ACTIVITY PERFORMANCE 
NO CHANGE proposed for 2018


The category will continue to be weighted at 15%


Clinicians will be responsible for completing 4 medium weighted 
activities (10 pts each), 2 high weighted activities (20 pts each), or any 


combination of the two that equals 40 points.


Requires a 90 day reporting period







COST CATEGORY
Cost is measured by total per capita cost and the Medicare Spending 


per Beneficiary (MSPB). These measures are determined using 
administrative claims data.


2017 (2019 Payment Year) Proposed 2018 (2020 Repayment Year)
Weighted 0% during the 2017 year,  10% during 


the 2018 year, and 30% for the 2019 year
Weighted 0% in 2018 and 30% for 2019 and 


onward


This table reflects the possible exclusion of “cost” from performance metrics in 2018.


CMS is collecting data in both 2017 and 2018, but this data will NOT 
impact a clinician’s score in 2017, and possibly not in 2018.


Part D drugs are not included in cost, but Part B is.







REIMBURSEMENT RATES


*Scores affect reimbursement rates 2 years down the line. Example: 2017 score informs 2019 reimbursement rates.


Anticipated Increases in Maximum Positive and Negative Reimbursement Over the Next 5 Years.*


±4% ±5% ±7%


v


±9%


SOURCE: http://www.miracalifesciences.com/technology-consulting-MIPS.php
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SOURCE: http://www.miracalifesciences.com/technology-consulting-MIPS.php


WAYS TO EARN BONUS POINTS
Clinicians in small practices (>15 clinicians) can earn 5 points 


automatically added to their composite score


Clinicians caring for complex patients can earn up to 3 points on their 
composite score. The Hierarchical Conditions Category (HCC) risk score 


is used to determine patient complexity.


The 2018 Proposed Rules offers to reward improvement in the quality 
performance category, with up to an additional 10% added to the score.



http://www.miracalifesciences.com/technology-consulting-MIPS.php





For an Introduction to MIPS, please view the CMS slideshow: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Bas
ed-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-MACRA-NPRM-Slides.pdf 


For more in-depth information about the proposed changes: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Bas
ed-Programs/MACRA-MIPS-and-APMs/Proposed-Rule-for-the-Quality-Payment-Program-Year


-Two-Slides.pdf 


Please feel free to email additional questions to Kaska Watson at: 
Kaska.Watson@infusioncenter.org  
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THANK YOU 
for taking the time to learn about 


WHAT TO EXPECT FROM 
MACRA/MIPS IN 2018


to learn more about NICA and other advocacy 
efforts, please visit infusioncenter.org. 



https://infusioncenter.org/
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