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The purpose of this reference guide is to provide you with the information you need to continue 
reporting for MIPS participation in an alternative payment model and other value-based 
contracts with commercial and public payors. The goal is for you to feel prepared when 
reviewing a contract or meeting to discuss terms of agreement. 
 
The Medicare Access and Chip Reauthorization Act of 2015 (MACRA) enacted the Quality 
Payment Program (QPP) in an effort to tie provider payments to quality measures to drive the 
transition from traditional Fee-for-Service (FFS) to value-based care through the implementation 
of two programs, the Merit-based Incentive Payment System (MIPS) and Advanced Alternative 
Payment Models (APMs).  
 
All information contained within this document is the property of Centers for Medicare and 
Medicaid Services (CMS) and their affiliates. 
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MIPS Overview 
All MIPS eligible providers who do not meet exemption criteria are subject to the Center 
for Medicare & Medicaid Service’s (CMS) performance-based payment adjustments. 
Payment adjustments are made based on a practice’s performance data in four areas:  
 
 
 
 
 
 
 
 
 
 
 

Eligibility 
Eligible providers include billing clinicians who exceed the PY 2019 low-volume 
threshold criteria by: 

1. Billing more than $90,000 a year in allowable charges for covered 
professional services under the Medicare Physician Fee Schedule 
(PFS) 

2. Furnishing covered professional services to more than 200 
Medicare beneficiaries a year, and  

3. Providing more than 200 covered professional services under the 
PFS 

 
To determine final eligibility status of a provider, CMS reviews past and current 
Medicare Part B claims and Provider Enrollment, Chain and Ownership System 
(PECOS) data twice each performance year, and data from the two determination 
segments is reconciled and released. 
 
MIPS eligible clinician types include:  

 
 
 

 
 
 
 
 
 
Providers are exempt if they do not meet all three low-volume threshold criteria for the 
2019 performance year, but they may opt-in to MIPS if they meet one and/or two (but 
not all) of the low-volume threshold criteria. In addition, providers are also excluded 
from MIPS if: 

1. Enrolled in Medicare for the first time in 2019 

• Physicians (including MD, DO, dental 
surgery, dental medicine, podiatric 
medicine, and optometry) 

• Osteopathic practitioners 

• Chiropractors  

• Physician assistants 

• Nurse practitioners 

• Clinical nurse specialists 

• Certified registered nurse anesthetists 

• Physical therapists 

• Occupational therapists 

• Clinical psychologists 

• Qualified speech-language pathologists 

• Qualified audiologists 

• Registered dietitians or nutrition 
professionals 

1. Quality 

4. Cost 

2. Improvement Activities 

3. Promoting Interoperability 
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2. Participate in an Advanced APM and are determined to be a Qualifying APM 
Participant (QP) 

3. Participate in an Advanced APM and are determined to be a Partial Qualifying 
Participant (Partial QP) and do not elect to participate in MIPS 

 
Providers may also check eligibility by entering their 10-digit National Provider Identifier 
(NPI) in the Quality Payment Program Participation Status Tool.  
 

Participation 
Clinicians may participate as individuals or as a member of a group. To be MIPS 
eligible, a physician must:  

1. Be identified as a MIPS eligible clinician type on Medicare Part B claims, 
2. Have enrolled in Medicare before 2019, 
3. Not be a Medicare Advantage Qualifying Payment Arrangement Incentive 

(MAQI) participant, 
4. Not be a QP, and  
5. Be associated with a practice exceeding the low-volume threshold 

 
Groups are defined as a set of clinicians, identified by their NPI, sharing a common 
Taxpayer Identification Number (TIN), irrespective of specialty or practice site. A TIN 
can belong to:  

1. A provider, if self-employed 
2. A practice, or  
3. An organization like a hospital  

 
When a provider reassigns Medicare billing rights to a TIN, the provider’s NPI becomes 
associated with that TIN, referred to as a TIN/NPI combination. If reassigned to multiple 
TINs, the provider will have multiple TIN/NPI combinations, each of which is evaluated 
for MIPS eligibility.  
 
Virtual groups may be formed by two to 10 solo practitioners, who wish to “virtually” 
come together to participate in MIPS and share a common TIN. 
 

Payment Adjustment 
All MIPs eligible clinicians will receive a positive, negative, or neutral payment 
adjustment based on quality data they do or do not submit and administrative claims 
data collected by CMS for performance year 2019 in performance year 2021. In short, 
the performance adjustment resulting from a clinician’s quality and cost score for care 
provided during 2019 will be applied to each claim submitted by the clinician beginning 
January 1, 2021 through December 31, 2021. Adjustments are evaluated on quality 
measures (submitted by the clinician) and cost (calculated by CMS based on 
administrative claims data).  

https://qpp.cms.gov/participation-lookup
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For an overview of each MIPS category, refer to the tables below: 
 

 



 

5 
 

Performance Period Timeline 
Each year, the performance period begins January 1st and ends December 31st. After 
the data is submitted at the end of the performance year, CMS will then calculate the 
payment adjustment and provide feedback to the clinicians. Then, the payment 
adjustment will be prospectively applied to each claim on January 1st of the following 
performance year. For example, the payment adjustment calculated from data 
submitted for care provided during PY 2019 will be prospectively applied to claims 
January 1st to December 31st, 2021. The 2019 performance year timeline is provided 
below: 
 

 
 
 

Small or Rural Practices 
Small (i.e.15 or fewer clinicians) or rural practices, including those in health professional 
shortage areas and medically underserved areas, may be subject to reduced reporting 
requirements and/or bonus points. Clinicians in small practices who submit at least one 
measure, either individually or as a group (virtual or otherwise), will automatically 
receive six points on the Quality performance category score.  
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MIPS Resources 
If you are interested in learning more – please view the resources below to continue 
your education. These resources were developed by CMS and affiliate organizations, 
including QualityImpact. Reach out to your practice facilitator if you have any questions 
that were not answered in this guide. 
 

Transforming Clinical Practice Initiative (TCPi) Power Packs 

• Sustainable Business Operations 

o Learn about best practices when it comes to financial management and 

how to understand value-based payment models – click here to learn 

more 

• Person & Family Engagement 

o Establishing a Process for Patient and Family Input  

▪ Engaging the patient and their families in care decisions to achieve 

the optimal results for the patient 

o Addressing Patient Needs 

▪ Increase patient engagement by assessing social determinants of 

health to make sure scheduled appointments are not missed 

• Joy in Work 

o Using a team-based approach to improve care quality and work-life 

balance for providers – click here to learn more 

• Understanding Data 

o Understand how to use existing data sources to identify gaps in care and 

operations inefficiencies – click here to learn more 

• Evidence-based Care 

o Learn how to use clinical guideline to implement care that has been 

proven to be effective – click here to learn more 

• Care Coordination 

o Care coordination can lead to better patient engagement leading to better 

health outcomes – click here to learn more 

Submitting Data for MIPS 

• Click here to see answers to common questions regarding reporting on AIMs and 

guidance on APM transitions 

Talking about APMs with Your Practices 

• Beyond TCPi, you may find yourself looking at joining Medicare APMs and will 

need to discuss changes in payment, organizational, and workflow structures 

with your staff – click here to learn more 

• You will need assess your organization’s readiness to join an APM and if a 

specific ACO/APM is right for you – click here to learn more  

Preparing for APMs 

• Prepare for conversations with payors and other stakeholders as your 

organization identifies what changes need to be made to be successful in an 

APM. View resources below: 

https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132118
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132228
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132230
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132229
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132119
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132117
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=132116
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133612
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133133
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133132
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o ACO Review Checklist 

o Alternative Payment Model Readiness for Primary Care Physicians  

o Alternative Payment Model Readiness for Specialists 

o Checklist of APM Readiness Including Care Delivery, Finance and 

Government  

https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133128
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133131
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133130
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133129
https://www.healthcarecommunities.org/DesktopModules/Bring2mind/DMX/Download.aspx?portalid=3&EntryId=133129

