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⮚ Influencing Program Changes
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Who Are Traveling Eligible Clinicians?
MIPS Eligible Clinicians (ECs) who see patients in atypical, non-clinic
settings such as:
⮚ Nursing homes
⮚ Short- or long-term care or rehabilitation facilities
⮚ Hospitals
⮚ Patient homes
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Common Barriers to Reporting MIPS Data
⮚ Access to Patient Care Data
• Data resides in the facility’s EHR and cannot be accessed for reporting
• If EC has their own EHR, requires double entry by clinician or support staff
⮚ Lack of Access to and/or Control Over EHR Technology
⮚ Lack of Clinically Relevant Measures and Activities
⮚ Handicapped in MIPS Cost Performance Category
• Complex patients
• High cost associated with short- and long-term care facilities

4

Common Barriers to Reporting Quality
⮚ Lack of Clinically Relevant Measures
• Patient population exceptions
• Completion of quality measure activities by others
• Increasing number of measures with exclusions
▪
▪
▪

Frailty
Dementia
Residents of long-term care facilities

⮚ Data Collection Barriers
• Claims
▪
▪
▪

Few measures available, with many being Topped Out
Lack of access to medical records for coding by coder/biller
Coding often done manually by the clinician
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Common Barriers to Reporting Quality
⮚ Data Collection Barriers (continued)

• Registry
▪ No access to EHR to interface data
▪ Manual entry to registry portal is resource-intensive
▪ Limited access to facility data

• Eligible Clinician’s EHR
▪ Lack of applicable measures within EHR dashboard
▪ EHR data not updated in real time
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Tips for Reporting MIPS Quality – SNF Specialty Measure Set
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Tips for Reporting MIPS Quality – SNF Specialty Measure Set
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Tips for Reporting MIPS Quality – Note Exceptions/Exclusions
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Tips for Reporting MIPS Quality – Note Inclusions with Dementia Focus
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Tips for Reporting MIPS Quality – Claims

Image extracted from the 2021
Part B Claims Reporting Quick
Start Guide

For more information, access
the 2021 Medicare Part B
Claims Measure Specifications
and Supporting Documents
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Tips for Reporting MIPS Quality – Claims feedback example
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Tips for Reporting MIPS Quality – Claims feedback example
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Common Barriers to Reporting Improvement Activities
⮚ Few applicable activities appropriate for patient population and care setting

⮚ Lack of clinical support staff
⮚ Difficulty in collecting proof of activity implementation for audit file
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Tips for Reporting Improvement Activities
⮚

Curated list of Activities to consider implementing/reporting
ACTIVITY ID
IA_PSPA_23
IA_PSPA_6
IA_ERP_2
IA_CC_19
IA_CC_11
IA_PSPA_28
IA_BE_3
IA_BE_16
IA_BE_8
IA_PSPA_1
IA_PSPA_13
IA_PM_17
IA_PSPA_12
IA_EPA_5
IA_ERP_1
IA_BE_18
IA_PM_11
IA_CC_7
IA_CC_18
IA_BE_12

⮚

ACTIVITY NAME
Completion of CDC Training on Antibiotic Stewardship
Consultation of the Prescription Drug Monitoring Program
Participation in a 60-day or greater effort to support domestic or international humanitarian needs.
Tracking of clinician's relationship to and responsibility for a patient by reporting MACRA patient relationship codes.
Care transition standard operational improvements
Completion of an Accredited Safety or Quality Improvement Program
Engagement with QIN-QIO to implement self-management training programs
Evidenced-based techniques to promote self-management into usual care
Participation in a QCDR, that promotes collaborative learning network opportunities that are interactive.
Participation in an AHRQ-listed patient safety organization.
Participation in Joint Commission Evaluation Initiative
Participation in Population Health Research
Participation in private payer CPIA
Participation in User Testing of the Quality Payment Program Website (https://qpp.cms.gov/)
Participation in Disaster Medical Assistance Team, registered for 6 months.
Provide peer-led support for self-management.
Regular Review Practices in Place on Targeted Patient Population Needs
Regular training in care coordination
Relationship-Centered Communication
Use evidence-based decision aids to support shared decision-making.

Review “Suggested Documentation” in the MIPS Data Validation Criteria file for audit
file guidance
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Common Barriers to Reporting Promoting Interoperability
⮚ Lack of Access to and/or Control Over EHR Technology
• If EC has their own EHR, requires double entry by clinician or support staff

⮚ Point of Service Eliminates Most Measures
• eRX - Facility submits prescriptions to internal pharmacy
▪ Not necessarily electronic
▪ May not include formulary checks
• Patient Electronic Access
▪ Patients do not have computer or smartphone access
▪ Family members not available to offer patient portal
• Health Information Exchange
▪
▪
▪

Send/Receive Transitions of Care (ToC)
Data required to create CCD document resides in and would be sent by facility EHR
Receiving ToC would be sent to facility’s not EC’s EHR
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Tips for Reporting Promoting Interoperability
⮚ Consider Applying for a PI Hardship Exception
• The MIPS Promoting Interoperability Performance Category Hardship Exception application
allows you to request reweighting specifically for the Promoting Interoperability
performance category if you qualify for one of these reasons:

▪ You’re a small practice (15 or fewer clinicians)
▪ You have decertified EHR technology
▪ You have insufficient Internet connectivity

▪ You face extreme and uncontrollable circumstances such as disaster, practice closure, severe
financial distress or vendor issues

▪ You lack control over the availability of CEHRT
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Common Barriers in the Cost Performance Category
⮚

Patient Population
•
•

⮚

Complex with multiple issues and generally in poor health
Acute Care inpatient and/or facility stays are highest cost points of service

Attribution Methodology Changes
•

Total Per Capita Cost of Care (TPCC) attribution is complicated, making it difficult to predict which
patients will attributed to a given TIN or NPI

•

Medicare Spending per Beneficiary (MSPB) attribution changes mean that ECs who regularly see
patients in the inpatient setting are more likely to be attributed patients and scored for this
measure

18

Tips for the Cost Performance Category
⮚ Understand which Cost measure might apply to you
• The following acute condition episode-based measures are triggered by an inpatient
admission and require 20 attributed patients to receive a measure score
▪ Intracranial Hemorrhage or Cerebral Infarction
▪ Simple Pneumonia with Hospitalization
▪ ST-Elevation Myocardial Infarction (STEMI) with Percutaneous Coronary
Intervention (PCI)
▪ Inpatient COPD Exacerbation
▪ Lower Gastrointestinal Hemorrhage (applies to groups only)

⮚ Consider submitting an Extreme and Uncontrollable Circumstances (EUC)
Exception Application
• https://qpp.cms.gov/mips/exception-applications?py=2021
• See slide 24 for additional details
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Adjusting Expectations/Calculating ROI on Avoiding Penalty and
Earning Incentives
⮚ Avoid/Minimize the penalty vs. Earning a positive adjustment
• Your best course of action may be working to minimize the penalty

⮚ Don’t spend more $ than you’re earning back
• Calculate what penalties will cost you (1% - 9%)

• TIN vs NPI level reporting could make a difference. Not necessarily all or nothing.
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Adjusting Expectations/Calculating ROI on Avoiding Penalty and
Earning Incentives
⮚ Investigate available Alternative Payment Models (APMs) in your area
• Some Physician Organizations (POs) manage APMs/ACOs

• 2021 Comprehensive List of APMs
• Medicare Shared Savings Program ACOs

⮚ Investigate new Direct Contracting Entity (DCE) models
• Direct Contracting Model Options
▪ Standard DCEs

▪ New Entrant DCEs
▪ High Needs Population DCEs

▪ MCO-based DCEs

• CMS Direct Contracting Entity website
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Performance Thresholds & Payment Adjustments
2021 Point Breakdown and Payment Adjustment

Note:
▲ The performance threshold has incrementally
increased each program year
▲ For the 2022 program year, the performance

threshold (the number in the green box) will be
based on the mean or median of the final scores
for all MIPS eligible clinicians in a previous year
▲ This means we will likely see a 2022 minimum

performance threshold somewhere in the range
of 70-85 points
▲ In 2022, participants will need to achieve scores

that were previously considered “exceptional
performance” in order to avoid a significant
Medicare penalty!
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MIPS Value Pathways (MVP)
⮚ Aims to align and connect measures and activities across the 4 performance

categories of MIPS for different specialties or conditions
⮚ CMS believes a combination of administrative claims-based measures and

specialty/condition specific measures will streamline MIPS reporting, reduce
complexity and burden, and improve measurement
⮚ MVP framework will simplify MIPS, create a more cohesive and meaningful

participation experience, improve value, reduce clinician burden, and better
align with APMs to help ease the transition between the two tracks
⮚ MIPS Value Pathways Overview Fact Sheet
⮚ Submit an MVP candidate to CMS?
– MVP Candidate Submission Template
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2021 Extreme & Uncontrollable Circumstances Exception Application
▲ The Extreme and Uncontrollable Circumstances Exception application allows you to

request reweighting for any or all MIPS performance categories if you encounter an
extreme and uncontrollable circumstance or public health emergency, such as
COVID-19, that is outside of your control
▲ These circumstances would:

– Cause you to be unable to collect information necessary to submit for a MIPS performance category;
– Cause you to be unable to submit information that would be used to score a MIPS performance
category for an extended period (for example, if you were unable to collect data for the Quality
performance category for 3 months), and/or;
– Impact your normal processes, affecting your performance on cost measures and other administrative
claims measures.

▲ For additional information, click the link above and review the COVID-19 Response

Fact Sheet
▲ Consider EUC application for at least the Cost category? Others as well?
▲ The 2021 EUC application is now available with a filing deadline of 12/31/21.
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What Else Can You Do?
⮚ Call your State’s congressional legislators to discuss
– Needed program changes for Traveling Clinicians
– CMS-funded Technical Assistance Contractor support is ending 2/15/2022. Additional
congressionally-allocated funding is needed to continue state-level program support

⮚ Provide CMS feedback regarding your ongoing participation struggles
– 2022 QPP Proposed Rule comment period
– Contact the QPP Service Center
▪ 1-866-288-8292 (Monday - Friday 8 am - 8 pm ET)
▪ QPP@cms.hhs.gov

⮚ Work with a professional society to influence program changes
– For example, The Society for Post-Acute and Long-Term Care Medicine: https://paltc.org/
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Case Studies for Traveling ECs
⮚ Small primary care, geriatric practice with 3 physicians, 5 PAs, and 1 NP
⮚ No physical office; patients seen in Skilled Nursing (SNF), Long-Term Care (LTC), and

assisted living facilities
⮚ Practice-owned EHR software for clinician notes and MIPS quality tracking
⮚ Quality - Reports MIPS Quality via registry through multi-step process

⮚ Promoting Interoperability - Applies for small practice PI exception each year
⮚ Improvement Activities - Attested to “Implementation of medication management

practice improvements” and “Annual registration in the Prescription Drug Monitoring
Program”
⮚ Cost - Applied for Extreme & Uncontrollable Circumstances hardship for Cost category in

2020 due to unknown impact of COVID-19 on overall patient costs
⮚ Outcome - Practice has avoided penalty each year, and earned a small incentive in 2017

& 2018
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Case Studies for Traveling ECs
⮚ Small practice with only one clinician with a specialty in internal medicine
⮚ The office also has a RN and a scribe to help with the administration

⮚ The clinician sees over 800 patients monthly
⮚ Patients are in 13 different nursing facilities and hospitals across the state
⮚ To combat the lack of access to patient records, they write their own notes during

each patient visit
⮚ The scribe then uploads the notes to the clinician’s EHR
⮚ This has been the practice’s preferred method of MIPS reporting for 2017 and 2018.

Exempt in 2019
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Case Studies for Traveling ECs
⮚ Small multispecialty group, (7) Physical Medicine & Rehab MDs, (1) Neurologist
⮚ No physical office; patients seen in Skilled Nursing Facilities (SNF), Long-Term Care (LTC), Sub-

acute Care, Step-down Units, In-patient Rehabs
⮚ Practice-owned EHR: Advanced Document Management (ADM) (Allscripts)
⮚ Quality - Reports via claims – (20) case minimum for most measures (although fails data
completeness so only 3pts/measure)
⮚ Promoting Interoperability - Applies for small practice PI exception each year
⮚ Improvement Activities – entered via QPP data submission portal, full points
⮚ Cost – Scores well each year
⮚ Outcome - Practice has avoided the penalty each year, and earned a small incentive in PYs
2017 & 2018 (payment years ‘19 & ‘20)
⮚ EUC for Quality in 2020 and likely again in 2021
⮚ Not expecting to meet minimum threshold to avoid a penalty in 2022+
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Resources
⮚ QPP Resource Center for the Midwest
⮚ CMS QPP Website, including Data Submission Portal
⮚ 2021 Part B Claims Reporting Quick Start Guide
⮚ 2021 Medicare Part B Claims Measure Specifications and Supporting Documents
⮚ MIPS Data Validation Criteria

⮚ MIPS Promoting Interoperability Performance Category Hardship Exception
⮚ Extreme and Uncontrollable Circumstances (EUC) Exception Application
⮚ 2021 Comprehensive List of APMs

⮚ Medicare Shared Savings Program ACOs
⮚ CMS Direct Contracting Entity website

⮚ MIPS Value Pathways Overview Fact Sheet
⮚ COVID-19 Response Fact Sheet
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Free Technical Assistance

Go to www.qppresourcecenter.org and click “Join Now”
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Questions?
www.qppresourcecenter.org
QPPinfo@altarum.org
844-777-4968
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