
Page Header

© 2019 Purdue University

Using Telehealth to 
Support MIPS and 
Medicaid PI Incentive 
Programs 
2020
August 11, 2020 



Page Header

2© 2019 Purdue University    EA/EOU

Presenter

Senior Quality Advisor

Purdue Healthcare Advisors

Patty Rose



Page Header

© 2019 Purdue University

Agenda

1) Overview of MIPS/MUPI 2020

2) Overview of Telehealth

3) How can Telehealth/Telemedicine improve 

performance in MIPS/MUPI?

4) Tips for Success

5) Post COVID and Telehealth

6) Resources 



Page Header

© 2019 Purdue University

Overview Merit Based 

Incentive Program-

MIPS 2020



5© 2020 Purdue University    EA/EOU

MIPS 2020

Performance Categories

• Points earned in each performance category are added together to 

create the MIPS Final Score. 

• Quality and Cost = Full Year, 1/1/20 thru 12/31/20.

• PI and IA = minimum continuous 90 days in 2020.

• Must be on 2015 CEHRT.

• Deadline to submit CY 2020 Data- March 31, 2021.
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MIPS 2020

Payment Adjustment Based on Performance Year
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MIPS 2020

Payment Adjustments 
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MIPS 2020

What’s New?

• Performance threshold raised from 30 to 45 points.

• Exceptional performance threshold raised from 75 to 85 

points.

• 43 Quality measures removed, 4 measures added, 82 

updated.

• Cost category has Ten additional episode based  

measures. (bringing total number to 20)

• Improvement Activities: 2 New, 15 removed, and 7 

updated; and group participation requirements increased 

from 1 provider to 50% of group. 

• PI removed the Verify Opioid Treatment  measure, kept 

query of Prescription Drug Monitoring Program.
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MIPS Objective 2020

Medicare PI

• Exclusions for eRx and HIE 

<100 in denominator during 

reporting period. 

• SRA must be done at any time 

in CY 2020. 

2020 PI Measures Specifications

https://qpp.cms.gov/about/resource-library
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Medicaid Promoting Interoperability

MUPI 2020

Medicaid Promoting Interoperability Program Eligible Professionals 

Objectives and Measures for 2020

https://www.cms.gov/files/document/medicaid-ep-2020-table-contents.pdf
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Medicaid Promoting Interoperability

MUPI 2020

• Reporting period min. of any continuous 90 days in CY 

(1/1/20 thru 12/31/20) for all Medicaid EP’s. 

• Electronic Clinical Quality Measures (eCQMs): 

o All Medicaid EP’s must report 6 eCQMs within scope of 

practice and at least 1 outcome measures (min. 90 days) 

• Must have 2015 CEHRT for full 90 day period. 

• SRA must be done at any time within CY 2020. 

• 2021 is the last year for MUPI.

• Attestations MUST be submitted by Sept/Oct. 2021.
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Telehealth vs. Telemedicine

What is TH/TM?

Use of electronic 

information and 

telecommunications 

technologies to support 

long distance clinical 

health care for patients.   

Why it Matters?

• Cost effective 

• Follow up visits

• CCM/TCM 

• Medication management

• Improved patient satisfaction 

• Underserved and rural areas 

• Convenience 

• Prevent spread of disease 

• Revenue opportunities 

• Improve clinical quality and 

patient outcomes 

• Patient/Provider safety-

COVID-19
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Types of Telehealth 

Live Video 
Conferencing 
(Synchronous) 

• Patient and provider 
use 2-way audio-
visual for real time 
consultations.

• Often used to treat 
common illnesses, 
assist with triage 
decision, and with 
behavioral health 
visits. 

Store and Forward 
(Asynchronous)

• Patients record or 
data is transmitted to 
a provider 
electronically for 
treatment of patient 
outside of real-time.

• Commonly used in 
rural areas for primary 
care providers to 
send data to 
specialists at another 
location for 
consultation and 
analysis. 

Remote Patient 
Monitoring  (RPM)

• Patient's health and 
medical data is sent 
in real-time for 
monitoring.

• Effective in caring for 
senior patients, long-
term care facilities, 
and chronic 
conditions. 

Mobile Health 
(mHealth)

• Use of any mobile 
based solutions to 
deliver health 
services. 

• i.e. smartphone app’s 
allowing users to 
assess their risk for 
cardiovascular 
disease and then 
identifies nearby 
screening locations to 
schedule an appt;  
BP, pulse, glucose, 
and other physiologic 
parameters. 
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HIPAA Compliance for Telehealth

Office of Civil Rights (OCR): COVID-19 Pandemic

• As of 3/17/20 OCR announced it will exercise its 

enforcement discretion and waive penalties for HIPAA 

violations against health care providers that in good 

faith provide telehealth using non-public facing audio 

or video communication products. 

• Applies regardless if the telehealth service is related to 

the diagnosis and treatment of health conditions 

related to COVID-19.  

• OCR guidance provided via FAQs in support of the 

good faith rendering of telehealth services.

OCR Telehealth HIPAA FAQs 

https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf
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HIPAA Compliance for Telehealth

OCR Flexibilities- COVID-19 Pandemic

• Permitted non-public communication technology 

includes:

✓ Apple Facetime

✓ Facebook messenger video chat

✓ Google hangouts

✓ Skype

✓ Certain texting applications-Signal, Jabber,        

WhatsApp’ or iMessage.

• Indiana Law requires all videoconferencing uses for 

telemedicine to be “secure”.

• Prohibited technology: Facebook LIVE, TikTok, Twitch, 

and similar video communication applications.  
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Telehealth/Telemedicine

COVID-19: Medicare greatly expands access to Telehealth

• Patients in all settings including their home, and across the 

country- not just rural areas can receive TH services.

• Consent for TH services may be obtained by staff or 

practitioner at any time, required only 1X annually. 

• Patients in rural settings, without access to internet or a 

smart phone, can now receive audio only telephone E/M 

visits for New & Established patients. 

• RHC/FQHC’s can now provide telehealth with greater 

flexibilities. 
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Telehealth/Telemedicine

FQHC’s and RHC Telehealth Guidelines

MLN SE20016REV New and Expanded Flexibilities for RHC/FQHCs

../../Telehealth/MLN Matters News Alerts/MLN.SE20016_FQHC.RHC.Telehealth_UPDATE 7.1.20.pdf
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Telehealth Coding

Medicare- COVID-19

Telehealth         
Audio & Visual

• New or 
Established.

• Option to waive 
co-pays

• E/M codes 99201-
99215, G0425-
G0427, G0406-
G0408

Virtual Check-
In’s Phone Calls 

• Store and 
Forward

• No location 
restrictions

• G2012 Virtual 
check-in (5-
10min)

• 99441 -99443

E-Visits        
Online Only

• 99421 5-10 min

• 99422 11-20 min 

• 99423 21+ min

• G2061-G2063

Indiana State Medical Association ISMA-COVID-19 

https://www.ismanet.org/ISMA/Resources/Coronavirus%20Resources.aspx
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Telehealth Coding

Medicare- COVID-19

Telephone Only

• New or Established.

• Option to waive co-pays

• E/M codes 99201-
99215, G0425-G0427, 
G0406-G0408

Mobile Health 
Device 

• Store and Forward

• No location restrictions

• G2012 Virtual check-in 
(5-10min)

• 99441 -99443

Indiana State Medical Association ISMA-COVID-19 

https://www.ismanet.org/ISMA/Resources/Coronavirus%20Resources.aspx
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Telehealth Coding

Additional Codes Approved for Telehealth Services 

CMS Telehealth Services 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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MIPS/MUPI and Telehealth

Which measures will benefit from TH?

MIPS Categories

Medicaid Promoting 

Interoperability
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MUPI-Telehealth

Objective 5: Patient Electronic Access to Health Info.

Timely access to patients health information and 

patient specific education.

Both measures must be met thru combo of 

thresholds/exclusions:

1. 80% of all unique patients see by EP:

• Provided timely access to VDT their health info

• Ensure pt’s health info available for pt. to access via 

any application of their choice via an API 

(application programming interface) in CEHRT. 

2. 35% of all unique patients are provided electronic 

access to clinically relevant patient education 

resources during reporting period. 
Exclusions: No ofc. Visits during reporting period and/or broadband. 

Medicaid PI Objective 5 Measure specifications

https://www.cms.gov/files/document/medicaid-ep-2020-patient-electronic-access-objective-5.pdf
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MUPI-Telehealth

Objective 6: Coordination of Care thru Pt. Engagement

Use CEHRT to actively engage with patients about their 

care. Must attest to all three, and meet threshold for two:

1) > 5% unique patients actively engage EHR via:

1) VDT

2) Access health info via API chosen by patient.

3) Combo of 1 and 2.

2) >5% unique patients secure message sent or received. 

3) >5% patient generated health data or data from non-

clinical setting is incorporated into CEHRT.

o Examples: social service data, advance directives, 

medical device data, home health monitoring data, 

fitness monitor, long term care coordination of care 

data. Medicaid PI Objective 6 Measure specifications 

https://www.cms.gov/files/document/medicaid-ep-2020-coordination-care-objective-6.pdf
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MIPS PI-Telehealth

Provider to Patient Exchange (PI_PEA_1)

Provide Patients Electronic Access to their Health 

Information 

1) Timely access to View, Download, and Transmit (VDT) 

2) Ensure patients health information is available for patient 

to access via any application of their choice configured to 

meet spec’s of API within CEHRT.

• Gives patients a reason to log into the portal. 

• Encourages patient to utilize portal to complete patient 

forms, sign a consent, and access patient education 

materials. 

MIPS 2020 PI: Provider to Patient Exchange

How does telehealth improve scores?

../../../MIPS/MIPS Year 4 2020/PI/PI Specs/2020MIPSPIMeasuresProvidePatientsElectronicAccess.pdf
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Telehealth and MIPS

Quality Category Measures

• 219 Quality Measures. 

• Minimum 6 measures with 1 outcome or high priority.

• Full year reporting period.

• Data Completeness* increased from 60% to 70% for 2020.

*which means that you need to report performance or 

exclusion/exception data for at least 70% of patients that are 

eligible for the measure’s denominator.

2020 Quality Quick Start Guide

../../../MIPS/MIPS Year 4 2020/Quality/2020 Quality Quick Start Guide.1.29.20.pdf
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Telehealth and MIPS

Applicable CQMs for Telehealth Codes
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Telehealth and MIPS

Quality or CQM’s Excluding Telehealth 

Quality Measures that specifically 

exclude telehealth services 
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MIPS 2020-Telehealth

QPP.CMS.GOV

https://qpp.cms.gov/
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MIPS 2020-Telehealth

QPP.CMS.GOV

https://qpp.cms.gov/
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MIPS 2020-Telehealth

QPP.CMS.GOV

https://qpp.cms.gov/
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MIPS 2020-Telehealth

QPP.CMS.GOV

https://qpp.cms.gov/
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MIPS 2020- Telehealth

Quality Measure Exclusion
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MIPS 2020-Telehealth

Quality Measure Inclusion
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MIPS 2020-Telehealth

Quality Measures Inclusion/Exclusion

*Purdue Healthcare Advisors does 

not have any preferred partnerships 

or financial relationships  with 

technology vendors. 

MIPS Pro/Healthmonix Registry 

https://healthmonix.com/mips-pro/mips-quality-measures-2020/
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MIPS 2020-Improvement Activities

Telehealth and IA’s

IA_EPA_2- Use of telehealth services that 

expand practice access (medium)

Use of telehealth services an analysis of data for 

quality improvement, such as participation in 

remote specialty care consults or tele-audiology 

pilots that assess ability to still deliver quality care 

to patients. 

2020 Improvement Activities List

• Remember IA’s are a 90 day reporting period.

• 40 points possible.

• Large practices (15+): Medium =10  High= 20

• Small practices, non-patient facing, and clinicians in HPSA’s: 

Medium= 20  High= 40

file:///C:/Users/prose/AppData/Local/Temp/Temp1_2020%20Improvement%20Activities%20List%20(1).zip/2020%20Improvement%20Activities%20List.pdf


38© 2020 Purdue University    EA/EOU

MIPS 2020-Improvement Activities

Telehealth and IA’s

• Participate in systematic anticoagulation program

• Patients are managed by anticoagulant management 

service

• Patients are managed according to CDS tool.

• Rural/remote patients are managed using remote 

monitoring or telehealth options

• Patients that demonstrate motivation, competency, and 

adherence

IA_PM_2- Anticoagulant Management Improvements (MED)

Eligible clinicians Rx anticoagulation meds must attest 75% of 

their ambulatory patients receiving these meds are managed 

with support from one or more of the following IA’s:
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MIPS 2020-Improvement Activities

New COVID-19 Clinical Trials IA

IA_ERP_3 
MIPS eligible clinicians must attest to participation in a COVID-19 

clinical trial utilizing a drug or biological product to treat a patient with 

a COVID-19 infection and report their findings through a clinical data 

repository or clinical data registry. (High weighted)

We intend for this improvement activity to be applicable to MIPS 

eligible clinicians that are reporting their COVID-19 related patient 

data to a clinical data repository, such as Oracle’s COVID-19 

Therapeutic Learning System and clinicians participating in clinical 

trials such as the COVID-19 clinical trials being conducted by the 

National Institutes of Health (NIH).

Could be paired with existing IA_ERP_2:
Participation in a 60- day or greater effort to support domestic or 

international humanitarian needs

IA_ERP_3 COVID-19 Clinical Trials Specifications

https://covid19.oracle.com/
file:///C:/Users/prose/AppData/Local/Temp/Temp1_2020%20Improvement%20Activities%20List%20(1).zip/2020%20Improvement%20Activities%20Addendum.pdf
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Improvement Activities

New COVID-19 Clinical Trials IA
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Tips for Success

MIPS Scores Benefiting from Telehealth

• Review patient list reports of “hi-risk” patients.

• Online support groups.                                                     

i.e. DM, smoking cessation, 12 Steps

• CCM/TCM-these 2 programs can be billed during the 

same period, as they fill 2 distinct different needs.

• Review Quality measures.

• Educate patients on use of patient portal/telemedicine. 
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Future of Telehealth?

HHS Awards $165 million to combat COVID-19 in rural communities:…telehealth 

is increasingly instrumental and effective as a tool to provide healthcare for 

patients across the country, especially the most vulnerable~ 

"I think the genie's out of the bottle on this one," Seema Verma, the CMS 

administrator, said. "I think it's fair to say that the advent of telehealth has 

been just completely accelerated, that it’s taken this crisis to push us to a new 

frontier, but there's absolutely no going back.“

Article in Beckers Hospital Review

https://www.hhs.gov/about/news/2020/04/22/hhs-awards-nearly-165-million-to-combat-covid19-pandemic-in-rural-communities.html?utm_campaign=enews20200507&utm_medium=email&utm_source=govdelivery
https://www.beckershospitalreview.com/telehealth/the-genie-s-out-of-the-bottle-on-this-one-seema-verma-hints-at-the-future-of-telehealth-for-cms-beneficiaries.html
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Telehealth-Telemedicine-MIPS

Ever feel like you are chasing your tail?
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Resources 

• 2020 Quality Payment Program Final Rule FAQs

• 2020 MIPS Quick Start Guide

• 2020 Improvement Activities-Addendum COVID-19

• 2020 IA-Dear Clinician Letter-COVID-19 Clinical Trials

• CMS List of Telehealth Services as of 4/30/20

• CCHP Billing for Telehealth Encounters: An Introductory Guide of 

FFS Jan. 2020

• Medicare Coverage and Payment of Virtual Services 

23 min. YouTube video 5/8/20

• AMA Telehealth Implementation Playbook

• CMS Press Release April 20, 2020 COVID-10 IA COVID-19 Clinical 

Trials 

• Telehealth Guidance for Medicare Part B Claims and MIPS Clinical 

Quality Measure (CQMs) for 2020 Quality Reporting

• eCQI Resource Center

• 2020 IA Data Validation Criteria

file:///D:/PHA Stuff/MIPS/MIPS Year 4 2020/Tips Sheets/2020 QPP Final Rule FAQs.10pages.GoodOverview.pdf
../../../MIPS/MIPS Year 4 2020/Tips Sheets/2020 MIPS Quick Start Guide.pdf
../../../MIPS/MIPS Year 4 2020/IA/2020_IA.Addendum_COVID19.ClinicalTrials.pdf
../../../MIPS/MIPS Year 4 2020/IA/MIPS.IA_4.28.20.COVID_ClinicalTrialsIA.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
../../Telehealth/PRE COVID Regulations/CCHP.2020.Billing Guide for Telehealth Encounters_FINAL.Jan.2020.pdf
https://youtu.be/Bsp5tIFnYHk
../../Telehealth/TH Guides/AMA.TeleheatlhPlaybook_Excellant.4.24.20.pdf
https://www.cms.gov/newsroom/press-releases/trump-administration-champions-reporting-covid-19-clinical-trial-data-through-quality-payment
../../../MIPS/MIPS Year 4 2020/Tips Sheets/2020 Quality Measures List Telehealth Guidance (1).pdf
https://ecqi.healthit.gov/guidance-allowance-telehealth-encounters-ecqms-now-available
../../../MIPS/MIPS Year 4 2020/Data Validations/2020 Improvement Activities Data Validation Criteria.pdf
../../../MIPS/MIPS Year 4 2020/Data Validations/2020 Improvement Activities Data Validation Criteria.pdf
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Resources-UMTRC 

Upper Midwest Telehealth Resource Center

https://www.umtrc.org/resources/covid-19/covid-19-telehealth-toolkit/?back=resources
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QPP Resource Page

www.qpp.cms.gov

http://www.qpp.cms.gov/
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Need Help?

Contact the PHA Help Desks
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Questions?
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This material should not be printed by anyone other than the 

participant. Reproduction and distribution (including by e-mail) of 

this material is not permitted without the consent of Purdue 

University. Although every precaution has been taken to verify 

the accuracy of the information contained in this document, 

Purdue University assumes no responsibility for any errors or 

omissions. No liability is assumed for damages that may result 

from the use of information contained within.


