
Webinar Series:
Measure Development Education & Outreach for Specialty 
Societies & Patient Advocacy Groups
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ÅAn ongoing process to engage clinical specialty societies and patient 
advocacy groups in quality measure development. 

ÅElicit feedback that will help CMS design toolkits and materials 
specifically for specialty societies and patient advocacy groups 
interested in measure development. 
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Webinar Agenda:

ÅQuality Payment Program Overview

ÅNeeds and Priorities

ÅExisting Specialties Represented in the Program

ÅRequirements for Quality Measures Under Consideration

ÅProcess for Adding New Measures

ÅTimeline for adding QPP Measures

ÅMAP Decision Criteria

ÅMAP Details

ÅResources

ÅA full listing of existing Quality Performance Measures: 
https:// qpp.cms.gov/mips/quality-measures

https://qpp.cms.gov/mips/quality-measures


WHAT IS THE QUALITY 
PAYMENT PROGRAM
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Quality Payment Program: Year 2 Final Rule Update

ÅCMS released the final rule for Year 2 of the Quality Payment Program on November 
2

ÅFor more information on the final rule, visit: 
https://www.cms.gov/Medicare/Quality-Payment-Program/Quality-Payment-
Program.html

ÅTo register for the CMS webinar on the Year 2 final rule on Tuesday, November 14 at 
1:00 pm ET: https://engage.vevent.com/rt/cms/index.jsp?seid=938

ÅTo submit a comment, see the final rule: 
https://www.federalregister.gov/documents/2017/11/16/2017-24067/medicare-
programs-cy-2018-updates-to-the-quality-payment-program-and-quality-payment-
program-extreme
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https://www.cms.gov/Medicare/Quality-Payment-Program/Quality-Payment-Program.html
https://engage.vevent.com/rt/cms/index.jsp?seid=938
https://www.federalregister.gov/documents/2017/11/16/2017-24067/medicare-programs-cy-2018-updates-to-the-quality-payment-program-and-quality-payment-program-extreme






INTRODUCTION TO 
THE MERIT-BASED 
INCENTIVE PAYMENT SYSTEM 
(MIPS)
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MIPS: Performance Threshold & Payment Adjustment

Final Score 

2017
Payment Adjustment 2019

>70 points
¶ Positive adjustment

¶ Eligible for exceptional performance bonusτminimum of additional 

0.5%

4-69 points
¶ Positive adjustment

¶ Not eligible for exceptional performance bonus

3 points ¶ Neutral payment adjustment

0 points
¶ Negative payment adjustment of -4%

¶ 0 points = does not participate

Transition Year 1 (2017) Final
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Participation Basics: Physicians

The definition of Physiciansinclude:

ÅDoctors of Medicine

ÅDoctors of Osteopathy (including Osteopathic Practitioners)

ÅDoctors of Dental Surgery 

ÅDoctors of Dental Medicine 

ÅDoctors of Podiatric Medicine

ÅDoctors of Optometry 

ÅChiropractors

o With respect to certain specified treatment, a Doctor of Chiropractic legally authorized to 
practice by a State in which he/she performs this function.
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If You Are Exempt from MIPS 

ÅYou may choose to voluntarily submit quality data to CMS to prepare for future 
participation, but you will not qualify for a payment adjustment based on your 
2017 performance. 

ÅVoluntarily participating will help you hit the ground running when you are 
eligible for payment adjustments in future years. 
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Considerations for Small Practices

The Quality Payment Program is helping small practices successfully 
participate by:

Å Reducing the time and costs to participate

Å Providing an on-ramp to participating through Pick Your Pace

Å Increasing the opportunities to participate in Advanced APMs

Å Including a practice-based option for participation in Advanced APMs as an 
alternative to total cost-based

Å Providing technical support and outreach to small practices through QPP 
Small, Rural and Underserved Support (QPP-SURS) and the Transforming 
Clinical Practice Initiative
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https://innovation.cms.gov/initiatives/Transforming-Clinical-Practices/


MEASURE DEVELOPMENT 
PROCESS FOR SPECIALTY 
SOCIETIES & PATIENT 
ADVOCACY GROUPS
Quality Measure Evaluation Process for 
the Merit-based Incentive 
Payment System (MIPS)
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MIPS Program Priorities and Needs 

ÅMeasures should not be duplicative of current measures in MIPS

ÅMeasures must prove to be clinically relevant and fill a gap in care

ÅMeasures should have a performance gap to allow for an opportunity for improvement 

ÅPriority will be given to measures that ŀǊŜ άƘƛƎƘ ǇǊƛƻǊƛǘȅέ ǎǘŀǘǳǎ as follows:

o Outcome Measures

o Appropriate Use

o Patient Safety

o Communication and Care Coordination

o Person and Caregiver-centered Experience and Outcomes 

o Efficiency/Cost Reduction

ÅAdditional guidance can be found within the 2017 Program-Specific Measure Priorities 
and Needs

o MIPS 2018 Priorities and Needs document should be released by May 2018

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Downloads/2017-CMS-Measurement-Priorities-and-Needs.pdf


24

Current Specialties Represented in MIPS
(*specialties currently have less than 6 available quality measures)

ÅAllergy/ Immunology

ÅAnesthesiology

ÅCardiology

ÅDentistry* NEW

ÅDermatology

ÅDiagnostic Radiology

ÅElectro-physiology Cardiac 
Specialist*

ÅEmergency Medicine

ÅGastro-enterology

ÅGeneral Oncology

ÅGeneral Practice/ Family 
Medicine

ÅGeneral Surgery

ÅHospitalists

Å Infectious Disease NEW

Å Internal Medicine

Å Interventional Radiology

ÅMental/ Behavioral Health

ÅNephrology NEW

ÅNeurology

ÅNeurosurgical NEW

ÅObstetrics/Gynecology

ÅOphthalmology

ÅOrthopedic Surgery

ÅOtolaryngology

ÅPathology

ÅPediatrics

ÅPhysical Medicine

ÅPlastic Surgery

ÅPodiatry NEW

ÅPreventive Medicine

ÅRadiation Oncology*

ÅRheumatology

Å Thoracic Surgery

ÅUrology

ÅVascular Surgery



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Downloads/Blueprint-130.pdf
https://oncprojectracking.healthit.gov/support/login.jsp?os_destination=/projects/MUC2017/summary&permissionViolation=true








https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MIPS-Annual-Call-for-Measures-and-Activities-Slides.pdf


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MIPS-Annual-Call-for-Measures-and-Activities-Slides.pdf


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/index.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Pre-Rule-Making.html


https://www.emeasuretool.cms.gov/
http://www.qualityforum.org/Home.aspx
http://www.qualityforum.org/Setting_Priorities/Partnership/Measure_Applications_Partnership.aspx
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Pre-Rule-Making.html
https://qpp.cms.gov/
http://www.qualityforum.org/Measuring_Performance/Submitting_Standards.aspx
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