Webinar Series:
MeasureDevelopment Education & Outreatdr Specialty
Societies & Patient Advocacy Groups

AAn ongoing process to engage clinical specialty societies and pati
advocacy groups in guality measure development.

AElicit feedback that will help CMS design toolkits araderials
specificallyfor specialty societies and patient advocacy groups
Interested in measure development.

V Education V Measure Development

V Outreach Roadmaps

V FrequentCommunication V Targeted Newsletters and
VEnduring Materials Communication

V Dedicated Websites V Showcase Opportunities
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Webinar Agenda:

A Quality Payment Program Overview

A Needsand Priorities

A Existing Specialties Represented in Bregram

A Requirements for Quality Measures Under Consideration
A Process for Adding New Measures

A Timeline for adding QPReasures

A MAPDecision Criteria

A MAP Details

A Resources

A A full listing of existing Quality Performance Measures:
https:// gpp.cms.gokmipsdguality-measures



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




Quality Payment Program: Year 2 Final Rule Updatef’;%}~ "

A CMSreleased the final rule for Year 2 of the Quality Payment Program on Novembe
2

A For more information on the final rule, visit:
https://www.cms.gov/Medicare/QualityPaymentProgram/QualityPayment
Program.html

A To registeffor the CMS webinar on the Year 2 final rule on Tuesday, November 14 a
1:00 pm EThttps://engage.vevent.com/rt/cms/index.jsp?seid=938

A To submit a comment, see the final rule:
https://www.federalregister.gov/documents/2017/11/16/20224067/medicare
programscy-2018updatesto-the-quality-paymentprogranmand-quality-payment
programextreme



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
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MIPS: Performance Threshold & Payment Adjustment {4 ﬂ

Transition Year 1 (2017) Final

FinalScore
2017

PaymentAdjustment 2019

Positive adjustment
>70 points 1  Eligible for exceptional performance bonuminimum of additional
0.5%

T Positive adjustment
T  Not eligible for exceptional performance bonus

3 points T Neutral payment adjustment

T  Negative payment adjustment e4%
T 0 points = does not participate

0 points
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Participation Basics: Physicians

The definition ofPhysiciansnclude:

A Doctors of Medicine

A Doctors of Osteopathy (including Osteopathic Practitioners)
A Doctors of Dental Surgery

A Doctors of Dental Medicine

A Doctors of Podiatric Medicine

A Doctors of Optometry

A Chiropractors

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

A You 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.

A Voluntarily 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:

A Reducing the time and costs to participate
Providing an omramp to participating through Pick Your Pace
Increasing the opportunities to participate in Advanced APMs

Including a practicéased option for participation in Advanced APMs as an
alternative to total cosbased

o Do Do Po

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

CIALTY
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- Quality Measure Evaluation Process for

the Merit-basedincentive
Payment System (MIPS)
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MIPSProgram Priorities and Needs

A Measures should not be duplicative of curreneasures in MIPS

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

A Measures should have a performance gap to allow for an opportunity for improvement

A Priority will be given to measures thatNBE & KA I K laiN@llewsA G e ¢ adl
o Outcome Measures

Appropriate Use

Patient Safety

Communication and Care Coordination

© O O O

Person andCaregivercenteredExperience and Outcomes
o Efficiency/Cost Reduction

A Additional guidance can be found within tB817 ProgranSpecific Measure Priorities
and Needs

o MIPS 2018 Priorities and Needs document should be released by May 2018
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Downloads/2017-CMS-Measurement-Priorities-and-Needs.pdf

Current Specialties Represented in MIPS%

(*specialties currently have less than 6 available quality measures) p

A Allergy/ Immunology
A Anesthesiology

A Cardiology

A Dentistry*NEW

A Dermatology

A Diagnostic Radiology

A Electrephysiology Cardiac
Specialist*

A Emergency Medicine
A Gastroenterology
A General Oncology

A General Practice/ Family
Medicine

A General Surgery

A Hospitalists

A Infectious DiseastW

A Internal Medicine

A Interventional Radiology
A Mental/ BehavioraHealth
A NephrologyNEW

A Neurology

A NeurosurgicallEW

A Obstetrics/Gynecology
A Ophthalmology

A Orthopedic Surgery

A Otolaryngology

A Pathology

A Pediatrics

A Physical Medicine
A Plastic Surgery

A PodiatryNEW

A Preventive Medicine
A Radiation Oncology*
A Rheumatology

A Thoracic Surgery

A Urology

A Vascular Surgery
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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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