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Cheryl Budimir

Quality Improvement Advisor

Before joining Altarum in 2018, she served as a
Practice Administrator in physician-owned and
organization practices for more than 33 years. Ms.
Budimir has an extensive background in ensuring
compliance with all State and Federal regulations and
insurance quality standards and implementing
sustainable care delivery models by focusing on
process mapping, Lean, Swim Lane, PDCA, patient
satisfaction, and data utilization to drive quality
improvement and monitor patient outcomes. She is
dedicated to helping clinicians and their staff. Her
focus is on guiding them through the complexities of
payer incentive programs. She also works on
streamlining workflows, incorporating both federal and
commercial carriers' initiatives.



Agenda

* Review the 2023 QPP End-of-Year Considerations and Timeline
» Eligible Providers vs Opt-In
» MIPS Performance Threshold
» Individual Reporting vs Group Reporting

* Exam the 2024 QPP Program Changes
» CEHRT Requirements
» Checking eligibility Status

* High-level review of the three reporting options: Traditional MIPS, MIPS Value Pathways (MVP),
and Alternative Payment Model (APM)(REACH)

* Create a 2024 QPP “To Do List.”

* Questions and Answers

ﬂ Altarum



2023 QPP Performance Year

Traditional MIPS




2023 QPP Participation Status

https://gpp.cms.gov/participation-lookup

November 2023: Updated PY 2023 eligibility special status based on a review of claims and PECOS data:
October 1, 2022 - September 30, 2023.

This status is FINAL unless your QP status changes due to the 3 APM snapshot in December 2023.

Qualifying APM Participant (QP) determinations and eligibility to report to MIPS via the APM Performance
Pathway (snapshot data generally available July 2023, October 2023, and December 2023)

On December 8, the Centers for Medicare & Medicaid Services (CMS) updated its Quality Payment
Program Participation Status Tool based on the third snapshot of Alternative Payment Model (APM)
data. The third snapshot includes data from Medicare Part B claims with dates of service between
January 1, 2023, and August 31, 2023.
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https://qpp.cms.gov/participation-lookup

2023 MIPS Reporting Considerations

MIPS Eligible Clinicians
exceed the low-volume
threshold and are required to
report for MIPS

Opt-in clinicians are not
required to report because
they do not exceed all three
low-volume threshold
elements but exceed one or
two of them.

A group can report if they
meet the low-volume
threshold, but it is not
mandatory.

a Altarum

You will always want to consider scoring individually and in groups, as
sometimes the groups will score better together, and Medicare will
take the highest score.



uality Performance Cateqor

Keep a list of the 6 MIPS quality measures for the 12-
month performance period and the results:

1 of these 6 must be an outcome measure OR another
high-priority measure without an applicable outcome
measure.

2. The CAHPS for MIPS Survey measure is 1 of the 6
measures for registered groups, virtual groups, and APM
Entities. It can be counted as a high-priority measure if
there aren’t any applicable outcome measures.

https://gpp.cms.gov/mips/explore-measures



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

2023 MIPS Reporting Record Keeping

Promoting Interoperability Category: 90-day reporting period
Automatically Reweighted for Small Practices

https://qpp.cms.gov/mips/promoting-interoperability

aAltarum :


https://qpp.cms.gov/mips/promoting-interoperability

2023 MIPS Reporting Record Keeping

Promoting Interoperability Category: 90-day reporting period
Automatically Reweighted for Small Practices

https://gpp.cms.gov/mips/promoting-interoperability
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https://qpp.cms.gov/mips/promoting-interoperability

2023 Security Risk Assessment

https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool

The Security Risk Assessment Tool-Overview for Small and Medium Practices

% Altarum
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https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool
https://youtu.be/SbYWQDe1rXI

2015 Cures Act Update EMR Requirement for 2023

2015 Edition Cures Update CEHRT to meet the measures above and collect your
data (certified by the last day of your performance period, 12/31/2023)

Transitions of Care

Clinical Information Reconciliation and
Incorporation

Electronic Prescribing

Care Plan

Auditable Events and Tamper-Resistance
Audit Reports

https://chpl.healthit.gov/#/search

ﬂ Altarum

Encrypt Authentication Credentials
Multi-factor Authentication

View, Download, and Transmit to 3" Party
Consolidated CDA Creation Performance
Application Access-All Data Request

Standardized API for Patient and Population
Services

11


https://chpl.healthit.gov/#/search

High Priority Practices Guide of the SAFER Guides Attestation

https://www.healthit.gov/topic/safety/safer-guides
Safer EHRs: An Introduction to the SAFER Guides

*High Priority Practices*
*QOrganizational Responsibilities*
*Contingency Planning*
Infrastructure Guides *System Configuration*
*System Interfaces*
ePatient ldentification*
*Computerized Provider Order Entry with Decision Support*
*Test Results Reporting and Follow-Up*
*Clinician Communication*

Foundational Guides

Clinical Process Guides

a Altarum
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https://youtu.be/LxQE6MdDZwY?si=-bR2N4WMBXu0beJ9
https://youtu.be/LxQE6MdDZwY?si=-bR2N4WMBXu0beJ9
https://www.healthit.gov/sites/default/files/safer/guides/safer_high_priority_practices.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_organizational_responsibilities.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_contingency_planning.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_system_configuration.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_system_interfaces.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_patient_identification.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_cpoe.pdf
https://www.healthit.gov/sites/default/files/safer_test_results_reporting.pdf
https://www.healthit.gov/sites/default/files/safer/guides/safer_clinician_communication.pdf

2023 MIPS Reporting Record Keeping

Improvement Activity Category

2023 MIPS Data Validation Criteria

J Small Practice < 15 clinicians:
1 High-Weighted Activity OR
J 2 Medium-Weighted Activities
[ Large Practice >15 clinicians
2 High-Weighted Activities OR
J 4 Medium-Weighted Activities OR
1 High-Weighted and
2 Medium-Weighted Activities
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https://qpp.cms.gov/resources/resource-library#:~:text=2023%20MIPS%20Data%20Validation%20Criteria

2023 MIPS Reporting Record Keeping

Cost Performance Category

2023 MIPS Cost User Guide

* Clinicians and groups will only be scored on the measure if they're attributed beneficiary
months for at least 20 patients.

 CMS will automatically evaluate and calculate data from administrative claims for measures
meeting the case minimum requirement.

e Better care coordination and improving health outcomes will reduce cost

* Track: Admit, Discharge, and Transfer (ADT) notifications

* Call discharged patients and see them in follow-up in the office

aAltarum 14


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2378/2023%20MIPS%20Cost%20User%20Guide.pdf

2023 MIPS Reporting Record Keeping

Cost Performance Category- 2023 MIPS Cost User Guide
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2378/2023%20MIPS%20Cost%20User%20Guide.pdf

2023 MIPS Cost Performance Category

a Altarum 16



2023 MIPS Cost Performance Category

aAltarum 17



2023 MIPS Performance Category Weighting

Quality Promoting Interoperability Improvement Activities Cost

30% of MIPS Score 25% of MIPS Score 15% of MIPS Score 30% of MIPS Score

2023 MIPS Performance Category Weights:

APM Entity Participation Without meeting QP status

55% Quality 30% Promoting 15% Improvement 0% Cost
Interoperability Activities

a Altarum



2023 MIPS Qualifying APM Participant (QP) Status

https.//agpp.cms.gov/participation-lookup

» QP status clinicians have received at least 50% of their Medicare Part P Payments or have seen at least
35% of Medicare patients through an Advanced APM during the QP performance period (January 1,
2023 - August 31, 2023)

* Qualifying APM Participant (QP) determinations and eligibility to report to MIPS via the APM Performance
Pathway (snapshot data generally available July 2023, October 2023, and December 2023)

* QPsreceive a 5% APM Incentive Payment, equal to 5% of the estimated total payments for covered
professional services during the calendar year before the payment year
* QP Performance Year 2023 (January 1, 2023 - August 31, 2023) >Incentive Payment Base Year
(January 1, 2024 - December 31, 2024) > Payment Year 2025

https://gpp.cms.gov/apms/advanced-apms
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https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/apms/advanced-apms

2023 MIPS Partial Qualifying APM Participant Status
(Partial QP)

https.//agpp.cms.gov/participation-lookup

* Not all clinicians achieve QP status; some may be eligible to become Partial QPs.

* Clinicians that reach Partial QP status received at least 40% of their Medicare Part P Payments or have
seen at least 25% of Medicare patients through an Advanced APM during the QP performance period
(January 1- August 31)

* The benefit of achieving Partial QP status includes choosing whether to participate in MIPS.

e |[f clinicians choose not to report to MIPS:
a. These clinicians will not receive an MIPS payment adjustment.

* |f clinicians choose to report to MIPS: (meet or exceed the 75-point threshold)
a. These clinicians must fulfill all MIPS reporting requirements.
b. These clinicians must complete a submission to MIPS by reporting either:
i. APM Performance Pathway (APP)
ii. Traditional MIPS

ﬂ Altarum

httlos://qDo.cms.gov/aloms/advanced-alom2%



https://qpp.cms.gov/apms/advanced-apms
https://qpp.cms.gov/participation-lookup

2023 MIPS APM Participant Status- QP Status Not Met

» If a clinician is determined not to be a QP or a Partial QP, they must participate in MIPS and
submit category data.

Will be subject to MIPS Final Score and Payment Adjustment unless otherwise excluded

CMS recommends working with your APM directly to see the requirements, as each APM
differs.

» Ifthe APM is not reporting on behalf of the provider, the provider will need to report MIPS if
they are eligible

YV VYV

https://gpp.cms.gov/participation-lookup

https://qpp.cms.gov/resources/resource-library
(2023 Learning Resources for QP Status and APM Incentive Payment)
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https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/resources/resource-library%20(2023

2023 MIPS Reporting Timeline
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ﬂ Altarum
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2023 MIPS Audit File Checklist

a Altarum
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2023 MIPS Audit File Checklist
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2023 MIPS Audit File Checklist

a Altarum
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2024 QPP Performance Year




2024 QPP Participation Status

https://gpp.cms.gov/participation-lookup

November 2023: Updated to reflect initial PY 2024 eligibility statuses based on claims analysis
and PECOS data: October 1, 2022 - September 30, 2023.

Your PY 2024 eligibility status can be updated throughout the year based on the following:

Analysis of claims and PECOS data from October 1, 2023 - September 30, 2024 (available
November 2024)

Qualifying APM Participant (QP) determinations and eligibility to report to MIPS via the APM
Performance Pathway (snapshot data generally available July 2024, October 2024, and
December 2024)
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https://qpp.cms.gov/participation-lookup

2024 MIPS Qualifying APM Participant (QP) Status-Change

https.//agpp.cms.gov/participation-lookup

» QP status clinicians have received at least 75% of their Medicare Part P Payments or have seen at least
50% of Medicare patients through an Advanced APM during the QP performance period (January 1,
2024 - August 31, 2024)

* Qualifying APM Participant (QP) determinations and eligibility to report to MIPS via the APM Performance
Pathway (snapshot data generally available July 2024, October 2024, and December 2024)

https://gpp.cms.gov/apms/advanced-apms
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https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/apms/advanced-apms

2024 MIPS Partial Qualifying APM Participant Status-Change
(Partial QP)

https.//agpp.cms.gov/participation-lookup

* Not all clinicians achieve QP status; some may be eligible to become Partial QPs.

* Clinicians that reach Partial QP status received at least 50% of their Medicare Part P Payments or have
seen at least 35% of Medicare patients through an Advanced APM during the QP performance period
(January 1- August 31)

* The benefit of achieving Partial QP status includes choosing whether to participate in MIPS.

e |[f clinicians choose not to report to MIPS:
a. These clinicians will not receive an MIPS payment adjustment.

* |f clinicians choose to report to MIPS: (meet or exceed the 75-point threshold)
a. These clinicians must fulfill all MIPS reporting requirements.
b. These clinicians must complete a submission to MIPS by reporting either:
i. APM Performance Pathway (APP)
ii. Traditional MIPS

ﬂ Altarum
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https://qpp.cms.gov/apms/advanced-apms
https://qpp.cms.gov/participation-lookup

2024 MIPS APM Conversion Factor-Change

* Beginning for the 2024 performance year/2026 payment year,

* QPs will receive a higher Medicare Physician Fee Schedule (PFS) update (“qualifying APM conversion
factor”) than non-QpPs.

e QPs will remain excluded from MIPS reporting and payment adjustments for the applicable year.

* For payment years 2026 and beyond, payment rates under the Medicare PFS for services
furnished by the eligible clinician will be updated by the 0.75 percent qualifying

APM conversion factor. [2]
https://gpp.cms.gov/apms/advanced-apms
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https://www.ssa.gov/OP_Home/ssact/title18/1848.htm
https://qpp.cms.gov/apms/advanced-apms#_ftn2
https://qpp.cms.gov/apms/advanced-apms

2024 MIPS APM Conversion Factor-Change

APM conversion factor. [2]
aAltarum https://qpp.cms.gov/apms/advanced-apms 3o



https://www.ssa.gov/OP_Home/ssact/title18/1848.htm
https://qpp.cms.gov/apms/advanced-apms#_ftn2
https://qpp.cms.gov/apms/advanced-apms

2024 M I PS Low-Volume Thresholds:
Determination

Peri Od Clinician Level
* Medicare Patients exceed
200
MIPS Eligibility: @ INDIVIDUAL & GROUP * Allowed charges exceed
$90,000.

* Covered services exceed 200

Practice Level

* Medicare Patients exceed 200

* Allowed charges exceed
$90,000.

* Covered services exceed 200

MIPS Eligible Clinicians exceed
the low-volume threshold and are
required to report for MIPS

Opt-in clinicians are not required
to report because they do not
exceed all three low-volume
threshold elements but exceed
one or two of them.

A group can report if they meet
the low-volume threshold, but it is
not mandatory.

You will always want to look at
scoring both ways, individually
and in groups, as sometimes the
groups will score better together,
and Medicare will take the
highest score.

33



2024 QPP Policy Changes

» The performance threshold remains at 75 points for the 2024 PY

2024 Final MIPS Score

0.0-18.75

18.76-74.99

75.01-100

» Data Completeness is 75% in the 2024 PY

a Altarum

2026 MIPS Adjustment

Negative 9%

Negative MIPS payment adjustment greater than negative 9%
and less than 0% on a linear sliding scale

0% adjustment

Positive MIPS payment adjustment greater than 0% on a linear
sliding scale. The linear sliding scale ranges from 0 to 9% for
scores from 75.00 to 100.00 This sliding scale is multiplied by a
scaling factor greaterthan zero but not exceeding 3.0 to
preserve budget neutrality.

34



2024 QPP Policy Changes

» Addition of 11 new Quality Measures:
» Removed the following 11 Quality Measures from MIPS:

» Three quality measures removed from traditional MIPS but still retained for MVP use only
1. #112 Breast Cancer Screening
2. #113 Colorectal Cancer Screening
3. #128 Preventive Care & Screening BMI and Follow-up

» Substantive changes to 59 existing quality measures
» Five new Improvement Activities
» Removed three existing Improvement Activities:

https://gpp.cms.gov/resources/resource-library

aAltarum 35


https://qpp.cms.gov/resources/resource-library

2024 QPP Policy Changes

» Increased the performance period to 180 continuous days in the Promoting Interoperability
» Automatic Reweighting Promoting Interoperability for Clinical social workers

» No longer automatically reweighted Promoting Interoperability for the clinicians:

» Physical Therapist, Occupational Therapist, Qualified speech-language pathologists, clinical psychologist,
registered dietitians, or nutrition professionals

» PDMP Exclusion: “Does not electronically prescribe any Schedule Il opioids or Schedule Il or IV drugs
during the performance period.”

» A “Yes” response is required on the SAFER Guides Measure.
» Clinicians only need to review the High Priority Practices SAFER Guide.

a Altarum 36
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https://qpp.cms.gov/resources/resource-library

2015 Cures Act Update EMR Requirement for 2024

> Transitions of Care

» Clinical Information Reconciliation and
Incorporation

» Electronic Prescribing

» Care Plan

» Auditable Events and Tamper-Resistance
» Audit Reports

https://chpl.healthit.gov/#/search

a Altarum

» Encrypt Authentication Credentials

» Multi-factor Authentication

» View, Download, and Transmit to 3 Party
» Consolidated CDA Creation Performance
» Application Access-All Data Request

» Standardized API for Patient and Population
Services

37


https://chpl.healthit.gov/#/search

2024 MIPS Performance Category Weighting-Placeholder

Quality Promoting Interoperability Improvement Activities Cost

of MIPS Score of MIPS Score of MIPS Score of MIPS Score
Quality Promoting Improvement 0% Cost
Interoperability Activities

a Altarum



Questions?
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QPP reporting option:
MIPS Value Pathways (MVP)




2024 MVPs

Newly Finalized MVPs
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TABLE A.2: QUALITY CARE FOR THE TREATMENT OF EAR, NOSE, AND THROAT DISORDERS IMVP ....ccieiiiiiininieneeieiesinnnninsasssesessssasnsnsassssssssssssnsssssessessssssnnssnasssseses 8
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TABLE A.5: REHABILITATIVE SUPPORT FOR MUSCULOSKELETAL CARE IMVP ...ceveeieieeieieiiunstssessesesissssssssssasesessssssssssssesesessssasssssssesssssssssssssssssesesessessssnsnensesenses 17
Modifications to Previously Finalized MVPs

TABLE B.1: ADOPTING BEST PRACTICES AND PROMOTING PATIENT SAFETY WITHIN EMERGENCY MEDICINE IMVP......iiiiiiiieiesiciinnnnisnseeesessnsnnnsnessesesesssnasnansanes 20
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TABLE B.5: COORDINATING STROKE CARE TO PROMOTE PREVENTION AND CULTIVATE POSITIVE OUTCOMES IMIVP ..o ccciiiraseseee e eeeesssnansssseeeesnsnsnsnanessesans 33
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TABLE B.7: OPTIMAL CARE FOR KIDNEY HEALTH IMIVP .. et eeeeeeee e se s e s e e s e s s s s s s s s s s s sa s s s s sss 88 s s a8 sas 8888848088484 e saanasaaae s s mnannnnannnnannnnns 38
TABLE B.8: OrrimaL CARE rOR PATENTS WITH EMSODIC NEUROLOGICAL CONDITIOMS IIVP s conuissssisisnisissisisesssssisssarsssssssssstsissssetoisansinsssssussssssssinisuinssossoisiss 41
TABLE B.9: PATIENT SAFETY AND SUPPORT OF POSITIVE EXPERIENCES WITH ANESTHESIA IMVP ... cvvvieiirinnnreierssisnesiesssssnesisssnnsnesssssssssssssssssssssssnasesssssnssssssssnsssses 44
TABLE B.10: SUPPORTIVE CARE FOR NEURODEGENERATIVE CONDITIONS IMIVP ......eieeieciceeeeeecisssseeessssasesesssnsseessssssasssssssssssesasssssssssasssssssssssnssessssnsssesssnssesens 47
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https://qpp.cms.gov/resources/resource-library
2024 QPP Final Rule MVP Guide
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2024 MVPs

a Altarum

https://qpp.cms.gov/resources/resource-library
2024 QPP Final Rule MVP Guide
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2024 MVP Example

https://qpp.cms.gov/resources/resource-library
2024 QPP Final Rule MVP Guide page 30, 31, 32

a Altarum
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MVPs Timeline
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MIPS Value Pathways (cms.gov)
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https://qpp.cms.gov/mips/mips-value-pathways

2024 QPP To Do List




2024 QPP To Do List

Sign Up for the QPP Small Practice Monthly Newsletter

Sign Up for the CMS List serv

Add the QPP Resource Library to your favorites and check often

Add to favorites Small Practices PY 2023 (cms.gov) (2024 update pending)

Contact your EMR Vendor, when will 2024 Quality Measures be available & what will be
available

Add to favorites: QPP Webinar Library

Complete 2023 QPP Audit File Checklist (Cheryl B will share once available)

Decide if an MVP is a better choice than Traditional MIPS  \ips value Pathways (cms.sov)

If you're not already in the APM, consider joining REACH ACO

% Altarum
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https://qpp.cms.gov/resources/small-practices#small-practice-newsletter-subscribe
https://qpp.cms.gov/resources/small-practices#email-subscribe
https://qpp.cms.gov/resources/resource-library
https://qpp.cms.gov/resources/small-practices
https://qpp.cms.gov/resources/webinars
https://qpp.cms.gov/mips/mips-value-pathways

Questions?
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Thank You!

Questions, please reach out to Cheryl.Budimir@altarum.org.



mailto:Cheryl.Budimir@altarum.org
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