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UPDATED MARCH 31, 2025 Quality Payment

MIPS EUC Exception Application Reopening and Submission
Extension Due to National IV Fluid Shortage

On March 24, 2025, the Centers for Medicare & Medicaid Services (CMS) announced via QPP listserv that it will
reopen the 2024 Merit-based Incentive Payment System (MIPS) Extreme and Uncontrollable Circumstances
(EUC) Exception Application to provide relief to practices in response to the ongoing national intravenous (V)
fluid shortage.

* The application will reopen Monday, March 31, 2025, at 10 a.m. ET, and will close April 14, 2025, at 8 p.m. ET.
— CMS is reopening the 2024 MIPS EUC Exception Application window in response to the national IV
fluid shortage; therefore, CMS will only accept applications citing the shortage as the basis for
requesting reweighting under the MIPS EUC Exception. Any applications submitted for reasons
outside of the national IV fluid shortage will be denied.

* CMSis also extending the MIPS data submission deadline until April 14, 2025, at 8 p.m. ET.
— |IMPORTANT! The deadline for certain clinicians, groups, and Alternative Payment Model (APM)
Entities to elect to participate in MIPS — because they are opt-in eligible due to the low-volume
threshold or are partially qualifying APM participants (Partial QPs) —is still March 31, 2025, at 8 p.m.
ET.

For more information, please review this fact sheet: 2024 MIPS Data Submission Deadline Extended and EUC
Applications to Reopen in Response to National IV Fluid Shortage (PDF, 285KB)



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3205/2024-MIPS-Submission-Extension-and-MIPS-EUC-Application-Reopening.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3205/2024-MIPS-Submission-Extension-and-MIPS-EUC-Application-Reopening.pdf
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Table of Contents

Click this icon (on the bottom left of Ea

Please Note: This guide was prepared for
each page) to return to the table of . Prep

informational purposes only and isn’t intended

SOEE: to grant rights or impose obligations. The
information provided is only intended to be a

________________________________________ 1 general summary. Itisn’t intended to take the
place of the written law, including the

Hyperlinks regulations. We encourage readers to review the

specific statutes, regulations, and other
interpretive materials for a full and accurate
statement of their contents.

Hyperlinks to the Quality Payment Program
website and downloadable resources are

included throughout the guide to direct the
reader to more information and resources.



http://qpp.cms.gov/
http://qpp.cms.gov/
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What to Expect During 2024 Submission

As a reminder, we eliminated the Preliminary Score and preliminary category level scores from the submission
experience beginning with the data submission period for the 2023 performance year. The increasing volume
of scoring information that can change after the submission period made this information too unreliable.

What should we expect during submission?
When you sign into the QPP website during the submission period, you’ll see:

* Measure-level scores for the quality measures you’ve submitted to date, and a sub-total of points earned for
these measures.

— Note: You won’t see administrative claims measures or the CAHPS for MIPS measure during the
submission period.

— If applicable, these measures will be added to performance feedback when we release final scores in
June 2025.

 Activity-level scores for the improvement activities you’ve submitted to date, and a sub-total of points
earned for these activities.

* Measure-level scores for the Promoting Interoperability measures you’ve submitted to date, and a sub-total
of points earned for these measures.

* The number of objectives you’'ve reported completely for the Promoting Interoperability performance
category.

* Anindicator of any performance categories that will be reweighted (if applicable).
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What to Expect During 2024 Submission (Continued)

What can change after the submission period?
Several things can change between the close of the submission period and the release of final scores, most of
which affect the quality performance category. For example:

What Can Change How This Can Affect Your Score

Ex. Administrative claims If you can be scored on any of these measures, this will increase the number
quality measures are of measures your quality score is based on.
calculated

Ex. CAHPS for MIPS measure is | If your practice administered the CAHPS for MIPS Survey measure, this
submitted measure will be added to your score after the submission period.

Ex. Performance period If a measure didn’t have a historical benchmark and we can calculate a
benchmarks are calculated for | performance period benchmark, this will change the measure-level score.
quality measures without a
historical benchmark If you submitted more than 6 measures, performance period benchmarks can
change which measures count towards your quality score.

When will our 2024 final score be available?
Final scores will be available in mid-June 2025, and your payment adjustment will be available in mid-July 2025.

Q) Learn more about final scores, how your scores will be calculated, and what can change after the
submission period in the Scoring Calculations section of this guide.
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Purpose

This guide reviews the data submission process and troubleshooting for traditional MIPS.

* For more information about data submission for a MIPS Value Pathway (MVP), review the 2024 MVP Data
Submission User Guide (PDF).

* For more information about data submission for the APM Performance Pathway (APP), review the 2024 APP
Data Submission User Guide (PDF).



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3085/2024-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3085/2024-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3086/2024-APP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3086/2024-APP-Data-Submission-Guide.pdf

GETTING STARTED

Accessing the System

In order to sign in to the QPP website and submit Performance Year 2024
data and/or view data submitted on your behalf, you need:

* Anaccount (user ID and password)

* Access to an organization (a role)

Make sure you sign in during the submission period to review data
submitted on your behalf.

You can’t submit new or corrected data after the submission period
closes.

If you don’t already have an account or access, review the following
documentation in the QPP Access User Guide (ZIP, 4MB) so you can sign in
to submit, or view, data:

Once you sign in, you can select Start Reporting on the main page or
Eligibility & Reporting from the left-hand navigation bar.

7 Account Home

Performance Year (PY) 2024 Submission Reporting Window is
Now Open

You are now able to start your reporting for the PY 2024 submission year.

DISCLAIMER:

* All screenshots include
fictitious patients and
organizations.
Screenshots were
captured from a test
environment, so there
may be slight variations
between the screenshots
included in this guide
(including dates) and the
user interface in the
production system.

Before You Begin
Make sure you are using the

most recent version of your
browser:

* Chrome

* Edge

Note: Internet Explorer,
Safari, Firefox aren’t fully
supported by QPP.

10


https://qpp.cms.gov/login
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2955/QPP-Access-User-Guide.zip
https://qpp.cms.gov/login?page=sign%20in
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Accessing the System

If you have access to multiple
organization types, you will see
them tabbed across the top of
the page.

From here, you'll see the organizations you have
permission to access. Most users will only have access
to one organization type:

Click an organization type to view
the list of associated
organizations you can access.

* Registry (includes Qualified Registries and QCDRs) or

Your organization
type will be displayed
at the top of the
page, followed by a

* Practice (individual and/or group reporting, all
performance categories) or

Learn how to connect to an organization as a practice.

Performance Year cuzer

Performance Year 2024

* APM Entity (APM Entity-level quality and list of the
improvement activities performance categories data organizations you O gy T T Fetomance 0
. . N H « December 2024: Updated to include 2024 QP status and MIPS APM participatiof§f status
s u b m ISS I O n ) O r h ave p e r m I SS I o n to based on the 3rd snapshot of APM data. The 3rd snapshot looks at data from Jafuary 1,
access. .

Next update (Anticipated Timeframe):
< March 2025: We'll uodate MIDS APM participation status based on the 4th APM shapshot
| of APM (data from January 1 - Pecember 31, 2024).

Learn how to connect to an organization as an APM

A 4

Entity.

A

Registries APM Entities Practices

* Virtual Group (virtual group reporting, all
performance categories)

Helpful Hint

Click the links, or jump to Appendix B, to review what
users associated with each organization type can and

can’t do and view during the submission period.

11



https://www.youtube.com/watch?v=HPXPya4wUDs
https://www.youtube.com/watch?v=3pwUdq120Pk
https://www.youtube.com/watch?v=3pwUdq120Pk
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Overview

This section reviews the information that can be accessed and viewed by users with the staff user or security
official roles for different organization types — registries, practices, APM Entities, and virtual groups.

This section also reviews which performance data can be submitted for APM Entities versus the practices that
include clinicians in the Entity.

Skip ahead to:

* Practice Representatives
* APM Entity Representatives
Virtual Group Representatives

13
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Registry Representatives

This section includes information for users with a Staff User or Security Official role for a Registry organization —
Qualified Registry or QCDR — identified by Taxpayer Identification Number (TIN).

You CAN do this during and after the You CAN’T do this during or after the

With this Access

submission period submission period

v" Download your API token (security

officials only) X View data submitted directly by your

clients

v" Upload a submission file on behalf ' . .
of your clients (groups and/or X View data submitted by another third

Staff User or Security individuals) party on behalf of your clients

Official for a Registry
(QCDR or Qualified V" Submit opt-in elections on behalf of

Registry) your clients

X  View data collected and calculated by
CMS on behalf of your clients

. Cost and administrative claims

v" View measure and activity level
quality measures (if applicable)

scores for your clients based on the
data your organization submitted for | y¢

View preliminary category level scores
them
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Registry Representatives (Continued)

From the Eligibility & Reporting page, make sure you click the Registries tab if you access to multiple
organization types and select Start Reporting next to your registry’s name to open your dashboard and start

uploading files.

Jason M

Account Home

1 Registration

(5 Eligibility & Reporting

Registries Virtual Groups APM Entities Practices

Search

Search by registry name Q,

Showing 1- 2 of 2 Registries

Quality Payment

PROGRAM

Decision Population Health - QR

TIN: 000615120

Siart Reporting

Diabetes QCDR - QCDR

TIM: QD074

Start Reporting

16



PREPARING TO SUBMIT YOUR DATA:
REGISTRY REPRESENTATIVES

Registry Representatives (Continued)

You won’t see any information until you’ve submitted data.

Start Reporting

Start by uploading a JS0M that contains all or single category data. If you submit data using the submission APl you will see
the submissions on this page.
View Registry Instructions

Remember: These files/AP| submissions will be calculated immediately and the page below will update with your preliminary
scoring information.

@ Al changes are saved automnatically.

Displaying: &

Select Al 1 DOWHLOAD I CELETE

Mo submissions!

Quality Payment

PROGRAM

ACCESS AP TOKEN

17
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Registry Representatives (Continued)

Once you’ve started submitting data, you will see a list of Taxpayer Identification Numbers (TINs) — for group
submissions —and TIN/National Provider Identifiers (TIN/NPIs) — for individual submissions.

APMID
A1059 TIN: 000839403

Last Update: 11-14-2023 8:03 AM

T‘N Submission I0: Dceb3773-e5b9-4a51-345F-9bas3aseseid @
000839403

Traditional MIPS

PERFORMANCE CATEGORY SUBMISSIONS

Quality Measures
Measures Submitted: 2

Manage Data

Measure Name Performance Rate Measure Score

Radiology: Exposure Dose
Indices Reported for 100.00% N/A
Procedures Using Fluoroscopy

Measure ID: 145 | Collection Type: COMs ﬂ

Nuclear Medicine: Correlation
with Existing Imaging Studies
for All Patients Undergoing
Bone Scintigraphy

100.00% 7.00

Measure ID: 147 | Collection Type: COMs @

18
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Practice Representatives
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This section includes information for users with a Staff User or Security Official role for a Practice organization,
identified by Taxpayer Identification Number (TIN).

With this
Access

Staff User or
Security Official
for a Practice

(includes solo
practitioners)

You CAN do this during and after the submission period

Access information about eligibility and special status at the individual clinician
and group level

View information about performance category reweighting (including from
approved exception applications)

Submit data on behalf of your practice (as a group and/or individuals)

* Includes Promoting Interoperability data for MIPS APM participants

Submit opt-in elections on behalf of your practice (as a group and/or individuals)
View data submitted on behalf of your practice (group and/or individual)

View measure-level scoring for Part B claims measures reported throughout the
performance period

* This data will be updated during the submission period to account for claims
received by CMS until March 1, 2025

*  REMINDER: We'll only score small practices as a group if they submit data at
the group level for another performance category)

View measure and activity-level scores and a sub-total of points for the group and
individual clinicians

You CAN'T do this during or after the
submission period
View feedback or scores for administrative

claims quality measures or the CAHPS for MIPS
measure (if applicable)

View cost measures feedback (if applicable)

* Cost data won’t be available during the
submission period

View facility-based scoring for quality / cost (if
applicable)

View data submitted by your APM Entity

* Example: If you're a Participant TIN in a
Shared Savings Program ACO, you won'’t be
able to view the quality data reported by the
ACO through the CMS Web Interface

View data submitted by your virtual group (if
your TIN is part of a CMS-approved virtual group)

Overall preliminary score or preliminary
performance category scores

20
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Practice Representatives

Group vs Individual Reporting As a group. You’re reporting
aggregated data for each performance

category that represents all the
clinicians in your practice (as

Report as Indviduale appropriate to the measures and
activities you've selected).

ITScoring-53

TIN: #000043553 | 842 Mariza Terrace Suite 7960, Ricardochester, PA 210324809655845

© MIPS ELIGIELE

As Individuals. You're reporting
View practios detit & linician sigbly > individual data for each performance
category for each MIPS eligible
Practices that Registered to Report an MVP clinician in the practice.

If the group registered to report an MVP, they can still report traditional MIPS instead of the MVP they registered for or in
addition to the MVP they registered for.

* Select Start Reporting on the Traditional MIPS card to report traditional MIPS.

* For more information about MVP data submission, review the 2024 MVP Data Submission User Guide (PDF).

Practices with MIPS APM Participants

If your practice includes clinicians who participate in a MIPS APM, you’ll see the option to report the APM Performance Pathway
(APP) and traditional MIPS.

* Select Start Reporting on the Traditional MIPS card to report traditional MIPS.

* For more information about APP data submission, review the 2024 APP Data Submission User Guide (PDF).

21


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3085/2024-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3086/2024-APP-Data-Submission-Guide.pdf
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Practice Representatives (Continued)

Did you know?

The level at which you participate in MIPS (individual or group) applies to all performance categories. We won’t
combine data submitted at the individual and group level into a single final score.

For example:
* If you submit any data as an individual, you will be evaluated for all performance categories as an individual.
* If your practice submits any data as a group, you will be evaluated for all performance categories as a group.

* If data is submitted both as an individual and a group, you will be evaluated as an individual and as a group
for all performance categories, but your payment adjustment will be based on the higher score.

REMINDER: We'll only calculate a quality score at the group level for small
practices reporting Medicare Part B claims measures for their MIPS eligible
clinicians if the practice also submits data at the group level for another
performance category.

22
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Practice Representatives (Continued)

Reporting as a Group

When you report as a group, you're reporting aggregated data for each performance category that represents
all the clinicians in your practice (as appropriate to the measures and activities you’ve selected).

From the Eligibility & Reporting page, you can view eligibility and special statuses at the practice level, which
are applicable to group reporting.

Practice-level

eligibility (applies Better Business Health
to group \TIN: #000765630 | 9888 Nguyen Fields Suite 6592, Port Madisonstad, MP 742583214446924

reporting only) © MIPS ELIGIBLE

Exceeds Low Volume Threshold: Yes

Medicare Patients at this practice: 575,029

. Allowed Charges at this practice: $529,861.00

special Stat.uses Covered Services at this practice: 272,603

and exception Special Statuses, Exceptions and Other Reporting Factors: None
applications T
(applies to group
reporting only)

Practice-level

G] 23
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Practice Representatives (Continued)

Eligibility Refresher (Group Reporting)

You See This Means

PRACTICE LEVEL (Applies to Group Reporting)

& MIPS ELIGIBLE

If you choose to report as a group, all of your MIPS eligible clinicians (including those who are
individually below the low-volume threshold) will receive a payment adjustment based on
your group submission

@ MIPS EXEMPT

You can choose to voluntarily report as a group, but none of your clinicians will receive a
payment adjustment

You will also see this status when your group was “opt-in eligible” and a practice
representative or third-party (such as a QCDR or Qualified Registry) has made an election for
your group to voluntarily report.

Opt-in Option:  Opt-in eligible as group

Your practice isn’t eligible for MIPS and your clinicians will not receive a MIPS payment
adjustment from group reporting unless you make an election to Opt-In as a group.

No action is needed if you don’t want to submit data.

If you want to submit group-level data, you will be prompted to make an election before you
can submit data.

*  Opt-Into MIPS and your clinicians will receive a MIPS payment adjustment (even if no data
is submitted)

* Voluntarily Report and your clinicians will NOT receive a MIPS payment adjustment based
on any data submitted

Quality Payment

PROGRAM

If your practice is
“MIPS eligible” or
“MIPS exempt” as a
group, clicking Report
as a Group will take
you the Reporting

Overview page, where
you can submit data
or view data
submitted on your
behalf.

Report as Group

@ MIPS ELIGIBLE VIA OPT-IN

A practice representative or third-party (such as a QCDR or Qualified Registry) has made an
election for your group to opt-in to MIPS.

Your MIPS eligible clinicians will receive a payment adjustment.

Report as Individuals

24
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Practice Representatives (Continued)

Quality Payment

PROGRAM

Opt-in Eligible

If your practice is opt-in eligible, you’ll be prompted to make an
election before you can submit data. Once made, this election
can’t be changed.

Select either Opt-In or Report Voluntarily to proceed with the
election process.

* Select Opt-In if you're electing for the practice to receive a
MIPS final score based on a group submission and for all MIPS
eligible clinicians to receive a payment adjustment.

* Select Report Voluntarily if you're electing for the practice to
receive a MIPS final score based on a group submission, but
no payment adjustment for your clinicians.

Note: You can’t voluntarily report the APM Performance Pathway.

Review the 2024 MIPS Opt-In and Voluntary

Reporting Election Guide (PDF, 1MB) for more

information.

Group Reporting Options

To participate in MIPS, you must decide whether you will opt-in
or report voluntarily before any data can be submitted.

Dittrich, Krajicek and Urbanova
TIN: 166000093
@ MIPS EXEMPT

Elect to Opt-In

By electing to Opt-In, you become MIPS eligible. You will receive Change YOUF Mmd?

a MIPS final score and a payment adjustment in 2024.
If you change your

m mind, you also can

cancel and go

back to the main
Choose to Report Voluntarily Eligibility &

By voluntarily reporting MIPS data, you will receive performance Reportl ng page
feedback for informational purposes only. You will not receive a

payment adjustment in 2024. Violuntary reporting through the
APM Performance Pathway (APP] isn't permitted.

Report Voluntarily

Cancel and Go Back

25


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3121/2024-Opt-In-Election-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3121/2024-Opt-In-Election-Guide.pdf
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Practice Representatives (Continued)

Reporting as Individuals

When you’re reporting as individuals, you’re reporting individual data for each performance category for each MIPS eligible
clinician in the practice.

Users with access to their practice can view eligibility and special statuses at the individual level, which are applicable to the
specific clinician for individual reporting.

Click Report as Individuals or View Clinician Eligibility (under the option to Report as Individuals) to access Practice Details and
Clinicians.

ITScoring-53

Report as Group
TIN: #000043553 | 842 Mariza Terrace Suite 79460, Ricardochester, PA 216324809655845
& MIPS ELIGIBLE Report as Individuals

Exceeds Low Volume Threshald: Yes

Medicare Pstients at this practice: 300,378
Allowed Charges at thiz practice S701.543 00
Covered Services at this practice: 259,262

Special Statuses, Exceptions and Other Reporting Factors: None

This page displays the clinicians who (identified by National Provider Identifier, or NPI) billed services under your practice’s TIN
with dates of service between October 1, 2023, and September 30, 2024, and received by CMS by October 30, 2024.

* This includes clinicians who left your practice and/or have terminated the reassignment of their billing rights to your practice’s
TIN in PECOS during this timeframe.

26
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PRACTICE REPRESENTATIVES

Practice Representatives (Continued)

ITScoring-53

TIM: 000043553 | 842 Marisa Terrace Suite 7960, Ricardochester, PA 2163248094655845

© MIPS ELIGIBLE
Special Statuses, Exceptions and Dther Reparting Factors: None

+ View complate aligibility details

Connected Clinicians

The following is a list of all clinicians who submitted claims data to CMS for Performance Year 2022 for this practice. Here you can view their MIPS Participation, APM Participation, and
Special Status details

Search

Search by last name Q

Showing 1- 4 of 4 Clinicians | Download s

Two Scoring-53 at ITScoring-53

NPI: #0642481556 | Doctor of Medicine

Report as individual

MIPS Eligibility: @ INDIVIDUAL & GROUP

REPORTING REQUIREMENTS

This clinician is required to report because they are 3 MIPS eligible clinician type. have been enrolled in Madicare for greater than a year, and excesd the individua
ow-volume threshold

Quality Payment

PROGRAM

Did you know?

Clinicians who started billing for services under
your Taxpayer ldentification Number (TIN)
between October 1 and December 31, 2024
won’t appear on the QPP website during the
submission period.

* These clinicians will be added to your
practice’s downloadable Payment
Adjustment CSV when payment adjustments
are released in summer 2025:

— They’ll receive a neutral MIPS
payment adjustment if your practice
reported as individuals; or

— They’ll receive a MIPS payment
adjustment based on the group’s final
score (provided they are otherwise
eligible for MIPS) if your practice
reported as a group.

27
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Practice Representatives (Continued)

Each clinician will have an eligibility indicator at the individual and group level. If your practice is reporting as individuals, click

~ View complete eligibility details to better understand the clinician’s reporting requirements, reporting options and payment
adjustment information

Two Scoring-53 at [TScoring-53

Repart as individual
NPI: #046424581554 | Doctor of Medicine

I MIPS Eligibility: & INDIVIDUAL & GROUP I

REPORTING REQUIREMENTS

This climician is required to report becauss they are a MIPS eligible clinician type, have been enrolled in Medicare for greater than a year, and excesd the individual
low-volumne threshald.

ORTING OPTIONS

N |
VI + \iew complete eligibility details I

Two Scoring-53 at ITScoring-53 _
Repart s individual
NPI: #05424 21556 | Doctor of Medicine

MIPS Eligibility: & INDIVIDUAL & GROUP

REPORTING REQUIREMENTS

This clinician is required to report becauss they are a MIPE eligible clinician type, have been enrolled in Medicare for greater than a year, and excesd the individual
low-volurme threshald.

+ \iew complete eligibility details

If the clinician is “MIPS eligible” or “MIPS exempt” as an individual, clicking Report as Individuals will take you the Reporting
Overview page, where you can submit data or view data submitted on your behalf.

28
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PREPARING TO SUBMIT YOUR DATA:
PRACTICE REPRESENTATIVES

Practice Representatives (Continued)

Opt-in Eligible

If the clinician is opt-in eligible, you’ll be prompted to make an election
before you can submit data. Once made, this election can’t be changed.

Select either Opt-In or Report Voluntarily to proceed with the election
process.

* Select Opt-In if you're electing for the clinician to receive a MIPS
payment adjustment.

*  Select Report Voluntarily if you're electing for the clinician to receive
a MIPS final score but no payment adjustment.

— Note: You can’t voluntarily report the APM Performance Pathway.

Change Your Mind?

If you change your mind, you also can cancel and go back to the main

Quality Payment

PROGRAM

To participate in MIPS, you must decide whether you will opt-in
or report voluntarily before any data can be submitted.

Group Reporting Options

Dittrich, Krajicek and Urbanova
TIN: 1646000093
@ MIPS EXEMPT

Elect to Opt-In

By electing to Opt-In, you become MIPS eligible. You will receive
a MIPS final score and a payment adjustment in 2024,

Eligibility & Reporting page.

Review the 2024 MIPS Opt-In and Voluntary Reporting Election Guide
(PDF, 1MB) for more information.

Choose to Report Voluntarily

By voluntarily reporting MIPS data, you will receive performance
feedback for informational purposes only. You will not receive a
payment adjustment in 2024. Voluntary reporting through the
APM Performance Pathway (APP) isn't permitted.

[ ]

o Cancel and Go Back
»
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APM Entity Representatives

Quality Payment
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This section includes information for users with a Staff User or Security Official role for an APM Entity
organization, identified by an APM Entity ID.

With this access

Staff User or
Security Official
for an APM Entity

You CAN do this during the submission period

Access a list of the practices (TINs) and clinicians participating
in the APM Entity

NEW: Submit a Partial QP Election (Security Officials Only)

View information about performance category reweighting
(including from approved exception applications)

Submit quality data through the CMS Web Interface (Shared
Savings Program ACOs)

Upload a QRDAIII file with your eCQM data to meet your
model-specific requirements (Primary Care First practice
sites)

Upload a file of APM Entity-level quality and/or Promoting
Interoperability measure data (all APM Entities in MIPS APMs)

View measure and activity-level scores along with a sub-total
of points on quality (and improvement activities if applicable)
data submitted by or on behalf of the APM Entity

You CAN’T do this during the submission

period

X  View feedback or scores for
administrative claims quality
measures or the CAHPS for MIPS
measure (if applicable)

X  View the Promoting
Interoperability data reported by
clinicians and groups in your APM
Entity

X View preliminary quality
performance category score
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APM Entity Representatives (Continued)

After signing in and clicking Eligibility &

Reporting from the left-hand navigation, :‘Ii‘:‘;:’:f';;”[: -‘:oiNE.Tiﬁ?ALISTS (@PP)
users with access to their APM Entity can T

access a list of the clinicians participating

in the Entity by clicking View Participant View APM ety detal & partiipant ity >
Eligibility beneath Start Reporting. —

From the APM Entity Details & Participants
page, you will be able to download a list of

all your participants or view participants by

Practice. This is a list of the clinicians NEM ENGLAND CANCERSPECIALITS (09P)

identified as participating in your APM
Entity on the 1st, 2nd or 3rd APM

Special Statuses, Exceptions and other factors: None

Participating Practices
Snapshot dates ( March 31, June 30, and et et

August 31, 2024). e

APM-0Organization-131
TIN: #9994 27684 | 0636 Albert Course Ast: 943 Sute,
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APM Entity Representatives (Continued)

Participating Clinicians at APM-Organization-131

The following is a list of all clinicians in this practice who participate in NEW ENGLAND CANCER SPECIALISTS [OPF).

Search

Search by last name Q

Showing 1- 10 of 27 Clinicians | & Download clinician list

Andre Fivehundredsixtyeight at APM-0Organization-131

NPl #3883030589 | Doctor of Medicine

MIPS Eligibility: @ INDIVIDUAL & GROUP

REPORTING REQUIREMENTS

This cliniciam is required to report because they are a MIPS eligible clinician type, have been enrolled in Medicare for greater than a year, and exceed the individual low-

volume threshold

+ View complete eligibility details

Quality Payment

PROGRAM

When you select View
Clinician Eligibility by
practice, only clinicians in the

practice who are also
participating in the APM
Entity will be listed.
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APM Entity Representatives (Continued)

Reporting Options

Once logged in, you will see the Account Dashboard, which will list all the APM Entities for which you can
report data. This is based on the permissions/roles associated with your account.

From the Eligibility & Reporting page, select Start Reporting next to the APM Entity for which you’d like to
report data.

NEW ENGLAND CANCER SPECIALISTS (QPP)

MIPS APM | OCM OCM-278 / OCM - ONE-SIDED RISK

Special Statuses, Exceptions and other factors: None

View APM entity details & participant eligibility »

From here, you’ll be directed to a new Reporting Options page which outlines any required or optional
reporting.
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APM Entity Representatives (Continued)

Partial QP Elections

APM Entities with Partial Qualifying APM Participation (QP) Status will see the option to Make a QP Election
beneath Start Reporting.

MIPS APM & Advanced APM | KCC C0246 / KCC - CKCC GLOBAL

Special Statuses. Exceptions and other factors: None Make a QP Election

4
«

View APM entity details & participant eligibility >

UPDATED 3/31/2025: Partial QPs who want to report MIPS data and get a MIPS payment adjustment must
complete their Partial QP election by March 31, 2025, at 8 p.m. ET. (Data must be submitted by April 14, 2025,
at 8 p.m. ET))
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APM Entity Representatives (Continued)

UPDATED 3/31/2025: Partial QPs who want to report MIPS data and get a MIPS payment
adjustment must complete their Partial QP election by March 31, 2025, at 8 p.m. ET.

Data must be submitted by April 14, 2025, at 8 p.m. ET.
Partial QP Elections (Continued) ( Y AP p )

Click Make a QP Election to open a pop-up window which will allow you to make the Partial QP Election on
behalf of your MIPS eligible clinicians.

QPPFE - Ten (QPP)

MIPS APM & Advanced APM | KCC C0246 / KCC - CKCC GLOBAL

Make a QP Election

Search (beta)

Give

Quality Payment

PROGRAM Reporting Election for Partial QPs X . APMs R View APM entity details & participan eligibility >
- sed Incentive Alternative Payment Hel
PHES TERUILTNY TEYUITSTTIRNILS diTU PAYTTETIL dUjUuSLUITIETILS Sz Models el

for performance year 2024.

Bugs LBug Account Home If you select not to report, the MIPS-eligible clinicians in
this entity won't participate in MIPS. They could still report
E I i g i b i I to MIPS but won't be subject to the payment adjustment.

o S Note: You won't be able to edit your selection after you

click "Confirm Election."

APM Entity: C0246 KCC

Performance Year 2(

Opt-in to report to MIPS

Do not report to MIPS

@ TheaPPPal Cancel _
Performanc ance <
+ October 2¢
APM participation status based on the 2nd APM snapshot (data from January 1, 2024 -

e 7A AARAY
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APM Entity Representatives (Continued)

Partial QP Elections (Continued)
Opt-in to report to MIPS

* Select this if you want the MIPS eligible clinicians
in your APM Entity to receive a MIPS payment
adjustment for the 2024 performance
period/2026 MIPS payment year.

UPDATED 3/31/2025: Partial QPs who want to report MIPS data
and get a MIPS payment adjustment must complete their Partial
QP election by March 31, 2025, at 8 p.m. ET. (Data must be
submitted by April 14, 2025, at 8 p.m. ET.)

Do not report to MIPS

*  Select this if you don’t want the MIPS eligible
clinicians in your APM Entity to receive a MIPS
payment adjustment for the 2024 performance
period/2026 MIPS payment year.

For more information about Partial QP status,

review the 2024 Learning Resources for QP Status
and APM Incentive Payments (ZIP, 3MB).

ar 2

'Pal
anc

ar 20

articipation status based on the Znd APM snapshot (data from January 1, 2024 -

A anaaY

Quality Payment

PROGRAM
Set
Reporting Election for Partial QPs X .
MHFD TEPUILINY TEYUINETNENLW diU pdyTneniL dujusuiiering S;d ‘t
Vel
for performance year 2024.

If you select not to report, the MIPS-eligible clinicians in
this entity won't participate in MIPS. They could still report
to MIPS but won't be subject to the payment adjustment.

Note: You won't be able to edit your selection after you

click "Confirm Election.”

APM Entity: C0246 KCC
Opt-in to report to MIPS

Do not report to MIPS

Cancel Confirm Election
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APM Entity Representatives (Continued)

Partial QP Elections (Continued)

Once you’ve made and confirmed your election, you’ll see an Election Confirmed indicator below Start
Reporting.

MIPS APM & Advanced APM | KCC C0246 / KCC - CKCC GLOBAL

@ Election Confirmed

Special Statuses, Exceptions and other factors: None

View APM entity details & participant eligibility >

UPDATED 3/31/2025: Partial QPs who want to report MIPS data and get a MIPS payment adjustment must
complete their Partial QP election by March 31, 2025, at 8 p.m. ET. (Data must be submitted by April 14, 2025,
at 8 p.m. ET))

38



PREPARING TO SUBMIT YOUR DATA: Quality Payment
APM ENTITY REPRESENTATIVES PROGRAM

APM Entity Representatives (Continued)

Shared Savings Program ACOs

Shared Savings Program ACOs are required to report the APP quality measure set as part of their participation
in the Shared Savings Program. From the Reporting Options page, you’ll select Start Reporting underneath
the APM Performance Pathway (APP) option, and then you'll click Report APP on the subsequent pop-up
modal. Please refer to the 2024 APP Submission Guide (PDF) for more information.

Required Reporting I_ea n hOW tO
report eCQMs or
APM Performance Pathway (APP) M | PS CQMS as d

This reparting option is available to all MIPS eligible clinicians participating in a MIPS APM. Medicare Shared
Learn more about the APP 2 SaV|nS Proram

ACO for the APP.
= ooty

Optional Reporting

Traditional MIPS
This reporting option is available to all MIPS eligible clinicians who must report to MIPS.

Learn more about Traditional MIPS 2

Start Reporting
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APM Entity Representatives (Continued)

Primary Care First Practice Sites

You’ll see your model-specific reporting identified as Required Reporting, with the APM Performance Pathway
(if your organization qualifies as a MIPS APM) and traditional MIPS listed as optional. In the screenshot below,
the practice site isn’t a MIPS APM and therefore doesn’t have the option to report the APM Performance
Pathway.

Required Reporting

Primary Care First

Primary Care First parfcipants are requined o subrmil dinical messures tofulfill Ser mode requinement.

Optional Reporting

Traditional MIPS
This reparting option is available to all MIPS eligible clinicians who must report to MIFS

Leamn more about Traddional MIPS &

Start Reperting

Heelp shape the future of OPP. Participate in a user feedback session. San up forw
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APM Entity Representatives (Continued)

APM Entities in All Other Models

Quality Payment

PROGRAM

If your organization qualifies as a MIPS APM, you’ll see both traditional MIPS and the APM Performance

Pathway listed as optional.

Eligibiity & Reporting / APM Entity Detsils & Participants

Reporting Options

NEW ENGLAND CANCER SPECIALISTS (QPP) | APM Entity ID: 0CM-978

Opticnal Reporting

APM Performance Pathway [APP)

This reporting option is available to all MIPS eligible clinicians participating in a MIPS APM who must
report to MIPS.

Learn more shoutthe APP &

Traditional MIPS
This reporting option is available to all MIPS eligible clinicians who must report to MIPS.

Learn more shout Traditional MIPS 2

Start Reporting

Start Reporting
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PREPARING TO SUBMIT YOUR DATA:
VIRTUAL GROUP REPRESENTATIVES

Virtual Group Representatives

This section includes information for users with a Staff User or Security Official role for a Virtual Group
organization, identified by Virtual Group ID.

With this You CAN do this during the submission

You CAN’T do this during the submission period

access

Staff User or
Security
Official for a
Virtual Group

period

Access information about the practices
(TINs) and clinicians participating in the
virtual group

View information about performance
category reweighting (including from
approved exception applications)

Submit data on behalf of your virtual
group

View data submitted on behalf of your
virtual group

View measure-level scores for the
virtual group

View feedback or scores for administrative
claims quality measures or the CAHPS for
MIPS measure (if applicable)

View your cost feedback (if applicable)

*  Cost data won’t be available during
the submission period

View data submitted by individuals or
practices in your virtual group (such data
wouldn’t count towards scoring and would
only be considered a voluntary submission)

View preliminary overall score or
preliminary performance category scores
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Virtual Group Representatives (Continued)

Quality Payment

PROGRAM

From the Eligibility & Reporting page, users with access to their virtual group can review any special statuses
and other reporting factors attributed to the virtual group.

They can also access a list of the practices and clinicians participating in the virtual group by selecting View

participant eligibility.

Eligibility & Reporting

Performance Year 2023

Performance Year 2023 w

o The QPP Participation Status Tool currently includes the following
Performance Year [PY) 2023 eligibility data:

= October 2023: Updated to include 2023 Qualifying APM Participant (0P] status and MIPS
APM participation status based on the 2nd APM snapshot (data from January 1, 2023 -
June 30,2023 )

= Initial P¥ 2023 eligibility statuses bazed on analysis of clsims and PECOS data from
October 1, 2021 - September 30, 2022

Next Update (Anticipated Timeframe)

= December 2023: Updated MIPS eligibility based on analysis of claims and PECOS data
from October 1, 2022 - September 30, 2023

Registries Virtual Groups APM Entities Practices

fake01

1participating practice

sses, Exceptions and Cther Reporting Factors: Non-patient facing. PI

View virtual group details and participant eligibility
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Virtual Group Representatives (Continued)

From the Participating Practices page, you can access a list of clinicians in each participating practice but can’t
download a list of all clinicians participating in the virtual group.

Virtual Group Details & Participants

fakall1 | PY 2023

—

o and Dther Reporting Factaors: Non-patient facing. Pl Hardsnip Exception

Participating Practices

Tikis connected with this Virtual Group

::::::

View Conician Elglality
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PROGRAM

VIRTUAL GROUP REPRESENTATIVES

Virtual Group Representatives (Continued)

From the Eligibility & Reporting page, select Start Reporting next to the appropriate Virtual Group organization.

Make sure you see Virtual Groups as your
organization type or click Virtual Groups if

1 you have access to another organization
type, such as Practice.

Virtual Groups APM Entities Practices

(==

1 participating practice

Special Statuses, Exceptions and Other Reporting Factors: Mon-patient facing, Pl Hardship

Exception

View virtual group details and participant eligibility »

Did you know?
* Data submitted by Practices participating in the Virtual Group will be considered voluntary reporting
(both individual and group submissions).

* Appendix B offers helpful information about Virtual Group access.
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SUBMITTING DATA: REPORTING OVERVIEW PAGE Quality Payment
PROGRAM

Reporting Overview Page

From the Reporting Overview page, you'll be able to:
* Upload afile

e Access previously submitted data (by you or a third party)

Upload a File

You can upload a Quality Reporting Data Architecture Category Il (QRDA Ill) or QPP JavaScript Object Notation
(JSON) file with data for any or all performance categories by selecting Upload File.

TRADITIONAL MIPS

Reporting Overview

NEW: We added a Reporting Summary e
at the top of the page so you can easily

determine if any data has been \ = v
submitted. This section will be greyed

q . Reporting Summary
out if no data have been submitted.

The information below shows what you've submitted so far.
Submitted Data

Created: — Submission ID: —

We also added the reporting option so

you can easily determine that data is D*“a’e”“‘“g
being/has been submitted for e o
traditional MIPS. T e e e
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Reporting Overview Page (Continued)

Once you’ve uploaded your file, you will see an indicator of success or error.

If there’s an error with your file,
you’ll see a message indicating

Upload File

‘You are uploading data for:

Upload File

D:II(‘}HIANik.AC(EEl;I'N]ABLE CARE ORGANIZATION, LLC (OPF) ) You are uplnading data for:
AR B that the data couldn’t be MICHIANA ACCOUNTABLE CARE ORGANIZATION, LLC (OPP)
@ Upload successtu processed and have access to a APM Entity 1D: A9369
oottt e Dot oo S detailed error report. Click

0 We were unable to process this data

Downboad the Error Log to help your team with troubleshooting.
‘You won't be able to get this log after closing this window.

Download Report for details
of the submission issue.

File(s) uploaded (1)

& APP.Ouality Template json

Uploaded files are immediately auto-calculated and can overwrite (delste) YO U Ca n C O n ta Ct t h e QP P S e rV i C e
previous uploads by other members of your organization . i
Center with questions.

Pile(s) uploaded (1)

© APP.Quality Template-errorjsan fir

* By Email: gpp@cms.hhs.gov
* By Phone: 1-866-288-8292

Uploaded files are immediately auto-calculated and can overwrite (delete]
previous uploads by other members of your arganization

(711 for TRS)
+ Upload More
—
A B C D E H J K
Name Size Timestam| Status Message

.Qualil1.3KB 2024-12-0 Upload Faiinvalid measurement object
.Qualit1.3KB 2024-12-0 Upload Faifield 'value' in Submission.measurementSets[0].measurements[0] is invali
.Qualii1.3KB 2024-12-0 Upload Faistrata for measureld 052 must be an array
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SUBMITTING DATA: REPORTING OVERVIEW PAGE

Reporting Overview Page (Continued)

Once data has been
submitted, the Reporting
Summary will reflect this. If
you need to contact the
Service Center about your
submission, you’ll need to
provide your Submission ID.

Click View & Edit to access
details about the data that’s
already been submitted for a
performance

category.

Quality Payment

PROGRAM

Reporting Summary

The information below shows what you've submitted so far.

You can modify or add more measures until the submission window closes at 8:00 pm EDT on March 31, 2025

Submitted Data

Breebees

v

Submission ID: DeSdec9f-b037-4328-a3b8-67aab8dacab @

Wed Aug 212024 14:34:07 GMT-0400

Reporting Summary

Quality

This performance category assesses the quality of the care you deliver. You
pick the quality measures that best fit this group.

Learn more about Quality requirements for traditional MIPS '

® SUBMITTED Viewand edit >

Improvement Activities

for traditional MIPS

© SUBMITTED Viewand edit >

Promoting Interoperability

ry promotes patient andthe
hange of health information. You report a defined set of
nd measures

Learn more about Promoting quirements ('

@ SUBMITTED View and edit >

Cost

Cost will be scared after the submission window closes and all Claims datais
processed

2023 Cost Measures 7

Note: If applicable,
you’ll also see
performance
category
reweighting
indicators (from

auto EUC, exception
applications, or
special status) on
the reporting
overview page.
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Upload Your Quality Measures

You can upload files for any or all performance categories from the Reporting Overview page. Alternately, if no
quality data has been reported, you can upload your own QRDA Il or QPP JSON file with your eCQMs or MIPS
CQMs by clicking View & Edit in the Quality section of the Reporting Overview and then Upload File:

OPTION A

Quality Manually Upload Data
This performance category assesses the quality of the care you deliver. You Submit Ouality Data via dsta upload. This method allows for the upload of
pick the guality measures that best fit this group. OPP [JS0N) format or ORDA-1I files.

Learn more about Quality requirements for traditional MIPS

@ NOT REPORTED View and edit > Upload File T

Once quality measures have been submitted, you will need to upload new files from the Reporting Overview
page.

Having trouble uploading your
QRDAIII file?

Skip ahead to the troubleshooting
section of this guide.
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Review Previously Submitted Data

From the Reporting Overview, click View & Edit in the Quality section to access the Quality details page.

TRADITIONAL MIPS

Quality

ITScoring-53 ITIN: 000043553
842 Marisa Terrace, Suite 7960, Ricardochester. PA 2163248096565845

PERFORMANCE YEAR 2024 @ Print

Your Quality Submission

Submit your required measures and view measure-level scores during the data submission period. Your quality score will be available in early summer during Final Scare Preview.
Your quality score will be based on the required measures that you submit and that we calculate for you.

Learn more about Quality requirements for traditional MIPS (2

Download the submission guide to learn more (PDF) 4

Upload File Manage Data
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Review Previously Submitted Data (Continued)

——=During the submission period, this page will reflect:

v" Medicare Part B claims measures reported by clinicians in a small practice throughout the performance period
(available by late January 2025), and

v" eCQMs or MIPS CQMs that you have uploaded directly or were submitted by a third party (such as a Qualified
Registry or QCDR), and

v" QCDR measures submitted on your behalf by a QCDR

Medicare Part B Claims Measures

Only clinicians in small practices (fewer than 16 clinicians) can report Medicare Part B claims measures. If you don’t see your
preliminary scores for Part B claims measures, check the QPP Participation Status lookup tool to see if you have the small
practice special status.

We’ll only automatically calculate a quality score at the group level if the practice also submits data at the group level for
another performance category.

We intend to update preliminary Part B claims measure scores on a monthly basis during the submission period (to account
for the 60-day run out period for claims measure processing).

During the submission period, this page WON'T reflect:
x  Scoring for the CAHPS for MIPS Survey measure.
x  Scoring on any administrative claims quality measures.

x A preliminary score for the quality performance category.
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SUBMITTING AND REVIEWING QUALITY DATA

Measure Information

Measures may be divided into 2 groups:

1.

Quality Payment

PROGRAM

Measures whose performance points count toward your quality performance category score. The measure
score will display your performance points (those achieved based on performance in comparison to the

measure’s benchmark).

Submitted Measures

Measures That Count Towards Your Score <

Measure Name
Expand All

Preventive Care and Screening: Tobacco Use: Screening and
Cessation Intervention

Measure |0: 226

Documentation of Current Medications in the Medical Record
Measure |D: 130

Performance Rate

83.02%

92.44%

Measure Score

541

297
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Measure Information (Continued)

Measures may be divided into 2 groups (Continued):

Quality Payment

PROGRAM

2. Measures that contribute no points to your quality performance category score. You will see an “N/A” in

the measure score.

Measures That Don't Count Towards Your Score

<

You submitted more than the & required measures so we picked the & highest scoring measures for your quality performance category score.
The measure(s) below don't contribute to your score. The “Paints from Benchmark Decile” (accessible in the measure details) shows the measure

score the measure would have received.

Measure Name
Expand All

Preventive Care and Screening: Screening for Depression and
Follow-Up Plan

Measure 1D: 134

Performance Rate Measure Score

12.59% N/A v
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Measure Information (Continued)

To view measure details, click the down arrow on the right side of the measure information:

Cessation Intervention 83.02% 5.41

Preventive Care and Screening: Tobacco Use: Screening and @
Measure |D: 226

Preventive Care and Screening: Tobacco Use: Screening and
Cessation Intervention 83.02% 5.41 ~

Measure |D: 226

Lowest Benchmark Highest Benchmark Details

3.39 1892 3913 6154 78.60 89.29 9710 - - 100 Mumeratar 709

0 _-- Denominator 654

Performance Rate  83.02% Data Completeness 100%

Performance Points

Measure Type Points from Benchmark Decile  5.41

Process
Collection Type @ Measure Score 5.41

MIPS clinical quality measures [COMs)

}  Download Specifications

Quality Payment

PROGRAM

From here, you will see performance points (those earned by comparing your performance to a historical

benchmark), and other scoring details about the measure.
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Measure Information (Continued)

In addition to the required outcome measure (or high priority measure if no outcome measure is available), we’'ll
use your 5 highest scoring measures to determine your quality performance category score.

If you submit the same measure through multiple collection types*, we’ll use the collection type that earned
the most performance points.

*What's a collection type?

A collection type refers to a set of quality measures with comparable specifications and data completeness
requirements. The same measure may be reported through multiple collection types, where each collection
type has a distinct measure specification for collecting the data and calculating the measure.

For example, Measure 130 (Documentation of Current Medication in the Medical Record) may be reported

as:
* A MIPS Clinical Quality Measure (MIPS CQM)
* An Electronic Clinical Quality Measure (eCQM)
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Topped-Out Measures

A topped-out measure is one where performance is high with little variation among those reporting the measure — a
topped out process measure is defined as a measure with a median performance rate of 95% or greater (or 5% or less,
for inverse measures).

Documentation of Current Medications in the Medical Record

92.44% 414 ~
Measure 1D: 130 | Topped Out Measure
Lowest Benchmark Highest Benchmark ~
Details
80.57 9176 96.36 98.81 99.87 - - »=100.00
Denominator 3957
Performance Rate  92.44% Data Completeness 100%
Eligible Population 3957

Measure Info
Performance Points
This measure is Topped Out; the measure is not showing much variability and may have different
scoring in future years. Points from Benchmark Decile 4.4

Measure Type

Measure Score 414

Process

Collection Type @

MIPS clinical quality measures [COMs)

4 Download Specifications

Did you know?

Not all topped out measures are capped at 7 points. To be capped at 7 points, a measure must be in its 2nd (or
3rd or 4th) consecutive year of being topped out through the same collection type. Refer to “Seven Point Cap”

column in the 2024 Quality Benchmarks file.



https://qpp.cms.gov/api/frontend/benchmarks-csv/quality/2024

SUBMITTING AND REVIEWING QUALITY DATA

Measures Without a Historical Benchmark

Controlling High Blood Pressure
Measure |D: 236

Measure Type

Intermediate Outcome

Collection Type @

Electronic clinical quality measures (eCOMs])

4 Download Specifications

2.06%

IArEa

Details

MNumerator
Denominator

Data Completeness

Eligible Population

Performance Points

Points from Benchmark Decile

Measure Score

"
533
100%
533

0.00

0.00

Quality Payment

PROGRAM

If you report a measure without
a historical benchmark, you will
receive O performance points.
Small practices will continue to
earn 3 points, provided the
measure meets data
completeness requirements.

If we can calculate a
performance period benchmark,
we will update the measure’s
performance points in your final
performance feedback (available
summer 2025).
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment
PROGRAM

Submitting Fewer than 6 Measures

Clinicians who don’t have 6 available quality measures and who report Medicare Part B claims measures or MIPS CQMs may
qualify for the Eligible Measure Applicability, or EMA, process. We check for unreported, clinically related measures — or whether
you reported all measures in a specialty measure set with fewer than 6 measures — which can result in a denominator reduction
in the Quality performance category.

If you submit fewer than 6 MIPS CQMs, the Quality Details page will display a message indicating whether the submission
qualified for EMA.

Submission (MIPS CQMs) qualifies for denominator reduction

0 Submission meets requirements for Eligible Measures Applicability (EMA)

Your submission has met the requirements for a specialty set resulting in a denominator
reduction.

Submission (MIPS CQMs) doesn’t qualify for denominator reduction

o Submission Has Fewer than & Measures

This submiszion has fewer than & measures and doesn't qualify for a denominator reduction
from the Eligibility Measurs Applicability ([EMA) process. You'll be scored on the measures
submitted and recsive zero points for required but unreporbed measures.

Did you know?

If you reported Medicare Part B Claims measures, the EMA process is generally applied after the submission period to account for
the 60-day claims run out period (during which time, CMS may still receive Medicare Part B claims with dates of service in 2024).

For more information on EMA, review the 2024 EMA and Denominator Reductions User Guide (PDF, 872KB) on the QPP website.
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2851/2024-EMA-and-Denominator-Reduction-Guide.pdf
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment
PROGRAM

Multiple Quality Submissions from the Same Organization

Please review the QPP Submissions Application Program Interface (APl) documentation for detailed

information about APl submissions.

We'll keep the most recent data submitted when the data is submitted the same way (e.g., via file upload) AND
by the same organization (e.g., the practice) AND for the same:

v Performance category (e.g., quality)
v" Collection type

v Participation option (e.g., group)

v Reporting option (e.g., traditional MIPS)

This approach allows practices to correct and resubmit previously submitted data.
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https://qpp.cms.gov/mips/overview
https://qpp.cms.gov/mips/reporting-options-overview
https://cmsgov.github.io/qpp-submissions-docs/

SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 1.

John and Kathy are practice staff at Mountain Medical and support the group’s MIPS reporting. Mountain
Medical is reporting traditional MIPS as a group.

Kathy uploaded a file with 3
measures (134, 155, and 181) on

John uploaded a file with 3 measures
(047, 130, and 134) on Tuesday

Thursday
v Quality performance category v Quality performance category
v" MIPS COM collection type v' MIPS CQM collection type
V" Group reporting v" Group reporting
v Traditional MIPS v' Traditional MIPS

The group will be scored on the 3 MIPS CQMs that Kathy submitted on Thursday.

Why? Kathy submitted the most recent data by their organization, through the same submission method, for
the same performance category, collection type, participation option, and reporting option.
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 2.
Dr. Andrews is a solo practitioner reporting traditional MIPS.

* Shereported 3 quality measures through Medicare Part B claims throughout the performance period.

*  She uploaded a file with 3 eCQMs (a report she extracted from her EHR) during the submission period.

Dr. Andrews reported 3 measures Dr. Andrews submitted 3 measures
during the performance period: during the submission period:
v Quality performance category v Quality performance category
x  Medicare Part B claims x  eCQM collection type
v Individual reporting v Individual reporting
v Traditional MIPS v Traditional MIPS

Dr. Andrews will be scored on all 6 measures.

Why? The 3 measures submitted by file upload won’t overwrite the 3 measures submitted through Medicare
Part B claims because they were submitted through different methods and for different collection types.

@
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 3.

Steven and Elise are assistant practice managers at Keaton’s Oncology Center, which is reporting both
traditional MIPS and the Advancing Cancer Care MVP at the group level. Steven oversees their traditional MIPS
reporting and Elise oversees their MVP reporting.

Steven uploaded a file with 6 Elise uploaded a file with 4 measures
measures on Thursday: on Friday:
v Quality performance category v Quality performance category
v" MIPS CQM collection type v" MIPS CQM collection type
v" Group reporting v" Group reporting
x  Traditional MIPS x  Advancing Cancer Care MVP

The group will receive a quality score in traditional MIPS (based on the 6 measures Steven submitted) and a
quality score for the Advancing Cancer Care MVP (based on the 4 measures submitted by Elise).

* Note: When a group reports both traditional MIPS and an MVP, the group will ultimately receive the higher
MIPS final score, either from traditional MIPS reporting (based on traditional MIPS submissions for all
categories) or MVP reporting (based on MVP submissions for all categories).

Why? Elise’s data didn’t overwrite Steven’s data because they submitted data for different reporting options.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment

File Upload

You can upload a QRDA Il or QPP JSON file with your Promoting Interoperability data on the Reporting
Overview page.

Manual Entry (Attestation)

You can also attest to your Promoting Interoperability data by manually entering numerators, denominators,
and yes/no values as appropriate to the measure.

Click Create Manual Entry on the Reporting Overview, and then again on the Promoting Interoperability page.

Promoting Interoperability PERFORMANCE YEAR 2023 & print
This performance category promotes patient engagement and the Promoting Interoperability Score
electronic ex-:hange of health information. You report a defined set of “You'll receive a preliminary score for this performance category after all measures and required information have been reported

objectives and measures.
o Any conflicting data for 2 single measure or required attestation submitted through multiple

submission methods will result in a score of zera for the Promoting Interoperability
Learn more about Promoting Interoperability requirements 4 performance category.

Learn more about Promoting Interoperability ¥

Create Manual Entry

@) NOT REPORTED I Create Manual Entry > I

67



SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)

If your Promoting Interoperability performance category is currently weighted at 0%, you will be prompted to
confirm that you wish to proceed (click | Understand then Continue).

* If you click Continue and attest to all required data, you will receive a score in this performance category.

— NEW: Beginning with the 2024 submission period, a non-qualifying submission - submitting some but
not all required data - WON'T override reweighting.

Did you know?

You're Not Required to Submit Data for This Category X
Currently, Promoting Interoperability doesn’t count towards your final score. If you choose to report data for Sm a I I p ra Ctlces have a d Iffe re nt
this category, you'll need to submit all the data required for it to be included in your final score. FEd istri b ution wh en Promoti ng
. , I o Interoperability is reweighted to 0%
By continuing, Promoting Interoperability will be in my final score. This action cannot be undone.
-
* Quality: 40%

* Improvement Activities: 30%

As you provide required information on the Manual Entry page, more fields will appear. For example, once you
enter your performance period, the CEHRT ID field will appear. You must provide all required information
(including measure data) before you can receive a preliminary score for this performance category.




SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)
Enter Your Performance Period and CMS EHR Certification ID (“CEHRT ID”)

Reminder: The Promoting Interoperability performance period increased to 180 days in the 2024

performance period.

Performance Period

Start Date End Date

01/01/2023 G to 12/31/2023 G

CEHRTID

For detailed instructions on how to generate a CMS EHR Certification ID, review pages 23-25

of the CHPL Public User Guide (PDF, 763KB).

A valid CMS EHR Certification ID for the 2024 performance period will include “15C”.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)

Complete Required Attestation Statements and Measures

You must select Yes for the 3 required attestations before you can begin entering your measure data. As you
move through the required information, you will see an indicator as each requirement is completed.

Attestation Statements

ONC Direct Review Attestation
Measure |1D: PI_ONCDIR_1

| attest that | - (1) Acknowledge the reguirement to cooperate in good faith with ONC direct review of his or
her health information technology certified under the ONC Health IT Certification Program if a request to
assist in OMC direct review is received:; and (2] If requested, cooperated in good faith with ONC direct review
of his or her health information techneology certified under the OMC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent that such technology meets (or can be used to
meet) the definition of CEHRT, including by permitting timely access to such technology and demonstrating
its capabilities as implemented and used by the MIPS eligible clinician in the field. @ Completed

To manually report a measure, you will need to either select Yes or enter the numerator/denominator value,
according to the measure. You can also claim an exclusion if you qualify.

Yes Example.

SAFER Guides High Priority Practices Guide

Measure 1D: PI_PPHI_2
Conduct an annual assessment of the High Priority Practices Guide SAFER Guides.

Reminder: The SAFER Guides measure now requires a

4 Download Specifications

“yes” response to meet reporting requirements.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY

Manual Entry (Attestation) (Continued)

Complete Required Attestation Statements and Measures (Continued)

e-Prescribing

Numerator/Denominator Example e-Prescribing

DATA Quality Payment

PROGRAM

e-Prescribing
Exclusion Example

e-Prescribing
Measure ID: PI_EP_1

CEHRT.

¥ Download Specifications

Numerator Denominator
Measure ID: PI_EP_1 100 120
At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using
CEHRT.
¥ Download Specifications
[] Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. Any MIPS eligible
clinician who writes fewer than 100 permissible prescriptions during the performance period
@ Completed
Numerator Denominator
100 120
At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using
[J Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. Any MIPS eligible
clinician who writes fewer than 100 permissible prescriptions during the performance period.
@ Completed

71
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Manual Entry (Attestation) (Continued)

Healthiinformation Exchangs —

Health Information Exchange Objective o

There are 3 options for meeting the Health
Information Exchange (HIE) objective:

Option 1: - — Option1

* Support Electronic Referral Loops by Sending
Health Information

* Support Electronic Referral Loops by Receiving N
and Reconciling Health Information -

Option 2:
= Option 2

* Health Information Exchange: Bi-Directional
Exchange

HIE - Giptlan 3

Option 3:
™ Option3

* Enabling Exchange Under TEFCA
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Manual Entry (Attestation) (Continued)

Complete Required Attestation Statements and Measures — Public Health and Clinical Data Exchange

Choose one of
the options for

Immunization Registry Reporting Yes No

Measure ID: PI_PHCDRR 1 *Active Engagement Learn more

The MIPS eligible clinician is in active engagement with a public health agency to submit immunization data and A o
receive immunization forecasts and histories from the public health immunization registry/immunization information O Pre-Production and Validation Ctlve
- . : 4 —
system (IS). O Validated Data Production Engagement A
The "Yes" response will not be saved until
“ ”
Active Engagement is filled in.
4 Download Specifications Yes response
’
won’t be saved
[ Measure Exclusion: Check the box to select the applicable exclusion for the required Immunization Registry u ntl | you ma ke a

Reporting measure.

selection.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA

Manual Entry (Attestation) (Continued)

Optional/Bonus Measures — Public Health and Clinical Data Exchange

Optional (Bonus) Measures

Bonus: Syndromic Surveillance Reporting Yes Mo

?:::I:SIEI: ;;z:ﬁs:::i in active engagement with a public health agency to submit syndromic surveillance data TO ea rn a n a d d |t| o n a | 5

from an urgent care setting. . . .
bonus points in this

4 Download Specifications. pe rfo rmance Catego ry, yo u
can choose to report 1 or

Bonus: Public Health Registry Reporting Yes No more Of the rema l n l ng'

Measure ID:P1_PHCDRR_4 optional measures. There

The MIPS eligible clinicianis in active engagement with a public health agency to submit data te public health .

regitres are 5 bonus points

4 Download Specifications avallable Whether you
report 1, 2 or all 3 of the
optional measures.

Bonus: Clinical Data Registry Reporting Yes No

Measure ID: PI_PHCDRR_S

The MIPS eligible clinicianis in active engagement to submit data to a clinical data registry.

4 Download Specifications
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)

Once all required data have been reported, the system will notify you and allow you to view your measure-level
scores.

X

You have completed all Promoting Interoperability objectives in your
manual entry submission. You may continue to make changes on this
manual entry submission until the deadline on March 31st, 2025.

View preliminary scores

Manual Entry Submitted
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Review Previously Submitted Data

Scroll down the Reporting Overview page to the Promoting Interoperability card. Click View and edit. You will
land on a read-only page, letting you review the preliminary measure scoring details of your submission.

If you need to update your manually entered data, click
Promoting Interoperability

View Manual Entry.

This performance category promotes patient engagement and the

electronic exchange of health information. You report a defined set of If you.need tO delete data YOU s Orga nization has
objectives and measures. subm |tted, click Manage Data.

Learn more about Promoting Interoperability requirements &

Promoting Interoperability

ITTestOrg-80 | TIN: 000043680
8955 Elizabeth Valley. Suite 2220. Steinshire. ME 438755580711843

@ SUBMITTED View and edit >

PERFORMANCE YEAR 2024

& Print

Your Promotjng Interoperability Submission

Submit your reqyired measures and view measure-level scopfs during the data submission period.

Your Promoting fnteroperability score will be based on mfasures and attestations related to e-Prescribing, Health Information Exchange (HIE), Provider to Patient Exchange, and
Public Health agd Clinical Data Exchange.

v

Your Promoting Interoperability score will be availgfle in early summer during Final Score Preview.

View Manual Entry Manage Data
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Multiple Submissions

Please review the QPP Submissions Application Program Interface (APl) documentation for detailed

information about APl submissions.

NEW for 2024: When there are multiple Promoting Interoperability submissions for an individual clinician,
group, virtual group, or APM Entity, we’ll score all submissions and assign the highest score to the clinician,
group, virtual group, or APM Entity.

*  We'll no longer assign a performance category score of zero when there are conflicting submissions.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Access Previously Submitted Data

Click the down arrow on the right-hand side of the measure information to see numerator/denominator details
or click Expand All below Measure Name to see the details of all the measures in that objective.

Measure Name Measure Score

Expand All

e-Prescribing

10/10 v
Measure ID: PI_EP_1
Measure Name Measure Score
Expand All
e-Prescribing
10 /10 ~
Measure ID: PI_EP_1
At least one permissible prescription written by the MIPS eligible clinician is transmitted Numerator
electronically using CEHRT.
10
Collection Type @ Denominator
MIPS clinical quality measures (COMs) 10
4 Download Specifications
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA Quality Payment

File Upload

You can upload a QRDA Il or QPP JSON file with your Improvement Activities data on the Reporting Overview
page.

Manual Entry (Attestation)

You can also attest to your Improvement Activities data by manually entering yes values to indicate you've
completed the activity.

Click Create Manual Entry on the Reporting Overview, and then again on the Improvement Activities page.

Improvement Activities

Improvement Activities Score

You'll receive a preliminary improvement activities score based on activities submitted.
This performance category assesses how you iMmprove your care processes,
enhance patient engagement in care, and increase access to care. You
choose the activities appropriate to your group. Create Manual Entry

Learn more about Improvement Activities reguirements for traditional MIPS
7 /

@) NOTREPORTED Create Manual Entry >

| o There are no activities associated with your submission. Create a manual entry
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)

Clinicians in an APM reporting traditional MIPS will automatically receive 50% credit in the Improvement
Activities performance category as long as some MIPS data is submitted, regardless of performance category.

Improvement Activities

This performance category assesses how you improve your care
processes, enhance patient engagement in care, and increase access to
care. You choose the activities appropriate to your group.

Learn more about Improvement Activities requirernents for traditional
MIPS &

@ AUTO-CREDIT View and edit >

Once you select Create Manual Entry, you will see a message that 20 (out of 40 possible) points have been
awarded based on your APM participation (or for Group reporting, based on having at least one clinician who
participates in an APM).

You have been awarded 20 points towards your Improvement Activity score as yvou have
been identified as a Group that has APM Participants.
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA Quality Payment
PROGRAM

Manual Entry (Attestation) (Continued)

Once you enter your performance period, you can search for your activities by key term or filter by weight or
subcategory. Check the box next to Completed to attest that the activity was performed.

Each activity has a continuous
90-day performance period
Performance Period (or as specified in the activity
description), but multiple
activities don’t have to be

Start Date End Date performed during the same
90-day period. If your
01/18/2024 E o 12/19/2024 improvement activities are
performed at different times

during the year, your
performance period at the

category level:

Search For Activities
*  Starts on the first day in
the year that any

Filter By Search improvement activity was
performed, and

Select Filters W Seanch Activities

Ends on the last day in
the year that any
improvement activity was
performed.
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA

Manual Entry (Attestation) (Continued)

Activities 104 Activities Shown

Electronic submission of Patient Centered Medical Home accreditation Completed
Activity ID: 1A_PCMH

By attesting to this activity, you will receive 100% (40 points) for the Improvement Activities category. You
cannot obtain above 40 points for the Improvement Activities category but you can submit additional
activities. @ completed

Quality Payment

PROGRAM

Helpful Hint:

The Patient
Centered
Medical Home
attestation is
the first activity
listed.
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Review Previously Submitted Data

Click View & Edit from the Reporting Overview.

TRADNTIONAL MIPS

Improvement Activities

If you need to update your manually entered

data click View Manual Entry
Baonisch UG | TIN: 000000939
17094 Chaim Lodge, Apt. 989, Shanemouth. LA 977258102

If a third party reported some but not all of the
activities performed, you can manually enter

any missing activities

PERFORMANCE YEAR 2024
If you have not created a manual entry, you
will see Create Manual Entry (instead of View
Your Improvement Activities Submission Manual Ent ry. )

‘Your score for this performance category is based on your participation im activities that improve clinical practice.

‘You can attest to completing your required activities when you create or view manusl entries, and you can view activity-level scores during the data submiszion period. Your
Improvemnent Activities score will be available in early summer during Final Score Preview.

Learn more about Improvement Activities requirements for traditional MIPS &

Download the submission guide to learn more (POF] 4.

Wiewr Manual Entry Manage Data
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FILE UPLOADS:

TROUBLESHOOTING

QPP JSON or QRDA 111

Don’t See Successfully Uploaded Data

Quality Payment

PROGRAM

* Scenario: | successfully uploaded a file with quality and Promoting Interoperability data. Why can’t | see the
data after | hit “View Submission”?

* Possibility 1: You uploaded a file for a different TIN or NPI.

* Action: Double check that NPl 'and TIN in your file match the information on the clinician profile you are in.
Once you determine which NPI was included in that file, find that clinician in Practice Details & Clinicians and
select Report as Individuals. You should see the successfully uploaded data results in the clinician’s Reporting

Overview.

TIN
NPI

a ome Reporting Summary

Rutherford, Wehner and

Beier Quality

TIN: 000007947

JAN KROGH
NPI: 1003166984

ractice

(5 Eigibility & Reporting

P
@ NOT REPORTED

Traditional MIPS
Improvement Activities

« Individual Reporting Overview

@ NOT REPORTED

View and edit >

ate Manual Entry >

Promoting Interoperability

@ NOT REPORTED Create Manual Entry >

Cost

Gost will be scored after the submission window closes and all
Claims data is processed.

2023 Cost Measures &
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FILE UPLOADS:

TROUBLESHOOTING

QPP JSON or QRDA 111

Don’t See Successfully Uploaded Data

Quality Payment

PROGRAM

Scenario: | successfully uploaded a file with quality and Promoting Interoperability data. Why can’t | see the
data after | hit “View Submission”?

Possibility 2: You uploaded a file with the wrong program name.

Action: Double check that the “programName” in the file says “mips”, and correct and resubmit the file if need
be. You should now see the successfully uploaded data in the Reporting Overview.

"entityType": "XX",
"taxpayerlIdentificationNumber": "©00000000",
"nationalProviderIdentifier"”: "©000000000",
"performanceYear": 2024,

"measurementSets"”: [

{

“programName”: | "mips"”,
"category": "qUalIlty ,
"submissionMethod": "registry",
"performanceStart”: "2024-01-01",
"performanceEnd": "2024-12-31",
"measurements”: [

P
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FILE UPLOADS: TROUBLESHOOTING Quality Payment

QRDA Il (Continued)

Common Error Message
“The measure GUID supplied 40280382-6963-bf5e-0169- e8dc81613f8b is invalid”

* Action: Go to the QRDA page of the eCQl Resource Center, open the 2024 CMS QRDA Il Implementation
Guide for Eligible Clinicians, and search (beginning on p. 43) for the GUID (also referred to as a UUID)
listed in your error message.

— Ifyou can’t find it, it is not a valid measure for the 2024 performance year

NQF/ eCQM Version Specific Measure Population ID

Quality # CMS # D

MiA/ Chvis2vis 2c928083-8651-08a3-0186- IFOP: ADB3208C-1313-401E-BBG2-ABCCEOSS2B4S

134 c82995a91d28 DENOM: 696066CT-C558-4849-A325-A3C0D0BSBCFEF
DEMEX: ES2FTFAE-9609-417A-8538-6E3DR4A3107A
MNUMER: E2557B71-1897-413F-BE26-2B0O3TE4DSS0R
DENEXCEP: FEATBSD9-8588-4CB2-ABT2-642CB0980334
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FILE UPLOADS: TROUBLESHOOTING

QRDA Il (Continued)

Quality Payment

PROGRAM

Search the 2024 Explore Measures & Activities Tool (filter by the eCQM collection type) for the associated

eCQM ID to confirm it isn’t valid for the 2024 performance year.

CMS&5 Q - Hide filters

Measure Type Specialty Measure Set

A w All hd

In “Your List™ of Quality Measures

Mote: This tool does not include these OCDR Measures [XLSX)

0 Quality Measures

Electronic clinical quality me »

Clear all filters

You can also search the eCQl resource center

(2024 Performance Period Eligible Professional/Clinician eCQMs)
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FILE UPLOADS: TROUBLESHOOTING Quality Payment

QRDA Il (Continued)

Individual vs Group Reporting Helpful Hint:
Search “2.16.840.1.113883.4.6” (the object identifier) in
Are you submitting individually? the file and then look for the next occurrence of
Make sure your file is coded as an individual submission “extension=". The value immediately after “extension="
and your individual NP! is in your file correctly. should be the 10-digit NP!I.
_ Example:

M - <assignedEntity>

<intendedRecipient> <id root="2.16.840.1.113883.4.6"

<id root="2.16.840.1.113883.3.249.7" extension="1234567890" />

extension="MIPS_INDIV" /> </assignedEntity>
</intendedRecipient>

Helpful Hint:
Are you submitting as a group?

Make sure your file is coded as a group submission and
your group’s TIN is in your file correctly without any

Search for “2.16.840.1.113883.4.2” in the file and then
look for the next occurrence of “extension=". The value
immediately after “extension=" should be the 9-digit

NPls. TIN.
Example: Example:
<intendedRecipient> <representedOrganization>

<id root="2.16.840.1.113883.3.249.7" <id root= 2. 16
extension="MIPS_GROUP" /> extension="1224SClES

) = <name>CT</name>
</intendedRecipient>
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SCORING CALCULATION Quality Payment
PROGRAM

Quality Score Calculation: How We'll Get There

We'll calculate your quality score after the data submission period, once we’ve received all required
available data.

We don’t display
Total Measure pre“minary

Quality Achievement
Performance Points performance

Categor Improvement
scgre - Total Available Measure Achievement Score CategO 'y Scores.

(Not to exceed 100%) Points*

(Small practices that submit 1 quality measure qualify for 6 bonus points)

- Total Measure Small Practice
Quallty Achievement + Bonus

Point :
Performance oints (6 points) + |mp;¢;\$:1ent

Category

Score
(Mot to exceed 100%)

Total Available Measure Achievement Points*

For more information about quality score calculations, refer to the 2024 Traditional MIPS Scoring Guide (PDF, 1MB).
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SCORING CALCULATION Quality Payment
PROGRAM

Quality Score Calculation

The Sub-Total displayed at the bottom of your submitted measures shows how many achievement points you’ve earned to
date based on the measures you’ve submitted.

This number can change after the submission period.

*  For example, this number would increase based on the achievement points earned for any administrative claims
measures we can score you on.

Py N L ~

sub-Total: ( 27.44 > acievement

Points

Improvement

Score Total Available Measure Achievement Score

(Not to exceed 100%) Points*

— = 10 x # of required measures

In traditional MIPS, you're generally required to submit 6 measures, which would mean 60 total points available. This number can
be lower if you meet the requirements for a denominator reduction, such as through the Eligible Measure Applicability process or
by reporting a specialty set with fewer than 6 measures. Learn more about dominator reductions, view the 2024 EMA and
Denominator Reduction Guide (PDF, 872KB).

This number can change after the data submission period.

*  For example, we'd increase this number by 10 points for each administrative claims measures you can be scored on.
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Quality Score Calculation

Performance Category Weight.
Once we calculate your quality score, we’ll multiply it by the category weight.

*  The weight tells you the maximum number of points the performance category can contribute to your
final score.

* Your final score will be between 0 and 100 points.

Your Total Quality Score

Quality
Performance

Category

Score
(Not to exceed 100%)

ited based on the measures above.

ore

wunt towards quality

X

uired measures x 10)

Category Weight

Category weight =

Total contribution to
final score

Example.

When quality is weighted at 30% of your final score, quality can contribute up to 30 points to your final

score.
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Scoring Calculation Example.
You're required to report 6 measures, for possible total of 60 points for the measures you submit.

During the submission period, your group sees a Sub-Total of 27.44 points for the measures you submitted.

sub-Total:  27.44

After the submission period, we calculate administrative claims measures and determine your group can
be scored on 2 of these measures.

*  This raises your group’s total possible points from 60 points to 80 points.

*  Your group earns 7.23 points on one administrative claims measure and 5.27 points on the other, for a
total of 13 achievement points for the 2 administrative claims measures.

*  Your group doesn’t qualify for quality improvement scoring.
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Quality Score Calculation

Your group’s quality performance category is calculated:

Achievement points:

27.44 (measures submitted) + 13.00 (administrative claims measures )= 40.44
Available achievement points:

60 (required measures for submission) + 20 (2 administrative claims measures) = 80

Quality Performance Category Score:

[4044 / 80 ] +0 improvement =50.55% Total Measure
Quality Achievement

Performance Points

Improvement
Score

Category : :
Score Total Available Measure Achievement

(Not to exceed 100%) Points*

This category score (50.55%) is multiplied by the category weight (30%)
- 15.17 quality points contributing to the group’s final score.

For more information about quality score calculations, refer to the 2024 Traditional MIPS Scoring Guide (PDF, 1MB).
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We'll calculate your Promoting Interoperability score after the data submission period from the measure scores
displayed during the submission period. Then we’ll multiply that by the performance category weight to
determine how many points the Promoting Interoperability performance category will contribute to your final

score.

Measure Score 17 /20

Your Total Pronjoting Interoperability Score

Below is how your Tgkal Promoting Interoperability score is calculated based on the measures above.

Category Score Category Weight
v v
Base Score " Additional Performance
and Bonus points Total contribution to final
X Category weight = score

Maxirmum number of points

For more information about Promoting Interoperability score calculations,
refer to the 2024 Traditional MIPS Scoring Guide (PDF, 1MB).

Sum of points earned for
all required measures

Bonus points earned for
reporting optional
measure(s)

New: Beginning with
performance year 2023

submissions, we will no
longer display
preliminary scores.
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Improvement Activities Score Calculation

We'll calculate your improvement activities score after the data submission period from the activity scores
displayed during the submission period. Then we’ll multiply that by the performance category weight to
determine how many points the improvement activities performance category will contribute to your final
score.

Activity Score 10 /10

Your Total Improvement Activities Score

Below is how your Total Improvement Activities score is calculated based on the measures above.

Category Score Category Weight We no |onger dlsplay
preliminary
High Activity Points + Medium Activity Points performa nce Category
Total contribution to sScores.
X Category weight = final score

Maximum number of points

For more information about improvement activities score calculations, refer to the 2024 Traditional MIPS
Scoring Guide (PDF, 1MB).
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Cost Score Calculation

Cost measures and cost performance category scores are calculated after the data submission period. You'll
receive a cost score if you can be scored on at least one cost measure.

Total Achievement Points Earned for Clinicians and groups can earn up
Cost Scored Measures to 1 percentage point for
Performance

improvement scoring in the cost
performance category for the 2023
performance period.

Category . .
Score Total Available Measure Achievement

Points*

*Total Available Measure Achievement Points
= the number of scored measures x 10

Then we’ll multiply your score by the performance category weight to determine how many points the cost
performance category will contribute to your final score.

It’s generally weighted at 30% of your final score.

For more information about cost score calculations, refer to the 2024 Traditional MIPS Scoring Guide (PDF,

1MB).

@
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HELP AND VERSION HISTORY

Where Can You Go for Help?

Contact the Quality Payment Program Service Center
by email at QPP@cms.hhs.gov, by creating a QPP
Service Center ticket, or by phone at 1-866-288-8292
(Monday through Friday, 8 a.m. - 8 p.m. ET). To
receive assistance more quickly, please consider
calling during non-peak hours—before 10 a.m. and
after 2 p.m. ET.

People who are deaf or hard of hearing can dial 711 to
be connected to a TRS Communications Assistant.

Quality Payment

PROGRAM

Visit the Quality Payment Program
website for other help and support
information, to learn more about
MIPS, and to check out the resources
available in the Quality Payment
Program Resource Library.

Visit the Small Practices page of
the Quality Payment Program

website where you can sign up

for the monthly QPP Small
Practices Newsletter and find
resources and information relevant
for small practices.

101


mailto:QPP@cms.hhs.gov
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://qpp.cms.gov/
https://qpp.cms.gov/
https://qpp.cms.gov/about/help-and-support
https://qpp.cms.gov/about/help-and-support
https://qpp.cms.gov/mips/overview
https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/resources/small-practices

HELP AND VERSION HISTORY Quality Payment
PROGRAM

Version History

If we need to update this document, changes will be identified here.

DATE DESCRIPTION

Updated to account for the data submission deadline
extension (now closing 8 p.m. ET on April 14, 2025).

Added clarification to partial QP election slides that the
deadline to make an election is still March 31.
03/31/2025
Updated Appendix C to add the 2 suppressed measures, as
announced via QPP listserv on 3/21/2025. (Measure 185 was
identified as truncated in a QPP listserv sent 10/2/2024 and
was included in Appendix C in the original posting of this
guide.)

12/23/2024 Original Posting.
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APPENDIX A Quality Payment

PROGRAM

Data Submission and the Automatic EUC Policy

The tables on the following slides illustrate the Performance Year 2024 MIPS performance category reweighting
policies that CMS will apply under the MIPS automatic EUC policy to affected clinicians who submit MIPS data
as individuals.

This policy was triggered by the following events for the 2024 performance year:

* Designated counties* in Texas for Hurricane Beryl

* Designated counties* in Florida for Hurricane Debby (Counties updated 10/15/2024)

* Designated parishes* in Louisiana for Hurricane Francine (Parishes updated 11/04/2024)

* Designated counties* in Florida, Georgia, North Carolina, South Carolina and Tennessee for Hurricane or
Tropical Storm Helene

* Designated™ counties in Florida for Hurricane Milton

Please refer to Appendix B (beginning on p. 10) of the 2024 MIPS Automatic Extreme and Uncontrollable
Circumstances Policy Fact Sheet (PDF, 399KB) for a list of these designated counties and parishes.

Note: Participants in APMs are eligible to receive automatic credit in the improvement activities
performance category; for these MIPS eligible clinicians, submitting data for the quality and/or

Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category, which will override reweighting of this performance category.
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Data Submission and the Automatic EUC Policy (Continued)

Table 1: Reweighting for Clinicians Not in a Small Practice

; Promotin Improvement
: Quality Category g . p . Cost Category Payment
Data Submitted . Interoperability Activities Category .
Weight . Adjustment
Category Weight
No data 0% 0% 0% 0% Neutral
Submit Data for 1 Performance Category
Quality Only? 100% 0% 0% 0% Neutral
Promoting o o o o
Interoperability Only? 0% 100% 0% 0% Neutral
g]:]rlayrovement Activities 0% 0% 100% 0% Neutral
Submit Data for 2 Performance Categories
Quality and Promoting 20% 30% 0% 0% Positive, Negative, or
Interoperability? Neutral
Quality and 85% 0% 159% 0% Positive, Negative, or
Improvement Activities Neutral
Improvement Activities Positive. Negative. or
and Promoting 0% 85% 15% 0% Neutral' € ’
Interoperability
Submit Data for 3 Performance Categories
Quality and
Improvement Activities 559 30% 159% 0% Positive, Negative, or

and Promoting
Interoperability

Neutral

1 APM participants are eligible to receive automatic credit in the improvement activities performance category; for these MIPS eligible clinicians,
ﬁ] submitting data for the quality and/or Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category (20 out of 40 possible points), and they’ll receive a final score based on the data submitted and available for scoring.
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Data Submission and the Automatic EUC Policy (Continued)

Table 2: Reweighting for Clinicians in a Small Practice

; Promotin Improvement
: Quality Category g . p . Cost Category Payment
Data Submitted . Interoperability Activities Category .
Weight . Adjustment
Category Weight
No data 0% 0% 0% 0% Neutral
Submit Data for 1 Performance Category
Quality Only? 100% 0% 0% 0% Neutral
Promoting o o o o
Interoperability Only? 0% 100% 0% 0% Neutral
g]:]rlayrovement Activities 0% 0% 100% 0% Neutral
Submit Data for 2 Performance Categories
Quality and Promoting 20% 30% 0% 0% Positive, Negative, or
Interoperability? Neutral
Quality and 50% 0% 50% 0% Positive, Negative, or
Improvement Activities Neutral
Improvement Activities Positive. Negative. or
and Promoting 0% 85% 15% 0% Neutral' € ’
Interoperability
Submit Data for 3 Performance Categories
Quality and
Improvement Activities 559 30% 159% 0% Positive, Negative, or

and Promoting
Interoperability

Neutral

@

2 APM participants are eligible to receive automatic credit in the improvement activities performance category; for these MIPS eligible clinicians,
submitting data for the quality and/or Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category (20 out of 40 possible points), and they’ll receive a final score based on the data submitted and available for scoring.
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Submission Period: QPP Access and Permissions by Organization

Type

This table provides a snapshot of what you can and can’t do/view based on your access (role) and organization
type during the submission period (January 2 — April 14, 2025).

With this
access

Staff User or Security
Official for a Practice

(includes solo
practitioners)

Access information about eligibility and special status at the
individual clinician and group level

View information about performance category reweighting
(including from approved exception applications)
Submit data on behalf of your practice (as a group and/or
individuals)

. Includes Promoting Interoperability data for MIPS

APM participants

Submit opt-in elections on behalf of your practice (as a group
and/or individuals)
View data submitted on behalf of your practice (group
and/or individual)

View measure-level scoring for Part B claims measures
reported throughout the performance period

. This data will be updated during the submission
period to account for claims received by CMS until
March 1, 2025

View measure and activity-level scores and a sub-total of
points for the group and individual clinicians

You CAN’T

View feedback or scores for administrative claims
quality measures or the CAHPS for MIPS measure
(if applicable)

View your cost feedback (if applicable)

. Cost data won’t be available during the
submission period

View facility-based scoring for quality / cost (if
applicable)

View data submitted by your APM Entity

Example. If you're a Participant TIN in a Shared
Savings Program ACO, you will not be able to
view the quality data reported by the ACO
through the CMS Web Interface

View data submitted by your virtual group (if your
TIN is part of a CMS-approved virtual group)

View the overall preliminary score or preliminary
performance category score
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Submission Period: QPP Access and Permissions by Organization
Type (Continued)

This table provides a snapshot of what you can and can’t do/view based on your access (role) and organization

type during the submission period (January 2 — April 14, 2025).

With this

access

You CAN

You CAN'T

You can’t do anything related to Performance Year 2023 submissions with this role

Clinician Role
This is a view-only role to access final performance feedback
Access information about the practices (TINs) and clinicians X View feedback or scores for administrative claims quality measures
participating in the virtual group or the CAHPS for MIPS measure (if applicable)
_ View information about performance category reweighting X View your cost feedback (if applicable)
S(t;gclijaief;?rasveiiﬁy (including from approved exception applications) » Cost data won’t be available during the submission period
Group Submit data on behalf of your virtual group X View data submitted by individuals or practices in your virtual group
View data submitted on behalf of your virtual group (such data wouldn’t count towards scoring and would only be
View measure and activity-level scores and a sub-total of considered a voluntary submission)
points for the virtual group X Overall preliminary score or preliminary performance category score
Download your API token (security officials only)
Staff U S it Upload a submission file on behalf of your clients (groups X View data submitted directly by your clients
a. } Seror ecyrl Y and/or individuals) X View data submitted by another third party on behalf of your clients
Official for a Registry i .
(QCDR or Qualified Submit opt-in elections on behalf of your clients X View data collected and calculated by CMS on behalf of your clients
or Qualifie
Registry) View measure and activity-level scores and a sub-total of X Cost measures (if applicable)
points for your clients based on the data you submitted for X View preliminary category level scores

them
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Quality Measures with MIPS Scoring or Submission Changes

This table identifies any measures affected by specification or coding issues, clinical guideline changes during
the 2024 performance period, or specifications determined during or after the performance period to have

substantive changes.

Quality Measure Number/ Title

Impact Collection

Type(s)

Reason for Measure

Impact to Scoring, Submission and
Feedback Expectations

Measure 185: Colonoscopy
Interval for Patients with a
History of Adenomatous Polyps
— Avoidance of Inappropriate
Use

MIPS COM

Measure significantly
impacted by ICD-10
coding changes

Truncated

Truncated performance period.
Those reporting this measure
should only include denominator
eligible procedures from the first 9
months of the performance period
(January 1 September 30, 2024) in
their submission.

Measure 389: Cataract Surgery:
Difference Between Planned
and Final Refraction

MIPS COM

Quality measure
implementation
resulting in misleading
results

Suppressed

This measure will be excluded from
scoring if it’s submitted, and your
guality denominator will be
reduced by 10 points.

Measure 488: Kidney Health
Evaluation

eCQM
(CMS951v2)

Quality measure
implementation
resulting in misleading
results

Suppressed

This measure will be excluded from
scoring if it’s submitted, and your
quality denominator will be
reduced by 10 points.
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