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Audience Response Question 1

How familiar are you with the MIPS program and creating CME 
activities that would qualify as a MIPS IA? 

A. Very familiar

B. Somewhat

C. Not at all

Audience Response Question 2 (Providers Only)

Has your organization created any CME activities that qualify as 
a MIPS Improvement Activity?

A. Yes

B. No

C. In process
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Audience Response Question 3 (Supporters Only)

Has your organization supported any CME activities that qualify 
as a MIPS Improvement activity?

A. Yes

B. No

C. In process

Audience Response Question 4 (Supporters Only)

In your grant-review committees, what has been the perception 
of CME activities that offer MIPS credit?

A. Unfamiliar with MIPS

B. Heard of MIPS, but not sure what it is

C. Familiar with MIPS, but skeptical

D. Want to use MIPS credit in 50% or fewer grants

E. Want to use MIPS credit in 51% or more grants
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MACRA QPP (MIPS) –
Improvement Activities

Quality Payment Program

Two Payment Paths

–Alternative Payment 
Models (APMs)

–Differential FFS 
based on measured 
performance (MIPS)
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MIPS Providers for 2020

• Physicians  
– MDs, DOs
– Dentists
– Podiatrists
– Optometrists 
– Chiropractors 

• Physician Assistants 

• Nurse Practitioners 

• Clinical Nurse Specialists 

• Certified Registered Nurse Anesthetists
• Certified Nurse Midwife 
• Clinical Social Worker 
• Clinical Psychologist 
• Registered Dietician or Nutritionist  
• Physical or Occupational Therapist  
• Speech-Language Pathologist 

• Audiologist

• Clinicians at or below the Low Volume Threshold (<$90K 
Medicare Billing or 200 patients)

• Eligible Clinicians newly enrolled with Medicare 

• APM Qualified  Participants (QPs) 

• APM Partial QPs who choose not to report 

CMS, Medicare Program; Merit-Based Incentive Payment System (MIPS) and Alternative Payment Model (APM) Incentive under the 
Physician Fee Schedule, and Criteria for Physician-Focused Payment Models, Final Rule, Released to Office of Federal Register, October 
14, 2016. CMS, Medicare Program: CY 2018 Updates to the Quality Payment Program, Proposed, Federal Register, August 15, 2019.

ExemptionsApplicable Providers

Potential Impact of MIPS

2019 30 MIPS Points
2020 45 MIPS Points

Penalty 
Avoidance

2019 75 MIPS Points
2020 80 MIPS Points

Bonus  
Eligibility
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2017 MIPS

• 1 Million Participants

• 93% Earned Positive Payment 
Adjustments (Maximum 1.88%)

• 71% earned a bonus for 
exceptional performance

• 2% Neutral Payments

• 5% Negative Payment 
Adjustments (Maximum 4%)

• 100,000 APM Participant Status

Becker's Hospital Review, November 9, 2019
https://www.beckershospitalreview.com/finance/95‐of‐physicians‐avoid‐mips‐penalties‐12‐notes‐on‐qpp‐year‐1.html

MIPS Composite Performance Score

Medicare Program; Merit-Based Incentive Payment System (MIPS) and Alternative Payment Model (APM) Incentive under the Physician, and Criteria for Physician-Focused Payment 
Models, Final Rule, Released to Office of Federal Register, October 14, 2016. CMS, Medicare Program: CY 2019 Updates to the Quality Payment Program, Proposed Rule, Federal 
Register, August 15, 2019.

Performance Year / 
Application Year

Quality Measures
Resource Use 

or Cost
Improvement 
Activities

Promoting 
Interoperability

Description
6 measures (1 outcome 
measure, readmissions)
450+ potential measures

Based on minimum 
of 20 cases

99 activities for 2020, 
Update to CME Activity to 
include FDA Opioid REMS 
as example

90 days of data 
(CEHRT 2015 10% Bonus)
Exemptions (non‐patient facing, 
hospital based, ASC based)

Reporting Methods

Claims, CSV, web interface 
(for group reporting), EHR, 
Qualified Clinical Data 
Registry (QCDR)

Claims
Attestation, QCDR, 
qualified registry, EHR 
vendor 

Attestation, QCDR, qualified 
registry, EHR vendor, web 
interface (groups only)

2019 / 2021 45% 15% 15% 25%

2020/2022 40% 20% 15% 25%

2021/2023 35% 25% 15% 25%
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What Activities Qualify as Improvement Activities?

Completion of an accredited performance improvement continuing medical education (CME) program 
that addresses performance or quality improvement according to the following criteria:

• Must address a quality or safety gap that is supported by a needs assessment or problem analysis, 
or must support the completion of such a needs assessment as part of the activity;

• Must have specific, measurable aim(s) for improvement;

• Must include interventions intended to result in improvement;

• Must include data collection and analysis of performance data to assess the impact of the 
interventions; and

• Must define meaningful clinician participation in their activity, describe the mechanism for identifying 
clinicians who meet the requirements, and provide participant completion information.

Proposed for 2020

An example of an activity that could satisfy this improvement activity is completion of
an accredited continuing medical education program related to opioid analgesic risk and
evaluation strategy (REMS) to address pain control (that is, acute and chronic pain).
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ACCME Guide to CME Improvement Activities
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Quality Improvement Worksheet 

Selecting Measures

• Don’t necessarily have to use CMS, HEDIS, AHRQ, QPP, or 
any other society quality measure. Any measure that will, if 
enacted, improve patient care is acceptable.
– This includes a change of attitude by participants

• We have decided that, for each program, there will be three (3) 
measures to report on that relate to the program content. 
– Participants can select which of the three they want to report.

– Once selected, they cannot change to another measure. They must 
report on one measure all the way through the program.
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Example for Gathering MIPS Data

• Initial MIPS questions are included in the program evaluation
• They are phrased as “how often do you currently… OR how many patients 

do you currently do this for…” 
• MIPs questions are clearly marked as MIPS questions 
• There is a statement included that they will receive two follow-up surveys 

on these questions and need to show improvement in order to claim MIPS 
credit 

• Answers should be multiple choice and have a range (e.g. 10%-20%, 
21%-30%; OR “rarely,” “frequently,” “always”) so that we can show 
changes

• Emails for follow-up surveys remind participants of the need to answer the 
survey for MIPS credit in the subject line 

Improvement Activity Step-by-Step

• Clinician participates in entire activity and is notified that this activity 
qualifies as a MIPS improvement activity if all requirements are met.

• Clinician completes pre-test, post-test, and evaluation. Evaluation 
has MIPS questions which will be used during follow-up survey. 
– They are phrased as “how often do you currently…” OR “how many patients 

do you currently do this for…” 

– MIPs questions are clearly marked as MIPS questions 

• Clinician receives CME certificate.

• Clinician is challenged to change their practice over the next 30 days 
based on one of the listed MIPS criteria. 
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Improvement Activity Step-by-Step

• Clinician is informed that, for the activity to qualify for MIPS, we 
need to analyze their responses to follow-up surveys, which 
they will receive in approximately 30 days and again in 
approximately 90 days.

• Clinician completes the 30- and 90-day follow-up surveys, 
attests to how they have changed their practice as a result of 
participating in CME activity, and receives a certificate of 
completion with MACRA/MIPS logo.

Improvement Activity Step-by-Step

It is the clinician’s responsibility to report the improvement 
activity to CMS

• Clinician reports the improvement activity to CMS via their 
reporting pathway [i.e. visits CMS QPP Website and attests to 
participating in an activity that meets CMS requirements of an 
Accredited Safety or Quality Improvement Program (Activity ID 
IA_PSPA_28)].
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Informing Participants About MIPS

• Include the ACCME MIPS accreditation statement on each slide set
– Completion of this accredited CME activity meets the expectations of an Accredited 

Safety or Quality Improvement Program (IA_PSPA_28) for the Merit-based Incentive 
Payment Program (MIPS).

• Develop slides that are shown at the end of the lecture to provide 
additional information about MIPS
– How to apply for MIPS credit
– What are the requirements to get MIPS credit

• Provide MIPS handouts
– What it is
– What type of MIPS credit the program offers
– How to receive credit
– A link to CMS resources on improvement activities
– How a participant can check their MIPS status

MIPS Credit – Sample Slide Content for What to Do 
[Live Activity]

Slide 1
1. Follow instructions, How to Apply, provided on the handout in your syllabus

2. Incorporate at least one of the following required measures into your practice:
• Insert the measures from your Evaluation Form Here

Slide 2
An informational handout has been provided in your syllabus. In order to receive MIPS Credit you 
must:

1. Attend the CME program for the full duration and apply for CME credit

2. Check the box at the bottom of the evaluation to indicate you are interested in the MIPS credit

3. Provide a valid email address to receive follow-up surveys

4. Incorporate at least one of the required measures into your practice

5. Complete two brief follow-up surveys sent at 30 and 90 days after the program

a. Certificate of completion will be sent following the completion of the 90-day survey

6. Attest to completing the Improvement Activity in the CMS system

23

24



9/16/2019

13

MIPS Credit – Sample Slide Content for What to Do 
[Enduring Activity]

Slide 1
• Incorporate at least one of the following required measures into your practice

– Insert the measures from your Evaluation Form Here

Slide 2

In order to receive MIPS Credit you must:

1. View the CME program for the full duration and apply for CME credit

2. Check the box at the bottom of the evaluation to indicate you are interested in the MIPS credit

3. Provide a valid email address to receive follow-up surveys

4. Incorporate at least one of the required measures into your practice

5. Complete two brief follow-up surveys sent at 30- and 90-days after the program 

a. Certificate of completion will be sent following the completion of the 90-day survey

6. Attest to completing the Improvement Activity in the CMS system

What We Do After the Activity

• Identify participants who checked the MIPS box on the 
evaluation 

• Make sure we have emails for those who want to participate in 
MIPS

• At 30- and 90-days post program, send out the survey email
– The 30-day email reminds participants that there will be a 90-day email

• When all three evaluation surveys are complete, participants 
get a certificate of completion

• We (or accreditor) generates a report that goes into PARS
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Resources

• Quality Payment Program (MIPS) https://qpp.cms.gov

• CMS Resource Library https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/Resource-library.html

• ACCME  http://www.accme.org/news-publications/accme-report-enewsletter/cme-
providers-can-help-clinicians-earn-cms-performance

• CME Coalition: http://www.cmecoalition.org/macra.html

• Policy and Medicine: http://www.policymed.com/macra

• 2019 Quality Measures https://mdinteractive.com/2019-MIPS-Quality-Measures

• 2019 Improvement Activities https://mdinteractive.com/2019-Improvement-
Activities

Future of MIPS
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Feedback CMS Received on MIPS

• The overall MIPS performance requirements are still confusing 

• There is too much choice and complexity when it comes to 
selecting and reporting on MIPS measures 

• The MIPS performance categories should be more aligned 

• There is a need for better performance comparability across all 
clinicians 

• It is important to include the patient experience 

MIPS 2.0 Coming in 2021 and Beyond
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Having heard the discussions today, how likely are you to offer 
MIPS CME Improvement Activities with your CME activities?

A. Very likely

B. Somewhat likely

C. Not at all

Audience Response Question 5 (Providers Only)
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Audience Response Question 6 (Supporters Only)

Having heard the discussions today, how likely are you to support 
MIPS Improvement Activities with your CME activities?

A. Very likely

B. Somewhat likely

C. Not at all

Audience Response Question 7

After these discussions, do you see value in including MIPS IA 
requirements in CME programs?

A. Yes

B. Somewhat

C. No
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Questions and Answers
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