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Housekeeping

North Carolina-Alliant Health Solutions

Georgia-Hi-Bridge Solutions

* The presentation slide deck is available
through the link in chat.

* |f you have questions during the
presentation, please enter them in Chat

 Please let us know of others who would like
to recelve Iinvitations to our future Quickinars

 We would appreciate you completing the
WebEXx survey after the presentation
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About Alliant Quality

North Carolina-Alliant Health Solutions

Georgia-Hi-Bridge Solutions

« Alliant Quality provides no cost technical
assistance for MIPS

— Florida, Georgia, South Carolina & North
Carolina

— Small practices with 15 and fewer clinicians

— Funded by CMS since 2017 to provide MIPS
technical assistance

« Contact us at - gppsurs@allianthealth.org



mailto:qppsurs@allianthealth.org

MIPS Technical Assistance

s B APLIANT

g « Examples
e — How fo apply for a HARP account or hardship
AR exceptions

Florida-Health Services Advisory Group

— How to find resources and webinar opportunities
— How to subscribe to the QPP listserv

— How to understand and comment on the proposed
2021 rule

— Any gquestions or concerns about MIPS
 How 1o identify relevant quality measures & improvement
activities
« How to understand measure specifications
« What documentation to retain in the event of an audit
 How to report MIPS without an EHR




February 2021 LAN Webinar

“nugy 4 Key Insights for Success in MIPS and Lessons
I Learned for Solo and Small Group Practices

Florida-Health Services Advisory Group

Tuesday February 2, 2020 -11am-12pm ET

Thursday February 11, 2020 —4pm-5pm ET



https://events-na13.adobeconnect.com/content/connect/c1/2354040968/en/events/event/shared/default_template_simple/event_landing.html?sco-id=8685712467&_charset_=utf-8
https://events-na13.adobeconnect.com/content/connect/c1/2354040968/en/events/event/shared/default_template_simple/event_landing.html?sco-id=8685762364&_charset_=utf-8

Upcoming Important Deadlines

February 1, 2021 - Deadline to submit the 2020 Extfreme and
Unconfrollable Hardship Exception application

March 1, 2021 — Deadline for CMS to receive 2020 claims for the
Quality performance category.

March 31, 2021 — 2020 MIPS performance year data subbmission
window closes
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North Carolina-Alliant Health Solutions

South Carolina-SC Office of Rural Health
Georgia-Hi-Bridge Solutions
Florida-Health Services Advisory Group

MARIANNE FERLAZZO
Healthcare Quality Specialist
Alliant Quality

Marianne.Ferlazzo@allianthealth.org

919-695-8329
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g « Using the MIPS 2021 Checklist tool

North Carolina-Alliant Health Solutions

— Value and strategies
— Review of tool

« Quality Category Measures for 2021
— Example modified measures

e Resources

Georgia-Hi-Bridge Solutions

* Q&A




Value of Using a Checklist

—a The MIPS 2021 Checklist is a tool used to help
AAAAAAA oresueont eruons clinician practices comply with MIPS

oooooooooooooooooooooooooooooooooooo

°
South Carolina-SC Office of Rural Health

Georgia-Hi-Bridge Solutions r( EqUIr(EI I I( }I I S.
Florida-Health Services Advisory Group

Comprehensive list of critical tasks

« Developed by MIPS content experts
» User-friendly format

« Records progress

* Prevents missing important steps

« Contains active links




Checklist Strategies
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North Carolina-Alliant Health Solutions

“=izz  * Uselorplanning & preparation
« Begin using early in the performance year
» Revisit periodically
« Share among MIPS team members
« Retain for your records




Quality Payment Program (QPP) 2021 MIPS Checklist
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Quality Payment Program (QPP)
~ALLIANT 2021 MIPS Checklist

ALLIANT QPP SUPPORT NETWORK

North Carolina-Alliant Health Solutions =
Version 1.0

South Carolina-SC Office of Rural Health

Georgia-Hi-Bridge Solutions

Florida-Health Services Advisory Group P|an your 2021 M|PS Submission Strategy
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North Carolina-Alliant Health Solutions

South carolina-sc Office of Rural Health
Georgia-Hi-Bridge Solutions

Florida-Health Services Advisory Group

2021 Performance Year Reporting Deadline:
March 31, 2022




4 Steps to Success
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Our Process

A. Determine Eligibility

B. Select Measures and Activities
C. Collect Data

D. Report Data




A. Determine Eligibility
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A. Determine Eligibility

~ALLIANT

QUALITY

ALLIANT QPP SUPPORT NETWORK
North Carolina-Alliant Health Solutions

South Carolina-SC Office of Rurdi Health 1. Go to www.gpp.cms.gov and check eligibility by entering an NPI in the "QPP Participation Status”
ceerala-Trenane sauons field and then click on the orange “Check All Years” button (or use the Participation Status Lookup
Tool).

2. Click on the tab for the current calendar year to see if you are MIPS eligible as an individual, group,
or eligible to opt-in as an individual or group.

MIPS eligibility can change every year.

Florida-Health Services Advisory Group

e Only clinicians who are MIPS eligible as an individual are REQUIRED to participate.

e Clinicians who are not eligible to participate at the individual or group level have the option to
voluntarily report MIPS data, but they are not subject to payment adjustments.

e Clinicians who are eligible to opt in as an individual or group can report MIPS data and will be
eligible for payment adjustments.

3. Check the “other reporting factors” section located after MIPS participation for each NPI.

» These factors may result in the clinician having fewer reporting requirements for a specific
performance category.

4 Record information from the QPP Participation Status tool below:
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2021 MIPS Eligibility Decision Tree

Am | Eligible to Participate in the Merit-based Incentive Payment System (MIPS) in the 2021 Performance Year?

Amla HO ainassassnn p
HIP!.:". ?IIFII:IIQ YES
Clinician -
Type?

Did | Enroll
in Medicare
After 1/1/21?

Y!ES| NO=:ssesp

dosses

You are not
eligible to
participate
in MIFS.

You are not
eligible to
participate
in MIPS.

[ 4

You are not eligible to participate

DolMeet the YES | NOwssnsep in MIPS_Note: If you exceed 1or 2 of
Low-Volume the criteria, you may choose to opt-in
Threshold? or voluntarily report to MIPS.

Amla

Qualifying APM YES errnsnunnesl
Participant (QP) o
in an Advanced

You are excluded
from MIPS and may
earn a 5% APH
incentive payment.

APM?

Amla
Partial QP in
an Advanced

APM?

You may choose
whether or not
YES=esoorp | participate
b in MIPS.

NO

"
.
.

You will be required to participate
in MIPS and will be subject to a MIPS
Final Score and payment adjustment

unless you are otherwise excluded.

MIPS eligible clinician types:

Physicians (includes doctors of medicine,
osteopathy, dental surgery. dental medicine,
podiatric medicine, and optometry; osteopathic
practitioners; and chiropractors (with respect to
certain specified treatment, a Doctor of
Chiropractic legally authorized to practice by a
State in which he/she performs this function)),
Physician Assistants, Nurse Practitioners, Clinical
Nurse Specialists, Certified Registerad Nurse
Anesthetists. Clinical Psychologists, Physical
Therapists, Occupational Therapists, Qualified
Speech-Language Pathologists, Qualified
Audiologists, Registered Dietitians or Nutrition
Professionals, groups or virtual groups that include
one or more of these MIPS eligible clinician types

Low-Volume Threshold Criteria for 2021:

Bill more than 590,000 for Part B covered
professional services under the Physician Fee
Schedule; AND

+ See more than 200 Part B patients; AND

Provide more than 200 coverad professional
sernvices to Part B patients

To achieve QP statusin 2021, you must:

Receive at least 75% of Medicare Part B paymenits;
OR

See at least 50% of Medicare patients through and
Advanced APM Entity.

Additionally, 75% of practices need to be using
CEHRT within the Advanced APM Entity.

To achieve partial QP status in 2021, you must:

+ Receive at least 50% of Medicare Part B
payments; OR

+ See at least 35% of Medicare patients through an
Advanced APM Entity.




Determine Eligibility
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South Carolina-SC Office of Rural Health
Georgia-Hi-Bridge Solutions
Florida-Health Services Advisory Group

PERFORMANCE YEAR 2021
Preliminary Eligibility

Preliminary MIPS information is available. You can now vie
your eligibility for PY 2021. If you're currently eligible, start

collecting quality measure data now.

Check Your Eligibility >

QPP Participation Status

Enter your 10-digit National Provider Identifier (NPI) (' number to

view your QPP participation status by performance year (PY).

Want to check eligibility for all clinicians in a practice at once?

View practice eligibility in our signed in experience




A. Determine Eligibility
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ALLIANT QPP SUPPORT NETWORK
North Carolina-Alliant Health Solutions

South Carolina-SC Office of Rural Health
Georgia-Hi-Bridge Solutions
Florida-Health Services Advisory Group

2021 Participation Status

© YourPerformance Year 2021 eligibility status can be updated throughout the year

based on:

= MIPS eligibility updates after Segment 2 of the MIPS Determination Period (available

December 2021) Learn more
= QP Determinations (snapshot data generally available July 2021, October 2021, December

2021) Learn more
- Eligibility to report for MIPS via the APM Performance Pathway (snapshot data generally

available July 2021, October 2021, December 2021) Learn more




B. Select Measures and Activities - QUALITY

B. Select Measures and Activities

Category Overview:

~ALLIANT

QUALITY
ALLIANT QPP SUPPORT NETWORK

North carolina-Aliont rieally saluions « Report 6 Quality measures, including one outcome or high priority measure, or a
South Carolina-SC Office of Rural Health . %

ceorgia-HBridae Solions specialty measure set*, or the CMS Web Interface measures. If more than 6
Florida-Health Services Advisory Group measures are reported, CMS will add the scores of the 6 highest measures

together to calculate the quality performance score.
« (Quality measures can be submitted using more than one submission method.
e o receive the maximum number of points for each measure:

o Data completeness: Report data for at least 70% of all measure eligible
patients (70% of Medicare patients if submitting a Medicare Part B claims
measure).

c:#;ég;‘( o Case minimum: Report data for at least 20 cases.
(40%) o Report measures that have a benchmark (2021 Quality Benchmarks).
o

e |f a quality measure cannot be reliably scored i.e., meet the 3 requirements
above, the measure will earn 3 achievement points for clinicians in a small
practice (= 15 clinicians) and 1 point for clinicians in a large practice (= 16

from the 2021 MIPS chinicians). Large practices will receive zero points for measures that do not meet

) data completeness.
Quality Measures

List * Fewer than six measures can be reported if reporting a specialty measure set that
o includes fewer than six measures.

Report on a total of
6 quality measures

There are two new administrative claims measures —



B. Select Measures and Activities — QUALITY
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S, Make sure your MIPS quality measures are sfill
mom . available reviewing the changes for 2021
INncluding:
 changes to 113 existing MIPS quality
measures

 removal of 11 quality measures

« and the addition of two new administrative
claims measures (one of which has a 3-year
measurement period)



Modified Quality Measures for 2021

North Carolina-Alliant Health Solutions

Georgia-Hi-Bridge Solutions

There are a total of 17 quality measures in
which the ONLY change was that telehealth
was added to eligible encounters in the
denominator.

EXAMPLES:

 Melanoma: Continuity of Care — Recall System
* Biopsy Follow-Up




2021 Modified Quality Measure - Diabetes:

Hemoglobin A1c (HbA1c) Poor Control (>9%)

ooooooooooooooooooooooooooooooooo

Georgia-Hi-Bridge Solutions

Stratified the Performance Not Met numerator opftion into three:

« Performance Not Met: Most recent hemoglobin Alc (HbATlc)
level < 7.0%

« Performance Not Met: Most recent hemoglobin Alc (HbATlc)
level greater than or equal to 7.0% and less than 8.0%

« Performance Not Met: Most recent hemoglobin Alc (HbATc)
level greater than or equal to 8.0% and less than or equal to 9.0%

Updated numerator instructions: For the MIPS CQM Specifications
and Medicare Part B Claims Measure Specifications collection type:
Added: Do not include HbAlc levels reported by the patient.

Added: Only patients with a diagnosis of Type 1 or Type 2 diabetes

should be included in the denominator of this measure; patients
with a diagnosis of secondary diabetes due to another condition
should not be included.




B. Select Measures and Activities - PROMOTHING

=wmnr ™~ INTEROPERABILITY

Requirements for Promoting Interoperability:

O Prevention of information blocking

~ALLIANT O ONC Direct Review
QUALITY O Security Risk Analysis
ALLIANT QPP SUPPORT NETWORK
North Carolina-Aliant Health Solutions Required Measures:

South Carolina-SC Office of Rural Health

The first four measures are performance scored with a numerator and

Georgia-Hi-Bridge Solutions

Florida-Health Services Advisory Group PROMOTING denominator.
INTEROPE.'RABILITY 1. E-prescnbing (minimum of one in the numerator; exclusion available) O up to
(25%) 10 points

2. Support Electronic Referral Loops by Sending Health Information (minimum of
one in the numerator; exclusion available) [ up to 20 points

3. Support Electronic Referral Loops by Receiving and Reconciling Health
Information (minimum of one in the numerator; exclusion available) O up to 20

Do you qualify points
for a Hardship 4. Provide Patients Electronic Access to their Health Information (minimum of one
Exception for in the numerator) O up to 40 points
Promoting 5. Public Health and Clinical Data Exchange [110 points
Interoperability? Select two below to meet the requirement (Two may be selected within the
o same category)
Application due a. Immunization Registry Reporting

December 31, 2021
0 YES [0 NO

Electronic Case Reporting

Public Health Registry Reporting
Clinical Data Registry Reporting
Syndromic Surveillance Reporting

®ao0o
oDoooo

Minimum continuous
90-day period
required

Bonus Measure:

Query of Prescription Drug Monitoring Program (PDMP) for prescribing one
Schedule 1l opioid electronically 10 bonus points [

QPP Resources on Promoting Interoperability:

2021 Promoting Interoperability Measure Specifications




B. Select Measures and Activities - IMPROVEMENT
ACTIVITIES

SN
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North Carolina-Alliant Health Solution:

South Carolina-SC Office of Rural Heal
Georgia-Hi-Bridge Solutions

Florida-Health Services Advisory Grou

IMPROVEMENT
ACTIVITIES
CATEGORY

(15%)

PCMH or similar
patient-centered
specialty recognition
earns full
Improvement Activity
credit

Receive the FULL 15 points for Improvement Activities for earning 40
performance category points.

Special Status considerations: small, non-patient-facing, rural or HPSA earn full
credit for reporting on 1 high-weighted activity OR 2 medium-weighted activities.

All others: earn full credit for reporting on 2 high-weighted activities OR 4 medium-
weighted activities OR 1 high-weighted and 2 medium-weighed activities.

1 Activity #1: Click or tap here to enter text.
1 Activity #2: Click or tap here to enter text.
1 Activity #3: Click or tap here to enter text.
1 Activity #4: Click or tap here to enter text.

Review the 2021 Improvement Activities Inventory (CMS)

NOTE: Must report for a continuous 90-day period. If reporting as a group, then at
least 50% of the clinicians must perform the same activity, which can be different
continuous 90 day penods during the program year.




Collect Data
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South Carolina-SC Office of Rural Health
Georgia-Hi-Bridge Solutions
Florida-Health Services Advisory Group

C. Collect Data

MIPS eligible clinicians may use:

» Technology certified to the existing 2015 Edition certification critena,

o Technology certified to the 2015 Edition Cures Update certification criteria, or

« A combination of both to collect and report their Promoting Interoperability data and eCQMs for
the Quality performance category (check the status/edition of your EHR here).




D. Report Data

D. Report Data

~=ALLIANT .
QUALITY If using the CMS QPP Portal to attest:
ALLIANT QPP SUPPORT NETWORK
North Carolina-Alliant Health Solutions . Mus-t have Fs I_IARP amun-t
south carolina-Sc Office of Rural Health :
FIdZHth:”g;”vcp » New users can sign up for HARP credentials by using the this link, Register for a
HARP account, or use the QPP website and click on Sigrn /n at the top of the

page. Select the Register tab. Creation of new accounts may take several
days, so do not wait until March.

Reporting deadline: | Qpp Sign-in for Submission www.qpp.cms.gov
March 31, 2022 g e o

Go to “Sign in” on the top of the page:
[ Use your HARP login and password. Test your login: www.gpp.cms.gov

The Quality
Payment Program [ Review practice information for correctness

uses the HCQIS

L1 Review provider listin
Access Roles and P g

Profile (HARP) L1 Upload a QRDA Il or .JSON file type for the Quality Category (May also contain
system for Pl and A data)
credential [J Attest for the P1 and 1A categories using your EHR or manual entry if not

management. contained in the QRDAIII or .JSON.




Retain & Organize all MIPS Documents

MIPS 2021

MIPS 2021 Promoting Improvement
Checklist Interoperability Activities




g Alliant Quality QPP Page
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https://www.alliantquality.org/topic/quality-payment-program/

Contact Alliant Quality for No-cost Technical Assistance

N~ 2 ALLIANT

~ALLIANT
QUALITY

ALLIANT QPP SUPPORT NETWORK

rrrrrrrrr -Alliant Health Solutions

E-mail - gppsurs@allianthealth.org

Georgia-Hi-Bridge Solutions
Florida-Health Services Advisory Group

Marianne Ferlazzo
Marianne.Ferlazzo@allianthealth.org
919-695-8329

Mary Simpson
Mary.Simpson@allianthealth.org
678-527-3476



mailto:qppsurs@allianthealth.org
mailto:Marianne.Ferlazzo@allianthealth.org
mailto:Mary.Simpson@allianthealth.org

Questions?
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E-mail - gppsurs@allianthealth.org
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Thank you for spending
time with us today!

Please Join us Again

February 23, 2021
12pm ET/ 1pm CT
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Find us on Social Medial

n @AlliantQualityOrg m Alliant Quality
g @AlliantQuality u

Alliant Quality


http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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