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Under the Medicare Access 
and CHIP Reauthoriza-
tion Act, The Quality Pay-

ment Program (QPP) replaces the 
sustainable growth rate formula 
in determining physician reim-
bursement by Medicare. The QPP 
replaces three previous programs—
the physician quality reporting 
system, the value-based modifier, 
and meaningful use. In their stead 
is one budget-neutral program, 
the Merit-based Incentive Payment 
System (MIPS). 

Within the MIPS pathway, cli-
nicians will be subject to three 
weighted categories—quality, ad-
vancing care information, and clin-
ical practice improvement activi-
ties (CPIA) (Fig. 1). Cost will not 
become a weighted category until 
2018. Weights may be adjusted if 
certain categories do not apply to 
the eligible professional.

2017 categories
Quality reporting will make up 
60 percent of the 2017 MIPS score. 
Most groups will need to report 
up to six quality measures with 
one outcome measure or one high-
priority measure. An explanation 
of how to complete quality report-
ing and a full list of all the possible 
quality measures can be found on-
line (https://qpp.cms.gov/measures/
quality). 

The advancing care information 
category requires certified electron-
ic health record technology. Clini-
cians must attest for a minimum of 
90 days to the following: 
• performing security risk analysis
• e-prescribing
• patient access
• sending a summary of care 

document
• requesting/accepting summary 

care documents
Groups can choose to submit up 

to nine measures to earn additional 
credit. Each measure has a 90-day 
minimum. Advancing care infor-
mation may not apply to all groups 
under the Centers for Medicare & 
Medicaid Services (CMS) guide-
lines. A summary can be found on-
line (https://qpp.cms.gov/measures/
aci). 

CPIA is a new category, which 
will account for 15 percent of an 
eligible clinician’s MIPS score in 
year one. It is designed to assess 
participation in activities believed 

to improve clinical practice and 
includes incentives that drive 
participation in certified patient-
centered medical homes and al-
ternative payment models. There 
are eight categories of CPIA activi-
ties. Practitioners will attest up to 
four improvement activities for a 
minimum of 90 days, with special 
considerations for small groups or 
clinician-shortage areas. 

The cost category is weighted 
at zero in 2017, but will be calcu-
lated in 2018. Clinicians will not 
need to submit anything in this 
category because CMS will pull 
data from claims. Providers will 
be given feedback on the cost cat-
egory in 2017 to help them prepare 
for the performance year 2018. 
Cost will be based on total per 
capita cost and Medicare spend-
ing per beneficiary, and will be 
calculated through episode-based 
measures. The cost category will be 
10 percent of total MIPS scoring in 
2018, and 30 percent thereafter. 

Making the transition
The 2017 performance year is 
considered a transitional period, 
and is the only year during which 
clinicians have the option to pick 
their pace. Scores for each category 
will be compared to a benchmark 
set at the beginning of the perfor-
mance period. The clinician can 

decide not to submit any data and 
will receive an automatic payment 
reduction. Submitting the mini-
mum amount of data will avoid a 
downward adjustment; submitting 
90 days of data may earn a posi-
tive adjustment; and submitting a 
full year of data may not only earn 
a positive adjustment but is the 
best way to earn the largest pay-
ment adjustment. The adjustments 
are based on the performance re-
ported and not the duration of the 
reporting period or amount of data 
submitted.

CMS recognizes that transferring 
to a new payment model may be 
overwhelming for clinicians who 
are already overextended in the 
clinical setting. The Transforming 
Clinical Practice Initiative (TCPi) is 
one of the largest federally funded 
grant initiatives to engage and 
equip physicians to thrive under 
MIPS. (Fig. 2). 

TCPi is a nationwide, peer-based, 
collaborative network designed 
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Fig. 1 Quality scores, advancing care information, and clinical practice improvements are the three 
components of MIPS. Adapted from qpp.cms.gov, 2017.

Support more than 140,000 clinicians in their transformation effort

Improve health outcomes for millions of patients

Reduce unnecessary hospitalizations for millions of patients

Generate $1 to $4 billion in savings to both the federal government and commercial payers

Sustain efficient care delivery by reducing unnecessary testing and procedures

Transition 75 percent of practices participating to an Alternative Payment Model

Build the evidence base on practice transformation so that effective solutions can be scaled

Fig. 2 Goals of TCPi.
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