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Quality Payment Program

Topics

• What is the Quality Payment Program?

• Who participates?

• How does the Quality Payment Program work?

• How do immunization measures factor in?

• Where can I go to learn more? www.QPP.cms.gov
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http://www.qpp.cms.gov/
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Medicare Payment Prior to MACRA

Fee-for-service (FFS) payment system, where clinicians are paid 
based on volume of services, not value. 

The Sustainable Growth Rate (SGR)

• Established in 1997 to control the cost of Medicare payments to 
physicians

IF
Overall 

physician 

costs

>
Target 

Medicare 

expenditures

Physician payments 

cut across the board

Each year, Congress passed temporary “doc fixes” to avert cuts (no fix 
in 2015 would have meant a 21% cut in Medicare payments to 
clinicians)
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Quality Payment Program

► MACRA=> Quality Payment Program for Medicare 

reimbursement to more than 600,000 Eligible Clinicians 

► Serving 55 million Americans on Medicare

► A major step moving health care to pay for quality rather 

than volume

► Will continue to evolve over time
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Who participates in MIPS?

• Medicare Part B clinicians billing more than $30,000 a year and providing care for more than 

100 Medicare patients a year. 

• These clinicians include:

- Physicians

- Physician Assistants

- Nurse Practitioners

- Clinical Nurse Specialists

- Certified Registered Nurse Anesthetists
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MACRA Quality Payment Program

https://qpp.cms.gov/docs/Quality_Payment_Program_Overview_Fact_Sheet.pdf

OR

https://qpp.cms.gov/docs/Quality_Payment_Program_Overview_Fact_Sheet.pdf
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What Is MIPS?
Combines legacy programs into single, improved reporting program

Legacy Program Phase Out
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MIPS Payment Adjustments

OR



Quality Payment Program

MIPS Four Performance Categories
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How Are MIPS Performance Categories Weighted?

Weights assigned to each category based on a 1 to 100 point scale

Year 1 Weights (2017 Performance)— 25%

10

Quality

60%

Improvement 
Activities

15%

Advancing 
Care Information

25%

Cost

0%

NOTE: These are defaults weights; the weights can adjust in 
certain circumstances



*No Cost 
Category 
for 2017
(NEW)

*
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MIPS Component Weights (when fully transitioned)

30%

25%

15%

30%

Component Weights

Quality

ACI

Imp. Activities

Cost
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MIPS Performance Category: Quality
Category Requirements

• Replaces PQRS and Quality Portion of the Value Modifier

• 60% of final score

• Select 6 of about 300 quality measures (minimum of 90 days); 1 must be:

– Outcome measure OR

– High-priority measure – defined as outcome measure, appropriate use 

measure, patient experience, patient safety, or care coordination 

• May also select specialty-specific set of measures

• Readmission measure for group submissions that have > 15 clinicians and a 

sufficient number of cases (no requirement to submit)

• Different requirements for groups reporting CMS Web Interface or those in MIPS-

APMs
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Where can I go to learn more?
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CMS QPP Website and PORTAL 
https://QPP.cms.gov

https://qpp.cms.gov/
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Quality Measures: Immunizations
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Advancing Care Information: Immunizations
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Help Is Available

qpp.cms.gov

CMS has organizations on the ground to provide help to clinicians who are eligible for the Quality Payment Program:

Transforming Clinical Practice Initiative (TCPI): TCPI is designed to support more
than 140,000 clinician practices over the next 4 years in sharing, adapting, and further
developing their comprehensive quality improvement strategies. Clinicians participating in
TCPI will have the advantage of learning about MIPS and how to move toward participating
in Advanced APMs. Click here to find help in your area.

Quality Innovation Network (QIN)-Quality Improvement Organizations (QIOs): The
QIO Program’s 14 QIN-QIOs bring Medicare beneficiaries, providers, and communities
together in data-driven initiatives that increase patient safety, make communities healthier,
better coordinate post-hospital care, and improve clinical quality. More information about
QIN-QIOs can be found here.

If you’re in an APM: The Innovation Center’s Learning Systems can help you find
specialized information about what you need to do to be successful in the Advanced APM
track. If you’re in an APM that is not an Advanced APM, then the Learning Systems can
help you understand the special benefits you have through your APM that will help you be
successful in MIPS. More information about the Learning Systems is available through your
model’s support inbox.

https://innovation.cms.gov/initiatives/Transforming-Clinical-Practices/
http://qioprogram.org/contact-zones?map=qin.
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