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CME Disclosure
Policies and standards of the Texas Medical
Association, the Accreditation Council for
Continuing Medical Education, and the American
Medical Association require that speakers and
planners for continuing medical education
activities disclose any relevant financial
relationship they may have with commercial
entities whose products, devices or services may
be discussed in the content of the CME activity.
The content of this material does not relate to any
product of a commercial interest; therefore, there
are no relevant financial relationships to disclose.

Notice
The Texas Medical Association (TMA) provides this information with the
express understanding that (1) no attorney-client relationship exists, (2)
neither TMA nor its attorneys are engaged in providing legal advice,
and (3) the information is of a general character. This is not a
substitute for the advice of an attorney.
While every effort is made to ensure that content is complete, accurate
and timely, TMA cannot guarantee the accuracy and totality of the
information contained in this presentation and assumes no legal
responsibility for loss or damages resulting from the use of this content.
You should not rely on this information when dealing with personal legal
matters; rather legal advice from retained legal counsel should be
sought. Any legal forms are only provided for the use of physicians in
consultation with their attorneys.
The information and opinions presented as part of this presentation
should not be used or referred to as primary legal sources, nor
construed as establishing medical standards of care for the purposes of
litigation, including expert testimony. The standard of care is dependent
upon the particular facts and circumstances of each individual case,
and no generalization can be made that would apply to all cases.
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Welcome!
Yvonne M. Mounkhoune, RN, BSN, MA
Practice Management Consultant

• Registered Nurse for 24 years
• Pediatrics neurosurgery, transplant, ICU, and home
health
• Nurse Manager in adult acute care, urgent care,
rehab, primary care
• Nurse Recruitment, Case Manager, Consultant

About Your Speaker

MIPS or APM
• If you don’t qualify as an APM, then you’ll be in
the MIPS track – which unsurprisingly includes
the vast majority of clinicians (83-90% by CMS’
estimates).
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You may be exempt….
• Have ≤$90K in Part B allowed charges for
covered professional services
• Provide care to ≤200 Part B enrolled
beneficiaries
• (NEW!) Provide ≤200 covered professional
services under the Physician Fee Schedule
(PFS)
• With this increase, a significant number of
providers fall into the exempt category and
they are now breathing a sigh of relief.

Skewed Results
• Small practices versus large practices
• Need a variety of organizations for a
representative sample.
• Estimated 37% of Medicare Providers will need
to comply.
• Decision based on data from a small,
homogenous group.

Opt-In
• There is a new Opt-In policy for MIPS in effect
for 2019. Physicians and groups are eligible to
opt in to MIPS if they meet or exceed at least
one of the low-volume threshold criteria, but
not all of them.
• Once opted-in, you cannot reverse your
participation choice for the reporting year.

3

MIPS Reporting: Is It Worth It?

2019

Small Practice Bonus
• The updates continue to provide small practice
bonuses in 2019; however, it will be included
within the Quality category as of January 1.
• The bonus itself increased to 6 points if a
physician submits data on at least one
measure within the Quality category, and small
practices will continue to be eligible for at least
three points for quality measures that do not
meet data completeness standards.

To Participate, or Not
Reduction in Medicare payments
Data made publicly available
Private payers often follow CMS

There’s more….
• These online ratings play a role in the hiring
process as well. If two providers were seeking
employment at an organization and one has a
high performance rating and the other has
none, which is more likely to be hired?
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And More…
• Another factor to consider is that you will be
ineligible for payment incentives - bonuses - if
you do not participate.
• Although the current penalty or bonus is 2%,
that increases to 9% in 2022. Add in the impact
of the budget neutrality factor (x-factor) and
high performer bonuses and a provider could
receive as much as a 37% bonus (9% x 3
[capped neutrality factor] + 10% [high
performer bonus]).

Participation Pearls
• The magic number this year to avoid a
negative payment adjustment is 30. This is
double the threshold from last year—but still a
relatively low bar.
• For those wanting their shot at part of the
$500M exceptional performance bonus pool,
you must score at least 75 points (up 5 points
from last year).
• To put things in perspective, the average score
in 2017 was 55.08 and only 5% of eligible
clinicians received a negative payment
adjustment.

Negative Payment Adjustment
• 0 to <30 points, the maximum negative
payment adjustment is set at -7% for the 2021
payment year
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Positive Payment Adjustment
• >30 points, the payment adjustment can be up
to 7%
• The upward payment adjustment factor is
multiplied by a scaling factor to achieve budget
neutrality, which could result in an adjustment
above or below 7%

Scenarios Leading to Reweighting
• 0% to cost – If an EC does not have any measures with the
required case minimum or any measures with a sufficient
number of ECs to create a benchmark
• 0% to quality – If no measures are able to be scored, the quality
performance score is unable to be calculated
• 0% for PI – if an EC is not eligible for PI (because of hardship,
clinician type, etc.)
• 0% for IA – in limited extreme and uncontrollable circumstances
(like natural disasters), or if a clinician joins a practice after
October 2 of a performance year (in the last 3 months of a
performance period)

Reweighting
Reweighting Scenario

Quality

Score for all four performance categories

45%

Cost

Improvement
Activities

Promoting
Interoperability

15%

25%

25%

No Reweighting Needed
15%

Reweight One Performance Category
No Cost

60%

0%

15%

No PI

70%

15%

15%

0%

No Quality

0%

15%

40%

45%

60%

15%

0%

25%

No IA

Reweight Two Performance Categories
No Cost and no PI

85%

0%

15%

0%

No Cost and no Quality

0%

0%

50%

50%

No Cost and no IA

75%

0%

0%

25%

No PI and no Quality

0%

15%

85%

0%

No PI and no IA

85%

15%

0%

0%

No Quality and no IA

0%

15%

0%

85%
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MIPS Calculator
Your Estimated MIPS Payment Adjustment
Estimated by SA Ignite MIPS Calculator
The calculator built by the regulatory experts
There are more factors and more detailed analyses that can be done to determine financial impact, including additional PI
considerations, 2020-2022 projections, sensitivity analyses for each year based on variations in score, and improvement bonus points
for the Quality category. We highly recommend engaging directly with SA Ignite to understand in more detail how factors in the rule(s)
impact your outcomes. Conta ct us a t info@sa ignite .com for a de e per le ve l a na lysis.

Equivalent MIPS Points for Each Category
Based on the category performance % you input and the category weights for each year, your MIPS points are
calculated below. Note that the same performance % for each year does not equate to the same category points
each year because weighting changes year-over-year.

Estimated MIPS Points Equivalent
2017

2018

2019

Quality (Incl Bonus Pts)

57.0

47.0

36.0

Promoting Interoperability (PI)

24.5

24.5

21.3

Improvement Activities

15.0

15.0

15.0

Cost

0.0

0.0

Complex Patient Bonus

0.0

3.0

3.0

Estimated MIPS Points:

96.5

94.5

87.3

12.0

*CMS anticipates that the median Complex Patient Bonus score would b e three points, not to exceed five points.

Estim ated Paym ent Adjustm ent
An estimated payment adjustment is calculated based on the projected MIPS score and Part B payments for your practice.

Estimated MIPS Annual Payment Adjustment based on Organization's Estimated MIPS Scores
Performance Year:

2017

2018

2019

2017-2019

Payment Year:

2019

2020

2021

Three Year Average

Estimated MIPS Points:

96.5

94.5

87.25

92.75

1.742%

1.801%

2.917%

2.15%

Annual Total Payment Adjustment %:

Other 2019 Changes
• In 2019, the final score weights of Quality and
Cost will also change. The Quality category is
now weighted at 45 percent of the final score
(down from 50 percent in 2018). Subsequently,
the Cost category has been increased to 15
percent of the final score.

Category Changes

7

MIPS Reporting: Is It Worth It?

2019

Performance Time Frames

Promoting Interoperability

Thank you!
Yvonne Mounkhoune
TMA Practice Consulting
(512) 370-1413
Yvonne.Mounkhoune@texmed.org
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