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Agenda
• Year in review

5 MINUTES

• MIPS tips & tricks
20 MINUTES

• What’s next? 2020
5 MINUTES

• Q&A
10 MINUTES



Year in Review



5



Physician Compare



• Flatiron’s Qualified Registry 
partner

• CMS Qualified Registry since 
2009

• Top 5 among CMS Qualified 
Registries



138
Practices reported

706
Eligible clinicians 

reported

433
Participants with 

exceptional performance

2018 by the numbers:



Average Performance by Measure



Trends in Practice Readiness

Has your practice submitted MIPS data 
for the 2018 performance year? 

[March 2019]

Has your practice registered with a 
MIPS registry for the 2019 performance 

year? [March 2019]



MIPS Tips & Tricks



MIPS Tips & 
Tricks

• Scoring

• Healthmonix Set Up & Onboarding

• Best Practices: Promoting Interoperability

• Best Practices: Quality

• Cost Measures



Tips and Tricks: 2019 Scoring Overview

Promoting 
Interoperability 

(25%)

Improvement 
Activities 
(15%)

Cost 
(15%)

Quality (45%)

Note: Cost is not included in the APM 2019 scoring standard and 
Quality is calculated via the MIPS APM (e.g., Oncology Care Model)

MIPS General Scoring
Non-APM practices

MIPS APM Scoring
Includes OCM Practices

Promoting 
Interoperability 

(30%)

Improvement 
Activities 
(20%)

Quality (50%)



Tips and Tricks: Quality Scoring

Total Quality 
Scoring Opportunity

10

3

Quality Measure Topped Out 
Quality Measure

7

3 3

Quality Measure 
without Benchmark; 

Unmet Minimum Volume 
Threshold 

60

Make sure to…

● Pick 6 from general or oncology-specific
● Choose at least one outcome measure (mandatory) 

or substitute a high priority measure



Tips and Tricks: Scoring Exclusions

● An exclusion can be claimed for PI - HIE Receiving and Incorporating Health Information based 
on having fewer than 100 patients in the denominator or because the practice was unable to 
implement the necessary workflow in the 2019 Performance Year

HIE Receiving and Incorporating Health Information Exclusion

Point Allocation Scoring Example



Tips and Tricks: 
Getting Set 
Up/Onboarding
Make sure to set your quality 
data completion threshold to 
100% if your providers only 
document in OncoEMR



1. The clinician ordered a referral activity on the 
patient's chart and I sent it electronically via the 
scheduler page. Why is this patient not passing for 
the measure?

a. Ensure that the relevant activity/order is placed for 
the same date that the electronic referral was sent

b. If the activity was generated and placed on the 
patient's chart for 9/3/19, but the referral was not 
sent until 9/5/19 you need to move the activity to 
9/5/19 in order to accurately capture this patient in 
the numerator.

2. Do I have to manually add a referral activity to the 
patient's chart to count for the measure?

a. No, it’s automatically generated when you send the 
electronic referral 

Tips and Tricks: PI Best Practices
Supporting Electronic Referral Loops by Sending Health Information

Patient referrals included in this 
denominator are any activities ordered in 
OncoEMR containing “Refer to” or 
“Referral”.



● A summary of care document was sent to 
OncoEMR for a new patient, and you 
merged the information from the 
“Referrals” tab on the left navigation bar of 
OncoEMR

○ Only includes documents with the 
type of “Direct Referral” or 
“Summary of Care” 

● The patient was seen in the practice and 
billed a new patient office visit code

Tips and Tricks: PI Best Practices
Supporting Electronic Referral Loops by 

Receiving & Incorporating Health Information

● On the date of the patient’s first visit (or 
as soon as possible thereafter) all active 
allergies, diagnoses (hem/onc and 
other), and medications need to be 
verified via the summary page or visit 
note

● Verification prior to the patient being 
seen will not count

When do I have to do the verification?How do I know which patients I need to 
complete the reconciliation on?

Tip: to see which patients are included in this measure, 
run the MIPS 2019 PI Patient List Report biweekly.



Tips and Tricks:
Quality Best 

Practices
The Quality Performance 
page in Healthmonix gives 
you a high level view of how 
your clinicians are performing 
on each quality measure

To drill down, click on the 
measure you want to see 
more information on



Tips and Tricks: Quality Best Practices



Tips and Tricks: Quality Best Practices



Tips and Tricks: Cost

If a practice can only be scored on TPCC and MSPB, 
they are scored out of 20 points rather than 100 points



What’s Next?
2020…



Revenue at 
Stake
x = scaling factor + 
exceptional performance bonus



Proposed 2020 Pacing Options

45-84 points

Some Incentive

85-100 points

Max Incentive

<45 points

Up to -9% Penalty

45 points

Penalty Avoidance



Proposed 2020 Performance Category Weights

Quality

Cost

Promoting 
Interoperability

Improvement Activities



Updates to the 
Quality 
Performance 
Category

• Report data on at least 70% of ALL 
patients seen in 2019 for QCDR 
measures, MIPS CQMs, and 
eCQMs.

• That includes ALL payors, not just 
Medicare 

• Practices larger than 15 providers 
CANNOT report via claims

40%



Promoting 
Interoperability 
Reporting 
Requirement Basics

• 90-day minimum reporting period
• 2015 Certified EHR Technology is 

required
• Performance-based scoring
• PI Measures can be tracked and 

submitted through MIPSPRO
• Bonus Measure Changes:

Query of PDMP will be attestation measure
Verify opioid treatment agreement 

deprecates

25%



Updates to the IA 
Performance 
Category

Requirement when reporting as a group:
• Group / virtual group would be able 

to attest to an improvement activity 
when > 50% of MIPS ECs (in the 
group or virtual group) participate in 
or perform the activity

• > 50% of a group’s NPIs must 
perform the same activity for the 
same continuous 90 days in the 
performance period

15%



Updates to the 
Cost Performance 
Category • MSPB and Total Per Capita Cost 

measures have been revised.
• 10 new episode-based cost 

measures, for a total of 18, for those 
who may qualify.

20%



September 2019 
Sign up with Healthmonix for 2020 reporting period

End of year timelines

October 3, 2019 
Beginning of last 90 day period for reporting PI Measures

January 31, 2020 
Last day to sign up with Healthmonix to report 2019 data

February 15, 2020 
Flatiron-recommended reporting deadline (final guaranteed 

support)

March 31, 2020 
CMS-mandated reporting deadline



QuestionsQuestions



Healthmonix Contact Information

Getting Started
Phillip Spence

888-720-4100 x21
pspence@healthmonix.com

Account Support
Customer Support

610-590-2229 x2
Flatiron.support@healthmonix.zendesk.com


