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Need a quick rundown of the MACRA final rule? We’ve got
you covered. Here is a brief summary of the top eight things
you need to know.
physicians will be exempt from MIPS. Eligible
1. More
clinicians or groups who do not exceed $30,000 of billed
Medicare Part B allowed charges or 100 Part B-enrolled
Medicare beneficiaries in 2017 will be excluded from MIPS.
CMS notes that the same low-volume threshold will apply
to both individual MIPS eligible clinicians and groups
because groups have the option to elect to report at an
individual or group level. Therefore, to stay under the
threshold, it may be advantageous for some practices to
report individually.

2.

more data means more opportunities for
3. Reporting
bonuses. Clinicians and groups that report more than the
minimum can improve their MIPS composite score and
earn bonuses on a sliding scale. Clinicians and groups that
achieve a MIPS composite score of at least 70 are eligible
for additional bonuses.
reporting requirements under MIPS will increase
4. The
in future years. While CMS has stated that it envisions
a transition period of at least two years, the minimum
requirements to avoid penalties under MIPS will almost
certainly increase in the next performance period. By
reporting as much data as possible, clinicians and groups
can prepare themselves for the increased reporting
requirements that are sure to come.

Not sure if you’ll fall under the threshold? You may want
to consider fulfilling one of the reporting requirements
listed below to ensure you’ll avoid a 4% penalty.

don’t have to begin on January 1st. Clinicians and
5. You
groups who report for at least 90 continuous days in any

Reporting on even one quality measure for a single
patient in 2017 is enough to avoid a 4% Medicare Part-B
payment penalty in 2019. You can also avoid the penalty
by choosing to report a single improvement activity or
reporting the four required measures in the advancing
care information performance category. In other words,
the only physicians that will be penalized in 2019 are those
that do not to report any performance data.

four components of the MIPS composite score have
6. The
been reweighted. The resource use (i.e. cost) component

of the three performance categories (i.e. quality, improvement activities, and advancing care information) will be
eligible for potential bonuses.

of MIPS will now be weighted at 0% in the first year of the
program. While the cost component of MIPS previously
comprised only 10% of the score, many physicians had

concerns about the attribution and scoring methodologies
in place for this measure. Now, in the first year of the
program, quality will be weighted at 60% of the composite
score, advancing care information will be weighted at 25%
and improvement activities will be weighted at 15%.
So, what’s the mean? If you’re looking to maximize your
composite score in the first year of the program, focus on the
quality performance category. At 60% of the overall score,
these measures will have a greater impact on your MIPS
composite score than all other requirements combined.

reporting requirements needed to fully participate in
7. The
MIPS have been modestly reduced. Provided below is an
illustration of the requirements you will need to fulfill in
each category for a chance at full credit. You can see all
of the reporting measures by visiting this newly designed
webpage from CMS.
still not perfect. Physicians can still be penalized if they
8. It’s
fail to report any data. In addition, the limited requirements that are in place for the first year of the program are
only temporary. Still, the final rule is a huge improvement
over the proposed rule that preceded it.

Reporting Requirements:
Most participants: Report up to 6 quality measures, including an outcome measure, for a minimum of 90
days.
Groups using the web interface: Report 15 quality measures for a full year.

Quality

Replaces the Physician
Quality Reporting System
(PQRS).

Groups in APMs qualifying for special scoring under MIPS, such as Shared Savings Program Track 1
or the Oncology Care Model: Report quality measures through your APM. You do not need to do anything
additional for MIPS quality.
Most participants: Attest that you completed up to 4 improvement activities for a minimum of 90 days.
Groups with fewer than 15 participants or if you are in a rural or health professional shortage area:
Attest that you completed up to 2 activities for a minimum of 90 days.
Participants in certified patient-centered medical homes, comparable specialty practices, or an APM
designated as a Medical Home Model: You will automatically earn full credit.

Improvement
Activities
New category.

Participants in certain APMs under the APM scoring standard, such as Shared Savings Program Track 1
or the Oncology Care Model: You will automatically receive points based on the requirements of participating in the APM. For all current APMs under the APM scoring standard, this assigned score will be full credit.
For all future APMs under the APM scoring standard, the assigned score will be at least half credit.
Fulfill the required measures for a minimum of 90 days:
Security Risk Analysis
e-Prescribing
Provide Patient Access
Send Summary of Care
Request/Accept Summary of Care

Advancing Care
Information

Replaces the Medicare
EHR Incentive Program,
also known as
Meaningful Use.

Choose to submit up to 9 measures for a minimum of 90 days for additional credit.
For bonus credit, you can:
Report Public Health and Clinical Data Registry Reporting measures
U se certified EHR technology to complete certain improvement activities in the improvement activities
performance category
OR
You may not need to submit advancing care information if these measures do not apply to you.

