
© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

MIPS TIPS FOR 
SUCCESS: 
PREPARING FOR 
EPISODIC 
PAYMENTS

Presenters: 
• Cathie Biga, MSN, FACC
• Claudia Vasquez, MSHCPM

Moderator: 
• Nicole Knight, LPN, CPC, CCS-P



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

PRESENTERS

Cathie Biga, MSN, FACC
President/CEO, Cardiovascular 
Management of Illinois; 
Chairman, MedAxiom Board of 
Managers; Trustee, ACC

MODERATOR: 
Nicole Knight, LPN, CPC, CCS-P
Vice President, Revenue Cycle 
Solutions and Consulting, 
MedAxiom

Claudia Vasquez, MSHCPM
Associate Director, Medicare 
Payment & Quality Policy,
ACC



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

(a)

(b)

(c)

(f)

Grab Tab – click arrow to open/close Control Panel. 

Mute – By default, attendees are muted (in listen-only mode) to minimize 
background noises. 

(a) -

(b) -

(f) - Questions Pane – Attendees can ask Questions to organizers during a 
session. Broadcast messages to attendees will also show here.

(e) -

(d)

(e)

(c) - View in full screen mode

(d) - Raise Hand – When vocal questions/comments are 
allowed, please select the hand icon to get the 
presenter’s attention. A red arrow means your hand is 
raised.

(g)

Handouts – Organizers can share handouts during webinars. 
Handouts are made available in the Control Panel during the 
session, which attendees can then download onto their own 
devices.

(g) -

Audio Pane – You can choose Computer Audio or Phone Call. 

CONTROL PANEL
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Quality Payment Program

Attribution Methodology 

Q&A

AGENDA
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QUALITY PAYMENT 
PROGRAM
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Cathie Biga, MSN, FACC
President/CEO, Cardiovascular 
Management of Illinois; 
Chairman, MedAxiom Board of 
Managers; Trustee, ACC
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DISCLOSURES
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Medicare Access and CHIP 
Reauthorization Act of 2015

• MIPS: Merit-based 
Incentive Payment System

• APM:  Alternative Payment 
Models

Quality Payment Program
• Began January 1, 2017
• Comprises MIPS and 

Advanced APM (AAPM) 
pathways

MACRA QPP

7

TERMINOLOGY LEVEL-SETTING
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HOW MIPS PAYMENTS ARE CALCULATED
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Submit via different 
“vehicles” – CMS will 
take the best score…

2020 SCORES ARE AVAILABLE


		 MIPS Scores for 2020

		Actual Points

		Possible Points



		Improvement Activities

		15.00

		15



		Promoting Interoperability

		19.00

		25



		Quality

		37.49

		45



		*** Quality data was also submitted through ACC Pinnacle Registry and score was 43.15
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Remember to save 
supporting information 

for possible audits

IMPROVEMENT ACTIVITIES

Improvement Activities: 
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SOLID DOCUMENTATION IS CRITICAL
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Portals and the 
use of 

telehealth…

PROMOTING INTEROPERABILITY

Promoting Interoperability: 
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QUALITY

Quality:
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HOW 2023 MIPS PAYMENTS WILL 
BE CALCULATED
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HOW MIPS PAYMENTS ARE CALCULATED

Performance Year: 2020 → Payment Year: 2022



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

HOW 2023 MIPS PAYMENTS WILL 
BE CALCULATED

209 QUALITY MEASURES FOR 2021
Federal Register Dec 2020

beginning pg. 1821
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MIPS APM 2019
416,281 clinicians

Exceptional Performance: 95.88%
(99.60% in 2018)

Below Threshold: 0.04%

MIPS 2019
538,186 clinicians

Exceptional Performance: 74.00%
(73.83% in 2018)

Below Threshold: 0.55%

AAPM 2019
195,564 clinicians

5% adjustment

HOW DOES IT ALL WORK?
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Quality = 50%
• Required MSSP 

quality determinations 
for ACOs

• CAHPS + 2 claims-
based + 3 eCQMs

• In 2021, ACOs can 
report 10 CMS Web 
Interface measures 
(sunsets 2022)

Improvement 
Activity = 20%
• Full credit  (by 

virtue of being in 
an APM)

Promoting 
Interoperability = 30%
• Scored like MIPS

QUALITY IMPROVEMENT 
ACTIVITY

PROMOTING 
INTEROPERABILITY 

Cost = 0%
• Because cost 

control inherent in 
APM

COST

Comprises a fixed set of measures for 
each performance category:

18

APM PERFORMANCE PATHWAY (APP)
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QUALITY MEASURES IN APP

THE 6 APP QUALITY MEASURES
1 - CAHPS
2 - Admin Claims-based
3 - eCQM
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QPP FINAL RULE 2021

PROMOTING INTEROPERABILITY 
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QUALITY MEASURES IN APP

THE 13 APP QUALITY MEASURES
1 – CAHPS
2 – Admin Claims-based

10 – CMS Web interface
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TRANSITIONING TO COST
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PECOS

Provider
Enrollment,
Chain, and 
Ownership
System



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

20% of the total MIPS 
score – and it will be going 
up in 2022 and 2023

• Clinicians reporting 
under APM’s 
Performance 
Pathway are not 
scored on cost

Cost is based on Medicare 
Part A & B claims data

• Total Per Capita Cost 
(TPCC)

• Medicare Spend Per 
Beneficiary (MSPB)

Episodes
• Need >10 or >20 

attributed cases for 
each of the 18 
episodes to “count”

COST AND 2021

24
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There are 21 total cost measures for the 2021 performance 
period.

Total Per Capita Cost (TPCC)

Medicare Spending Per Beneficiary Clinician 
(MSPB Clinician)

13 Procedural episode-based measures and 5 acute 
inpatient medical condition episode-based measures (18 
measures total)

COST PERFORMANCE 
CATEGORY MEASURES

25
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Reevaluated in 2018 and implemented changes in 2020

Risk adjusted

20 patients attributed in order to “Count” in the 20 cost 
measures

Attribution revised to account for primary care relationships
• Costs assigned to clinician AFTER the relationship is established

26

TOTAL PER CAPITA COST: TPCC
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• The “candidate event” triggers the start of a 
risk window that continues until one year after 
that date

• Multiple candidate events can occur within a 
performance year

• A patient’s costs are attributable to a clinician 
during months where the risk window and 
performance year overlap.

Attribution is a 
combination of 
1) E/M Primary 

Care Service
2) General Primary 

Care Service or 
2nd E/M Service

TPCC MEASURE ATTRIBUTION

27



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

The TPCC attribution begins with a “candidate event,’ or services 
triggering the start of the primary care relationship.

CANDIDATE EVENT

28

Clinician 
bills an initial 
E/M primary 
care service

A
N
D

OR

Any clinician bills 
another primary 

care service 
within 3 days

A clinician from the 
same TIN bills a 

second E&M primary 
care service or 

another primary care 
service within 90 

days 
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3 days prior to and 30 days post 
hospitalization

Medical DRG attribution:
• TIN that billed 30% of inpatient E&M

• Any TIN/NPI that 1 E&M in that 30%

Attribution revised for 2020 PY 
• MSPB Attributed to TIN first then NPI

• Medical (need 20 cases) and 
procedural (need 10 cases) attribution

• Remove services where services 
rendered do not influence clinician

Surgical/Procedural attribution: TIN 
that performed the main procedure

MEDICARE SPEND PER 
BENEFICIARY: MSPB

29
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• First attributed to the TIN billing at 
least 30%of inpatient E/M 
services on Part B 
physician/supplier claims during 
the inpatient stay. 

• Then attributed to any clinician in 
that TIN who billed at least one 
inpatient E/M service during the 
inpatient stay.

Attribute the episode to any clinician 
who bills the code that triggers the 
episode. 

Acute Inpatient Episodes Procedural Episodes

EPISODE-BASED MEASURE 
ATTRIBUTION

32
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MIPS AND COVID
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HOW DO THEY CALCULATE 
COST MEASURES?



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

8 episodes in 2019 (PCI, 
Revasc, CABG, 
STEMI/PCI)

6 more field tested in 2020 
for 2022 (diabetes, 
asthma, sepsis)

10 new added  in 2020 
(field tested in 2018) 
(added pneumonia, 
COPD) 

Remember! BPCI-A ends 
12/23…episodes WILL be in our future 

MIPS AND BUNDLES

35
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Historical FTE: 8 in phase 1 (2019/2020) and 11 in phase 2 (2020)

Phase 3 will be implemented in 2022
 COPD
 Diabetes
 Sepsis
 Melanoma Resection
 Colon & Rectal Resection 

36

NEW FIELD-TESTED 
EPISODES RELEASED 
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In use for 2021

Field tested & 
available 9/20

THEY KEEP ADDING EPISODES….
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NEW EPISODES…
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SO WHAT CAN YOU REALLY DO?

Know where your costs come from

Look at the WHOLE picture 
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Episodes are here to stay
9/19/20 CMMI noted it anticipates launching a mandatory 
episodic model following the conclusion of BPCI-A in 12/31/23
Attribution will always be a bit “messy”
Assessing clinical risk is ……….critical
Difficult to pinpoint how to change cost scores

• Each cost measure has 10 points (20 in total for 2021)
• Detailed cost reports from 2019 episodes: available July 2021
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Episodes are here to stay

9/19/20 CMMI noted it anticipates launching a mandatory episodic 
model following the conclusion of BPCI-A in 12/31/23

Attribution will always be a bit “messy”

Assessing clinical risk is ……….critical

Difficult to pinpoint how to change cost scores
• Each cost measure has 10 points (20 in total for 2021)
• Detailed cost reports from 2019 episodes: available July 2021

FINAL THOUGHTS ON COST

41
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WHERE IS MEDICARE HEADING?
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MIPS VALUE PATHWAY (MVP): 
DELAYED
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SUBMITTING YOUR 2020 DATA
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ATTRIBUTION METHODOLOGY

45

Understanding How Cost Measures Are 
Attributed to MIPS Eligible Clinicians

Claudia Vasquez
Associate Director, Medicare 
Payment & Quality Policy,
ACC
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There are 21 total cost measures for the 2021 performance 
period.

Total Per Capita Cost (TPCC)

Medicare Spending Per Beneficiary Clinician 
(MSPB Clinician)

13 Procedural episode-based measures and 5 acute 
inpatient medical condition episode-based measures (18 
measures total)

COST PERFORMANCE 
CATEGORY MEASURES

46
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• The “candidate event” triggers the start of a 
risk window that continues until one year after 
that date

• Multiple candidate events can occur within a 
performance year

• A patient’s costs are attributable to a clinician 
during months where the risk window and 
performance year overlap.

Attribution is a 
combination of 
1) E/M Primary 

Care Service
2) General Primary 

Care Service or 
2nd E/M Service

TPCC MEASURE ATTRIBUTION

47
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The TPCC attribution begins with a “candidate event,’ or services 
triggering the start of the primary care relationship.

CANDIDATE EVENT

48

Clinician 
bills an initial 
E/M primary 
care service

A
N
D

OR

Any clinician bills 
another primary 

care service 
within 3 days

A clinician from the 
same TIN bills a 

second E&M primary 
care service or 

another primary care 
service within 90 

days. 
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MSPB CLINICIAN EPISODE 
ATTRIBUTION

50

MSPB Clinician attribution begins by identifying the “episode,” 
triggered by an inpatient hospital admission
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• First attributed to the TIN billing at 
least 30% of the inpatient E/M 
services on Part B physician/supplier 
claims during the inpatient stay. 

• Then attributed to any clinician in the 
TIN who billed at least one inpatient 
E/M service that was used to 
determine the episode’s attribution to 
the TIN.

Attributed to the clinician(s) 
who performed any related 
surgical procedure during the 
inpatient stay as well as to the 
TIN under which the 
clinician(s) billed for the 
procedure.

A Medical Episode Is: A Surgical Episode Is:

Episodes are classified as either medical or surgical, based on the 
Medicare Severity-Diagnosis Related Group (MS-DRG).

CLASSIFYING EPISODES

51
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•First attributed to the TIN billing at 
least 30%of inpatient E/M services on 
Part B physician/supplier claims during 
the inpatient stay. 
•Then attributed to any clinician in that 
TIN who billed at least one inpatient 
E/M service during the inpatient stay.

We attribute the episode to 
any clinician who bills the code 
that triggers the episode. 

Acute Inpatient Episodes Procedural Episodes

54

EPISODE-BASED MEASURE 
ATTRIBUTION



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 55



© 2021 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION 

TPCC MEASURE CALCULATION

56

Identify candidate events

Apply service category and specialty exclusions

Construct risk windows

Attribute months to TINs and TIN-NPIs

Calculate monthly standardized observed cost

Risk-adjust monthly costs

Apply specialty adjustment

Calculate the measure score
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Attribute MSPB Clinician episodes

Exclude unrelated services and calculate episode standardized 
observed cost

Risk-adjust MSPB Clinician episode costs to calculate expected 
costs

Exclude outliers and winsorize costs

Define the population of index admissions

Calculate MSPB Clinician Measure score

MSPB CLINICIAN MEASURE 
CALCULATION

57
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Attribute the episode to a clinician

Assign costs to the episode and calculate the standardized 
episode observed cost.

Exclude episodes

Risk-adjust cost to calculate expected episode costs

Trigger and define an episode

Calculate the measure score

EPISODE-BASED MEASURE 
CALCULATION

58
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Q&A
59
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REFERENCES 
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cms.gov/files/document/12120-pfs-final-rule.pdf
pecos.cms.hhs.gov
qpp.cms.gov/mips/how-eligibility-is-determined?py=2021
www.federalregister.gov/documents/2020/12/28/2020-
26815/medicare-program-cy-2021-payment-policies-under-the-
physician-fee-schedule-and-other-changes-to-part

SELECTED REFERENCES
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DIABETES
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DIABETES
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DIABETES
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ASTHMA / COPD
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From the AMA
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QPP FINAL RULE 2021
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QPP FINAL RULE 2021
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2021 Quality Measures
Federal Register 2020

beginning pg. 1821
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MVPs must be established through 
rulemaking, but CMS did not finalize 
MVP candidates for CY2021. MVPs will 
not be available for MIPS reporting until 
CY 2022 or later.

However, CMS released a guidance 
document providing instructions and 
template for MVPs to include
• Measures and activities from the 

Quality, Cost, and Improvement 
Activities performance categories

• Set of Promoting Interoperability 
measures and Hospital-Wide 30-Day 
All-Cause Unplanned Readmission 
(HWR) Measure 

73

MIPS VALUE PATHWAY (MVP)
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The APP is complementary to the MVPs 
and will be available only to participants 
in MIPS APMs and will be required for 
Medicare Shared Savings Program 
quality determinations for ACOs. (End to 
the APM Scoring Standard)

APP participation will be effective 2021.

• The APP is comprised of a fixed set of 
measures for each performance 
category, just as MVPs will be.

• For the 2021 performance period 
only, participants in ACOs can report 
the 10 CMS Web Interface measures 
in place of the 3 eCQM/MIPS 
CQM/Medicare Part B claims 
measures in the APP.

74

APM PERFORMANCE PATHWAY (APP)
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Other 
Finalized Policies

QCDR and Qualified Registries will conduct data validation audits 
with specific obligations, on an annual basis, beginning with the 
2021 performance period.

Delayed QCDR measure testing and data collection requirement 
until the 2022 performance period. Measures must be fully tested 
at the clinician level in order to be considered for MVP inclusion.

Automatic reweighting policies related to NPs, PAs, CRNAs, PTs, 
and other clinician types.

2015 CEHRT requirements for performance periods in
CY 2021 and 2022.

Other 
Finalized Policies
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