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Cost & Improvement Activities

OVERVIEW Quality Payment

What is the MIPS Cost Performance Category?

Individual, Group, Subgroup*, and Virtual Group** Participation

Traditional MIPS and MVP Performance Category Weights in 2024:

Improvement Promoting
Quality Cost Activities Interoperability

&

% | of MIPS % i ofMIPS % i ofMIPS 9% | of MIPS
30% | g 30”| % 15% | o 25% | 2om

| *Available for MVP reporting only.
**pvailable for traditional MIPS reporting only.

2024 CostQuickStartGuide.pdf
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Cost Reporting

To be scored on a cost
measure, you or your
group must have enough

No reporting
12-month reporting requirement. CMS
attributed cases to meet

or exceed the case
minimum requirement
for that cost measure

period (January 1, 2024 — retrieves your cost data
December 31, 2024) from administrative
claims

30 % of your Final Score
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Cost Basics

Step 1:
Understand the
Cost
Performance
Category

Step 2:
Understand How
Measures are
Attributed

Step 4:
Step 3: Understand
Understand How What
\EENNGESEIE Performance
Calculated Feedback Will be
Available




Step 1: Understand the Cost
Performance Category Measures

» Episode Based
e Patient condition groups, defined by:

-Chronic conditions requiring ongoing management of a long-
T f term health condition.

y p e S O e Care episode groups, defined by:
-Procedures of a defined purpose or type. These can be

CO St performed in different settings depending on the specific
measure’s intended focus (e.g., outpatient, inpatient).

-Acute inpatient medical conditions requiring a hospital stay.

IVI " These can represent treatment for a self-limited acute illness or
e a S u re S o treatment for a flare-up or exacerbation of a condition.

e Care setting groups, defined by:

-Treatment received in a specific setting (e.g., emergency
department).

ADVAHCING QUALITY » IMPROVING LIVES




Step 1: Understand the Cost
Performance Category Measures

»Population Based
Types of e 2 measures: Medicare

Cost

Spending Per Beneficiary
(MSPB) Clinician and Total
Measures: Per Capita Cost (TPCC).




Step 1: Understand the Cost
Performance Category Measures

The are 29 total cost measures for 2024

patient.

Measure Name/Type | Description Case Minimum Data Source
This population-based measure assesses the overall
Total Per Capita Cost (TPCC) cost of care delivered to a Medicare patient with a 20 Medicare patients Medicare Parts A and B claims data
foous on primary care received.
i This measure assesses the cost of care for services
care S¢ g Per related to qualifying inpatient hospital stays
Beneficiary ician (MSPB ; 35 episod Med Parts A and B dai data
Clinician) Clin ( (immediately prior to, during, and after) for a Medicare Episades mim ke

15 procedural episode-based

measures

Assess the cost of care that's clinically related to a
specific procedure provided during an episode’s
timeframe.

10 episodes for all procedural
episode-based measures except the
Colon and Rectal Resection measure
which has a case minimum of 20
episodes

Medicare Parts A and B claims data

6 acute inpatient medical

Assess the cost of care dlinically related to specific

20 episodes for acute inpatient

Medicare Parts A and B claims data (all acute
inpatient condition episode-based cost

condition episode-based t tient medical conditi d ided d , .
actie npe ,Ien. MMedical Londitions and proviced Guring |- o dition episode-based measures measures), Medicare Part D claims (Sepsis
measures an episode’s timeframe.
episode-based cost measure)
Assess the cost of care dlinically related to the care and
t of patients’ fic chroni diti 20 episodes for chroni diti

5 chronic condition episode- rnan,lagemen of patients’ specific rlonu: condi |c|nls leplso es for chronic condition Medicare Parts A, B and D claims data
based measures provided during a total attribution window divided into episode-based measures

episodes.
1 measure focusing on care Evaluates a clinician’s risk-adjusted cost
provided in the emergency to Medicare for patients who have an emergency ) )

- . 20 d Med Parts A and B d data

department setting department (ED) visit during the performance Epsades g7 Are Parts A and £oalma dd
(Emergency Medicine) period.
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Step 1: Understand the Cost
Performance Category Measures
Cost Measure Examples for 2024

Measure Name

Measure Type

This Measure Evaluates a Clinician's Risk

Adjusted Cost to Medicare for...

Measures Can Be Triggered Based
on Claims Data from the
Following Settings:

Elective Qutpatient
Percutaneous Coronary
Intervention (PCl)

Procedural

Pre-Trigger Period = 0 days
Post-Trigger Period = 30 days

Patients who undergo elective
outpatient PCl surgery to place a
caronary stent for heart disease during
the performance period.

Ambulatory/office-based care
centers, outpatient hospitals,
Ambulatory surgical centers
(ASCs)

Knee Arthroplasty

Procedural

Pre-Trigger Period = 30 days
Post-Trigger Period = 90 days

Patients who receive an elective knee
arthroplasty during the performance
period.

Acute inpatient (IP) hospitals,
hospital outpatient department
(HOPDs), ambulatory/office-
based care centers, and ASCs

Revascularization for Lower
Extremity Chronic Critical
Limb Ischemia

Pracedural

Pre-Trigger Period = 30 days
Post-Trigeer Period = 90 days

Patients who undergo elective
revascularization surgery for lower
extremity chronic critical limb ischemia
during the performance period.

ASCs, HOPDs, and acute IP
hospitals

Routine Cataract Removal
with Intraocular Lens (IOL)
Implantation

Procedural

Pre-Trigger Period = 60 days
Post-Trigger Period = 90 days

Patients who undergo a procedure for
routine cataract removal with
intraocular lens implantation during the
performance period.

ASCs and HOPDs

Screening/Surveillance
Colonoscopy

Pracedural

Pre-Trigger Period = 0 days
Post-Trigger Period = 14 days

Patients who undergo a screening or
surveillance colonoscopy procedure
during the performance period.

ASCs, ambulatory/office-based
care, HOPDs

Acute Kidney Injury Requiring
New Inpatient Dialysis

Pracedural

Pre-Trigger Period = 0 days
Post-Trigger Period = 30 days

Patients who receive an inpatient
dialysis service for acute kidney injury
during the performance period.

Acute IP hospitals
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Step 1: Understand the Cost
Performance Category Measures

Cost Measure Examples (continued) for 2024

ADVAHCING QLALITY & IMPROVING _I'JE'E/

Measure 0 This Measure Evaluates a Clinician’s Risk Measures Can Be Triggered Based on Claims Data from
Measure Name Episode Window
Type P Adjusted Cost to Medicare for... the Following Settings:
Pre-Trigger Window:
Ee ) . . The most frequent settings in which a Diabetes episode is
Chronic 0 days Patients who receive medical care to manage and ) .
Diabetes ) ) triggered include: Office, skilled nursing facility (SNF), and
candition Minimum Episade treat diabetes during the performance period. OP haspital
Window: 365 days ospital
Asthma/Chronic Pre-Tri Window:
re-Tngger ¥Yincow Patients who receive medical care to manage and ,
Obstructive Chronic 0 days treat asthma or COPD during the performante The most frequent settings in which an Asthma/COPD
Pulmonary Disease ocondition Minimum Episode od e p episode is triggered include: Office, SMF, and OP hospital.
(COPD) Window: 365 days periac.
) Patients receiving medical care to manage and The Depression measure focuses on the care provided by
Pre-Trigger Window: . . .
Chronic 0 davs treat depression. This chronic condition measure clinicians practicing in non-inpatient hospital settings for
Depression condition M|nis|jnurn Enisode includes the costs of services that are clinically patients with depression. The most frequent settings in
Window: 361 davs related to the attributed clinician’s role in which a Depression episode is tripgered include: Office,
) ¥ managing care during a Depression episode. nursing facility, SNF, and OP hospital.
) ) Patients receiving medical care to manage and The Heart Failure measure focuses on the care provided
Pre-Trigger Window: . : - e .
ch 0d treat heart failure. This chronic condition measure | by clinicians practicing in non-inpatient hospital settings
ronic ays
Heart Failure T . M|ni:nurn Fokode includes the costs of services that are clinically for patients with heart failure. The most frequent settings
Wi 361 - related to the attributed clinician’s role in in which a Heart Failure episode is triggered include:
) ¥ managing care during a Heart Failure episode. office, OP hospital, and SNF.
Bre.Tri Window: Patients receiving medical care to manage and
ch orj LR treat low back pain. This chronic condition The most frequent settings in which a Low Back Pain
Low Back Pain ronic a_gts . measure includes the costs of services that are episode is triggered include:
candition Minimum Episade . s ) )
Window: 120 days clinically related to the attributed clinician’s role in | office, OP hospital, and ASC.
) managing care during a Low Back Pain episode.
Pre-Trigger Window:
Care 0 days Patients who have emergency department (ED)
Emergency Medicine ) E depart t
Setting Post-Tripger Window: | visit during the performance period. MErgency departmen
14 days

»

2024-mips-summary-cost-measures (3).pdf




Step 2: Understand How Measures are Attributed

TPCC attribution begins with

a “candidate event,” defined
as a pair of services billed by

TPCC Candidate Event

service

(] [ [ L PR
the clinician to the patient o N DRt
. . . ;:i(;ciz::::lgt:;i::t AND another primary dR prima':y care service or
W I t h I n a S h O rt p e r I O d Of (E&M) primary care care ser\cr’iac;swithin 3 sae[:Sitcee\:v'thT\?;i)r(\)/ ;:\:’i.

time. A candidate event

marks the start of a primary
care relationship between a
patient and a clinician.

2024 CostQuickStartGuide.pdf




Step 2: Understand How Measures
are Attributed

TPCC Attribution

e A risk window is a year-long window that begins on the date of a
candidate event, during which time a clinician is responsible for a
patient's costs.

e The performance period is a static calendar year that is divided into 13 4-
week blocks called beneficiary months. Beneficiary months that occur
during a risk window and the performance period are counted towards a
clinician’s (or clinician group’s) measure scores. These beneficiary
months are attributed to the TIN billing the initial E&M “primary care”
service.

e For TIN-NPI-level attribution, only the TIN-NPI responsible for the largest
share of candidate events provided to the patient within the TIN is
attributed the beneficiary months.




Step 2: Understand How Measures
are Attributed

MSPB Attribution

MSPB Clinician attribution begins by identifying the “episode,” triggered by an
inpatient hospital admission.

Episode Index End
Start Admission Discharge Episode

e ............... VR e ............... ; SR 0 ...............  T— 0

3 Days Before 30 Days Past




Step 2: Understand How Measures
are Attributed

Medical MSPB Clinician Episode

e First attributed to a TIN if that TIN billed at least
30% of the E&M services on Part B
physician/supplier claims during the inpatient stay.

e 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.




Step 2: Understand How Measures
are Attributed

Acute episode- These measure are based on
based measures (some of the following):

v' First attributed to the TIN
FTOCEaURS! billing at least 30% of
episode-based ) - )
o inpatient E&M services on
Part B physician/supplier
claims during the inpatient
stay

v’ Any clinician who bills the
code that triggers the
episode.




Step 3. Understand How Cost
Measures are Calculated

* Earn up to 10 points

 CMS compares a clinician or group’s
performance (expressed as a dollar amount)
on each Cost measure to the performance
period benchmark(s) and then assigns points
to each measure based on that comparison




Step 3. Understand How Cost
Measures are Calculated

TPCC Example

Step Description/Additional Information

1. Identify candidate events This is the start of a primary care relationship between a clinician and Medicare patient.

This excludes candidate events for certain clinicians. For example, clinicians whose candidate events meet

2;::;':::”“ et thresholds for certain service categories (e.g., global surgery) or practice under certain specialties (e.g.,
dermatology).
3. Con e For remaining candidate events, this opens a year-long risk window beginning with the initial E&M primary

care service of the candidate event.

4, Attribute beneficiary months to TINsand | Months in the risk window that occur during the performance period are attributed to the remaining eligible
TIN-NPls TIN-NPIs within the TIN responsible for the majority share, or plurality, of candidate events for a patient.

5. Calculate payment-standardized monthly | This sums the cost of all services billed for the Medicare patient during a given month. Costs are standardized
observed costs to account for differences in Medicare payments unrelated to care provided.

6. Calculate risk-adjusted monthly costs This accounts for Medicare patient-level risk factors that can affect medical costs, regardless of the care

provided.
7. Apply specialty adjustment to risk- This accounts for the fact that costs vary across specialties and across TINs with varying specialty
adjusted costs compositions.

This is done by dividing each TIN and TIN-MPI's risk-adjusted monthly cost by the specialty-adjustment factor
8. Calculate the measure score and multiplying by the observed cost across the total population of beneficiary-months where the risk window

overlaps with the performance year.

ADVAHCING QLALITY & IMPROVING _-'-'E'E/ ) }



Step 3. Understand How Cost
Measures are Calculated

TPCC Example Average Cost per e —

Cost Measure . ) Average Per
Beneficiary/Episode . Score
Capita Cost

Total Per Capita

$1.751.31 $1.284.88 1.75/10 pts
Cost (TPCC)

The performance feedback for all Cost measures will show this information in more detail,
including the number of Medicare beneficiaries who contributed to the Cost measure

calculation:

[ERS— Bewrage Cost e @ Mrmars Soore
O
Total Per Capita Cost (TPCE)
- o s 175 A

Beian i itk

B BN -

TR Ui Pre Capitn Cost ) FLMAE

Tres s @ 138
FErealy e the coarars e Hescars slowed smanl

Berhrmmcs iy
[H———— Parsa Taier Amreasa a7
e Tp e ] POPFRE T BEnOTTon Deoke g

e s

Wots W
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Step 4. Understand What Cost
Performance Feedback Will be Available

 Each measure is scored out of 10 points that
meets case minimum

— This is based on comparison to performance
period benchmark

* Measure, Category and Patient level reports
will be available (QPP sign in required)




Cost Feedback Report Example

ADVAHCING QILALITY « IMP:

WING LIVES

Measure Name

Diabetes

Measure I0: CO:

Measure Info

Epesode-based cost measures represent the cost to Medicare for the
items and services provided to & patient during an episcde of care
("episode’]. In all supplernental documentation. the term “cost”
generally means the standardized Medicare allowed amount. and claims
data from Medicare Parts A, B, and D are used to construct this
episode-based cost measure. The Diabetes episcoe-based cost
messsure evaluates a clinician's or clinician group’s risk-adjusted cost to
Madicare for patients receiving medical care to manage and treat
diabetes. This chronic condition measure includes the costs of services
that are clinically relsted to the ician's role in ging
cane during a Diabetes apisode.

Reparting Period
Vv - u//an

Average Cost Per (7]

$8,838.59

Maasure Dataits
Eligible Episodes

Hverage Risk Score @
Percant Difference @

Performance Points
Partial Points Attributed

Points from Benchmark Decile

Measure Score

Measure Score

2.08

32
180
s

0.08
200

2.08

The green bars below outline the start of each decile value range. The marker displayed on the green bar is the assigned start of the decile score. unless
the assigned Cost score value falls befow the lowest decile. which results in a score of 1 point

5883859
2.08 points




Improvement Activities

Traditional MIPS and MVP Performance Category Weights in 2024:

Improvement Promoting
Quality Cost Activities Interoperability

30% . of MIPS 30% nfMIPS 15% 5 ofMIPS 25% - of MIPS

. Score . Score




What New with Improvement
Activities for 2024

eImproving Practice Capacity for Human Immunodeficiency Virus (HIV) Prevention

5 n e W ePractice-Wide Quality Improvement in MIPS Value Pathways (IA_MVP)

eUse of Computable Guidelines and Clinical Decision Support to Improve Adherence for
Behavioral/Mental Health and Substance Use Screening & Referral for Pregnant and Postpartum

[ ] [ ] [ ]
activities T
eBehavioral/Mental Health and Substance Use Screening & Referral for Older Adults (IA_BMH_15)

3 re I I I Ove d eImplementation of co-location PCP and MH services (IA_BMH_6)

eObtain or Renew an Approved Waiver for Provision of Buprenorphine as Medication Assisted
Treatment [MAT] for Opioid Use Disorder (IA_BMH_13)

[ ] [ ] [ ]
a Ct I V I t I e S Consulting Appropriate Use Criteria (AUC) Using Clinical Decision Support when Ordering
Advanced Diagnostic Imaging (IA_PSPA_29)

e Use decision support—ideally platform-agnostic, interoperable clinical decision support (CDS)
tools—and standardized treatment protocols to manage workflow on the care team to meet
patient needs (IA_PSPA_16)
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Step 1. Understand Improvement
Activity Reporting Requirements

Most clinicians must implement and submit 2
to 4 improvement activities

Maximum score of 40 points

Each improvement activity is classified as
either medium-weighted or high-weighted




Reporting Requirements

Traditional MIPS MVPs

Clinicians, groups, virtual groups, and APM Entities with certain | N/A—there are no reduced reporting requirements for special
special statuses (small practice, rural, health professional status designations

shortage area (HPSA), non-patient facing) select (from over 100
activities) and perform:

« 2 medium-weighted activities (20 points each) OR
* 1 high-weighted activity (40 points)

All other MIPS eligible clinicians select (from over 100 activities) | All MVP participants select (from the activities available within
and perform: the MVP):

= 2 high-weighted activities (20 points each) OR

+ 1 high-weighted and 2 medium-weighted activities (10 points
each) OR

» 4 medium-weighted activities

» 2 medium-weighted activities (20 points each) OR
¢ 1 high-weighted activity (40 points)

OFMQHN
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Step 2. Select and Plan to Implement
Your Improvement Activities

Resources

v 2024 Improvement Activity Inventory (106
activities)
= https://gpp-cm-prod-

content.s3.amazonaws.com/uploads/2644/2024I
mprovementActivitieslnv.zip



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2644/2024ImprovementActivitiesInv.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2644/2024ImprovementActivitiesInv.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2644/2024ImprovementActivitiesInv.zip

Step 2. Select and Plan to Implement
Your Improvement Activities

Plan to implement each improvement activity for a minimum of a continuous
90-day period, unless otherwise stated in the activity description, in calendar
year (CY) 2024 (activities don’t have to be performed concurrently).

If you’re reporting traditional MIPS as a group, virtual group, or APM Entity, at
least 50% of the clinicians in the group, virtual group, or APM Entity must
perform the same activity for a continuous 90-day period (but don’t have to
perform the activity concurrently) for the group, virtual group, or APM Entity
to attest and receive credit for that activity.

If you’re reporting an MVP as a group, subgroup, or APM Entity, at least 50%
of the clinicians in the group, subgroup, or APM Entity must perform the
same activity for a continuous 90-day period (but don’t have to perform the
activity concurrently) for the group, subgroup, or APM Entity to attest and
receive credit for that activity.

You can attest to improvement activities you performed during the 2023
performance period again unless otherwise indicated in the activity
description.

The last continuous 90-day period to perform an improvement activity begins
October 3, 2024.

ADVAHCING QUALITY » IMPROVING LIVES




Step 3. Implement Your Activities and Compile
Documentation Supporting Your Work

Review the 2024 MIPS Data Validation Criteria

document (ZIP) for examples of individual
improvement activity documentation requirements

e Ensure that each activity selected and attested to is completed
and documented accurately and in accordance with the
guidance provided in the MIPS Data Validation document.

e Maintain documentation for each activity you attested to for a
period of 6 years as evidence of completion in the event of a
CMS audit.

https://qpp-cm-prod-
content.s3.amazonaws.com/uploads/2666/2024MIPSDataValidationCriteria.zip

»



Step 3. Implement Your Activities and Compile
Documentation Supporting Your Work

Common examples of documentation may

include, but are not limited to:

e Screenshot or digital capture of relevant information
supporting the attestation.

e Improvement plans and/or outlines supporting the
interventional strategies/processes implemented to meet
the intent of the improvement activity.

e Electronic Health Record Report: Retain a copy of
documentation relevant to the chosen improvement activity
as evidence of attestation




Step 4. Data Submissions

* Log-in to the QPP or HQR site

* Attestation options:

— Manually enter data — numerator/denominator and
yes/no measures

— Upload a QRDA file

— Have a 3" Party intermediary submit data on your
behalf

* Data can be updated until the submission
window is closed




Resources

QPP Resource Library

— https://qpp.cms.gov/resources/resource-library
* Cost Programs Resource Library

— https://qapp.cms.gov/mips/cost
* Improvement Activity Programs Resource Library
— https://qgpp.cms.gov/mips/improvement-activities
OKSHINE — Oklahoma HIE

— https://oklahoma.gov/ohca/okshine/overview.html

— MyHealth Application
* https://go.myhealthaccess.net/MyHealth-Application

OFMQHN
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https://qpp.cms.gov/resources/resource-library
https://qpp.cms.gov/mips/cost
https://qpp.cms.gov/mips/improvement-activities
https://oklahoma.gov/ohca/okshine/overview.html
https://go.myhealthaccess.net/MyHealth-Application

Questions
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Upcoming Events

* Join us , to learn more about OKSHINE
Speaker: Lindsey Wiley, MHA, Executive
Director, OFMQ

OKSHINE Connection Fee
Assistance

In an effort to advance the ability for systems to exchange health information and
create more complete patient health records, the Oklahoma Legislature passed SB
32X in 2023. This bill enabled funding for a one-time connection fee for providers to
connect to the Health Information Exchange through the State Designated Entity
(SDE). MyHealth Access Network.

The Office of the State Coordinator has developed an application for health care
providers to request assistance with the one-time connection fee. Please note this
assistance only applies to the fees associated with getting connected to the HIE, it
does not cover the on-going subscription fees.

Before beginning the Connection Fee Application process, an application to connect

with the SDE must be submitted

Connection Fee
Application

Connection Fee
Assistance

>  View Flyer > Apply Now

Register Now!!!

ADVAHCING QUALITY « IMPROVING LIVES ) }


https://us06web.zoom.us/webinar/register/WN_QZYrEottS2On52xRvp5gfQ

Contact Info

* Lindsey Wiley
— Iwiley@ofmg.com
* General Contact Info: OFMGN

— Contact@ofmg.com I\‘“]MF\ I l"‘/

— (405)840-2891
— https://www.ofmqg.com/

e Momentum Newsletter

— https://www.ofmg.com/m
omentum-newsletter



mailto:Jfelts@ofmq.com
mailto:Contact@ofmq.com
https://www.ofmq.com/
https://www.ofmq.com/momentum-newsletter
https://www.ofmq.com/momentum-newsletter

	Regulatory Reporting Update
	OFMQ
	OFMQ Services
	Today’s Presenter
	Regulatory Reporting Update 2024�
	Topics Covered
	Cost & Improvement Activities  
	Cost Reporting 
	Cost Basics 
	Step 1: Understand the Cost Performance Category Measures�
	Step 1: Understand the Cost Performance Category Measures
	Step 1: Understand the Cost Performance Category Measures�
	Step 1: Understand the Cost Performance Category Measures�
	Step 1: Understand the Cost Performance Category Measures�
	Step 2: Understand How Measures are Attributed �
	Step 2: Understand How Measures are Attributed 
	Step 2: Understand How Measures are Attributed
	Step 2: Understand How Measures are Attributed
	Step 2: Understand How Measures are Attributed
	Step 3. Understand How Cost Measures are Calculated
	Step 3. Understand How Cost Measures are Calculated
	Step 3. Understand How Cost Measures are Calculated
	Step 4. Understand What Cost Performance Feedback Will be Available  
	Cost Feedback Report Example
	Improvement Activities 
	What New with Improvement Activities for 2024
	Step 1. Understand Improvement Activity Reporting Requirements
	Reporting Requirements
	Step 2. Select and Plan to Implement Your Improvement Activities 
	Step 2. Select and Plan to Implement Your Improvement Activities 
	Step 3. Implement Your Activities and Compile Documentation Supporting Your Work 
	Step 3. Implement Your Activities and Compile Documentation Supporting Your Work 
	Step 4. Data Submissions
	Resources
	Questions
	Upcoming Events
	Contact Info

