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You can now use the updated CMS MIPS Participation Lookup Tool to 
check on your 2018 eligibility for the Merit-based Incentive Payment  
System (MIPS). Just enter your National Provider Identifier, or NPI, to 
find out whether you need to participate during the 2018 performance 
year. 
 
Changes to Low-Volume Threshold 
To reduce the burden on small practices, CMS changed the eligibility 
threshold for 2018. Clinicians and groups are now excluded from MIPS if 
they: 
 
 Billed $90,000 or less in Medicare Part B allowed charges for covered 

professional services under the Physician Fee Schedule (PFS) 

OR 

 Furnished covered professional services under the PFS to 200 or  
fewer Medicare Part B -enrolled beneficiaries 

This means that to be included in MIPS for the 2018 performance        
period  you need to have billed more than $90,000 in Medicare Part B 
allowed charges for covered professional services under the PFS AND 
furnished covered professional services under the PFS to more than 200 
Medicare Part B enrolled beneficiaries.  
 
Note: The 2018 Participation Lookup Tool Update for Alternative  
Payment Model (APM) participants will be updated at a later time. 
e now to earn a positive payment adjustment in 2020 for your 2018  
performance. 

CMS Releases 2018 MIPS Eligibility Tool 

If you submitted data through the Quality Payment Program website, you are 
now able to review your preliminary performance feedback data. However, 
please keep in mind, this is not your final score or feedback.   
 
Your final score and feedback will be available on July 1, 2018.  Between now 
and June 30, 2018, your score could change based on the following: 
 Special Status Scoring Considerations (ex. Hospital-based Clinicians) 
 All-Cause Readmission Measure for the Quality Category 
 Claims Measures to include the 60-day run out period 
 CAHPS for MIPS Survey Results 
 Advancing Care Information Hardship Application status 
 Improvement Study Participation and Results 
 Creation of performance period benchmarks for Quality measures that   
didn’t have a historical benchmark  
 
Your final score and feedback will be available on July 1, 2018 through the 
Quality Payment Program website. You will be able to access preliminary and 
final feedback with the same EIDM credentials that allowed you to submit and 
view your data during the submission period. Don’t have an EIDM account? 
Start the process now! Refer to the Enterprise Identity Management (EIDM) 
User Guide for instructions. 
 
If you have questions about your MIPS performance feedback preliminary  
data, please contact the Quality Payment Program by: 
Phone: 1-866-288-8292/Email: QPP@cms.hhs.gov 

MIPS Preliminary Performance Feedback Data  
Now Available 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjY58iau-LaAhUDd98KHbUrCjoQFggpMAA&url=https%3A%2F%2Fqpp.cms.gov%2Fparticipation-lookup&usg=AOvVaw3sRD_DleDvyG5d6MvWOs8z
http://www.npinumberlookup.org/
https://qpp.cms.gov/
https://qpp.cms.gov/login
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Enterprise-Identity-Data-Management-EIDM-User-Guide.pdf
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Enterprise-Identity-Data-Management-EIDM-User-Guide.pdf
mailto:QPP@cms.hhs.gov
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Are you performing Medicare Annual Wellness Visits optimally, including maximizing billing? 

The AWV is an opportunity to implement a process addressing preventive care and Hierarchical Condition Categories coding, and 
get paid to do it! 
 

Recommended elements of an AWV: 
 Health risk assessment 
 Psycho-social assessment 
 Medication review and reconciliation 
 Documentation and review of all chronic conditions 
 Update of problem list 
 Schedule for all needed preventive care 
 Depression screening 
 Fall risk assessment 
 Advance care planning 
 Cognitive screening 
 Review vaccinations 
 

Quality measures addressed by AWV: 

Who can perform the AWV? 
 
 Welcome to Medicare (IPPE) must be performed by an MD, DO, NP, PA or Clinical 

Nurse Specialist. 
 
 Annual Wellness Visits are more liberal - A medical professional including nurses, 

social workers, medical assistants, or other licensed practitioner or a medical pro-
fessional working under the direct supervision of a physician or non-physician prac-
titioner (State laws vary on scope of practice for a given license). 

 
 RHCs and FQHCs always require a face-to-face with the clinician. 
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    There will be a two-part attestation process in 2018: 

1) Part 1 will include the patient volume, CEHRT, license, and MU objectives–– that is, everything except CQMs 

and can be submitted May – Dec 2018. The planned go-live date for returning MU-ers is approximately May 

15-June 1.  

2) Part 2 the provider will return Jan-Apr 2019 to enter CQM data in NC-MIPS and then email us the signed 

attestation packet and CQM report. The signed attestation will be submitted only once – with part 2. 
 

This two-part approach will allow EPs and and NC-MIPS time to review the submitted information and correct 

any issues. EPs won’t be required to take advantage of the two-part approach, but the early review will be to 

their advantage. More information will be coming–– stay tuned!  

 

 

 

 

 

 

 

Important Medicaid Meaningful Use Attestation changes for 2018 

 

To learn more about this event and register, click here.  

BQPP reminders and updates  

 The window to renew in the spring cycle has been extended to May 11th. 

 Be sure to code for  “total,” “radical,” or “complete” abdominal or vaginal hysterectomy  to ensure meeting 
the criteria goal for cervical cancer screening. 

 Be sure you’re reviewing your Provider Quality Report on a monthly basis. 

 If you have any questions about the Provider Quality Reports, you can find helpful information here. 

https://www.seahec.net/courses-and-events/55703/they-call-the-shots-but-you-provide-the-evidence-partnering-with-caregivers-to-counsel-on-vaccines-and-vaccine-hesitancy
https://www.seahec.net/courses-and-events/55703/they-call-the-shots-but-you-provide-the-evidence-partnering-with-caregivers-to-counsel-on-vaccines-and-vaccine-hesitancy
https://www.bluecrossnc.com/providers/quality-based-programs/provider-quality-reports

