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2016 QRUR, Value-Based Payment Modifier, and MIPS 

The 2016 Annual Quality and Resource Use Report (QRUR) is now available on the CMS Secure Portal. The 2016 QRUR shows how your group or solo 

practice, as identified by its Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2016 on the quality and cost measures 

used to calculate the Value-Based Payment Modifier (VBM) for 2018.  

2018 will be the final year that Medicare will apply the VBM to clinician payments for services billed under the Medicare Physician Fee Schedule.  

In 2019, the Quality Payment Program (QPP) payment adjustment will take effect, and will be based on the 2017 performance year in one of the two 

tracks: Advanced Alternative Payment Models (APMs) or the Merit-based Incentive Payment System (MIPS). 

QPP consolidates penalties, amplifies incentives, 

bolsters competition, and intensifies public     

reporting of performance across VBM, PQRS, 

Meaningful Use, and other programs by rolling 

them together under a single program umbrella. 

It is beneficial to access and review your 2016 

QRUR to learn whether you are subject to a   

negative, neutral, or positive payment             

adjustment in 2018, as well as to better          

understand your practice’s performance in cost 

and quality in comparison to your peers           

nationwide. 

If you need assistance pulling and  
reviewing your QRUR report, let your  
consultant know! 
 

One commonly-asked question we hear from practices regarding their QRUR is this: 

“how are our Medicare beneficiaries actually attributed to us?” Here’s how... 

https://portal.cms.gov/wps/portal/unauthportal/home/


Medicaid Meaningful Use 

Important Reminders 
 

Program Year 2017 
 

 After submitting an attestation, remember to email 
NCMedicaid.HIT@dhhs.nc.gov no more than 15 days 
after submitting the following required  
documentation: 

 Signed attestation 
 MU objective summary page 
 CQM summary page 
 CQM report directly from the EHR 

 

 Keep documentation for at least 6 years post payment. 
This includes:  

 System-generated reports 
 Screen shots  
 Patient level documentation 
 Any data related to patient volume 

  
 Submit earlier rather than later, if possible!  

While Eligible Professionals (EPs) have up to 120 days 
(April 30, 2018) after the end of 2017 to submit their 
attestation for the program year, it is highly encouraged 
to submit early to allow time to address any issues with 
attestation. After April 30th, no corrections can be made 
in NC-MIPS. Attestations will be reviewed if submitted 
on or before March 31st for any errors.  

 

Program Year 2018 
 

 90 day reporting period for new and returning EPs, with 
the option of Modified Stage 2 or Stage 3. 

 

MIPS Scoring and Payment Adjustments: 

What to Anticipate 

Billing for Advance Care Planning 
 

One practice in the southeastern region, served by the SEAHEC  
Practice Support team, has billed 586 times for CPT code 99497 over 
the last year following recommended guidelines, resulting in over 
$42k in reimbursement!! The overall average of payment is ~$80.  
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Our Team 

Be sure to share with your consultant the great things going 

on in YOUR practice to possible be featured in a  

future newsletter! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PCMH Level 3 Recognition 
 

 

After many months of dedication and hard 

work, the SEAHEC Practice Support team would like to recognize 

and congratulate the following practices for ALL receiving level 3 

PCMH recognition recently:  

 Batish Family Medicine 

 Coastal Internal Medicine (renewal) 

 Intracoastal Internal Medicine (renewal) 

Did you know…         

Physician Order No 

Longer Required to 

Schedule  

Annual Screening  

Mammograms 

New Hanover Regional Medical   

Center (NHRMC) is offering a new 

program that began October 2nd. 

Women ages 40 and older will now 

be able to schedule screening     

mammograms without an order 

from their physician. To do so, they 

will be required to provide the name 

of their primary care provider or OB/

GYN, who will receive their results. If 

the patient is not currently              

established with a provider, NHRMC 

will help them establish a               

relationship with one, or they can set 

up an appointment with a primary 

care or OB/GYN physician of their 

choice. 

In addition, NHRMC has adopted 3D 

mammography as their standard for 

breast cancer screening. To learn 

where and how to schedule       

mammograms, call 910-667-8777.  

SEAHEC is part of the North 

Carolina AHEC Program 

FAQs: MIPS Reporting Periods and Scoring 
 

Practice A submits composite score of 80 for 365 days of data. Practice 
B submits composite score of 85 for 90 days of data. Which practice 
will receive a higher incentive payment?  CMS will not be looking at 
the reporting period when they combine each category’s score. Each 
category can be submitted with different time frames. Therefore, based 
on the scenario, Practice B would receive a higher payment adjustment. 

 

What if the same practice has a composite score of 100 for 90 days and 
90 for 365 days--which data set should they submit to receive a higher 
incentive payment? The requirement are a minimum of 90 days;  
therefore, reporting for 90 days would be more advantageous in this 
scenario. There is no real difference in bonus amounts between 90 days 
and a full year. However, for quality measures, it can be difficult to meet 
the outcome measure requirement with only 90 days.  
Clinicians who report for a full year are anticipated to have higher scores 
due to more reliable data and the ability to get bonus points for these 
types of measures. But if a high-performing clinician reports on 90 days, 
the clinician could get higher positive incentives. There is no automatic 
scoring preference based on time frame of reporting.  
 


