Issue Brief
Merit-Based Incentive Payment System (MIPS)
On March 26, 2015, H.R. 2, the Medicare Access and CHIP Reauthorization Act of 2015, passed
the House of Representatives in an overwhelming bipartisan vote of 392–37, with 4 not voting.
The Senate passed the bill by a vote of 92 to 8, on April 14, 2015, and the President signed the
bill into law.
H.R. 2 repeals and replaces the SGR and establishes a new incentive payment program, the
Merit-Based Incentive Payment System (MIPS). The MIPS will consolidate the three existing
quality reporting programs (Physician Quality Reporting System, EHR Meaningful Use and
Value-Based Payment Modifier) into one program, adding an additional category on clinical
practice improvement activities. Payments to eligible professionals will be adjusted based on
performance in the MIPS beginning in 2019.
MIPS Assessment Categories
MIPS will assess the performance of eligible professionals based on four categories: quality,
resource use, meaningful use and clinical practice improvement activities. The quality category
will include both current quality performance measures and new measures developed through
annual rulemaking. Resource use determination will include measures used in the current
Value-Based Payment Modifier program. Current meaningful use requirements will continue to
apply for the meaningful use category. Finally, professionals will be assessed on their effort to
engage in clinical practice improvement activities.
Composite Performance Score
Eligible professionals will receive a composite score of zero to one hundred based on their
performance in these aforementioned categories. Each eligible professional’s composite score
will be compared to a performance threshold, which will be the mean or median of all
composite performance scores for all MIPS eligible professionals during a prior period.
Eligible professionals will receive a positive, negative, or neutral payment adjustment based on
their composite score. The negative adjustment will be capped at four percent in 2019, five
percent in 2020, seven percent in 2021 and nine percent in 2022. Eligible professionals that fall
between zero and one-fourth of the threshold will receive the maximum negative penalty.
Providers whose scores are closer to the threshold score will receive smaller negative payment
adjustments.
If an eligible professional’s composite score is at the threshold, they will not receive a MIPS
payment adjustment. Eligible professionals with composite scores above the threshold will
receive positive payment adjustments. The higher performance scores will receive
proportionally larger incentive payments up to three times the annual cap for negative
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payment adjustments each year. Providers can also earn additional incentive payments for
exceptional performance, if they perform above the twenty-fifth percentile up to ten percent.
Advanced Payment Model (APM) Participation
H.R. 2 also has a category for eligible professionals that receive a significant share of revenues
through an APM that involves risk of financial loss and a quality measure component. These
eligible professionals will receive five percent bonuses each year from 2019 to 2024.
Participation in an APM will also exclude eligible professionals from MIPS and most EHR
Meaningful Use requirements.
Many of the MIPS program details will be determined by Centers for Medicare and Medicaid
(CMS) through future rulemaking. As additional information is available about MIPS, we will
include in the Washington Watch.
If you have any questions, please contact Ashley McGlone, manager of regulatory affairs, at
703-591-2220 or amcglone@ascrs.org.

