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The project described is supported by Funding
Opportunity Number CMS-1L1-15-002 from the U.S.
Department of Health & Human Services, Centers for
Medicare & Medicaid Services. The contents provided
are solely the responsibility of the authors and do not
necessarily represent the official views of HHS or any
of its agencies.
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e Centers for Medicare and Medicaid Services

e Centers for Medicare and Medicaid Innovation
* Emergency Medicine Foundation

» Agency for Healthcare Research and Quality

e MCIC Vermont

e National Institute of Health
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MACRA

e Medicare Access and CHIP Reauthorization Act

The Law

QPP

e Quality Payment Program

Payment

MIPS

e Merit Based Incentive
TC p ®  Transforming Clinical Sco ri N g Payment SyStem
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wwo — \\hat's the Quality Payment Program?

The Quality Payment Program improves Medicare by helping you
focus on care quality and the one thing that matters most — making
patients healthier.

The Quality Payment Program has two tracks you can choose:
1. Advanced Alternative Payment Models (APMs)
2. The Merit-based Incentive Payment System (MIPS)

T

Start anytime between January 1 and October 2, 2017.

g American College of Performance data is submitted by March 31, 2018.
i Emergency Physicians®

T P ®  Transforming Clinical
! Practices Initiative

ADVANCING EMERGENCY CARE _\/\,,



E-QUAL |

T ®  Transforming Clinical
! Practices Initiative

American College of
Emergency Physicians®

ADVANCING EMERGENCY CARE_\/‘L,

MIPS vs. AAPM

 For Emergency Medicine — MIPS, MIPS, MIPS
* Limited aAPM opportunities

Multi-specialty group
MSSP Track 2 or Track 3 or Next Generation ACO

Top MIPS performers could out-earn APM
participants for years
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Payment Year
Source: Data compiled based on fee update and performance-based bonuses B ROO K l \G E}
and penallies under the two incentive programs oullined in the Medicare Access l
and CHIP Reauthorization Actof 2013,
Mote: Advanced APM line excludes contract performance and MIPS excludes the USC Schaeffer
use of a conversion factor that can magnify a MIPS bonus orpenalty by as much R
as three times to ensure budget neutrality. '



~

~ submit feedback available

2017 March 31, 2018 2018 January 1, 2019

Performance: Send in performance Feedback: Payment:

The first performance period opens data: Medicare gives you feedback about You may earn a positive MIPS
January 1. 2017 and closes To potentially earn a positive your performance after you send payment adjustment for 2019 if
December 31, 2017. During 2017, payment adjustment under MIPS, your data. you submit 2017 data by March 31,
record quality data and how you send in data about the care you 2018. If you participate in an

used technology to support your provided and how your practice Advanced APM in 2017, then you
practice. If an Advanced APM fits used technology in 2017 to MIPS by may earn a 5% incentive payment
your practice, then you can join the deadline, March 31, 2018. In in 2019.

and provide care during the year order to earn the 5% incentive

through that model. payment by significantly

participating in an Advanced APM,
just send quality data through your
Advanced APM.



Pick Your Pace in MIPS

If you choose the MIPS path of the Quality Payment Program, you have three options.

LY

Don’t Participate Submit Something Submit a Partial Year Submit a Full Year

Not participating in the Test: Partial: Full:
Quality Payment If you submit a minimum amount If you submit 90 days of 2017 data  If you submit a full year of 2017
Program: of 2017 data to Medicare (for to Medicare, you may earn a data to Medicare, you may earn a
If you don't send in any 2017 data, : . .

example, one quality measure or neutral or small positive payment moderate positive payment
then you receive a negative 4% 2 2 : :

one improvement activity for any adjustment. adjustment.

payment adjustment. point in 2017), you can avoid a

downward payment adjustment.
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Big Money
How much can MIPS adjust payments?

0 0/, ———
+7% 0%

+/-

Maximum =4% 5
Adjustments >% - 7%

= 0% ————)
2019 2020 2021 2022 onward

(Graphic from the Centers for Medicare & Medicaid Services.)



E-QUAL

EMERGENCY
QUALITY

NETWORK MIP: 4 CategOneS

* Transition from Participation to Results

Calculating MIPS Composite Performance Score

2017 2018 2019
25 25% |b 25% !
TCPi | mumae 10%
gt American College of . Quality Performance Advancing Care Improvement

i Emergency Physicians® . . - _ s
RN i 1 Cost Performance Clinical Practice Improvement Activities
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What is MIPS?
Participating in
MIPS will earn you
performance-based
payment adjustments
of up to 9% of your 0
Medicare payment 85 "'{]
Most emergency @ ity
clinicians will only be N _ o

TCPj | memnacinen measured on Quality . Clinical Practice Improvement Activities
and CPIA for 2017,

gt American College of
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E-QUAL | e CMS Estimates Emergency Medicine
Participation in MIPS

* 67,469 MIPS eligible clinicians

* Exclude 4.4% newly enrolled
 Exclude 0.5% advanced APM
e Exclude 33% low volume

* 62% of all emergency medicine clinicians in MIPS
e Average annual Part B charges: $65,414
TCPi | e

S American College of
it Emergency Physicians®

ADVANCING EMERGENCY CARE _\/\,,



E-QUAL

EMERGENCY
QUALITY
NETWORK

LA W are
e . ination
lental Health
\ Clinical
o &  Improvement}
- Activities 4
14 'jaw anef Ciary
POTRES  Fyp: s Agement
12 1es .
Y ; e
tsae

HeakhEauhy RS

EMERGENCY
QUALITY
NETWORK

nsforming Clinical
l Pctl s Initiative

gt American College of
i Emergency Physicians®

ADVANCING EMERGENCY CARE ‘\/\,_



E-QUAL |

EMERGENCY
QUALITY
NETWORK

What is CPIA?

Clinical Practice Improvement Activities (CPIA) must be attested to
by groups and clinicians as evidence of active efforts to improve
guality and reduce the cost of care.

2017 CPIA Goal:
Maximum 40 points

can be earned

2018 CPIA Goal:
Maximum 60 points

can be earned

2019 CPIA Goal:
Maximum 60 points
TCPi | st can be earned

gt American College of
i Emergency Physicians®
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O CPIAs 2017

» 92 possible activities, few EM specific

 Medium (most) or High (few) weight
 Medium = 10 points
e High = 20 points
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CPIA Scoring

CIPA High Points

Total CPIA Points

g

CPIA Performance
Category Score

_I_

CIPA Medium Points

Total Possible CPIA Points

15% CPIA Weight

[ "1
EEOR

A

Total CPIA Points

CPIA Performance
Category Score

Points Toward MIPS
Composite Score
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e |f you get maximum points, scoring doesn’t matter
* 100% CPIA score key to better total MIPS Score

« EQUAL: Minimize burden and Maximize Value
 Clinically relevant activities
* Leverage existing QI work
TCPi |t * Support hospital partners
e One stop shopping

S American College of
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E-QUAL Activities Points

Completion of all Core Activities in E-QUAL Learning Collaborative will complete three CPIAs

» Implementation of formal QI methods or practice improvement processes (PSPA 19)

» Measurement and improvement at the practice and panel level (PSPA 18) 30 points

» Leadership Engagement in practice improvement (PSPA 20)

Additional CPIA points available by implementing each E-QUAL Core Activity Best Practices

» Use of decision support and standardized treatment protocols (PSPA 16) 10 points
» Engage patients and families in system of care (BE 14) 10 points
» Implement Analytic capabilities to manage total cost of care (PSPA 17) 10 points
» Disseminate patient self-management and engagement materials (BE 21) 10 points
» Develop standard care coordination agreements and operational improvements (CC 11, CC 12) 10 points
TC p ®  Transforming Clinical
1  Practices Initiative » Use evidence-based decision aids for shared decision making (BE 12) 10 points

i American College of
iiif Emergency Physicians®
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Sepsis Learning Collaborative

CPIA Activity

E-QUAL Activity

Activity 1

Activity 2 | Activity 3 | Activity 4 ‘ Activity 5

| Activity 6 ‘ Activity 7 | Activity 8

Activity 9

Activity 10

Activity 11

Completion of all Core Activities in E-QUAL Learning Collaborative will complete three activities

Implementation of
formal QI methods
or practice
improvement
processes

(PSPA 19)

v

v

v

v | v |V

v

v

v

<

Measurement and
improvement at the
practice and panel
level

(PSPA 18)

v

v

v

*Upload needed

\

Leadership
Engagementin
practice
improvement
(PSPA 20)

v

v

Additional CPIA points available by implementing each E-QUAL Core Activity Best Practices

Use of decision
support and
standardized
treatment protocols
(PSPA 16)

v

*Upload needed

v

*Upload needed

v

Engage patients and
families in system of
care

(BE 14)

v

*Upload needed

v

** Must complete all check off activities in the E-QUAL portal in order to obtain the CPIA listed credit
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Upload using EQUAL portal

Sepsis Wave | Baylor Colg of Medcn Activity Tracker Activity 5

Sepsis Wave 1 Activity 5: Commit to Data Driven Best Practices Previous  Activity Tracker Next

Multiple quality improvement interventions are needed to improve sepsis outsomes, and no one intervention will work in every ED, however several best
practices for screening. management, and reassessment have been presented in Sepsis Wave Il

Your ED has collected data, benchmarked performance, and assessed clinician readiness for change and improvement—so how will you transform
sepsis care?

Activity 5 requires attestation to specific best practice implementation and submission of evidence of intervention aligned to CMS Clinical Practice
Improvement Activities.

Please note: Your ED should submit as many examples of quality improvement best practices in Activity 5 and Activity 8. These activities will
be summarized in your final EQUAL Sepsis Wave Il Certificate to support your ED’s attestation for multiple CPIA credits.

Which of the following screening best practices has your ED implemented?

Mursing sepsis screen (structured tool at bedside or triage)

Electrenic Health Record (EHR) decision support to alert clinicians to patients with possible sepsis (upload screen shot without PHI)

Upload screen shot of report or dashboard (no PHI) 9

@ Deployment of early, routine lactate testing (e.g. sent on arrival, or point-of-care)
Which of the following treatment best practices has your ED implemented?

@ Electronic Health Record (EHR) decision support to standardize sepsis management or bundle compliance (upload screen shot without PHI)

Upload screen shot of report or dashboard (no PHI) 9
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Avoidable Imaging Learning Collaborative

CPIA Activity

E-QUAL Activity

Activity 1

| Activity 2 | Activity 3

| Activity 4 | Activity 5 | Activity 6 | Activity 7 | Activity 8

| Activity 9 | Activity 10 | Activity 11

Completion of all Core Activities in E-QUAL Learning Collaborative will complete three activities

Implementation of
formal QI methods or
practice improvement
processes

{PSPA 19)

v

v

v

v

v

v

v

v

v

v

Measurement and
improvement at the
practice and panel
level

(PSPA 18)

v

v

v

Leadership
Engagement in
practice improvement
(PSPA 20)

v

v

<

Additional CPIA points available by implementing each E-QUAL Core Activity

Best Practice

Use of decision
support and
standardized
treatment protocols
(PSPA 16)

v

*Upload
needed

v

Engage patients and
families in system of
care

v

v

(BE 14) *Upload needed
Implement Analytic

capabilities to manage J

total cost of care *Upload needed
(PSPA 17)

Disseminate patient

self-management and / J
engagement materials *Upload needed
(BE 21)

Use evidence-based J
decision aids for J

shared decision *Upload needed

making (BE 12)

NERENEENEEN BN




Chest Pain Learning Collaborative

Activity 1 | Activity 2 | Activity 3 | Activity 4 | Activity 5 | Activity 6 | Activity 7 | Activity 8 | Activity 9 | Activity 10 | Activity 11

QUAL EMERGENCY
@ QU AL"‘Y Completion of all Core Activities in E-QUAL Learning Collaborative will complete three activities
Implementation of formal QI methods
NEIVIORICOR | v IV I VIV I VIV IV IV I IV

or practice improvement processes
(PSPA 19)

AN

Measurement and improvement at
the practice level (PSPA 18) / / \/ \/

Leadership Engagement in practice
improvement (PSPA 20) \/ / / /

Additional CPIA points available by implementing each E-QUAL Core Activity Best Practices

Use of decision support and
standardized treatment protocols
(PSPA 16)

AN

v

*Upload *Upload

Engage patients and families in system
of care (BE 14)

*Upload

Implement Analytic capabilities to
manage total cost of care (PSPA 17) /

AN
AN

*Upload

Disseminate patient self-management
and engagement materials (BE 21)

AN

*Upload

Use evidence-based decision aids for
shared decision making (BE 12) /

AN

*Upload

AN
NSNS NN N NS

AN

Care transition standard operational
T P ®  Transforming Clinical . 11 B
1 Practices Initiative improvements (CC 11)

*Upload

Care coordination agreements that

American College of . —
= = promote improvements in patient
En]ergency Physu:lans tracking across settings (CC 12)

*Upload
ADVANCING EMERGENCY CARE _\/\,

AN
AN
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E-QUAL ‘ i E-QUAL CPIA Opportunity

« Participating and completing the activities in one learning
collaborative can fulfill the 40 point CPIA requirement for 2017

« Participating in one learning collaborative is considered a full year
Improvement activity.
e Submit via QCDR, CMS Web Interface, or attestation

« At the end of the learning collaborative site champions will receive a
certificate to attest participation in E-QUAL for CPIA credit.

 CEDR participants may also receive auto-submission of CPIA

T P ®  Transforming Clinical
! Practices Initiative

S American College of
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e E-QUAL and MIPS FAQs

 What performance data is submitted to CMS?

o [f a site participates in more than one learning
collaborative can the site be eligible for a bonus
In 20197

* Do | need to participate in EQUAL and CEDR?

TCPi | eses « What about 20187
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For More Information

E-QUAL Website: www.acep.org/equal
E-QUAL Email: equal@acep.org
Quality Payment Plan: https://gpp.cms.gov/

Contacts:
= Nalani Tarrant: (Project Manager) ntarrant@acep.orqg
= Jay Schuur: (co-Pl) j[schuur@partners.org
= Arjun Venkatesh: (co-Pl) arjun.venkatesh@yale.edu
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