
• MIPS APMs are APMs that meet these 3 criteria:
• APM entities that participate in the APM under an agreement with CMS
• APM enitities that include > 1 MIPS EC on the APM Participation List
• APM provides payment incentives based on performance for cost/utilization & quality 

measures at either the APM entity or EC level
• APM Scoring Standard:

• Quality = 50%, 
• Improvement Activities = 20%, 
• Promoting Interoperbi
• ity = 30%, 

• Low Volume Thresholds (LVTs) are calculated at the APM Entity level/Accountable Care 
Organization (ACO) Level:
• If the EC or group participates in a MIPS APM, they will be subject to MIPS if the APM 

Entity exceeds the MIPS eligibility LVT, which may require separate submission(s) outside 
of APM

Basics of MIPS APMs

 
 
 
 
 
 
 
 

2020 Merit-Based Incentive Payment System (MIPS) 
 Alternative Payment Models (APMs) 

 

  

 

 

 

 

 

 

 

 

 
 

MIPS APM LVT Determination Periods 

 Initial Eligibility (Segment 1) – May 2020 
 Final Eligibility (Segment 1 & 2 Reconciled) – November 2020 
 Must be above LVTs for both segments to be MIPS Eligible 

MIPS APMs
Eligible Clinicians (ECs) in 
Advanced APMs that do 

not meet Qualified 
Participant (QP) thresholds

Subject to different 
performance category 

weights/Scoring Standards

APMs
Added incentive payment 
approach to provide high-

quality & cost-efficient 
care

Applies to specific clinical 
condition, a care episode, 

or population

Advanced APMs

5% Incentive for achieving 
threshold levels through 

Advanced APMs

Subset of APMs:
• Subset of APMs with 

upside & downside risk 
related to costs/outcome

 
Quality: 

50% 

Promoting 
Interoperability: 

30% 

Improvement 
Activities: 

20% 

 
Cost: 
0% 

October 1, 2018-
Segment 1 Begins

September 30, 2019 
Segment 1 Ends

October 1, 2019-
Segment 2 Begins

September 30, 2020-
Segment 2 Ends



2020 MIPS APMs 

 

 

 

 

 

The information contained is for general information purposes only. The information is provided by UK HealthCare’s Kentucky Regional Extension 
Center and while we endeavor to keep the information up to date and correct, we make no representations or warranties of any kind, express or 

implied, about the completeness, accuracy, reliability, suitability or availability with respect to content. 

MIPS APM IMPACTS

ECs in the MIPS APM get a 
quality performance score 

based on the CMS Web 
Interface and CAHPS for 

MIPS APM quality measures 
that are reported by the 

MIPS APM

ECs in the ACO report at the 
group or individual level with 

data aggregated and 
weighted to get a single 

MIPS APM score that applies 
to all ECs in the MIPS APM

APM Entities participating in 
this list of MIPS APMs will 
receive a full score for the 

Improvement Activities 
performance category in 

performance period 2020 & 
therefore will not need to 

submit additional 
improvement activities

All MIPS APMs will receive 
50% points for IA 

automatically

ECs participating in a MIPS 
APM willl be evaluated using 

the APM scoring standard 
and therefore will not be 
evaluated under the Cost 

Performance Category

Bundled Payments for Care Improvement (BPCI) Advanced

Comprehensive End-Stage Renal Disease (ESRD) Care (CEC)

Comprehensive Primary Care Plus (CPC +)

Next Generation ACO (Next Gen)

Oncology Care Model (OCM)

Medicare Shared Savings Program (MSSP) (all Tracks, including the Medicare ACO Track 1+ Model)

Vermont All-Payer ACO (VT ACO) Model

Maryland Primary Care Program (MD PCP)

Independence at Home (IAH) Demonstration 

Quality Promoting Interoperability Improvement Activities Cost 

Impact on Participation:  

Advantages of Participating in a MIPS APM: • Reduces duplication of reporting 
• Focuses clinicians on the goals of the MIPS APM 

• Subject to APM Scoring Standards 
• 2020 Performance is reflected in 2022 Payment Year 


