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Overview Quality Payment
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What is the MIPS Cost Performance Category?

The cost performance category is an important part of MIPS. Although clinicians don’t personally determine the price of individual services
provided to Medicare patients, they can affect the amount and types of services provided. By better coordinating care and seeking to improve
health outcomes by ensuring their patients receive the right services, clinicians play a meaningful role in delivering high-quality care at a
reasonable cost.
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This resource examines the cost performance category under traditional MIPS. For information about the performance categories under the APP,
please refer to the 2021 APM Performance Pathway for MIPS APM Participants Fact Sheet.
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What's New with Cost in 2021?

* Inclusion of services provided via telehealth into existing cost measures:

— Most services included on the Medicare telehealth service list are billed as telehealth services
through the use of a modifier appended to the same code that is used when the service is
furnished in person. Many of these codes (without appended modifiers) are already included in
the cost measures.

— Additional codes directly relevant to the intent of cost measures are also included. Codes were
added from the Medicare telehealth services list through the March 31st COVID-19 IFC (85 FR
19230) and subsequent sub-regulatory processes as established in the May 8th COVID-19 IFC
(85 FR 27550), as well as in response to recent changes in practice patterns.

* MIPS eligible clinicians in MIPS APMs who report to traditional MIPS as individuals, groups, or
virtual groups will be scored on cost. However, eligible clinicians in a MIPS APM that reports to
traditional MIPS as a MIPS APM Entity will not be scored on cost. Instead, the cost performance
category will be reweighted to 0% under traditional MIPS if the APM Entity reports quality and
improvement activity data.



https://www.cms.gov/files/zip/covid-19-telehealth-services-phe.zip







Get Started with Cost Measures in 4 Steps

Step 1. Understand the Cost Performance Category Measures

There are 20 total cost measures for the 2021 performance period.

Measure Name

Description

Case Minimum

Quality Payment

PROGRAM

Data Source

Total Per Capita Cost (TPCC)

- Assesses the overall cost of care
- delivered to a Medicare patient
- with a focus on primary care

- received.

20 Medicare patients

* Medicare Parts A and B

claims data

. Medicare Spending Per
- Beneficiary Clinician (MSPB
- Clinician)

. Assesses the cost of care for

- services related to qualifying
- inpatient hospital stay

- (immediately prior to, during, :
- and after) for a Medicare patient

35 episodes

-« Medicare Parts A and B

claims data

- 13 Procedural episode-based

: measures and 5 acute inpatient
- medical condition episode-

- based measures (18 measures)

- Assess the cost of care that is
- clinically related to initial

- treatment of a patient and

- provided during an episode’s
- timeframe.

- 20 episodes for acute inpatient
- condition episode-based
measures, 10 episodes for

- procedural episode-based

- measures

* Medicare Parts A and B

claims data

12











https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1261/2021-cost-measure-information-forms.zip

Get Started with Cost Measures in 4 Steps Quality Payment

PROGRAM

Step 2. Understand How Cost Measures are Attributed to MIPS Eligible Clinicians

This section provides a brief overview of the steps used to attribute costs measures to individual clinicians. For more information about how
costs measures are attributed to groups, identified by TIN, please refer to the measure specifications.

Total Per Capita Cost (TPCC) Measure Attribution'

This combination of services is called a )
“candidate event,” which triggers the start of
a risk window that continues until one year

Attribution is
a combination

of after that date.
J
1 1 ~N
. luat q (i) general Multiple candidate events can occur
(1) evaluation a: primary care within a performance year.
managemen service or a J
(E&M) primary d E&QM
care services secon . ™~
service

A patient’s costs are attributable to a clinician
during months where the risk window and
performance year overlap.

J

We exclude eligible clinicians who:

Primarily deliver non-primary care services (e.g., general surgery)

OR

practice in specialties unlikely to be responsible for primary care services (e.g., dermatology)

' Please review the revised Total Per Capita Cost Measure Information Form for information about TIN (group) attribution.

"



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1261/2021-cost-measure-information-forms.zip
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Step 3. Understand How Cost Measures are Calculated

TPCC Measure Calculation

- 1. Identify candidate events

2. Apply service category and
- specialty exclusions

4. Attribute months to TINs and
- TIN-NPIs

- 5. Calculate monthly standardized
- observed cost

Description/ Additional Information

- This is the start of a primary care relationship between a clinician and Medicare patient.

- This excludes candidate events for certain clinicians. For example, clinicians whose candidate events meet

- thresholds for certain service categories (e.g., global surgery) or practice under certain specialties (e.g.,

- dermatology).

 For remaining candidate events, this opens a year-long risk window beginning with the initial E&M
- primary care service of the candidate event.

- Months in the risk window that occur during the performance period are attributed to the remaining

- eligible TIN-NPIs within the TIN responsible for the majority share, or plurality, of candidate events for a

- patient.

| This sums the cost of all services billed for the Medicare patient during a given month. Costs are
- standardized to account for differences in Medicare payments unrelated to care provided.

- This accounts for Medicare patient-level risk factors that can affect medical costs, regardless of the care
- provided.

- This accounts for the fact that costs vary across specialties and across TINs with varying specialty
- compositions.

- This is done by dividing each TIN and TIN-NPI's risk-adjusted monthly cost by the specialty-adjustment
- factor and multiplying by the observed cost across the total population of beneficiary-months where the
- risk window overlaps with the performance year.
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Step 4. Understand What Cost Performance Feedback Will Be Available

MIPS eligible clinicians, groups, and virtual groups who meet the case minimum for any of the cost
measures will receive category- and measure-level scoring information in their performance
feedback. Each measure is scored out of 10 possible points, based on comparison to a performance
period benchmark. (There are no historical benchmarks for cost measures.)

To see what performance feedback looked like in previous years, review the 2019 MIPS Performance
Feedback Resources.

We have also provided patient-level reports for viewing and downloading by clinicians and groups
who were scored on a MIPS cost measure and/or the 2019 30-Day All-Cause Readmission (ACR)
measure. Visit the “2019 MIPS Performance Feedback Patient-Level Data Reports FAQs" document
in the 2019 MIPS Performance Feedback Resources zip file for more information. (Note, this is the
most current resource at the time of publication.)

Final performance feedback will be available by July 2022 when you sign in to gpp.cms.gov.
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If we need to update this document, changes will be identified here.

Resource Description

1714721 Original Posting
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