
 

1 
 

 

2025 Traditional MIPS Category Training Guide 

This guide is for practices that intend to submit one or more MIPS categories through 

DataDerm. Please note that the data within this guide is based on test data and is not 

representative of real-world patients, health conditions, or outcomes. 

Please note you will not be able to access the MIPS submission module until: 

✓ Your National Provider Identifier (NPI)/ Taxpayer Identification Number (TIN) has 

been validated per Individual Clinician and/or Group. Please see our training 

guide for the NPI/TIN Validation process. 

✓ MIPS Modules have been purchased for each Clinician under their own AAD ID. 

✓ Data Release Consent Form has been signed. For Individual Reporting, the 

clinician must sign the DRCF themselves. For group reporting, a practice 

representative is allowed to sign.  

Please see our Submission Training Guide to complete the above steps and finalize 

your MIPS submission.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://aad-registryandquality.zendesk.com/hc/en-us/articles/42592715617683-National-Provider-Identifier-NPI-Taxpayer-Identification-Number-TIN-Validation-Training-Guide
https://aad-registryandquality.zendesk.com/hc/en-us/articles/42592715617683-National-Provider-Identifier-NPI-Taxpayer-Identification-Number-TIN-Validation-Training-Guide
https://aad-registryandquality.zendesk.com/hc/en-us/articles/46298843213587-2025-MIPS-Submission-Training-Guide
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Accessing your dashboard and MIPS categories 
• Please click on the link dataderm.aad.org.  

 

 

 

 

 

 

 

 

 

 

 

 

 

• Log in to the screen above using your AAD ID or email address and password. Click 

“Continue”. 

• Retrieve your one-time password from your preferred application for a code. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Upon logging in, you will view your main dashboard.   

• You will see a blue navigation bar on the left side of your screen. Under the ‘MIPS 

Reporting’ tab, select Traditional MIPS.  

 

 

 

 

 

http://dataderm.aad.org/
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• Clinicians can report multiple pathways and participation types. Clinicians who 

participate in multiple ways will receive the highest of their final scores. 

 

• You will see the Group and Individual page. You will choose your participation type 

by clicking the Group (GPRO) and/or Individual (IND) tab shown in box 2 below. 

o NOTE: If you are a practice with less than 2 providers, you will only be able to 

report as an individual. 

o If you report as GPRO and IND, you will need to have the TIN/NPI validated, 

and the Data Release Consent form signed for both participation types. 

Reminder for IND reporting, the clinician must sign their DRCF.  

 

• The following items must have a green check to access the MIPS module: Payment 

is complete, NPI/TIN is valid, and DRCF is signed. If required items have a red ‘X’, 

you will need to complete the item before you can access the submission module. 
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Signing the Data Release Consent Form (DRCF) 
The following fields will auto-populate on the DRCF: 

❖ DataDerm practice ID 

❖ TIN  

❖ NPI for individual reporting only  

❖ Date  

 

Populate the required field for the DRCF: 

✓ Signature and Name 

❖ For Individual reporting the name and signature MUST be completed by the 

clinician. If an admin signs an individual consent, it will be rejected. 

Group (GPRO) Reporting DRCF 

• A practice representative can only sign a group DRCF. To sign, please click Sign Now. 

• This will redirect the web page to Adobe E-Sign. Click Continue.  
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• Fill in the two required fields on page six by clicking the “Click to Sign” field.  
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• Type or draw your signature on the sign field.  

• Type your name into the text box, then click the Apply button. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

8 
 

 

• Click submit and allow the page to redirect you back to the DataDerm platform. 
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Individual Reporting DRCF 

• Click Request Signature, and the clinician will receive an email to sign the agreements.  

NOTE: Individual reporting clinicians must sign the consent form. If we receive a DRCF 

signed by anyone other than the clinician, it will be rejected and returned for correction, which 

can delay your MIPS submission. 

• The reporting clinician MUST sign their individual DRCF. To sign, please click Sign Now. 

• This will redirect the web page to Adobe E-Sign. Click Continue.  
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• Fill in the two required fields on page six by clicking the “Click to Sign” field.  

 

 

 

 

 

 

 

 

 

 

 

 

 

• Type or draw your signature on the sign field.  

• Type your name into the text box, then click the Apply button. 
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• Click submit and allow the page to redirect you back to the DataDerm platform. 
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Accessing your MIPS submission Module 
• The Start button will change from gray to blue once all the following items are complete: 

payment is complete, NPI/TIN is valid, and DRCF is signed. 

• Click the start button to begin.  

MIPS Submission Settings 
• This section will guide you through a series of questions about your MIPS eligibility to 

configure the MIPS reporting module categories.  
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• Please review your MIPS eligibility at https://qpp.cms.gov/participation-lookup by 

entering your NPI. Review your special status designations by expanding the practice 

detail.  

 

 

 

 

 

 

 

https://qpp.cms.gov/mips/how-eligibility-is-determined
https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/mips/special-statuses
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MIPS Participation Option 

 

Source: 2025 MIPS Eligibility and Participation Guide pages 33-34, and 49. 

 

1. Select your MIPS eligibility from the dropdown menu. 

 

 

 

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3213/2025-MIPS-Eligibility-and-Participation-User-Guide.pdf
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2. Check the box for any performance categories you are exempt from reporting. The 

weight from the exempted category will be redistributed to the remaining categories 

reported.  

a. Please note you can still choose to report these categories by unticking the 

relevant box. If you report data for a performance category, your exemption will 

be overridden. 

 

3. Check the box for any performance categories you want to exclude from reporting.  

a. Please note that excluded categories will not be submitted with DataDerm and 

will not be scored. Only CMS exemptions affect category reweighting. 

i. The Cost Category is not submitted to CMS in your MIPS submission.  

b. You can exclude a category from your DataDerm submission if you’re reporting 

that category through an alternative submission type. 

 

4. Check the box for any special status determinations from CMS you qualify for. 

 

 

 

5. Click the blue Save & Continue button. 

 

 

 

https://qpp.cms.gov/mips/special-statuses
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• Select each category tab to complete the requirements.  

o If you’re reporting MIPS Value Pathway, please refer to the MVP Category 

Training Guide.  

 

 

 

 

 

 

 

 

 

 

 

Quality Category 

Quality Category Requirements  

• A maximum of 60 points can be earned for reporting quality measures. The Quality 

Category is worth 30% of your score unless you have other categories that are 

reweighted.  

 

• You’ll need to submit collected data for at least 6 quality measures (including 

one outcome measure or high priority measure in the absence of an applicable outcome 

measure). 

o You can submit measures from different collection types to fulfill the requirement 

to report data for at least 6 quality measures. 

 

• Data completeness remains at 75% for performance year 2025. You must report on at 

least 75% of eligible cases for each quality measure across all payers (Medicare, 

Medicaid, private insurance, etc.).  

 

• 20-Case Minimum: You must report at least 20 eligible cases for each quality measure 

you select, regardless of payer. 

o Small practices (15 providers or fewer) receive 3 points for not meeting data 

completeness. 

o Large practices (16 providers or more) receive 0 points for not meeting data 

completeness. 

https://aad-registryandquality.zendesk.com/hc/en-us/articles/46524480716947-2025-Dermatological-Care-MIPS-Value-Pathway-MVP-Category-Training-Guide
https://aad-registryandquality.zendesk.com/hc/en-us/articles/46524480716947-2025-Dermatological-Care-MIPS-Value-Pathway-MVP-Category-Training-Guide
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Small Practice Special Status Designation in Quality 

Bonus points are only available for small practices. Six bonus points will continue to be added to 

the quality performance category score for clinicians in small practices who submit at least one 

measure, either individually or as a group 

You’ll continue to receive 3 points (instead of 0) for quality measures that don’t meet data 

completeness or case minimum requirements, or that can’t be reliably scored against a 

benchmark.  

 

2025 Traditional MIPS Measure Score Chart 

The quality measure point chart is based on the 2025 MIPS quality benchmarks. You can 

download the document to review the measure’s decile ranges that correspond to the MIPS 

points summarized below. Find information on 2025 MIPS quality measures. 

 

https://aad-registryandquality.zendesk.com/hc/en-us/article_attachments/41643893005203
https://www.aad.org/member/practice/mips/measures/2025
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Quality Measures Section 

• The Quality Measures tab will display the applicable Quality measures.   

o You will have access to all DataDerm-supported measures. Measures are 

mapped based on the data available in your EHR, so you may see eligible 

measures appear that you do not plan to report.  

o If a measure isn't appearing on your dashboard, it's because the denominator 

data couldn't be found in the EHR. Please submit a measure refinement ticket.  

 

 

 

• You can filter by the type of measure and sort by MIPS points, performance, or measure 

ID.  

 

 

 

 

 

 

 

• The following are displayed for each measure: measure ID, measure name, measure 

type pill (ex., high priority), data completeness rate, case minimum criteria, performance 

rate, and MIPS points. 

 

https://aad-registryandquality.zendesk.com/hc/en-us/requests/new?ticket_form_id=46074100362131
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• Pill Type examples and description 

 

o An inverse measure is where a lower score indicates higher quality. Clinicians 

must score a perfect 0% to earn the maximum points available for this type of 

measure. 

o A multi-rate measure is where multiple performance rates are associated with a 

single measure. 

o MVP measures are included in the Dermatological Care MIPS Value Pathway 

(MVP). You can use the same measure if you are reporting on both pathways. 

o Clinicians must report one outcome measure or high-priority measure in the 

absence of an applicable outcome measure. 

• Click the “>” symbol on the right of the MIPS Points column to open the measure details 

page.  

 

• The measure details page will display the measure ID, measure name, description, view 

measure specification, the measure averages, and estimated MIPS point. 

 

• This displays the decile range in relation to points received for a measure, the CMS 

average, and the performance rate.  
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• The monthly performance table compares the registry average and the practice’s 

performance rate. 

  

• The patient encounters table displays the eligible patient population, 

exclusions, performance met, performance not met, exceptions, data 

completeness rate, and the list of encounters.  

• Encounters can be filtered using the All-Statuses dropdown.  

o You can search for encounters by the full MRN number.  

 

 

• Hover over the information icon to learn more about how the encounter status was 

determined.  
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• To finalize your measure selection, navigate back to the Quality Measures tab.  

 

• Select the corresponding checkbox for the measures you want to submit for the Quality 

category.  

o CMS will accept all measures submitted but will only select the six highest-

scoring quality measures inclusive of an outcome measure, for your category 

score. An outcome measure may replace another measure, even if it has a lower 

MIPS point value. 

 

 

• The bottom of the page will display: 

o Number of measures selected 

o Measure points earned 

o 6 bonus points added for Small Practice Designation 

o The total points earned in the Quality category 

 

• Click save, and the page will advance to the next MIPS category.  

 

 

 

 



 

22 
 

Improvement Activities (IA)  

Improvement Activity Requirements  

•  A maximum of 40 points can be earned. The IA Category is worth 15% of your total 

score unless you have other categories that are reweighted. 

 

• To earn full credit in this performance category, you must generally submit the following: 

o Clinicians and  groups with the small practice, rural, non-patient facing, or health 

professional shortage area special status must attest to 1 activity. 

o All other clinicians and groups must attest to 2 activities. 

 

• Have a minimum of a continuous 90-day performance period (during calendar year (CY) 

2025) unless otherwise stated in the activity description.  

o Each improvement activity must be performed in CY 2025, but multiple 

improvement activities don’t have to be performed during the same 90-day or 

otherwise specified period. 

 

• For group reporting, a group can attest to an improvement activity when at least 50% 

of the clinicians in the group perform the same improvement activity during any 

continuous 90-day period (or as specified in the activity description) in the same 

performance year. 

Small Practice Special Status Designation in Improvement Activities 

• You only need to perform and attest to one improvement activity, whether 

reporting traditional MIPS or a MIPS Value Pathway. 

Improvement Activities Suspended during the 2025 performance year 

• Please note CMS is suspending eight Improvement Activities for the performance year 

as of 5/6/25.  

o However, if any of the suspended Improvement Activities have already 

been completed or were in the process of being completed before that 

date, clinicians will still be able to attest to completing them and receive 

credit: IA_AHE_5, IA_AHE_8, IA_AHE_9, IA_AHE_11, IA_AHE_12, IA_PM_6, 

IA_PM_26, IA_ERP_3. 

Please review the 2025 Improvement Activities Inventory for available activities. Click here 

for Improvement Activities Performance Category Criteria. 

 

https://qpp.cms.gov/mips/special-statuses?py=2025
https://qpp.cms.gov/mips/traditional-mips
https://qpp.cms.gov/mips/mips-value-pathways
https://qpp.cms.gov/mips/explore-measures?tab=improvementActivities&py=2025
https://aad-registryandquality.zendesk.com/hc/article_attachments/46615510442131
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Improvement Activities Section 

• The tab will display the Improvement Activities (IA) measure list.  

 

 

• Each measure will display the activity ID, activity name, description, subcategory, and 

optional IA documentation upload.  

 

 

• To begin, please select a minimum duration of 90 consecutive days unless otherwise 

stated in the activity description.  
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• You must implement and submit 1-2 Improvement Activities to earn the maximum points 

allowed in this performance category.  

o Practices with the designation(s) small practice, rural, non-patient facing, or in a 

Health Professional Shortage Area (HPSA) are required to report 1 IA measure.  

o All other designations are required to report 2 IA measures.  

▪ If you are reporting as a group, please ensure that at least 50% of the 

clinicians have performed the selected IA. 

• Select your Activities by clicking on the box next to the activity you’d like to select. You 

can expand/collapse the activity by clicking . 

• You should upload documentation for your improvement activity. This step is NOT 

required in order to save your attestation and submit your data. However, we encourage 

you to upload documentation in advance in case you are selected for a registry audit. If 

uploaded in advance, Staff can review your documentation without delaying your 

submission. Additionally, practices must have documentation of their IA saved in case of 

a CMS audit in the future. Accepted file types are: PDF, JPG, JPEG, and PNG. 
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• The bottom of the page will display: 

o Number of selected IAs 

o Total points earned in the IA Category.  

• Click save found on the bottom right corner, and the page will advance to the next MIPS 

category.  
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Promoting Interoperability (PI) 

Promoting Interoperability Requirements 

• There are 105 total points possible, but points earned are capped at 100. PI is worth 

25% of the overall MIPS score unless you have other categories that are reweighted. 

• Performance period is a continuous 180 days between Jan. 1 – Dec. 31, 2025. To meet 

this requirement, the last day to begin participation is July 5, 2025. 

• To participate and report PI, you must use a certified Electronic Health Record (EHR) 

listed on the Certified Health IT Product List (CHPL). You cannot satisfy the PI 

category requirements without having an EHR.  

• Each measure is worth a different number of points based on how many eligible 

encounters you perform.  

o You are required to report measures from each of the four objectives, unless you 

claim exclusions. 

o To claim exclusions, select the “Measure Exclusion” from the dropdown menu 

during the PI submission process.  

Updates to the PI Category in Performance Year 2025 

The CDC has temporarily paused electronic case reporting registration and onboarding of new 

health care organizations, which may prevent some MIPS-eligible clinicians from meeting 

Promoting Interoperability requirements in 2025.  

• Electronic case reporting points redistributed to Immunization Reporting 

• If both electronic case and immunization reporting are excluded = 25 points to Provide 

Patients Electronic Access to their HIE measures.  

An answer for electronic case reporting must be recorded. Null responses will assume it is 

unreported and result in a total score of zero points for the PI performance category 

Please note that an answer for electronic case reporting must be recorded. Null responses 

will assume it is unreported and result in a total score of zero points for the PI performance 

category. 

Small Practice Special Status Designation in Promoting Interoperability 

• You qualify for automatic reweighting of the Promoting Interoperability performance 

category to 0%. This automatic reweighting applies to all 3 MIPS reporting options. The 

performance category weight will be redistributed to other performance categories 

unless you choose to submit Promoting Interoperability data. 

• You also qualify for a different redistribution policy when the Promoting Interoperability 

performance category is reweighted. 

• If a clinician has a reporting exemption but submits data, the data will be scored, and the 

exemption will be canceled. 

https://chpl.healthit.gov/#/search
https://qpp.cms.gov/mips/promoting-interoperability
https://qpp.cms.gov/mips/reporting-options-overview
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• Small practices (15 providers or fewer) do not need to submit a PI Hardship Exception 

Application to request reweighting of this performance category, because CMS will apply 

an automatic exemption if no PI information is submitted.  

Promoting Interoperability Section 

• This tab will bring you to the following page. Before attesting the PI category, you must 

answer the questions shown below in the red box.   

 

• In order to report the PI category, you need to attest “Yes” to the required question, 

Does your EHR technology meet Office of the National Coordinator (ONC) certification 

criteria for Health IT? Please note if you do not collect your data in a correctly certified 

EHR you will score zero for the PI category 

 

• Next you will generate and enter your CMS EHR Certification ID (CEHRT ID).  

o CEHRT IDs are in the form of 15 alphanumeric characters with “2025C” 

appearing at the 1st to the 5th columns (ex., 2025CXXXXXXXXXX). Please see 

the instructions in the section below to generate the CEHRT ID. 

How to find your CEHRT ID 

1. Go to: https://chpl.healthit.gov/#/search 

 

https://chpl.healthit.gov/#/search
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2. Type in your EHR, and a list will populate. 

 

3. Click on Step 1, “+ CERT ID”, and then Step 2, “Create Certification ID”.  

 

4. Your CMS EHR Certification ID will now be displayed under CMS ID Creator.  

5. You will be able to copy and paste it into the MIPS Module by selecting the icon near the 

blue arrow.  
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a. You may also select the “Download PDF” button, which will provide you with a copy of 

your Certification ID, as well as other products from your EHR. 

 

 

• Navigate back to the DataDerm Dashboard and paste (CTRL+V) the CEHRT ID in the 

textbox shown below.  

 

• After validating your CEHRT ID, you must input the reporting period of the PI data you 

are going to input and report on. 

 

•  You will then have access to the PI objectives, measures and attestation statements. 
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• Each section will feature an exclamation alert icon, and hovering over it will display the 

text below. There is a total of 14 alerts in this section. As you complete each section and 

meet the requirements, the number of alerts will decrease.   

 

• To expand the PI reporting period section, click the   icon.  

 

• Click the calendar icons to select the duration you are attesting for. Please select a 

consecutive reporting period of at least 180 days.  

Please note if you do not collect your data for a continuous 180-day period you will score 

0 for the Promoting Interoperability MIPS category.  

 

• Next, expand the Objective and Measure Sets section by clicking the   icon.  

• You need to report all required measures or claim the applicable exclusions to meet the 

four objectives.  
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• Review the alert icon next to each PI measure to ensure requirements are met. 

 

• Below each measure title is a link to the specifications. It will open in a new tab. 

 

 

 

 

• Click the blue book icon to review each measure exclusion. 
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Attesting to PI Measures or claiming an exclusion 

• You will need to select the exclusion from the dropdown menu or select ‘No’ for claiming 

an exclusion before inputting the numerator/denominator or select ‘Yes’ or ‘No’ under the 

Reporting Requirement and attesting to each measure.  

o If a measure does not have an exclusion, you will see N/A. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• For the Health Information Exchange (HIE) objective, there are three options for  

clinicians to meet the requirement. You cannot report all three.  

• Select the radio button under the option for the measure(s) you will be reporting: 

Option 1: Report both measures: Support Electronic Referral Loops by Sending Health 

Information & Support Electronic Referral Loops by Receiving Health Information 

Or  

Option 2: HIE Bi-Directional Exchange 

Or  

Option 3: Enabling Exchange under TEFCA 
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• For the Public Health and Clinical Data Exchange objective, you’ll be awarded full points 

if a “yes” is submitted for the two required measures (Immunization Registry Reporting 

and Electronic Case Reporting) or one “yes” and one exclusion. An answer for 

Electronic Case Reporting must be recorded. Null responses will be treated as 

unreported and result in a total score of zero points for the PI performance category. 

o If you claim an exclusion for Electronic Case Reporting, the points are 

redistributed to Immunization Registry Reporting. 

o If both Electronic Case Reporting and Immunization Registry Reporting are 

excluded, the 25 points will be redistributed to the Provide Patients Electronic 

Access to their Health Information measure. 

• You’re also required to submit your level of active engagement for these two measures. 

 

• You can earn a total of 5 bonus points for submitting a "yes" response and level of active 

engagement for one of the optional Public Health and Clinical Data Exchange measures. 

Reporting more than one bonus measure will not result in more than 5 bonus points. 

These measures have no exclusions. 
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• For the required attestation statements section, you must attest ‘Yes to each statement; 

otherwise, you will score zero for the PI category.  

 

 

 

 

 

 

 

 

 

 

 

 

• The bottom of the page will display: 

o Zero alerts if all the PI requirements were met.  

o Measure points earned 

o 5 points if you report a bonus measure 

o The total points earned in the PI category 

• Click the save button to proceed to the next category.  
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Cost Category  

Cost Category Requirement 

• 30% of MIPS score, no action required by the eligible clinician. 

• Entering an estimated cost score is optional. CMS automatically calculates the clinician’s 

Cost Category performance score using information from claims data; however, you may 

enter an estimated cost score to calculate your total estimated MIPS score.  

This category will not be included in your MIPS submission. 

Cost Category Section 

• If you are not eligible for the Cost Category, you can re-weight this category via your 

settings questions.  

• If you may be eligible, but do not want to participate in this estimation, please input “0”. 

Please remember this is an estimate and CMS determines all final scoring. 

• Click Save, and the page will take you to the MIPS summary page.  

 

This is not the submission training guide. Please refer to the MIPS 2025 Submission 

Training guide in order to finalize the submission to CMS.  

https://aad-registryandquality.zendesk.com/hc/en-us/articles/46298843213587-2025-MIPS-Submission-Training-Guide
https://aad-registryandquality.zendesk.com/hc/en-us/articles/46298843213587-2025-MIPS-Submission-Training-Guide

