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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:

v Your National Provider Identifier (NPI)/ Taxpayer Identification Number (TIN) has
been validated per Individual Clinician and/or Group. Please see our training
quide for the NPI/TIN Validation process.

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

v' 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

e Please click on the link dataderm.aad.orqg.

Welcome

Log in to American Academy of Dermatology to
continue to DataDerm.

Username or Email address*

Don't have an account? Sign up

e 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.

L+ttt American
. . Academy of

: AAD: Dermatology
b « Associotion

o
.....

Verify Your Identity

Check your preferred one-time password
application for a code.

Enter your one-time code*

Try another method

e 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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i Welcome back, Jasmine!

Your last login was today.

(@ Quality Dashboard

MIPS Reporting
[ Traditional MIPS

2 MIPS Value Pathway

!  —
Q  Resource Library N — Q
o

B2 Account Management

@ Need Help?

Quality Dashboard MIPS Reporting

View your Quality Measures Start a new MIPS submission or review
Dashboard and identify opportunities a previous one. You can submit both
to improve. Traditional MIPS and MIPS Value

Data Last Refreshed: May 09, 2025

w Dashboard
MIPS V.

Reminder: The MIPS PY 2025 submission window has not yet opened.

o 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.

o The following items must have a green check to access the MIPS module: Payment
is complete, NPI/TIN is valid, and DRCEF is signed. If required items have a red ‘X',
you will need to complete the item before you can access the submission module.

Performance Year
E S

Individual Submissions | The MIPS PY 2025 submission window has not yet opened.

Traditional MIPS

“dataderm

Group Individual

Click the Start or Edit button far the Individual you would llke to submit for. MIPS must be configured and submitted separately for each TIN.

@ Home
(&) Quality Dashboard N NP Submission Status Paid TIN Validation DRCF
MIPS Reporting ;3.3456789 e Gf:ﬂ QO notstarted [] (] ©  Requestsignature
T al MIPS
MIPS Value Pathway ;f:ﬁ?z‘:? Leslie Oliver O rorstarced o Slupload FoE o
Resource Library 2 MIPS submissions Page 10f1

Account Management




.
e*%,
L]

“*dataderm

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:

v 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
*dataderm Traditional MIPS

Group Individual

Group Submissions | The MIPS PY 2025 submission window is open for 231 more days.

Click the Start or Edit butten for each TIN to continue. MIPS must be configured and submitted separately far each TIN.

M Home

(&) Quality Dashboard L o o
TIN Submission Status Paid Clinicians TIN Validation DRCF

- .
MIPS Reporting beo

Not Started s
Data Derm Practice ° ot stene

Traditional MIPS

66 MIPS submissions 4« Page14of14

MIPS Value Pathway

Resource Library

Account Management

Need Help?

e A practice representative can only sign a group DRCF. To sign, please click Sign Now.
e This will redirect the web page to Adobe E-Sign. Click Continue.
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Your turn to sign.

AAD DRCF For Practice 2Derm
2025 from American Academy of
Dermatology

Message from American
Academy of Dermatology:
Data Release Consent Form for
Practice Derm 2025

By selecting "Continue”, | agree to the
Terms of Use, Consumer Disclosure and
10 use electronic signatures.

¢ Fillin the two required fields on page six by clicking the “Click to Sign” field.

- Powered by
d a I’O d erm m‘“ St &> 2000028 Group DRCF 2025

from insufficient measure count or type.

e) This DRCF, together with the Participation Agreement and the BAA/DUA, constitutes the entire
agreement between the Parties and all prior and writings, between
the Parties with respect to the subject matter herein. No amendments or waivers to this DRCF
shall be effective unless in writing and signed by an authorized representative of the Party against
whom such amendment or waiver is to be enforced. This DRCF may not be assigned without the
written consent of the non-assigning Party.

IN WITNESS WHEREOF, each of the Parties hereto has caused this agreement to be executed as of

24 dayof ™ ,20%

AAD: o Group
Signature: DataDerm™ Practice ID #: 2000028

(kher
LI&,.L“ K practicenN:4m_m
Name: Elizabeth K. Usher P! ive Sig: o bl ?

Date: 1/1/2025 P Name:

Date: Nov24.2025

1 required field rema
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e Type or draw your signature on the sign field.
e Type your name into the text box, then click the Apply button.
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e Click submit and allow the page to redirect you back to the DataDerm platform.

Powered by
,,,,, d q rc d erm :gr%t:)eat sign fa Group DRCF 2025

IN WITNESS WHEREOF, each of the Parties hereto has caused this agreement to be executed as of

B dayof ™ 20 %

AAD: DataDerm™ Group Submission
Signature: DataDerm™ Practice ID #: 2000003

. . 789
Practice TIN:
R [_ofo X
Name: Elizabeth K. Usher i N T

JATest

Date: 1/1/2025 Representative Name:

Date: Nev25.2025

{D1105115.00CX / 1}

Click submit to sign.
Sender has requested to redirect you to fde-dataderm-web-staging-gofSbsgzarddbzcg 203 azurefdnet after signing

° You're all set!

You finished signing "AAD DRCF For Practice Data Derm Practice 2025".
We will send the final agreement to all parties. You can also download a copy of what you just signed.

You'll be redirected to fde-dataderm-web-staging-g2fsbsgzard4bzcg.z03.azurefd.net in a few seconds.

6
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Individual Reporting DRCF

Mudc I-a de rm Traditional MIPS

Group  Individual

Individual Submissions | The MIPS PY 2025 submission window is open for 231 more days.

(Click the Start or Edit button for the individual you would like to submit for. MIPS must be configured and submitted separately for each TIN.

M Home

(& Quality Dashboard . X _
TIN NPI ‘Submission Status Paid TIN Validation DRCF

MIPS Reporting

212 O s Q Notstarted Q Fayhow (-]

EverDerm Skin Institute Eleanor Allen

Page 10f1

@  Request Signature

Traditional MIPS

MIPS Value Pathway 1 MIPS submission

Resource Library

Account Management

Need Help?

o 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.

e 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.

Powered by

mdo radel‘m x:)bbei! sign 1IND DRCF 2025

Your turn to sign.

11ND DRCF 2025 from American
Academy of Dermatology

Message from American
Academy of Dermatology:
Data Release Consent Form for
Practice Vitality Haven 2025

By selecting "Continue', | agree to the
Terms of Use, Consumer Disclosure and
to use electronic signatures.
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¢ Fillin the two required fields on page six by clicking the “Click to Sign” field.

e

o Powered by
jdaroderm m!sign £ 2IND DRCF 2025
A A AR A A NN

e) This DRCF, together with the Participation Agreement and the BAA/DUA, constitutes the entire
agreement between the Parties and supersedes all prior understandings and writings, between
the Parties with respect to the subject matter herein. No amendments or waivers to this DRCF
shall be effective unless in writing and signed by an autherized representative of the Party against
whom such amendment or waiver is to be enforced. This DRCF may not be assigned without the
written consent of the non-assigning Party.

IN WITNESS WHEREOF, each of the Parties hereto has caused this agreement to be executed as of
#  dayof "™ 207

AAD: Clinician
Signature: DataDerm™ Practice D #: 2
LM.ML K e Practice TIN: 001
Name: Elizabeth K. Usher Clinician Signature: w
Date: 1/1/2025 ClinicianName:
Clinician NP 4659
Date: "ov79.2075

d remaining

e Type or draw your signature on the sign field.
o Type your name into the text box, then click the Apply button.

B =

Image  Moblie

Enter your name

10
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e Click submit and allow the page to redirect you back to the DataDerm platform.

et

owered by

P
d a fCl d erm ﬁg::)lfat sign &> 1IND DRCF 2025
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e) This DRCF, together with the Participation Agreement and the BAA/DUA, constitutes the entire

agreement between the Parties and supersedes all prior understandings and writings, between
the Parties with respect to the subject matter herein. No amendments or waivers to this DRCF
shall be effective unless in writing and signed by an authorized representative of the Party against
whom such amendment or waiver is to be enforced. This DRCF may not be assigned without the
written consent of the non-assigning Party.

IN WITNESS WHEREOF, each of the Parties hereto has caused this agreement to be executed as of

25 day Df Nov 20 25

AAD: DataDerm™ Individual Clinician Submission
Signature: DataDerm™ Practice ID#: 1

P M'L K Uﬁl‘u‘

78 i 00011
;C/L"? Practice TIN.
m Name: Elizabeth K. Usher Clinician Signature:

JATest

Date: 1/1/2025 Clinician Name:

Clinician NPI: 57875

Date: Nov25 2025

Click submit to sign.

Sender has requested to redirect you to fde-dataderm-web-staging-g9fSbsgzard4bzcg 203 azurefd.net after signing.

‘“‘“d t d Adobew 1IND DRCF 2025
araaerm Acrobat Sign

° You're all set!

You finished signing “1 IND DRCF 2025".
We will send the final agreement to all parties. You can also download a copy of what you just signed.

You'll be redirected to fde-dataderm-web-staging-g9fSbsgzard4bzcg.z03.azurefd.net in a few seconds.

9
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Accessing your MIPS submission Module

e 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.
o Click the start button to begin.

Group  Individual

Group Submissions | The MIPS PY 2025 submission window is open for 227 more days.

Click the Start or Edit button for each TIN to continue. MIPS must be configured and submitted separately for each TIN.

TIN Submission Status Paid Clinicians TIN Validation DRCF

"2

Skin & Laser Centre ° Not Started 01 B Upload PDF o

eves

Tost 123'56 Q  NotStarted " (V] (] m I

:: bracti O ot Started 5 (] o

66 MIPS submissions ]

MIPS Submission Settings

« Page140f14

¢ This section will guide you through a series of questions about your MIPS eligibility to

configure the MIPS reporting module categories.

MIPS Submission Settings | 2025
Q) Home

(@ Quality Dashboard 1. Are you eligible to submit for MIPS? (Please check eligibility at htips//qpr

gov/participation-lookup)

MIPS Reporting &

[ Tradiional mes

& = 3 2. Are you exempt from any of the following performance categories? (Select all that 2pply

] Quality Improvement Activities ] Promoting Interoperability ] Cost

B) summary

3. Would you like to exclude any of the following categories from your DataDerm submisslon? (5

I that apply)

[ Quality Improvement Activities || Promoting Interoperability || Cost

4. Do you have any special status determinations from CMS? (Select all that app

B> Submit MIPS Data

[ Small Practice - You qualify for automatic reweighting of the PI performance category to 0%. The Pl ight will be to another pe
q 8

(or categories) unless you

chaose to submit Pl data. You are only required to attest to 1 Improvement Activity. You will receive 6 banus points in the Quality performance category if you submit at least ane quality measure.

MIPS Value Pathway You will receive 3 points (instead of zero) for Quality Measures that don't meet data completeness or case minimum requirements, or that can't be reliably scored against a benchmark

|| Health Professional Shortage Area (HPSA) - You are only required to attest to 1 Improvement Activity.

Resource Library

[ Rural - You are only required to attest to 1 Improvement Activity
Account Management

@ NeedHelp? you chouse to submit Pl data. You are only required 10 attest to 1 Improvement Activity.
choose to submit Pl data.
category (or categories) unless you choose to submit Pl data.

Quality and Cost performance categories in traditional MIPS without submitting additional Quality Measures.

Non-patient facing - You qualify for automatic reweighting of the P! performance category to 0%. The Pl category weight will be redistributed to another performance category (or categories) unless
[] Hospital-based - You qualify for automatic reweighting of the PI performance category to 0%. The Pl category weight will be redistributed to another performance category (or caregories) unless you
| Ambulatory Surgery Center (ASCy-based - You qualify for automatic reweighting of the PI performance category to 0%. The Pl category weight will be redistributed to another performance

| Facility-based - You may qualify for facility-based scoring. Under facility-based scoring. your assigned facility’s Hospital Value Based Purchasing (VBP) Program score can be used for scoring the MIPS

12
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o Please review your MIPS eligibility at https://gpp.cms.gov/participation-lookup by
entering your NPI. Review your special status designations by expanding the practice
detail.

Associated Practices (1)

Other Reporting Factors

Learn more about how other reporting factors are determined and special statuses.

t DERMATOLOGY OF i -
+ Expand

Clinician Level

SPECIAL STATUS Yes
Health Professional Shortage Area (HPSA)
MIPS Eligibility:
@ INDIVIDUAL @ GROUP SPECIAL STATUS Yes
Rural
SPECIAL STATUS Yes

Small practice

Practice Level

SPECIAL STATUS Yes
Health Professional Shortage Area (HPSA)

SPECIAL STATUS Yes
Rural
SPECIAL STATUS Yes

Small practice

13
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MIPS Participation Option

You See... This Means...

You, as an individual clinician, are required to report either individually or as part of a group.
« If you submit any data as an individual, you'll be evaluated for all performance categories as an individual.
MIPS Eligibility: @ INDIVIDUAL @ GROUP = If your practice submits any data as a group, you'll be evaluated for all performance categories as a group.
« If data is submitted both as an individual and a group, you'll be evaluated as an individual and as a group for all
performance categories, but your payment adjustment will be based on the higher score.
You'll receive a payment adjustment regardless of whether you report any data.

You, as an individual clinician, aren’t required to report. Your practice exceeds the low-volume threshold and has

the option to participate as a group. There is no requirement to participate as a group.

MIPS Eligibility: @ INDIVIDUAL & GROUP » If your practice chooses not to participate as a group, the MIPS eligible clinicians in the practice who
exceed the low-volume threshold as individuals will need to participate as individuals.

« If your practice chooses to participate as a group, you'll receive a payment adjustment.

MIPS Eligibility: @ INDIVIDUAL @ GROUP You, as an individual clinician, are not required to report and your practice doesn’t exceed the low-volume threshold.

You will not receive a payment adjustment, even if you or your practice chooses to submit data voluntarily.

You can:
. Make an individual election to opt-in or voluntarily report to traditional MIPS so you can
submit data as an individual.
Individual clinicians who are also MIPS APM participants (you’ll see “Check APM
Opt-in Option: Qpt-in eligible as individual Reguirements”): Make an individual election to opt-in to report the APP as an individual.
You can't voluntarily report the APP.
. Do nothing (you're not required to participate in MIPS as an individual or more an
election).

MIPS Eligibility: @ INDIVIDUAL .

Opt-in eligible individuals can't report an MVP.
The group can:

. Make a group election to opt-in or voluntarily report to traditional MIPS so you can
submit data as a group.

. Groups with clinicians who are MIPS APM participants: Make an election to opt-in to
report the APP as a group. The final score earned by the group through the APP would
be applied only to those MIPS eligible clinicians who appear on a MIPS APM’s
Participation List or Affiliated Practitioner List on one or more snapshot dates. You can't
voluntarily report the APP.

. Do nothing (You're not required to participate as a group or make an election).

MIPS Eligibility: @ GROUP
Opt-in Option: Opt )

Opt-in eligible groups can't report an MVP.

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

1. Select your MIPS eligibility from the dropdown menu.

1. Are you eligible to submit for MIPS? (Please check eligibility at https://qpp.cms.gov/participation-lookup)

Eligible
Opt-in
Voluntary

14
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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.

2. Are you exempt from any of the following performance categories? (Select all that apply)

D Quality D Improvement Activities D Promoting Interoperability D Cost

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.

3. Would you like to exclude any of the following categories from your DataDerm submission? (Select all that apply)

D Quality D Improvement Activities D Promoting Interoperability D Cost

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

4. Do you have any special status determinations from CMS? (Select all that apply)

D Small Practice - You qualify for automatic reweighting of the Pl performance category to 0%. The Pl category weight will be redistributed to another performance category (or
categories) unless you choose to submit Pl data. You are only required to attest to 1 Improvement Activity. You will receive 6 bonus paints in the Quality performance category
if you submit at least ane quality measure. You will receive 3 points (instead of zero) for Quality Measures that don't meet data completeness or case minimum requirements,
or that can't be reliably scored against a benchmark.

Health Professional Shortage Area (HPSA) - You are only required to attest to 1 Improvement Activity.
Rural - You are only required to attest to 1 Improvement Activity

Non-patient facing - You qualify for automatic reweighting of the Pl performance category to 0%. The Pl category weight will be redistributed to another performance
category (or categories) unless you choose to submit Pl data. You are only required to attest to 1 Improvement Activity.

Hospital-based - You qualify for automatic reweighting of the Pl performance category to 0%. The Pl category weight will be redistributed to another performance category (or
categories) unless you choose to submit Pl data.

Ambulatory Surgery Center (ASC)-based - You qualify for automatic reweighting of the Pl performance category to 0%. The Pl category weight will be redistributed to another
performance category (or categories) unless you choose to submit Pl data.

Facility-based - You may qualify for facility-based scoring. Under facility-based scoring, your assigned facility’s Hospital Value-Based Purchasing (VBP) Program score can be
used for scoring the MIPS Quality and Cost performance categories in traditional MIPS without submitting additional Quality Measures.

O 0o 0o ogao

5. Click the blue Save & Continue button.

15
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e Select each category tab to complete the requirements.
o If you're reporting MIPS Value Pathway, please refer to the MVP Category
Training Guide.

MIPS Reporting

I:'} Traditional MIPS

o §8% Configure Settings

) summary
il Quality Measures
272 Improvement Activities

@ Promoting Interoperability

@ Estimated Cost

B> Submit MIPS Data

Quality Category

Quality Category Requirements

e 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.

e 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.

e 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.).

o 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.

16
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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.

2025 DataDerm Measures (Traditional MIPS)

Point Max or Range

No Benchmarks . . . .
3 points: Small Practice s-point scoring floor | 7-point scoring floor 7-point cap 1-10 points
) . (Year 2 measure) (New measure)
0 Points: Large Practice
AAD B* 438* 509* 47* 226
AAD 12 ** 503* AAD 20%* 130* 317
176 374+
358 CMS50v13 (374eCOM)*
AAD B* 397*
410%*
431
440*
485#*
436%
487
493
AAD 15
AAD 16*~
AAD 17*
AAD 18*~
Alnverse
*High Priority
** Dutcome
MNotes:
-Data Completeness (DC)} must be met for all measures to be reported: 75% reporting on eligible cases per measure, with at
least a 20-case minimum. If DC is not met, 3 points for small practice. 0 points for large practice.
-Small Practice (15 or fewer clinicians)- 6 bonus points to be added to the gquality performance category score for clinicians in
small practices who submit at least one measure

17
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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 ameasure 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.

et

Traditional MIPS

acy dataderm croup Performance vear
2025
Quality Measures | 30% of Overall MIPS score Latest Patient Encounter: Feb 28, 2025
Total Qualifying Encounters @ Meesures no . Mirimum Criteria Total Total Avallable:
263 1 6 0/60
Please select at least 6 measures inclucing at least one (D) o CEEDY Al Measures v SotBy  MPSPoints Hightolow v
AAD 15 Data Completeness aate Case Minimum crteria MIPS Paints (out of 10.00)
Psoriasis - Appropriate Assessmant & Treatment of Severe Psoriasis 100.00% 77720 75.3204 10.00 >
QPP 410 DO Data Compleieness Rate Case Minimum Criteria Ferformance Rate MIRS Paints (oul of 10.00)
Psoriasis: Clinical Response to Systemic Medications 100.00% 207/ 20 100.00% 10.00 ’
AAD 19 Dsts Complatansss aate Case Minimum crsria partormance Ras MiPS Foints (sut of 7.00)
Psoriasis - Shared Decision Making in the Treatment of Psoriasis 100.00% 91 /- 0.00% 7.00 >
QPP a7 ’ Data Completeness aate Cose Minimum Crteria MIPS Paints (out of 7.00)
>
Advance Care Pl
ance Carepian 100.00% 916/ 20 97.49% 5.67
QPP 487 [ir) Data Completeness Rate Case Minimum Ciiterla Performance Rate MIPS Paints (oul of 10,001
Screening for Social Drivers of Health 100.00% 1460 / 20 0.00% 500 >
Measures Measure Bonus ol , 102
olmre 0 b omee 0/60 1o, / A B

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

ID.
All Measures v Sort By Performance: High to Low v
All Measures MIPS Points: High to Low
Inverse Measure MIPS Points: Low to High
High Priority Performance: Low to High
Outcome Performance: High to Low
Multi-Rate Measure ID
MIPS Value Pathway

e 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.
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e 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.

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

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.
Clinicians must report one outcome measure or high-priority measure in the
absence of an applicable outcome measure.

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

page.
AAD 18 @ Data Completeness Case Minimum Criteria Performance Rate MIPS Points (out of
Rate Reportable 10.00)
Avoidance of Opioid Pre.scriptions for Clcfsure and 1 0000% 72 / 20 O OO% 000 >

Reconstruction After Skin Cancer Resection

e The measure details page will display the measure ID, measure name, description, view
measure specification, the measure averages, and estimated MIPS point.

AAD 15

Psoriasis - Appropriate Assessment & Treatment of Group Performance  m—f——  81.22% MIPS Points (out of 10)

Severe Psoriasis

Percentage of patients with a diagnosis of psoriasis with a documented Body

Registry Average — mmmmmmsi 1 50.50%
CMS Average | 32.03%

Surface Area (BSA) greater than 10% for whom phototherapy or an oral systemic 1 0.00
or biologic medication was prescribed. You are meeting the registry average for this measure.

Download CMS Measure Specification .i,

You are meeting the CMS average for this measure.

e This displays the decile range in relation to points received for a measure, the CMS
average, and the performance rate.

2025 CMS Decile

Group
Performance
81.22%
v
I 4@ e
PN
cMms
Average
32.03%
@ Decile 1 @ Decile 2 @ Decile 3 @ Decile 4 @ Decile 5 Decile 6 Decile 7 Decile 8 ® Decile 9 @ Decile 10
2.99-583 5.84-14.43 14.44-17.68 17.69-24.09 24.1-32.07 32.02-37.38 37.39-44.83 44.84-46.87 46.88-56.24 56.25-100
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¢ The monthly performance table compares the registry average and the practice’s

performance rate.

2025 Cumulative Monthly Performance

@ Group Performance

85.00%
80.00%
75.00%
70.00%
65.00%
60.00%
55.00%

W% e e————————@
45.00%

JAN FEB MAR APR MAY JUN JuL AUG SEP oCcT NOV

o The patient encounters table displays the eligible patient population,
exclusions, performance met, performance not met, exceptions, data
completeness rate, and the list of encounters.

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

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

Performance Met

| All Statuses

Data Incomplete
Denominator Exception
Denominator Exclusion
Performance Met

Performance Not Met

Patient Encounters

Eligible Patient Population Exclusions Performance Met Performance Not Met Exceptions DC Rate (%)

77 0 72 23 0 100.00

All Statuses

v Q searct

@ Registry Average

DEC

Encounter Status Outcome Reason MRN Patient Name DOB Encounter Date ~ Clinician Name
performance Met (i ) 04/30/2025
performance Met (i ) 04/26/2025

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

determined.

Encounter Status Outcome Reason MRN Patient Name DoB Encounter Date ~
Performance Met [ ] 04130/2025
Performance Met [ ] 04/26/2025

Performance Not Met d m 04/26/2025
partRancE Mk numerator exception - patient dedined treatment no assodated codes found 0472512025

Clinician Name
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e To finalize your measure selection, navigate back to the Quality Measures tab.

Traditional MIPS

Group Performance Year
. Practice | 11 2025
(<) Measure Details
AAD 15
Psoriasis - Appropriate Assessment & Treatment of Group Performance el 81.22% MIPS Points (out of 10)
Severe Psoriasis Registry Average = i1 50.50%
. . . CMS Average sl  32.03%
Percentage of patients with a diagnosis of psoriasis with a documented Body
Surface Area (BSA) greater than 10% for whom phototherapy or an oral systemic 1 0 OO
or biologic medication was prescribed. You are meeting the registry average for this measure.

o 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.

AAD 15 Data Completeness Case Minimum Criteria  Performance Rate MIPS Points (out of
Rate 10.00)
::z:::z:: - Appropriate Assessment & Treatment of Severe 1 0 0 ) 0 O % 1 8 1 / 2 0 8 1 . 2 2 % 1 0 . O O >
QPP 487 @ Data Completeness Case Minimum Criteria Performance Rate MIPS Paints (out of
Rate 10.00)
Screening for Social Drivers of Health 1 0000% 2265 / 20 OOOO/O 500
QPP 130 @ Data Completeness Case Minimum Criteria  Performance Rate MIPS Points (out of
Rate Registry Average 7.00)
88.41% >
[R)te:::rl:entation of Current Medications in the Medical 100.00% 2682 /20 84.07% 2.57

o 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

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

Measures Measure Bonus Total
Selected 1 9 Points Points o 19/60 Points / Avalltasble m
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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_86,
IA_PM_26, IA_ERP_3.

Please review the 2025 Improvement Activities Inventory for available activities. Click here
for Improvement Activities Performance Category Criteria.
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Improvement Activities Section

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

(@ Quality Dashboard

MIPS Reporting

[® Traditional MIPS
8 Configure Settings
B summary
1l lity

o 7 Improvement Act

® Estimated Cost

B> submit MIPS Data
[% MIPS Value Pathway
©  Resource Library

B3 Account Management

@ NeedHelp?

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

optional 1A
Activity ID

IA_AHE_1

IA_AHE_1 Description:

Traditional MIPS
Group
Vitality Haven | 1

Improvement Activities | 30% of Overall MIPS Score

You must Implement and submit 1.2 imp ent Acthvites liowed In this rural
‘non-patient facing. or in an HPSA are required to e e Al other designations are required to report 2 1A measures. If you are reporting a5 a group. please ensure at least
50% of the clinicians have completed the Improvement Actltes.

Click here for Imoros

g0ry Coileris

VS i suspending ight Improverment Actvies for the 2025 pcnwumc year as of 5/6/25. However, if any of
or were In nd

1A AHE 12, 1A PN 6, 1A PV 25, 1A ERP 3,

LAHE_S, IA_AHE 8. 14_AHE 3. 1A_AHE_11

To begin, please seiect . ry deserip
4 ted (10)
Activity 1D Description Subcategory Name
A AHE 1 Enhance Engagement of Medical Populations hlevtng Health F

AN AdoptcerfedHealt nformation Technolgyfor Secrkty TagsforHectronk Health Record o
WAL ment a Plar e Care for Lesbian. Gay, Bisexual, Transgender, and b i
IAAHE 12 P Health E
A AHE 3 Promote Use of Patle ome Tools (eving Health

Activities
Selected

documentation upload.

Description Subcategory Name

Enhance Engagement of Medicaid and Other Underserved Populations Achieving Health Equity

Total / Total Available

B8

Documents Uploaded

0/40

Fnd Dare

act31, 2025

Total
0/40 Pm::s / hvaliable
Points

Documents Uploaded

No

To improve responsiveness of care for Medicaid and other underserved patients: use time-to-treat data (i.e., data measuring the time between clinician identifying a need
for an appointment and the patient having a scheduled appointment) to identify patterns by which care or engagement with Medicaid patients or other groups of
underserved patients has not achieved standard practice guidelines; and with this information, create, implement, and monitor an approach for improvement. This
approach may include screening for patient barriers to treatment, especially transportation barriers, and providing resources to improve engagement (e.g., state Medicaid
non-emergency medical transportation benefit).

B Upload Documentation

Parformance Yoar

2025

8

e To begin, please select a minimum duration of 90 consecutive days unless otherwise
stated in the activity description.

To begin, please select a minimum duration of 90 consecutive days unless otherwise stated in the activity

description.

Start Date

End Date

MM

MM
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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.

Activity ID Description Subcategory Name Documents Uploaded

IA_AHE_1 Enhance Engagement of Medicaid and Other Underserved Populations Achieving Health Equity No ~

IA_AHE_1 Description:

To improve responsiveness of care for Medicaid and other underserved patients: use time-to-treat data (i.e., data measuring the time between clinician identifying a need
for an appointment and the patient having a scheduled appointment) to identify patterns by which care or engagement with Medicaid patients or other groups of
underserved patients has not achieved standard practice guidelines; and with this information, create, implement, and monitor an approach for improvement. This

approach may include screening for patient barriers to treatment, especially transportation barriers, and providing resources to improve engagement (e.g., state Medicaid
non-emergency medical transportation benefit).

Upload Documentation

Adopt Certified Health Information Technology for Security Tags for B .
IA_AHE_10 Electronic Health Record Data Achieving Health Equity No v
1A AHE 12 Practice Improvements that Engage Community Resources to Address Achieving Health Equity No v

Drivers of Health

24



D:

o The bottom of the page will display:
o Number of selected |1As
o Total points earned in the |A Category.

“dataderm

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

category.

Traditional MIPS
Group
3 I

Improvement Activities | 15% of Overall MIPS Score

You must implement and submit 1-2 Improvement Activities to earn the maximum points allowed in this performance category. Practices with the designation(s) as a small practice, rural,
non-patient fading, or in an HPSA are required to report 1 1A measure. Al other designations are required to report 2 1A measures. If you are reporting as a group, please ensure at least
50% of the clinicians have completed the improvement Activities,

Click here for improvement Activities Performance Category Criteria.

CMS is suspending eight Improvement Activities for the 2025 performance year as of 5/6/25. However, if any of Activities h: Iready been
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, 1A AHE 9, 1A AHE 11,

1A AHE_12, 1A PM_6, IA_PM_26, IA_ERP_3.

To begin. please select a minimum duration of 90 consecutive days unless otherwise stated in the activity description.

Start Date

All(104)  Top Reported (10)

Activity ID Description Subcategory Name

1A AHE 1 Enhance Engagement of Medicaid and Other Underserved Populations Achieving Health Equity

1A_AHE 1 Description:

To improve responsiveness of care for Medicaid and other underserved patients: use time-to-treat data (i.e.. data measuring the time between inician identifying a need
for an appointment and the patient having a scheduled appointment) to identify patterns by which care or engagement with Medicaid patients or other groups of
underserved patients has not achieved standard practice guidelines: and with this information. create, implement. and monitor an approach for improvement. This
approach may Include screening for patient barriers to treatment, especially transportation barriers, and providing resources to Improve engagement (e.g. state Medicald
non-emergency medical transportation benefit)

B Upload Documentation

Uploaded:

Sample TIN 1500 Form for Testing.pdf (2) ~ Uploaded by Oliver Garcia October 28, 2025, 09:28AM

JAAHE 10 3:::( Certified Health Information Technology for Security Tags for Electronic Health Record Achieving Health Equity

1A_AHE 10 Description:

Performance Year
2025

Total / Total Available

40/40
C——

Jan 01. 2025 B8

Documents Uploaded

Yes(1)

No

EndDate  Mar 312025 o)

Activities
Selected

40/40

Total
Points

Total
/ Available # H
Ll
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Promoting Interoperability (Pl)

...

Promoting Interoperability Requirements

e There are 105 total points possible, but points earned are capped at 100. Pl is worth
25% of the overall MIPS score unless you have other categories that are reweighted.

e 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.

o 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.

o 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 Pl 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.

e Electronic case reporting points redistributed to Immunization Reporting

o 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 Pl 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 Pl performance
category.

Small Practice Special Status Designation in Promoting Interoperability

e 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.

e You also qualify for a different redistribution policy when the Promoting Interoperability
performance category is reweighted.

o If a clinician has a reporting exemption but submits data, the data will be scored, and the
exemption will be canceled.
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o Small practices (15 providers or fewer) do not need to submit a Pl Hardship Exception

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

an automatic exemption if no Pl information is submitted.

Promoting Interoperability Section

e This tab will bring you to the following page. Before attesting the Pl category, you must
answer the questions shown below in the red box.

Traditional MIPS
Group Parformance’ Yo
2025

Promoting Interoperability | 25% of Overall MIPS Score

(M Home
ol Availzb
G Quality Dashboard Does your EHR technology meet Office of the National Coordinator (ONC) certification criteria :
for Health IT? o 0/100
[ Yes No
N k /
Enter your CMS EHR Certification 1D (CEHRT ID}
Lookup Tool (D
Promoting Interoperability Reporting Period © v
Objective & Measure Sets 0] v
Required Attestation Statements 0] v

(@ Need Help?

ar

Total
1 4 @ 0 :A:iz::re 0 Egrnl:: ° 0r100 ::les f ::;:I;m m

e 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 Pl 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 1%t to the 5" 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

27


https://chpl.healthit.gov/#/search

2. Type in your EHR, and a list will populate.

CHPL Listings

ydetaut Usetne webdeaun
Nextech

Furens soouen

Crthctionsisan (i ©)(sovmairore. ©) ( smveamroncacs 3) ONCACS(raomatrns ©) (1 )

SCARCHAESUTS. (1
ano Deveioper 1 Produt Versin CortistionDute st ®
15040420811 18101 240823 Netech Nortechlectand NoxClod » V23,2004 °
1504.04 2051 SRSE1203.1.221202 Nedech SRSEHR 12 Dec2. 2022 L]
15.04.04.2051 Next 19.10.1.250624 Nedech Nextech Select and NexCloud with NewCropRx 19 Jun24,2025 [ ]
1504.04. 2051 Next. 18.09.1.240523 Nexdec Nextech Select and NexCloud with NewCropRx 18 May 23,2024 L]
1504.04.2051 Inte/08.01.0.221121 Nedech Nextech EHR(ICP) 8 Nov21 2022 L]
1500042051 bt 1911 1250824 Noterh Noach et snd NexClud ® 24,2028 o

hOHPLO, | CMSIDCredtorw | Comy

1008 B Critria Mt

ot )

reste s o CMS D,

2l Use the Certifcati to disptay retived withdraum, or terminated listings.

[(E————

SEARCHRESULTS: (1.8 24 2wt

cHPLID Developer Product Version Certification Dte st @

1504042051 Niec 18,101 240523 Nextech Nextech Select and NexCloud 1 May 23,2004 °

|5.04.04 2051 SRSE 12031221200 Nexech SRSEHR 12 Dec 2, 2022 L] =
cerTo +

1504042051 Next19.10.1 250624 MNedech Nextech Select and NexCloudwith NewCropRx 1 Jun24,2025 ° [ ‘
1504042051 Next 18.09.1.240523 Nextech Select and NexCloudwith NewCropRx ) May 23, 2024 e o=
1504047051 Inte 08.010.271121 Mextech Nextech EHR ICF) ] Nov21,2022 °
1504042051 Neec 19.11 1250824 Nexdtech Select and NexCloud i Jun24,2025 °

Rowmpepige 25 ¢ 1écts

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.

Home  SearchCHPLQ | CMSIDCreatorw | CompareProducts«  CHPLResources«  Shoricuts ¢

Your CMS EHR Certification 1D
0015CABLDTTTZHT
CHPL Listings
— 100% BaseCriteria M
Please note that only acth it Use the Certification Status filter to display retired, withdrawn, or st -
T —
( Nertch Seet s NexClod )
Nextech — A ADVANCEDSEARCH = §
oview sadt0 Create aspeciic CMS D,
usethe M
FILTERS APPLIED:
AN N/ N - N\ ~
Certificati e ONGACB i —
o e (e s e
REMOVEALL W
‘SEARCH RESULTS: (1.6 of & Results) DOWNLOAD 6RESULTS
CHPLID Developer - Product Version Certification Date Stats @
1504042051 Ntec 18101240523 Nextech Nextech Select and NexCloud 18 May 23,2024 L] —
150404 2051SRSE.12.031.221202 Nextech SRSEHR © Dec2.2022 °
1504042051 Next 19101250624 Nextech Nesttech Select 2nd NexCloudwith NewCropRx bt Jun24,2025 ° —

o Navigate back to the DataDerm Dashboard and paste (CTRL+V) the CEHRT ID in the
textbox shown below.

Does your EHR technology meet Office of the National Coordinator
(ONC) certification criteria for Health IT?

Enter your CMS EHR Certification ID (CEHRT ID)

2025CQ2A6CZ2HYY Lookup Tool

e 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 Pl objectives, measures and attestation statements.
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e 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.

et

If you do not collect your data for a

Promoting Inte roperabi ||ty Reporting Period continuous 180 day period you will score 0 for
the Promoting Interoperability MIPS category.

There are alerts to address, failure to do so
will result in 0 score for the Promoting

Objective & Measure Sets -
Interoperability MIPS category

As you complete each section in

the Pl tab the alerts will decrease.

There are alerts to address, failure to do so
will result in 0 score for the Promoting
Interoperability MIPS category

Required Attegfation Statements

Note that your category score cannot exceed
100. cal

12 aerts @ Measure - Qv @ 0/100 22 / Ava..ab.e

oints

e To expand the PI reporting period section, click the ™ icon.

o 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.

Promoting Interoperability Reporting Period A

To begin, please select a consecutive reporting period of at least 180 days Start Date May 01, 2025 =] End Date Oct 31, 2025 5

e Next, expand the Objective and Measure Sets section by clicking the ™ icon.
e You need to report all required measures or claim the applicable exclusions to meet the
four objectives.
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There are alerts to address, failure to do so

o will result in 0 score for the Promoting
Objective & Measure Sets Interoperability MIPS category

You must report 6 to 7 required measures, dependent upon which measures you choose to report for the HIE objective, or you may claim their exclusions (with required attestations).

You may also submit optional measures.

@ e-Prescribing Measures A
@ Provider to Patient Exchange v
@ Health Information Exchange (HIE) v
@ Public Health & Clinical Data Exchange v

o Review the alert icon next to each Pl measure to ensure requirements are met.

@ e-Prescribing Measures ~

If you do not report this measure with a
numerator of at least 1, or claim an exclusion,

Measure Claim Exclusion? Reportin, 4 -
P e you will score 0 for the Promoting

Interoperability MIPS category.

©) h 0/10

e-Prescribing

CMS Specification

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

e-Prescribing

CMS Specification

e Click the blue book icon to review each measure exclusion.

Prescription Drug Monitoring Program (PDMP) Exclusions X

Any MIPS eligible clinician meeting one or more of the following criteria may be excluded
from the PDMP measure if the MIPS eligible clinician;

1. Is unable to electronically prescribe Schedule Il opioids and Schedule Il and IV drugs in
accordance with applicable law during the performance period.

2. Does not electronically prescribe any Schedule Il opioids or Schedule Il or IV drugs
during the performance period.
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Attesting to Pl 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 ameasure does not have an exclusion, you will see N/A.

@ e-Prescribing Measures ~

Measure Claim Exclusion? Reporting Requirements. Points
e-Prescribing Num Den

No v 150 150 20/20
CMS Specification
Prescription Drug Monitoring Program (PDMP)

Exclusion-2 v Yes | No
CMS Specification

@ Provider to Patient Exchange ~

Measure Claim Exclusion? Reporting Requirements Points
Provide Patients Electronic Access to Their Num Den
Health Information N/A h 200 200 2525

CMS Specification

o For the Health Information Exchange (HIE) objective, there are three options for
clinicians to meet the requirement. You cannot report all three.
e 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

@ Health Information Exchange (HIE) A

*There are three options for clinicians to meet the requirements of the Health Information Exchange (HIE) objective. You need to choose and report
1 of these 3 options to satisfy the HIE objective.

Option | Measure Claim Exclusion? Reporting Requirements Points
Support Electronic Referral Loops by Num Den
Sending Health Information* No v @ 0/15
CMS Specification

®1
Support Electronic Referral Loops by Num Den
Receiving Health Information* No v @ 0/15
CMS Specification
HIE Bi-Directional Exchange*

O 2 N/A ([ Yes ) No ) 0130
Enabling Exchange under TEFCA* 7 N/ X

Os N/A Yes No 0/30
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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 Pl 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.

@ Public Health & Clinical Data Exchange

1 One of these three measures need to be submitted in order to receive 5 bonus points.

Measure Claim Exclusion? Reporting Requirements

Level of Active Engagement

Immunization Registry Reportin / N/
) gistry P%Exclusion% v ( Yes I No

CMS Specification

Please Select

Electronic Case Reporting
No
CMS Specification

Please Select v D

=G s

Pre-Production and Validation

Validated Data Production

Points

0/25

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.

@ Public Health & Clinical Data Exchange ~
t One of these three measures need to be submitted in order to receive 5 bonus points.
Measure Claim Exclusion? Reporting Requirements Level of Active Engagement Points
Immunization Registry Reportin / N/
gistry Rep 8 Exclusion-1 ~ ( Yes I No Please Select
CMS Specification \ / N\
25/25
Electronic Case Reporting
No v [A[E] Yes Pre-Production v
CMS Specification
Clinical Data Registry Reporting
N/A é Yes Pre-Production v Bonus 1
CMS Specification
Public Health Registry Reporting
N/A Yes Please Select v Bonus t
CMS Specification
Please Select v Bonus 1

Syndromic Surveillance Reporting
N/A Yes
CMS Specification
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et

e For the required attestation statements section, you must attest ‘Yes to each statement;
otherwise, you will score zero for the Pl category.

Required Attestation Statements

| attest that ...

Completed the Security Risk Analysis during the calendar year in which the MIPS performance period occurs?  EE

Conducted an annual assessment using the High Priority Practices Guide of the SAFER Guides? [EE

Did not take actions to limit or restrict the compatibility or interoperability of CEHRT? [E&

Agree to an ONC Direct Review Attestation?

o The bottom of the page will display:

O
O
O

o

Zero alerts if all the Pl requirements were met.
Measure points earned

5 points if you report a bonus measure

The total points earned in the Pl category

o Click the save button to proceed to the next category.

O Alerts

tal
100 Fame'® 5 pome 100/100 72 / e E

Paints
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Cost Category

Cost Category Requirement

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

e 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.

o 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.

Traditional MIPS
Group Performance Year

Peaceful Pathways Practice | 11 2025

Estimated Cost (Optional) | 30 % of Overall MIPS Score

Total / Total Available
CMS automatically calculates the clinician's Cost Category perfermance score using infermation from claims data; however you

may enter an estimated cost score ta calculate your total estimated MIPS score. CMS will add your score after you submit your 0/100
MIPS data.

If dermatologists perfarm 10 or more melanama resections that meet the eligibility criteria for this measure, CMS will
automatically apply these to the Cost Category and assign a score up to 30% of the overall MIPS score. If an eligible clinician does
not perform 10 or more melanoma resections in the performance year, they will automatically be exempt from the cost measure,
and the weight of this category will be redistributed to other categories.

Input your Estimated Cost Score below. 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.

0

Need Help?
Your practice administrator can log inta the QPP site and see your cost score for prior years for an estimate.

Total Total Availabl
0/100 r. / e o

This is not the submission training guide. Please refer to the MIPS 2025 Submission
Training guide in order to finalize the submission to CMS.
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