HOW TO AVOID THE 4% MIPS PENALTY IN 2019 WITHOUT AN EHR OR A REGISTRY!
A couple of disclaimers.
First, what I'm about to lay out in this document (and slides that follow) SHOULD work, and you SHOULD avoid the
4% MIPS penalty in 2019-- even without an EHR, OR a Registry!
No one will know until sometime in 2018, or perhaps not until you get your first EOB in 2019.
I can't take any responsibility that this will actually work, but I have run it by AAD Staff, and they agree that what I
have done should THEORETICALLY exempt me (and anyone else doing it) from the MIPS penalty in 2019.
This should work in 2017 (for 2019), but not in future years - unless the rules get relaxed again by CMS.
So, without further ado...
1. Goto: https://qpp.cms.gov/mips/quality-measures
2. Filter by "Data Submission" and check off "Claims"
3. You should then have a list of the 74 quality measures that you can submit through claims (ie no EHR or Registry
necessary).
4. You can choose any one you like, but I find the easiest one to be: "Documentation of Current Medications in the
Medical Record”
5. If you click on the link, it identifies this measure as "Quality ID: 130."
6. On another part of the website, you can download a large zipfile with all of the measures (if you use my example,
don't bother doing this), and how to submit them: https://qpp.cms.gov/about/resource-library. Scroll down and click on
Quality Measure Specifications, and then download 2017_Measure_130_Claims.pdf from the list. (this file is attached
to this email)
7. This will show you that to report Measure 130 by claim, you need to use a G code. In this case G8427.
8. So now you have to satisfy the measure- which reads:

Eligible clinician attests to documenting, updating or reviewing a patient’s current medications using all
immediate resources available on the date of encounter. This list must include ALL known prescriptions,
over-the counters, herbals, and vitamin/mineral/dietary (nutritional) supplements AND must contain the
medications’ name, dosages, frequency and route of administration
9. So once you have done that, you can now report the code on your claim. The CPT code is G8427, and you should
link it to any ICD-10 code in your claim (you can list this with an E/M and/or a procedure code).
10. Some clearinghouses won't accept $0 charges, so I recommend you place a $0.01 charge to it (and write it off
later).
11. Upon receiving your EOB, you should notice 2 remark codes relating to the G8427 line (I have attached a
highlighted EOB to this email as well)- CO-246 and N620.
Both of these codes indicate that CMS acknowledges your quality submission.
As stated earlier, for 2017 (for the 2019 Penalty year) you ONLY need to do this 1 time, for 1 patient-- and you should
be exempt from the 4% penalty, BUT as I also said earlier, I would recommend doing it around a dozen times, just to
be sure.
I hope this helps!
Good luck!!

Mark D. Kaufmann, MD
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