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Today’s Speakers

• Spencer Heaton M.D., M.B.A
• Lukasz Paszek, M.B.A.
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Agenda

• What is the NIPM-QCDR?
• Updates for 2018

• What is the value to you?
• Improving Performance and Outcomes
• Succeeding in MACRA/MIPS
• Supporting the research and advocacy of the Specialty

• How do I get started with the NIPM-QCDR?
• Q&A
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What is the NIPM-QCDR?

ASIPP’s quality outcome tracking platform
custom-built for interventional pain physicians

• Automate follow-up between patient visits
• Confidentially track outcomes
• Access national outcome benchmarks
• Meet CMS MIPS requirements
• Generate data that drives research, innovation and reimbursement
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NIPM-QCDR Updates for 2018

• Introduction of Patient-Reported Outcomes (PRO)
• New measures, including PRO
• Support for Advancing Care Information within MIPS
• Continuing improvement in report functionality and ease of use
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Why should I participate in NIPM-QCDR?

nipmqcdr.org

Improve outcomes Optimize performance Generate data
Track performance against
national benchmarks and 
improve your outcomes

Optimize results under the 
CMS Merit-based Incentive 

Payment System

Generate data that drives 
research, innovation, and 

reimbursement

Gain feedback
Gain real-time feedback 
from patients between 

office visits



Improving Performance and Outcomes 
New Measures for 2018

Patient Reported Outcomes



11 NIPM Measures

VAS Pain Score

6 OUTCOME 5 PROCESS

Functional Status Appropriate Use Opioids

• Lumbar MBRFA
• Cervical / Thoracic 

MBRFA
• SCS Implantation for 

FBSS

• Lumbar MBRFA
• Cervical / Thoracic 

MBRFA
• SCS Implantation for 

FBSS

• Patient counseling 
for opioids / 
benzodiazepines

• Communicating 
concurrent 
prescribing

• AUC diagnostic facet 
injections

• Excessive use 
cervical ESIs

• Excessive use 
cervical facet 
procedures
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Patient Reported Outcomes (PROs)
Procedure Day 60 - 90

Lumbar MBRFA

Cervical/Thoracic MBRFA

SCS Implantation

VAS Pain Score 0-10
Functional Status 0-100

Baseline

VAS Pain Score 0-10
Functional Status 0-100

Baseline values recorded
in office

Follow-up values recorded 
through PROs 
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Baseline VAS and Function Options

Enter scaled values 
directly into the 

platform
#1

Use the platform to 
complete the 
assessment

#2

Use the platform to 
upload batches of 

baseline data
#3

or or
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Baseline #1 or #2



Baseline #1 or #2



Baseline #1 or #2



Baseline #1

nipmqcdr.org



Baseline #2
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Baseline #2
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Baseline #3
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Baseline #3 sample file
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PROs

Secure, HIPAA-
compliant link 
emailed to the 

patient

Communication with 
patient originates 

from Dr. xxx

Results available for 
review by 

authorized office 
personnel
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Sample PRO Email



PRO Follow-up
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PRO Reports
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PRO Reports
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PRO Reports
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PRO Reports
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Process Measures

Measure adherence to specified steps, or processes, in the delivery of 
care that evidence suggests will improve outcomes and/or reduce costs



5 Process Measures

AUC

2017 and 2018 Opioid Measures
New in 2018

Excessive Use Counseling Communication

• Dx facet injections • Cervical ESIs
• Therapeutic cervical 

facet procedures

• Provider 
communication: 
concurrent opioid 
and benzodiazepine 
use

• Patient counseling 
and education: 
concurrent opioid 
and benzodiazepine 
use
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Appropriate Use Criteria

• 3 months of pain; functional impairment; unresponsive to NSAIDs or PT; axial 
pain separate from radiculopathy or neurogenic claudication; absence of fracture, 
tumor, etc. that would explain the pain; documented assessment

• CPT Codes: 64490, 64491, 64492, 64493, 64494, 64495

Appropriate patient selection for diagnostic facet 
joint procedures (all spine regions)



Excessive Use

• >5 treatments in year one or >4 treatments in subsequent years
• Multilevel or bilateral injections on the same day are considered one treatment
• CPT Codes: 62320, 62321, 64479, 64480

Avoiding excessive use of epidural injections in managing chronic 
pain originating in the cervical/thoracic spine



Excessive Use

• >4 facet joint injection treatments or > 2 facet joint RFA treatments per year
• “Bilateral” treatments performed unilaterally on separate days are considered 

one treatment
• Multilevel treatments are considered one treatment
• CPT Codes: 64490, 64491, 64492, 64633, 64634

Avoiding excessive use of therapeutic facet joint interventions in 
managing chronic cervical/thoracic spinal pain



Opioid Prescribing

• The percentage of patients 18 years of age and older who are prescribed both 
opioids and benzodiazepines and receive either written or verbal education 
regarding the risks of concurrent opioid and benzodiazepine use. 

• Education and counseling must occur at the time of initial co-prescribing, and 
following any gap of greater than 6 months of co-prescribing, or at least once per 
reporting period.

Patient counseling regarding risks of co-prescribed
opioids and benzodiazepines



Opioid Prescribing

• Percentage of patients 18 years of age and older who are prescribed opioids and 
have a letter or other communication sent to another clinician who is prescribing 
benzodiazepines. This measure is reported by the clinician who prescribes opioids 
to a patient already taking benzodiazepines.

• Communication must occur at the time of initial opioid prescribing and following 
any gaps in prescribing of greater than 6 months, or once per reporting year 

Communicating concurrent opioid and benzodiazepine
prescribing to other prescribers



Succeeding in MACRA/MIPS



Key MIPS changes for 2018

2018 changes include:
• Increasing penalties and incentives
• Reweighted categories
• Increased participation threshold
• Consideration for small and rural practices 
• Clear path to avoid penalties remains, but with a higher bar

More at https://qpp.cms.gov/about/resource-library
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Increasing penalties and incentives
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2018 performance 
affects 2020 payments



Reweighted categories
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Quality

Advancing Care 
Information

Improvement 
Activities

Cost

60%

25%

15%

0%

50%

25%

15%

10%

2017 2018



Increased participation threshold

The exclusion threshold for volume for 2018 has been raised to: 
• ≤$90,000 in Part B allowed charges 
• or ≤200 Part B beneficiaries.

Confirm eligibility at https://qpp.cms.gov/
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Consideration for small practices
Assistance for groups of 15 or fewer clinicians:
• 5 bonus points to the final scores of small practices
• The choice to form or join a Virtual Group to participate with other 

practices.
• 3 points for measures in the Quality performance category that don’t meet 

data completeness requirements. 
• A new hardship exception for the Advancing Care Information performance 

category 
• Higher scoring for individual improvement activities
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Other changes
• Reporting options have changed 

• The reporting period for Quality is now 12 months (versus the 90 day options in 2017)
• The bar to avoid a penalty has been raised

• Data completeness raised to 60% from 50%
• Virtual groups have been introduced

For the full list of updates, see the fact sheets at https://qpp.cms.gov/
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Clear path to avoid penalties remains, but 
with a higher bar

• The performance threshold to avoid a penalty has been raised from 3 points 
to 15 points

• This can be achieved multiple ways, including:
• Receive the full score for the Improvement Activities category
• Report on 6 Quality measures (with at least 60% data completeness)
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MIPS Reporting Through NIPM-QCDR

Data submitted directly to CMS (optional)

Quality 
Measures

Improvement 
Activities

Advancing Care 
Information
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Supporting research and advocacy 
with the NIPM-QCDR



Registry-based Research and Publications
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Get started!

Email ASIPPQCDR@arbormetrix.com

nipmqcdr.org

Questions?

Enrollment now open at NIPMQCDR.org/sign-up

mailto:ASIPPQCDR@arbormetrix.com
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