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2024 MIPS 
for Small Practices

Step-by-Step



Here’s What You Will Learn:

✓ Why do you need report MIPS?

✓ Are you MIPS eligible?

✓ What do you report?

✓ How do you report?

✓ How much is it going to cost?

✓ What should you do now?



Why Report MIPS?

9% penalty on Medicare payments for not reporting



Are You MIPS Eligible?

https://qpp.cms.gov/participation-lookup

Check MDinteractive Account



2024 MIPS Changes

• Data Completeness = 75% (include all, provide answers for at least 75%).

• Promoting Interoperability (if reporting) = minimum of 180 
days of data.

• Some Quality measures are retired (or not available for traditional 
MIPS) and new measures added. Check 2024 measure 
availability when creating MIPS plans.

TIPS:

• PI is automatically re-weighted for small practices. You can choose to report if 
you have a CURES certified EMR.

• Data Completeness: CMS requires 100% of the denominator eligible instances. 
75% data completeness requirement refers to the minimum percentage you 
must provide answers for. 



Small Practice Specifics

• 6 point small practice bonus added to your raw MIPS Quality 
score.

• Promoting Interoperability is automatically re-weighted.  
Small practices can choose to report PI but category requires 
certified EHR.

• Small practices achieve 3 points for a measure that is not 
complete or benchmarked.



What Do You Report?
for MIPS

Quality
Improvement 
Activities

Cost

Maximum Score  Potential = 100
Points to Avoid Penalty = 75 

PI is automatically re-weighted for small practices but can be reported if  CURES updated EHR



What Do You Report?
Quality

➢ 6 Quality measures
➢ ALL denominator eligible visits, all 

insurances - provide answers for at 
least 75%

➢ January 1 -December 31, 2024 visit  
dates



What Do I Report?
Quality

www.mdinteractive.com



What Do I Report for Quality?
Read the CMS Measure Documentation and 

follow exactly.

Measure 
identifier and 
type

Frequency!  Each 
denominator 
eligible visit or 
just 1x per 
reporting period.

Step 1: 
Who is 
included? 
Identify 
claims that 
match 
exactly.



What Do I Report for Quality?
Read the CMS Measure Documentation and 

follow exactly.

Step 2: Provide 
answers based 
on numerator 
options.



How Do I Report?
Quality

Use Create Patient Record
or

Enter directly into the data grid
or

MDinteractive Excel Templates via Upload 
Files Module

or
Upload QRDA III files via Upload Files Module



How Do I Report?
Quality

Use Create Patient Record 



Data Grid

Or … type directly into the data grid.  



How Do I Report?
Quality

Or…download excel template(s) to your computer. 
Completed templates can then be uploaded to your 
account:



Upload QRDA III Files

Or…if you have a certified EHR, you can upload QRDA III files 
directly into your account (templates can also be uploaded here).



What Do I Report?
Improvement Activities

➢ One high-weighted; OR
➢ Two medium-weighted Improvement Activities 
➢ Completed for at least 90 days
➢ If reporting as group - at least 50% must have 

completed the activity

Choose activities, implement, retain documentation



How Do I Report?
Improvement Activities



How Do I Report?
Improvement Activities

Read instructions carefully before attesting!



What Does it Cost?

Group/TIN level reporting (2 or more in the TIN):

$299 per clinician for Quality and Improvement Activities

$349 for all categories (Quality, IA and PI)

Individual reporting/NPI level:

$439 per clinician for Quality and Improvement Activities

$499 for all categories



What Should I Do Now?

1. Create an account: www.mdinteractive.com
2. Check Your MIPS Eligibility
3. Pick Your Quality Measures and Start Tracking 
4. Pick Your Improvement Activities and Implement
5. Purchase Plan
6. Start entering data 



Your One Stop. 
for All Things MIPS.



Questions?

Phone: 1-800-634-4731

Chat: www.mdinteractive.com

Email: support@mdinteractive.com


