
 

MIPS Reporting Options & Pricing (for 2021 Reporting Year) 
MIPS reporting is more complicated than previous years with PQRS—there are more requirements and 

limited options to work with. Our objective is to offer you full-compliance at an affordable price with 

the least disruption to your clinical workflow. The table below outlines the different options that are 

available to you and your practice. We have chosen to partner with industry leader FOTO for enhanced 

functionality or full QCDR integration if desired. *You do not need a FOTO subscription to comply with 

MIPS, but it will make certain measures easier to report*. 

 

 

Practice Pro Registry Plans (we submit your data to CMS) 

Group Reporting - $400 for first clinic location, $50 each additional location (per year) 

Individual Reporting - $200 per provider (per year) 

MIPS Data Export (for External Registries) - $500 (for each year worth of data) 

FOTO Integration - $500 (one-time) setup fee (requires separate FOTO subscription) 

FOTO Subscriptions 

Click here to view details for FOTO outcomes manager plans. 

https://www.fotoinc.com/product-overview


 

 

Frequently Asked Questions 

Is MIPS mandatory for me or my therapy practice? 
MIPS is not technically mandatory for any individual or practice, however, it can affect your Medicare 

reimbursement in the years following (up to +/- 7%). That is a pretty significant number for most 

practices, but if you fall below one or more of these low-volume thresholds, you will not be required to 

participate. If you are above at least one of these thresholds, however, you can “opt-in” to the program. 

- ≤ $90,000 in Part B allowed charges 

- ≤ 200 unique Part B beneficiaries 

- ≤ 200 covered Part B professional services (units) 

CMS has a tool you can use here to check your participation status, but it may not be entirely accurate. 

You should run your own reports for the determination period: October 1, 2019 – September 30, 2020. 

A final determination period will also be considered: October 1, 2020 – September 30, 2021. 

Each of our providers falls below the threshold, but as a group we are over. Are we 

still required to participate? 

No. In this scenario, you may choose to remain as individuals and avoid participation altogether—but 

this also means that you will not be eligible for any positive payment adjustment in the future! Keep in 

mind that the Medicare Fee Schedule has been otherwise frozen, so your only opportunity to increase 

reimbursement in the future may be electing as a group and participating in MIPS. 

 

What are the differences between Group and Individual reporting? 

Reporting as a GROUP means multiple NPIs under a single TIN. Your group’s performance as a whole 

will be evaluated for the payment adjustment, and each individual provider will be assigned the 

aggregate group score as their final MIPS score. The benefits of group reporting include: Ease of 

tracking, submission and the impact of a single provider may not be as detrimental. 

Reporting as an INDIVIDUAL means a unique NPI / TIN combination. You may submit multiple providers 

as individuals even if they are operating under the same TIN. Each provider will be evaluated separately 

and assigned their own MIPS score. This option is only sensible for small practices (1-3 providers) where 

grouping together may not effectively negate poor performance of a single provider. 

 

Do I have to use registry-based reporting? 

Technically no, but we do not recommend claims based submission. First, claims-based reporting is only 

available if you are reporting as an INDIVIDUAL or GROUP of 15 or fewer clinicians. While this may apply 

to many of you, and it may seem tempting to avoid the fees associated with registry reporting, keep in 

mind the following: 

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


 

- Only Quality Measures are available through claims. You will still need another reporting 

mechanism to attest to the Improvement Activities category. 

- Not all Quality Measures are available for claim-based submission, dramatically reducing your 

options for success. 

- Most importantly, you will be responsible for manually tracking your own progress throughout 

the year. 

Is MIPS reporting only required for Medicare patients? 

No! When utilizing a qualified registry, QCDR or EHR submission, the data completeness requirement is 

60% of all-payer patients on eligible encounters (Evaluation or Re-Evaluation). 

 

On what visits do I need to complete MIPS measures? 

MIPS measures must be reported on “eligible encounters”. The eligibility for some measures may be 

slightly different, but the common element is generally the presence of either an evaluation or re-

evaluation CPT code. Examples of other measure specific criteria: ICD-10 diagnosis code, age of the 

patient, specific impairments. 

Unlike the Functional Limitation Reporting program (which has been discontinued) there is no 

requirement in MIPS to report every 10 visits or 90 days. 

 

I have decided to use a registry. Do I have to use Practice Pro’s registry? 

No, but doing so will likely be the easiest and most convenient way to participate. Recording of MIPS 

data will occur directly within the Practice Pro EMR module and be documented within the flow of your 

existing evaluation templates (see screenshot below). Reporting through our built-in registry option will 

also include real-time performance tracking through a MIPS Dashboard. 



 

*Instructions for templating provided separately. 

Is Practice Pro a Qualified Registry or QCDR? What is the difference? 

Practice Pro is a QR (Qualified Registry), not a QCDR (Qualified Clinical Data Registry). Both types of 

registries are sufficient for MIPS participation (Quality Measures and Improvement Activities) but use 

of a QCDR allows for additional measure options for Improvement Activities which may be easier to 

complete. 

We have chosen to partner with industry leader FOTO to offer this QCDR functionality (requires a 

separate FOTO subscription). Practice Pro will offer a data export option for this purpose, but please be 

aware that performance tracking and submission will be handled by FOTO in this case. See page 1 for 

option and plan details. 

 

Which Quality Measures will the Practice Pro Registry support? 

The following list of Quality Measures will be available to report on through the Practice Pro registry. 

CMS is requiring a total of 6 Quality Measures to be reported, one of which must be an Outcomes type 

measure. As of this writing, the only outcome type measures available to PT/OTs are those stewarded 

by FOTO which require the use of FOTO specific questionnaires. 

Process Measures 

Measure 126: Diabetes Mellitus: Diabetic Foot and Ankle Care 

Measure 127: Diabetes Mellitus: Diabetic Foot and Ankle Care, Ulcer Prevention 

Measure 128: Body Mass Index (BMI) Screening and Follow-Up Plan 

Measure 130: Documentation of Current Medications in the Medical Record (High Priority) 

Measure 154: Falls: Risk Assessment (High Priority) 

Measure 155: Falls: Plan of Care (High Priority) 

Measure 182: Functional Outcome Assessment (High Priority) 

 Measure 134: Screening for Depression and Follow-Up Plan (OT) 



 

Measure 181: Elder Maltreatment Screen and Follow-Up Plan (OT) (High Priority) 

 

Outcome Measures (at least 1 required) 

Measure 217: Functional Status Change for Patients with Knee Impairment 

Measure 218: Functional Status Change for Patients with Hip Impairments 

Measure 219: Functional Status Change for Patients with Foot or Ankle Impairment 

Measure 220: Functional Status Change for Patients with Lumbar Impairment 

Measure 221: Functional Status Change for Patients with Shoulder Impairment 

Measure 222: Functional Status Change for Patients with Elbow, Wrist, or Hand Impairment 

Measure 478: Functional Status Change for Patients with General Orthopedic Impairments 

 

 

Which Improvement Activities will the Practice Pro Registry support? 

Technically, all of them! It’s a rather long list though, so the APTA has offered some recommendations 

that you can view here. To receive full credit for this category, your practice will need to attest to 

implementing these activities for at least 90 days with one of the combinations below: 

- 2 High-weighted activities 

- 1 High-weighted activity and 2 Medium-weighted activities 

- At least 4 medium-weighted activities 

To report on Improvement Activities requires “attesting” to completing them for a 90-day period. There 

is no formal data capture mechanism for this other than selecting which activities you have performed 

through our MIPS Dashboard—however, CMS requires that you maintain documentation of these 

efforts for a 6-year period following the reporting year. These documentation requirements will 

obviously vary from one activity to the next, and unfortunately, CMS has given little guidance or 

recommendations for this. 

 

 

 

Head over to our MIPS Registration Form to start the process! 

https://ptpracticepro.com/mips-registration/ 

 

 

http://www.apta.org/MIPS/ParticipationOverview/#Improvement_Activities
https://ptpracticepro.com/mips-registration/

