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American Academy of Ophthalmology 

How to Read a 2020 MIPS Quality Measure 

Background: Under the Quality Payment Program, the quality category takes the place of PQRS. The 

purpose of this guide is to educate ophthalmologists on how to read a quality measure on the AAO 

website. Quality constitutes 45 percent of your MIPS Final Score. 

I. Performance Period:  Quality performance period in 2020 is the full calendar year. 

 

II. Data Completeness: In order to have your performance scored on any measure, the clinician must 

report on at least 70% of all of each measure’s denominator-eligible patients seen during the 

performance year (this number is the data completeness numerator for the measure). 1 

 

III. Case Minimum: For any quality measure, at least 20 patients must be included in the denominator.  

 

IV. How to Find Quality Measures 

A. Visit the MIPS Quality Reporting page on the Academy website. Here, you will see the full 

list of 53 MIPS Quality measures that are either specific or relevant to ophthalmology.  

B. These measures can be filtered by subspecialty and by applicable submission types. 

i. Not all filters are displayed in the snapshot below. 

ii. Measures can only be submitted via claims by individuals in small practices or group 

reported by small practices. 

 

 

  

 
1 For example, for the Diabetic Retinopathy measures, the denominator-eligible patients are all patients between the ages of 18 

and 75 years with diabetes.  

https://www.aao.org/medicare/quality-reporting-measures
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V. How to Read a Measure Once You Find It 

 

 

 

 

 

 

Measure Title 

Numerator 
Criteria 

Patient 
Characteristics 
(Denominator 

Criteria) 
 

Available submission 

types for the 

measure 

Measure Classification. A measure can 

be classified as any of the following: 

• Outcome 

• Intermediate Outcome 

• High Priority, or 

• Process 

This section goes over 

the denominator criteria. 

The denominator 

describes the patient 

population evaluated by 

the measure. 

Date of last update is in black. The red text 

indicates changes in the measure 2019 measure 

specification for the 2020 performance year. 
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The CPT Codes Section lists the CPT codes that help 

define the patients included in the measure 

denominator (See “To Which Patients Does This 

Measure Apply?” above).  

Diagnosis Codes 

Note: Some codes have an asterisk (*) next 

to them. These are for Registry submission 

only.   

The Diagnosis Codes 

Section lists the ICD-10 

codes that help define 

the patients included in 

the measure 

denominator (See “To 

Which Patients Does This 

Measure Apply?” above).  
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Numerator: The Numerator is based on Quality Data Codes (QDCs) which are organized into one of 

three categories.  

1. Denominator Exclusion – Patient is ineligible to be measured. (Patient is Not Included in Numerator, Patient is 

Not Included in Denominator).  

2. Performance Met (Patient is Included in Numerator, Patient is Included in Denominator)  

3. Denominator Exception – Patient is eligible to be measured, but there is a medical reason for not performing 

the numerator criteria. (Patient is Not Included in Numerator, Patient is Not Included in Denominator). 

4. Performance Not Met (Patient is Not Included in Numerator, Patient is Included in Denominator). 
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Denominator 

Exclusion 

 

Performance 

Not Met 

Performance 

Met 

This section explains how to 

satisfy and report the 

measure for each available 

submission mechanism. 

This section explains how 

to report your performance 

without an EHR through 

Claims and the IRIS Registry 

Web Portal. 

Numerator: describes the 

outcome or clinical action 

counted as meeting the 

measure requirements. 
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𝑃𝑒𝑟𝑓𝑜𝑟𝑚𝑎𝑛𝑐𝑒 𝑀𝑒𝑡

𝐷𝑎𝑡𝑎 𝐶𝑜𝑚𝑝𝑙𝑒𝑡𝑒𝑛𝑒𝑠𝑠 𝑁𝑢𝑚𝑒𝑟𝑎𝑡𝑜𝑟 − 𝐷𝑒𝑛𝑜𝑚𝑖𝑛𝑎𝑡𝑜𝑟 𝐸𝑥𝑐𝑙𝑢𝑠𝑖𝑜𝑛 − 𝐷𝑒𝑛𝑜𝑚𝑖𝑛𝑎𝑡𝑜𝑟 𝐸𝑥𝑐𝑒𝑝𝑡𝑖𝑜𝑛
 

 

This section describes the 

process by which measures 

are evaluated and how 

degree of reporting impacts 

maximum available score. 

This section explains how 

your performance is 

measured through IRIS 

Registry-EHR Integration. 

These are the general 

documentation 

requirements for this 

measure for those 

submitting through IRIS-EHR 

integration. 

Not included in the measure 

specifications is the 

performance calculation. 

 

Measures that are topped 

out (average score of 95% or 

greater) for 2 years will have 

a cap of 7 points out of 10. 

 
Each collection type is 

scored differently based on 

your performance. This 

table shows the number of 

points per performance 

range by collection type. 


