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Attachment A:  Who’s included and should actively participate in MIPS 
to avoid a penalty and possibly earn a positive adjustment 
 

 <TIN>         Reference # QPP201701 

<PROVIDER NAME>       <DATE> 

<PROVIDER ADDRESS> 

Below is a list of the clinician(s) associated with your TIN, their National Provider Identifier(s) 

(NPI), and whether they are subject to the Merit-Based Incentive Payment System (MIPS).  

Inclusion in MIPS is based on a number of factors, including whether the group or the individual 

clinician exceeds the low volume threshold criteria. Under this criteria, you will be exempt from 

MIPS if you bill Medicare less than $30,000 a year or provide care for less than 100 Medicare 

patients a year.  

Note, however, that if your group chooses to report as a group, MIPS assessment will be based 

on all individuals in the group, and the payment adjustment will include those clinicians who do 

not exceed the low-volume threshold as individuals.   

If you are currently subject to MIPS, please prepare to participate in the program; we will notify 

you of any changes in your participation status. 

This information should be shared with the clinicians associated with your TIN. If you have 

questions, please call the Quality Payment Program at 1-866-288-8292 (Monday-Friday 8AM-

8PM ET). TTY users can call 1-877-715-6222.  

TIN NPI MIPS Participation 

*********   Included in MIPS; OR 

   Your group fell below threshold for Medicare Part B payments or 

patients 

  ######### Included in MIPS 

  ######### Exempt from MIPS. Below threshold for Medicare Part B payments or 

patients, unless participating as a Group. 

  ######### Exempt from MIPS. Not an eligible provider type. 

 

Please note, clinicians who practice under multiple TINs will be notified at the TIN level of 

their eligibility and therefore may have different eligibilities for each of their TIN/practice 

combinations.  


