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DataDerm Practice 2022 MIPS Reporting Plan 

** This form must be completed and approved by the DataDerm team in order to access the 2022 Web 

data entry tool in your dashboard. Please email completed form to DataDerm@aad.org. Form and any 

EUC exemptions must be completed by October 3rd, 2022.  

 

Practice name/Practice ID:___________________________________________________________ 

Admin Contact Name:_________________________________________ 

Email contact:_____________________________________________________________________ 

Provider name(s)/member ID(s):__________________________________________ 

_____________________________________________________________________________________ 

Submitting as a:     Group                  or                Individual              (Circle one) 

 
 

2022 manual entry reporting options 

to avoid the penalty for small practices without an EHR: 

 

 

 

Option A Option B 

• Exempt for PI category (Small practices 

automatically exempt for PI category-- No 
application needed). 

AND 

• Exempt for Cost category (You will need to 

apply and be approved for the EUC for the cost 

category). 
AND 

• Report up to 6 quality measures which 
sum is at least 30 points. (Quality score can 

be up to 56 points in order to get maximum 
incentive).  

AND 

• Attest to one high weighted (or two 
medium weighted) Improvement Activity 
for 90 consecutive days in the 
performance year. 

 

• Exempt for PI category (small practices 

automatically exempt for PI category--No 
application needed) 

AND 

• Report 6 quality measures which sum is 
at least 60 points. 

AND 

• Attest to one high weighted (or two 
medium weighted) Improvement Activity 
for 90 consecutive days in the 
performance year 
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2 
 

 

Promoting Interoperability Category 

(PI category is for practices utilizing 2015 Certified EHR. CMS is automatically reweighing the Promoting Interoperability 

category to 0% for small practices regardless of whether they choose to participate as individuals or a group) 

I am a small practice who is eligible to have the automatic reweighing for the PI category. 

 

I have an EHR and will be reporting the PI category through DataDerm. 

 

 

 

Cost Category 

(The cost category is calculated by CMS. In order to avoid the penalty, you will need to apply for the EUC and be exempt for Cost 

category) 

I can attest I have been approved for EUC cost category for 2022. 

(Please provide copy of Cost exempt approval letter. If you are submitting as a group, your approval letter needs to be for your 

group. If you are submitting individually then your approval letter needs to be for a single provider) 

 

 

Improvement Activity Category 

The maximum number of points for the IA category is 15.  If you report additional IAs than the recommended below, your IA category will be 

capped at 15 points. 

 

My practice will be attesting to the following IA(s) for a minimum of 90 consecutive days: 

(Small practice—15 or less providers: One high-weighted IA or two medium-weighted to fulfil the maximum points for IA 

category. Large practice—16 or more providers: two-high weighted IAs or four medium-weighted IAs to fulfil the maximum 

points for IA category) 

1. e.g., IA_PM_7_________________________ 

1._____________________________________ 

2._____________________________________ 

3._____________________________________ 

4._____________________________________ 
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Quality Category 

 

 

2022 Quality Measures Scoring Ranges 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2022 full Quality measures list 

 

 

 

 

Option A  Option B 

• Report up to 6 quality measures which 
sum is at least 30 points. (Quality score can 

be up to 56 points in order to get maximum 
incentive).  
 

• Report 6 quality measures which sum is 
at least 60 points. 
 

Point Max or Range*  
3pts 5pts (!) 7pts 3 - 7pts 3 - 10pts  

205 ASPS 27 AAD 13 130 47  

226 ASPS 28 AAD 14 138 110  

317 ASPS 29   265 111  

431     397 128  

AAD 8   402 137  

AAD 9     440 176  

AAD 10      358  

AAD 11      374  

       410  

        AAD 6  

        AAD 7  

        AAD 12  

*Data Completeness (DC) must be met for all 
measures reported. 

! if DC not met: 3pt for small practices, 0 points for 
large practices 
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https://www.aad.org/member/practice/mips/measures/2022
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Option A example: sum of your quality measures to equal at least 30 

Selected measures: AAD 13, AAD 14, MIPS 138, MIPS 137, AAD 8, AAD 10 

7 points (AAD 13)+ 7 points (AAD 14)+ 7 points (MIPS 138)+ 10 points (MIPS 137)+ 3 points (AAD 8)+ 3 points (AAD 10) 

= 37 max sum selected measures 

Approved plan for quality measures 37 max sum of quality measures > sum of 30 for quality measures 

** note this is not the final quality score as the weight and any bonus points will be added 

 

Option B example: sum of your quality measures to equal to 60 

Selected measures: AAD 6, AAD 7, AAD 12, MIPS 410, MIPS 176, MIPS 137 

10 points (AAD 6)+ 10 points (AAD 7)+ 10 points (AAD 12)+ 10 points (MIPS 410)+ 10 points (MIPS 176)+ 10 points (MIPS 137) 

= 60 max sum selected measures 

Approved plan for quality measures 60 max sum of quality measures = sum of 60 for quality measures 

** note this is not the final quality score as the weight and any bonus points will be added 

 

Quality Category 

You must report 100% of your eligible population for each measure. You are required to report all eligible patients for each 

measure in order to submit your data through the registry. 

I will be reporting Option A  

 

I will be reporting Option B  

 

I will be reporting the following measures for all eligible patients: 

1. e.g., AAD 12___________ 

1._______________________ 

2._______________________ 

3._______________________ 

4._______________________ 

5._______________________ 

6.________________________  
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7.________________________ 

8.________________________ 

9.________________________ 

10._______________________ 

 


