
DISCUSSION

RESULTSBACKGROUND

Anesthesia Clinician Performance in the Last 5 Years of MIPS, including the COVID-19 

Pandemic, and the Financial Challenges of Participating

Sunjay Letchuman, BBA,1 Matthew T. Popovich, PhD,2 Raj Letchuman,3 Lois A. Connolly, MD,4 Diana C. Mosquera, MD,5 Jonathan S. Gal, MD1

1 Department of Anesthesiology, Perioperative and Pain Medicine, Icahn School of Medicine at Mount Sinai; 2 American Society of Anesthesiologists; 3 Yale University; 4 Department of Anesthesiology, 

Medical College of Wisconsin; 5 Department of Anesthesiology, Albany Medical Center 

 

Table 1. Most anesthesiologists 
participate in MIPS as group 
practices, and there is a trend 
toward increasing practice size

Table 2. The strongest predictors 
for receiving a bonus payment 
are participating as an 
Alternative Payment Model 
(APM) and larger practice size

• Congress passed the Merit-based Incentive Payment System 
(MIPS) in 2015 to begin shifting from fee-for-service to value-
based payments

• MIPS scores are calculated based on four performance 
categories, and scores affect Medicare Part B physician service 
payments. All clinicians must participate unless they meet a low-
volume threshold (e.g., bill Part B for less than $90,000 annually)

• MIPS participants earn between 0 and 100 total points based 
upon their combined scores received in these categories

• Scores above a certain threshold result in positive payment 
adjustments, while scores below the threshold result in negative 
adjustments to Part B payments

• This study analyzed anesthesia clinician performance in the MIPS 
program over the last five years (2018–2022), assessed the 
impact of the COVID-19 pandemic on reporting performance 
metrics, and identified predictors for receiving bonus payments

• A retrospective analysis was conducted using publicly available 
data from the Centers for Medicare & Medicaid Services. 
Clinician characteristics, MIPS performance scores, practice size, 
and patient complexity data were analyzed for 2018-2022 

• To predict the odds of receiving bonus payments, a multivariable 
logistic regression model was developed for each performance 
year

METHODS

Figure 1. Both MIPS scores and 
the percentage of clinicians 
receiving a bonus increased from 
2018 to 2021, then fell in 2022

• Participation in the MIPS program among anesthesia clinicians declined from 61,928 in 2018 to 32,907 in 2022

• The percentage of anesthesia clinicians receiving an exceptional performance bonus payment always exceeded 

68% in the years 2018-2021 but decreased to 32.1% in 2022 (p < 0.001) due to changes in scoring thresholds, 

cost performance category methodology, and the expiration of COVID-19 reporting exemptions 

• If the average Medicare beneficiary surgical procedure generates 12 anesthesia base plus time units for the 

anesthesia services, and the Medicare anesthesia conversion factor is set at $21/unit, the anesthesiologist would 

generally expect to receive a Medicare allowed payment of $252 per case. From 2018 to 2021, bonuses averaged 

1.91% for a perfect MIPS score, equating to an additional $4.81 per case. If an anesthesiologist performs 200 

Medicare cases per year, the total bonus would be $962
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