
How Radiologists Can Maximize Their MIPS Score 
and Avoid a Payment Penalty Through Enhanced 
Report Documentation
The Quality performance category is one of four weighted performance categories under the Merit-based Incentive 
Payment System (MIPS). Quality will impact between 30% and 60% of your total MIPS final score, depending upon 
practice size and patient population.  

Completing and documenting the Quality requirements is critical to avoid a 9% penalty and ensure eligibility for a 
performance bonus under MIPS. However, due to the complexity and variability of the reporting requirements for 
each Quality measure, participants often score lowest in this performance category. 

Radiology Documentation Impacting Quality Score

• Radiologists are scored on how well they met the 
performance of a measure, under the Quality category.

•	 Based	on	the	final	radiology	report	documentation	a	case	
is coded performance met or performance not met.  

• Coding a case performance not met will negatively 
impact your MIPS score.

• Often a case is coded as performance not met, because 
the	final	report	did	not	contain	the	specific	measure	
documentation required to code performance met. 

Radiologists need to understand the required report 
information which must be documented in the final report 
to code a case performance met and maximize your MIPS 
score.

How Radiologists can Maximize their Quality Score

If it wasn’t documented, it can’t be coded performance met.

The CMS Quality measure specifications, which are updated annually,  
define specific reporting documentation required to meet the  
performance of the measure.  

To maximize your Quality score and payment adjustment under MIPS, 
radiologists need to review the measure specifications to ensure the  
required information is documented in the final report to: 

• Maximize the number of cases coded performance met or exception.

• Minimize the number of cases coded performance not met.

FLIP OVER TO SEE THE 2022 MIPS RADIOLOGY QUALITY QUICK-REFERENCE GUIDE 



Appropriate Follow-up Imaging for Incidental 
Thyroid Nodules in Patients*

Percentage	of	final	reports	for	computed	tomography	(CT),	CT	
angiography	(CTA)	or	magnetic	resonance	imaging	(MRI)	or	magnetic	
resonance	angiogram	(MRA)	studies	of	the	chest	or	neck	for	patients	aged	
18	years	and	older	with	no	known	thyroid	disease	with	a	thyroid	nodule	<	
1.0 cm noted incidentally with follow-up imaging recommended.
Report dictation requirements to code:
• Performance Not Met: Final	reports	for	CT,	CTA,	MRI	or	MRA	
of	the	chest	or	neck	with	follow-up	imaging	not	recommended.

• Exception:	Medical	reason(s)	for	recommending	follow-up	
imaging,	documented	in	the	final	report.

*An	inverse	measure	where	performance	not	met	is	the	intended	action.

2022 MIPS RADIOLOGY QUALITY QUICK-REFERENCE GUIDE
For each measure, CMS has defined specific documentation 
required in the final report to code performance met or 
exception. When the required documentation is not included 
in the final report, the case is coded performance not met. 

Coding a case performance not met will negatively impact 
your Quality score and MIPS payment adjustment.
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Prevention of Central Venous Catheter (CVC)-Related 
Bloodstream Infections

Percentage of patients, regardless of age, who undergo central 
venous	(CVC)	insertion	for	whom	CVC	was	inserted	with	all	elements	of	
maximal	sterile	barrier	technique,	hand	hygiene,	skin	preparation	and,	
if ultrasound used, sterile ultrasound techniques followed.
Report dictation requirements to code:
• Performance Met:	All	elements	of	maximal	sterile	barrier	
technique,	hand	hygiene,	skin	preparation	and,	if	ultrasound	
used, sterile ultrasound techniques were followed and 
documented	in	final	report.

• Exception: Medical reasons for not following all elements 
documented	in	final	report.

Nuclear Medicine: Correlation with Existing 
Imaging Studies for All Patients Undergoing Bone 
Scintigraphy

Percentage	of	final	reports	for	all	patients,	regardless	of	age,	
undergoing bone scintigraphy that include physician documentation 
of	correlation	with	existing	relevant	imaging	studies	(e.g.,	x-ray,	
Magnetic	Resonance	Imaging	(MRI),	Computed	Tomography	(CT),	
etc.)	that	were	performed.
Report dictation requirements to code:
• Performance Met: Bone scintigraphy study includes 
correlation	with	existing	relevant	imaging	studies	(e.g.,	x-ray,	
MRI,	CT)	corresponding	to	the	same	anatomical	region	in	
question	documented	in	final	report.

• Exception: Reasons for not documenting correlation in the 
final	report.

Appropriate Follow-up Imaging for Incidental  
Abdominal Lesions

Percentage	of	final	reports	for	imaging	studies	for	patients	aged	
18 years and older with one or more of the following noted 
incidentally	with	a	specific	recommendation	for	no	follow-up	
imaging	recommended	based	on	radiological		findings:
• Cystic renal lesion that is simple appearing*  
(Bosniak	I	or	II)

• Adrenal	lesion	less	than	or	equal	to	1.0	cm

• Adrenal	lesion	greater	than	1.0	cm	but	less	than	or	equal	
to	4.0	cm	classified	as	likely	benign	or	diagnostic	benign	
by	unenhanced	CT	or	washout	protocol	CT,	or	MRI	with	
in- and opposed-phase sequences or other equivalent 
institutional imaging protocols. 

Report dictation requirements to code:

• Performance Met: No follow-up imaging recommended 
documented	in	final	report.

• Exception:	Medical	reason(s)	that	follow-up	imaging	is	
indicated,	documented	in	final	report.

Radiology: Exposure Dose Indices or Exposure Time 
and Number of Images Reported for Procedures 
Using Fluoroscopy

Final	reports	for	procedures	using	fluoroscopy	that	document	radiation	
exposure	indices,	or	exposure	time	and	number	of	fluorographic	
images	(if	radiation	exposure	indices	are	not	available).
Report dictation requirements to code:
• Performance Met: Radiation exposure indices, OR exposure 
time	and	number	of	fluorographic	images	documented	in	the	
final	report	for	procedures	using	fluoroscopy.

• Exception: Not	Applicable

Radiation Consideration for Adult CT: Utilization of 
Dose Lowering Techniques

Percentage	of	final	reports	for	patients	aged	18	years	and	older	
undergoing	computed	tomography	(CT)	with	documentation	that	one	
or more of the following dose reduction techniques were used. 
• Automated	exposure	control
• Use of iterative reconstruction technique
• Adjustment	of	the	mA	and/or	kV	according	to	patient	size

Report dictation requirements to code:
• Performance Met: Final reports with documentation of one 
or	more	dose	reduction	techniques	(e.g.,	automated		exposure	
control,	adjustment	of	the	mA	and/or	kV	according	to	patient	
size,	use	of	iterative	reconstruction	technique).

• Exception:	Not	Applicable

Optimizing Patient Exposure to Ionizing Radiation: 
Appropriateness: Follow-up CT Imaging for 
Incidentally Detected Pulmonary Nodules According 
to Recommended Guidelines

Percentage	of	final	reports	for	CT	imaging	studies	with	a	finding	of	an	
incidental pulmonary nodule for patients aged 35 years and older that 
contain an impression or conclusion that includes a recommended 
interval	and	modality	for	follow-up	(e.g.,	type	of	imaging	or	biopsy)	
or	for	no	follow-up,	and	source	of	recommendations	(e.g.	guidelines	
such	as	Fleischner	Society,	American	Lung	Association,	American	
College	of	Chest	Physicians).
Report dictation requirements to code:
• Performance Met: Follow-up recommendations documented 

according to recommended guidelines for incidentally 
detected	pulmonary	nodules	(e.g.,	follow-up	CT	imaging	
studies	needed	or	that	no	follow-up	is	needed)	based	at	a	
minimum	on	nodule	size	AND	patient	risk	factors.

• Exception:	Documentation	of	medical	reason	for	not	
including a recommended interval and modality for follow-up 
or for no follow-up, and source of recommendations.
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