
1b. Improvement Activities 
Implement one to four Improvement Activities into your practice for at least a 90-day 
reporting period.
• Small (≤15 ECs) or rural practices report on one to two Improvement Activities to earn  

full credit.
• Participating in a Patient Centered Medical Home (PCMH)? Earn full credit towards the 

Improvement Activity requirement.
• Improvement Activities to consider:

— Implementation of antibiotic stewardship program (IA_PSPA_15)
— Engagement with QIN-QIO to implement self-management training program (IA_BE_3)
— Use of certified electronic health record (EHR) to capture patient reported outcomes (IA_BE_1)

For a comprehensive list of activities, visit the CMS QPP website at: https://qpp.cms.gov

1c. Advancing Care Information 
Attest to the required base measures, depending on your EHR certification year, for at least a 
90-day reporting period.

Required base measures include:
• Security risk analysis
• e-Prescribing

MIPS ‘Pick Your Pace’ Reporting

Health Services Advisory Group (HSAG) 
encourages you to become familiar with 
the flexible reporting options in the Merit-
based Incentive Payment System (MIPS) 2017 
transition year that enables eligible clinicians 
(ECs) to test the program with minimal 
reporting effort. Through the ‘Pick Your Pace’ 
reporting options, ECs can select to ...

Pace Option: Partial

Avoid a 4 percent downward adjustment and earn a small positive adjustment— 
Review the requirements for the ‘Partial’ option:

1a. Quality Measures 
Report on six quality measures, with at least one being an outcome or high 
priority measure. Report for a consecutive 90-day period. Must start no later 
than October 2, 2017. 
• Part of a group of 16 or more eligible clinicians? There is a required  

All-Cause Readmission measure that CMS will calculate in addition to the 
six self-reported measures. 

• Measures to consider: 
— Documentation of current medication in medical record (NQF 0419, 

Quality ID 130, high priority, process)
— Closing the referral loop: Receipt of specialist report (Quality ID 374, 

high priority, process)
— Use of high-risk medications in the elderly (NQF 0022, Quality ID 238, high priority, process)

For a comprehensive list of measures, visit the CMS QPP website at: https://qpp.cms.gov

Test:
• Avoid a penalty
• Submit data for less 

than a 90-day period

Partial: 
• Earn a neutral to positive 

payment adjustment
• Submit data for a  

90-day period

Full Year:
• Earn a positive 

payment 
adjustment
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Consider the 

measures and 
activities you 

will report

Be sure to check the 2017 
Quality Measure  
Benchmarks to identify 
performance based on 
reporting method and 
points available  
(decile score) –  
https://qpp.cms.gov/docs/
QPP_Quality_Benchmarks_
Overview.zip.

Are you short on resources 
to help implement  
these activities?  
Contact us for assistance:  
www.hsag.com/qpp

Your EHR must be either 
2014 or 2015 certified in 
order to report on  
these measures. 

• Provide patient access
• Health information exchange: 

send a summary of care

• Health information exchange:   
request and accept summary of care  
(required only for 2015 certified EHR)

Visit the CMS QPP website at: https://qpp.cms.gov
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Review 

opportunities 
to earn 

bonus points
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Identify 

when you will 
report your 
data to CMS

3
Evaluate 

performance

5
Report your 
data to CMS

Quality Measures 
Consider reporting on additional 
outcome, high priority or patient 
experience measures for bonus points. 

Are you using your certified EHR 
for end-to-end reporting? Earn an 
additional point per measure.

Advancing Care Information
Consider reporting on the available 
performance measures to earn up to 
90 percent bonus.

Have you implemented Improvement 
Activities that utilize your certified 
EHR? Earn a 10 percent bonus.

Participating in a public health or 
clinical data registry? Earn a  
5 percent bonus.

Quality Measures 
Report data for selected quality 
measures for at least 90 consecutive 
days. You must begin no later than 
October 2, 2017.

Improvement Activities
Attest that you have implemented 
selected activities for at least 90-days. 
You must begin no later than  
October 2, 2017.

Advancing Care Information
Attest that you have meaningfully  
used your EHR for at least 90-days. 
You must begin no later than  
October 2, 2017.

Quality Measures 
Run a report for a month to determine 
if you have adequate data to support 
the decile performance you are trying 
to obtain. Review 2017 benchmarks: 
https://qpp.cms.gov/docs/QPP_Quality_
Benchmarks_Overview.zip.

Improvement Activities
Evaluate current activities or sign up to 
work with the HSAG QIN-QIO on activities 
that align with your focus areas. Ensure 
that a process is in place and supporting 
documentation is available.

Advancing Care Information
Run a report for a month to determine 
if you have at least one patient in the 
numerator and review your security  
risk assessment.

Report or attest to CMS no later 
than March 31, 2018  
• The QPP portal is under development

and will be available in 2017.

• Retain all records for 10 years in the
event of an audit.

Plan for 2018 reporting!

• Review quality measures to identify
desired decile performance or topped
out measures.

• Identify Improvement Activities for
next year and evaluate workflows.

Still unsure of how you would like to report or what measure to select? 
Visit www.hsag.com/CalHIPSO. 

This material is adapted from Healthcentric Advisors, the Medicare Quality Innovation Network-Quality Improvement Organization (QIN-QIO) 
for New England, and TMF QIN-QIO.

Ready to report for a full year? 
Consider the ‘FULL YEAR’ pace to earn a modest incentive and potential bonus.

http://www.hsag.com/CalHIPSO

